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Tackling Open Defaecation in Muungano Village through the CLTS approach
Abstract

Around 90% of villagers in Muungano village in Mvumi Dodoma are still practicing open defaecation (OD). This was realized during the capacity building of “Maji na Maendeleo Dodoma” (MAMADO)
 an NGO which is subcontracted to carry out the software component in implementation of sanitation component of EU project on Water Facility. LVIA
 implement the latter in partnership with SNV whilst subcontracting MAMADO to carry out social promotion and community mobilization & sensitization.
The main role of SNV was to build capacity of MAMADO so that they are able to carry out their roles effectively and efficiently. To implement the sanitation component MAMADO was trained on CLTS
. During the capacity building exercise, theory was complimented with practice in the field. It was at this stage when CLTS was used to establish sanitation status in the community and as a means to introduce change to the Muungano community. 

Introduction

The objective of SNV WaSH strategy 2008/2009 includes “to improve access to adequate and sustainable sanitation for 400 000 primary school children of which 250 000 are girls by 2015’. To contribute to this realisation SNV entered into partnership with LVIA who already had an approved project on water facility and sanitation component. The main goal of this project is to improve access to water and sanitation facilities for communities and schools in selected villages. Among the selected seven villages is Muungano village in Chamwino district, Dodoma region. 
In the midst of provision of water in Muungano village it was realised that sanitation practices are very poor. The essence of water without sanitation was then defeated thus the team and project decision makers decided to improve water in parallel with sanitation.

SNV was requested to capacity build the MAMADO team to enable them take up the sanitation component efficiently and effectively. The WaSH Advisor responsible for this Partnership had been exposed to CLTS knowledge and therefore with the situation described above capacity of MAMADO team was developed inline with CLTS logic.

Training on CLTS

One day training was conducted to MAMADO and LVIA representatives to introduce CLTS to them. Prior introduction to CLTS the participants were made to revisit sanitation status in the areas they have been working and reflect on the efforts that have been there in the past. 

Quick reflection on stagnation of sanitation:

Upon reflection on the past efforts on sanitation improvement the following were mentioned as issues contributing to the stagnation of sanitation development:

◊  Top-down/supply driven approach were used to introduce forced interventions with no consultation or involvement of communities 
◊
To a large extent most projects were largely externally supported (i.e. planned, designed, funded and implemented) and driven by subsidy syndrome with little or no involvement of beneficiaries. 
◊
Technologies used were inappropriate and expensive to communities in rural setting

◊
Promotion of construction and coverage of sanitation and hygiene facilities were emphasized over use and usage
The above analysis opened room for the participants to compare and contrast the past approaches towards improvement of sanitation and CLTS approach.

Introduction to CLTS
This capacity building exercise addressed the following areas: 

· What is CLTS

· What are the basic principles of CLTS
· Steps in triggering CLTS
· The Do’s and Don’ts
· Inputs  for CLTS approach
· Requirements for scaling
· Motivators for CLTS

The underneath trends/methodology was followed during the capacity enhancement:

1. Questioning about sanitation and CLTS/Presentations

2. Plenary sessions 
3. Practical at the actual site/village
CLTS in Brief

Community Led Total Sanitation, (CLTS), is an approach which facilitates a process of empowering communities to stop open defecation and to build and use latrines without prescriptions for latrine models from an external sanitation programme or hardware subsidy. Disgust, Shame and Fear are the main drivers of CLTS which have power to stimulate a significant attitudinal and mindset change in a community that is practising OD.
During plenary session it was revealed that one participant had undergone a session that introduced them on CLTS. However he declared that he did not manage to grasp much as compared to what he learnt in that one day. He confessed that the facilitation/participatory approach that was used in introducing the subject to them contributed a lot to his profound understanding.  

CLTS in Muungano Village

MAMADO used CLTS in triggering Muungano village whereby 90% OD practitioners set strategies towards ODF
 to be achieved in a month time.
This was realised after an intensive four days of introducing CLTS in Muungano sub-villages. Two to three sub-villages were brought together at a centre where by the experts could trigger the communities’ effectively and efficiently.
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Photo 1 & 2 indicates two different meetings taking place at centres
Triggering process

All community members (children, women and men) of two – three sub-villages were made to assemble at an agreed centre, date and time. The exercise started with reflection on the current and past community health status; this included listing of repetitive diseases that have been attacking the different groups of the community:

The common diseases mentioned across the whole village include:

1. Diarrheal

2. Typhoid


3. UTI
4. Eye disease
5. Stomach pains

6. Vomiting
Demonstration of the training was carried out by both SNV and MAMADO staff on alternative basis till when MAMADO staff managed the process appropriately. 
Another aspect was how the community members were made to relate OD practices and the health problems they were frequently facing. This was done practically by asking questions to community members on where do they relieve themselves. They were made to use the names of the faeces in Kiswahili “mavi” as a way of bringing to the fore the disgust associated with it. The caption below captures a conversation between a facilitator and one of the community members.
	Facilitator: Where do adults easy themselves?

