CLTS Workshop at SACOSAN II (Second South Asian Conference on Sanitation), 

Islamabad, Pakistan, 19th September 2006
The Sanitation Challenge
Sanitation remains one of the biggest development challenges in developing countries. Around 6,000 people, mainly children under five, die everyday due to poor sanitation, hygiene and water. Sanitation-related diseases such as diarrhoea and cholera continue to seriously undermine human health and well-being, particularly in South Asia where 900 million people have no access to adequate sanitation.

Improving sanitation is therefore key to achieving the health-related Millennium Development Goals (MDGs) of reducing child mortality and combating disease. 

In recent years, the impact of the Community led Total Sanitation (CLTS) approach has drawn significant attention. At the heart of this approach is a shift away of the focus of supporting toilet construction for individual households, to an approach that seeks to create ‘open defecation free’ villages through an emphasis on attitudinal and behaviour change of the whole community. This is achieved through triggering the communities’ recognition of the negative externalities to ‘all’ as a consequence of the sanitary practices of some. The CLTS approach effectively creates empowered communities who are motivated to take collective action, with the government and other agencies potentially playing a role in facilitating this movement. There is a growing recognition that this approach offers tremendous potential for developing countries to surpass their MDG targets for sanitation. This has resulted in this approach spreading from Bangladesh to India, and now this approach is gaining ground in Indonesia, Cambodia, Pakistan, Nepal and other countries. 

What is CLTS today?

CLTS was pioneered by Kamal Kar (a development consultant from India) and VERC (Village Education Resource Centre) in 2000 in Mosmoil, a village in the Rajshai district of Bangladesh whilst evaluating a traditionally subsidised sanitation programme. The initial challenge was to convince the local NGO to stop top-down toilet construction through subsidy and to change their institutional attitude in favour of local empowerment. Luckily, this first struggle was won, otherwise there would be no CLTS today. Initially, CLTS advocated a no hardware subsidy position because subsidies in the past had not lead to local community ownership and toilet usage. CLTS instead, encourages people to help themselves and, if necessary, the rich contribute and help the poor.  CLTS spread fast within Bangladesh where informal institutions and groups play a key role. Both Bangladeshi and international NGOs adopted the approach. Today, some organisations have begun to insist on subsidies for the poorest of the poor, whenever necessary. Still, despite the variation in how CLTS is implemented, there still remains an emphasis on processes of community mobilisation and empowerment.
Now

CLTS now faces a number of challenges, both in terms of sustaining the progress that has already been made as well as in developing further and possibly becoming a self-spreading movement.  There are also challenging concerning monitoring and evaluation and going to scale. 
CLTS has continued to spread, both within Bangladesh and to other countries, including India, Indonesia, Nepal, Pakistan, and Cambodia, as well as to some African countries. However, it has become a tug of war between those wanting to spend huge sums of money on sanitation “activities” and those believe in community empowerment as the most desirable “outcome”.

