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Abstract

This paper examines the factors that have been instrumental in adoption and spread of CLTS in India.  CLTS is an approach that triggers communities to engage in participatory analysis and collective local action to end open defecation. CLTS in India is applied almost exclusively in the context of Government of India’s country wide Total Sanitation Campaign (TSC). Despite some very encouraging early results from states of Haryana, Himachal Pradesh and Maharashtra, adoption and spread of the approach in India has been rather slow and uneven. 

Factors that have helped the adoption and spread of CLTS in India are broadly of two types: one, internal to the CLTS process of training and triggering; two, external to CLTS and characterizing the larger operating environment. While champions and community leaders belong to the first, policy issues and institutional arrangements relate to the second. There is a dialectical relationship between the two as they interact and influence each other in very significant ways determining the eventual outcomes of CLTS. Knowledge management aimed at identifying, documenting and disseminating innovations and good practices for wider sharing and learning fall at the intersection of these two sets of factors.

From the point of view of scaling up of CLTS, major issues that have emerged include hardware subsidy, creating institutional capacity and mechanisms, and developing a dedicated cadre of volunteers and field level functionaries. Positioning women as community leaders and sanitation activists emerges as critical not only in terms of consolidating the long term development gains of CLTS, but also in making the sanitation agenda truly inclusive and community led. CLTS does this by presenting itself as a process of interaction, analysis, and action leading to the community ownership of sanitation agenda and outcomes, with women and children as major stakeholders. The inherent public good perspective of CLTS stands in sharp contrast to the predominantly private good perspective of TSC with its focus on construction of individual household latrines (IHHLs). This differential positioning of CLTS (approach) and TSC (program) has major policy and practice implications.

CLTS experience in India so far suggests that in order to scale up the approach effectively, the following factors are of critical importance. These include:

· Policy ownership of the approach

· Institutional support for training, triggering, and follow up

· Demand led training and capacity development

· Continuous learning and exchange

· Identifying, promoting and grooming champions and community leaders  

These factors have been present and at work in varying degrees and in a variety of ways in all the states and districts where CLTS has delivered good results.

This paper seeks to examine the factors that have influenced the adoption and spread of community led total sanitation (CLTS)
 in India. These factors are broadly of two types: one, internal to the CLTS process of training and triggering; two, external to CLTS and located within the larger operating environment. While champions and community leaders belong to the first, policy issues and institutional arrangements relate to the second. There is a dialectical relationship between the two as they interact and influence each other in very significant ways determining the eventual outcomes of CLTS. Knowledge management aimed at identifying, documenting and disseminating innovations and good practices for wider sharing and learning falls at the intersection of these two sets of factors and is instrumental in creating appreciation and awareness about the approach and its usage at various levels.

It is envisaged that an understanding of these factors in the Indian context would have useful insights to offer into the dynamics of CLTS as an approach to do total sanitation in general and to do it in a large country wide programme context such as India in particular. 

The paper is divided in four sections: the first section seeks to locate the use of CLTS as an approach to implement GoI’s Total Sanitation Campaign within the larger global context of Millenium Development Goals (MDGs); the second section describes as to how CLTS and TSC address sanitation as public and private goods respectively and their implications for policy and practice; the third section is about the various ways in which CLTS is used in the Indian context and the related issues and challenges; and the section four is about the emerging requirements in view of the need to make CLTS work and transform the sanitation scenario in India.

The paper primarily draws on case studies from Haryana, Himachal Pradesh (HP), and Maharashtra visited during November 2007 to April 2008. The case studies are prepared by a team of researchers and trainers from Knowledge Links. The paper also draws on the experience from other states that include Andhra Pradesh, Chhattisgarh, Orissa, where the authors have had the opportunity to work on sanitation related issues during 2002-2008. Case studies basically seek to capture the ways in which goals of total sanitation have been achieved in rural habitations in study states using CLTS as an approach or as one of the approaches. 

Inquiry has been made from the position (of authors and their associates) of engaged CLTS practitioners convinced about the efficacy of the approach in bringing about faster and more sustainable sanitation results on the ground. However, care has been taken to make sure that perception of reality encountered is not obscured by any bias or pre-conceived notion on behalf of the authors that CLTS is the only approach and that it works in all conditions and contexts.

The primary methodology for collecting data has been in-depth interviews and focus group discussions. There has been a focus on ‘listening to people’. The learners were oriented to ask trigger questions and listen to people without interrupting or interpreting them. They were also briefed to record what people had to say in ‘their (people’s) own language’ without paraphrasing it in their (learners’) language.  

In-depth interviews were carried out on the basis of semi-structured points of inquiry; focus group discussions were held using some trigger questions; and observations in villages as per a suggestive check list. Villages were selected on the basis of purposive random sampling across selected districts, as also in other states. Most of the study was conducted in Panipat (Haryana), Mandi (HP), and Jalna (Maharashtra) districts.  Some additional visits were made to Kangra, Solan and Shimla districts in HP to look at institutional arrangements and scaling up issues. 

The paper also maps out the interests, perceptions, and practices of four key stakeholders that are rural communities, particularly women; panchayati raj institutions (PRIs) mainly Gram Panchayats; NGOs/CBOs; and governments, specially concerned line departments. Case studies bring out a complex inter-play of relationships, interests, and outcomes that at times go beyond sanitation to reinforce or redefine the existing power relations within communities in a number of ways.

1.
MDGs, TSC and CLTS
Desirability of sanitation as a development goal is undisputed and now duly embodied in Millennium Development Goals (MDGs). Though a late inclusion in MDG following the World Summit for Sustainable Development in Johannesberg in 2002, sanitation has come to be fairly significant in development discourse and action worldwide in recent years. The United Nations declared 2008 as the International Year of Sanitation. Sanitation has been high on the agenda of governments and has attracted significant donor attention. But despite massive investments by governments and development aid agencies over the years, achieving sustainable sanitation results and related public health outcomes has been an elusive goal. Some 2.6 billion people, almost 40% of the world population, still do not have access to adequate sanitation; most of these people are poor and live in countries in Asia, Africa, and Latin America. As per Human Development Report 2006, around 450,000 children die of diarrhea every year only in India. 

Sanitation, though a state subject in India, has been the priority of central government for last more than two decades, with Government of India launching Central Rural Sanitation Programme (CRSP) in 1986. This country wide programme was basically driven by subsidy to individual households for construction of sanitary latrines. The focus was on creating the sanitation infrastructure mainly at the household level. The underlying assumption of the program was that people lack sanitation primarily because of lack of resources; as people do not have the means to construct latrines, they need to be financially supported. This also contained an implicit assumption that people would use sanitary latrines once they have it. The CRSP program met with failure and showed that these assumptions didn’t really hold true, as even after 15 years of the program being in place, sanitation coverage in rural India was only 22%, as per the Census of India, 2001. 

