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From the Patron

As we embark on the New Year, we have reflections of the past 
year which marked the end of our ambitious Open Defecation 
Free Rural Kenya roadmap 2013 campaign.  As you all know we 
adopted the Community Led Total Sanitation concept to imple-
ment the scaling up of the Open Defecation Free (ODF) cam-
paign. I am happy to report the success of this initiative which 
has seen over 2400 villages verified ODF and two sub counties 
Nambale and Nyando certified as ODF sub counties in 2012 
and 2013 respectively. Numerous villages continue to be trig-
gered by trained public health personnel and many more are 
claiming ODF status.  Global Hand Washing Day was celebrated 
with over a million children mobilised to collectively participate 
in hand washing. World Toilet Day was also celebrated last year 
at Ilbisil in Kajiado County. These two events were well attend-
ed and were geared towards sensitizing the public on the im-
portance of hygiene and sanitation. The year 2013 also marked 
the inception of the devolved system of government. While this 
had had its own challenges, it has also been an opportunity 
for the sector to engage with the new counties to bring the 
sector services closer to the people. To enable us respond to 
the unique needs brought about by devolved system of gov-
ernance and to be in tandem with Constitution of Kenya 2010 
we will be reviewing and realigning the National Environmental 
and Sanitation Policy and strategy. This will be in addition to 
revising the old ODF roadmap.

As we set out this year our country will be making commit-
ments to the Sanitation and Water for all High level meeting 
(SWA-HLM) to prioritise sanitation issues in our national agen-
da. Kenya has indeed made progress in the last commitments 
but there are still areas that we need to put more efforts in. 
Some of the achievements that we have realised include the 
engagement of stakeholders in urban sanitation issues, in-
creasing coordination among stakeholders as well as develop-
ment of a monitoring and evaluation tool for the sector. As 
we go forward we hope to increase the momentum to achieve 
the new commitments as well as sustain our initial gains in the 
sector. 

This year we will be launching a Nationwide Behaviour Change 
Communication (BCC) campaign which is aimed at creating de-
mand for sanitation services-moving from OD to ODF and from 
unimproved to improved sanitation in order for communities to 
accrue the most health benefits from improved sanitation. The 
campaign will feature myriad activities including road shows, 
radio skits, and wall branding all aimed at sensitizing the com-
munities of the social benefits of having improved sanitation. In 
anticipation of the demand for sanitation products that the be-

haviour change campaign will generate, the Ministry 
of Health is also working with private partners in the 
development of aspirational and affordable sanitation 
products to respond to the unique individual sanita-
tion needs of the populace. All this actions are geared 
towards accelerating the rate of sanitation coverage 
from the current 0.75 % to 5% to enable meet the vi-
sion 2030 target of universal coverage for all.

We at the ministry realize the importance of knowl-
edge and information sharing. In this regard we will 
be hosting the 1st National Sanitation conference in 
April this year. This much awaited conference has the 
objective of increasing public awareness of sanitation 
issues and sensitizing the county governments on the 
implications of poor sanitation in their counties with 
the aim of provoking action to prioritise sanitation. To 
this end I would like to thank all the stakeholders that 
have been supporting the planning of this event

I would also like to extend my appreciation to all part-
ners who have continued to support our efforts to re-
main in the run to attaining ODF free rural Kenya. I 
urge all the stakeholders to continue with the cooper-
ation and support that they have continuously shown   
so that we can realize our objectives of improving the 
lives of the citizens of Kenya. 

Looking forward to a more successful 2014.

Kepha Ombacho PhD, MBS, 
Chief Public Health Officer, Ministry of Health

It is with pleasure that I welcome 
you, Dear readers to the 8th 
edition of SSHIT magazine. 



Editor’s Note
Fitting into another person shoes is a daunting task especially if 
that person was a talented, outgoing and vivacious individual, 
yet at one point in time or another we are called upon to pick up 
where others have left off and to continue with their legacy while 
at the same time forge a distinct note that describes our individu-
ality. It is with this understanding that I graciously pick up from 
where my predecessor Elizabeth Wamera left hoping that I may 
also bring in something new whilst at the same time continuing 
with the good work that preceded me.

