CLTS – Learning from Communities in Indonesia 

Owin Jamasy and Nina Shatifan, May 2008  

Sanitation policy has taken a new turn in Indonesia, inspired by the results of Community Led Total Sanitation. The CLTS approach has shown much potential in rapidly transforming rural community sanitation by moving away from conventional subsidy and credit approaches to self initiated and self funded action. While CLTS success has been impressive, it has not been wholesale with some villages continuing with open defecation practices. There are significant expectations of CLTS with its incorporation into the Government’s new Community-based Total Sanitation policy making it timely to investigate and learn from the early implementation experiences. This study supported by the Institute of Development, UK sought to learn from villagers’ experiences in nine villages that have used the CLTS approach to identify factors that have promoted or hindered progress. It concludes that there is no single factor that determines success but rather a constellation of facilitating factors supported by village level leadership.
1. Introduction 

The Millennium Development Goal for Indonesia is to halve the proportion of the (rural) population without access to improved sanitation by 2015 through scaling up sanitation improvements at a rapid rate. Community Led Total Sanitation or CLTS offers an innovative community empowerment approach to meet this challenge by triggering community members to find their own affordable solutions to make their environments safer and healthier by stopping all open defecation. 

It was introduced to Indonesia in May 2005 via a set of field trials in six districts through two large scale WSS programs
. It was quickly adopted by the Ministry of Health after seeing results that suggested that CLTS could bring about sanitation improvements faster than previous approaches
 and is now the Ministry of Health’s national program for rural sanitation
. 

But while there has been a lot of success with CLTS, there remain many villages where progress has been less than optimal
. Understanding why these differences have emerged, including factors at play at both the community and institutional level, is important for the future of CLTS
.  
2.  CLTS Action Research 

2.1. Research purpose  

The purpose of this study was to examine why different communities using CLTS have different levels of achievement. Themes for the study included local dynamics for CLTS implementation; different typologies of villages that can help predict the speed of response; the interplay of internal and external elements that affects stakeholder participation and results; and and the benefits of using this approach such as improved health, community empowerment and gender relations. 
2.2. Approach and Methodology 
The study approach was participatory and gender inclusive, with an emphasis on marginalized groups, reflecting the researchers’ long standing interest in community empowerment methodogies. By learning from what goes on in communities, we hope to develop a deeper philosophical understanding about the nature of equality and exclusion in different types of planning. 

The study focused on both the implementation process and results. It was designed to be descriptive and explorative to reveal patterns associated with village implementation of CLTS without an emphasis on pre-specified hypotheses. It aimed to generate rather than test hypothesis in order to help in planning future implementation strategies, to provide diagnostic information and identify areas for further research. It was action oriented in that the learning was a shared exercise between the research team and the communities involved in the research activities. Four groups of participants were involved: 1) village institutions, 2) village people who participated in CLTS implementation, 3) households that now have access to and use a toilet as a result of CLTS and 4) households that do not have access to a toilet. Separate groups were also held for men and women. 
The study took 10 days per district with an average of 3 days in each village. Local research teams of 5-4 people were recruited and trained for each district. The full team is listed at Appendix 1
.  . 
The research processes and its results were positively received by stakeholders who identified 4 benefits: 

1) Recommendations and lessons of the study provided valuable information for future implementation and used for improvement and development of health and sanitation programs using CLTS;  

2) The study results were more valid than traditional monitoring and evaluation exercises as it enabled users to compare different processes of change and understand more fully the local contexts;  

3) The study used local researchers which provided skills transfer for local people who could undertake research in the future and were assets for the local government; and

4) Communities were impressed by the study team and their visit actually served to trigger the communities further and improve sanitation (as told by Pak Saefudin Juhri, head of village and member of Natural Leaders in Margajaya village in Ciamis district, West Java). 
2.3. Limitations of the Study 

The study was limited to villages where CLTS had been implemented through projects rather than those which had been triggered through mainstream government programs. This was for logistical reasons as it was easier within the time frame to link with projects. 

It also looked only at villages where CLTS had been implemented rather than comparing CLTS with non CLTS villages as the aim was to understand better the processes and factors that influence CLTS implementation. The number of villages was limited by availability of time and resources. However, the methodology used in the study proved to be useful for future replication as local governments have all been very responsive to the methodology used
.  

2.4. Overview of Research Activities  

The Study consisted of the following steps: 1) Development of the research proposal; 2) Orientation of the research study for local researchers; 3) Briefing to district governments; 4) Briefing to village governments; 5) Orientation of study for villagers;  6) Study implementation; and 7) Presentation of study results to stakeholders. 
i. Development of the research proposal. This was done in cooperation with WSLIC 2 personnel and accepted by IDS. 
ii. Orientation for local researchers. The Study Coordinator provided a briefing on the research study through face to face and telephone communication. This was to build a shared understanding of the study and plan implementation in each region. 
iii. Briefing to District Governments. This provided information to local health department, project management unit for WSLIC 2, Sub-District Heads and Sanitarians (environmental health staff) as well as giving the study team preliminary information on locations. The local government then facilitated the necessary procedures for the study to go ahead. Without this, the study could have been regarded with suspicion by individual government officers concerned about the impact of negative findings on their career opportunities.  Given the past history of strong government control, local officials are not yet accoustomed to a more transparent system of engagement. 
iv. Briefing to Village Governments involved in the study.  This involved the village head of village and village government staff, village volunteers (cadre), natural leaders, CLTS Team or Village Health Team.  The purpose was to share information on the study, get initial information about the community and request permission to conduct the study.  

v. Orientation for communities. This was done directly with community members so they knew that the reseach purpose was to understand the progress of sanitation in their village. One unexpected outcome of the orientation in two villages was a number of familes being triggered to build latrines (in Desa Margajaya and Desa Sidaharja, Kecamatan Pamarican, Kabupaten Ciamis, Jawa Barat) as they initially believed the exercise was an evaluation. 
vi. Data Collection and Analysis The participatory and exploratory study methods included: 1) Observation; 2) Semi-structured Interview; 3) Focus Group Discussions (FGD); 4) Community meeting. 
The semi structured interviews were with 10-20 households per village and included: 1) villagers who had taken part in the triggering and already constructed family latrines; 2) villagers who had taken part in the triggering and had not yet constructed family latrines; 3) village health volunteers (cadre); 4) natural leaders or similar; 5) community leaders; 6) teachers and school children; and 7) facilitators who did the triggering.  The interviews were informal to make it more comfortable for respondents, using a set of key semi-structured questionnaires and open discussion with probing questions.  
The focus group discussions were implemented 4 times in each village with groups sharing similar characteristics: 1)mixed male group (with and without latrines); 2)mixed female group ((with and without latrines); 3)group with family latrine; and 4)group with no family latrine. The discussions centred on: 
a. Community and external assets used by community to plan and implement CLTS in their village;
b. Strategies for implementation – what, who (including leadership) and how; 
c. Response to CLTS (eg initial response to triggering, follow up activities, dealing with resistance and monitoring); 
d. Factors perceived as contributing to success and poor results in CLTS 
e. Significant changes since CLTS was implemented
The community meeting was conducted at least one time in each village with a broad range of men and women from poor and better off households with or without access to toilets.   

