Title: Urban CLTS in Zambia the case of Choma and Lusaka
The experience -what happened

The CLTS pilot that started in November 2007 in Choma Southern Zambia, was so successful that it was decided to scale up to all the 5 chiefdoms in the district. When the Choma Joint Monitoring Programme Team for sanitation (JMPT) set a target to have an open defecation free district by 2010, CLTS also had to be implemented in the urban and peri-urban areas of the district. However, initial attempts had limited success, especially in the most urbanized settings, because of the predominance of tenant households, the high population density and weaker community structures. Consequently, the JMPT decided to adapt CLTS for urban areas to compliment the continued CLTS programme in rural areas with a programme of legal enforcement in urban and peri-urban areas. 
This was designed to ensure adequate sanitation in institutions, public places and tenant households as specified in the Zambian Public Health Act. The legal enforcement also uses the 3 rope approach, the technocrats, the civic leaders and the judiciary (replacing the traditional rulers in the main CLTS). The main focus of this approach is to establish a mechanism for the enforcement of the various pieces of legislation that deter all forms of public nuisances, and strengthen, as well as harmonize the working relations between various stakeholders and the local authority. While this approach is very different to the ‘pure’ CLTS approach in rural areas, some of the triggering aspects are still applied. The community self-awareness created by the CLTS approach has demonstrated that the environment can be improved and communities can develop without external support. 

The final locally adapted aspect of CLTS being implemented in urban Zambia is the legal enforcement approach, which is a strategy initiated to address and confront “urban nuisances” related to sanitation as well as food and general hygiene.  As a result of CLTS and urban CLTS, Choma had no cholera in the three years since the first trigger, but Lusaka and other urban areas kept experiencing cholera. Therefore, urban CLTS (legal enforcement) was implemented initially as an emergency preparedness and response to cholera outbreaks for Lusaka, targeting most affected areas. Trainings have been held in other districts to sensitize the business community, government and public on adhering to public health and food safety laws.  The specific target of CLTS legal enforcement is public places, public buildings (i.e. government buildings, schools), food establishments and lodges etc. in urban and peri-urban areas. 


Extensive networks to coordinate CLTS programming have been developed at national level (through a National CLTS team), district (through development of JMPT) and village level (through development of Sanitation Action Groups or SAGs or Community (legal enforcement groups or LEGs in the urban/peri-urban areas).  The Joint Monitoring Programme Team (JMPT) was formed as a part of the CLTS programme, to have an overview at district level of progress of CLTS, and generally consists of district government staff including the CLTS focal point and representatives from Town Council, MOH, Chiefs, Police (for legal enforcement issues), Judiciary, MoE, Prisons, Media, District Development Committees (DDC), NGOs, and elected Councillors.  

What to do -eg sequence of activities
CLTS Legal enforcement follows steps that are similar to CLTS are listed below:
1. Legal enforcement field preparations and field work: It is important to ensure that everybody gets a chance to go in the field to experience first-hand the gravity of the problem within their locality and the need for a concerted effort for everyone to work together for meaningful change.
2. Trigger: where the groups gets to the communities to sensitize them on what is and what can be done and find out what they want to do.

3. Way forward / action planning: Legal enforcement work plan for two months
4. Post trigger including prosecution, monitoring &  evaluation and reporting
5. Prosecution process: Preparation of notices and summons of non compliant people or premises
6. Monitoring (follow ups) to check compliance and spend time educating the citizenly
7. Mid-term evaluation: Review of progress after 1 month of trigger and preparation for evaluation

8. Evaluation workshop: Review of trigger reports, Action plan and stakeholder participation; and updating of the data base

Tips (dos and don’ts)
· The three keys to effective legal enforcement are people –working with people and not against them; process –need to be legal and professional; and products –the aim is to correct by informing and not to punish.

· Emphasis on pre-triggering: understanding power relationships and leadership in the local context, and possibilities for involvement by other groups beyond the 3 rope approach in order to feed into in depth understanding of how people at the village level are influenced. Other sources of authority could include influential ADC or NGOs.  

· The 3 rope approach, when properly implemented has been proven to be an effective approach.  If CLTS is to become a national approach, this needs to be emphasized at a very high level, and continuously reinforced as a national priority, so that all levels of local/district leadership are encouraged to be involved and promote the approach themselves through the 3 rope approach.  

· Longer term support is needed to Public Health Officials/EHTs (from district council or district public health) and LEGs, in the form of training and networking.  Look into support needed for EHTs to monitor progress, such as need for transport, fuel and continuous capacity building particularly when they are conducting follow ups.  

· The CLTS coordinating bodies should have representatives from health, Legal Enforcement, Media, NGOs and Judiciary.  

· As EHT/public health officers or Community health workers can often be the link to communities in reinforcing CLTS in the long term, better long term support should be provided, especially where they are supporting LEGs. 
Relevant sources (documents, etc)

1. Revolutionising Sanitation in Zambia by GIVESON ZULU, PETER HARVEY and LEONARD MUKOSHA; Chapter in PLA 61 Tales of Shit: CLTS in Africa
2. CLTS Evaluation for Zambia –Leslie Iveson and Bonarventure Siantumbu

Contacts
Giveson Zulu, UNICEF Zambia gzulu@unicef.org 
Evidence of increased awareness post CLTS has emerged, in particular through legal enforcement activities.  In many cases, people are now demanding for sanitation and hand washing for instance at Health Centres, and taboos are being broken (Choma, Lusaka).  Public institutions and food vending locations are now targets of sanitation orders, and there are now examples where the public has brought orders against Local Authorities, bars, restaurants or schools to construct sanitation facilities.  There are now several radio programmes, where people call in and report or complain against institutions that do not have sanitation facilities.  








