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Introduction

Plan was among the first organisations in 2007 to introduce the Community Led Total Sanitation (CLTS) 

approach in Africa. The CLTS approach particularly aims to raise awareness on the sanitation and 

hygiene practices in rural communities, and triggers the population into collective action to improve 

the situation by itself. A major principle of CLTS is no toilet subsidy and no financial reward when the 

community reaches 100% Open Defecation Free (ODF). The principle works, as many experiences by 

Plan, UNICEF, World Bank and WaterAid have demonstrated. 

This program aims to expand Plan’s current CLTS activities within 6 African countries (Sierra Leone, 

Ethiopia, Uganda, Kenya, Zambia and Malawi) and introduce it in two other countries (Ghana and 

Niger). Due to the African focus of this program it has been called the Pan African CLTS program. 

The general objectives of the Pan African CLTS program are (1) to reduce infant and child morbidity 

and mortality in 8 African countries and (2) to empower rural and peri-urban communities through the 

use of CLTS/School Led Total Sanitation (SLTS) and Urban Community Led Total Sanitation (UCLTS). 

Besides this general objective the program also aims to improve the CLTS approach by sharing experi-

ences through learning alliances and action learning and promote the CLTS approach internationally 

in order to scale up the approach through more organisations and in more countries. The Pan African 

CLTS program is co-financed by the Dutch Ministry of Foreign Affairs and implementation started in 

January 2010. 

In June 2011 and 2012 the first and second annual reports were shared with DGIS in which the progress 

of the program during the period July 2009-December 2010 and January 2011- December 2011 was 

described. In this third report we will give an update on the progress made in the period January 

2012-December 2012. 

In the first section progress of the overall Pan African Program will be described by looking at the 

overall program objectives and the international role of the program. In the second section the progress 

at country level and the main challenges and lessons learned during the reporting period will be de-

scribed. In the third section a financial overview will be given for 2012 and any deviations between the 

budget and the actuals will be explained.
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Program details 

Program title Empowering self-help sanitation of rural and peri-urban communities and schools in Africa

Partners Plan Nederland + Plan Regional office East and South Africa, IRC, IDS

Program period December 2009 – December 2014 (5 years)

Total budget € 9.454.332

Contribution DGIS € 4.474.000 

Countries West Africa: Sierra Leone, Ghana, Niger    East/Southern Africa:    Ethiopia, Uganda, Kenya, 

Zambia, Malawi

General Objectives • To reduce infant and child morbidity and mortality in 8 African countries.

• To empower rural and peri-urban communities

Specific Objectives • To improve sanitation and hygiene practices in rural and urban communities and schools 

in 8 African countries

• Capacity and networks are strengthened on CLTS, SLTS and UTS in the 8 African coun-

tries

Expected Results • The rural and peri-urban communities and schools in project areas have obtained the 

100% ODF status

• Adequate sanitation and hygiene practices are applied by the persons in project areas

• Empowered communities have effectively developed their own sanitation and hygiene 

systems and maintain them

• Country specific models of CLTS, SLTS and UTS are developed

• South-South and North-South co-operation networks between research and civic society 

institutions are established and mobilised on CLTS, SLTS and UTS by 2014 

• Local entrepreneurs are active to help households to climb the sanitation ladder

Targets • 805 rural communities & 36 peri-urban communities

• 742 schools. Other public places to be determined.

• 2.568.000 persons reached for improved sanitation and hygiene practices

• 2.140.000 persons with new access to improved sanitation 

Strategy • To empower the population to install by itself appropriate sanitation facilities and under-

take proper hygiene practices through the approaches of Community Led Total Sanita-

tion (CLTS) School Led Total Sanitation (SLTS) and Urban Total Sanitation (UTS). 

• To engage and assist the (local) authorities in the process for continuation and scaling up 

to reach (much) more persons.

• To engage the private sector in construction and maintenance of the toilets.

• To develop national and international networks for lobby and advocacy on this low cost 

sanitation approach, for exchange and coordination between organisations, and for 

action research towards best and acceptable approach models. 

• To start with an inception phase for better coordination and network development (es-

timated 6 months)*, followed by the implementation (3.5 yrs), and a final year to assure 

sustainability. 

*  Considering that 6 of the 8 countries already implement CLTS, there will be a difference in pace in developing and strengthening 
the network in a country and subsequently in the length of the inception period. 
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Section 1: Overall program progress

Introduction
In 2012 the Pan African CLTS Program reached its half way point and a Mid Term Review (MTR) was 

conducted to draw lessons learned of past and on-going activities in order to improve the implementa-

tion of the program in the second half of the project. Overall the program is on track to meet its targets 

and the program is scaling up nicely. This is a huge achievement in a relatively short period of time, 

particularly in light of the constraints the program is facing. 

In section 1.1 we will give an overview of the overall progress of the Pan African CLTS program in 2012, 

looking at the six outcomes identified for the program. In section 1.2 the activities conducted by the 

different partners in the program will be described and in section 1.3 attention will be paid to the main 

conclusions and recommendations of the MTR, which was conducted in 2012. 

Section 1.1: Outcomes of the program by the end of 2012
The Pan African CLTS Program has identified six expected results/outcomes:

1. The rural and peri-uban communities and schools in the project areas have obtained 100% ODF 

status.

2. Adequate sanitation and hygiene practices are applied by the persons in the project areas.

3. Empowered communities have effectively developed their own sanitation and hygiene systems and 

maintain them.

4. Country specific models of CLTS, SLTS and UCLTS are developed.

5. South-South and North-South cooperation networks between research and civic society institutions 

are established and mobilised on CLTS, SLTS and UCLTS by 2014.

6. Local entrepreneurs are active to help households to climb the sanitation ladder. 

In this section we will describe the progress of the program by the end of 2012 per outcome of the 

program.

1. The rural and peri-uban communities and schools have obtained 100% ODF status

The Pan African Program has set the ambitious target to facilitating 805 rural, 36 (peri)- urban com-

munities and 742 schools in reaching the Open Defecation Free (ODF) status by the end of 2014. As a 

result 2.6 million people would gain access to sanitation and improve their hygiene practices. 

By the end of 2012, a total of 538 rural communities and 254 schools have gained the ODF status 

(see table on the next page). Looking at the target of the entire program this means that 67% of the 

targeted rural communities and 34% of the targeted schools have reached the ODF status. 

No urban villages have attained the ODF status in 2012, but Open Defecation (OD) has decreased 

significantly in most of the targeted urban communities. 

Plan and the communities have not been able to construct new communal latrines in those areas,  due 

to lack of communal grounds in the slum areas, but the number of households using public toilets has 

increased and more and more landlords are constructing toilets for their tenants. In all the five areas 

were UCLTS is being implemented more than 100.000 people are using the public latrines. 

The low percentage of ODF schools can be explained by the fact that the triggering of schools only 

started in 2011 after the teachers and natural leaders were trained on how to conduct triggering ses-

sions. 

As mentioned in the MTR report, the majority of program progress has been achieved by the Plan 

Ethiopia project, which has set the higher targets and reported the highest ODF success rate (76%), the 
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highest increase in sanitation coverage across project communities (86%), and the lowest project cost 

per outcome ($ 3 per new latrine constructed).

Accumulated Progress until December 2012
Target Target Ethiopie Uganda Kenia Zambia Malawi Ghana Sierra 

Leone
Niger % of 

overall 
target 

Total

No. ODF com-
munities

805 rural and 
36 peri-urban 
communities

103 50 84 129 62 26 78 32 67% 538

No. ODF 
schools

742 168 0 22 24 2 26 13 25 34% 254

No. People that 
have gained 
access to 
sanitation and 
have improved 
their hygiene 
pracices

2.591.770 58.0539 18.954 319.752 53.101 59.480 24.340 22.020 66.110 44% 1.144.296

2. Adequate sanitation and hygiene practices are applied

By the end of 2012, 1.144.296 people have gained access to sanitation and have improved their 

hygiene practices. In 2011, this number was 773.8211, which means that in 2012 alone 370.475 people 

have gained access to sanitation and have improved their hygiene practices as a result of activities of 

the Pan African program. Although water supply is outside the scope of this project (except in Zambia), 

all other Plan offices are also trying to assist the target communities of this project to improve their 

access to safe water supply with other financial sources and in cooperation with the local government. 

For example in Uganda they were able to attract funds through Plan Japan and were able to construct a 

water system in one of the targe communities of this project. Plan Nederland is currently also working

with Plan Uganda to raise additional funds to improve access to water and sanitation at schools in the 

target communities through the campaign Skating and Swimming for Water, where Dutch school chil-

dren raise funds for water and sanitation projects. In order to sustainably improve the hygiene practices 

in almost all the projects Plan is looking at ways to assist the communities to improve their access to 

safe drinking water outside the project. 

3. Empowered communities have effectively developed their own sanitation and hygiene systems 

and maintain them

In all the 8 countries Plan has assisted the different communities to develop their own sanitation and 

hygiene systems and maintain them. In each country different systems have been developed that best 

suit the local conditions.

• In Ethiopia schools play a central role in this system. School teachers do the triggering of the com-

munities at the schools and school children, together with their teachers and natural leaders are in 

charge of monitoring of the CLTS progress and desimination of hygiene information.

• In Uganda Village Health Teams that reside in the communities and are already active in the field 

of health are in charge of monitoring the sanitation and hygiene behaviours of people living in their 

village.

• In Kenya, Community Health Workers (CHWs) of the Ministry of Public Health, natural leaders and 

1  This number differs from which we corresponded in the annual report 2011 as the number of people in Kenya was 62.635 higher 
than the reported last year.
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chiefs work together in rural areas to monitor the sanitation and hygiene behaviour. In Mathare 

(urban slum), Community Development Officers of the City Council are trained to take on this role.

• In Zambia, natural leaders, Headmen and Chiefs of the village are in charge of the follow up and 

monitoring.

• In Malawi, natural leaders, village heads and teachers are used for the monitoring.

• In Ghana natural leaders, teachers and local government staff are in charge of the monitoring and 

follow-up.

• In Sierra Leone and Niger natural leaders are in charge of the monitoring and follow up, this together 

with local government staff.

In all communities (water), sanitation and hygiene committees have been formulated in which the dif-

ferent stakeholders mentioned above work together.

 

4. Country specific models of CLTS, SLTS and UCLTS are developed

As already mentioned in the annual report 2011, national governments of all the 8 countries have ac-

cepted the CLTS approach as a national approach. The CLTS program has played a catalytic role in this 

process together with other NGOs that have actively lobbied for this. By the end of 2011, the gover-

nments in Sierra Leone and in Niger however had not developed an implementation strategy or had 

allocated budget for CLTS yet. In 2012, the government of Sierra Leone has shown that it has a strong 

political will to implement CLTS activities. This is manifested through the establishment of Hygiene 

and Sanitation Directorate, which has budget to implement CLTS activities. In Niger the commitment 

for CLTS at the national level is still lacking. Plan is working with other actors in the WASH sector to 

increase harmonization of WASH activities between the NGOs and at the national level.

5. South-South and North-South cooperation networks between research and civic society insti-

tutions are established and mobilised on CLTS, SLTS and UCLTS by 2014

In 2012 South-South cooperation and networks have been strengthened through the organisation of 

the second annual review meeting that took place in Ghana (see section 1.2). As also mentioned in the 

MTR, the annual review meetings are very much appreciated by the different Plan Country Offices and 

are a good mechanism to motivate project staff to update monitoring reports, compile case studies, 

prepare information for newsletters and develop presentations and documentation on lessons learned 

and best practices. All this documentation on the program is also shared within the national WASH 

networks almost all countries have. 

North-South cooperation and networks have been strengthened through the different international 

conferences that were attended by the different Plan national office and country offices (i.e. Stockholm 

Water Week, World Toilet Summit see section 1.2). 

6. Local entrepreneurs are active to help households to climb the sanitation ladder

Another key program strategy is engagement of the private sector for the provision of sanitation pro-

ducts and services. As mentioned in the MTR progress in this area has been limited due to the fact that 

sanitation marketing is actually a program on its own and Plan staff does not have enough capacity to 

both implement a full blown CLTS program and a sanitation marketing program at the same time. Plan 

staff also indicated that they are still learning how to implement sanitation marketing effectively and 

for this reason Plan the Netherlands is planning a sanitation marketing training, possibly in cooperation 

with UNICEF and/or other Plan National Offices.

Despite the fact that sanitation marketing did not receive full attention, almost all Plan Country Offices 

have piloted the approach in last years. In 2012 the following activities have been undertaken:

• In Ethiopia a Natural Leaders Association was established at Woreda/District level. This association 

has established a sanitation production centre and is currently producing and selling sanitation slabs. 
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The Association also started a Vilage Saving and Loans system in order for households to get a loan 

to buy a latrine. So far they were able to save 10.000 Ethiopian Birr ($ 555) which can be used to 

provide loans.

• In Uganda they already trained masons in 2011, but in 2012 it become clear that a lot of the masons 

trained were not selling latrines. In 2012 Plan partnered with Water for People to conduct an evalu-

ation on their sanitation marketing pilot. Plan has started to implement the recommendations from 

this report in their sanitation marketing approach.

• In Ghana they developed a second sanitation market in East Ghana. Thse SANIMARTs are managed 

by the District Water and Sanitation Team that uses the location as an office and uses it to demon-

strate different low cost latrine options that are produced by local artisants and with local materials. 

They have IEC materials to their disposure about the costs, operations and maintenance of the dif-

ferent latrine options.

• In Sierra Leone 24 Local Mason have been trained in 2012 to fabricate low cost latrines that are 

affordable for community use. These local artisans have been linked with entrepreneurs that are 

based in the head quarter town of the District, in order to close the gap between the community and 

service provider.

Section 1.2: Activities conducted in 2012
In this section the activities of the program partners Plan Nederland, IRC and IDS will be described. 

Activities Plan Nederland

Plan Nederland is responsible for the overall management & coordination and reporting of the Pan 

African CLTS program. 