The local researchers recorded the process of data collection and did the preliminary analysis. The range of different methods enabled data to be triangulated, supplemented with observation data from the study team. Where necessary, the team went back to respondents for clarification. The final analysis was done by the Study Coordinator, in consultation with the local researchers. 
vii Presentation to district stakeholders. The preliminary results of the study were presented in each district to allow stakeholders, especially local health department and district planning office (BAPPEDA), to provide additional information to complement the study fundings.  These sessions were well received and participants felt that the information was useful material to consolidate their planning for future CLTS activities.  The presentations triggered the WSLIC 2 district coordination teams to take futher action to improve their local sanitation programs and seek further knowledge and information. For example, in Ciamis district in West Java, a follow up meeting coordinated by BAPPEDA was held immediately after the presentation to discuss and formulate a strategy for faster progress in sanitation based on the recommendations of the study team.  A similar meeting was held by the WSLIC2 District Coordination Team in Sawahlunto Sijunjung district in Sumatera Barat.  They were very positive about the way the study was done
 as often such exercises use standard formats and are not taken seriously (data collectors are more concerned about their travel allowances) or give more emphasis to financial reporting. 
2.5. Study Locations 

The study was carried out in nine villages in three districts. Two of the districts were part of the WSLIC 2 project while the other was in the Project Concern International (PCI) program: 
1. Sijunjung District in West Sumatra Province (WSLIC-2 ) 

2. Ciamis District in West Java Province (WSLIC-2) 

3. Pandeglang District in Banten Province  (PCI) 


The use of Project related sites gave the study team easier access to the villages and to information about implementation and results which were recorded as part of the Project’s own monitoring. 

In each district, three communities were selected that had implemented CLTS with varying results: 1) achievement of 80-100% ODF, 2) some progress towards ODF and 3) little or no progress.  A positive result meant that at least one sub-village or hamlet (dusun in Indonesian) had achieved or almost achieved 100% open defecation free status
. The final village selection resulted from reviewing documentation and reports and discussions with district and community facilitators working in each of the villages. By selecting villages with positive and negative results, the researchers hoped to be able to compare across villages to better understand processes of change.  The CLTS status of the nine villages is shown in Table 1. 
Table 1: Village Selection 

	
	Province
	District
	Sub-District
	Village
	Pop
	No. House-holds
	Total Access to Latrine
	No of Dusun
	No ODF Dusun

	WSLIC 2
	Jawa Barat
	Ciamis
	Pamarican
	Margajaya
	5893
	1415
	80 % 
	6
	2

	
	
	
	
	Sidaharja
	5321
	1235
	47 %
	3
	0

	
	
	
	
	Kertahayu
	5963
	1454
	1 %
	3
	0

	
	Sumatera Barat
	Sawahlunto Sijunjung
	Sijunjung
	Jorong Padang Doto
	580
	135
	100 % 
	3
	3

	
	
	
	
	Jorong Pinang
	1100
	100
	74 % 
	1
	0

	
	
	
	
	Kampung Tarandam
	910
	172
	25 %
	3
	0

	PCI
	Banten
	Pandeglang
	Pagelaran
	Sindanglaya
	1899
	422
	88 % 
	4
	1

	
	
	
	
	Sukadame
	2527
	590
	50 %
	4
	0

	
	
	
	
	Mentor
	3700
	808
	10 %
	4
	0


2.6. Characteristics of Study Villages

Each of the study sites had already been classified as ‘poor villages’ in order to qualify for the WSLIC-II and PCI projects.  Other characteristics of each village are described in Table 2. It is noticeable that the three successful villages are all characterized by being remote from towns, two of them in mountainous regions and on low lying lands. This kind of isolation often encourages communities to be more self reliant because services from local agencies are unreliable and infrequent and because roads are often cut off during rainy seasons. 

Table 2: Village Characteristics 

	Province
	District
	Sub-District
	Village
	Geography
	Ethnicity
	Livelihoods

	Jawa Barat
	Ciamis
	Pamarican
	Margajaya
	Mountainous region, far from town 
	Sundanese
	Agriculture & plantation

	
	
	
	Sidaharja
	Close to town 
	Most Javanese 
	Rice farming 

	
	
	
	Kertahayu
	Settlement along large road road with many streams and rivers. High level surface water and frequent flooding
	Sundanese
	Rice farming 

	Sumatera Barat
	Sawahlunto Sijunjung
	Sijunjung
	Jorong Padang Doto
	Mountainous region, far from town 
	Minang 
	Rice farming and forest

	
	
	
	Jorong Pinang
	Mountainous region, far from town, on river  
	Minang 
	Rice farming and forest 

	
	
	
	Kampung Tarandam
	Mountainous, far from town, near river 
	Minang 
	Rice farming and forest 

	Banten
	Pandeglang
	Pagelaran
	Sindanglaya
	Low lying land, far from town
	Sundanese 
	Rice farming and fruits

	
	
	
	Sukadame
	Low lying land, close to town
	Sundanese 
	Rice farming and fruits 

	
	
	
	Montor
	Low lying land, near to town
	Sundanese 
	Plantation (rice field and fruits


Generally, villagers in Jawa and Sumatra derive their livelihoods from farming, plantations and rice fields, although agricultural work is declining with land being sold off for housing or factories, manual work being replaced with technology and young people looking for cleaner work options. People also collect firewood for consumption and sale. Most farmers (usually men) usually leave home at 6 a.m. and return at 4 p.m.  When they are working, their first choice for urination and defecation is the neighbouring land, in a ditch or a nearby river.  

For Minang people there is also the tradition of young adult males migrating to other islands in search of work; failure to do so creates shame for the family. Consequently mostly women remain in the villages. Minang culture is matrilineal which means that women have a strong decision making role, particularly within the household. They are used to organizing in groups which they do for farming, religious purposes and arisan
.  While men also leave villages in Java and Sunda, it is not a cultural requirement and is far less common.  They tend not to stay away as long from their home villages unless they move with their families in a transmigration program.