This struggle even extends to different country programmes of the same organization and not all agencies who succeeded in triggering CLTS in Bangladesh have introduced the approach in their other country programmes. While CLTS is spreading fast, externally imposed, subsidised sanitation programmes are still the largest and most commonly adopted approach. There are lots of debates in Bangladesh and elsewhere on how best to scale up CLTS, i.e. through bottom up approaches that require intense facilitation, mobilisation and build local leaders who encourage the spread of CLTS  or through local government and state institutions. 
First Workshop to share International Experiences with Community-Led Total Sanitation, 
At SACOSAN I in Dhaka, Bangladesh in 2003, CLTS was just kicking off. Three years later, at SACOSAN II in Islamabad, Pakistan, it had spread across Asia and other parts of the world. A one-day workshop, sponsored by WSP (Pakistan) and facilitated by IDS (Institute of Development Studies) and Kamal Kar, was the first ever opportunity for international sharing of experience with CLTS across so many countries. Participants came from Bangladesh, Cambodia, Ethiopia, India, Indonesia, Nepal, Pakistan, Peru, Senegal, the UK and the US and included practitioners, NGO and INGO staff, government ministers, World Bank and UN representatives and media representatives/journalists.
It was a unique opportunity to ‘learn from each other’ through the bringing together of various agencies that are facilitating CLTS in various countries, contexts and from varied perspectives and for all participants to share their unique experiences, insights and challenges. It also allowed ‘networking’, helping participants from different countries, agencies and contexts to identify and establish linkages with other actors in the field of CLTS. The sharing of experiences and consequent learning of lessons around CLTS also formed a basis for improving future practice and implementation of CLTS.
The following account summarises some of the key experiences in the different countries as well as future challenges.
Bangladesh (Brigitta Bode and Anuwarul Haq, Social Development Unit, Care Bangladesh)
The CLTS approach was first pioneered in 1999 by Kamal Kar in a small community of Rajshahi district in Bangladesh, working with the Village Education Resource Centre (VERC) and supported by Water Aid. The early impact of VERC and Water Aid’s promotion of CLTS impressed other organisations in Bangladesh, and it has since been applied in programmes by other international NGOs such as CARE Bangladesh, Plan Bangladesh and World Vision, also involving local NGOS. Donors have also become interested, and in late 2003 DFID approved a grant of £17.5 million (US$25 million) to Water Aid to expand its sanitation programme, including the scaling up CLTS in rural and urban areas, thus providing funds for Water Aid to increase their staffing levels and substantially extend their programme. Other bilateral donors, such as DANIDA and USAID, are also involved in funding CLTS through Dhaka Ahashania Mission (a national NGO) and CARE Bangladesh respectively. In addition, the Government of Bangladesh has declared their intention to free the country from open defecation and to use CLTS as the approach to achieving this.
The key challenges identified by Care Bangladesh staff revolved mainly around facilitation and mindsets. Brigitta Bode and Anuwarul Haq reported that they had to work hard to change the attitudes and behaviour of staff before being able to progress with CLTS. They realised that the attitudes of staff towards communities sometimes reflected the top-down approach so common in donor agencies and therefore had to find ways of training staff to respect and listen to the people they worked with.
Furthermore, in order for people to come together as a community and be motivated to take collective action, they needed to resolve low-level conflicts involving issues arising due to class, religion, gender etc.  

Speaking to an issue at the heart of CLTS, Brigitta Bode highlighted that for CLTS to work, the rich needed to support poorer households by giving up some of their land and helping the poorest out with subsidies for latrine construction. Bode emphasised that CLTS does not spread naturally, but requires carefully thought out and implemented strategies to spread it, central among which is the identification of and support to highly motivated and spontaneous leaders, also known as  ‘natural leaders’. The Social Development Unit has worked in 8 Union Parishads (UP) that became 100% ODF. These are characterised by strong natural leaders and had more women representatives in them who have also put pressure on the UP chairman, asking questions and persisting in their efforts. The 8 successful UPs also managed to abolish hunger as part of their community activities. CLTS has thus emerged as an entry point to address wider issues concerning poverty reduction.  

Cambodia (Hilda Winarta, UNICEF and Chreay Pom, Ministry of Rural Development)
In 2004, Kamal Kar facilitated a number of training workshops for the staff of Concern Worldwide in Cambodia, triggering CLTS in nearby villages. Soon, a number of villages were declared open defecation free and a number of very good Natural Leaders, some of whom were ex-chiefs or members of Commune Councils, emerged. Over the next two years, more training workshops followed. Concern Worldwide initiated CLTS with Commune Councils in four provinces, Pursat, Siem Reap, Kampong Chnang and Kampong Cham. The Ministry of Rural Development (MRD), UNICEF and other NGOs visited CLTS villages in Siem Reap in March, 2005. 