In 2012 Plan Nederland conducted the following activities:

• Managing the Mid Term Review process: Plan Nederland started the process for conducting the 

MTR. An international consultant was hired to conduct the MTR together with local consultants in 

the 8 different countries. Together with the consultant Plan Nederland assisted the different COs/

local consultant to conduct the MTR at country level and Plan Nederland gave input for the MTR at 

the overall program level.

• Second Annual Review Meeting- 27 February- 2 March 2012- Ghana: In February 2012 the second 

annual review meeting took place in Accra, Ghana. During this meeting all the WASH advisors of the 

8 Plan Country Offices (CO), and the CLTS program manager of Plan USA and their Gates contact 

person, came together to discuss the progress of their projects and learn from each other. IDS con-

ducted an action learning session and a field visit was organized to the CLTS project in Ghana.

• Stockholm Water Week – 26-31 August 2012: The topic of World Water Week (WWW) 2012 was 

WATER AND FOOD SECURITY. Plan Nederland attended this meeting as it has the ambition to 

integrate Food and Nutrition Security within the Pan African CLTS program in the near future. At this 

moment the Multiple-Use Systems (MUS) approach is already integrated with the CLTS activities in 

Zambia and it is showing great potential. In 2012 Plan Nederland has developed a concept note on 

the Integrated WASH- FNS (Food and Nutrition Security) Approach which Plan shared with DGIS. As 

a result Plan Nederland was invited by DGIS to write a WASH & FNS project proposal for Ethiopia, 

which if granted will be integrated with the CLTS program. Plan Nederland hopes to scale up the 

integrated WASH &FNS approach within all Pan African countries in the near future.

• World Toilet Summit - 3-6 December 2012, Durban South Africa: The 12th World Toilet Summit, 

the 1st for Africa, hosted by SATO and FPD. The main theme was: “African Sanitation: Scaling Up - 

Dignity for All”. Representatives of IDS, Plan Nederland, Kenya, Malawi, and Uganda attended the 

World Toilet Summit. Sessions were held on sanitation and scaling up and on Health, Hygiene & 

CLTS. All COs were invited to give presentations on the current CLTS projects (for Malawi it was in 
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combination with their Global Sanitation Fund activities). Side discussions were held with the WSSCC 

and UNICEF on how to improve collaboration and country specific impact on sanitation. 

• Monitoring & Reporting & Coordinating: In 2012 Plan Nederland conducted a field visit to the CLTS 

project in Ghana to discuss the progress of the project and improve communication with the new 

WASH Advisor. Through Skype, email and phone progress of all the projects was monitored regularly. 

Plan Nederland wrote and submitted the annual narrative and financial report 2011 and year plan 

2013 to DGIS in 2012. Plan Nederland also ensured that the activities of IRC & IDS matched with 

the needs of the Plan Country Offices and ensured that they were well linked with all activities and 

meetings of IRC and IDS.

Activities IDS (Institute Development Studies) 

IDS’s main role in the project is around facilitating and supporting sharing and learning. They do this 

through linking their on-going global activities in this area to the project and through offering support 

to the project as a whole as well as to specific country offices.

IDS shares the outputs and news from the Pan Africa project with the wider CLTS community via the 

CLTS website and the associated bi-monthly e-newsletter which reaches around 3.000 subscribers. 

In turn, they also draw the attention of members of the Pan Africa group to resources on the website 

that are relevant to the discussions and issues arising in the program. IDS’s engagement in the global 

CLTS community enables them to share lessons from and make linkages with other projects, countries, 

individuals and experiences that may be of use for the project members. 

In 2012 IDS conducted the following activities:

• Facilitation, documentation of and contributions to the annual review meeting in Accra, Ghana March 

2012 together with Plan Nederland: Encouragement and facilitation of the sharing of experiences 

from the project’s participating countries via the CLTS-website; for example through one-pagers on 

specific topics, blogs, case studies or other forms of documentation. Dissemination of publications, 

informal write ups, blogs and articles written articles by the IDS CLTS hub.

• Dissemination of key materials: Such as the CLTS Handbook, Trainer’s Guide, PLA Notes on CLTS in 

Africa through the website and in hard copy at the different workshops. But IDS also is in touch with 

COs to encourage them to share their learning via materials for the website (publications, videos, 

photos, one pagers, research studies, blogs and case studies). IDS encourages the COs to share 

innovations, i.e. SLTS in Ethiopia and promote the learning from these with a wider audience of 

practitioners.  

• Update of the website with material from the Pan-Africa program  

(Refer to http://www.communityledtotalsanitation.org/country/pan-africa);

• IDS organised different workshops/meetings in 2012: Two of them were directly linked with the 

activities within the Pan African CLTS Program:

 » Workshop on CLTS Monitoring, Verification, Learning and Information Management: From the 

6th-10th August 2012, IDS convened an international workshop on CLTS Monitoring, Verification, 

Learning and Information Management in Lilongwe, Malawi. With many countries embarking on 

national campaigns with ambitious targets, IDS believe that it is critical and timely to look in detail 

at different strategies and systems for post-triggering and post ODF monitoring, verification, and 

information management. The event brought together CLTS practitioners from NGOs (including 

Plan staff), governments and international agencies from 16 countries where CLTS is being imple-

mented, plus participants from the UK and the USA. 

 » World Toilet Summit - 3-6 December 2012, Durban South Africa: Convening of a pre-conference 

meeting on CLTS during the World Toilet Summit conference in South Africa December 2012 

which brought together UNICEF and Plan staff. IDS organised a stall for publication sharing, and 

also convened a session around CLTS. 



Annual  Report 2012
page 13

Highlights from the Pan Africa review meeting by Robert Chambers, Research 
Associate, IDS, UK

Let me share something that struck me strongly during the annual review workshop of the Pan African 

program Empowering self-help sanitation of rural and peri-urban communities and schools in Africa 

which took place in Accra between the 27th February and 1st March 2012.

When on the first day we had a gallery walk and presentations concerning Plan and CLTS in each of 

the eight countries – Sierra Leone, Ghana, Niger, Ethiopia, Kenya, Uganda, Malawi, Zambia – it was 

clear that the situation and pattern were very different in the different countries and that things change 

really fast. In Zambia, for instance, a bit over a year ago Plan was working largely on its own. Now it 

has been contracted by the Government to do the verifications for the national CLTS programe for the 

whole country with its 72 districts. In most countries, Plan is a member of a National Task Force for 

sanitation, sometimes with a leading role. Relationships in support of Government programs of going to 

scale are now critical and in most countries offer huge opportunities for influence and positive contri-

butions. In my view the good impacts on children and others of these activities in support of govern-

ment are likely to far exceed the immediate and direct work of Plan and Plan’s partners in the field.

The same goes, for Plan and other NGOs, with training for actions outside Plan areas and in other 

countries. The potential long-term impact of Plan staff going to another country where CLTS is re-

quested, just starting, or stalled, are enormous. You only have to think through the potential trajectories 

of adoption and spread. And a big lesson in doing this is from Kamal Kar’s work – CLTS has taken root 

and spread best where he has made one or more follow-up visits to a country to mentor, support and 

reinforce commitment, confidence and good practice.

So a big question is whether Plan staff have the numbers, support, freedom and flexibility to make 

the most of this. The numbers of staff engaged full time varies a lot between countries – Ethiopia has 

most. This is a critical time now. In the early stages of CLTS, Plan was often the main actor. Now there 

are many, with Government in the lead as it should be and has to be. Working with and in support of 

Government for going to scale with quality and sustainability – what a challenge! What an opportunity! 

Having done so much to sow the seeds, can Plan now do its bit and its best as one of many actors? And 

do different things in different places? Being alert, nimble and positive? I hope so. This is one way Plan 

can make a mega difference to children. I just hope that all country programs see this and make the 

most of it. And this goes for other NGOs as well…

Robert Chambers, Research Associate, IDS
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Activities IRC International Water and Sanitation Centre (IRC)

IRC is the research partner of the program and responsible for capturing the lessons learned, challenges 

and opportunities of the program and analyses these within a broader CLTS context. 

In 2012 IRC has conducted the following activities that fit within the learning aspects around CLTS 

within the Pan-Africa program, namely:

- Action-oriented research on the additional role of CLTS in terms of challenges and 

opportunities- Result: a focus on analysing the survey monkey results from 2012 on the 

challenges and opportunities of CLTS sent out to each of the Plan CO. This has been 

developed into a “live” document in which the Plan CO can provide further information 

as it will continue to develop in 2013 based on further developments in the program; 

- Lessons learned and innovative solutions based on the analysis of different case  

studies and country overviews (based on survey monkey results 2012) in order to  

deduct lessons learnt that can benefit the Pan-Africa program and other current and 

future CLTS programs.  With this information, the further development of a paper on 

CLTS in the context of the sanitation life cycle towards sustainable sanitation will be 

developed; 

- Further development of the situational analysis on CLTS/SLTS for each of the eight 

countries Result: continual update on the country analysis on the developments of 

CLTS/SLTS;

- Update of the website with material from the Pan-Africa program  

(Refer to http://www.irc.nl/page/65951);

- CLTS/SLTS case studies (as part of material to expose others on the work within the 

Pan-Africa countries and to represent at international conference stands) Result: a num-

ber of case studies around CLTS and SLTS have been developed.

Section 1.3: Main challenges & mitigating actions taken
In 2012 the program faced different management challenges and the program level and has taken the 

following mitigating actions to counter these challenges:

Staff continuity: In the 7-month period in which the MTR was conducted 3 of the 8 WASH advisors at 

the different Plan Country Offices (CO) left Plan to work for another organisation. As a result a lot of le-

arning from the project has been lost and, as it takes about 3 to 4 months to recruit new staff, the MTR 

and the overall project implementation was delayed. To counter this challenge Plan Nederland will insist 

that more than one person at the Plan CO is involved with the Pan African CLTS Program, so when one 

person leaves, the other person can take over its duties until a replacement has been found.

Limited full time staff for CLTS: As also mention as a conclusion of the MTR the staffing situation dif-

fers between the different Plan COs. In cases where fulltime staff is assigned at both the Plan CO as at 

the Plan Program Unit2 for this particular project, project implementation, monitoring and reporting 

capacity is substantially better. Projects were no full time staff is available are very often performing less 

well. Plan Nederland is discussing this issue with the different COs and looking at how budget can be 

re-allocated to increase the number of full time staff for the Pan African CLTS Program.

Reaching and defining school ODF status: It became clear that within all the 8 projects it is difficult to 

improve the sanitation and hygiene situation in schools. CLTS is a non-subsidy approach but for school 

sanitation some kind of hardware subsidy if often required. Also there are not clear guidelines on when 

2  In the capital of each country Plan has a Country Office (CO). In each area were project are being implemented Plan  
has a Program Unit (PU) office. Plan Nederland is one of the National Offices (NO) of Plan.
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a school can be classified as ODF. Often there are insufficient latrines or the latrines are not maintained 

and cleaned appropriately. Together with the Plan COs, IRC and IDS, Plan Nederland will continue a 

debate about this issue in order to find a solution for this challenge.

Combining CLTS & SLTS& UCLTS/ Sanitation marketing: As also mentioned as a conclusion in the MTR, 

the Pan African CLTS Program is very ambitious to combine these three approaches in one program. 

Half way the program we have notices that although the three approaches are very much linked, they 

are also very different and ask for different skills and activities. CLTS is still a relatively new approach 

and it already takes people quite some time to get to grips with this approach and to be skilled to apply 

the approach successful. In most projects we find that all capacity and attention is needed to apply 

CLTS activities effectively and not enough time and capacity is left to also implement the SLTS and Sa-

nitation marketing activities. Plan Nederland understand that there are limitations to what you can do 

and would prefer it if Plan COs focus their attention on CLTS and implement this well before embarking 

on SLTS and UCLTS/ Sanmark activities. However, this would be something we need to discuss with 

DGIS.

Roles of the project partners IDS/ IRC and RESA need to be redefined: Plan Nederland has found that 

roles that were initially defined for IDS/ IRC and RESA within the program proposal are no longer re-

levant and will need to be changed. This was also a conclusion of the MTR. Together with the different 

project partners Plan Nederland will redefine the different roles to better suit the current needs within 

the program.

At the project level, the different Plan CO’s also faced different challenges. These will be discussed in in 

the individual country chapters in section 2.

Section 1.4: The Mid Term Review of the Program
In 2012 the Pan African CLTS Program reached its half way point and a Mid Term Review (MTR) was 

conducted to draw lessons learned of past and on-going activities in order to improve the implementa-

tion of the program in the second half of the project.The short term results of the MTR led to recom-

mendations for possible adjustments of the Pan African program. In the long term, the lessons learned 

will be taken into consideration for future planning, program development and development of the 

CLTS approach in general.

Plan Nederland hired an independent consultant, named Andy Robinson, who was in charge of the 

overall MTR process. In each country an independent consultant was hired by the different Plan Coun-

try Offices to conduct the MTR at the project level.3 In this section we will give a short overview of the 

main conclusions & recommendations of the MTR. An extensive overview can be found in the final MTR 

report and the official reaction of Plan Nederland on how these outcomes will be incorporated.

Main conclusions of the MTR:

• Program is on track: At mid-term, the program is more or less on track to meet its targets. The 

program has scaled up well, and has achieved 34% of its final ODF targets, with 776.000 people 

now reported to be living in ODF communities in the eight country projects reviewed. This is a huge 

achievement in a relatively short period of time, particularly in the light of some of the numerous 

constraints discussed in the MTR report.

• High performance by Plan Ethiopia: The majority of program progress has been achieved by the 

Plan Ethiopia project: 74% of the ODF population achieved, and 81% of the new household toilets 

constructed, are in Ethiopia. The Plan Ethiopia project also reports the highest ODF success rate 

3  In January 2013 Andy Robinson together with Plan Nederland presented the outcomes of the draft MTR to Dick van Ginhoven at 
the Dutch Ministry of Foreign Affairs. On the 4th of April 2013 the final outcomes of the MTR and an official reaction to the MTR 
of Plan Nederland were presented to Pim van der Male of the Dutch Ministry of Foreign Affiars.
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(76%), the highest increase in sanitation coverage across project communities (86%), and the lowest 

project cost per outcome ($ 3 per new latrine constructed). Most of the other country projects are 

broadly on track to meet their targets, although it should be recognised that most of them set fairly 

easy-to-achieve project targets. 