After a little more than a decade of CRSP experience, it was felt that the program required radical revamping. It was redesigned and launched as Total Sanitation Campaign (TSC) in 1999 as a reform program. TSC marked a major departure from the earlier Central Rural Sanitation Programme (CRSP), which focused primarily on construction of latrines. This time the focus was on creation of awareness and demand leading to construction and use of individual and community sanitation facilities. The underlying assumption was that awareness generates demand and demand leads to sustained use of the sanitation facilities created. Thus, information, education, and communication (IEC), as an instrument for creating awareness and demand, was made an integral component of TSC; the program is stated (in TSC Guidelines) to be community led and people centered with construction of individual household latrines (IHHLs) as the major thrust of the program.

A quick look at the emergence of sanitation as a development issue and the trajectory it has taken in last few decades suggests a variety of approaches and methodologies used to achieve sanitation results. In 60s, 70s, and 80s in India sanitation was seen and addressed mainly as an individual household infrastructure issue. The approach was one of full hardware subsidy for individual household latrines often constructed by concerned government departments/agencies. Towards late 90s there was a gradual shift towards treating sanitation as an awareness issue. Sanitation was seen as an issue of demand by households served by supply of technology, material and subsidy by the concerned development agency, mainly government. 

Raising awareness through appropriate means of communication was seen as an instrument for creating demand. This was sought to be done through IEC products including pamphlets, posters, wall writing, films, folk media etc carrying sanitation messages to people. These typically carried messages about bad consequences of poor sanitation and benefits of safe sanitation. This kind of communication strategy is based on a sanitation marketing approach that argues selling the idea of sanitation as any other marketable product. Individual is seen as an agent given to making rational choices in her/his own interest if their access to appropriate information is ensured. 

There has also been a growing body of ideas and practices that seek to position sanitation essentially as an issue of behaviour change and therefore to be addressed through behaviour change communication (BCC) approach. The assumption again is that certain kind of communication, particularly inter personal communication (IPC), can induce desired sanitation behaviour changes both at the household and community levels. This often involves door-to-door visits involving persuasive communication with members of the household. However, IEC and BCC approaches still view sanitation largely as an individual household issue in their basic intent and orientation. The focus is on individual behaviour change.

Community led total sanitation (CLTS) views sanitation primarily as a community issue and aims at collective rather than individual behaviour change. CLTS was born in Bangladesh during 1999-2000, but was not really known in India till about 2002, when an exposure visit to Bangladesh for senior policy makers and programme managers was organized with the help of Water and Sanitation Program-South Asia (WSP-SA). This exposure resulted in application of CLTS approach in Ahmednagar and Nanded districts of Maharashtra on an experimental basis to begin with. A more systematic application of CLTS began in 2006 with training of trainers programmes organized in Himachal Pradesh and Haryana with support from WSP-SA. Later this support was extended to two other states of Madhya Pradesh and Andhra Pradesh. 

Years of treating individual household as the focal point for promoting sanitation didn’t really bring about the desired behaviour change on the ground. CLTS makes a radical departure in terms of promoting community analysis and action to create open defecation free (ODF) communities. No mention of external financial aid (subsidy) for hardware is made anywhere in the process. Decision to end open defecation is a collective decision of the community. And efforts to achieve the open defecation free (ODF) status for the community are based on collective local action. 

Though CLTS is almost invariably applied in the context of TSC, the national programme on rural sanitation in India, there have also been two known cases of application of CLTS in an urban context outside the TSC framework. These are: one, Kalyani Town in Kolkata, West Bengal, facilitated by Kamal Kar, the pioneer of the CLTS approach; two, in Raigad, Maharashtra, facilitated by Knowledge Links, India, as a part of the action learning component of the DFID funded IDS research on CLTS.

As regards capacity development for doing CLTS, besides the CLTS TOTs being supported by WSP-SA in Haryana, Himachal Pradesh, Madhya Pradesh, Andhra Pradesh, there has been a national initiative by a government supported agency called the Key Resource Centre (KRC). KRC is located within the Centre for Good Governance (CGG) at Uttarakhand Academy of Administration (UAA). KRC is identified by Government of India (GoI) as the key training and capacity development agency in software aspects of water and sanitation sector in the country.

As a part of the International Year of Sanitation (IYS) activities in 2008, with support from Rajiv Gandhi National Drinking Water Mission (RGNDWM), Ministry of Rural Development (MoRD), Government of India (GoI), KRC has undertaken the task of training two master trainers in CLTS from all the 611 districts in India. Starting in August 2008, more than 600 trainers from around 300 districts have already been trained in CLTS so far. This has created a wave of interest across states in the country in the use of CLTS approach; Assam, Jharkhand, and Jammu & Kashmir (J&K) have shown considerable amount of interest in using the CLTS approach to implement the national program i.e. TSC; both of which share the common goal of total sanitation, though meaning different things by the term ‘total’, which would be discussed later in the paper.

Despite some early encouraging results in Maharashtra, Haryana, and Himachal Pradesh, and the recent initiative of GoI supported KRC in CLTS training of trainers across the country, CLTS in India has faced a hostile policy environment at the national level consistently, which still continues. This has resulted in a low level of policy acknowledgement of the approach at the level of state governments as well.

            CLTS in India has been taken forward primarily by its champions mainly at the district and state levels. These champions, besides having limited reach and impact, have to continuously engage in some kind of a delicate negotiation between their felt need to use CLTS and the reality of its non-acceptance at the policy level. The in-built subsidy element in TSC carries inherent constraints to the application of CLTS because of its no-subsidy approach. 

As a result, adoption and spread of CLTS in India has rather been slow and uneven. However, there has been growing interest in the use of CLTS mainly at the level of programme managers in many districts and states, who see in it the potential to achieve faster and more sustainable results on the ground. Some of the state level policy makers as well, such as in Haryana and Himachal Pradesh, talked about the efficacy of the approach in their respective contexts, and articulated the promise and potential of the approach to transform the sanitation scenario in rural areas in unprecedented ways. Like, Urvashi Gulati, Principal Secretary, to the Government of Haryana shared during an interview with authors that ‘there is a silent revolution in the making in the state……….whatever has happened in Haryana in sanitation is due to CLTS’

1.1
TSC vs CLTS; dynamics of intervention

It is useful to deconstruct TSC and CLTS in order to identify their constitutive elements and examine their possible implications for sanitation policy and practice in India in general and applicability of CLTS as an approach in the context of large scale country programs such as TSC in particular. 

TSC is a national program with several program components with separate budget allocations as approved in the district TSC projects. TSC is implemented as a district project, prepared by the concerned line departments of the government in the concerned district and approved by Government of India. Fund flows directly from center to the districts without passing through the state governments. It is the responsibility of the district TSC team of the concerned line department to use the IEC component of the program for creating awareness and demand and follow it up by ensuring smooth supply of construction material. 