In March 2006, a Training of Trainers on CLTS for the six UNICEF-supported provinces was organized. It was facilitated by four trainers from MRD and was attended by 26 participants.  In 2005, MRD piloted CLTS in two villages; one in Kampong Speu and the other in Kampong Thom. Plan Cambodia has also piloted CLTS in four villages, two each in Siem Reap and two in Kampong Cham. This year, UNICEF is going to support implementation of CLTS in at least ten villages in each of the six provinces. 
MRD remains committed to improving the sanitation coverage in rural areas and is open to piloting new approaches such as CLTS in order to find the right model for community sanitation in Cambodia that would achieve this vision.   

One of the key obstacles to CLTS in the Cambodian context was the presence of many donors and the large amounts of money that came with them after the war. However, despite a wide-spread practice of subsidies, the CLTS project, first triggered in 2004, when Kamal Kar held a number of workshops for Concern Worldwide staff in a number of villages, followed by CLTS triggering with Commune Councils in four provinces, Pursat, Siem Reap, Kampong Chnang and

Kampong Cham was very successful. Nevertheless, as the second poorest country in South East Asia, it is still a challenge to work without subsidies and the question remains of how to phase them out entirely.
India (Deepak Sanan, WSP India)
The Community Led Total Sanitation approach was introduced in Maharashtra in 2002 with pilot projects in two districts, Ahmednagar and Nanded.  The success in creating Open Defecation Free (ODF) communities in the pilot districts, has led to the ODF approach being adopted by all the districts in the state. In 2003, a central government scheme was introduced under which, on becoming totally open defecation free, the Gram Panchayats are given incentives in the form of a reward or Nirmal Gram Puraskar from the government. Currently about 2000+ Gram Panchayats have achieved ODF status. In addition, two blocks, Mahabaleshwar (Satara district) and Murud (Raigad district) have been declared full ODF blocks. In March 2006, the Government of India awarded Nirmal Gram Puraskar to 770 Gram Panchayats. Of these 381 were awarded in Maharashtra state alone. This success is largely due to the central role that the local government played in promoting CLTS in Maharashtra, for example through running communication campaigns. 
Other states have been showing keen interest in adopting the CLTS approach. While Himachal Pradesh has already adopted this strategy and is implementing it, Madhya Pradesh has accepted it in principle and is finalising its strategy. Others states, like Haryana, Rajasthan, Chattisgarh, Orissa, Gujarat, Karnataka and Andhra Pradesh have all either shown interest in the approach or are in the process of adopting the strategy. So far, the only Urban Local Body (Municipality) where CLTS has been introduced and is being implemented is the Municipality of Kalyani near Kolkata, in the state of West Bengal, which comprises 52 slums. The Chairman of Kalyani Municipality, Dr Shantanu Jha, took the opportunity of piloting CLTS under a Community-led Health Initiative (CLHI) initiated by Kolkata Urban Services for the Poor (KUSP) in Kalyani. So far the pilot is bringing very encouraging results in sanitation coverage. 

It is thought that the vision of creating an ODF rural India by 2012 is achievable if this is really pushed by the government. However, the biggest challenge is changing mindsets, particularly those of sanitation practitioners and donors and getting people to believe that it works. It is crucial to move away from patronage systems and realise that communities can do it themselves. The sheer simplicity and ease with which CLTS works often invites disbelief and is a challenge in itself.
Moreover, so far, scaling up of CLTS in other states in India is either not taking place or only happening very slowly. This is often due to wide-spread state subsidy regimes and the fact that sanitation is generally not a high profile sector. Another problem is that Total Sanitation Campaigns (TSC) often only focus on how to promote toilets among BPL (Below Poverty Line) families instead of using a community-wide approach which involves APL (Above Poverty Line) and BPL (Below Poverty Line) families.

Indonesia (Nilanjana Mukherjee, WSP Indonesia)
In Indonesia, the prime mover of CLTS has been the Government. In December 2004, in their search for alternatives to existing rural sanitation strategies, government officials visited Bangladesh and India. Having been exposed to the CLTS experience and its successes there, they felt confident that it might work in Indonesia and initiated a field trial of CLTS in six districts. This trial happened within the existing conventional programme of the WSLIC II (Water and Sanitation for Low Income Communities Phase 2) project in South Sumatra and West Java (funded by the World Bank and AusAid and implemented by the Indonesian Government).