3.0. Study Findings 

3.1. Positive Factors Influencing CLTS Success
Various external and internal factors influenced progress in the three high perfoming villages (i.e. Jorong Padang Doto, Desa Sindanglaya and Desa Margajaya). The external factors included strong support from community leaders, ongoing triggering and guidance from the informal and formal leaders in the village/hamlet, external support (eg project staff); availability of water supply and resources for building a latrine, including land, cash or in kind materials, support from others and a collective commitment to achieve an open defecation free community (see Appendix 3 for an overview of factors for all villages). 
The internal factors included sanitation being seen as a village priority, a sense of individual responsibility to contribute to the public good, people already knowing basics about the benefits of latrines and handwashing, a sense of shame and wrong doing about open defecation and the ability of women to influence their spouses to build a latrine. 
What emerged from the three successful villages is the commitment from village leaders which enabled other factors to come into play. They were instrumental in encouraging or shaming their communities into action through the weight of their authority. Where this leadership was not present, it was clear that villagers felt little or no compulsion to change.  

The factors are interrelated in that, for example, even if the community was aware and had been triggered, they would not build latrines without water supply near their homes. Even if there is water available, there was still a need for ongoing triggering and toilets might not have been constructed if there was no agreement between husbands and wives. It is identifying and understanding this interplay of factors that will help to tailor the CLTS approach for different locations. 
3.2. Constraining factors 

The experiences of people in the poor performing villages reveals that it was a lack of many of the influencing factors listed above that affected the progress of CLTS,  including:   

1) Lack of active team work among natural leaders and others 
2) No support from village government and other community leaders 
3) Poor supervision and support from external third parties 

4) No examples were available for villagers to see different toilet options  

5) Lack of intensive triggering by facilitators and Natural Leaders 
6) Community dependency on external assistance 
7) Lack of access to clean water supply 

8) Access to easy alternatives for defecation (river, gardens and rice field) 

9) No land or space to build the latrines

10) No awareness about the importance of health and safe defecation 
11) Influential community members constrained others from taking action on sanitation 

12) Open defecation was seen as supporting livelihoods (used for feeding fish or for manure)
13) Timing for CLTS did not fit with the seasonal calendar, particularly for poor householders
14) Open defecation sites such as rivers, fields and vegetable gardens were convenient defecation sites, particularly during farming activities.
The lack of water was a major constraint even where people were aware and ready to construct toilets. With limited access to clean water, people restricted its use for cooking and drinking (usually two or three times per day after meals). They certainly did not want to use it for flushing toilets or washing clothes. This was exacerbated by proximity to river water which was very convenient for people to wash themselves and their clothes and defecate. It is even used for drinking where water is scarce.  In Margajaya village, for example, despite most of the community now having access to latrines, Natural Leaders have so far been unable to influence the fifteen households living close to the river to stop using it for defecation. 
Again, it was a combination of factors at play, this time reducing the potential of CLTS to change behavours. The case of Desa Singalaya (which achieved 88% access) illustrates how localized these constraining factors can be, even within villages. One of its subvillages which demonstrated a number of the positive factors became ODF relatively quickly. However the other three sub-villages have not yet been able to achieve 100% ODF status because of many of the negative factors listed above. 

3.3. Impacts of open defecation free  

In villages where every household were using their own toilet or sharing with other households, a range of benefits was commonly identified across all regions. 
The reported health benefits included: 

1) Diarrhea and constant vomiting epidemics have declined as contamination of water has declined, particularly during the rainy season
. 

The reported environmental benefits included: 

2) Clean ditches and drain water because they are no longer contaminated by human faeces; 

3) Gardens and rice fields are no longer used as defecation sites;

The reported social benefits included: 

4) People are able to defecate at any time rather than only at night which increases their sense of security, particularly for women and children;

5) There is no longer the smell of human feces in the village compared with earlier times when the smell was severe and unpleasant;

6) Social norms are changing so that open defacation is seen as a shameful practice;

7) People feel guilty if they defecate in the river because it is harming people living downstream who consume the river water; 

8) Health volunteers (generally women) and community leaders who are active in progressing CLTS receive appreciation and recognition from the village government and other villagers; 
9) Increased pride among poor people for their achievements using their own resources; and 

10) New community pride with the increase of outsiders visiting to see CLTS results
. 
As the list shows, the majority of reported benefits fell into the ‘social’ category. This reinforces the psycho-social aspect of the CLTS approach that focuses on shame and disgust with open defecation and conversely on pride and sense of achievement in changing to healthy sanitation practice as key triggers for change.  

 4.0.  Comparison across three districts  
4.1. Triggering and Post Triggering Strategies 
There were two common responses from villagers as to why they had practiced open defecation prior to CLTS. Firstly, they were not aware of the benefits of latrines or the risk of disease caused by human faeces and secondly, they felt no shame or guit because almost all community members behaved in the same way.  

The same steps for CLTS were followed in all villages: 1) Meeting with community leaders to explain CLTS and garner support; 2) Allocating different roles for members of the the triggering team such as: Lead Facilitator, Co-Facilitator, Content Recorder, Process Facilitator and Community Animator; 3) Gathering villagers in open spaces; 4) Ice breakers; 5) Triggering activities (eg defecation mapping, village walk, calculation of faeces etc); 6) Community action planning and follow up; and 7) Self evaluation by community members.  
Villagers generally liked CLTS because it both fun and gave information at the same time. Unlike with traditional didactic approaches used by government and NGOs, people laughed a lot while doing the triggering activities. Writing songs and poems and involving school children in promoting CLTS added to the general excitement that spurred on community action. People were able to have realistic discussions and analyse their situation together without any pressure to change; they were able to think about why certain behaviours were bad or harmful and the benefits of good sanitation practice. There was also the opportunity for anyone to become a leader and for the community to decide collectively what is best for their village.

The triggering strategies included discussions with community members to raise awareness about the dangers of open defecation, use of fatwa agama (religious edict) and promoting self reliance by encouraging people to use local resources. In Margajaya village, the facilitators also brought in other external people who could have an influence. 
The first round of triggering was done by external facilitators. In West Java and West Sumatra, these were WSLIC 2 community facilitators while in Banten, it was PCI field practitioners. Their approach was common:  1) Provide no financial support; 2) Facilitate don’t teach; 3) No coercion; 4) No promotion of latrines; 5) Let the community take the lead; and  6) Involve the community at all stages (planning, implementation, maintenance and financing).   