CLTS on the other hand is essentially an approach to work with communities to put an end to open defecation to begin with, and then to go beyond to help the concerned communities address larger development issues such as poverty, food security, and sustainable livelihoods. Having a policy of no-subsidy, particularly hardware subsidy to individual households, is absolutely central to the CLTS approach and seen as a non-negotiable. This policy principle is built on the evidence and understanding that subsidies tend to undermine the spirit of collective local action, which is the key to achieving quick and lasting sanitation results on the ground.

As TSC has an element of subsidy in-built into it, it is not easy to use CLTS, unless the information regarding this available subsidy-called-incentive is withheld from people in the concerned villages. This has been done successfully in Haryana, where some of the concerned district authorities, with tacit support from the state government, have downplayed subsidy and not talked about it to the concerned communities at all. This has led to a situation where they have achieved the goal of being open defecation free (ODF), such as in Sirsa, but have large amounts of unspent money of their allocated budget. State Government of Haryana has reportedly sent a letter to GoI seeking their permission to use the unspent subsidy/incentive money as rewards to ODF communities, and not to individual households. Haryana case is an evidence of the fact that the efficacy of CLTS in many ways is critically dependent on a no-subsidy approach. However, it is not enough unless capacities to carry out effective CLTS triggering on the ground are systematically developed and nurtured, along with appropriate and timely follow-up action.

The reform element of TSC lies in its shift in focus from construction of toilets to creation of demand. Demand is seen as a function of awareness. Hence, TSC focuses on awareness creation and demand generation as the key elements of its strategy to achieve total sanitation in rural areas. The program design of TSC is based on the two-fold assumption that awareness leads to demand and that demand based sanitation facilities are sustainable
.

As per Census of India 2001, rural sanitation coverage by that time was around 22%, which was one of the lowest even among developing and the least developed countries. GoI claims to have the current cumulative sanitation coverage of 56%, which is a 34% addition since 2001. However, this figure is contested by agencies and independent groups including WaterAid in India. Moreover, this figure refers only to created sanitation infrastructure, not to desired sanitation behaviour change. 

There are many examples/studies to show that availability of a sanitary latrine does not automatically entail its usage ( a village in Anantpur district of Andhra Pradesh visited by authors in 2004 : 100% IHHLs and 100% open defecation)
; availability and usage of a sanitary latrine does not mean the end of open defecation ( reportedly many NGP villages in India are not ODF); also that end of open defecation does not necessarily mean safe sanitation (Kerala, having one of the highest sanitation coverage and one of the highest incidence of water borne illnesses, as reported in a water quality conference organized by WaterAid in Delhi in April 2008). Though sanitation coverage does not necessarily mean end of open defecation, claims are that in Kerala sanitation coverage has largely resulted in end of ‘open defecation’, but not in safe confinement of excreta. 

CLTS is based on a community empowerment approach that believes in engaging people in analysis and action resulting in their gaining greater control over their lives and related factors.  CLTS assumes that a triggered community is capable of understanding and analyzing their sanitation problems and seeking appropriate solutions even the ones related to technology. A facilitator’s job is largely limited to triggering and follow-up, the rest is done by the community.
  This results in community ownership of analysis and action leading to a ‘shit free community’, which is a public good. The underlying premise is that subsidy subverts sanitation by creating a culture of dependency and hence there has to be no talk of money by the facilitator at any stage during community interactions.

TSC assumes that both awareness creation and demand generation on the one hand and ensuring a smooth supply (of required construction material for IHHLs) chain are a function of program intervention. This results in increased sanitation coverage through construction of IHHLs. The inherent orientation of this approach is to help below poverty line (BPL) households in constructing latrines by providing hardware subsidy called ‘incentives’.

This differential positioning of perspectives of CLTS (approach) and TSC (program) generates undercurrents of tension in action while bringing both of them together to achieve the objectives of total sanitation in the rural areas of India. This tension stems primarily from two sets of factors: one, nature and design of TSC program components and the manner of their execution pitted against the way CLTS functions; two, differential positioning of CLTS and TSC around the issue of subsidy. TSC guidelines (December 2007) do recognize the need for total sanitation to be ‘people-centered and community led’ (which indicates an intended process driven by a public good perspective), but in actual practice focus still remains on construction of IHHLs, which reduces sanitation to a private good. Perceptions and realities clash creating impediments on the pathway/s to total sanitation. 

2
CLTS and TSC: public good vs private good
CLTS views sanitation as a community issue and a public good. The working hypothesis of the paper is that the inherent public good perspective of CLTS approach has a critical bearing on its adoption, spread, and scalability as an approach to do rural sanitation in India both in policy and practice.

The basic contention of the paper is as follows: methodological innovation of CLTS         (rooted as it is in Participatory Learning and Action (PLA) methods like mapping, transect walk and flow diagrams), because of its inherent public good orientation, poses obvious policy and practice challenges at the local, national, regional and global levels. The challenge basically stems from the context where most of the investment in the sanitation sector traditionally has been driven by subsidy to individual households, which ends up positioning sanitation primarily as a private good. Effective use of CLTS is critically dependent on a policy regime that supports a no-subsidy approach to sanitation. This makes it difficult to work in contexts, such as TSC program in India, where direct hardware subsidy for individual households or indirect subsidy disguised as incentive is an integral part of the sanitation program.

CLTS challenges the prevalent orthodoxy of sanitation by addressing it primarily as a public good and not as a private good. This is done by treating sanitation as a community issue and not as an individual household issue. This basically means that everyone in the community (irrespective of caste, class, gender, age, ability, and ethnicity) is included. No body is left out or priced out. This puts it in sharp contrast to a sanitation policy regime such as that of TSC in India that treats sanitation in practice
 primarily as a private good, as indicated by its focus on construction of individual household latrines (IHHLs). 

CLTS aims at open defecation free (ODF) communities. An ODF community is a public good
 in the sense that its benefits are available to all (non-excludable) and enjoyment of those benefits do not interfere with the enjoyment of the same benefits by others (non-rival). TSC, in actual practice, as against the stated policy, focuses on construction of individual household latrines (IHHLs). An IHHL is a private good as it is excludable (it excludes those who do not have one) and is rival (as everyone can not afford it in the same fashion as others).  

In Narkanda block of Shimla in HP, in many villages (Mangsu, Deeb and Mailan) people had not constructed latrines simply because they wanted to make only pucca (permanent) latrines as other better off households had done. They preferred defecating in the open than to have kuccha (temporary) latrines. After realizing the fact that they were in fact drinking shit mixed water due to open defecation, they wanted to change the situation immediately even by constructing temporary structures. Others with latrines in their houses for many years realized that even they were equally at risk despite their use of sanitary latrines. They worked as a pressure group and made sure that those without latrines actually go for one. Priorities shifted from status to safety.
The central argument of the paper is based on some key assumptions
, which are as follows: CLTS is a powerful approach having the transformatory potential to trigger instant community resolve and action to end open defecation; quality of CLTS outcomes are critically dependent on quality of triggering and follow up; quality of triggering and follow-up are determined by the quality of training and institutional arrangements; quality of training and institutional arrangements flow from a conducive policy environment.  

