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After experimenting different approaches Plan Bangladesh introduced CLTS in several villages of Dinajpur District in 2002. Present study was conducted to understand intensity and significance of participation of women and children in CLTS process and to identify the extent of inclusion of the extreme poor and marginalised in the process and their experience over time. Data collection took place during February and March 2008 in a village of Dinajpur District. Various participatory methods were employed for data collection. Additionally narratives of twelve case-studies were recorded and ten key informants were interviewed. The result revealed that children were enthusiastic in motivational activities, developing indicators for monitoring and preventing people from practicing open defecation. However, mostly the outspoken women were involved in awareness raising activities but the role of ordinary women was prominent at household level. Powerlessness and compulsion of earning livelihood obstructed the inclusion of the extreme poor in CLTS process. Due to various pressures they undertook measures to install latrine. The experience of the marginalised suggested the need to develop a prior strategy to include them in collective action. Their situation also manifested how the declaration of a government grants could hamper the spirit of a collective action like CLTS. 

Introduction
Despite considerable achievement in last decade the overall picture of sanitation in South Asia is nevertheless miserable. The suffering is severe among the vulnerable and marginalised population as their access is minimal (WaterAid, 2006:2; WSP, 2005:11). In recognising the increase access to sanitation in reducing diarrhoeal and infectious diseases, improving the quality of life and well being of the poor and vulnerable Bangladesh Government launched the ‘Sanitation Campaign’ in 2003 with a declaration to achieve Total Sanitation by 2010. A nationwide survey (2003) revealed that 58% households used latrine of any kind and only 42% households had access to sanitary latrine. Therefore to achieve the target the growth rate needed to be about 12% per annum (MLGRDC, 2005:6; Rahman and Ghosh, 2006:161). Since 1970 many governmental and non governmental agencies have been working to improve the sanitation situation still it appeared as a continual challenge for such a densely populated country (Alam 2007:6). 
Among the efforts provided so far to improve the situation latrine installation was the main focus and experience reveals that conventional, top down sanitation programme driven only by hardware subsidy was not adequate to bring desire improvement. Although initiatives of raising awareness were undertaken but desired attitudinal change regarding latrine use did not occur. In 1999 some NGOs with the assistance of PRA experts developed Community Led Total Sanitation (CLTS) an innovative approach concentrates on empowering local people to analyse the extent and risk of environmental pollution caused by open defecation, and to construct latrines without any external support (Kar 2003, Kar and Pasteur 2005). CLTS gradually adopted by various agencies within the country and beyond, particularly South and Southeast Asia (IDS 2007).

Plan Bangladesh, an international child centred development organisation started its operations in Bangladesh in 1993. Plan implements its programme through establishing partnerships with local NGOs and in collaboration with the Government. Plan plays a leading role in developing and mainstreaming Child Centred Community Development (CCCD) Approach
 throughout its programme. This approach focuses on community participation through facilitating development of Community Based Organizations (CBO) and building on local knowledge and practices. Plan undertook sanitary project in 1996 by providing sanitary latrines free of cost based on community request. 
However Plan’s initiative was not that effective in improving the sanitation situation as in 1999 Plan’s sponsorship field survey revealed that only 5%-6% of the households had access to sanitary latrines. Therefore Plan strengthened its activities through undertaking innovative actions like children drama, folk songs, etc. On demand hardware support was also provided by either a cost sharing mechanism or cost recovery strategy of down payments and instalments in a sliding scale. Nevertheless the degree of success was low as many poor households could not afford the latrines and people’s behaviour did not change significantly. In 2002 Plan eventually adopted CLTS approach by involving local people to analyse the extent and risk caused by open defecation. In considering the consequences people took lead of the process of solving their own problem. In this way people became motivated to develop low cost latrine models, mobilise resources to achieve Total Sanitation in the community (Ahmed 2003).  

Being a child centred and gender sensitive organisation and in considering women and children as prime beneficiary Plan Bangladesh included them in CLTS process since its inception (Ahmed 2003). Evidence from different sources revealed that sanitation was always inextricably linked with many aspects of women lives (WSSCC, 2006) and the CLTS promoters also claim that CLTS has a profound personal impact on women and children (Kar 2003: 23). However, recent studies argue that there is a significant association between CLTS movement and women lives in rural Bangladesh. The trigger of CLTS is shame and dignity and in Bangladesh culturally notion of shame is essentially related to the women. Therefore the implication of latrine installation in a household is basically preventing women from an awkward situation (Mahbub and Akhter, 2005:22; Allan, 2003:23). However, studies do not reflect women’s involvement in CLTS movement as agent. In considering the socio-cultural context in the country it is important to know to what extent women are actually participate in CLTS process. Similarly children’s participation in CLTS is cited in different documents (Plan, 2008:1; Noor and Ashrafee, 2004) but elaborate description is deficient.         
In CLTS instead of subsidy people’s own knowledge, creativity, community peer pressure and spirit are encouraged to solve the problem (Waterkeyn, 2007:5; Kar, 2003). Nevertheless due to weaken economic condition the extreme poor are often reluctant to install latrine (Mahbub and Akhter 2005: 21). Nationwide baseline survey (2003) shows that due to financial constraints about 73% households in rural area did not install latrine at their household (MLGRDC, 2005:6; Ahmed and Siddiqi, 2004:32). Literature reveals that various pressures are created on the extreme poor in achieving Total Sanitation (Mahbub and Akhter 2005: 14; Allan, 2003:27) but little is known about their experience in dealing with the pressures. 
However, in addressing the pro-poor issue in 2004 the Government has allocated 20% of the Annual Development Programme (ADP) fund to Upazilas and 90% of this fund would be used to procure sanitary latrines for distribution free of cost to the hardcore poor. With the remaining 10% promotional activities would be done. The pro-poor strategy for water and sanitation sector (2005) provides operational definition of hardcore poor and minimum service level. It also suggests way of targeting and organising the hardcore poor and mechanism of administering the subsidy (MLGRDC, 2005:17 & 18).   

