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CLTS in Nigeria 
Report and Reflections on field visit to 

Tse Ibon community, Logo LGA 
Background

The WaterAid West Africa region (consisting of 4 country programmes:  Burkina Faso, Ghana, Mali and Nigeria) works closely and supportively on many cross-cutting themes and issues and learns from the experiences of each programme.  A CLTS pilot phase in Nigeria provided the learning opportunity for other country programmes to take a critical look at their sanitation approaches and shift their strategies accordingly.  All four West Africa country programmes have committed to piloting and adopting the CLTS approach in their new country strategy papers which were developed and approved in September 2005.  
Reflection Days
In February 2006, the West Africa learning team
 organised ‘learning reflection days’ in Nigeria which brought together 30 participants including WaterAid colleagues, partner staff (both local government and NGOs) and key stakeholders from West Africa in order to reflect and learn from the pilot experience in Nigeria
.  For WaterAid, reflection days should be seen in the context of the prioritisation of organisational learning and, in particular for ensuring that lessons learned within programmes are shared and integrated into future programme design and implementation.  The reflection days not only provided an excellent forum for all participants to become more familiar with the approach but also to make the link between their existing approaches and the potential for the shift to CLTS.  Critical discussions also took place regarding the socio-cultural contexts and beliefs in West Africa and how these would impact on the shape of CLTS within the respective countries.  The reflection days also provided the forum for a peer review and critique, or rapid evaluation of WaterAid Nigeria’s (WANG) pilot phase which will feed into the next steps for WANG. 
What is CLTS?

CLTS is an approach which facilitates a process of empowering local communities to stop open defecation and to build and use latrines without the support of any hardware subsidy.  Through participatory approaches, community members analyse their own sanitation profile including the extent of open defecation and the spread of faecal-oral contamination that detrimentally affects every one of them.  The CLTS approach aims to create a sense of ‘disgust’ and ‘shame’ amongst community members as they collectively realize the impact of their behaviours.  It is this realization that then mobilizes then into initiating collective local action to improve their sanitation situation within their community.  

CLTS in Nigeria

Since establishing a programme in Nigeria in 1995, WaterAid Nigeria and partners have tried several approaches to sanitation including subsidies, promotion through sani-centres, as well as in some communities making the construction of latrines a pre-condition for gaining access to water supply.  However, to date WaterAid Nigeria (WANG) and partners have faced many challenges in terms of achieving sustainable changes in the behaviour of local communities, or even the sustained use of latrines after the withdrawal of project support.  

WaterAid Nigeria carried out an impact assessment of the WaterAid Nigeria Oju project (2003) which showed that the project was not sustainable once the subsidies for latrine construction were removed.  In addition, a recent study on the barriers and drivers for sanitation
 highlighted that the main enabling factor for the adoption of latrines was the introduction of the Water and Sanitation Units (WASU) who encouraged communities to adopt, but followed a subsidy approach.   

The impact assessment of the WaterAid Nigeria Oju project (2003) showed that the project was not sustainable once the subsidies for latrine construction were removed. This led WANG to seek a more sustainable sanitation project model.  In October 2004, WaterAid Nigeria sent two staff members and a sanitation promotion volunteer to Bangladesh to understudy the CLTS project being implemented there with a view of replicating here in Nigeria.  On return, a decision was taken to pilot the CLTS in two communities in Logo and Vandeikya, Benue State. Inception training was conducted for the Water and Sanitation Units (WASU) officials in the two Local Government Areas (LGAs). This was followed by a community training in the selected communities, in June 2005.  The pilot therefore began in June 2005 and it on-going.  The pilot project within WANG has been facilitated by the Water and Sanitation Units (WASU) at the local government levels with support from WANG.  
CLTS Status within Tse Ibon
· Tse Ibon community has a population of 2,880 and is predominantly Christian and is a farming community. 

· Tse Ibon community had been visited by WA Staff in mid-January and insignificant behaviour change was reported. It was visited again in early February and significant progress on CLTS has been made within the space of just 6 weeks.

· Not yet 100% open defecation free

· Majority of households claim to have latrines and use them. But WASU records only 6 latrines and our team saw no more than this.

· All people were aware of the risks of open defecation. Some were defecating very far, some were digging & burying.