The key learning of the reality check of these assumptions is that expected CLTS results are a function of an enabling environment created by a set of factors that include policy support, institutional arrangement, capacity development, and knowledge management. Another related learning is that champions have been the principal drivers of CLTS, along with community leaders, whose full potential has yet to be realized in the Indian context. Hence, in order to scale up CLTS, one has to have a strategy to create and nurture a critical mass of champions and community leaders, besides being able to create an enabling environment.

2.1
Who owns CLTS and why?

CLTS by its very definition is community led; but the process of making it community led is often initiated by outsiders, mainly trained community facilitators. These facilitators could be frontline program functionaries from the concerned government department, NGOs engaged for the purpose, and volunteers of a wide variety. 

CLTS, as an approach to work with communities to end open defecation, works through participatory methods. Tools employed include exercises involving people in analysis followed by action. Key tools are known as: defecation mapping, defecation area transect, calculation of faeces, flow chart depicting faecal oral transmission routes.

CLTS, as a methodology, often triggers fundamental shifts in the ways in which people look at their habitat and relate to it and leads to collective local action to change community’s sanitation behaviour. Quality of triggering is critical in determining the quality of outcomes. Quality of triggering depends on the skills of the facilitator, who learns it by doing, and hones it by doing it over and over again. 

Thus, besides other factors such as facilitator’s interest, time, their rules of engagement etc., it is eventually a matter of facilitator’s experience and skills that determine the quality of triggering. This implies that investment of time and resources for creating and nurturing CLTS trainers and facilitators is vital for doing CLTS at scale; trainers and facilitators need opportunity, support and time to learn and grow.  However, mere availability of trained trainers and facilitators is not enough by itself; there have to be adequate institutional mechanisms to use and monitor their services

In Kangra district in HP, some 60 trainers and community facilitators were trained in CLTS by Kamal Kar in January 2007. None of these trainers were used by PO, DRDA, Kangra in charge of TSC for any further training or triggering. This was reportedly because PO saw it as ADC’s agenda, with whom he had an on-going ego battle. As a result, for more than a year, there was not even a single open defecation free village in the district. Many of the trained trainers have reportedly lost interest and are no longer available for CLTS work. Some of them, who are available and willing to work, feel that they need to be re-trained before they can try triggering in villages.

The case of Kangra highlights the need to have appropriate institutional mechanisms in place to harness available human resource for effective CLTS processes and outcomes. As creating human capacity to undertake effective CLTS triggering in rural communities takes considerable time and effort, the challenge often is to have a critical mass of trained CLTS facilitators available for actual triggering in communities. This requires planning, coordination, and monitoring at various levels within the state and districts. It is important to make sure that CLTS triggering takes place in villages as per an agreed action plan. 

The fact that CLTS addresses sanitation as a community issue, and not as an individual household issue, has a bearing on the processes through which CLTS triggering takes place on the ground. For example, CLTS tools involve exercises where people in a village or rural habitation are supposed to be involved as a collective of community members. Collective analysis of the sanitation situation leading to community resolve or decision to put an end to open defecation, followed by collective local action to achieve this in reality constitutes the crux of the CLTS practice. 

In terms of outcomes, CLTS looks at sanitation as a public good rather than a private good. This structures the primary goal of CLTS i.e. an open defecation free (ODF) community. As a public good, an ODF community is both non-rival and non-excludable: enjoyment of the benefits of an ODF environment by one does not interfere with the chances of the same enjoyment by others (non-rival); an ODF community includes everyone in the community, as no one can be excluded from it, by its very design and definition (non-excludable); benefits of a pathogen free environment resulting due to end of open defecation once achieved is available to all without any exclusion. 

This results in emphasis on no-subsidy as an integral element of the CLTS approach.  Subsidy for some, even if for the poor, excludes others. In the context of rural communities in India, this exclusion gets further exacerbated by the fact that all the households carrying below poverty line (BPL) cards do not necessarily fall in that category; many rich and influential households are able to manipulate BPL cards for themselves due to their contacts and clout. In some places the boundary between APL and BPL households is very thin. Subsidy in this kind of a socio-economic and political context at the village level gives right to a variety of social tensions. 

Like in a village in Bhadrak district of Orissa, on knowing that cash subsidy is available only to BPL households, some members of the APL households were very angry and upset. One of them said: ‘We also vote. The government is not formed only by their votes. We will see how their latrines are made. We would defecate right in front of their houses’. Moreover, these so-called APL households were apparently no better than the BPL households.

This and many such instances suggest that hardware subsidy even to the poor households is a hindrance rather than a help in achieving the goals of total sanitation. But Government of India’s Total Sanitation Campaign (TSC), the larger context for CLTS application in India, has a built in component of subsidy called ‘incentives’ for below poverty line (BPL) households. 

3. CLTS scaling up in India: factors, issues and challenges
The paper argues that CLTS has been spreading in India mainly due to champions and to a limited extent through community activists, despite low and no policy acceptance of the approach at the level of state and central governments respectively. However, in states such as Haryana and Himachal Pradesh in India, where there have been overt or covert policy support to CLTS as the most effective approach to do rural sanitation, there have been exceptional results on the ground. 

Water and Sanitation Program-South Asia (WSP-SA) has been providing capacity building support to TSC in some states within the framework of a strategic alliance with GoI and the concerned states to do so. The major involvement of WSP-SA has been in terms of providing CLTS training support to the states and districts therein. In states that include HP, Haryana, and Maharashtra, Kamal Kar, innovator of CLTS approach, has conducted some CLTS training workshops, with support from WSP-SA. Currently, there are four agencies hired for providing CLTS training and capacity development support across willing states.

Usually a mission from WSP-SA makes a visit to a potential state on their invitation, which follows as a result of dialogue with the concerned secretary to that state government. Presentations are made and films on CLTS experience in Maharashtra and Himachal Pradesh are shown followed by discussion on various issues involved. In case, the state shows further interest, WSP-SA provides the services of hired agencies for CLTS training. 

Though the same training has been provided in all the districts in Haryana (by Feedback Ventures) and Himachal Pradesh (by Knowledge Links), results have been uneven and varied across districts. While a few have picked up, many of them have been slow starters or absolute non-starters.  For example, Sirsa and Panipat in Haryana and Mandi and Kinnaur in Himachal Pradesh are the districts that have done relatively much better than others in the states in terms of increased number of open defecation free (ODF) habitations and GPs. In Maharashtra, district Jalna stands out as the first district to have achieved open defecation free (ODF) status for a large number of its GPs. This does suggest that training is only one of the factors in making CLTS happen.

Stories of these districts clearly suggest that other than training, presence of a champion and existence of an institutional arrangement are two key factors common across all the three districts (Panipat, Mandi, and Jalna) in three states (Haryana, HP, and Maharashtra) respectively. Besides these, creation of a dedicated cadre of volunteers and functionaries has been taken up in all the three districts.