• ODF sustainability uncertain: The first half of the program has focused on building capacity and sca-

ling up CLTS implementation in the project areas. As the country projects become more confident in 

their ability to trigger ODF communities, attention needs to turn to monitoring and improving ODF 

sustainability. 

• Program approach leverages capacity: The program approach leverages significant capacity from 

NGO partners (coordinators and facilitators), communities (natural leaders, community health volun-

teers, informal leaders) and local governments. As a result, local awareness and engagement is often 

high, and the projects make efficient use of their limited resources and capacity.

• Inadequate project management capacity: Investment in project management capacity is critical to 

project success. The review observed tangible benefits in the Uganda and Ethiopia projects, where 

additional capacity made the project teams more responsive and organised, and resulted in notice-

ably more knowledge products and better networking than in the other projects.

• Monitoring and evaluation were a major weakness: Project monitoring and evaluation were very 

weak. Limited demand for detailed monitoring data meant that it was difficult to obtain reliable data 

from some country projects even after six months of the MTR process. The lack of reliable and up-

to-date monitoring data, and the absence of baseline data (in most cases), make it difficult to analyse 

project performance, difficult to determine what has worked or not, and difficult to improve the 

effectiveness and sustainability of the program activities.

• Program scope too ambitious: The review found that the original program design was overly ambi-

tious. It appears that the design assumed a 100% ODF success rate, which was never realistic given 

awareness prior to 2010 that ODF success rates were generally below 40%. It now seems likely that 

the average ODF success rate across the program will be around or not far below 50%, which means 

that approximately double the number of communities will need to be triggered in order to achieve 

the program’s ODF targets. The review also found that the inclusion of school sanitation (SLTS) and 

urban CLTS components in the program has over-stretched project capacity and resources. Few 

reliable data were available on either school sanitation or urban CLTS, and it appeared that little 

thought had been given to how best to monitor progress, intervention quality or sustainability in 

these interventions.

• Limited accountability by country offices: The Plan country offices receive significant support and 

project finance from the program, but there are few mechanisms to hold these decentralised offices 

accountable for project performance. When problems or constraints have become apparent, the 

Plan Netherlands management team has struggled to exert any influence over the country offices. 

The MTR demonstrated a serious lack of responsiveness by some country offices, which made the 

conduct of the MTR more challenging than anticipated.

• Annual program reviews are highly valued: The annual program reviews are a valuable process that 

was highly appreciated by all program stakeholders. These reviews provide the main mechanism for 

sharing learning across countries and partners, and encouraged increased networking and know-

ledge management.

• Local review and learning processes also important: Similar benefits were found from local review 

and learning processes – formal efforts to collect together local implementation and management 

teams on a regular basis to share learning and experiences, and address constraints, were recognised 

as important by all of the project reviews. Most of the country projects now organise quarterly 

review meetings between local project stakeholders, which then feed into national review processes 

and the annual program review.

• Variable ODF success rates across and within projects: The review confirmed that ODF success 



Annual  Report 2012
page 17

rates vary significantly depending on context, approach and implementation effectiveness, with big 

variations even within the same country project. This finding confirms that reliable monitoring and 

evaluation are essential to determine what works best under particular circumstances, what is most 

cost efficient, and what is likely to lead to sustainable outcomes.

• ODF verification can hinder progress: Several country projects reported that ODF verification by 

local governments was hindering progress due to finance and capacity constraints that resulted in 

long delays to verification. ODF verification is critical to quality assurance across partners, and to 

sustainability, but requires advance planning and support so that the process adds value rather than 

slows progress.  

• Technical best practices: The review suggested a number of technical innovations developed through 

the program: Uganda: corbelled latrine pit construction in areas with loose and collapsing soils (by 

trained masons). Niger: use of tannin seeds to strengthen earthen latrine construction. Niger: use of 

tobacco solution to protect latrine timbers against termites

Main recommendations of the MTR:

• Strengthen project monitoring and evaluation systems: The regular reporting of clear and objective 

performance indicators is required to improve monitoring and evaluation, and encourage benchmar-

king across and within country projects. The review recommends that Plan Netherlands develops a 

benchmarking system to improve the accountability of the country offices. 

• Increase project capacity: The lower performing country projects should be encouraged to streng-

then project management capacity for the remaining two years of the program. In addition, specific 

capacity needs to be provided for the greater knowledge management, networking and advocacy 

tasks that will be required in the second half of the program. The review suggests that the Plan regio-

nal WASH advisers could play a greater role in encouraging and supporting the country offices. 

• Improve SLTS and Urban CLTS activities: Little detailed information was available on the variations 

in approach and activities under the school sanitation and urban CLTS project activities. The review 

recommends that efforts are made to clarify the approaches being used and to agree sets of per-

formance indicators for school sanitation and urban CLTS that are appropriate to all of the country 

projects. Given limited progress in most of the urban CLTS components, it is recommended that the 

lessons from the successful Plan Kenya activities in Mathare are carefully documented and shared 

with the other projects.

• Examine budget relevance to scaled up activities: The review suggests that, due to an ODF suc-

cess rate of less than 50%, the number of project communities will have to reach at least twice the 

original program target in order to achieve the program’s ODF goals and reach sufficient direct 

beneficiaries. This increase in scale will put greater strain on implementation systems, and will require 

project partners to implement, monitor and provide follow up in far more communities. The review 

recommends that each country project assesses the number of project communities that can be 

reached using the existing budget, and examines how cost efficiencies and scale can be increased 

without dramatic increases in budget. 

• External partners need clear roles and responsibilities: IDS and IRC have provided valuable support 

to the program, but have overlapping roles and only limited accountability for their activities. The 

review suggests that more clarity on their roles and greater scrutiny of their performance would 

encourage further improvement and innovation. 

• Share lessons learned internally and externally: The review suggests that further efforts are needed 

to share learning, both learning from the project that needs to be shared with non-project stakehol-

ders, and external learning that needs to be shared with other project stakeholders. One of the key 

reasons for this recommendation is the review finding that project experience and knowledge is cur-

rently concentrated in a few key individuals, with dire consequences for the country projects if any of 

these individuals decide to leave Plan.
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• Improve ODF sustainability and develop post-CLTS thinking: As the program scales up, it becomes 

harder for either Plan or its project partners to conduct regular follow up and monitoring activities 

across large numbers of rural communities while continuing with full-scale implementation activities. 

Therefore, it is critical that the focus in the second half of the program shifts towards monitoring 

ODF sustainability, determining the factors that improve triggering effectiveness and increase ODF 

sustainability, and examining the complementary approaches to CLTS, such as sanitation marketing, 

that will strengthen, sustain and scale up rural sanitation and hygiene improvement in the project 

areas. 

• MTR process requires close support: The Mid-Term Review was designed to strengthen the evalua-

tion and review capacity of the country offices and projects by allowing them to manage the review 

process and encouraging them to take time to reflect on the learning from this process. In prac-

tice, the MTR process proved onerous for the country project teams, and it proved difficult to find 

national consultants with sufficient CLTS and learning review experience. The key learning from this 

process is that the country projects require more support and capacity building in order to conduct 

this sort of major review alongside their existing duties. Therefore, it is recommended that, in future, 

an international consultant should support the review process in each country by providing an initial 

briefing to the national consultant and project review team; ensuring that the methodology used is 

consistent with the program review framework; providing guidance and on-the-job training during 

review fieldwork and interviews; and facilitating the in-country finalisation of the review indicators, 

findings and recommendations. 
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Section 2: Progress per country 

Introduction
Most of the other country projects are on track to meet their targets, although it should be recognised 

that most of them set fairly easy-to-achieve project targets. The Plan Ethiopia project operates on a 

similar budget to the other projects, yet set itself the incredibly ambitious target of achieving more 

than 7.500 ODF sub-villages in only five years. The Plan Ethiopia project team is on track to meet this 

target, which is a reflection of its impressive dedication, planning and hard work, and a broader govern-

ment and sector commitment to large-scale sanitation improvement. The other large project, Plan 

Kenya, is the only one that looks in danger of not meeting its end of program targets. Plan Kenya has 

only achieved 5% of the target ODF population, and has suffered from a loss of momentum in 2012. 

As mentioned in section 1, the overall progress of the Pan African Program has been good and in all 

8 countries, villages have taken up collective action after triggering, to improve their sanitation and 

hygiene situation. Between the 8 countries in which the program is being implemented the progress 

differs. 

Despite some of the differences in implementation, there are also many similarities between the 

CLTS projects in the 8 different countries. Many of the challenges are experienced by all the different 

countries. For example; how to select, and keep good natural leaders and how to prevent latrines from 

collapsing during the rainy season or as a results of termites. Within the Pan African Program solutions 

for these common challenges are shared which stimulates innovation.

In this section of the report the progress per country will be described in more detail. As part of the 

progress we will describe how the different COs have strengthened the capacity and network of local 

people and organisations, which sanitation marketing activities they have implemented in 2012 and 

what impact their activities have had on gender relations in the project areas. We will also describe 

the main challenges, mitigating actions taken, lessons learned and a short case study will illustrate the 

impact the project has on the local community.
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Project Details

Country Ethiopia

Geographical coverage Lalibella, Shebedino and Jimma (Oromia) area

 Target group
 
 
 
 

• 1.200.00 people
• 7.536 villages 
• 210 kebeles (around 36 villages per kebele)
• 20 schools & 14.000 students
• 4 peri-urban areas (9.000 people

Total budget € 680.000

Budget spend till 31st of Decem-
ber 2012

€ 337.172

Indicators Target Accumulated 
Progress 2010

Accumulated 
Progress 2011

Accumulated 
Progress 2012

No. ODF communities 7.536 villages 
/210 kebeles

0 1.351/46 3.141/103

No. ODF schools 20 0 41 168

No. people that have gained 
access to sanitation and 
improved hygiene practices

1.200.000 0 241.844 580.539

Indicators Target Progress 2012

# of women/girls (<25 yrs) that are being targeted 293.760

# of women/girls (<25 yrs) that have gained access to sanitation as a 
result of the project activities

142.115

# of women/girls (<25 yrs) that are a member of the sanitation and 
hygiene committees as a result of the project activities

6.282

# of women/girls (<25 yrs) that have become a Natural Leader or a 
CLTS Champion

3.141
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Progress in Ethiopia

The project in Ethiopia is responsible for a big slice of the overall program target and is successful in 

achieving large numbers of people. The first half of 2012 has been the most successful so far. 54 Kebe-

les declared ODF. Shebedino woreda/district has declared ODF and are in preparation to be verified by 

the Zone and The Regional Health Bureau. 

By the end of 2012, 103 kebeles with 117,024 households have gained access to safe sanitation and 

hygiene services by reaching ODF. As a result a total of 580,539 people have benefited from the project 

so far and 168 schools have gained proper sanitation services. All communities in Shebedino have 

become ODF in 2012 and as a result the district could celebrate their district ODF status, which is quite 

an accomplishment.

Capacity and network strengthening

Already for years the national government of Ethiopia has started integrated CLTS in their national poli-

cies. In the newly prepared and approved National Strategic Action Plan for Hygiene and Sanitation the 

government mentioned CLTS as being the national approach. In order to promote the CLTS approach 

in Ethiopia, Plan has published a newsletter (named AcSearch Newsletter) and distributed these to their 

stakeholders. 

In Amhara district Plan was able to support the establishment of Regional Hygiene and Sanitation Task 

Force and after the establishment visits was made to Lalibella area to see what Plan has done in the 

districts. The achievement was very much appreciated by the Amhara Health Bureau.

In Oromia Plan has been able to facilitate and support the establishment of Oromia Hygiene and Sanita-

tion Network Forum. This is the first forum for Hygiene & Sanitation in Oromia region.

In order to promote the CLTS approach Plan has also trained a total of 925 CLTS facilitators and estab-

lished a Natural Leaders Association in 2012. The Natural Leaders Association consist of 1 or 2 natural 

leaders from each of the five districts in which Plan is implementing the CLTS program. The objective of 

this association is that natural leaders from different parts of the country learn from each other and find 

innovative solutions to ensure sustainable sanitation use.

In December 2012, UNICEF and Plan International Ethiopia (PIE) have also signed a Project Cooperation 

Agreement (running from 2012 to 2015) to promote sanitation and hygiene in 55 UNICEF supported 

districts using the CLTS approach.

Sanitation marketing

As mentioned before a Natural Leaders Association was established at Woreda/District level. Besides 

learning from each other the natural leaders are also involved with sanitation marketing as a means to 

ensure sustainable sanitation use and to make sanitation an income generating activity. For this reason 

they have established a sanitation production centre and are currently producing and selling sanitation 

slabs which are produced in the production center.The main office is located, in Leku town, the admi-

nistrative centre of the district. The slabs are very portable to transport and have a women en child 

friendly design. The Association also started a Vilage Saving and Loans system in order for households 

to get a loan to buy a latrine. So far they were able to save 10,000 Ethiopian Birr ($555) which can be 

used to provide loans.

Sanitation marketing is still a very new concept for the communities and natural leaders are still lear-

ning how sanitation can really be an income generating activity. In the coming years Plan will support 

and monitor this new development

Gender

Sanitation is the business of all members of the community without any exclusion and all are involved in 

every activity of improving sanitation and hygienic practices. Plan makes sure that women and girls are 

involved in all stages of the CLTS process. It is a rule that all shit eradication committees consist of equal 

number of women, men and children and that gender issues are discussed.
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Women and girls are also members of the CLTS coordination committee and other the decision making 

bodies for sanitation.