In response to dearth of information regarding inclusion of women, children and vulnerable and their experience present study was conducted to explore intensity and significance of participation of women and children in CLTS process from triggering to onwards and to assess changes in women’s lives due to CLTS movement. The study also identified extent of inclusion of the extreme poor and marginalised in the process and documented their experience over time. The issues emerging from the study would be extremely useful in scaling up and spreading CLTS. 
Methodology

The study design was qualitative which involved the systematic collection and presentation of data on the process and the outcome at individual and community level. The study tried to conceptualize the problem in terms of the insider's view which has been expressed as `emic' approach (Pelto and Pelto, 1978; Hardon, et al., 1995). In order to get elaborate knowledge about the experience of involvement and challenge confronted and to assess impact the study was conducted old experimental setting. I selected Subornokhuli village in Khanshama Upazila of Dinajpur District. Khanshama is the oldest Programme Unit (PU) of Plan Bangladesh which established in 1994. This PU carried out all sanitation initiatives of Plan Bangladesh including CLTS. CLTS ignited here in 2002. I did not select Subornokhuli only because it comprised in an intervention area of Plan Bangladesh where CLTS was primarily ignited. I also considered the village because it was the first area in the Upazila to be declared as Total Sanitation. I studied in the village retrospectively and dealt with women, children and men belonging to different socioeconomic groups.    

Fieldwork of the study took place during February and March 2008. During fieldwork I employed various techniques to collect information on different themes. Specific objectives led to the themes to be explored. At the beginning of field work three social maps were done in three parts of the study area to identify the households and to obtain a general view. During social mapping, information on NGO membership, ownership of tube well and latrine and use of latrine was noted down on small cards separately for each household. Following social map I facilitated a wealth ranking exercise to identify different socioeconomic groups so that they could be dealt separately. Timeline and impact flow chart exercises were done with women of various socioeconomic groups, adolescents, CBO members and staff members of Plan Bangladesh. It helped to identify changes at individual and community level and interrelated factors responsible for these changes according to their perspective. Problem tree exercise was undertaken with the extreme poor women to understand the difficulties they encountered in installing latrine at their households. 

During social mapping exercise two households from non poor category, two households from poor category and eight households from the extreme poor segment were selected purposively for case study. I mostly interviewed the women of these households to know the narrative regarding motivation and experience in installing or using latrines. As my intention was to get deeper understanding about the issue the interviews were long and I was not able to complete in one session. Therefore I visited these households several times and during the course of time I talked to other members i.e. husband, parents-in-law, and children which eventually enabled me to obtain a full scenario.

I also selected ten key informants who had witnessed various events in achieving Total Sanitation in the village. They were village elites, elderly women and men of poor and extreme poor groups, adolescent, CBO members, UP members, social engineers and relevant staff members of Plan Bangladesh. Throughout my field work I had interaction with these key informants and it helped me to cross check the validity and reliability of data. The interviews with the key informants were not always formal or even informal question and answer session. These were rather discussion where they shared their views and experience and elaborated clarification. Observation during moving from one place to another and interviews at households and informal communication with many villagers on the way i.e. at small shops, joint of the roads, school premises enriched my knowledge about the issue.       

With the permission of the informants the interviews were mostly recorded on audiotape and transcribed as soon as possible. Two research assistants were involved in recording and transcribing the interviews. Sometimes the informants were found to provide more useful information after switching off the audiotape. In those cases we did not restart the audiotape as that might hamper the flow, rather we noted down. We also took note of the observation and informal conversation with the villagers in short and on our return to residence these were reviewed and elaborated. However, the research assistants were experienced in conducting in-depth interview and prior to field work five day training was provided to them. Therefore they could also help me in facilitating participatory techniques and conducting follow up interviews with the women and key informants. 

During fieldwork everyday I used to read the transcripts and field notes repeatedly and discussed with the research assistants to generate themes for further exploration. During processing, the data were compiled under different themes. The unit of analysis was the village as well as the households. The situation of the extreme poor and marginalised and changes which women had experienced individually and collectively were analysed.

The significance of this research is that it made an effort to capture insiders’ voice and interpretation. There are several studies on CLTS but only few (Mahbub and Akhter, 2005; Allan, 2003) portrayed the situation in views of the villagers. Through facilitating participatory techniques this study contributes in empowering the women, children and vulnerable to express their views and experience. Besides narratives in case studies and amplification of key informants have made the study as in-depth as possible. Application of plural methods and sources in the study has reduced the chance of bias and able to entail multidimensional perspective regarding the issue. Despite all the strength in its methodology the study is limited in generalisation of findings as it was conducted in a selected rural setting in Bangladesh.                

The Setting

Subornokhuli is located 10 km from Khanshama Upazila. From Upazila town the village is accessible by motor vehicles and van. It is a large village consists of 29 paras (neighbourhood). The total population of the village is 4491 of which almost 49% is female. There are 967 households in the village and mean household size is 4.6. The paras are sparsely situated and delineated by paddy fields, orchards and bamboo groves. Since it was unfeasible to deal with such an enormous number of households for in-depth exploration in a limited period of time I demarcated nine paras as study area.  This part consists of 350 households. The heterogeneity of the population in this part in terms of religion, occupation, economic situation and marginality enabled the study to reveal variation in experience. However, for conducting case studies and applying participatory techniques the study confined in this part. Nevertheless, due to interaction with the key informants and informal conversation with the villagers it was possible to obtain an overview of overall situation.  

Among nine paras Machua Para and Okra Bari are closely situated by the rive Ichamoti. The inhabitants of these two paras are mostly Hindu and basically live on fishing. Musar Para is an Adivasi (indigenous people) inhabitant area. This adivasis are often extremely poor and due to their distinct livelihood and culture the other villagers are less interactive with them. Majority of the inhabitants in remaining study area are Muslim and largely live on agriculture. Economically most of the households in this part are relatively better off. 

Among other male occupation small trading, rickshaw/van pulling and some salaried jobs were significant. Women mostly work as agriculture day labourer and domestic help.   Subornokhuli is a triple cropping area. The cropping pattern includes two varieties of rice, potato, wheat, corn, mustard and tobacco. In agricultural sector wage rate for male varies from one meal plus 60/70 taka, to one meal plus 80/100 taka during the peak season. Similarly for women during peak season it is 40/50 taka plus one meal but in lean season it becomes one meal and 30 taka. During lean season the extreme poor male migrate to big cities and District towns for rickshaw pulling, construction work, etc.         