An article in British Medical Journal (2005) struck a note in my 
mind: the article in which thousands of readers of the journal 
were asked about the most significant medical achievement in 
thelastcentury, an overwhelming percentage cited Improvement 
in Sanitation as the most significant advancement that led to the 
improvement of thelives of millions of workers in the developed 
countries. In Kenya the highest disease burden is attributed to 
diseases which are associated with poor sanitation. Expenditure 
in management of the diseases, productive time lost due to ill-
ness account to over 27 billion economic loss for the country. If 
Kenya is to become a middle income country then this loss needs 
to the addressed, hence Sanitation matters need to be prioritised.

The adoption of the community led total sanitation strategy has 
led to two sub counties being declared Open Defecation Free 
(ODF) -Nambale and Nyando. In this issue we celebrate some 
of the milestones gained while at the same time reflecting on 
the challenges and lessons learnt in our bid to make Kenya ODF. 
From the school children, teachers and village elders who em-
braced the CLTS concept to the leaders who have enacted poli-
cies to support scaling up of CLTS, we have learnt that all stake-
holders have valuable lessons to bring to the table... lessons we 
hope to capture and share.

To make the newsletter more interactive we have introduced a 
new section in the newsletter “San challenge” where readers can 
send in their sanitation challenges and other readers can make 
suggestions on how to address the challenges posed. In this is-
sue we have  a challenge posed by the Loitoktok Public health 
Officer – send in your suggestions on how he could possibly ad-
dress some or all the issues on page 25.

You are encouraged to participate by sending in your challenge 
to and/or suggestions to: cltskenyahub@yahoo.com

As promised in previous issues, we are proud to announce the 
launch of our revamped website www.wash-cltskenya.or.ke. Visit 
our website to check out what is happening in the Water and 
Sanitation (WASH) field as well as contribute to the ever increas-
ing knowledge base.You can also follow us on twitter and face 
book.

Ms Sharon Lipesa,
Knowledge Management Officer
MOH - DESH (HUB)
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1st NATIONAL SANITATION CONFERENCE

Accelerating Access to Improved Sanitation under Devolution: 
Making the Right a Reality”

1st - 3rd April, 2014

In April 2014, the Ministry of Health in conjunction with partners will be hosting the 1st National Sanitation Conference at 
the Kenyatta International Convention Centre. The Conference will be opened by the Cabinet Secretary for Health, Hon. 
James Wainaina Macharia. Closed by the PS. Fred Segor

The conference themed “Accelerating Access to Improved Sanitation under Devolution: Making the Right a Reality” aims 
to spur action by both national and county governments to accelerate access to safe sanitation in Kenya.  The specific 
objectives are:
1) Advocating for increased focus on sanitation by county and national government and sector players, specifically 

addressing financing and capacity resource gaps

2) Ensuring that county planning is aligned towards attaining national targets and county commitments

3) Networking and knowledge sharing by sanitation stakeholders in strengthening learning and an enabling environment

This conference will mark a turning point for Kenya as she seeks to make the right to sanitation a reality as stipulated in the 
Constitution of Kenya 2010.  Sanitation is one of the devolved functions thus the responsibility to respect, protect and fulfil 
this right rests on the shoulders of the County Government.  It is thus of great importance that counties actively participate 
in this conference, as it will accord them the opportunity to better serve their people. County Governors, County Executive 
Committee Members for Health, and County Public Health Officers are expected to attend. 

The first two days of the conference will focus on experience sharing, knowledge/ skills building and county planning. 
On the third day the focus will be on getting commitments for the implementation of the county plans. Several keynote 
addresses will be given that will advocate for this commitment. 

The icing on the cake for this conference will be the launch of the National Sanitation campaign, a behaviour change 
communication campaign aimed at augmenting the on-going CLTS approach to basic sanitation by providing focused 
social marketing messages aimed at making safe sanitation a social norm as well as encouraging household to make small 
improvements that can enable them move up the sanitation ladder.