A study of all these three districts underlines factors that are responsible for adoption and spread of CLTS in these districts. CLTS has assumed different forms in all the three places: like increased focus on school children as key CLTS change agents in Panipat; involvement of a district wide support organization working in close coordination with the institutions of local self government, mainly Gram Panchayats (GPs) in Mandi; creating a district wide movement and sanitation campaign involving local champions and ‘trigger persons’ in Jalna. These also include identification and promotion of ‘trigger persons’ (in Jalna, Maharashtra), door to door contact with people (Mandi), chhatra jagruk dal i.e. aware students’ group (in Panipat).

In all the three districts CLTS has been used as the larger approach, along with traditional IEC methods of pamphlets, posters, wall writing, folk theatre, and door-to-door contact. CLTS basically involves two things: triggering communities for analysis and action and no hardware subsidy. However, champions have at times introduced new ideas and innovations to expedite the results on the ground either as per their own ingenuity and creativity or to meet the exigencies of TSC, which is the official sanitation program, for which they are responsible. 

‘Whatever has happened in Haryana in sanitation is due to CLTS. This is the only approach to do real sanitation, though we have also done wall writing and made radio jingles in case GoI asks what we have done in IEC. In fact, CLTS is both IEC and HRD’.  Puran Singh Yadav, State Coordinator, TSC, Government of Haryana

In the process of doing CLTS in a country wide program (TSC) context in India, the most contentious issue has been the measure of success. On line monitoring of TSC at the Government of India (GoI) level focuses mainly on construction of individual household latrines (IHHls). There is no data capture on usage or number of open defecation free and fully sanitized villages. However, GPs that receive Nirmal Gram Puraskar (NGP)
 are supposed to be open defecation free and fully sanitized, as it happens to be one of the eligibility criteria in applying for NGP. 

Indicator of good performance under TSC is the number of GPs getting Nirmal Gram Puraskar (NGP). This status is confirmed through an independent process of verification carried out by Government of India, following the receipt of NGP applications from states. It is a national award given by the President of India and has a lot of prestige attached to it. Applications for NGP villages are made till about October-December and verifications are usually undertaken in the months of March-April every year since 2005. 

Application for an NGP is initiated at the GP level, verified by the development block, forwarded to the district, and then to the state for a state level verification of the ODF and fully sanitized status of the applying GP. The state government then decides the GPs whose applications are to be forwarded to the Government of India for final verification and award of NGP.

Given this process of NGP application and verification, there is always a pressure on the district administration to send NGP applications in time. To make sure that each district sends in as many applications as possible, many a time the GPs where toilet construction in all the households is complete or is likely to be complete, are considered good enough for NGP application. As a result, many more applications are sent for NGP than there are ODF and fully sanitized villages.

In some cases, even where CLTS as an approach is adopted to begin with, there is a dilution in later stages to use other coercive methods such as withholding of pensions due, threats to strike off their names from the list of beneficiaries in other development programs etc. (as reported by people in Naraina village of Panipat)

The issue involved here is of ends and means and their implications for sustainability of results. In Naraina district of Panipat, many BPL families admitted constructing toilets under pressure from Sarpanch. But at the same time some of them also shared ‘we are very happy that it happened, as we had hardly any place to go to. Nobody would let us sit in their fields for defecation. Now we are not shooed away by people while trying to defecate in their fields. ’

3.1
Factors in scaling up
Factors that create conditions for CLTS to take root, grow, flourish, and yield results in the form of faster spread of open defecation free communities contribute to scaling up of the approach. There are basically two types of factors: one that are internal to CLTS training and triggering; two that are external to CLTS and are rooted in the larger operating environment. External factors include policy environment and institutional arrangements. Internal factors include champions and community/natural leaders. 

There is a dialectical relationship between external and internal factors in the sense that they interact and influence each other in many significant ways. For example, champions and community leaders largely get created in the process of CLTS training and triggering. These are the people who come to have an experiential understanding of the transformative power and potential of CLTS once they are exposed to it during hands-on CLTS exercises in the villages during training and come to accord it a higher priority on their work agenda. 
The champions invariably get more creative and innovative and those in major decision-making positions (such as Amit in Panipat, Subhashish in Mandi, and Nipun in Jalna), are able to devise or improvise institutional arrangements in a manner as to pursue the goal of total sanitation, as different from those who have been simply busy implementing TSC as per given guidelines. These champions are able to do more and achieve better results when they are backed by desired policy support at the state level in the form of reduced emphasis on hardware subsidy, despite provisions to that effect in GoI’s TSC guidelines. Similarly community leaders, such as Baldev Singh Verma from Nauni Majgaon GP in district Solan in HP, who not only become instrumental in achieving an open defecation free and fully sanitized status for their own community, but also go on to undertake additional development work on their own, besides helping others achieve similar results.

Some of the factors, as identified by the authors in a discussion note on CLTS (January 2008), are as follows

· No (hardware) subsidy policy for construction of toilets

· Involvement of local government by creating an institutional arrangement (with proper orientation and ownership to facilitate the sanitation agenda) at state, district, block and cluster levels to anchor the programme at respective levels 

· Action plan to implement CLTS (chalked out at the district level with the involvement of relevant stakeholders) is periodically modified as the implementation progresses

· Training and capacity building of triggering/follow-up teams, monitoring and evaluation teams and other stakeholders are undertaken regularly as per emerging requirements 

· Recognition/reward by government to community for their efforts to become ODF and fully sanitized/district authorities attend all the celebrations of ODF/fully sanitized status in villages

· Effective and transparent system of verification of ODF /fully sanitized status by district/state/national government

· Encouragement to emerging natural leaders by local government to get them involved in monitoring, training, triggering and follow-up activities

· Media’s involvement in showcasing good work done by the communities

· Encouraging private sector to respond to supply chain requirements

· Observation study tours organized to sensitize stakeholders such as members of legislative assembly (MLAs) and members of parliament (MPs) who are not directly associated with the programme but have a bearing on its success

· Monitoring ODF status instead of counting toilets

As training and triggering are central to CLTS process, creating a critical mass of trainers to transfer triggering skills across levels up to the frontline sanitation functionaries is one of the key requirements. The key factor is effective transfer of triggering skills. Successful working of this model is dependent on a sound institutional arrangement geared up to support the chain of events leading up to actual triggering at the village level. 

Capacity to trigger across hundreds and thousands of villages simultaneously presupposes a large team of trained CLTS trainers and community facilitators. Hence, training and capacity development becomes critical for required capacity support to CLTS scaling up. Motivated trainers and inspired community leaders are the major actors engaged in constant innovation to find new ways of triggering at the community level. 