Almost all the children between the ages of 5 and 12 years are enrolled in two government primary schools and two registered non government primary schools. The Adivasi children are mostly enrolled in a kinder garden school run by a Christian Missionary, however other children in the locality have access to that school too. There are 15 early childhood development centres and 4 preschools in Subornokhuli. The village also has three secondary schools of which one is exclusively for girls. 

There is a government immunisation centre in the village and the nearest health centre is 4 km away. There are two local bazzars which sit everyday but the nearest haat can be found 5 km from Subornokhuli and it sits twice a week.   The village has access to one post office and 8 rice mills. The nearest bank is situated 8 km away. About 80% of households have access to electricity, which is also used for irrigation. In study area 212 households (61%) have tube well at their premises and other neighbouring households have access to these.  

Five wealth categories were recorded in the village as follows, out of a total of 350 households:

Rich:

47 households (13%)

Non poor:
35 households (10%)

Poor:

83 households (24%)

Extreme poor:
135 households (39%)

Destitute:
50 households (14%)

Currently 13 Non Governmental Organisations (NGOs) are working in the village. About 73% (255) of the households in study area have at least one member registered with one of the above NGOs. The NGOs worked on social development, microfinance, education and health with their target population. Some of them were also dealing with water and sanitation in the village. In terms of sanitation they mostly distributed latrine to the member households on credit and the repayment was done by instalment. Plan Bangladesh started its operation in this village in 1999. As a result of CCCD facilitation one Village Development Committee (VDC) two Children Organisations
 (COs) were evolved in the village. As village representative, the VDC members are responsible for planning, implementing and monitoring several development activities in the village. CO members help them through involving in planning, monitoring and raising awareness.         

Since the beginning of its operation in Subornokhuli Plan Bangladesh carried out sanitation activities through involving VDC. Therefore VDC members and other stakeholders were unable to recollect the exact period of CLTS ignition in the village. However, according to Plan staff members in June 2002 two of them received training on CLTS from Kamal Kar, the PRA expert. Immediately after training para mapping and transact walk in Angarpara Union, where Subornokhuli was situated initiated. In due course CLTS was ignited in Subornokhuli in March 2003.

In describing the process of accomplishing Total Sanitation VDC members revealed various significant events which took place over the period. In 2002 VDC members distributed two types of latrine produced at Plan’s sanitation centre to the poor and extreme poor villagers at subsidised rate. Along with latrine they also supplied four wooden polls and one tin sheet. The villagers could repay the cost through instalments. Simultaneously they encouraged CO members to organise drama for raising awareness. Despite all efforts the achievement was very low. Most of the latrines were sold out or given away. Sometimes these were used for other purposes i.e. threshing rice or wheat. Also the awareness was not created up to expected level. 

In 2003 staff members of Plan Bangladesh conducted social mapping and transact walk with the VDC members so that they could understand the consequence of open defecation practice. Although the VDC members realised the situation nevertheless due to lack of firm implementation strategy they could not proceed further. At the end of 2003 the VDC members attended an animator training where an attempt was made for retriggering. During that training VDC members were able to devise implementation strategies to deal with open defecation problem in the village. After returning to the village they discussed with the UP members, religious leaders, etc. and received assurance of support. Thus CLTS was ignited in the village and being the natural leaders VDC members formed pocket (sub) committee for each para. With Plan’s support social engineer training was organised. As a result enthusiasm developed among the villagers.
Para based implementation started in 2004. Through a survey the households without latrines were identified. The social engineers, pocket committee members together with the elites visited those households. They convinced them and provide necessary support to install latrine. They offered four low-cost latrine options to the villagers. During this period the school teachers were also engaged. They were requested to discuss about benefit of latrine installation with the pupils so that they could convince their parents. Besides, CO members continued drama, rally, slogans, etc. However despite all initiatives some villagers were reluctant. At this time as government’s Total Sanitation
 initiative was also taken up the UP members and Thana Nirbahi Officer (TNO) took various measures which eventually accelerated the movement. The measures included establishing mobile court, announcing through loudspeaker that the villagers who did not install latrine would be penalised, sending Chowkidar to seize their assets, withholding student stipend, old-age allowance, VGD card, etc. 

VDC members reported that in January 2004 they involved doggedly and start to work ceaselessly to stop open defecation in the village. As a result within 23 days they succeeded to install latrine at all households in the village. This initiative was termed as ‘crash program’ by them. At the end of January during inspection the TNO appreciated their achievement but encouraged to work further for absolute elimination of open defecation practice in the village. In order to achieve it the pocket committee members paid repeated visit to the households to confirm that the villagers gave fence around the latrine and were using it. The children and women were also engaged to monitor and motivate the villagers. Finally at the end of October 2004 almost sixty to seventy villagers including teachers, religious leader, elites, etc came forward with spread to make the village free from open defecation. They went at every corner and covered the faces with mud as they came across. This incidence touched all villagers.

However, on the 31st October 2004 Total Sanitation was declared by a federal Minister in 23 paras of Sobornokhuli village. Indeed, the stakeholders provided similar effort in all 29 paras in the village but the government declaration was not village based. It followed administrative chronology, from Ward to Union and finally to Upazila. The paras of Subornokhuli are divided into two Wards and as part of Ward number one this portion achieved recognition first. It was the first declaration in the whole Upazila. After one year in October 2005 as part of Ward number two in the remaining six paras Total Sanitation was declared. 

The villagers from neighbouring areas were coming to learn their experience and the social engineers were also invited to other villages for support. However the low-cost latrines started to collapse before the declaration of Total Sanitation. The stakeholders then encouraged the villagers to construct durable latrine. In December 2004 through personal investment VDC members established a village sanitation centre to provide materials and technical support for upgraded latrine. For upgrading of latrine in every household they made a complete list of all household head’s name. They produced a set of ring and slab for each of the household. As soon as the set was delivered the name of the household head was marked with a cross. During this time the UP members also distributed sanitary latrine free of cost to the extreme poor and destitute. 