Community member: I have a toilet;

Facilitator: What do you see inside the toilet?

Community member: Faeces and flies around the drop hole

Facilitator: How do you like this situation?

Community member: I do not like it that’s why I go to the garden/’shamba’ around the house or the bush where there is no smell

Facilitator: Can you show us where people go in the bush?

Community member: Yes

Facilitator: When one relieves him/her self what is left behind

Community member: Dirty

Facilitator: How do we call it in other words?

Community member: “Mavi”

Facilitator: Where do you fetch water to drink? 

Community member: Downstream the bush

Facilitator: Do you boil?

Community member: No

Facilitator: What happen to the “mavi” when it rains?

Community member: “mavi” will be taken to our water point

Facilitator: When you fetch water and drink

Community member: What will you be drinking?

Community member: Water and own/friends “mavi”
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Photo 3: This is a common latrine type in Muungano village
The community members were guided to draw a map of their area and mark their houses, toilets, gardens, water point areas and the bushes as per photo No. 4 and 5
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Photo 4: A map of a sub-village indicating  Photo 5: Water Point for both human being & cattle
   houses, latrines, water points, bush etc.

After this stage they divided into groups and made a transect walk to different places where they defaecate and draw water. A shovel was used to scoop faeces (see photo 6) found in the bush/gardens/open toilet and placed on the map. From this stage community members were practically made to see how they ingest own and friends faeces. 
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Photo 6: Group of people with faeces

from the bush

To demonstrate, two bottles of water and plates of food/Chapati were brought on the map. Community members asked to eat. Those who were hungry came forward and took a piece of chapatti and half bottle 

of water.

The remaining Chapati/half plates of food were also brought near the faeces. A strip of hair was made to contact faeces then dropped in each bottle half full of water. Again the community members were asked to take chapati/water. At this time no one was willing and upon asking them the response was that the food and water is all polluted with “mavi”. “How is chapati polluted by mavi? You see flies interchanging from ‘mavi’ to chapati and back so they are not fit for human consumption any more”.
Almost all members had their faces changed and looked strange as they could see flies jumping from “mavi” to chapati. Then this was related to the un-boiled water they drink from water points and food they take with flies around.

From this stage they were asked about whether to continue eating and drinking own and friends “mavi” and they all said no. 
The following question was to indicate what action they would take and who to follow up to see everyone is on board. Influential people were selected for that matter and above 50% of household members promised to build a good toilet in a month time as seen in photo No. 7. The remaining gave longer period due to poor economic status.
The LVIA representatives were at the background from the beginning of the exercise (training of one day in the class room) up to the end of the field work.
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Photo 7: People raised hands indicating their willingness to construct latrine in a month time
During the closing of the session, specifications regarding the pit (substructure) were given to the village chair and the influential person who were to follow up on their village fellows. No comment was made by them but a plan for follow up was drawn. 

MAMADO and LVIA were to follow up closely to see to it that community members dig the pits according to the measurements given. SNV Advisor were to go back in a month time to check if plans were followed and input on the process hiccup if any.
Successes

Both villagers and the other stakeholders were so enthusiastic with the way the training was conducted;

During review of the assignment agreement with LVIA a request to capacity build MAMADO and LVIA staff to enhance their competence on how to mobilise villagers for improvement of water point functionality was raised. In particular LVIA said “we were very much encouraged by the successes we got on introduction of CLTS and we want the same method to be used in the mobilisation of community for improvement of water point functionality in Majawanga and Moletti villages”
It was during the planning session when we realised that the methodology used in introduction of CLTS made a big difference to both the communities as well as partners/client. This means that it was not only the communities who were triggered but also the partner/client.

Challenges

Neither MAMADO nor SNV did follow up after this intensive exercise. MAMADO had no transport and SNV had been thumped by economic crunch thus had no resources to support Advisors to follow up. LVIA alone went back to the village also because they had a task to accomplish (completion of water project).
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The village chair said “please come back as you promised after a month because I will slaughter a goat for you as our appreciation of the work you did. There have been a number of organisations in our village with a lot of programmes but there has been no one who has managed to show us how we are eating our own and neighbours faeces. Thus we continued with our practices but as from today we promise. This is going to end soon”.








� Maji na Maendeleo Dodoma – “Water and Development Dodoma” (MAMADO) a non profit making organization
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� Community Led Total Sanitation
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