When Kamal Kar facilitated further CLTS workshops, attended by at least 70 participants from different districts of east Java and NTB in Lumajang and Sumbawa in May 2005, no rural sanitation policy was in place. There as no national strategy then and still is not now. However, from the original 12 communities in which it was triggered, CLTS spread to 100 communities, of which 72 (including 3 subdistricts) have been declared ODF.
The ADB project also adopted CLTS as their main approach alongside sanitation marketing and both of these will be adopted in official Ministry of Health policies and programmes. It nevertheless remains important to achieve political consistency of government and donors across the board.
Although CLTS has grown fast in Indonesia, it is clear that an ‘explosion’ as in Maharashtra is unlikely and can’t be expected to come through spontaneous horizontal spread. Rather, official and strategic support alongside the capacity building that is already taking place as part of the triggering process is needed to create an enabling environment for the spread of CLTS. Furthermore, it is crucial that scaling up addresses the question of sustainability and puts monitoring and evaluation systems in place to track progress. 
Nepal (Laxmi Poudel, NEWAH)
CLTS was introduced in Nepal in July 2004. Organisations mainly involved in promoting CLTS are Plan Nepal and their partner organisations, WaterAid Nepal and NEWAH (Nepal Water for Health). A few other organisations like Rural Reconstruction Nepal and Nepal Red Cross have also shown interest and piloted the approach in a few communities. 

NEWAH, WaterAid Nepal, Plan, the government and a number of local NGOs have formed a network and are now in the process of strengthening and making it more formal.

Recognising the key role that children can play in spreading messages and initiating change in communities, UNICEF Nepal has been using an approach called School Led Total Sanitation (SLTS); a mixture of CLTS and their school sanitation programme, and have prepared a guideline for this approach. The government is implementing the sanitation programme under this approach. There is no subsidy for hardware, however, they have introduced the concept of Revolving Fund in which seed money is provided for lending to communities for constructing latrines. This is given to the communities later for use in other activities after total sanitation is achieved.
One of the main concerns raised by programme staff is that sometimes subsidies are required for the poorest to ensure that there is no adverse impact on the lives of people in the name of CLTS. There are also questions around sustainability and backstopping, ie what happens when the project ends.
Pakistan (Syed Shah Nasir Khisro, Executive Director, IRSP (Integrated Regional Support Programme), Mardan)
From the beginning, IRSP in Mardan has been involved in the WES (Water, Environment and Sanitation) sector with different donors and also on its own initiative. In 2004, Kamal Kar introduced CLTS during a local workshop.  The idea was seen as very innovative but was not easy to replicate because of the prevalence of government-sponsored programmes at the gross root level. Nevertheless, IRSP managed to switch from traditional sanitation approaches to CLTS and within 18 months, 11 villages in one district were declared Open Defecation free. In 2006, IRSP started work in two Union council of Mardan and now the government itself is eager to be associated with the programme.

For IRSP it is important that CLTS is not seen as an activity but as a mission that requires the involvement of all stakeholders during each phase. The aim is to create a mindset of “sanitation for all”.
As in other countries, CLTS in Pakistan has come up against the problem of how to establish programmes that do not use subsidy with the challenge of changing both communities’ and donors’ mindsets. Moreover, religious leaders and communities have sometimes shown scepticism towards both the NGO and its programme, so gaining trust is essential to the success of IRSP’s work. With many areas available for open defecation, it is often not easy to convince people of the benefits of latrines and putting an end to open defecation. Practical issues such as the sustainability of pit latrines and the lack of space for building latrines near homes are also posing challenges. 

In order to successfully implement CLTS, it is crucial that strategic alliances are developed and strengthened. Capacity building also has a central role to play. 