James Wainaina Macharia  
Cabinet Secretary for Health

Prof. Fred Segor  
Principal Secretary for Health



4 SSHIT

The Ministry of Health in Kenya is leading an ongoing national campaign to end open 
defecation through Community Led Total Sanitation (CLTS) as well as scale up access 
to improved sanitation.  The Joint Monitoring Program  (JMP) reports that about 6 
million Kenyans are openly defecating and another 16 Million Kenyans have access 
to unimproved sanitation facilities and yet, formative research indicates a majority of 
households are happy with their current place to defecate. This poses a challenge in 
achieving Vision 2030 national targets to achieve universal access to sanitation.

MOH has led the development of an evidence based intervention that integrates 
behavior change communication with public private partnership:

1. Behavior change communication: Choo changu, Heshima 
Kwangu

MoH has developed a national behavior change communications campaign that seeks 
to achieve to following objectives; 
 1) Create a need for improved sanitation within the target audience;  
 2) to educate the target audience on improved sanitation options. 

• Consumer insights indicate that rural audiences, whilst poor, are very proud of what 
they have/own and always want to put their best face forward – in their appearance, 
children, family’s successes, and home.  

• The communication campaign:
• Seeks to position improved sanitation, as one more way for this rural audience to put 

their best face forward. 
• Builds on achievements made through the Community Led total Sanitation (CLTS) 

campaign which has led to wide adoption of the basic pit latrine, and seeks to 
accelerate behavior change to communities who are still openly defecating, 

• Focusses on messages of pride and dignity with their toilets
• Promotes the desired behavior - upgrading to a latrine that is improved i.e one that 

“clean-able, has a lid  and that which offers privacy” 

2. Public Private partnership: 
Local plastic manufacturers have been engaged to produce a range of plastic slabs that 
are a convenient, affordable solution to rural populations for upgrading their toilet to 
one that is improved. Manufacturers will support distribution and promotion efforts for 
their products

The plastic slab offers the following functional benefits;
• Easy to clean 
• Reusable in cases where a latrine has collapsed or is full
• Easy to install, on existing and new latrine constructions
• Durable
To coordinate with local manufacturers on making plastic slab accessible in your region, 
contact the CLTS HUB, 

(Afya House, 4th floor) for contact details

This communications campaign is comprised of:
• Mass media elements such as a radio drama series and radio spots 
• Information, Education and communication (IEC) material such as posters and fliers 

which will be placed at strategic points eg hardwares, health facilities
• A flip chart to be used by CHWs and community volunteers in conducting interpersonal 

communication
• A toolkit that guides stakeholders on how to implement the communication across 

the country.
The campaign will launch in Nakuru and Kisumu and later in Nyeri & Busia, before scale 
up to other parts of the country

Partners are called upon to support the national roll out of this campaign country wide.

Improved Sanitation 
Behavior Change 
Communication
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Sanitation Stakeholders 
Meeting: Nyeri County
By Sharon Lipesa-Knowledge Management officer

A desk review estimates that Nyeri loses 539 million shillings a year due to poor 
sanitation but this is likely to be an underestimate as it does not take into account 
things like the costs of polluted water, the costs of a loss of tourism, or the costs 
of stunting.

Poor sanitation also contributes to 
stunting and 55.2% of children in Nyeri 
are stunted.  Unimproved sanitation 
and open defecation have been linked 
to low height for age scores in chil-
dren.  Stunted children suffer a higher 
mortality due to infectious diseases 
such as diarrhoea, pneumonia and 
measles as well as being more likely to 
have poorer cognitive and educational 
outcomes.  For example children who 
are stunted can’t read as well and do 
not do as well in exams. Adults who 
are stunted are more likely to earn less.  
Thus through the link between poor 
sanitation and stunting we can see 
how sanitation contributes to poverty.

If Nyeri can address sanitation then 
not only will there be less WASH re-
lated disease, less time wasted looking 
for somewhere to go.  But children will 
be less stunted; will do better in school 
and go on to earn more money.  The 
county will be saving upwards of 500 
million shillings each year and ulti-
mately, Nyeri will be a better place to 
live.