There was some, but not significant, pressure on poor families to construct latrines but this did emerge as a major concern. Poverty and financing were not identified as a critical factor for lack of progress.  Generally the poor who wanted to build toilets were able to do so, using local assets available. A bigger limitation for the poor was seasonal as they were mostly agricultural workers who could not do construction during harvest time. However, after harvesting, they were ready to start building when they had more money and time
. 
The success of CLTS in part related to the intensity of triggering. In villages with poor results, triggering was commonly done only once with little or no follow up.  Better performing villages had activities conducted at least weekly, including community members monitoring and recording results on a community sanitation map for public display and discussion.  Activities were usually linked with other community events such as community meetings, prayer recitation activities, posyandu (health post), farmer groups, door to door visits, primary school programs, healthy life competitions, competition among triggering teams and voluntary work to build toilets (gotong royong
).  Community monitoring strengthened local ownership and acted as an ongoing triggering mechanism. 
Generally, while a similar process was used for triggering across the villages, for post triggering, facilitators and Natural Leaders developed different strategies drawing on local culture and conditions with varying degrees of success, as seen in the following examples. One strategy using competitions proved effective in encouraging householders to build toilets but less effective in building awareness about health and hygiene. 

In West Sumatra, where the Minang people, unlike the Sundanese, have a strong culture of song and poetry, songs and poems with a sanitation message to promote or imply good behaviours were developed and used by primary school students, (see Appendix 2 for an example). In Pinang village, in particular, as well as using school children, the faciitators promoted the story of “Memandian Kudo” which says that a horse owner should take a bath first before washing his horse (meaning that if you want to change others, start with your own behavior first). Directives from the Wali Nagari (head of a cluster of villages) were a forceful approach as Minang people highly respect their customary practices as well as face sanctions if directives are ignored. 
In Jorong Padang Doto in Sawahlunto Sijunjung, the Natural Leaders divided into three groups which each targeted groups of householders for post triggering. The villagers also set up ‘arisan kloset’ using the BATOBO network comprising groups of women farmers who work collectively on one another’s land. They formed a savings group so that two members could purchase toilets each week. This made a significant contribution to the village becoming completely ODF. 
Meanwhile in Desa Sindanglaya in Banten, a sense of competition among the natural leaders contributed to achieving 88% sanitation access. The triggering team and village officials built their own toilets first to provide examples for others and the community agreed to a condition that people without toilets could not have access to the water supply system (built after CLTS started through Project Concern International). In Desa Sukadame in Banten, one sub village took on responsibility for triggering the other two sub villages with reasonable success. One strategy was to encourage households to build shared toilets among a number of families, using weekly monitoring and held routine meetings. 
A catalogue of options was used in Ciamis which resulted in people deciding they wanted to build more sanitary latrines and needed more time to organize funds.  This was different from the Banten approach where householders were encouraged to decide their own design of toilets so they quickly started to build whatever they wanted. 
4.2. Role of Natural Leaders 
Natural Leaders are vitial to accelerating CLTS results. There was a direct relationship between their level of active participation and the speed of behavior change. Even faster progress was made when village leaders worked collaboratively with them in triggering and follow up visits to householders. 

The PCI strategy to build commitment started with establishing the Village Health Team and and a ‘Faeces Eradication Team’ or ‘Anti-faeces Movement’ at the sub-village level.  WSLIC-2 set up Natural Leader teams in Sijunjung while in Ciamis they were called the CLTS Team. Despite these different names, the groups shared similar roles and processes of establishment. 
On average, there were 8-14 facilitators, depending in part on local geography, with 3 people doing triggering at any one time. The more spread out the sub villages, the need for more facilitators and greater support of the sub village leader.  They were trusted individuals selected by villagers at special meetings because of their good character, capacity, knowledge, skills and attitude who attended CLTS training provided by the projects. Attending the training granted them additional status by which they could be selected as the ‘Natural Leaders’.  

This process of selection is quite different from other countries (eg Bangladesh) where Natural Leaders often emerge from the triggering process. In Indonesia, CLTS was driven through projects with limited time frames, so the process was more interventionist to get CLTS moving more quickly. However, there is a view that this approach meets adat (customary) expectations whereby people have to be nominated by others for leadership roles to avoid being seen as arrogant (sombong).   

Natural Leaders were often existing informal leaders who had relevant knowledge and skills through life experience and training or educational background. Where the Natural Leaders came from existing community organizations, this overlapping membership meant they could tap into existing networks. Many of them were already well aware of the dangers of poor sanitation and had a vision of cleaner healthier villages.  Women in particular dominated the membership of these teams and a number were already very active in their communities, for example, in Sindanglaya where Natural Leaders worked in home industries.
For some, being a Natural Leader provided opportunities for social gatherings while for religious people, there was a sense of ‘spiritual reward’ in doing good for others.  In all villages except Jorong Kampung Tarandam, to be a Natural Leader was regarded as a positive status symbol as they were recognized by their communities.  Furthermore, their role as community representatives with key community figures and with visitors who come to see CLTS results made them even more respected (panutan).  A risk was identified in one village that Natural Leaders roles could be coopted to serve others’ political interests, such as a village head using a Natural Leader’s public profile to win support during an election. In one case, even the Natural Leader can win elections. In Tarandam village, a Natural Leader, Pak Radium, was surprised to be voted head of village and thinks it came from people valuing his work in CLTS and his frequent visits to community members to talk about sanitation.  
However, not all stories are positive as in Jorong Kampung Tarandam in Sijunjung (West Sumatra) where the Natural Leaders were unsuccessful. They were all adolescent girls who had graduated junior high school and unlike in other villages, were self-nominated by virtue of the fact that most young men were working away from the village and the community leaders felt they had no time to participate in CLTS. The young women were unable to conduct triggering with older villagers or respected people and soon became embarrassed and lost self confidence. With no support from the village leader and poor results they lost motivation and became less active. 
4.3 Role of Village Leaders 
Indonesian communities are predominantly paternalistic and people tend to look towards their formal and informal leaders for authority.  The importance of leaders in CLTS is evidenced by the fact that in villages where triggering was actively supported by village leaders, there has been greater success and where leadership has been lacking, the reverse has happened.  Direct support for Natural Leaders from the Wali Nagari (head of a cluster of villages in West Sumatra), head of Jorong (head of village in West Java), religious leaders (Buya and Kyai), informal community leaders and respected professionals has proved to be essential. 
For Minang people, the directives of the Ninik Mamak (cultural leader) or the Wali Nagari are strictly followed (though not in all cases); these leaders are elected through customary rituals which are considered sacred so their support or lack thereof can have significant influence. One reason for example why people living by the river in Jorong Pinang have continued with open defecation was that this was not discouraged by the village leaders. 
For Sundanese people such as in Ciamis, villagers bow to the authority of the village head and Kyai (Islamic leader) and feel guilty if they disobey, particularly if his statements relate to Islamic holy texts.  A feudal culture still prevails in that those selected as leaders are entitled to command and these commands must be followed or penalties can ensue. So leaders are always respected and esteemed by villagers even if the leader is young. 