IRSP proposes to conduct a third party evaluation of those villages that have been declared ODF, on order to establish ways of moving forward. 
As school children have always been found to be taking on sanitation and hygiene messages more easily than adults, the most should be made of this opportunity by integrating school WES programmes with community WES. 
The future
Looking at the momentum CLTS has taken on in Asia over the last five years, it arguably has the potential to become a social movement and improve the lives and livelihoods of millions of people across the globe.  In order for this to happen, questions need to be asked about whether or not CLTS is a self spreading movement and how it can become a people’s movement. What are the ways in which all stakeholders can be united to engage in collective action to best utilize the opportunities presented by CLTS?

For one, it would be key to develop a core team of trainers in each country, multiplying the number of good facilitators and training community consultants and natural leaders to act as catalysts for CLTS. Another important consideration for successful triggering and sustainability of CLTS was the careful selection of areas where chances for CLTS to succeed are high.

[image: image1]In order for CLTS to be successful, Kamal Kar has developed on a number of fundamental and non-negotiable principles for rural CLTS:
· No subsidy for hardware (not for the poorest or anyone else)

· No blueprint design (only people’s designs, not engineers’)

· Putting people first: they can do it

· Facilitate, don’t provide

· Go slow at first and faster later

The no-subsidy policy, however, is very controversial and systematic research is required to examine what happens to the poorest.
Facilitation and facilitators were repeatedly noted by participants as key to the spread of CLTS.  There was a strong sense that clarification on the meaning and scope of different types of facilitation at the different levels (Government, Sanitation Taskforce, NGOs, Consortia etc) was needed. Participants thought it useful to identify criteria for facilitator trainers and community facilitators (Sponsors, Funding Agencies, Implementers) as a basis for targeting activities more effectively.  The development of culturally appropriate training manuals by training providers, WSP, UNICEF, and other agencies was seen as a useful next step and the establishment of an accredited training system was proposed. It was argued that local government, NGOs and supporting agencies should give more support to natural leaders to go to neighbouring communities to help them with their planning.
There were also calls for a mechanism of recognition/appreciation and reward from the government. Establishing and strengthening existing networks was also identified as a cornerstone of the success of CLTS.
Monitoring and feedback emerged as vital for the learning and adaptations needed for CLTS to spread well. Participants stressed the need for common parameters and indicators for monitoring CLTS and for practical tools to carry out evaluations. It was suggested that it might be helpful to compile an overview of all tools and parameters already in use in different countries and organisations.  Linking monitoring of communities’ progress to incentives, for example celebrations based on verification of status by authorities and putting peer monitoring mechanisms in place were among other ideas in this area.
Mindsets have been a major challenge.  They can undermine and inhibit, or support and promote, CLTS. Participants in this group identified currently prevailing mindsets and asked what type of mindsets would be favourable or obstructive. 
It was helpful to separate out mindsets often held by particular stakeholders and to think about how they could be addressed.
	Communities

· We need help 

· show us how to do it 

· we are poor –  help us with cost
· What’s wrong with the prevailing/traditional practice?
	Governments

· We know what’s good for people

· Supply of inputs can change behaviour

· We need to meet targets – project driven



	NGOs

· Our agenda is set by donors/the government

· We know and are experts on the community 
	Donors

· Driven by financial disbursement

· Fear of being reduced to a marginal player

· Visibility: We cannot label outcomes of our interventions


A range of key actions and approaches emerged that may be helpful in changing mindsets. For example, it was emphasised that it does not suffice for donors, NGO staff etc to read reports and other materials on CLTS, but that they need to experience it first hand: Seeing (not merely reading) is believing’. Moreover, this might help to convince governments of why they should move from an inputs to an outcomes focused approach. Overall, it was felt that donors should take their cue and learn from communities. In this regard, it is also crucial that donors harmonise their approaches and work together, rather than implementing and financing programmes that contradict and harm each other. In addition to practical experience of CLTS on the ground for NGO, agency and donor staff, independent research that could provide evidence of the benefits and success of CLTS would also help to back up the approach. It was recognised that the media as well as pressure groups had a potential role to play in advocacy. Another issue that was talked about repeatedly was that of knowledge development, training and learning for NGOs. Identifying and supporting ‘champions’ of CLTS within institutions, was seen as key to changing mindsets and would also ensure follow-up after the initial triggering process. 
Participants shared a strong concern for how to scale up CLTS both in terms of broadening its reach and deepening its impact to ensure sustainability and spread. They identified a number of areas in which actions need to be taken. They agreed that funding agencies (governments, donors, NGOs) should stop all upfront hardware subsidy and cash/credit to households and instead use funds for human resource development at community and local government level in the areas of CLTS, and poverty analysis for example. Reward and recognition should always be at community and institutional not individual level. Suggestions for the use of funds included the creation of funds for the survival of local institutions, rewards for local technological innovations, the promotion of sanitation materials and capacity building of facilitators and natural leaders. It was also suggested that local government employs and pays community consultants. 