In 2006 due to almost complete coverage the demand of sanitary materials decreased. VDC members closed their sanitation centre. Nevertheless in some pocket of the village open defecation was taking place. For example in Machua Para villagers were defecating at the riverbank. Similarly villagers coming to bazaar at Sabuder haat were using the nearby bamboo grove for defecation. In considering the importance with the financial support of Plan Bangladesh VDC members established two latrines in Machua Para, two latrines in similar problematical area and four latrines in Sabuder haat. The villagers also contributed through proving labour for free of cost.

Since the end of 2006 using the learning of CLTS VDC members have been working to eliminate early marriage in the village. Sanitation activities are also proceeding but in slow pace. According to VDC members: 

We have tried our best to improve the situation. The villagers are aware now. We do not need to be watchful all the time. Rather we think it is indeed their responsibility to keep it up. However on their request we are ready to provide any kind of support.
During social mapping in the village an overview on present status of latrine ownership and use was obtained. The situation is in the following. 

	Wealth group
	Latrine ownership %
	Latrine use %

	Rich (47)
	34 (72.3)
	42 (89.3)

	Non poor (35)
	28 (80.0)
	32 (91.4)

	Poor (83)
	42 (50.6)
	62 (74.6)

	Extreme poor (135)
	79 (58.5)
	102 (75.5)

	Destitute (50)
	14 (28.0)
	26 (52.0)

	Total Household (350) 
	197 (56.2)
	264 (75.4)


Children Involvement in CLTS

Prior to introduction of CLTS in Khanshama PU initiative was undertaken through Child to Child approach to engage children as driving force to enhance sanitation situation. In describing the initiative Plan staff members stated:

We used to go to the villages and communicate with children of every para. After introducing ourselves we requested each of them to bring four/five neighbouring children on next day. In this way, we could assemble over hundred children in a particular place. We told them to list down all the health and environmental hazards in the village they could think of. Then based on significance the hazards were prioritised. The children were asked to prepare drama script addressing those significant hazards and play different role instantly. On returning home their responsibility was to play this drama in their locality so that the neighbouring children and adult could learn something. About fifteen children groups were formed in this way. As open defecation, unhygienic practices, etc. emerged as core hazards the children used to play drama to raise awareness in these regards. At the beginning we did not provide any input on the scripts as we wanted to develop their ownership through providing efforts. However, afterwards we hired a person to help them. Simultaneously we organised quiz contest on various occasions in the community for children on health and sanitation issues.  

However this initiative did not continue for long. In Subornokhuli after the establishment of CO plan staff members organised a discussion. At that discussion during analysing the health problems open defecation again appeared as a core issue. As a means of solution CO members decided to start performing drama in the village. After ignition of CLTS in the village when para based implementation was started CO members joined with VDC. In pocket committee there were children representatives who visited households in the assigned para with the adults. 

From ignition to achieving Total Sanitation CO members carried out numerous activities in alliance with other children in different paras. They drew a big social map of the village and identified households in different paras with and without latrines. As soon as the members of a particular household started using latrine they put a cross on that household in the map. It helped the pocket committee members to assess the situation of their working area. During this period they played drama on consequence of open defecation, benefit of hand washing practice, etc. at different locations of the village.

Initially the parents did not allow their children to perform in drama as they considered it would hamper their study and ruin their prestige also. However VDC members, the elites and Plan staff members convinced them through explaining the significance of outcome. 

CO members performing in drama encountered difficulties with the rehearsal schedule. As Sujon one CO members described: 

We could start our rehearsal only after school. As most of us attended the afternoon shift we could leave school at 4 pm. It took about half an hour to assemble all the performers in VDC office room where we conducted our rehearsal. Therefore everyday it became 4:30 pm to start the rehearsal. It used to continue for about two hours. As a result we had to return home late of the evening. We often scared as there could be snake or wicked people on the way in the dark. One day some of us pleaded to our head teacher to approve us early departure from school. We also assured him that we would complete the lesson as homework. The head teacher did not agree. Then we expressed our concern to the VDC Chairman. He and other executive members discussed it with all the head teachers in the village. They also involved UP members. Later on through their mediation the head teachers acceded to carry out the morning shift from 8 am to 11 am instead of 9 am to 12 pm. So that afternoon shift could start immediately and break at 3 pm. They occasionally allowed us to leave school at 2 pm and in that case the due classes were taken during tiffin break.                       

It revealed that children from different paras disregarding involvement with CO and pocket committee were extremely zealous to participate in the processions organised for awareness. According to the mothers when the processions were passing over their locality the children used to call one another. They enjoyed in yelling the slogans. One of the mothers told: 

We could not prevent our children from going to the processions. It was fun to them. At the end of every procession khurma
 was distributed. It also motivated them to join.

Peer visit and reporting was done to monitor the use of latrine at households in different paras. Once in a week the children paid exchange visit in paras and at the end of the day they assembled in a particular place and shared their observation. Further course of action was determined in this way. The observation was also reported to VDC. For monitoring, children were innovative in developing indicators. As one twelve years boy Munir explained:

We used to observe whether the floor of latrine in a household was wet or dry. Dry floor indicated that it was not in use. Similarly we also noted the fences were intact or broken down. Intact fences implied that the household was taking care of the latrine as they were using it.     

The village children became so enthusiastic that they used to wake up very early in the morning and be vigilant that anybody was defecating in the bushes. As soon as they noticed blew the whistle supplied by Plan staff members. They also threw stone. Sometimes they put a small flag on the faces mentioning the name of the person. As revealed sometimes there were incentives for such activities. For example one village child Raju informed: 

Azizul chacha (uncle)
 told us that we would be rewarded if we could blow whistle or throw stone on observing someone defecating openly. We did so and on reporting he gave us ten Taka. 