In Pandeglang District, in addition to the village head and Kyai, people also highly respect the commands of the jawara (champion fighters). These leaders are selected by the people for their fighting prowess and are much respected. 

4.4. Role of men and women

The main gender difference reported was that women were more interested than men in getting health knowledge. Family health matters including sanitation have long been treated as women’s business, encouraged by government health programs. However, once triggered men were keen to get on with the job of construction to achieve quick results. In the end, it is most effective to target the whole family including children, rather than either males or females, in order to maximise the ‘shame’ and ‘disgust’ triggers of CLTS. 

CLTS has offered women more opportunities to take on leadership roles in most of the villages. They are drawn from health volunteers, health post staff, community women’s groups and the family welfare committee. In Padang Doto village, for example, 10 of 12 of the natural leaders were women. It was explained that they are best placed to facilitate and influence other women, articularly mothers, as they generally stay in the village doing domestic work or home industries and it is culturally inappropriate for male natural leaders to meet with women if their husbands are not at home. In some instances, female facilitators have also targeted males directly although men were often reached through the Friday prayer sessions at the mosque.  

Female facilitators have capitalized on the role that women play in household decision making. While the role of men (fathers and husbands) is dominant, their wives hold a strategic position in the process of persuading them to build latrines. Their entry point is the fear of loss of face for men if they are seen as not providing adequately for their families and Natural Leaders have drawn on women’s influencing skills with their husbands.  However, the final decisions were still taken by the men. So while CLTS benefits from women’s participation, it is not inherently gender inclusive. For example, women are not yet being trained for latrine construction
 and are not involved in deciding types of technology to be used. CLTS also does not yet encourage open discussion about gender roles for maintaining latrines and fetching water for flushing and washing.  This is an area for further refinement of the CLTS methodology. 
Noticeably the three poorest performing villages were one that did not have a majority of women as facilitators and suggests that the role of women in triggering and post triggering also wants futher investigation. 


4.5. Role of professions

CLTS has encouraged the participation of a range of professional from different sectors, including teachers, village midwives, government health workers and other government administrators. Their involvement will help with promoting the sustainability and scaling up of CLTS. 
WSLIC-2 staff found it easier than for PCI (which is an NGO) to work with health professionals as the program is delivered through the Department of Health. Nonetheless, in the district of Banten where PCI worked, CLTS has now been picked up by the local government which has trained university students as CLTS facilitators. This innovative development warrants further study should it go ahead. 

4.6. Role of Religion  

Villagers in Ciamis District, Pandeglang District and Sijunjung District, share a common commitment to the Islamic faith and their traditions are connected with the vision of life and rules in Islam. Using pengajian (Islamic lessons) to support the triggering process has proved highly successful in a number of villages. 

There is no specific religious command to use toilets so people do not feel obligated to build a family latrine. However, they subscribe to the requirement of anal cleansing with water after defecation (cebok) as a form of self purification so they can pray.  The only specific prohibition about consuming river water for religious washing rituals, bathing and laundry is people must not face west (kiblat) towards Mecca during ablutions (except in an emergency). 
Islam also teaches that actions of Muslims should not cause negative impacts for themselves and others. Once people acknowledge that open defecation is causing harm, the practice is no longer viable. This is countered however by the belief in almost all villages that defecating in rice fields and gardens fertilizes paddy and other crops and defecation in fish ponds is good for feeding fish. In this case, to be useful is regarded as a kindness to be rewarded. 

4.7. Health knowledge

The beginning of the behavior change process happens with people grasping the linkage between open defecation and fecal contamination and then feeling disgust and shame.  Generally village people have not received much health education in school and while they may know the names of illnesses, they are far less informed about causes.  The usual practice of health promotion is to tell people what to do without really explaining why. Villagers also say they are confused between scientific health information and religious teaching. Some of the questions they want answered include “why can’t we eat fish from ponds where we shit?”, “what diseases are carried by river water” and “since shit decomposes, isn’t there really less lying around than we think from the calculation exercise?”.
Natural Leaders generally felt that gaps in their health knowledge were not filled by the CLTS training, which reportedly focused on construction more than health and empowerment. In particular, they want to be better trained in: 1) Diseases caused by polluted water and unhealthy environments; 2) Causes of disease; 3) Benefits of composting faeces; 4) Contamination and spread of disease; 5)Latrine management;  6) Impact on fish which eat human faeces; and  7) Facilitation skills.
4.8. Technical support 
Fourteen types of latrines were built after CLTS triggering, forming a sanitation ladder for different economic and physical situations
. Simple toilets were built using common tools like a hoe and and local low cost materials such as bamboo, leaves for roofs and plastic sheeting for walls. This shows a marked difference from past sanitation programs where high cost toilets were the only option offered.  But people reported they lack knowledge and skills for latrine management, for example in dealing with full septic tanks, blockages and other problems that affect decomposition of faeces. 
In some instances, CLTS triggered people to improve their existing latrines, which was a positive development up the sanitation ladder. However, the basic premise of CLTS to start first with behaviour change rather than technology has to be safeguarded by supporting the option of simple latrines in the first instance. After this, there should be support for further latrine improvement with more attention to appropriate technologies (at reasonable cost), including for areas with conditions such as: 1) loose soil; 2) swamp/high water table; and 3) narrow/small land ownership.
5.0.  Discussion  

5.1  Understanding sanitation from an Islamic perspective
. 

Clearly acknowledging religious beliefs and practices is integral to addressing sanitation practice.  Scientific categories of water are divided into: 1) water that is clean physically and chemically; 2) sterile water; and 3) contaminated water that carries disease.  However, water from an Islamic perspective is categorized into 3 types: 1) holy water, 2) clean water that cannot purify and 3) excrement water (which cannot be used for purification).
1)  Holy Water. The characteristic of holy water relates to its volume and includes springs, well water, sea-water, river water and, pool water that is wide and has flowing water. Regardless of turbidity, if it is abundant in volume then such water is considered holy.  Holy water is needed for berwudlu (ritual ablution) before prayer and for washing after sexual relations between married couples. 
2)  Clean water but not holy.  If water has already been used to wash dishes or vegetables it cannot be considered holy and used for religious rituals even if the colour is transparent, odourless and clean. 