This was one key message that set off 
the discussions for the first sanitation 
stakeholders meeting for Nyeri County 
that was held on 14th March 2014 at 
the Nyeri Green Hills hotel.

The occasion which had over 75 par-
ticipants brought together represen-
tatives from the different Ministries 
in the County government, the local 
community, the private sector and 
Non-Governmental Organisations. 
The occasion was graced by the chief 
guest: the County Executive of Health 
Dr Charles Githinji, the chairman of 

CEC- Health Dr Githua Githinji County Public Health Officer - Nyeri Mr Samuel 
Muthinji

Dr Yolande Coombes - Sr Sanitation and Hygiene Specialist, Water and Sanitation 
Program - Africa, giving a talk 
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County Assembly Health committee - 
Honourable Mr Mwaniki and the Nyeri 
County Commissioner. The overall aim 
of the meeting was to advocate for a 
common action agenda on sanitation 
by all stakeholders with the goal of 
improving sanitation in the county so 
that the people of Nyeri live a healthy, 
dignified and productive life.

In his opening remarks, the Chief 
Guest Dr. Githinji who is the County 
Executive Secretary of Health, and who 
was also representing the Governor of 
Nyeri County, acknowledged that sani-
tation issues were central to the devel-
opment of any community and that all 
stakeholders need to build aconsensus 
on how to improve sanitation in the 
County.  Dr Githinji pointed that the 
two top five diseases in Nyeri were 
Acute respiratory infections (ARI), di-
arrhoea and skin conditions. He noted 
that these conditions were infectious 
and communicable yet can be easily 
addressed by improvements in sanita-
tion. 

He noted that the county government 
was committed to sanitation improve-
ments in the county in order to reduce 
the burden of these diseases. By tack-
ling these diseases, the county gov-
ernment was targeting increasing the 
quality of life; reducing poverty and 
increasing life expectancy; in general 
have a healthy and productive Nyeri 
populace. Having adopted the con-
cept of Community Led Total Sanita-
tion (CLTS) fully, the County target was 
to declare Nyeri county ODF by 2015.

One of the measures he put forth was 
to urge the government to pass a bill 

criminalising Open Defecation (OD) in 
the county.  Already in place to ensure 
public awareness and sensitization,the 
county had drivers of public participa-
tion- a team which was committed to 
mobilising communities through in-
formation dissemination.

The Chairman of the health commit-
tee in the county assembly gave the 
assurance that the national assembly 
would support efforts to improve the 
sanitation condition of the county by 
passing bills which will eliminate open 
defecation in the County. He specifi-
cally pointed out the need to emu-
late Rwanda, acountry which was the 
cleanest in East Africa.He remarked 
the county cannot afford to slacken 
after being declared number one in 
the benchmarking exercise but should 
use this as a cue to work harder to 
not only retains its position but to be 
a county of excellence in sanitation 
matters.These sentiments were also 
echoed by the County Commissioner 

who also assured the stakeholders of 
the political will and support needed 
to make sanitation a priority agenda in 
the county government.

Dr Yolande Coombes from Water and 
Sanitation program (World Bank) gave 
a presentation highlighting why Nyeri 
stakeholders should be concerned with 
the poor sanitation in the County, cit-
ing the economic losses, disease bur-
den and stunting rates which should 
be a call to action. This presentation 
set the ground for the group sessions 
which yielded the stakeholders Sani-
tation vision and priority activities to 
achieve the Nyeri sanitation goal.

While Thanking all the participants 
who attended the meeting County 
Public Health Officer Mr. Muthinji ac-
knowledged the challenge ahead but 
also emphasized the need for all stake-
holders to join together to improve 
the lives of the people of Nyeri as well 
as visitors to the county.