The children mentioned that villagers often complained to their parents nonetheless they did not give up as they knew it would be ultimately beneficial for the village. The situation is reflected in Sahana’s story:

Sahana, an adolescent girl noticed one morning that one elderly woman squatted to defecate beside a bamboo grove. As she threw a stone the women startlingly turned back. She found out it was her aunt. Her aunt annoyingly told her parent to discipline her. When her parents were scolding her she argued “by defecating outside aunt was doing wrong. She was indeed causing harm to all of us. Therefore why should I be scolded for preventing her from such awful work?”
The study noted that the children especially the adolescent girls often forced their parents to install latrine at household. They also motivated their relatives and neighbours. In sharing the experience of latrine installation in the household one mother elaborated the role of her daughter: 

Everyday after coming from school my daughter used to whimper for installing latrine at household. She learned from school that open defecation caused illness and hamper dignity. At the beginning her father did not pay any heed to her. Then one day she refused taking meals. As a result, her father went to buy latrine for installation. During visiting her aunt’s house in the neighbouring village my daughter also convinced them to install latrine in their household.      

Indeed although several sources motivated the children like drama, slogan, school session, etc. but the school session was found to be the most effective one. When CLTS was ignited in the village Plan staff members engaged school teachers in conducting sessions in the classrooms on health and hygiene. In explaining the origin of idea one Plan staff member told that they observed that the children usually abide by teachers’ instructions so in availing the opportunity they introduced sessions at schools. The study noted that although session content included illness, environmental cleanliness, dignity, etc to clarify the demerits of open defecation but among all the issues dignity was mostly discussed. As one primary school teacher describing the session: 

During one session we called one boy student in the front and asked him to take off his pant. As he was hesitating we asked him the reason. He replied that it was not proper. Then we told if they considered it improper then how they defecated openly! Didn’t they consider it as a shameful act? We found that it helped the student to grasp the issue well. Therefore we used to follow it often in the sessions. It was so effective that the students immediately compelled their parents to install latrine. In case of reluctant parents they started dig out hole themselves. 

Presently as the focus of VDC had been shifted from sanitation to early marriage CO members were no longer working on sanitation. They were engaged in various motivational activities to prevent early marriage. Likewise getting no direction from CO encouragement of other village children became slacken. The study noted that although open defecation was going on occasionally in some paras but the children were not that zealous in blowing whistle. In explaining the cause of their indifferent attitude the children of Machua Para where open defecation mostly occurred said: 

The households do not renovate their collapsed fence around the latrines and defecate at riverbank. They are shameless! They would never be rectified. Why should we be always after them! Are we the chowkidar of the village? Don’t we have other work? 
Role of women in CLTS
In every pocket committee there was a women representative, thus twenty-nine village women were directly involved in CLTS process. These women were VDC members, teachers, traditional birth attendant, health workers, NGO members, etc. They encouraged the women in their respective para. They clarified the association between latrine installation and protection of women’s honour. They also motivated them to participate in procession and rally at village and Union level and watch children drama. Through motivation they could organise a big women rally on occasion of achieving Total Sanitation in Ward one. In their working area women paid visit to every household to observe the condition of latrine. They also ensured that all members in the household using latrine. They reported their observation to VDC.

The study revealed that mostly women from non poor and poor group were involved in pocket committee. Similarly in procession and rallies representation from the rich, the extreme poor and destitute women were very minimal. The key informants explained that the rich women considered joining in a procession and yelling slogan would hamper their prestige. On the other hand the extreme poor and destitute women mostly engaged in wage labour, if they participated in such activities they would lose the wage of the day. 

Due to restricted mobility the village women were apprehensive to go to other paras for watching drama. They were also hesitant to participate in processions and rallies. In this regard some extreme poor women in Machua Para opined:  

We are ordinary women in the village. We do not usually go to other paras. Mariam (TBA) often told us to go with her to participate in processions but we didn’t have the courage. Even if we would have participated people would not listen to us as we are poor women! 

The husbands and in-laws also acted as an obstacle. As one village woman Jamiron expressed:

Our husband and in-laws did not like us yelling in the procession or roam around the village with rally. They didn’t even allow us to go for watching drama. Once I went to watch drama but when I attempted go again my husband scolded me that why did I want to see the face of bad people repeatedly!
In order to encourage the women to participate the women pocket committee members comprehended that the problem would not be solved only by installing latrine at their own household. They should come forward to motivate others. Sometimes they accompanied these women to the village centre and UP Office and paid their travel cost. In case of reluctant husband and in-laws outcome of the efforts was elaborately discussed. After completing their own household chores these women members even helped the interested women to finish their household task so that they could accompany them. It was reported that some villagers did not accept women’s participation in public activities. Therefore they often teased them. To prevent such ill-behaviour the women usually moved in group.

The study revealed that at household level women were dynamic in persuading their husband to install latrine. Rahela’s experience can elaborate the situation:

Rahela lived with her day labourer husband and two daughters. At the beginning with the help of social engineers they installed a low-cost latrine of earthen pot at their household. After few months during monsoon the latrine collapsed. Rahela and her adolescent daughter were compelled to share their neighbour’s latrine. After few days as the neighbour expressed unwillingness to let them use their latrine a dispute took place. Rahela annoyingly said to her husband “I have told you repeatedly to install latrine in our house. You always give excuse of money. Now we feel embarrass to defecate in the bushes. Besides, we have to wakeup very early in the morning. It is also not possible to share neighbour’s latrine forever.” Despite Rahela’s grievance her husband was indifferent as he wanted to install a tube well in the household first. Then one day Rahela sold her goat and gave money to her husband to buy latrine. 

It was found that along with undertaking measures in installing latrine at own households the women counselled their relatives in other villagers. 

Various changes were identified in women’s lives due to CLTS initiative. These changes are categorised into two groups i.e. health and social. In amplifying health changes the women stated that through watching dramas and attending several discussions they realised that practice related to hygiene and sanitation could improve health of the household members. A cleaner environment could reduce diarrhoeal incidences in the village. The teachers supported that:

The village mothers are more conscious about their children’s cleanliness than earlier. Presently they send their children to school dressed neatly. They ask their children to use latrine to defecate and teach to wash hands after defecation. 