For example, in Narkanda block of district Shimla in Himachal Pradesh more than 90% of the GPs have been declared to be open defecation free and fully sanitized. This has been done mainly through mobilization of a wide cross section of government and civil society actors and agencies around a single trigger: and that is ‘people are drinking shit mixed water’. Hardly any village level CLTS triggering as learnt during training has been tried out. Only the message of people drinking shit mixed water has been communicated to groups of people such as sarpanches, elected village representatives, members of mahila mandals during meetings and camps through an analysis carried out in a given group through some participatory exercises. And this seems to have worked, as most of  the GPs in the block have become open defecation free in a matter of 3-4 months.

3.2
Barriers to scaling up 
Some of the barriers to scaling up CLTS and their underlying reasons, as described in the discussion note of January 2008 by authors, are as follows:

· Subsidy for construction of toilets is the major barrier in scaling up of CLTS for the following reasons: reason 1- people keep waiting for subsidy and the spirit of collective local action is lost; reason 2- subsidies to BPL families antagonize APL families –example, in Pathargarh village of Bapoli block of Panipat district of Haryana, only BPL families have constructed toilets as the subsidy money under the program was available only for them; reason 3- offering subsidy makes sanitation an outsider’s agenda and not a felt need and demand of the community – example, in one of the villages in Pendra block of Bilaspur district in Chhattisgarh, community members stated that government servants living in urban areas think that villagers are fools and that is why they are offering Rs 1200 to us for constructing a toilet while they construct toilets spending Rs 30000-40000 for themselves.

· Institutional arrangement at state, district, block and cluster levels not streamlined and geared up to own the sanitation agenda becomes a barrier in spread, scale up and sustainability of CLTS- example, master trainers trained in district Kangra of HP in January 2007 could not be used for training or triggering activities of CLTS due to lack of adequate institutional arrangement in the district. In-depth interviews and discussions with the concerned functionaries has revealed that CLTS has not been able to make much of a headway till now in the Kangra district despite several rounds of planning, review and follow-up mainly because of lack of adequate institutional support in terms of dedicated time of the concerned staff, well established mechanisms to engage master trainers and community facilitators for triggering in villages.

· Ineffective system of verification of ODF /fully sanitized status by district/state/national government is inhibiting adoption of CLTS, as reportedly some districts and states are able to manipulate the progress of constructing toilets as open defecation free status. Such a situation has harmed the sanitation agenda primarily in two ways (i) many states/districts find it convenient to somehow get the toilets constructed by using external pressures and manipulate the achievement to be shown as ODF status (ii) It works as a de-motivating factor for the practitioners working on CLTS approach as their progress could be seen as lower than some others who could manipulate the progress.  

3.4
Issues and challenges

Issues and challenges that require attention of CLTS practitioners concerned about it’s scaling up flow directly from the operating environment characterized by the presence of a wide variety of factors, as discussed above.

3.4.1
Issues and related areas

In view of the CLTS experience in India, there are a number of issues and challenges that need to be addressed for effective scaling up. These issues are located within four broad areas of intervention. These include: policy advocacy, institutional arrangement, capacity development, and knowledge management. 

Policy advocacy

Policy advocacy at the Government of India (GoI) level is critical to scaling up of CLTS. Though sanitation is a state subject in India, GoI does wield considerable influence on how states function. Moreover, despite India’s economy (8-9% annual growth rate at the moment till recently) including the economies of state governments doing very well, most of the states still do not have enough internal resources to fund large sanitation programs. As a result, TSC (a national program) money available to districts within states is the major sanitation money available.

The paper argues that advocacy at GoI level in order to be effective has to involve advocacy with multi-lateral and bi-lateral development agencies as well in the Indian context, particularly the ones focusing on sanitation as a major development issue. UNICEF could be a case in point.

UNICEF is the biggest agency (with its presence across 16 states) supporting GoI’s TSC. UNICEF apparently enjoys excellent working relationship with GoI and several state governments. UNICEF also funds positions for consultants within the government set up both at the national and state levels. This is a very welcome support as most of the government outfits such as Rajiv Gandhi National Drinking Water Mission (RGNDWM), Ministry of Rural Development, GoI and State Water and Sanitation Missions (SWSMs) need additional staff. Given this and the fact that UNICEF is a major strategic partner of GoI in the area of rural sanitation, their orientation to the efficacy of CLTS and its eventual acceptance as a sound alternative approach to do rural sanitation is of crucial significance. 

Thus, role of aid agencies such as UNICEF, WaterAid, Plan International etc., which work closely both with government and civil society organizations, is critical in undertaking policy advocacy initiatives.

The most contentious policy issue is one of hardware subsidy i.e. help (in cash or kind) for construction of individual household latrines. The policy positions on this issue are divided or disguised as per the exigencies of ideology and understanding on the one hand, and limits of learning or unlearning on the other. For example, GoI TSC guidelines do not make any mention of the word ‘subsidy’: the term used is ‘incentives’, but in real terms it is basically subsidy for IHHL/toilet construction. This kind of usage of the term (in TSC guidelines) seems to suggest that a mere change of word may change the connotation and make it more politically correct. However, state governments such as Himachal Pradesh have taken a decision to use this ‘incentive’ money to offer post achievement award to open defecation free (ODF) and fully sanitized communities. 

Nirmal Gram Puraskar (NGP) instituted by GoI is a country wide award scheme given to ODF and fully sanitized communities by way of post achievement incentives to the concerned Gram Panchayats (GPs). This scheme itself has come in for a lot of criticism for a number of reasons that are understood to be undermining the sustainability of sanitation outcomes by creating false triggers (inspired by the desire to get the award) of change.  

Perceptions and practices around subsidy vary considerably across levels and functionaries in three types of organizational contexts: government, civil society and development aid agencies. Some responses of block/cluster coordinators, forming the cadre of volunteers in Panipat in Haryana, and field workers from Narkanda Block of Shimla around subsidy are as follows:

‘Subsidy should not be there at all, as it is never used for the purpose for which it is given’ Sheela Devi, Cluster Coordinator, Panipat Block, Panipat, Haryana

‘Subsidy should be stopped totally’ Surjeet Kumar, Block Coordinator, Panipat Block, Panipat, Haryana

‘Had we talked about money, we could have never achieved what we have in Narkanda’,

field worker from Narkanda, Shimla, Himachal Pradesh
‘When it comes to money, everyone becomes poor. Nobody is rich then’ Dalbeer, Block Coordinator, Samalkha Block, Panipat, Haryana

However, there were some block and cluster coordinators in Panipat, who felt that subsidy should be given to those who want to construct latrines, but are not at all in a position to do it. It should not be given on the basis of APL and BPL list, which is never correct. Some said that subsidy should be given to the needy, but only in the end after construction of latrine is complete. But around 90% of the block/cluster coordinators and field workers interviewed in Panipat and Narkanda were of the view that subsidy spoils the whole program by making things difficult.