L-R: Mr Njuki (SPHO), Lewnida Sara (WSP), Mr Muthinji (CPHO)

L-R: Nyeri County Director of Health, CEC and CPHO 
listening to a presentation

Participants from Nyeri county at the stakeholders 
meeting. 
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Using Teachers as Sanitation 
& Hygiene Trainer of Trainers 
in Schools: Busia County Experience 
By Kenneth Onyango Juma

Busia County has been implement-
ing many participatory sanitation & 
hygiene promotional approaches. 
Among those currently in place in-
clude:

• Community based WASH (Com-
munity Led Total Sanitaion(CLTS), 
Spring protection,chlorine dispenser 
initiative, Lifestraw Family& house-
hold distribution of water treatment 
kits)

• School based approaches (School 
WASH Facilities, borehole/shallow 
well drilling, capacity building of 
teachers ,SMC,PTAs&, school health 
implementation)

• Facility based approaches( chlorine 
dispensers installed in health facili-
ties)

As a master trainer on sanitation pro-
motional approaches, I participated in 
a refresher training of health teachers 
between 25th and 29th November, 
2013. This was my 4th training of such 
Trainer OfTrainers(TOT) teachers in the 
four years I have been in Busia. The 
training was supported by APHIA plus 
(World Vision) while the participants 
were teachers  from 30 schools where 
World Vision is supporting orphans& 
vulnerable children (OVC) Program, 
drawn from the entire  county; Matay-
os/Busia, Teso south,Teso north, Nam-
bale, Butula,Samia/Funyula, and Bu-
nyala/Budalangi sub counties. Earlier 
in May 27th -31st, 2013, I had done a 
similar training by the same organiza-
tion at St. Patrick Pastoral Centre, Kab-
ula, for teachers drawn from the larger 
Bungoma county.

Why School Based 
Approach?

1. Schools admit pupils at the early 
stages of their development when 
lifelong behaviours, values, skills and 
attitudes are formed.

2. Schools can also provide an efficient 
and effective channel to reach larger 
portions of the population for intro-
duction of health promotional prac-
tices.

3. Children are vulnerable to infections 
related to their poor sanitation and 
hygiene practices leading to nega-
tive effects on growth, nutrition, 
physical activity, cognitive develop-
ment, concentration& school per-
formance

Training Outcomes

Much of the training content/presen-
tation dwelt on real situations from 
schools in Busia County.

At the end of training, very interesting 
issues came up from the participants. 
Their feedback was captured during 
the plenary session. The participants 
were given time to reflect on train-
ing content and its relevance to their 
school situation. Most teachers were 
surprised after realizingfrom the CLTS 
presentation that they have been eat-
ing one another’s shit. Two Teachers 
from Bunyala/Budalangi, literally shed 
tears after being taken through the 
triggering session as they  gave testi-
monies of how for a long time chol-
era in Budalangi has been an endemic 
problem and realized why for the last 
three (3) years they have never experi-
enced any cholera outbreak.

Another teacher from Teso North 
called for urgent intervention by the 
public health at the County level to 
contain the typhoid situation which 
she claimed was very high in Teso 
north.She equally felt embarrassed 
that she had actually eaten some-
body’s shit when she suffered from ty-
phoid. Still another teacher testified of 
how an earlier training on WASH had 
helped him follow with Public health 
and public works officers to ensure 

quality work was done by the Constit-
uency Development Fund(CDF) team 
in his school in Teso south.

The design and working principles of 
WASH facilities in the model school 
they visited was indeed an eye opener 
especially the talking walls with age 
appropriate healthmessages,the girls 
urinals, design of hand washing facility 
such that the waste water that cleans 
the urinal and drains into the septic 
tank, local plant used for anal cleans-
ing, girls changing room with water for 
bathing especially during their men-
strual periods, and the facility for the 
physically disable.

Participants were then taken through 
what they perceive tobe a WASH 
friendlyschool with facilities that are 
sensitive to gender, age, persons with 
disability. They were taken through the 
guiding principles of School WASH i.e.