The young women and adolescent girls pointed out that due to latrine installation at households they could maintain menstrual hygiene in a better way which helped to lower the incidence of reproductive tract infection. According to the women due to having latrine in the household they could defecate at any time of the day. Previously they had to wakeup very early in the morning or wait until the nightfall to defecate. Jarina a village woman shared their experience:

As we had to defecate very early in the morning we could not get adequate sleep at night. Consequently we felt dozy during the day. When we go to defecate in the dark as we often fell down and got bruised and sprains on ankles and arms. During defecation if someone appeared we couldn’t complete which caused distended abdomen and pain. Sometimes we feared to go alone in the dark and abstain from defecating for two three days. As a result we suffered from constipation and sometimes had bleeding through the anus.    

In contrast women in Machua Para informed that presently as most of the latrines were non-functional they went to the riverbank for defecation. For this they had to wakeup much earlier than previously because on notice people stared at them and the children teased.  However, introduction of community latrine in this para had removed their problem.  In general village women revealed that previously as open defecation was common it was not considered as a shameful act and if men observed women defecating usually overlooked. But presently they had understood it was a matter of disgrace. On observing women defecating the village men as well instead of leaving the place immediately keep on watching.

In identifying changes in lives the extreme poor women expressed that due to latrine installation at households they could work comfortably in the field and it had an impact on their health. As they elaborated: 

As the villagers used to defecate at the edge of the field it was difficult for us to work due to dirt and odour. We often stepped on faeces. As a result we used to suffer from anorexia and vomiting. Presently the field is clean and physically we feel better.              

Following CLTS several social changes in women lives were noted. The women mentioned that latrine installation at households contributed in harmony among them. Previously while cleaning the backyard they found faeces and used to rebuke their neighbours which resulted to a quarrel. Sometimes quarrel also occurred if someone’s child defecated in other’s premises. However, women in Machua Para informed that in terms of cleaning the community latrines sometimes dispute happened among the women. Indeed the women argued that it had increased their workload as they need to pour water in the latrine frequently. Their adolescent daughter helped them in cleaning the latrine.      

However some women reported that their lives had became more stressful than the earlier. In explaining the situation one extreme poor woman Somiron described:

Most of the extreme poor in the village do not have adequate homestead land. On request of VDC members and elites the rich allowed them to install latrine on their land. Now if any dispute happens with the land owner they come to demolish the latrine. As the men remain busy in outside the women has to deal with it. 

The women reported that on the issue of latrine installation they had to negotiate several times with their husband which eventually increased their bargaining skill. Based on that experience they could negotiate other matters in the household. Participation in different processions and rally increased their mobility. As they expressed that unlike previously they were not hesitant to move beyond the para, even if needed they could go outside of the village. 

It was found that due to intense involvement in motivational and monitoring work adolescent girls in the village experienced significant changes in their lives. As they imparted:

As a village girl our mobility was restricted and we were not allowed to talk much. Through participating in drama, processions and rallies our mobility increased. Our involvement in motivational work has increased our articulation skill. Now we are confident that we would be able to convince the villagers regarding other development issues as well. Besides interaction among the adolescent girls of various paras created social solidarity and enabled them to undertake collective action.
Inclusion of the extreme poor and their experience

Participation of the extreme poor and marginalised at various level evident their nominal inclusion in CLTS. Primarily as Plan staff members clarified that the rich and non poor villagers were addressed for endorsement. They were also instrumental in motivating the villagers. In explaining the reason an adolescent Manija said:

Nobody listen to the poor. If Nurul advocates for installing the latrine the villagers would follow as he is rich and powerful but nobody would pay any heed to Momenul as he is extremely poor. Rather he would be scolded for his advice.     

It revealed that despite intensive effort of pocket committee the extreme poor and destitute were not stimulated much to install latrine at their households. As a result during ‘crash programme’ VDC members and social engineers went to these households with different low-cost latrine options and installed the latrine instantly. The cost varied from Taka 15 to 50. After installing the latrine they collected the cost from that particular household. As some of the extreme poor and destitute did not possess adequate land to install latrine they arrange some space at the pavement. They also negotiated with some land owners in the neighbourhood to allow these extreme poor to install latrine on their fellow land or near to the bamboo grove. For the extreme destitute finding no other way they requested the neighbours to let them use their latrines.     

The social engineers were mostly the young villagers of poor wealth category. They basically worked voluntarily. Indeed the extreme poor and destitute lived on daily income hence it was completely impossible for them to be engaged in such activities. Due to similar reason they hardly attended the awareness raising meetings in the village. However to ensure their attendance in some paras like Machua Para and Okrabari meetings were held at night. However, CLTS movement generated some income opportunities for the extreme poor and destitute. For example some of them worked as helper in sanitation centres, earned wage through making bamboo cage and digging out holes, etc.

However, the low-cost latrines did not last long and the villagers were not accustomed to latrine utilisation. Then VDC members encouraged them to construct durable latrine and they also expressed their eagerness to help. At that time various measures like the announcement of penalties, seizing of assets, withholding of stipend, old-age allowance, etc. were simultaneously carried out by UP members. Besides VDC members announced that the person would be penalised Taka 500 if caught red handed during open defecation. They further stated that no bichar (arbitration) would be held if the young women and adolescent girls of the household were raped during defecating outside. 

All the efforts compelled the extreme poor and destitute undertook initiative to install latrine at their households. They could buy the ring and slab from the neighbouring private centres but together with carrying cost it was costly for them. Afterwards when VDC members established sanitation centre they could buy latrine materials from there on credit. They could repay in instalments and the schedule was decided according to their convenient. Initially as a set five rings and one slab was sold from the centre but later on in considering the economic condition of the households ring was sold according to their need. On suggestion of social engineer the extreme poor mostly installed latrine with one ring through placing it on a bamboo cage. In this way they could install latrine in Taka 500 to 700.

The disbursed fund to UP members for local development was also utilised in producing ring and slab in VDC’s sanitation centre. Rings and slab produced by that fund were distributed to the extreme poor and destitute at subsidised rate on showing slip of the UP members. Later on using allocated money of ADP
 fund two UP members in the villager established two separate centred to produce sanitary latrine materials. They also supplied one ring and one slab to the extreme poor at reasonable price. However the price was not fixed and it varied from person to person. Indeed this allocation was basically for procuring latrine materials to distribute to the extreme poor for absolutely free. The UP members justified that in this way they increased the fund to help more destitute. They thought that simply through procuring latrine a few destitute could be served. But establishment of a centre and selling out the materials with minimum profit would enable them to help out more destitute. They also provided instalment facility to the extreme poor.  