Girls were able to participate in the promotion of sanitation and hygiene activities in their respective 

kebeles. Some girls even support the construction of latrines in their households. The opportunity has 

increased after the SLTS approach was introduced since membership of CLTS coordination commit-

tee includes at least one girl from each development unit. Games that involve girls has been also been 

introduced to advocate sanitation at the schools.

Main challenges & mitigating actions taken

In 2012 Plan Ethiopia encountered the following challenges and took the following mitigating actions 

to deal with the challenges at hand:

• Sanitation activities are classified under administration costs: In Ethiopia the government requires 

that 70% of all NGO expenditures is allocated to program costs and only 30% to administration. 

As the government of Ethiopia classifies CLTS activities as administration costs this leaves Plan 

Ethiopia with a big challenge. Plan Ethiopia is using innovative solutions to mitigate this challenge. 

For example, cash transfers to partners are seen as program costs. Thus Plan has started using cash 

transferes to partnerts with whom they are implementing the CLTS activities in order to reduce their 

administration costs burden,

• Government officials are very busy: Plan always involved the government officials at district/ kebele 

level and aims to give them a central role in the CLTS Program, however their time is limited and 

they do not have time to be involved with all the day to day CLTS activities. To fill this cab Plan has 

involved different segments of the community in in the CLTS activities: teachers, health extension 

workers, kebele managers, chair persons. So as to create a well embedded institutional approach,

• Management of public latrines can be problematic: Villages have built roadside latrines for by passers 

to use, so that no one would defecate in the open in an ODF village. These latrines are well used, 

however there is still a problem with the maintenance. Management structures need to be in place 

on who should maintain them. This is still being worked on and not an issue that is easily solved,

• CLTS is “only” behavioural change: The CLTS program focussed on the behaviour change side of 

sanitation and hygiene and stimulated households to construct their own latrine without subsidy. Ho-

wever, schools and institutions are in need of hardware subsidies to construct latrines which should 

be provided by the government. This is still a gap in the program which Plan is still struggling with.

Main lessons learned

• In the CLTS Program in Ethipia schools have become the centre of implementation and this has yiel-

ded very good results.Teachers are doing a lot of the triggering in their communities and monitoring 

is also done by students and teachers and all celebrations are held at schools. This has made schools 

more conscious about sanitation and to be committed in helping their school community.

• Introducing sanitation to the Natural Leader Networks has been very fruitfull.
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Case Study: Hand Washing Facility for Girls’ School Latrine

CLTS has contributed a lot for improving the sanitation situation of communities. However, one of 

the major challenges of CLTS is the challenge to provide post ODF support for ODF communities and 

schools. The absence of water systems at schools and communities is effecting their ability to clean 

the latrines and to wash their hands after using the latrine. Plan is working with ODF communities and 

schools to improve their access to water supply in order to ensure a sustainable improvement in their 

sanitation and hygiene situation. 

Fikerte Yimer and her friends are pupuls in Midregenet Primary School. The community in which the 

school is located and Fikerte Yimer lives was triggered by Plan in 2011 and achieve the ODF status in 

2012. Plan supported the school to construct a water system.

Fikerte and her friends say “our school latrine is always clean because we take turn learning it”. We feel 

convenience when visiting it.”  

Fikerte is in grade 6. She describes that she was in Alawo Ano Primary School up to last year attending 

grade 1-5. Fikerte says, “When I was in Alawo Ano Primary School, I did not wash my hands after visi-

ting school latrine because there is no water supply in the school. When I joined Midregenet Primary 

school this year, I found there is water avaialbe a the latrines. Now I always wash my hands after visiting 

the latrine. This prevents me from getting sick. Now I am healthy and attending school regularly. When 

I was in Alawa Ano primary School, I usually feel sick and remain at home without attending school.”  

(Case study supplied by: Atnafe Beyene: CLTS Project Coordinator Plan International Ethiopia)
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Project details 

Country Uganda

Geographical coverage Tororo and Luwero districts 

Target group
 
 

• 115.400 people
• 127 rural communities and 10 peri-urban communities
• 39 schools 

Indirect beneficiaries 774.798 people.

Total budget € 504.000

Budget spend till 31st of 
December 2012

€ 263.858

Indicators Target Accumulated 
Progress 2010

Accumulated 
Progress 2011

Accumulated 
Progress 2012

No. ODF communities 127 19 50 130

No. ODF schools 39 0 12 18

No. people that have gained 
access to sanitation and improved 
hygiene practices

115.400 3.258 18.954 46.550

Indicators Target Progress 2012

# of women/girls (<25 yrs) that are being targeted 27.696  

# of women/girls (<25 yrs) that have gained access to sanitation as a 
result of the project activities

 11.172

# of women/girls (<25 yrs) that are a member of the sanitation and 
hygiene committees as a result of the project activities

 285

# of women/girls (<25 yrs) that have become a Natural Leader or a 
CLTS Champion

 140
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Progress in Uganda

Despite the ebola outbreak in Luwero during the last quarter of 2012 the CLTS project in Uganda is 

more than on-track. By the end of 2012, 190 communities have been triggered, of which 130 have 

reached the ODF status and a total of 21 schools have been triggered of which 18 so far have reached 

the ODF status. In total 2.352 new latrines have been constructed in these ODF villages in 2012 and in 

total 46.550 people have gained access to sanitation and have improved their hygiene practices. The 

CLTS project in Uganda has already more than attained the target for the number of ODF villages of 

127 and is well on its way to reach the target of 39 ODF schools.

Sanitation committees have been formulated in all the 190 triggered communities and they support 

community members to attain and sustain their ODF status. Post-ODF committees have been formed 

to support hygiene promotion and sanitation marketing in the communities that have already reached 

the ODF status. These committees are also monitoring if these villages are staying ODF and they have 

formed drama groups to continually sanitize the community members on ODF sustainability.

Capacity and network strengthening

By the end of 2012 a total of 362 village health team (VHT) members have been trained in CLTS and 

a total of 160 natural leaders, religious leaders, cultural leaders and local council leaders have been 

oriented on CLTS to enlist their support for CLTS and ODF sustainability in their communities.

In order to promote the CLTS approach in Uganda, Plan Uganda has conducted three meetings for the 

members of the Hygiene and Sanitation Working group of UWASNET in 2012. Four of the participating 

NGOs have triggered a total of 114 villages of which 52 have attained the ODF status in 2012. Plan 

Uganda also presented their integrated CLTS & Sanmark approach during the World Toilet Summit in 

Durban in December 2012. In 2012 Plan Uganda has conducted a research on the role of Gender within 

CLTS. In 2012 they have disseminated the research findings in a Trainer to Trainer (ToT) manual to 35 

NGOs.

Sanitation marketing

In 2011 it became clear that a lot of the masons trained, as part of the sanitation marketing activities, 

were not selling latrines. In 2012 Plan partnered with Water for People to conduct an evaluation on 

their sanitation marketing pilot. Plan has started to implement some of the recommendations from this 

report and the sanitation marketing: I.E.C has been redesigned and produced, and 20 masons have 

joined VSLA groups to enable them to access credit and invest in sanitation marketing. A technical 

instructor has also continued to monitor the masons work and offered back stopping and offered 

refresher trainings when needed.

Gender

The project has contributed to the equal and meaningful participation of both women and men to 

ensure that their sanitation rights are upheld. Plan ensures that women are selected and trained as part 

of the VHT members and/ or sanitation committees. It is important to consider the cultural context 

and gender issues in relation to access to sanitation during the project planning and implementation. 

Furthermore, there is a need to consider the work schedules and different roles of men and women. 

Lastly, it is vital to ensure that training opportunities target both men and women and consider the spe-

cial gender needs for latrine design. By the end of 2012, 285 girls became a member of the sanitation 

and hygiene committees and 140 girls become a CLTS natural leader.

Main challenges & mitigating actions taken

In 2012 Plan Uganda encountered the following main challenges and took the following mitigating 

actions to deal with the challenges at hand:
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• Limited access to credit among masons to invest in sanitation marketing: Masons have been suppor-

ted to join VSLA groups in order to access credit,

• Inadequate marketing led to low demand for sanitation services: Sanitation marketing materials have 

been redesigned and new marketing channels have been sought (place of worship, ODF celebrations, 

schools, radio),

• Outbreak of ebola in Luweero led to a standstill in project: Activities were rescheduled for the first 

quarter of 2013, 

• Lack of child centeredness: The project has promoted the creation of a clean and safe environment 

that is essential for child survival and growth. However, there is a need to develop child-friendly I.E.C 

materials to facilitate learning, as children learn better with visual materials. Plan Uganda will link 

CLTS in schools with the community interventions to enhance child centeredness.

Main lessons learned

• Access to finance for both consumers and suppliers is imperative in ensuring that sanitation marke-

ting thrives,

• Intensive marketing activities are needed of services of masons through different channels; places of 

worship, radio, ODF celebrations etc,

• Empower and strengthen community-based structures to participate in, own and sustain the project 

interventions. In this project Plan Uganda has empowered and strengthened the VHT, natural lea-

ders, masons, school children and local leaders,

• Embed community-based monitoring systems to ensure adequate and constant monitoring of project 

activities. In this project VHT and natural leaders have played a critical role in monitoring ODF attain-

ment and sustainability. This has enabled the VHTs to track progress on the action plans developed 

during triggering,

• Access to safe water is crucial to ensure good hygiene en health. Plan Uganda has provided safe 

water to ODF communities (financed by other donors) to support them to sustain their status. This 

has enabled them to practice hand washing and good personal and environmental hygiene,

• The involvement of the local government in the project activities has enhanced buy-in from the CLTS 

approach at the district and sub-county level. The district of Tororo and Luweero have recognized 

CLTS as an effective approach and they plan to scale it up in other areas. 



Annual  Report 2012
page 29

Case study: A mother’s tale in sustaining ODF status 

Amonyo Agnes’ resilience is immeasurable. She is a mother of four children, which she raises largely on 

her own since her husband is a driver and is rarely at home.  She distills a local brew for a living among 

small-scale farmers in Aputiri East village, Morukatipe parish in Osukuru sub-county, Tororo district. Her 

village is among 14 others where Plan Uganda conducted CLTS triggering in June 2010. The communi-

ty was verified in August the same year and subsequently celebrated Open Defecation Free status three 

months later (19th November, 2010). 

Agnes’ determination to provide better sanitation for her family forms a significant part of Aputiri East’s 

attainment of an admirable sanitation situation. For a long time, Agnes – whose children attend Aputiri 

Primary School located approximately 300 metres from her home – used to defecate in the nearby 

bush.

 “I was motivated by the meeting organized by Plan and the sub county (CLTS triggering) in 2010,” 

confesses Agnes. The first latrine she constructed collapsed due to invasion by termites six months after 

construction in December 2010. Then she constructed yet another, which ultimately collapsed in April 

2012 due to heavy rains. However, this did not break her spirit. Because Plan had enabled her to realize 

the negative effects of Open Defecation, she immediately built yet again another latrine because she 

did not want to relapse to OD. “I used to feel so bad without a latrine, I now feel so good to own one 

more so constructed by myself,” she says. “I know my latrine is not the best in the village, but I am glad 

I have put up something after two destructions by termites and rain,” she adds. Agnes is also proud that 

her children have learnt to clean and maintain the latrine. Agnes did most of the latrine construction 

work alone including sinking the pit. She spent only 10,000 (Ten thousand shillings only) for buying 

nails she used for roofing.

(Case study supplied by: Mary Namwebe CLTS Specialist Plan Uganda)
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Project details 

Country Kenya

Geographical coverage Kilifi, Kwale, Homabay and selected informal settings in the City of 
Nairobi

Target group
 
 

• 600.000 people 
• 264 communities
• 546 schools

Indirect beneficiaries more than 1.000.000

Total budget € 660.228

Budget spend till 31st of 
December 2012

€ 367.350

Indicators Target Accumulated 
Progress 2010

Accumulated 
Progress 2011

Accumulated 
Progress 2012

No. ODF communities 264 16 41 84

No. ODF schools 546 1 12 22

No. people that have gained 
access to sanitation and improved 
hygiene practices

600.000 46.435 312.685 319.752

Indicators Target Progress 2012

# of women/girls (<25 yrs) that are being targeted 11.820  

# of women/girls (<25 yrs) that have gained access to sanitation as a 
result of the project activities

 16.513

# of women/girls (<25 yrs) that are a member of the sanitation and 
hygiene committees as a result of the project activities

 627

# of women/girls (<25 yrs) that have become a Natural Leader or a 
CLTS Champion

 205
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Progress in Kenya

By the end of 2012 Plan Kenya has triggered a total of 281 communities and 94 schools. Of these a to-

tal of 84 communities and 22 schools have attained the ODF status. Of the 84 communities, 43 villages 

were located in Homa Bay, 20 in Kwale, 14 in Kilifi and 7 in Mathare. 

In Kilifi ODF progress has been relatively slow due to competing claim on time of the Ministry of Public 

Health and Sanitation (MoPHS). In 2012, 15 villages in Kilifi have declared themselves ODF but the 

MoPHS only had time to certify 1 village. ODF progress has been slow in Mathare due to the fact 

that there is little common land to construct communal toilet blocks. However, OD rates are reducing 

as more and more landlords have constructed latrines for their tenants. By the end of 2012 a total of 

319.752 people had gained access to sanitation and had improved their hygiene practices as a result of 

project activities.  Some villages outside the project area in Kilifi and Homa Bay were also triggered as 

a spinoff of the project by people that were trained by Plan. 

Capacity and network strengthening

In all 4 PU’s Chiefs, Assistant Chiefs, Community Health Workers of the Ministry of Public Health 

(CHWs) and Natural Leaders were trained by Plan and are actively involved in the CLTS project. In 

2012, project stakeholders, community members and staff of the Ministry of Public Health have been 

taken on an exchange visit to learn from other communities. Representatives of all stakeholders also at-

tended the World Toilet Day celebration in Nambale, the first ODF district in Kenya, to learn from their 

success. At the district level, the project has initiated a coordinating committee that reviews and plans 

for the implementation and monitoring of the project.