Institutional arrangements
Issues related to institutional arrangements have a major bearing on the scalability of CLTS efforts. In all the three study districts champions, who undertook CLTS or elements of CLTS to create open defecation free communities, have improvised or realigned the existing institutional arrangement to pursue CLTS work. This has been done in the form of following:

· defining management functions related to CLTS activities at various levels: these include management functions related to training, triggering, follow-up, monitoring and evaluation, documentation and dissemination, interactive sharing and learning (Panipat/Mandi)

· assigning sanitation related roles and functions to government staff and making it an integral part of their performance review. (Panipat/Mandi)

· developing rules of engagement of trained trainers and community leaders to optimize on the human capacity created (Panipat/Jalna)

· fixing up weekly, fortnightly or monthly meeting schedules with volunteers and field level functionaries to review and monitor progress. (Panipat/Mandi)

· establishing concurrent coordination and communication networks by providing facilities such as cell phones to the field staff (Panipat)

· working out monitoring and evaluation systems, particularly community monitoring processes (Jalna)

· creating mechanisms and platforms for continuous sharing and learning (Panipat/Jalna)

· Felicitating community leaders, champions and volunteers for their efforts and achievements (Panipat/Jalna)

Capacity development

Developing capacity within states and districts therein to undertake triggering in villages on a large scale is another issue that requires time and attention of TSC program managers using CLTS as an approach to achieve the objectives of total sanitation. Orientation, training, follow-up, and exposure are broadly four types of activities that have been undertaken to build capacities at various levels. 

The CLTS process in states and districts usually begins with orientation and is followed up by training of trainers, follow-up and exposure events. Though these events are significant, real capacity to do CLTS is developed at work when trained facilitators do the actual triggering in villages. This requires sound planning and institutional support.

Thus capacity development entails developing both institutional and human capacity. In order to make sure that capacities created are used to create visible impact in terms of increased number of open defecation free communities and the resultant benefits are sustained over a period of time, monitoring/evaluation and sharing/learning are of immense significance. Related capacities are still at a nascent stage in all the study districts and have yet to be developed as a matter of conscious endeavour. 

Knowledge management

As new ways of triggering and getting results on the ground are being constantly innovated by CLTS practitioners, identifying, documenting and disseminating innovations and good practices as part of a larger knowledge management initiative would add considerable value to scaling up strategies and efforts. The ‘communityledtotalsanitation’ web site managed by IDS is one such move at the global level. 

In view of the fact that at times there is a hostile policy environment full of myths and misgivings about CLTS, production of knowledge notes on issues of interest to policy makers and program managers can be a great help in creating an enabling environment for better appreciation and support of CLTS by them.

3.4.2
Challenges

The biggest challenge is to secure high level policy acceptance of CLTS as an approach to do sanitation at the level of national and state governments. This involves positioning sanitation primarily as a public good issue; in the specific context of CLTS, this also implies that this public good can be created best by concerned communities themselves acting as lead actors engaging in self analysis and collective local action. 
The triggering process central to CLTS practice on the ground needs to be broad based moving beyond ‘disgust and shame’ as the primary triggers. Available experience indicates that there are different types of triggers as well such as status, community pride, peer pressure, urban contacts, children as change agents that have led to sustainable sanitation behaviour change in many places and cases. There are a large number of cases to validate this from all the three study states. Whereas triggers such as status and urban contact are basically individual triggers, community pride and children as change agents function primarily as community triggers. 
It is not disputed that end of open defecation results in an improved sanitation situation. But there are other factors as well such as proper drains, safe disposal of solid and liquid waste, personal hygiene, domestic sanitation etc that have a determining influence on the overall sanitary situation in a community. We, as CLTS practitioners, argue that end of open defecation is a vantage entry point to make total sanitation happen, as empowered communities often go on to address other aspects of sanitation on their own over a period of time. 

Thus, another challenge is to position CLTS as an exercise in community empowerment, particularly women empowerment, leading not only to the long term development gains for the concerned communities, but also in terms of making it truly inclusive and community led.
The following story of  ‘nirmal gram’ (clean village) Nauni Majgaon, as narrated  (during the SOSOTEC9 session during Shimla action learning workshop in November 2007) by its Gram Pradhan, Baldev Singh Verma, underlines how CLTS makes people take many more initiatives that improve their quality of life.

‘I received the training of CLTS at Barog in district Solan during May 2006.When I came back I started mobilsing my community members and achieved the ODF status on 15th June 2006. During this process, participation of community members in gram sabha meetings increased. Once the house hold toilets were complete, community members discussed the issue of outsiders defecating in the open and then they collected funds in which gram panchayat also made contribution and constructed a community toilet. They also discussed the issue of drainage in the market and constructed 500 mtr drainage with the help of GP. GP is now maintaining these assets with the help of community. Every family contributes Rupees 20/month for this. The community members also discussed the issue of garbage, which was being dumped near the school of the village and this practice was there for the last 30 years. Then people with the help of panchayat arranged dustbins and put these at 5 places in the market. One incinerator was also installed near each dustbin. People started putting dry garbage in the incinerator and the wet was disposed in the dustbins. Four vermicomposting units have also been installed close to market, which are used by people to dispose their kitchenwaste and cowdung. Around 70% households in each village have constructed vermin compost pits in all the 9 villages of the GP and the remaining are under progress’. 

Neelam Negi, Pradhan , Gram Panchayat, Raksham, Kalpa Bloc, District Kinnaur (HP), one of the participants in the action learning workshop (November 2008), shared that she could make her village open defecation free because she attended CLTS training in May 2007. Despite difficulties, she could achieve the ODF status by the end of July 2007. She emphasized the role of training in capacity development of people and offered to go to any village in her block to help others achieve ODF status. She offered to work on the issue of CLTS training at the village level and join the IDS research project as an action learner.

There are many more instances of different types where community people and their elected representatives have felt empowered to undertake related or other initiatives on their own following their participation in CLTS events. Empowerment of women resulting in their positioning as community leaders with a recognized role in agenda setting in general and sanitation agenda setting in particular is critical, as they are most important stakeholders at the household and community level.

Case studies from all the study districts amply exemplify that women do not get only differentially impacted by overall sanitation scenario in villages, but are also in fact the key change agents to make CLTS happen.

In Nangalkhedi village in Panipat block of Panipat district, an all women VWSC of 40 members was formed on their own initiative without any support from GP. An interaction with these women revealed that shrinking defecation space due to the proximity of the village to the city of Panipat, fear of molestation and rape affected women badly. And this led them to take this initiative despite there being no support from men in general to begin with. 

In Narkanda block of Shimla in HP, movement to put an end to open defecation began with a women’s camp organized by BDO, Neena Gupta on the suggestion of the then Minister of Power to the Government of Himachal Pradesh, Vidya Stokes. Both these women sowed the seeds of transformation leading to the block becoming open defecation free in a short span of less than 6 months (between July-December 2008)

A major challenge of CLTS is to position end of open defecation agenda as a safe sanitation agenda. End of open defecation is not an end in itself.  It is in fact a means to achieve the goal of safe sanitation for all leading to improvement in the quality of life of people in general. 