During problem tree exercise the extreme poor women recollected the difficulties they encountered when enormous pressure was created to install latrine. As Gofur’s mother shared his son’s situation. 

Gofur and his widow mother lived on daily earning from van pulling. As Gofur was not installing latrine at his household one day the UP member took away his van and kept it in the UP office. Gofur’s earnings were completely stopped for two days. They did not have enough savings for survive. However as Gofur was a member of Caritas (NGO) he could manage loan from that organisation. With that loan he bought latrine and on showing that latrine to UP member he could recover his van.         

However it was found that due to the compulsion of latrine installation the extreme poor adopted various measures. Most of them borrowed money from the money lenders at high interest. Some of them could repay after a short while through the loan disbursed from the NGO with a particular purpose but the remaining carried the burden of loan for long. In arranging the money some extreme poor and destitute curtailed rice consumption in the family and in doing so often skipped one meal in a day. In elaborating the situation one key informant told Helal’s story.  

Helal was a day labourer. His daily earning was about 80 Taka. In his household he lived with his wife, two daughters and younger brother. He was the only bread earner and after meeting all the expenditure of the household he could hardly save money. Despite of awareness raising activities in the village Helal was not that inspired as he did not have adequate money to install latrine. Later on due to fear of punishment he initiated to install latrine but his small savings was inadequate to serve the purpose. Therefore he decided to curtail his household expenditure to increase the savings. Instead of buying 3 Kg of rice he used to buy 2 Kg rice daily. He continued it for about a month and finally could save money to install latrine.  

It is reported that often the extreme poor women used their small income from poultry and livestock rearing and vegetable cultivation to repay instalments. The women opined that by this small savings they were buying their personal goods and meeting casual demand of their children. But when they found that villagers stared at their growing daughter during defecation they decided to spend it to install latrine. Indeed, the key informants pointed out that the extreme poor mostly installed latrine at their households because of two reasons. These were due to fear of punishment and to maintain the privacy and dignity of their growing daughters. 

The extreme poor women argued that nobody extended any financial help in installing latrine rather in some cases they were deceived. In this regard they revealed Komola’s story. 

Komola’s daughter was studying in class five at a nearby government primary school. She was receiving government stipend. UP decided that the stipend would be utilised for procuring latrine to distribute among the stipend receivers. Accordingly the parents were informed. Komola waited for long but latrine was not given to them. As other children were teasing her daughter for defecating in the bushes she felt offended. She used to cry a lot and refuse to take meal. Komola met several times with the head teacher for reminding him but it did not work. Then she sent her husband with her small savings to buy latrine. That head teacher did not return the stipend to Komola’s daughter and no action was taken for it.   

During the fieldwork I observed in the village that some slabs were lying here and there in abandoned condition. My exploration revealed several social and technical reasons. The villagers informed that the extreme poor who installed latrine on someone else’s land often encountered threat from the land owners of demolishing. Therefore they took away the fences and presently using other’s latrine. However, the key informants opined that sometimes the villagers were reluctant to allow others to use their latrine as they considered that by doing this the pit would fill up soon. As a result the extreme poor compelled to defecate outside. 

The latrines located at the pavement were mostly seen without fences. In explaining the reason the owners stated that as these latrines were not fully covered the curious passers-by could stare easily hence the women felt embarrassed. Some of the extreme poor pointed that as they installed the latrine through placing one ring on a bamboo cage after filling up the pit it became unworthy to use. Due to lack of money they were unable to reconstruct the latrine immediately. In this regard Vadu revealed his situation.

Vadu was an agri-labourer. He and his brother lived with their family through sharing his father’s homestead land. His brother was also an agri-labour but occasionally migrated to other districts for rickshaw pulling. They invested their savings and installed a latrine jointly on their uncle’s land to retain honour of the women in their households. As they had small amount of money they bought one ring and one slab from a UP Member’s sanitation centre. He and his brother dug out the hole and made a bamboo cage themselves. They placed the ring on that bamboo cage. After one year the pit became full and the bamboo cage got rotten. Thus the latrine was not possible to use. As Vadu did not have adequate money to reconstruct the latrine he was waiting for his brother. His brother went to Dhaka city for rickshaw pulling. Meanwhile Vadu and his younger brother were defecating outside. The women in the households shared his relative’s latrine but sometimes it was inaccessible for them. 

Due to these reasons some extreme poor households continued open defecation in the village and as there was no pressure from VDC and UP no instant initiatives were undertaken. 

Experience of the marginalized: case of Adivasi para

Musar Para, the Adivasi inhabitant area contained fifty-nine households and half of them were converted Christian. The remaining half was following their original religion. None of the households in this para belonged to rich category and only four were in non-poor group. Twenty-four households were in poor segment and more than half (31) of the households were from the extreme poor and destitute group. Along with men most of the women in this para worked as day labourer. During ignition of CLTS Plan staff members and VDC member jointly decided to work with this para first. Because this was the most unclean area in the village and as the adivasis lived dirtily other villagers were unwilling to interact with them. They thought if they would be succeed to eliminate open defecation practice of these villager other would be ashamed of their behaviour and install latrine themselves.

The adivasis also motivated that if they gave up open defecation and remained clean other villagers would socialise with them. Several meetings were help in this para where connection between health and hygiene were elaborately discussed. VDC members also comprehend how open defecation practice was hampering the dignity of the women here. Two adivasis were included in the pocket committee. Adivasi children in CO were engaged in drama.   

At that time only two households in this para had latrine. There was a non-functional well in the middle of the para. Plan staff members assisted to install four community latrines on this well. About fifty-five households were using those latrines but no one took the responsibility of cleaning. As a result soon it became dirty and spread odour in the surrounding area. Shortly they discontinued using those latrines and started to defecate in bushes. Gradually the fences collapsed and villagers sold those out. Eventually as the government took this para for abason prokolpo (housing project) that place was filled up by the earth.