In all project areas more Chiefs, CHWs and natural leaders were trained in 2012.In Kilifi Chiefs and 

CHWs participated in the development of a video on CLTS-’’ the last taboo”. In Kwale Plan also trained 

the provincial administration officials, 25 members of the District Health Management Team (DHMT) 

which has reinvigorated the CLTS activities in the area. By the end of 2012, a total of 265 natural lea-

ders were trained in Homa Bay and the project is using School Management Committees to implement 

their SLTS activities. 

Urban Community Led Total Sanitation

It was the third year in which the Urban Community Led Total Sanitation (UCLTS) approach was piloted 

in Mathare. In 2012 Community Cleaning Services (CCS) and the City Council of Nairobi (CCN) imple-

mented the following activities:

• A UCLTS manual was written to give guidance to UCLTS trainings.

• Stakeholders of CCN were trained on UCLTS.

• New communities and landlords were triggered using UCLTS.

• Follow up visits were conducted to already triggered communities.

• Events were organised on Global Handswashing Day and World Toilet Day.

No villages have attained the ODF status in 2012, but OD has decreased significantly in most of the tar-

geted communities. Plan and the communities have not been able to construct new communal latrines 

due to lack of communal grounds in the slum areas, but the number of households using public toilets 

has increased and more and more landlords are constructing toilets for their tenants. 

In all the five areas were UCLTS is being implemented more than 100.000 people are using the public 

latrines. 

In 2012, 9 new schools have been triggered and trained on good hand washing practices. Plan has 

good hopes that this number will increase as the Community Development Officers with the CCN have 

included schools triggering in their target.
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By the end of 2012, more than 300 people are actively involved in the UCLTS project activities. This 

includes the number of Theatre groups who have joined in to promote sanitation and trigger by use of 

theatre. 

In 2012, 40 officers from other departments in the city council have been trained to support the Com-

munity Development Officers in the villages where the project has expanded. Within this pilot Plan also 

organised a joined event with other organisation working on sanitation in Mathara, Goal, CCN and the 

MoPHS. There are plans to form a sanitation working committee for Nairobi which will hopefully be 

established in 2013. 

Gender

The project ensures that there is equal representation and participation of both women and men in the 

CLTS activities from triggering to implementation and follow up. The CLTS committees formed in the 

villages comprise of an equal number of men and women. 

Both men and women in Homa Bay are now involved in sanitation activities with both gender taking 

an active role in latrine construction and maintenance. The men are tasked with the digging and the 

women are involved in construction of superstructures. In some instances, women are actively engaged 

in digging because of their understanding of the importance of utilization of a latrine and upholding of 

good hygiene practices. The perception that latrine construction is a men affair is gradually facing out 

as a result of CLTS activities. 

In Mathare, women have become sanitation champions in their communities. This has raised their 

self-esteem as they see the success of their work. They have become strong leaders in their communi-

ties where some have been elected as youth leaders in development projects, which was not the case 

before. An example is in Mathare where they elected one of the girls as a National Youth Council Ward 

Representative. We have also noted that a number of research organisations have given them oppor-

tunities to do surveys related to health which have boosted their bargain power in their homes. Most 

of them now see the importance of education and have enrolled for further studies. In Mathare the 

improvement in sanitation has also led for girls to feel more safe and dignified. Security in most of the 

public toilets has improved, making it easier for women and girls to access the facilities freely. Some of 

them are now very active in youth groups and they now feel that they can also make a contribution in 

the improvement of sanitation in their area. 

Main challenges & mitigating action taken

In 2012 Plan Kenya encountered the following challenges and took the following mitigating actions to 

deal with the challenges at hand:

• Difficulty assessing health outcomes of the CLTS project: In all 4 projectareas it is still very difficult 

to attain health data for the particular project areas. However the data that they were able to collect 

indicates a decline in the number of diarrhoeal diseases in the project areas. Both in Mathare and in 

Homa Bay Plan has established contact with the provincial office of MoPHs and they have agreed to 

share health data on a quarterly basis to track health impact of the project. In Homa Bay Plan is also 

strengthening the capacity of the district leadership on health information systems to help improve 

on this,

• Competing priorities among health workers makes constant follow up difficult: Plan has incorporated 

and trained more CHW in the project in order to increase their capacity to be engaged with the CLTS 

project, 

• Difficulty to ensure that villages stay ODF status: To ensure that villages that attained the ODF status 

keep their status, Plan will increase the number of follow-up visits and has asked the MoPHS to assist 

them,  

• Establishing ODF status of schools is very difficult: There was a problem with SLTS activities as 

people involved in the project were only trained in CLTS. Some school activities also needed to be 
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rescheduled to the beginning of 2013 due to the teachers strike in early November 2012.  Follow-ups 

have been done in triggered schools and villages. However it is difficult to ascertain whether schools 

are ODF. For a school to be ODF it’s mandatory that it has sufficient number of utilized quality latri-

nes. This is not the case with the schools under review. While it is not possible for Plan to fund the 

construction of sufficient number of latrines per school, Plan is working with communities and other 

organisations on advocacy initiatives towards increased government support for increased latrines 

in public schools. This is a progressive effort and might take long given limited availability of funding 

available for constructions per school. 

Main lessons learned

• Making community leaders (like Chiefs) natural leaders in CLTS has had a very positive impact on 

the project activities. They are already respected by the community, which makes it easy for them 

to convince people to construct their own latrine. Chiefs often live in the communities. This makes it 

easy for them to conduct follow-up visits to ensure everybody is constructing a latrine. Indigenous 

knowledge has worked well in termite control,

• Appoint active CLTS committees who conduct regular follow up and monitoring with help of the 

MoPHS to ensure that villages sustain their ODF status,

• There is need to encourage finance institutions, donors and government to invest in innovative sani-

tation facilities that are suitable for low income urban communities who have no access to sewer. 
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Case study: Urban Community Led Total Sanitation

Between 13th and 18th May 2012, the Urban CLTS training for City Council Officers was held at the 

Sports View Hotel Kasarani, during which triggering was done in Motherland among other villages in 5 

different divisions within Nairobi. The triggering was conducted by the Community Development Offi-

cers in collaboration with other participants who were part of the training. The triggering was attended 

by about 200 families who were landlords, and people who have lived in that community for more than 

5 years. The triggering process provoked shame in the community members due to the poor sanitation 

situation causing the urgent need to take action. They developed an action plan and presented this 

during the training.  

After two weeks, a follow-up on the community members by the Community Development Officer in 

Kamukunji was made. The follow-up revealed that community members, through their natural leaders, 

had identified a space for toilet construction and were in the process of developing a proposal to CDF 

for toilet construction. Another team of natural leaders had engaged the Environment department 

at City Council of Nairobi to assist them in removing the dumpsite from the community. Within one 

month, the proposal for toilet construction was approved and latrine construction was to commence 

any time. The Environment Office had also offered the community a truck and Lorries to use in remo-

ving the garbage. 

Latrine construction was complete and in use by December 2012. The garbage hip is reducing with 

time and it is hoped that the natural leaders will be ignited to form an organized group that would take 

forth the process of organizing and empowering the community. 

(Case study supplied by: Rose Nyawira, CLTS Project Coordinator Plan Kenya)
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Project details 

Country Zambia

Geographical coverage Mansa district

Target group
 
 

• 120.000 people
• 600 villages in 8 communities
• 70 schools and 40150 school children

Indirect beneficiaries 120.000 people

Total budget  € 795.213

Budget spend till 31st of 
December 2012

 € 543.423

Indicators Target Accumulated 
Progress 2010

Accumulated 
Progress 2011

Accumulated 
Progress 2012

No. ODF communities 600 69 71 129

No. ODF schools 70 0 3                           24

No. people that have gained 
access to sanitation and improved 
hygiene practices

120.000 22.832 26.652 53.101

Indicators Target Progress 2012

# of women/girls (<25 yrs) that are being targeted 45.000  

# of women/girls (<25 yrs) that have gained access to sanitation as a 
result of the project activities

 26.600

# of women/girls (<25 yrs) that are a member of the sanitation and 
hygiene committees as a result of the project activities

 63

# of women/girls (<25 yrs) that have become a Natural Leader or a 
CLTS Champion

 87
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Progress in Zambia

The CLTS project in Zambia is the only project that also focusses on improving access to water for 

consumption and for production. Progress of all three elements (sanitation, water for consumption and 

production) have been good, but because in the first one and a half year all attention went to impro-

ving access to safe drinking water, the CLTS activities are lacking behind compared to the CLTS projects 

in other countries.

During the year 2012, 64 villages were triggered bringing the total of triggered communities to 290. 

The number of villages triggered was relatively small because Plan Zambia mainly focused on ensuring 

that the already triggered villages attained the ODF status. Natural leaders carried out intensive follow-

ups and retriggered some villages when necessary.

Of all triggered villages 129 have claimed the ODF status but only 79 have been certified so far. The 

other 40 villages have not yet managed to attain 100% ODF status as households are still using latrines 

of their neighbours. In total 53.101 people have gained access to sanitation and have improved their 

hygiene practices. By the end of 2012, a total of 24 schools have been triggered and attained the 

ODF status. As a result a total of 7.170 school children have gained access to school latrines and hand 

washing facilities at schools. 

Also 7 school based sanitation groups were trained consisting of 105 pupils and 14 teachers. The 

trained pupils are responsible for the training of their peers in school on issues of sanitation. 

In 2012 Plan organized a Global Toilet Day under the theme “My House is Complete; I have a toilet and 

a Global Hand washing Day event. Both events were supported by Plan but organised in collaboration 

with the Local Authority. Sanitation and hygiene promotion messages were communicated to the com-

munity members and children that attended the events. This helped to bring a sense of awareness on 

issues of hygiene and sanitation among the community members.    

According to the Mansa district health management information system, the number of diarrhoeal 

incidences has reduced from 35.6% in 2011 to 27% in 2012. Most Rural Health Centre records show 

similar trends. This reduction can partly be attributed to the CLTS activities conducted in these areas. 

Plan Zambia is working closely with the Environmental Health Technologists to monitor the health 

impact of the CLTS activities. 

                                                                                                                                                                       

Rolling out the integrated MUS-CLTS approach

In 2012, no new water points were constructed but seven non-functional boreholes were repaired. 

Trained community based pump minders carried out the repairs. The repairing of 3 of these water 

points was supported by Plan whereas 4 were supported by the Department of Water Affairs. All the 

water points constructed as part of this project (27 tube wells and 49 open wells) are now functional 

and water management committees are in place. Some open wells are seasonal and do not provide 

water during the dry months due to low water tables. To solve this problem trees are being planted 

around these water points that are being provided by the Forestry Department. However, not yet all 

communities have received the seedlings yet. 

In 2012, 8 schools were provided with vegetable seeds (tomato, cabbage, onions, Impwa and Chinese 

cabbage). Each of the schools was also provided with a treadle pump to water the gardens. 240 pupils 

were trained by staff from the Ministry of Agriculture how to tend to these vegetable gardens.  The 

schools successfully grew the vegetables and the harvests were used to support school activities and 

the School Health Nutrition Project (SHN), a government initiative to reduce malnutrition and improve 

school attendance. By the end of 2012, a total of 20 schools have been supported with school gardens 

and total of 320 school children were trained in vegetable production and compost manure making. In 

2012, 7 of the 14 fishponds were stocked with young fish, which were successfully raised and harve-



Annual  Report 2012
page 39

sted. The fish is shared among the communities and/or sold to buy new young fish and new seeds for 

the school gardens. 

Capacity and network strengthening 

In 2012, 9 community based Joint Monitoring Program Team (JMPT) members were trained to monitor 

CLTS activities and are responsible for ODF verification at community level. When the teams are 

satisfied that a village or groups of villages have attained ODF, they will ask the district to conduct ODF 

verification. When these villages pass, the provincial certification team will certify them.  The trained 

JMPTs have so far conducted inspections in villages and public places such as schools, beer halls and 

markets. The teams comprise of staff from Zambia Police, Judiciary, Community Development, Health, 

Local Authority, Traditional leadership, and other relevant community based structures. 

In 2012, 184 CLTS natural leaders were trained, which are responsible for village triggering and follow-

ups at village level. The cumulative number of trained CLTS natural leaders to date is 357 of with 109 

are men, 82 are women, 61 are boys, and 87 are girls.

By the end of 2012, Plan has triggered 290 villages and 230 villages having active and functional 

Sanitation Action Groups (SAGs). The SAGs are responsible for ensuring that triggered villages at-

tain ODF status and that households have proper hygiene standards. The SAGs make door-to-door 

sanitation follow-ups in the villages. By the end of 2012, a cumulative of 215 village-based SAGs are 

fully functional. Capacity was additional built in the D-WASHE in the National Rural Water Supply and 

Sanitation Program cycle, with special emphasis on how to effectively conduct a water and sanitation 

field appraisal. 

The District Water, Sanitation and Hygiene Committee (D-WASHE), was trained by Plan in 2011 in their 

roles and responsibilities in WASH and understanding of the National Rural Water Supply and Sani-

tation Program so that they can be able to effectively coordinate water and sanitation projects in the 

district. The D-WASHE also support and strengthen the role of the SAGs. 

Plan has continued to work in partnership with the government and other organizations involved 

in water and sanitation in the district like JICA and UNICEF. Plan works with and through the local 

authority, which is the custodian of rural water and sanitation work. At the district WASH forum, dif-

ferent stakeholders like Plan, present their plans, which are then synchronized so that they can fit in 

the district plan.  The SAGs are linked to the Rural Health Centres through the Environmental Health 

Technologists. They report to the districts on issues of WASH in the communities. This forms a strong 

linkage between the village-based committees and government institutions (Rural Health Centres) and 

will hopefully lead to sustainability of CLTS in Plan supported communities because the community and 

government have taken ownership of the process. The government officers have now come to accept 

CLTS as their own baby.