Functional linkage between various stakeholders were also identified as crucial to the sustainability of CLTS. It was suggested that local government should take lead in facilitation and create an enabling policy environment. Regular sharing and learning between all actors, for example networking of natural leaders and creating linkages between these networked natural leaders and local government was considered an important step in the right direction.
In order to make CLTS progress sustainable, it is essential to strategically measure and evaluate outcomes and to publish evidence widely. Monitoring should be carried out primarily by communities themselves as well as the facilitating organisations with use of a joint monitoring mechanism, based on norms and codes developed by and with communities. Global studies of CLTS would provide a good way of generating this evidence and also being cost-effective. 

Demand generation was seen as an essential component of making CLTS successful and sustainable. To this end, communication campaigns can build pressure for change and create awareness and recognition of the principles of CLTS. Demand creation needs to be matched by local market development and support to build skills, provide credit and create new opportunities in this area is much needed. 

Most participants were eager to seek out ways in which CLTS could be linked to livelihoods, health, education and poverty eradication activities, with positive evidence of such programmes already emerging from some countries, for instance from Care Bangladesh’s Nijeder Janya Nijera (We For Ourselves). This could be facilitated by coordination and collaboration within organisations and could also benefit from skill development planning and training based on indigenous knowledge and cultural acceptance.
CLTS – the role of the media
Catherine Revels, the Regional Team Leader of WSP-South Asia, welcomed the media contingent and spoke on The role of communication in transforming 'supply side' actions into a 'demand side' peoples movement. She addressed questions of how we can use the mechanisms and approaches of the media, which are currently used to sell products, fashions and lifestyles to promote CLTS and how the media can thus become an agent of behaviour change. Darryl D'Monte from India asked why the silent revolution across South Asia (namely the spread of CLTS) is not appearing as headline news in the media. Why is sanitation not sexy? The media must also undergo behaviour and take environmental health and sanitation issues seriously in order to promote total sanitation efforts. 

CLTS – the role of research 

IDS Research

In order to deepen understanding of the CLTS approach, its strengths and weaknesses in different settings and to share lessons from practitioners’ and communities’ experiences, a DFID supported research and networking programme ‘Going to Scale? The Potential of Community-Led Total Sanitation’, was initiated by IDS in April 2006. It has research, action learning and networking components. The project aims to investigate on-the-ground realities of CLTS to shed light on issues concerning adoption, spread, scale, sustainability and quality. The project also asks questions concerning local cultural

practices around hygiene and sanitation, social difference and impacts on women and the poorest of the poor through CLTS adoption.
Researchers include Lyla Mehta (Team Leader), Robert Chambers, Petra Bongartz, Esha Shah, Anu Joshi (all IDS) and Kamal Kar, independent consultant. Partnerships are currently being finalised with the International Centre for Diarrhoeal Disease Research, Bangladesh (ICDDR,B); the PRA Promoters’ Society-Bangladesh (PPS-BD) and the Institute of Health Management, Pachod, India.
Publications

· Community Led Total Sanitation as a Livelihoods Entry Point – A Brief Introduction Katherine Pasteur, IDS, Sept 2005 
· Practical Guide to Triggering Community-Led Total Sanitation (CLTS) Kamal Kar, November 2005 