3)  Excrement water or water affected by excrement. This would include water affected by human or animal urine or faeces, water affected by bodies or water lapped by dogs and pigs. This water absolutely cannot be used as holy water. But   as the following statement shows, such water may be regarded as holy if in large enough quantity and flowing: 

“Moslem people can use pond water, lake water or others as holy as long as the water flows and has no smell, colour or taste.  Sea water is saline but it is allowed to be used for ritual ablution under particular circumstance since there is a specific Islamic description of the condition. 

(Syekh Al”aalim Al-Fadhil bin Samir Al-Hadiromi – Kitah Sapiinatunnijaa Fii Usuuluddin wal Fiqhi, page 45).
The above statement allows Islamic followers to use river water for anal cleansing after defecation. It has proved easier to raise awareness and change behaviour with those who have some understanding of water types from a health or scientific perspective. It is rather more difficult with those who regard sanitation habits from a religious view. 
Moslem villagers are likely to be responsive if they see their mistakes as a ‘sin’ as they are afraid of misbehavior, sin and harming themselves or others. Breaking a religious or moral law could lead to torture or hell after death.  So if religion prohibits and makes a practice wrong in some way, people will take notice. This lends itself to discussions about ‘dangerous impacts’ for themselves, for other people and for other living creatures, for example, open defecation will endanger others if the feces contain disease that can be spread, so that fish that eat human faeces is risky if eaten by humans because it could be a disease carrier. This kind of ‘misdoing’ is prohibited by religion and community facilitators and Natural Leaders have been able to draw on the notion of ‘making mistakes’ in talking about defecation. One line of reasoning is that defecating in the river which contaminates the water and harms people residing downstream is wrong and a sin. 
Another is that the potential disgrace of unwittingly exposing oneself and commiting a sin. To avoid the shame of exposing taboo parts of the body (known as aurat), except to those entitled to see it such as married partners
., people would defecate behind a big stone or sit in the water so as to be less visible. Some maintain that since so many defecate in the open, there is no need to feel ashamed at all. However, there is still a taboo in this behaviour that can be addressed by promoting the use of latrines 
To express a sin needs a strong religious foundation
 and community facilitators and Natural Leaders need to be able to link their work with Islamic teachings particularly in talking with religious leaders. In fact, statements about sin are more acceptable when spoken by religious leaders. In villages with good CLTS results, some of the Natural Leaders were also religious leaders.  
9.3 Community empowerment 
CLTS challenges traditional behaviour change theory in that community members themselves become responsible for changing sanitation behaviour norms rather than relying on external influences. Community cohesion is strengthened as people negotiate to set shared goals for achieving ODF, create individual obligations for the common good, pool resources, assist one another and build community capacity and confidence. In a few cases, sanctions are agreed by the community to compel individuals to meet their commitments. 
For post triggering, village teams developed localized strategies to mobilize existing community assets. New relationships formed as Natural Leaders engaged intensively with householders or as groups of people worked collectively to achieve their CLTS plans. School children developed a sense of responsibility in promoting and monitoring open defecation free communities. 
The participatory approach of CLTS has increased the knowledge, skills and motivation of poor householders in particular to participate in community planning for sanitation and health. The latrine typology that has emerged from CLTS demonstrates that the poor are fully capable of addressing sanitation issues. The poor have benefited most from the empowerment aspect of CLTS, gaining a new sense of control over improving their families’ well being using their own resources. This is an evolutionary process that strengthens poor people’s self confidence by repositioning them away from being seen as those “who have not” (deficiency view) to those “that have enough” to create positive change for their families and their communities (appreciative assets based)  

Where people have not engaged in the CLTS process is less due to a lack of community potential but rather because facilitators and/or natural leaders have not been able to trigger villagers into action. This is because of the constellation of constraining factors including poor leadership support, little community cohesion, dependency on external assistance, resistance of influential authority figures and poor availability of water.  

9.5. Sustainability 

The study revealed two critical factors for sustainability. Firstly, the villages with rapid success will maintain their latrines and behavior change because sanitation is a priority for village government and administration, giving CLTS more traction, and is further supported by availability of water supply. Natural Leaders and others are committed to continuing triggering, follow up and monitoring of progress including allocation of resources to support this. 
For the second group of villages where there has been some success with CLTS, sustainability is less obvious because the institutional support is not as strong as the first group.  Village administrations and natural leaders have not concretely demonstated team work in triggering activities and further progress is unlikely without extension assistance and attention from external institutions. Formalising CLTS through district policy may be one way to exert pressure on the village heads to continue with sanitation improvements.  

It could be argued that a weakness in CLTS in Indonesia has been the deliberate focus on open defecation. They have not fully gasped the scope of CLTS to move beyond toilets to other sanitation priorities.The planning process after triggering gave more emphasis to toilet construction rather than environmental health promotion. Communities were not encouraged to  analyse a broader range of sanitation improvements such as handwashing, managing effluent or waste water, water inundation and keeping livestock close to settlements or to work out how best they can achieve this using a combination of their own and external resources. 
The fact that CLTS has been and continues to be implemented mainly through water and sanitation projects is a sustainability risk. The lack of follow up triggering or re-triggering in poor performing villages was due in part to project community facilitators (particularly in WSLIC 2) being pushed for time, having also to meet water supply targets. The efficacy of combining water supply and CLTS needs further discussion to work out how these projects can ensure evolutionary (rather than target driven) processes  for community development. 

Conclusion 
The study found that CLTS has the potential to be a powerful approach for rapid sanitation behaviour change. CLTS applies pressure for change by problematising commonly practiced unsanitary behaviours while also putting power into the hands of people to do something about this by emphasing their own potential and assets, particularly for the poor. It promotes social equity by giving public space and voice to the poor and women and encourages redistribution of assets as the better off recognize the need to provide additional resources so the whole village can benefit.  This brings together sanitation as a community benefit (public good) through encouraging individual benefits (private good). 

There is an interplay of factors and actors – champions, ground workers, support elements and strategies – to achieve this that appear in different constellations depending on local contexts.  While no single factor is sufficient alone, leadership whether formal or informal, seems to have been critical, together with internal and external facilitators that combine local and professional knowledge. 
It is important to understand the community context before embarking on CLTS. Tapping into local knowledge (eg geographic and seasonal weather conditions, promiximity to open defecation sites and seasonal economic patterns), formal and informal leaders and local and religious beliefs helps to develop culturally appropriate and contextualized strategies. Understanding community dynamics – power relations in the community, status of women and level of community cohesion – prior to triggering is also necessary. 
The groups of Natural Leaders, Village Health Team, CLTS team or equivalent have been key players in accelerating community behavior change and their work needs to be recognized formally, for example, by an authorization letter from the village head that would enhance their status. This could be supplemented with awards and other public recognition. Natural Leaders are well positioned to move into other roles, for example supporting livelihoods and other development activities and even political roles. 