Sanitation marketing

In this project no sanitation marketing activities have been planned. Plan Zambia is still learning from 

sanitation marketing activities of organisations like Water Aid. However, in one community (Mutuna) 

they have already started a small pilot in which CLTS natural leaders are constructing more improved 

latrines that are stronger then the home made latrine constructions.

Gender

Women and girls are playing a key role in the project delivery at community level. They are involved 

with the management of the water points and within the Sanitation Action Groups (SAGs) and other 

CLTS activities. During the training of water management committees, a total of 78 women and 52 girls 

were trained so that they can be involved in the management of their water points. Of the 339 trained 

natural leaders, 82 are women and 87 are girls. From the total number of girls, 63 are SLTS natural 
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leaders. Of the total SAG membership formed to date, 870 are women and 580 are girls. CLTS activities 

tend to be more successful when a Sanitation Action Group is run by women then by men. 

Main challenges & mitigating actions taken

In 2012 Plan Zambia encountered the following challenges and took the following mitigating actions to 

deal with these challenges at hand:

• Low CLTS volunteer motivation: Most of the volunteers (natural leaders) compare themselves with 

other volunteers from organizations like Zambia Prevention Care and Treatment who receive a 

monthly allowance and working tools.The natural leaders have been talked to and there have been 

deliberate steps to train many more natural leaders so that they just operate within their own villages 

hence avoiding any justifications for allowances or bicycles,

• School lack funds to purchage pest control chemicals: Often school lack the funds to purchase pest 

control chemicals and this is affecting the potential harvest of the school gardens. Plan will work with 

these schools to set aside some of the profit made by selling garden product to purchase pestici-

des. Also the use of natural pesticides and crops that are less susceptible to pests Chinese cabbage, 

onions) will be promoted,

• Four fishponds lost water before the fish matured and farmers had to harvest the fish premature: 

The loss of water in fishponds was as a result of poor siting during construction. Plan Zambia will 

solve this problem by involving the Fisheries Department with the side selection and training of fish 

farmers to ensure good site selection of fishponds, 

• Water yield from some of the protected shallow wells was reducing: This was starting from the 

month on June 2012 when the water table in most of the communities was dropping. Community 

members were advised to be regulating waterdrawing times. For example water can be drawn in the 

early hours of the day and the well allowed to accumulate some more water and then at mid-day and 

later in the evenings.  Community members will start planting tree seedlings near the water points 

this year working with support from the Department of Forestry through their reforestation program 

to keep water tables high also during the dry season,  

• Delay of the Authority to train District JMPT members for CLTS: The delay in the Ministry of Local 

Government and Housing to release the JMPT trainers to train the District JMPT delayed the 

certification of villages to be ODF. This has discouraging certain villages that have already reached 

ODF.  The JMPT was trained for legal enforcement as well as monitoring of CLTS activities in the 

communities. The trained team will come up with agreed standards on ODF certification. The District 

JMPT committee was finally trained and ready to start certifying villages ODF.  The district agreed 

to further train Community based JMPTs to be able to carry out some of the functions of the district 

based JMPT. They realised that it was practically not feasible for the district based JMPT trainers to 

single handedly certify all the villages claiming to be ODF, hence the initiative of training community 

JMPTs.

Main lessons learned

• There is need for all major NGOs undertaking development projects to agree at a higher level on 

allowences for volunteers to avoid a situation where volunteers begin comparing themselves with 

other volunteers from other organizations, 

• Shallow well rehabilitation is a cheaper and more sustainable option for clean water provision in the 

community. These shallow wells however, are often seasonable. Planting trees around the wells can 

improve the water table of the well all year round, 

• The government play a key role in the CLTS program. Collaboration with the government leads to 

success of the program. Government has adopted CLTS as one of the key hygiene promotion tools. 

The program is now being scaled-up to all districts of the country.
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Case study: Women as champion in improved village sanitation

Chanda is one of the villages that is supported by Plan and located 35 kilometres South East of Mansa 

district. The village used to be among the dirtiest in the community and used to be prone to water and 

sanitation related sicknesses, especially diarrhoeria. Before the CLTS project in 2010, the village only 

had 8 toilets out of the total number of 80 households. This posed as a great danger to the community. 

Beatrice Chama, one of the SAG members recalls, “We used to suffer a lot before CLTS was introduced 

in our village. Our children, including us as parents, used to suffer a lot from diarrhoea. This made us 

lose a lot of productive time as we were forced to walk 10 kilometres to the nearest Rural Health Center 

in Kansenga to get treatment. Little did we realise that the reason why we were suffering was because 

of open defecation that used to be rampant.”

In 2010 after the village was triggered with CLTS, change started showing in the village. A 9 man SAG 

team was established in the village to be able to spearhead issues of sanitation. Of the 9 members, 

6 are women and 3 are men. After being formed, the SAG came up with an action plan where they 

agreed to be meeting 4 times in a month to be conducting village inspections. From the time the vil-

lage was triggered community members have begun to value hygiene and proper sanitation. 

To date, every household in Chanda has got a toilet and diarrhoerial disease incidence has reduced. 

According to Kansenga RHC staffer Anderson Sinyangwe, diarrhoea is no longer an issue in Chanda 

village. The only cases that they receive of diarrhoea are that relain relation to malaria. A check in the 

Disease Cases Register at the centre revealed that in a period of 1 year the village recorded only one 

confirmed case of diarrhoea. 

“We are very happy with the CLTS program in this village because it has helped us clean up our village. 

Places that used to be full of shit are now very clean. We used to have a lot of faeces along the road, 

but now, it is a thing of the past. Diarrhoeria is no longer an issue here. We are very grateful to Plan for 

that support in terms of knowledge. Because of the benefits we have seen, we have now been trained 

to trigger neighbouring villages as well because we know that as long as they have open defecation, we 

are also affected,” says Naomi Namwawa, one of the SAG members.

On the issue of sustainability of the program, Beatrice Chama says, “We shall not stop these inspections 

and talking about sanitation because this is a matter of life and death and we don’t want to go back 

where we came from.

(Case study provided by Sifaya Simulekwa, CLTS coordinator Plan Zambia)
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Project details 

Country Malawi

Geographical coverage T.A Njewa in Lilongwe District and T.A Juma in Mulanje district.

Target group
 
 

• 94,587 people
• 20,799 households
• 102 villages
• 16 schools 

Indirect beneficiaries 199.907 people

Total budget € 504.002

Budget spend till 31st of 
December 2012

€ 270.706

Indicators Target Accumulated 
Progress 2010

Accumulated 
Progress 2011

Accumulated 
Progress 2012

No. ODF communities 102 25 53 62

No. ODF schools 16 0 2 2

No. people that have gained 
access to sanitation and improved 
hygiene practices

94.587  23.120 46.61 59.480

Indicators Target Progress 2012

# of women/girls (<25 yrs) that are being targeted 47.044  

# of women/girls (<25 yrs) that have gained access to sanitation as a 
result of the project activities

 31.450

# of women/girls (<25 yrs) that are a member of the sanitation and 
hygiene committees as a result of the project activities

 212

# of women/girls (<25 yrs) that have become a Natural Leader or a 
CLTS Champion

 67
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Progress in Malawi

Project implementation is on schedule in Malawi. By the end of 2012, 224 villages (target 102) and 29 

schools (target 16) have been triggered by Plan and its partners. 52 of these villages and 2 of these 

schools have attained the ODF status, and 10 are awaiting ODF verification. In total 13.370 people 

gained access to sanitation of which 6.815 are children who have gained access to improved sanitation 

through SLTS activities. Within both project areas intensive monitoring continues of the recently trig-

gered villages and of the villages that have already attained the ODF status. Last year the certification 

rate of the District Coordination Team (DCT) was very slow which meant that many villages had to wait 

very long to be certified. This year Plan has invested in an energized network for natural leaders and 

has increased resources (transport and fuel support) to support the DCT which has speeded up the 

verification and certification process.

In 2012, 2 schools attained the ODF status due to support of the surrounding communities that con-

structed hand washing facilities and drop hole covers. The School Management Committees (SMCs), 

Parent Teachers Associations (PTAs), Natural Leaders and children themselves have all played a role in 

erecting new and refurbishing old latrines and ensured that they are used and maintained. The WASH 

School clubs and their respective patrons have also educated school children on good hygiene and 

sanitation practices. Plan Malawi envisages that by the end of December 2013 more that half of the 

triggered schools will be ODF.

Due to the adoption of good sanitation and hygiene practices as a result of the CLTS/SLTS activities, 

the number of cholera cases has reduced drastically. In communities in Juma and Chimutu no cholera 

outbreaks have been reported in 2012, even though they were quite frequent before the onset of the 

CLTS project.

Capacity and network strengthening

In both project areas in Lilongwe and Mulanje different capacity building initiatives have been underta-

ken in 2012 to support the understanding of and enhance capacity and skills for CLTS.

In Mulanje project area Plan has built the capacity of 10 DCT Members, 9 teachers and 9 Health 

surveillance Assistant’s (HSAs). In Lilongwe project area 38 natural leaders were undertaken through 

an SLTS/CLTS Training of Trainers (ToTs). This has brought the number of natural leaders and teachers 

whose capacity has been built to a total of 127 in both areas. 

It is essential to conduct continuous refresher trainings as government staff is often replaced or natural 

leaders and teachers move to other areas. As a strategy to ensure sustainability, integration and to 

strengthen local capacity to carry out CLTS/SLTS effectively, Plan has facilitated the formation of 

natural leaders’ networks in both project areas. The networks are responsible for coordinating CLTS 

monitoring and other integrated activities at community level. Among other things, the networks have 

taken a leading role in triggering villages, making follow-ups and assisting in ODF verification. Other 

than concentrating on CLTS alone, the department of forestry supplied about 2000 tree seedlings to 

natural leaders in order to combat deforestation and be a substitute to the trees they use for latrine 

construction.  Natural leaders in Lilongwe have used networks to monitor hand washing. They designed 

an innovative way of planting a tree under a hand washing facilities as one way of monitoring the usage 

of the facility. This innovation is being adopted in non-Plan areas as well. 

Natural leaders’ networks have also been used as a forum for information exchange and learning be-

tween different villages and ultimately for knowledge management. Natural leaders are also playing a 

significant role in monitoring of neighbouring villages. During exchange visits and cross district learning 

they have monitored other villages and motivated other natural leaders to improve their CLTS activi-

ties. Monitoring of the previous triggered villages and the newly triggered villages is enhanced by the 

coordination that exists between Plan Malawi staff, DCT, teachers and extension workers coupled with 

the existing natural leaders’ networks. Village leaders also play a big role in making sure their subjects 

abide by what was agreed in the action plans during triggering. It pays when village leaders doubles as 

natural leaders. This has helped such villages to quickly attain 100% latrine coverage.
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Due to the benefits of CLTS and SLTS, the approach is gaining ground and discussed at highlevel dis-

trict forums. In Mulanje district for instance, NGO network are used to lobby for more stakeholders to 

roll out the approach in their impact areas. Some of the stakeholders are Africare and ADRA. Plan has 

also used the District Executive Committee forum to advocate for CLTS/SLTS. 

Sanitation marketing 

Plan Malawi is working through partner organisation to introduce sanitation marketing in the CLTS 

program. They are benefitting from the masons that were trained by other organisation to construct 

latrines. Plan Malawi has also started to integration Village Savings & Loan scheme in ODF villages so 

that they are able to access sanitation products such as slabs from masons. 

Gender

In Malawi, women and girls are often looked down upon; Mulanje and Lilongwe project area are no 

exception to this. Women and girls are excluded from most activities and men are dominant. CLTS and 

SLTS approaches have given women and girls a platform to voice out their concerns especially on the 

need for a healthy living environment. When women and girls have been selected as Natural Leaders, 

fellow women faster adopt good sanitation and hygiene practices. Further, 100% latrine coverage was 

easier attained with help of female Natural Leaders. Women position in the society has been redefined 

due to their important role in the CLTS activities. 

Main challenges & mitigating actions taken

In 2012 Plan Malawi encountered the following main challenges and took the following mitigating 

actions to deal with the challenges at hand:

• Inaccessible roads during rainy season had affected program delivery: During the rainy season many 

roads are inaccessible due to the terrain coupled with poor road network that include washed away 

bridges along rivers. This has especially affected monitoring and other imperative aspects of project 

delivery.  To deal with this Plan has encouraged empowerment of community structures, from Village 

Development Committees, Health Committees, HSAs, & natural leaders to conduct monitoring on 

their own. The formation of natural leaders networks has also resulted into intensified monitoring 

and follow-ups at village and community level,

• Collapsing of some latrines during the rainy season: Some latrines collapsed during the rainy season 

due to heavy rains and loose soils. To counter this, natural leaders encouraged families to rapidly 

respond to such situations by constructing another latrine. Families have also been encouraged to 

promote latrine sharing in times of need as construction can at times take days.  Families are also 

encouraged to construct latrines on an anti-hill or raised ground,                                                                  

• Difficulty motivating natural leaders and HSAs: Motivation for natural leaders and HSAs has been a 

challenge. Some natural leaders have pulled out of the program because they expected allowences. 

To counter this Plan has been encouraging the promotion of Village Savings and Loan groups to sup-

port natural leaders at village and community level. The involvement of other NGOs and government 

departments has also played a crucial role in encouraging natural leaders to keep participating in the 

CLTS program. 

Main lessons learned

• Natural leaders’ network is a gateway to attaining CLTS sustainability,

• Encouraging cheap community innovations to promote ownership and sustainability of the interven-

tions, 

• Encouraging sharing of latrines helps communities to stay OD and adopt good behaviours, 

• The need to involve the DHO’s office is the only way to ensure good working relationship with HSAs, 

• Involvement of more stakeholders to support natural leaders’ motivation/incentives is one way of 

sustaining the CLTS intervention.
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Case study: Moriyeta Masauko: “Championing the difference!”