· Subsidy or self-respect? Community led total sanitation. An update on recent developments (Including reprint of IDS Working Paper 184) IDS Working Paper 257 Kamal Kar and Katherine Pasteur, 2005. 
· Latest Update to Subsidy or Self Respect, Kamal Kar and Petra Bongartz, April 2006. Update to IDS Working Paper 257 
· Favourable/Unfavourable conditions for CLTS: proposes that triggering and the achievement of ODF status are more likely to succeed in some conditions than in others. Starting in favourable conditions and spreading into less favourable is a commonsense strategy. 
All of these and other documents are available from the 
Livelihoods Connect website
Livelihoods Connect hosts a hot topic on CLTS, a mini-website, which contains a wealth of useful materials on Community Led Total Sanitation (CLTS) and how it can serve as an entry point for other livelihoods activities: www.livelihoods.org/hot_topics/CLTS.html. 
For any enquiries or if you would like to be added to our CLTS mailing list so that you will receive updates on new materials available on the website as well as other CLTS related news, please contact Petra Bongartz (P.Bongartz@ids.ac.uk)

This paper was written by Petra Bongartz with input from Lyla Mehta and Robert Chambers. For further information contact P.Bongartz@ids.ac.uk.
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Favourable and unfavourable conditions





Favourable


Policy and organisational environment


Where there has been and is no programme of hardware subsidies and none is proposed. 


Where CLTS triggering facilitators are strongly motivated, well trained, have appropriate attitudes and behaviours, and are flexibly supported by their organisations 


Where there is provision for follow up encouragement and support after triggering


Where finding and supporting natural leaders who can spread CLTS laterally is a priority


Current conditions and practices


Favourable community size


High incidence of diarrhoeal disease and child mortality


Where defaecation is constrained by lack of privacy


Where open defaecation has little or no economic value


Where it is easy for people to see visually, and analyse, the links between their defaecation habits and ingestion of faeces


Where during rains or the night people defaecate nearby


Physical conditions


lack of cover in the surrounding area leading to lack of privacy


wet, moist and/or visibly filthy and disgusting conditions where faecal contamination is offensive


settlement patterns provide adequate space for latrines


shrinking space for open defaecation due to construction of roads, buildings, deforestation, desertification etc


Soil is stable and easy to dig


Nearby wells will not be polluted 


Water supplies are unprotected and vulnerable to contamination


Social and cultural conditions


Socially homogeneous community with high cohesion


Progressive local leadership


A tradition of joint action


Women have a voice


Where latrines and cleanliness give social status


Timing of triggering


When bad effects of open defaecation are most evident 


At the beginning of a slack labour period 





Unfavourable


Policy and organisational environment


Hardware subsidies.  Where there has been a recent or is a current programme for hardware subsidies, or one is thought or known to be proposed


Organisations with big budgets for subsidies, and targets and reporting based on latrines constructed


Opposition from the staff of such organisations


CLTS triggering organisations and staff with top-down teaching cultures and practices


Lack of staff and resources for follow up, encouragement and support after triggering


b. Current conditions and practices


Existing use of nearby water that carries faeces away (stream, river or the sea)


Economic use of faeces for fish farming or agriculture


Private, accessible and convenient places to go (e.g. latrines with running water)


Plenty of cover of bushes, trees and/or topography in surrounding area


c. Physical conditions


Hard rock in which it is difficult to dig


Highly collapsible soil 


Dense settlement where it is difficult to find space, and storage may fill up


Dangers of polluting nearby wells


d. Social conditions


People are very healthy with little diarrhoea


Socially divided community with low cohesion


Weak tradition of joint action


Women have little voice and/or few resources


Concepts of modesty and taboos which act as deterrents


History of and stories about latrine collapse or failure or danger (eg of children falling in)


Likely resistance from influential people 


Timing of triggering


during peak labour demand


when faeces are less filthy and disgusting, eg during hot dry or very cold/freezing weather periods





Depending on context, either favourable or unfavourable


nucleated dense settlement


cultural and religious values and beliefs


								Source: Email questionnaire, October 2006
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