· Significant behaviour change – people can state the benefits of safe disposal of faeces. They had cleaned the environment well. The open defecation sites are now clean. People are digging & burying or using latrines. Children’s faeces are now cleaned up and a communal latrine has been constructed.

Ownership 

· The water and sanitation committee (WASCOM) was already selected as part of the previous project in 2004 and were not selected at the inception of the CLTS in June 2005.  

· Since a second water point was constructed near the LGA Chairman’s house in another part of the community, a section of the community boycotted community meetings.  This resulted in the WASCOM becoming moribund as the WASCOM chairman is from the section of the community that got the new water point. The WASU staff reported that the location for the second pump had been selected to ensure the ongoing support of the Chairman for the watsan programme.

· WASHCOM did not seem to be functional. We saw only 4 members (1 man & 3 women). Only one had a designation. The elder reported that the community needed technical assistance (artisans) indicating that the WASHCOM has not dealt with issues of sustainability. 

· Community spoke with some passion, suggesting that they own it.

· During a meeting with the WASU it was apparent that there was not complete understanding of the concept, or ownership.  The WASU also described CLTS as if it is a subset of hygiene promotion.

· WASU staff did not know the WASHCOM members and main adults in the community and had to be introduced to them by the elder. Unlikely that trust can be built with the community unless the relationships are stronger.

· No WASHCOM records were shown to us, indicating that no monitoring was being carried out.  Community action plans were also not available.  

· One women went to another community to advocate on CLTS (though her style was didactic rather than facilitative)
Motivational Factors

Positive factors

· Embarrassment when unfamiliar with use of latrines whilst travelling away from the village (eg to attend church meetings)

· To reduce sickness from polluted stream water or flies contaminating food. People realized that this pollution created sickness.

· To avoid standing on faeces.

· To avoid animals entering the village with faeces on them.

· Mimi (WA staff) took photos of the faeces – which embarrassed them. She challenged them – ‘what are you going to do about it then?’

· Waterpoint gave them some motivation.
Negative factors

· Odour and heat from the latrines puts people off from adopting.

· The WASU reported that some community members were concerned about defecating on other people’s faeces (cultural belief)

· Some of the youth had been told that a latrine can serve up to 15 people, and therefore they saw no need to construct more latrines.

Highlights

· A communal ‘Children’s Latrine’ has been constructed to avoid having to continuously bury their faeces. This seemed quite innovative. We also visited an area of open ground used for open-defecation by children, where a shovel is kept for scooping their faeces directly into the adjacent latrine.

· Warm reception by the community – it seemed like one family.

· No evidence of open defecation was seen.
Surprises

· The CLTS is being piloted in communities where some members of the community have benefited from the subsidy to build the VIP latrines. This makes the CLTS approach more difficult as community members may resist a non-subsidy approach.  This stems from the fact that the pilot design did not fully represent the concept of CLTS and the do’s and don’ts.  
· One WASHCOM member does not use a latrine (because of the smell).

· No community member mentioned cost as a deterrent to latrine construction. The traditional design is virtually free, except for those who need/want to hire someone to dig the pit for them at NGN300-500. There did not appear to be resistance to switching from subsidy to CLTS approach. 

· The subsidized VIP latrine had been constructed by one of the wealthier households. And the 2nd pump had been installed near the Chairman’s house: WA’s pro-poor policy does not seem to be applied.

· The demonstration latrine given to the wealthier community member is not as effective as it could be because he was able to buy insect repellent etc from the market to make it a clean and comfortable latrine. Other community members will not be able to follow his example – demonstrations must be low cost.

· There was no evidence that the community were sharing ideas and best practice (eg on how to tackle odours) – no sense of solidarity.
Lessons Learnt

· A community can be mobilized within 2 months – if the right approach is used.

· Cost is not a constraint to latrine construction in this context. Sanitation can work without subsidy.

· There is a long chain of actors involved, and the chain is only as strong as the weakest link. WaterAid needs to give more attention to the middle link – the WASU, to ensure that the WASU staff really understands the paradigm shift.

· People can accept and own the CLTS process – it can work in Nigeria. It may be more sustainable than the subsidy approach because people will move away from open defecation by themselves once their awareness is raised.

· If people use their own local materials they feel more comfortable – rather than alien cement latrine slabs.
Challenges

· The Tse Ibon community is still not ‘100% open defecation free’.