A felt need has been articulated from many places in Haryana and HP for a second level of triggering to focus on the issues of solid and liquid waste management (SLWM), where end of open defecation has not automatically lead to these. This has emerged as a major challenge to CLTS practitioners working in the TSC context in India, as the term ‘total’ in Total Sanitation Campaign (TSC) means covering all aspects of sanitation that besides sanitary latrines include ‘compost pits, low cost drainage, sokage channels/pits, reuse of waste water, system for collection, segregation and disposal of household garbage etc.’ The focus is on ‘mechanisms for garbage collection and disposal and for preventing water logging’ 

Current CLTS focus on end of open defecation seems to be suggesting that this invariably results in safe sanitation, which may not necessarily be the case in every situation. In fact, what is implied, but not clearly articulated is that ‘end of open defecation’ essentially means safe disposal of human excreta making sure that the faecal-oral transmission route is broken for all practical purposes. Given this understanding, the end outcome of CLTS is a safe pathogen free environment, and not mere visible end of open defecation.   

Kerala is a good case in point where in many GPs covered under the World Bank assisted Kerala Rural Water and Environmental Sanitation Project, open defecation free status has been achieved through 100% construction and use of toilets, but the ground water contamination has also reportedly increased as a result in many cases. Thus Kerala has one of the highest sanitation coverage in the country and also has a very high incidence of water and sanitation related illnesses; reportedly due to high water table in the area, latrines based on inappropriate technologies are reportedly contaminating the aquifers and the drinking water sources. 

A CLTS perspective of the scenario10 is that this has been the result of an excessive focus on construction of individual household sanitary latrines without going through a process of participatory analysis by people involved. It is argued that a process of analysis at the community level helps identify and address a number of sanitation related issues including technology and is more likely to result in safe confinement of excreta in the latrines constructed. 

Another example is from Keylong district of Himachal, where many villages are snow bound (for about 4 months between November to March) and where households use dry latrines built inside the houses. Though this amounts to fixed point (not open) defecation, months of accumulated faeces of households in one of the shit rooms on the ground floor is understood to be even worse than open defecation. CLTS exercises there led to an effort to think of safe technology options including redesigning their dry latrines to ensure safe sanitation for community members.  In fact, during a field visit organized as a part of CLTS training of trainers in the district, community members and program participants came up with an alternative design for safe dry latrines by dividing the shit room in two chambers. This underlines the need for technology issues to be identified and addressed by communities as concerns for safe sanitation. Thus the CLTS focus on end of open defecation is more effective once it is understood and articulated as a means to achieve the goal of safe sanitation.

Given this perspective, open defecation free (ODF) essentially means safe confinement of excreta resulting in breaking of faecal oral transmission route leading to a pathogen free environment. 

Role of a robust knowledge management system is critical in collecting evidence of what works in what conditions, what doesn’t work and why, what more needs to be done to ensure the sustainability of results and benefits. Constant learning and sharing with a focus on policy actors, and program managers would be one of the major levers of scaling up. Nurturing champions and community leaders would ensure the availability of critical human resource to make CLTS happen on a scale. 

4.
Promise and potential

TSC in India has been on for almost a decade now, but has yet to deliver the desired results. Though as per Government of India (GoI) Department of Department of Drinking Water Supply (DDWS) website, the current sanitation coverage status in the country is more than 50%, this only means the availability of a latrine at the household level, but not necessarily its usage or behaviour change in terms of stopping defecation in the open. Moreover, many reported cases of full coverage do not really reflect on the ground.

The inability of TSC approach to yield sustainable results has led the programme managers in many states and districts to promote the use of CLTS as an approach to get lasting results in terms of sustainable behaviour change. The growing interest in CLTS affirms the perceived efficacy of the approach in terms of its potential to get faster and more sustainable results. At the same time, a process of learning based action is required to be in place and functional to make CLTS work in intended ways, particularly within a hostile policy environment such as in India.    
4.1
Emerging learning requirements

Sanitation, because of its known linkages to dignity, health, productivity, poverty reduction and empowerment, is one of the major development goals, duly embodied in two of the eight millennium development goals (MDGs). Notwithstanding that sanitation has almost an intrinsic value for human life and well being, there are major knowledge gaps in terms of how and in what specific ways sanitation impacts poverty in general and human well being outcomes in particular. The questions that need to be answered with fair amount of empirical validity include: is there a direct correlation between end of open defecation and improvement in the quality of water or/and reduction in water and sanitation related illnesses? Does end of open defecation mean safe sanitation? If yes, to what extent?

A Knowledge Links formative study, carried out with WSP-SA to form the basis for preparation of an IEC manual, indicated that increased sanitation coverage in terms of construction and use of sanitary latrines (even up to more than 90%) does not bring about significant change in contamination of water and related illnesses. But at the same time end of open defecation brings dramatic results by way of sharp reduction in water borne illnesses. The finding, though based on a very small sample size of a tiny rural settlement of 19 households in Himachal Pradesh in India, is fairly indicative and calls for a more detailed investigation involving a sufficiently large sample size so as to be able to arrive at an empirically robust understanding of the issue.

Similarly, focused studies on subsidy and incentives, role of institutional options in scaling up, technology as a concern for safe sanitation, determinants of behaviour change etc could be taken up to widen the knowledge base on effective approaches such as CLTS to achieve total sanitation for all. The capacity interventions and knowledge management systems could also be studied in terms of their eventual efficacy to contribute to the goal of total sanitation and their sustained outcomes.

_________________
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� CLTS is an innovative approach that triggers communities into self analysis of their sanitation situation leading to collective local action for putting an end to the practice of open defecation.


� Assumption that awareness leads to demand has yet to have reliable reality check in terms of the nature and extent of the demand created by awareness generation programs. No available studies that the authors could lay their hands on have touched on this


� 100% construction of individual household latrines reportedly took place due to a state government incentive scheme that offered 2 bags of rice and monetary help to all the households soon before the state elections in Andhra Pradesh in 2004


� However, sharing information related to technology and supply chain in response to community demand is always desirable


� TSC guidelines (December 2007) mention TSC to be people-centered and community led; thus the stated policy position is different from the practice


� Nisheeth’s attention to this was first drawn by Mark Ellery from WSP- Pakistan, during a telephonic conversation in Nov.2007


� These are drawn from the experience of authors as CLTS practitioners and trainers, reviewed in the light of reality checks made during CLTS training (2002-2008) and field visits undertaken for the purpose during November 2007-April 2008.


� NGP is a post achievement award given to some selected GPs having achieved open defecation free (ODF) and fully sanitized status.


9 SOSOTEC stands for self organizing system on the edge of chaos


10 This perspective was offered by Deepak Sanan during a meeting with him on 27th April 2008 in Shimla
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