Moriyeta Masauko started living in Jimu Village at the age of 6 when her parents lost their job as 

tenants on a major farm in a neighbouring village. At the age of 10, she recalls how her younger sister 

fell ill due to diarrihoea diseases and how her parents failed to take her to the hospital because they did 

not have enough money. Luckily for them, the sister survived but she was so emaciated that they had 

to visit other traditional doctors to look for traditional medicine. One time while listening to a local ra-

dio she heard of a jingle that encouraged people to live in sanitary and hygienic villages, since then she 

vowed to help her family to construct a pit latrine and drink safe water but this was always a challenge 

because her parent believed frequent ailments were as a result of witch craft in their neighbourhood. 

At the age of 21 in 2011, Moriyeta was part of the crowds that was triggered by representatives of Plan 

Malawi and Government Extension Workers in their village of Jimu. She recalls the process was so en-

thralling and conveyed the same message as the jingle she listened to on the radio sometime back. This 

whole process triggered her into action and she volunteered to be a champion of promoting sanitation 

and hygiene in her village. She worked tirelessly with the fellow natural leaders to promote and encou-

rage change. They did this by following-up on the action plan that the whole village drew and constant 

reports were frequently submitted to Health Surveillance Assistants at the local Health Center and also 

to the Community Development Facilitator for their village. 

The monitoring and follow-ups paid off when finally the District Coordinating team paid Jimu Village 

a visit. Moriyeta explains, ‘Ndinali okondwa kwambiri kuona anthu akuboma akubwera kudzatsimikiza 

mudzi wathu wakwanitsa ndipo wasiya kunyera patchire’. (I was very happy to see government officials 

finally come to our village to certify it open defecation free - ODF). 

Moriyeta has benefited from the natural leaders’ training that was offered by Plan Malawi and she has 

managed to facilitate triggering in 5 villages. In her village, Moriyeta continues her role as natural to 

encourage fellow villager members to uphold their good sanitation status. She continues to enjoy the 

healthy benefits brought about by the CLTS project by openly saying that her villages and it neighbours 

are not at risk of water born diseases mainly diarrihoea.  The village already has a portable water source 

through a borehole that acts as a barrier for fecal oral transmission and enhances hand washing which 

is a very critical element in CLTS. Jimu village has become a role model to other villages who come to 

learn of the good sanitation and hygienic practices. Moriyeta takes a lead to educate other women on 

good sanitation and other hygienic practices. The ripple created by Jimu Village is slowly spreading to 

other villages and they are gaining ground to self-triggering and attaining ODF status. 

(Case study provided by Tambuzgani Msiska, CLTS Project Coordinator, Plan Malawi)
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Project details 

Country Ghana

Geographical coverage 8 districts in the upper West Region, Central Region , Volta Region  
and Eastern Region

Target group
 
 

• 20.000 people
• 50 communities in 8 districts
• 25 schools

Indirect beneficiaries Total population in the 8 project districts

Total budget € 504.000

Budget spend till 31st of 
December 2012

€ 278.753

Indicators Target Accumulated 
Progress 2010

Accumulated 
Progress 2011

Accumulated 
Progress 2012

No. ODF communities 50 4 20 26 

No. ODF schools 25 7 26

No. people that have gained 
access to sanitation and improved 
hygiene practices

43.770 8.000 24.340 

Indicators Target Progress 2012

# of women/girls (<25 yrs) that are being targeted 27.696  

# of women/girls (<25 yrs) that have gained access to sanitation as a 
result of the project activities

 11.172

# of women/girls (<25 yrs) that are a member of the sanitation and 
hygiene committees as a result of the project activities

 285

# of women/girls (<25 yrs) that have become a Natural Leader or a 
CLTS Champion

 140
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Progress in Ghana

Regarding the target the project is on schedule. The only issue that is causing some delay within the 

project was the renewal of contracts with the implementing partners (Plan Ghana signs contracts with 

their partners on a yearly basis). Due to some disappointing results the new WASH advisor at Plan 

Ghana wanted to assess the quality and impact of the activities carried out by the partners in the com-

munities, before signing of any new contracts.

Despite this delay, 26 villages have gained access to safe sanitation and hygiene services by reaching 

ODF by the end of 2012. Only 2 out of these 26 have been verified and have received awards at 

national level. In the 26 ODF communities 24.340 people have gained access to sanitation and have 

improved their hygiene practices. 

In 2012 Plan’s partners made post-triggering monitoring visits to the 50 beneficiary communities to 

assess the communities’ ability to stop OD and to internalize the principles of community ownership 

and maintenance of sanitation facilities, as well as their readiness to adopt a positive behaviour change 

in personal hygiene and sanitation. The visits also monitored the amount of post-project support the 

District Water and Sanitation Teams (DWST) and the Environmental Health and Sanitation Department 

(EHSD) of the District Assembly (DA) need to give to the communities.

Capacity and network strengthening

Plan Ghana invests heavily in the transfer of CLTS knowledge, to ensure sustainability of the CLTS acti-

vities. In 2012 100 WatSan Committees and Natural Leaders were trained as facilitators and now work 

together to promote sanitation and good hygiene in their communities. This brings the total number 

of trained people to 634 facilitators, 316 natural leaders, and 33 local government staff. These trained 

people play a key role within the project and attend community meetings and engage community 

members in activities that promote good sanitation and hygiene behaviours. These training sessions 

also created a platform for learning and sharing of experiences on hygiene and sanitation. 

In each of the communities that has been triggered sanitation action and monitoring committees are 

put in place that are responsible for planning, implementation, review and re-planning of sanitation 

activities that will move the communities from OD to an ODF status.

Plan Ghana also works closely with the local and District and National government. In 2012, Plan Ghana 

revisited its agreements with the DAs’, the Ghana Education System (GES), the School Health Education 

Program (SHEP) and the EHSD. Cooperation with these government bodies will ensure that the project 

is embedded into longterm government policies and that the government takes ownership of the pro-

ject, ensuring continuation of support to the communities after the project has ended.

Plan Ghana also works together with UNICEF within different researches on CLTS, like the WASHCOST 

research of IRC that focuses on the real costs of CLTS.

Sanitation marketing

To create demand for sanitation in the ODF communities, Plan Ghana in collaboration with the District 

Assembly secured a piece of land to construct a sanitation market (SANIMART) at Asesewa Program 

Area. The SANIMART location is managed by the District Water and Sanitation Team that uses the loca-

tion as an office and uses it to demonstrate different low cost latrine options that are produced by local 

artisants and with local materials. They have IEC materials to their disposure about the costs, operations 

and maintenance of the different latrine options.

Plan Ghana has constructed a second SANIMART in East Ghana. It will be commissioned and handed 

over to the district and communities to manage with technical backstopping from Plan Ghana and the 

Community Water and Sanitation Agency. 
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Gender

CLTS empowers all sections of the community including women and girls. Within the CLTS program 

women and girls are encouraged to take an active role in decisionmaking and implementation of the 

CLTS activities. 

Some communities experienced low turnout of women at meetings and/or women felt reluctant to 

volenteer, or did not feel free to offer suggestions in the presence of their husband or other men on 

CLTS or on gender issues. To overcome these challenges, separate focus group discussions were intro-

duced, which gave women a chance to openly voice out and express their views at sessions. They made 

decisions on issues affecting them and their children. Appropriate and convenient time for community 

meetings was fixed with full participation of women.

Challenges & mitigating actions taken

In 2012 Plan Ghana encountered the following challenges and took the following mitigating actions to 

deal with the challenges at hand:

• Triggering sessions compete with farming activities: The major farming season takes many people 

away from communities and they hardly have time to participate in activities or meetings. Some 

community members will be occupied by farm work- (June to August) during the rain seasons and 2 

months later (November & December) for crop harvesting. CLTS expects full community participation 

at meetings, so future activities within the project need to be planned outside the farming seasons. 

Meetings during farming season periods will be mainly on focus groups or household discussions,

• Post-triggering support of some District Assemblees was not sufficient: From the post-triggering 

monitoring visits to CLTS/SLTS participating communities, it was observed that some DAs monito-

ring support to the communities/schools was not encouraging. To mitigate this challenge Plan will 

organize stakeholders meeting to discuss the support of the DA can be strengthened,

• Government employees only have limited time to spend on CLTS activities: There is also a need for 

full participation of the DAs/DWSTs, EHU and the SHEP Coordinators in all planned activities. Howe-

ver, for these government employees CLTS activities is just one of their many responsibilities and can 

only spend limited time of it. To ensure that CLTS stays a priority Plan will stay in close contact with 

the responsible government institutions and lobby for more time to be made available within the 

yearplan for CLTS activities,  

• Aggressive promotion of standardized latrines (KVIP, VIP) is slowing down ODF rate: In the past 

years the standardized latrines like the KVIP and the VIP have been promoted in the target com-

munities, and as a result households do not want to construct their own latrine with local materials, 

but want to wait until they can efford these more expensive latrines models. This is slowing down the 

ODF process. Plan Ghana and its partners is trying to get people to appreciate the sanitation ladder 

concept and convince them not to wait until they can efford a KVIP or VIP, because diseases also do 

not wait.

Main lesson learned

• Religious dimension can successfully be used to trigger shame and disgust, leading rapid to commu-

nity ignition, 

• In all the communities triggered, natural leaders emerged and they participated fully in all the trigge-

ring processes. It is an indication that the CLTS process can be sustained after the exit of the project, 

once these leaders are empowered to take the process further and this would have given more 

meaning to the concept communities leading their own sanitation process,  

• It was realized that children are powerful change agents and they can play a very instrumental role in 

achieving ODF status of the communities,

• CLTS has the potential to address problems associated to gender equity. Male and female together 

take decisions with regards to WASH and work towards ODF status of their communities.
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Case Study: Eradicating Bilharzia and worm infestation through a  
comprehensive approach

The people of Kpeve-Tornu have been grappling with Bilharzia due to the lack of safe drinking water and 

poor hygienic conditions. The River Dayi, which is the main source drinking and fishing for the people 

is also the source of the parasite that causes the disease.  People have no supply of safe drinking water 

at all. The main source of water for all activities including drinking is the River Dayi, where the disposal 

of both solid and liquid waste was a major challenge.  Unapproved latrines were also dotted around the 

riverside and around the community and majority of people, especially children practice open defecation. 

Plan Ghana collaborated with partners such as the Neglected Tropical Disease Control Unit, Ghana Health 

Service, Ghana Education Service to address the root cause of Bilharzia in the community through Behavi-

oural Change Communication (BCC), CLTS, mass treatment of bilharzia, extension of pipe-borne water and 

the formation and training of a Community Water and Sanitation Committee. 

Behavior Change Communication: The impact of BCC was for people to change their behaviours, especial-

ly community members and particularly children who engaged in recreational bathing, washing, urinating 

and defecating in the river as a result of continuous education as well as the community’s own bye-laws 

and sanctions.  The BCC was achieved through drama performances during community meetings, where 

the negative practices were highlighted and good health practices reinforced and through school health 

activities, where dialogue and capacity building of the community Children’s club. Through periodic 

meetings peer educators gave information on the disease. Their role was also to positively influence the 

behaviour of their peers on adopting good personal hygiene and a healthy life style. 

Community led Total Sanitation: Kpeve Tornu has benefited from the CLTS/SLTS program. The immediate 

impact of this activity was that it has contributed to the proper waste management and has promoted 

proper hygiene and improved healthy living standard of people in the area. Other achievements include 

the celebration of open defecation free status, improved practice of hand washing, the development of hy-

giene and sanitation action plans and the identification and training of natural leaders to sustain sanitation 

gains.

John K Agbotorn, 35-year-old fisherman reiterated that: “Open defecation has reduced in the community 

as a result of education, bye-laws and also because many people are building their own household latrine, 

it is now good to engage in clean fishing on the river.”

Community Water and Sanitation Committees: Plan has also supported the formation and capacity 

building of a Water and Sanitation Committee, made up of plumbers and water vendors for post pipe con-

struction management, operations and maintenance in the area.  The committee is also responsible for the 

continuous education of the community on sanitation and hygiene education, as well as the mobilization 

of the community to ensure the general cleanliness in the area. 

Jenifer A, 15-year-old, member community children club: “I am happy to be a member of the community 

children’s club; we perform community dramas to show the problems of poor sanitation practices and 

drinking from the River Dayi.”

Plan collaborated with key agencies such as the Neglected Tropical Disease Control Unit, Ghana Health 

Service, and Ghana Education Service and also employed the services of the Local Non-governmental Or-

ganisations to support community mobilization and BCC activities. The project evaluation report indicated 

that the benefit of effective collaboration with the District Health Management Team (DHMT’s) and other 

partners in a combined effort to control bilharzias and soil transmitted helminthes resulted in the success 

of this project. Plan Ghana should therefore strengthen the relationship with DHMT’s for the success of 

future projects.
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Project details 

Country Sierra Leone

Geographical coverage MakariGbanti chiefdom and Paki Massabong chiefdom in Bombali 
district

Target group
 
 

• 32,630 people
• 150 villages in 2 chiefdoms
• 20 schools

Indirect beneficiaries 217,159 people

Total budget € 504.000

Budget spend till 31st of 
December 2012

€ 329.814

Indicators Target Accumulated 
Progress 2010

Accumulated 
Progress 2011

Accumulated Progress 
2012

No. ODF communities 150 8 48 78 (and another 20 
Communities are awaiting 
verification by the District 
Health Management Team 
(DHMT) in order to be de-
clared open defecation Free 
(ODF) status)

No. ODF schools 20 0 7 20 triggered and 13 have 
achieved ODF status

No. people that have gained 
access to sanitation and 
improved hygiene practices

32.630 1.332 12.354 22.020

Indicators Target Progress 2012

# of women/girls (<25 yrs) that are being targeted 5.913  

# of women/girls (<25 yrs) that have gained access to sanitation as a 
result of the project activities

 3.153

# of women/girls (<25 yrs) that are a member of the sanitation and 
hygiene committees as a result of the project activities

 124

# of women/girls (<25 yrs) that have become a Natural Leader or a 
CLTS Champion

 38
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Progress in Sierra Leone

Project implementation is well on schedule in Sierra Leone. By the end of 2012, Plan and its partners 

have triggered a total of 150 communities and 20 schools of which 78 communities and 13 primary 

schools have reached the ODF status. This means a total of 22.020 people have gained access to safe 

sanitation and hygiene services. Another 20 communities are awaiting verification by the District Health 

Management Team (DHMT) in order to be declared ODF. These community members are performing 

key hygiene practices including hand washing with soap at critical times and they are using and main-

taining their toilets. In total 52 % of the target communities now have boys and girl friendly latrines 

with hand washing facilities and are maintaining them. Included in the hand washing stations are child-

ren’s chambers. These are child friendly latrines that cater for the special needs both boys and girls.