· The community is now split and the WASHCOM is dysfunctional. The chairman and treasurer are in different parts of the community.

· The make-up of the WASHCOM is questionable. It’s not clear what criteria were used and whether the best people have been selected.

· Sustainability may be compromised as technicians have not yet been trained.

· Latrine odour prevention needs to be addressed, eg by advocating vent pipe or by use of ‘ashua leaves’ to reduce odour and heat.

· The WASU staff mixed up didactic hygiene education messages (eg ‘open defecation is dangerous’, ‘you are polluting your stream’) with CLTS facilitation techniques (eg questioning) – quite different approaches.

· The WASU staff in the field was a lab technician, and needs a thorough PRA training to be an effective facilitator with communities. 

· Stagnant water near the handpump and animal faeces, spitting, dropped mango pips, etc were all evident, so the concept of environmental sanitation was not yet recognized by the community.
Outstanding Questions

· How is WA’s pro-poor policy being applied?

· How often does WASU visit the community, and for how long?

· Given that the 3 recent visits by WANG staff seem to have accelerated progress with CLTS, how frequently is it feasible for WANG staff to visit the community with WASU staff – for monitoring, coaching & support?

· What methods are used by WA for training WASU staff, and how might this be reinforced?
Recommendations

· WASHCOM and community facilitators should be identified and trained as advocates for spreading the concept of CLTS to other communities.

· WASHCOM could establish formal volunteer hygiene promoters.

· Nominate a WASU staff member as the focal point for each community so that s/he can build a strong relationship and trust.

· WASU should spend more time supporting the WASHCOM and making it functional – ie twice per week. 

· The CLTS concept should be shared with the LGA senior (eg the LGA secretary) so that they champion it and resource it.

· The WASU staff also need further training in CLTS concept, so that they do not confuse didactic and facilitation processes.

· Invest in more awareness raising on broader environmental sanitation – for WASU and WASHCOM/community. The LGA should be encouraged to merge the Sanitation Unit with the WASU in order to combine resources and approaches. Establish sanitary inspectors within the WASU.

· Experiment with low/no-cost vent pipes eg bamboo in order to reduce the odour.

· Promote experience sharing within the community to overcome odour – eg sharing ideas about use of ash, ashwa leaves, vent pipes.

Replication Opportunities

Bauchi: Muslim-dominated communities already have traditional latrines and may adopt CLTS very quickly. Christian communities are still have low level of awareness of the dangers of open defecation and progress will take longer. CLTS can be used in ALL communities. The subsidy keeps local partner WIN working in communities for a long time and prevents scaling up or moving to new areas. So CLTS offers a way of reaching more communities. But for local partner Dass, most communities have experienced subsidy approach and may resist CLTS.

Jigawa: Where wives are kept at home, there is a responsibility to provide latrines. Therefore there is an opportunity to share this idea. CLTS is much more affordable than VIPs, and sustainable than subsidy approach. Soil conditions are problematic and some lining of pits is required to avoid collapse. This will need some research into low-cost options. 

Ekiti: CLTS can be piloted in the 3 LGAs. It is cheaper to construct traditional latrines. It will be easier than other states because the subsidy approach has hardly been used, so there will be less resistance.
Mali: People are much poorer in Mali than in Benue, so the cheaper solutions on the sanitation ladder will be easier to adopt than VIP latrines. High proportion of population is muslim and the prayer routine requires ablutions, so hygiene is already valued. Women in richer families are not permitted to leave the household, so latrines must be provided in the home and people will be motivated to construct latrines. For poorer families will want to follow the example of richer people – as a prestige motivator.
Other Regions in Africa: We can share the case studies with other organizations and stakeholders and advocate for a coordinated approach to hygiene and sanitation.

With other development practitioners: eg Robert Chambers/IDS – link our action research to the new IDS website, so that all people can learn from Benue.  Seek to work in partnership in order to gain support for on-going activities detailed within regional action plan. 

With WaterAid UK: Brief our marketing teams so that they are better able to raise funds for CLTS as well as sharing experiences with other regions. 
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� Consisting of members of staff from the region and country programmes


� Refer to ‘WaterAid West Africa reflection days on CLTS 27th Feb – 1st March (ToR)’ for full outline of the reflection days.


� Sustainable sanitation research: Drivers and Barriers (Nigeria Country Report) 2005