Women have proved to be key players in promoting behaviour change although the degree of strategic change for gender equity is questionable at this time. But CLTS can move beyond helping women meet their practical needs, for example, by integrating gender analysis into the methodology and development of strategies that give public recognition of women’s contriution, showcase their achievements and provide skills building so they can move in decision making roles.  This would contribute to the bigger agenda for gender equity in Indonesia. 

Finally, the process is evolutionary and takes time and ongoing commitment of support from leaders, governments and other actors. The potential of CLTS as an empowerment process needs to be more strongly emphasized in the Indonesian approach. This can be supported by facilitator training, integrating a gender perspective into the methodology, promoting a more organic approach in the selection of Natural Leaders that allows ‘non-traditional’ leaders to emerge, particularly from among the poor and building specific indicators into community monitoring and evaluation for community empowerment. 
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Appendix 2  CLTS Promotional Poem from West Sumatra 
	Minang
	English

	1. BAJANJI

Oi dunsanak Taratak Batuang

Marilah kito samo bajanji

Kan kito ubah dunsanak parangai lamo

Yo nan suko tacirik baleyak-leyak

Oi nak gadih nan rancak sarato nak bujang

Barantilah tacirik di ayia godang

Malulah-malulah sayang nampak dek urang

Dek karano itu diak marusak lingkungan

Oi niniak-niniak sarato jo gayiek-gayiek

Jan tacirik juo lai di pongkoi lansek

Sadarlah gayiek jo niniak itu dak elok

Tibo langau jo lalek yo bawo tabang

Barantilah cirik dalam bondagh

Barantilah cirik dalam somak

Barantilan cirik dalam pongkoi kayu

Barantilah cirik dalam polak

Kapado bapak jo ibu nan godang-godang

Kami ucapkan tarimo kasih

Kok indak bapak jo ibu mambantu kami

Salamonyo ka tamakan cirik

Bajanjilah oi bajanjilah

Bajanjilah maubah parangai

Bajanjilah oi bajanjilah

Bajanjilah tacirik di WC.
	1. PROMISE 

Hallo people of Taratak Batuang 

let us promise together 

that we will change old behavior 

Of wanting to defecate everywhere 

Hallo sweet girls and boys 

Stop defecting in the river 

Shame, my dear, shame to be seen by people 

As a result, it can destroy the environment

Hallo grandma and grandpa 

Don’t you also defecate among the trees 

Be aware grandma and grandpa it’s not good 

Flies will freely land bringing what they carry 

Don’t defecate in the canal

Don’t defecate in the bush 

Don’t defecate among the trees 

Don’t defecate in the garden

To fathers  as well as mothers and old people 

We say thank you 

Should all you of you not help us 

Forever we will be eating shit 

Promise oh promise 

Promise to change behaviour 

Promise oh promise 

Promise to use a toilet 




Appendix 3: MATRIX OF INFLUENCING FACTORS FOR STUDY VILLAGES


	Village

ODF Status
	Padang Doto

100%
	Pinang

74%
	Kampung Tarandam

25%
	Margajaya

80%
	Sidaharja 
47%
	Kertahayu

1%
	Sindang  Laya 80%
	Sukadame

50%
	Mentor

10%

	District 


	W. Sumatra

Sawahlunto Sijunjung  
	
	
	West Java

Ciamis
	
	
	Banten

Pandeglang
	
	

	External support 
	WSLIC 2
	WSLIC 2
	WSLIC 2
	WSLIC 2
	WSLIC 2
	WSLIC 2
	Project Concern International  
	Project Concern International  
	Project Concern International  

	Land and water 
	Sufficient land for toilets 

Clean water supply (from WSLIC-2) 
	
	Own land


	Own land 
Water supply   

 
	People do not own land 

 
	People do not own land to build toilets 

 
	
	People do not own land 
Available land too narrow for toilets 
	People do not own land .



	Triggering Process
	Multidisciplinary

district team did training and supported triggering  (WSLIC 2)  

Natural Leaders triggered small groups at sub village level
Community Action Plan 


	Multidisciplinary

district team mobilized by WSLIC 2 Training

Community Action Plan 


	Multidisciplinary

district team mobilized by WSLIC 2 project unit 

Training

Community Action Plan 

Form NL team
	Multidisciplinary

district team mobilized by WSLIC 2 project unit 

Training community facilitators 

Follow up triggering by village head and officials 

Community Action Plan 

Form NL team
	Multidisciplinary

District team mobilized by WSLIC 2 to train community facilitators 

Triggering by village head and officials 

Community Action Plan 

Form NL team


	Multidisciplinary

district triggering team mobilized by WSLIC 2 project unit 

Training

Community Action Plan 

Form NL team
	Training for community representatives 
Community Action Plan 

Form Natural Leaders team
	Training for community representatives 
Community Action Plan 

Form Natural Leaders team
	Training for community representatives 
Community Action Plan 

Form Natural Leaders team

	Community Facilitators 
	Most facilitator were women Natural leader team were trusted and had status 


	Natural leader team.

Most were women. 

Teachers, students and village midwife were also involved in triggering, 
	Natural leader team were mostly teenaged women (10 of 12) who had little status with community, were embarrassed to talk with elders, had poor triggering skills and lacked  awareness about sanitation.

	CLTS Team Trusted and acknowledged 

	CLTS Team
	CLTS Team
	Village health team (village) and Team to Stop Open Defecation (Sub-Village) or Anti-Defecation Movement   Village Health team, mostly women, were trusted and had status. 
	Village Health team, mostly women.

Triggering done by PCI with the Village Health Team 


	Village Health team did not function well

	Post Triggering Strategies 
	School children as agents of change

Sub village groups and Natural Leaders  conducted intensive triggering process. 

Religious groups were ako active 

Use of gotong royong through Batobo groups (collective groups for farming) 

Savings groups (arisan kloset) developed with the aim of funding 2 toilets per week 
	Active role of chidren in singing songs about open defecation 


	
	 WSLIC-2 consultants 

Ongoing triggering by village officials and volunteers 
	WSLIC 2 consultants Ongoing triggering by village officials and volunteers 
	No post triggering activities conducted because of lack of support from village leaders 
	Community initiated village program for sanitation using CLTS  (Gerakan Pembangunan Jamban )

Solid team work. Wide support including village and sub village heads, informal leaders,  ’dirangkul’ terlebih dahulu oleh Tim.