Meanwhile CLTS was introduced in other paras in the village. Meetings, rallies, processions were being organised but due to detachment the adivasis hardly participated. Then VDC members again took initiative by constructing about forty latrines of bamboo cage and earthen pot at a fellow land in adivasi para. Adivasis also contributed here in cash or kind. All households were instructed to use these latrines and a monitoring team was formed. As a result everyone was compelled to use the latrines.

However within six to eight months all latrines collapsed as sand permeated into the bamboo cages. Only few households had access to the latrines of kinder garden and Church. Remaining households resumed the practice of open defecation. On request of few influential adivasis the UP chairman gave six sanitary latrines for free of cost. It was decided that five relative households would use one latrine thus thirty households could be covered. During fieldwork I observed that only two of these latrines were in use. Two latrines were filled up and left open with the belief that the faeces would dry up in the sun. Two households possessed the remaining two latrines. They would install these latrines at their household when abason prokolpo would execute. 

During his visit the TNO sanctioned two sanitary latrines for this para. As there was scarcity of land the villagers did not find adequate space to install these latrines. They intended to install latrines at the pavement then Setu a non poor inhabitants offered to use his fellow land. These latrines were allotted for eight households nevertheless one of the latrines was used only by Setu’s family. He claimed that as he was the owner of the land he had right to use it solely. He kept it under lock and key. However four households could use the other latrine.  

Although VDC members started enthusiastically with Musar Para but later on became indifferent. Like other villagers the adivasis were not forced to install latrine at their household. VDC members clarified that they knew their economic condition therefore there was no point to force them for installing private latrine. Additionally as this was considered for the abason prokolpo the adivasis would get latrine along with well built house from the government. VDC members did not even enlist their name for distributing ring and slab from their sanitation centre. However, the adivasi annoyingly said that they were intentionally neglected due to their social position. As one elderly adivasi grumbled:

They heartened us with the hope that we would get a clean living. After forwarding us few step they pushed back again. We don’t know when the government would execute the abason prokolpo but we want to improve our condition. We have seen initiatives have been undertaken to install community latrine in the markets and other areas of the village but no attention was given to us in this regard. As we are adivasi nobody wants our development. 

It was also reported that when Total Sanitation was declared in the village a board was fixed at the entrance of the village near to Musar Para. Some of them threw that board away as their para yet to be covered. The adivasi women recollected their zealousness in monitoring to ensure latrine utilisation of the inhabitants. They sometimes sacrificed their daily wage for carrying out such activities. The enthusiastic children succeeded to get reward from the TNO for their drama. Gradually all enthusiasm disappeared.

Discussion
Children and women were instrumental in CLTS in Subornokhuli. Significance of children’s involvement lies in their creativity in preparing drama script for awareness raising and innovativeness in developing indicators for monitoring. They were dynamic in preventing people from open defecation practice. At the same time they were persistent in installing latrine at own households. Among all of the motivations ‘disgust’ during school sessions was evidently effective. Noor and Ashrafee (2004) revealed that process factors i.e. slogan, rally and prestige factors like status, social pressure were the principal motivations for the children. However present study suggests that the appreciation and reward from VDC was an important incentive for them as well. 

In terms of women’s participation it revealed that mostly the outspoken and assertive women in the villager involved in the process. Indifferent attitude of the extreme poor women reflected their passiveness in public action. Nevertheless at household level role of the ordinary women as persuader was prominent. It was basically for preserving self dignity and social security of their adolescent daughters. In identifying the health changes due to CLTS they mostly mentioned about their physical well-being and menstrual hygiene. On the other hand the social changes were multidimensional. CLTS accelerated women’s empowering process through increasing their mobility and negotiation skill. It also contributed in raising their sense of dignity. Different documents evident that attachment in sanitation campaign and access to sanitation facilities enable the women to identify and grasp the opportunities for themselves, to develop confidence, and to attain a greater sense of dignity (WSSCC, 2006). However, the study revealed that simultaneously women were overburden and stressed.

Due to compulsion of earning livelihood and powerlessness the inclusion of the extreme poor and destitute was insignificant. Despite different motivations due to poverty at the beginning they were unresponsive. Later on various pressures from the community and the UP compelled them to undertake measures to install latrine at the household. Household’s narrative revealed that the experience of the extreme poor and destitute was distressing. Purchase of latrine on credit and repayment in instalments facility was well appreciated by the extreme poor and destitute. However Plan’s experience manifested that sole distribution of latrine with such facility does not enhance sanitation situation. Nevertheless collection action should endorse community responsibility. In ignition of CLTS in Subornokhuli association between latrine and women’s dignity was mostly highlighted. As a result eventually it became household’s responsibility to install latrine to protect the dignity of the female members.

The history of achieving Total Sanitation in the villager revealed that the impetus of stakeholders pushed latrine up gradation in the village. Similarly their disinterestedness was responsible for lowing latrine utilisation. Present situation reflected that about 25% households revert to open defecation in the village. Indeed it suggests the importance of regular monitoring as behaviour does not change instantly. Especially the extreme poor are more reluctant to change their hygiene behaviour and stop open defecation (WSP, 2005:35&40). The experience of adivasi para implied that due to various socio-cultural reasons mainstreaming of the marginalised in collective action like CLTS is extremely difficult. In this regard a prior strategy is needed to be devised. Besides their situation manifested how the assurance of the government grant could hamper the spirit of a collective action. 
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� Plan works in close cooperation with communities to make lasting improvements in the quality of life of children. Plan’s approach to development is based on strengthening the capacity of communities, families and children so that they can become more active citizens, capable of meeting their own development needs through social participation.  This rights-based approach is called child centred community development (CCCD).  It enables Plan to assist children, their families and communities to work together to address the structural causes of child poverty that affect them at local, national and international levels.  Through this approach, Plan’s role is as facilitator and ownership of programs belongs to the communities. Therefore, it is the communities rather than Plan that identify, design, implement and monitor programs.


� In Children Organization (CO) children of having similar interest organized together to work collectively for the benefit of the children and community at large. 


� The initiative focused only on latrine installation and use. 


� A kind of local sweet. 


� VDC Chairman.


� Annual Development Plan of Union Parishad.
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