Capacity and Network Strengthening

There is a strong political will to implement CLTS activities. This is manifested through the establish-

ment of Hygiene and Sanitation Directorate, increase in budgetary allocation and the fact that the 

Government has factored CLTS into the Water and Sanitation Policy (2008). 

The District Council through the District Health Management Team (DHMT) have developed a CLTS 

monitoring system which is now being used for monitoring CLTS activities. The District Council in colla-

boration with the District task force members are using this monitoring form to harmonise and monitor 

the collected data. The Bombali District Council is in the process of lobbying to the central government 

to increase their yearly budget on WASH activities and the newly elected councillors are now being 

oriented with the new WASH plan for the district.

The project has organised and conducted training of natural leaders on the Concept of CLTS and has 

facilitated the establishment of a network of natural leaders within the two chiefdoms. The project has 

ensured natural leaders to meet quarterly to give update of their monitoring activities

During the quarterly network meetings the natural leaders developed action plans that will guide their 

quarterly activities.

Sanitation Marketing

24 Local Mason have been trained to fabricate low cost latrines that are affordable for community use. 

These local artisans have been linked with entrepreneurs that are based in the head quarter town of the 

District, in order to close the gap between the community and service provider. Because the local arti-

sans do not have access to finance, Plan has linked them to bigger entrepreneurs who do have access 

to finance and have the capacity to fabricate low cost sanitary materials for onward sales to community 

members.

Gender

Girls have benefited through School Sanitation and Hygiene Education (SSHE) and School Led Total Sa-

nitation (SLTS) activities in schools and communities. They have gained more knowledge on improved 

hygiene behaviour and practices. Apart from this they have built their capacity on the CLTS methodo-

logy and approach. This has helped them in talking in public and at ODF celebrations and community 

meetings. They can now play a leadership role during triggering and post ODF monitoring and have 

even been given a certificate of recognition by the District Health Management Team (DHMT) because 

of their role addressing and monitoring process. Children have benefitted particularly in increased 

knowledge on cholera and diarrhoea related diseases and how they are caused and prevented.

Men and women are now sharing the responsibility of cleaning the house, toilets and environment.  

And women are now assisting their husband in the construction of the latrines. Women’s’ views are 

now respected by men when carrying out the monitoring and triggering sessions. Leadership positions 

in the village communities were meant for men, however things have changed with women now being 

active members of the CLTS village taskforce, and the network of natural leaders.
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Main challenges & mitigating actions taken

The following challenges were encountered and Plan Sierra Leone took the following mitigating actions 

to deal with the challenges at hand:

• Unavailability of safe drinking water in some communities making the CLTS an incomplete package: 

sanitation committee members and the chiefdom authority are requesting to the Local Government 

councils through their elected councillors for the provision of safe drinking water. The councils were 

able to rehabilitate ten wells for this fiscal year in Makarie Gbantie Chiefdom only. The project is 

using funds from other donors through Plan Norway to construct water wells in some communities 

that have been declared ODF,

• Some villages are still reluctant to accept the idea of CLTS, thinking that donors have given money to 

build toilets but that the project is using them for the unintended purposes: The active involvement 

of the councillors, the CLTS taskforce, the sanitary officers and the network of natural leaders in 

the monitoring process, have led to communities accepting the CLTS concept. Also radio discussion 

programs that provided opportunity for the public to contribute through phone-in program has 

contributed in the changing the mind set of villager into accepting the CLTS concept,

• Some natural leaders are withdrawing their voluntary support and go in search of greener pastures 

like in the mining industry and Boi energy sector: New natural leaders are encourages and have 

been receiving technical support through coaching and training to fill the gap created by those who 

abandon,

• Trained Masons do not have the financial capacity to fabricate low cost sanitary materials for commu-

nity to purchase (Sanitation Marketing): The trained local artisans/masons have been linked to more 

advanced entrepreneurs at the District level to enhance collaboration and partnership.

Main lessons learned

• The effective monitoring process done by the parties concerned and the involvement of the network 

of natural leaders, Sanitary Officers and section chiefs have ensured the proper maintenance and use 

of latrines,

• The local materials used by community people in constructing their latrines are durable and will last 

for long and are ready available for replacement, 

• The formation of a network of natural leaders can lead to program success and sustainability.
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Case study: Role of women in CLTS

The project undertook an Action Research on the role of women in CLTS. The research looked at the 

role women play in the sanitation committees and as natural leaders to enhance sustainability. The 

sanitation committees consist of five members including two women. Thirty women were randomly 

interviewed by the researchers to look at their specific roles and functions and how it can impact the 

triggering process or the post ODF monitoring process. 

The outcome of the research proves that:

• They do house to house monitoring on a daily basis,

• They gave health talks to men and women while monitoring,

• They encourage men to help women in doing some domestic work,

• They help in mobilizing the youth to construct latrines for widow headed household,

• They work closely with the chiefdom health overseer to promote sanitation activities within their 

community,

• They reported cases of faecal- oral disease such as diahorrea to the nearest health centre,

• They show household heads how to prepare Salt, Sugar, Solution (SSS) for diahorrea or cholera case 

as preventive measures in case there is no ORS,  

• Few women act as lead facilitator during triggering process.

Challenges that came out of the research were:

• Majority of women in the sanitation committees or natural leaders cannot read or write,

• Some women are shy to talk to a group of people,

• Some women find it difficult to walk a distance in carrying out monitoring and triggering session,

• Some women are not respected in their community while carrying their work,

• Some community people and stakeholders feel that women are been paid while executing their 

duties,

• Some of them are expecting payment because of the work they are doing.

Recommendations:

• Leadership training is required for those women that are illiterate,

• Women that are shy to talk should be given a leading role in monitoring and triggering,

• Awareness raising and sensitization message should be given to community people and stakeholders 

to change their perceptions about the volunteers,

• Women to be involved in any aspect of the project.
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Project details 

Country Niger

Geographical coverage Dosso and Tillaberi

Target group
 
 

• 135.000 people
• 103 communities
• 40 schools 

Indirect beneficiaries 140.000 people

Total budget € 504.000

Budget spend till 31st of 
December 2012

€ 331.066

Indicators Target Accumulated 
Progress 2010

Accumulated 
Progress 2011

Accumulated Progress 
2012

No. ODF communities 103 7 23 32

No. ODF schools 40 - 15 25 

No. people that have gained 
access to sanitation and 
improved hygiene practices

135.000 18.152 74.569 66.110

Indicators Target Progress 2012

# of women/girls (<25 yrs) that are being targeted 47.954  

# of women/girls (<25 yrs) that have gained access to sanitation as a 
result of the project activities

 25.779

# of women/girls (<25 yrs) that are a member of the sanitation and 
hygiene committees as a result of the project activities

 26

# of women/girls (<25 yrs) that have become a Natural Leader or a 
CLTS Champion

 7
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Progress in Niger

In 2012 implementation of the CLTS project in Niger has been delayed due to: (1) the impact of the 

floods that occurred in July and August 2012 that destroyed 401 latrines and 34 water points especi-

ally in Dosso, (2) delay in selection process of new NGOs that can do the mobilization within the CLTS 

project, (3) many natural leaders migrated due to food shortages.

As a response of the above mentioned constraints Plan Niger has developed a concept note on how to 

deal with CLTS in emergency situations, and has provided the effected communities with 3000 tablets 

of Aquatabs for treatment of drinking water through the support of UNICEF and 100 plastic flagstones 

for emergency latrines granted by Plan Burkina Faso. Also the recruitment procedure was finalized and 

more new natural leaders were trained.

Despite the constraints mentioned above, by the end of 2012, 32 villages have reached the ODF status 

(20 in Tillaberi and 13 in Dosso). Apart from this 8 communities in Tillaberi are replicating the CLTS ap-

proach without having been triggered (of which 2 of them have reached the ODF status). The percen-

tage of communities which have obtained acceptable coverage of latrines is 63% or 33.245 people in 

Dosso, and 80% or 32.865 people in Tillaberi. The decrease between 2011 (74.569) and 2012 (66.110) 

is a result of collapsing latrines due to the floods mentioned earlier. 25 Schools are experimenting with 

SLTS and are demonstrating good hygiene and sanitation practices. And an ODF verification committee 

is on site in both Tillaberi and Dosso.

Capacity and Network Strengthening

There has been a lack of harmonization of activities between actors in the WASH sector at a national le-

vel. The delay in operations of the National and Regional Committee for the promotion and monitoring 

of CLTS has negatively influenced this. Plan Niger is trying to advocate, together with other members 

of the national WASH Cluster, for better harmonization of WASH activities in rural area. This advocacy 

is aimed at the operation, monitoring and promotion of CLTS to different levels of government (Natio-

nal, Regional, County and Municipal).

Sanitation marketing

Two local contractors were identified and the training of local contractors networks was planned for 

March 2012. Initially it was planned that the two contractors would start to make latrines from the used 

barrels and boards of the materials intended for the manufacturing latrines (they have the advantage 

of residing in places where a weekly market is held, and this facilitates the supply and the sale of their 

articles).

However seeing that sanitation marketing is new to rural areas the CLTS team has been trained on the 

topic first after which the team decided to wait for results from the midterm review of the Pan African 

Program before hiring the local contractors to conduct sanitation marketing activities.

Gender

Gender plays a central role in the project implementation. Plan facilitated communities to construct se-

parate community latrines for women and men. Also girls and women are actively involved in sanitation 

committees.

SLTS implementation also reinforces girls’ roles in the project, as they are participative actors and this 

has changed poeples views on girls/women leadership in most of the implementation communities. As 

a result inequity between the division of labor between boys and girls in cleaning the latrines, class-

room and school space has reduced.
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Challenges & mitigating actions taken

The implementation of the 2012 Action Plan did not experienced major delay compared to the first 

year; however there are quite a few activities whose implementation was delayed. The following 

challenges were encountered and Plan Niger took the following mitigating actions to deal with the 

challenges at hand:

• The national government is still subsidizing latrines: This interferes with the CLTS activities as some 

communities are still waiting for Plan to finance the latrine for them. Plan is working with other 

NGOs to eliminate latrine subsidy altogether,

• Households are affected by crisis situations like floods and food shortages: Due to these crisis situati-

ons households in the project areas are very vulnerable and find it difficult to reconstruct their latri-

nes after they have collapsed. Plan encourages them to finance sanitation actions with the generated 

incomes of microfinance, but also search for funding of a food security program, this to stabilize the 

communities which are at risk of cereal deficit,

• The mobilization of the communities for CLTS, which are victims of floods: Plan is supporting the 

affected communities through emergency help and has written an action plan on how to implement 

CLTS in emergy situations,

• New NGO recruitment process time in Dosso: The same NGO DEMI-E operating in Tillaberi has been 

selected in Dosso at the end of the process,

• Upkeep of community latrines with a permanent lid as these latrines have facilitated the access in 

most of the ODF villages: Continued sensitization on the regular upkeep of community latrines (they 

need to be covered by a permanent lid),

• Harmonization weakness between WASH actors: Through advocacy within the WASH Cluster, Plan 

tries to increase harmonization between WASH actors at the national level.

Main lesson learned

• Organization of competitions on hygiene and sanitation between village areas reinforces the spirit of 

collective involvement,

• The quality of sanitation facilities is not assured based on the household income,

• Involvement of women/girls as members of community and school committees have significantly 

reduced the negative view on women’s leadership, 

• Pupils involvement improved hygiene and sanitation practices improves these practices as household 

level as well,

• The households which have enjoyed the use of latrines are more willing to rebuild their collapsed 

latrines,

• Sensitizing and exchange of experience reinforces adoption of best practices in maintaining latrines 
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Case Study: Girls leading SLTS at Gongatarey School (Dosso Department) 

Before the CLTS project in the intervention area of Plan Niger, students were going right behind the 

classes or in the bush rather than in the latrines to defecate.

Despite the existence of latrines in certain schools, students were still defecating at the open air by lack 

of sufficient adaptation of the concept of hygiene and sanitation, exposing them to different diseases. 

To change this situation, Plan Niger has extended the activities of the CLTS project to the schools in its 

areas of intervention. 

It is the case of Gongatarey school, which is experimenting SLTS approach since 2011 to improve the 

sanitation and hygiene situation. Studens play a central role in the sensitization of their peers for the 

use of the latrines. This ensures the full participation and ownership of the students in the SLTS process. 

The studens of the Gongatarey school are conducting their own awareness raising sessions  twice a 

week under the supervision of the President of the school government which is a student appointed by 

all the school children.

  

Atikatou, the President of the school Government of Gongatarey, a 13-year old girl in grade 6 “We 

organize sessions of sensitization every Monday and Friday from 11:30am during the hours of Practical 

and Productive Activities (APP).  

During the sessions of sensitization, we carry messages towards children who defecate in the open 

air and those who do not use the school latrines properly. The objective is to sensitize them on the 

diseases caused by the excreta and the related risks that they may run. We also advise them to wash 

their hands with water and soap or ash, right after having used the latrines. It is meant henceforth to 

bring them to adopt good practices in order to preserve our health. We are being supported by our 

teachers”. 

 The maintenance of the school latrines is carried out twice a week by group of four students (2 girls, 2 

boys). This has very much improved the neatness of the schools.
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