Model toilets built by members of the Team.

Continued encouragement from Team for those not meeting their  commitment to  build toilets. 
	Triggering was continued by Village Health Team, sub-village groups, village administration, volunteers and informal leaders
	Village Health Team did not build toilets themselves so did not provide examples to the community 

	Institutional Support 
	Support from village heads, religious teaders

midwife, health volunteers and primary teachers 
	Support and encouragement from village formal and informal leaders
	Lack of support from Village head, religious and other informal leaders, teacher or midwife.


	Triggering done by village head, administration, informal leaders and village CLTS team before support given by WSLIC 2. 
They also gave sanitation information to community. 
	Poor support from village government for members of CLTS team 



	No support from village administration or informal leaders 
	Support from Village head and informal leaders 


	Lack of support from  sub-village heads 
	Lack of support from Village head and informal leaders

	Sanitation and water as village priorities 
	Yes with resources allocated 
	Yes but no  budget allocated  
	No. 
	Yes 
	Yes 
	Low concern for sanitation. Priority was infrastructure and economy 
	Yes 
	Yes
	Low concern. For sanitation. Priority was infrastructure and economy

	External support 
	WSLIC 2 facilitators provided technical support for health promotion and group facilitation
	Routine support from WSLIC 2 Consultants including training for communities and primary school children.
	
	
	
	
	Intense support and monitoring provided by PCI facilitators  
	Support from  PCI facilitators was not sufficiently intensive
	Support from  PCI facilitators was not sufficiently intensive 

	Health  support 
	Village health volunteers 


	Village health  volunteers 


	None 
	Village midwife 

WSLIC 2 health faclitators 
	Village midwife 

WSLIC 2 health faclitators
	None 
	PCI facilitators 
	PCI facilitators
	None 

	Pyscho-social factors 
	Strong social  responsibility

Guilt at causing harm downstream 
	Strong social responsibility Basic commuity awareness of the impact of open defecation Embarassment 

Guilt in polluting rivers and gardens 
	No sense of shame or guilt 
	Strong social responsibility 
Knowledge of negative impacts of open defecation and fecal to mouth contamination.


	People do not see the need for toilets. 
	Used to external aid 
	Strong social responsibility

Strong commitment and tekad yang kuar from Teams to develop a healthy village 
	Initial common  concern to improve sanitation and increased desire to build toilets. 

Community still very dependent on external assistance.
	Community expected external assistance 

	Incentives /Disincentives 
	
	Use of local stories to promote good behaviour. 
	Distance between each reduces sense of competition/ embarrassment to stop open defecation. 

Promity of river is convenient for open defecation. 
	Latrine competition initiated by village government  
	People believe that faeces are good fish food and that to stop defecating in the ponds will reduce their livelihoods as fish will not be as fat. 


	Many small rivers near the settlement providing easy alternative defecation sites.
High level surface water. 

Frequent flooding.
	Community set a rule that households that did not yet have a toilet could not access or buy water from the PCI-supported system (Note: water supply program was implemented some weeks after CLTS started) 
	CLTS lost momentum as introduced at start of rainy season when people were busy farming  and then with activities for the mosque.

Fields and irrigation channels seen as a convenient option for defecation. 

Floods occur often and fill the toilets. 


	Many farm labourers who are too busy to construct toilets. 

People are  satisfied with alternative defecation sites such as streams, fields, vegetable gardens and behind their houses. 
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� Water and Sanitation for Low Income Communities-II (World Bank/AusAID) and Community Water and Health Services (ADB). 


� For more information on the CLTS field trials report, see � HYPERLINK "http://www.wsp.org" ��www.wsp.org� 


� A Ministerial Decree for Community-Based Total Sanitation announced in August 2008 supports a three pronged strategy to stimulate demand for and supply of sanitation service through government, community and private sector sectors. The community strategy will utilize Community Led Total Sanitation.


. 


� For example, in WSLIC 2, 100% ODF status has been achieved in dusuns or villages in 14 of the 37 districts in the past two years.


� This study complements another CLTS study also supported by IDS, Institutional Dimensions Of Scaling Up Of CLTS in Indonesia, AKADEMIKA-Center for Public Policy Analysis, Bekasi, Indonesia  (2008). 


� The Principal Researcher and Study Coordinator was Owin Jamasy, an independent researcher,  while Nina Shatifan, an Adviser from WSLIC 2 project, acted as the Technical Adviser. Both have many years experience in water and sanitation programs in the region..


� Acknowledgement is given to the Department of Health for their support with this study.. 


� Particular appreciation to Bpk  Syarif,  Mr. Muchlis Anwar, M.Sm; Bpk. Desmar, Bpk. Hanan Fachrizal, M.Eng; Bpk, Darmius, dr. Mendro; dr. Yasril; Bpk. Ucok Zainudin, Bpk.Adang; Bpk  Andang; and Dede Uyun for their comments.


� In Indonesia, a village comprises a number of hamlets. A hamlet is made up of a number of sub-hamlets consisting of around 25-35 households.


� Arisan is a common practice in Indonesia whereby members of a group provide money over a certain period (often weekly) and the total for that period is then distributed on a revolving basis of one or more members. 


� No quantitative data was collected to verify this and this benefit is based on women’s perceptions that incidence has dropped during wet season. 


� To be visited by guests is a mark of respect as well as an opportunity for villagers to sell their goods (such as salak fruit or brown sugar (in Ciamis) and melinjo chips (in Pandeglang). 


� Though it was not recorded for these villages, in other locations, CLTS has inspired richer households to provide   materials and other forms of support or credit for poorer families.  


� Gotong Royong is the practice of people working together on a voluntary basis for a common purpose although it is now declining as householders become more individualistic


� There was an instance in another WSLIC-district of women in one village being trained by local government to construct latrines but this is an isolated case. 


� A typology of latrines has been compiled from this study that details the materials required and estimated costs. It is currently available in Indonesian and is available by contacting Owin Jamasy at � HYPERLINK "mailto:owinjs@yahoo.com" ��owinjs@yahoo.com�


� All of the villages in the study were Moslem because WSLIC and PCI predominantly work with villages where Islam is practised.  


� For Minang communities in particular, it is a source of deep shame if a daughter or son in law is seen by the the parent in law or vice versa.  


� That is, they should come from the Al-Quran (Commandments/Revelations from God/Allah) and Al-Hadits (words of the Prophet).
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