• Child friendly technology& program 
(age appropriate, gender&culturally 
sensitive, take care of special needs)

• Lifeskilled based approach
• Building multistakeholders partner-

ship
I then took them through simple 
Monthly Reporting tool which I de-
vised (with emphasis on ; water safety, 
sanitation facilities, environmental 
sanitation, hygiene promotion,& dis-
ease surveillance/linkages with nearest  
health facility)

They then developed their action plans 
with SMART activities that they can im-
plement at the school level with mini-
mal resources. Among the action areas 
they suggested include;
• Mentoring other teachers so that 

sanitation& hygiene issues are given 
the priority it deserves

• Strengthening/reviving school 
health clubs 

Continued on page 8
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• Organizing school hygiene actions 
either weekly or monthly depending 
on school calendar.

• Requesting for the involvement of 
health teachers in the SMC/PTA 
meetings to sensitize parents& oth-
er stakeholders on sanitation issues

• Pushing for the establishment of 
award system for pupils and  schools 
that have excelled in hygiene pro-
motion practices

Eastern and South-Eastern Regional Workshop 
on Scaling of CLTS and Enhancing Coverage  
By Benjamin Murkomen.

27th- 28th January 2014 Windsor Hotel Nairobi Kenya

Passionate, visionary, goal and result oriented are the strong 
characteristics of the able man behind CLTS- Dr Kamal Kal. 
Together with a strong team and support from the Kenyan 
Government-(Ministry of Health) and other stakeholders 
including UNICEF the founder of the CLTS foundation man-
aged to bring teams and stakeholders together for a reflec-
tions and mapping forward workshop from 27th to 28th 
January this year.

The key purpose of the two day powerful conference held 
at Windsor hotel was to evaluate the progress and chal-
lenges experienced so far by the key players, and also to 
come up with the way forward through capacity building 
and interactions.

The conference was officially opened by Hon Principal Sec-
retary Professor Segor of Ministry of Health accompanied 
by APHO-K Patron and Chief Public Health Officer (CPHO) 
Dr. Kepha Ombacho, PhD, MBS. The workshop which had 
the theme” running the last miles towards MDG’s sanita-
tion targeting in the next 24 months” highlighted the role 
of formulation and commitments to policies that create an 
enabling environment for CLTS scaling up in developing 
countries. It also emphasized the need for adopting good 
monitoring systems in CLTS progress. Monitoring of CLTS 
was pointed as crucial for knowledge management learn-
ing and adapting as well as important for evaluating the 
sustainability of ODF status.

Delegates came from more than 10 different nations among 
them: Uganda, Kenya, Tanzania, Somalia, Sudan, South Su-
dan, the Madagascar Island and Guyana. During the con-
ference the different country representatives were able to 
interact, share experiences on CLTS as well as encourage 
one other to strive hard to ensure that the achievements 
of  the set Millennium Development Goal(MDG) targets are 
accelerated.

During the official opening Prof Segor proudly stated that 
he was very happy to stand in front of the delegates stating 

that Kenya is so far happy to declare two sub counties ODF 
i.e. Nambale and Nyando, while another county Naivasha 
was on the way to also being declared ODF.

Professor Segor in his speech also stated that, Kenya has 
undertaken to do the following ;

• Implement policies that lead to increased public and pri-
vate spending on water and sanitation services,

• Focus scaling up efforts on the most affordable and sus-
tainable services that are proven health and environmen-
tal benefits and for which there is demand,

• Ensure funds and mechanisms are in place for adequate 
operations and maintenance in order to sustain services, 
avoid wasted investments and maximize cost effective-
ness of services,

• Provide additional support to increase access for the 
poorest and mostly vulnerable households, to ensure so-
cio-economic benefits and spread equitably among the 
population

• Seek to maximize efficiency gains through large scale 
implementation, ongoing monitoring and evaluation and 
improved knowledge management

Dr Kamal Kar in his speech urged the developing countries 
to continually analyze the bottlenecks in their individual 
countries and come up with solutions to address them. He 
also emphasized the need for the countries to move from 
the goal of declaring villages ODF to now ensuring sub 
counties, counties and their entire countries are open def-
ecation free.

In the last day of the conference the countries represented 
made commitments to fast track open defecation free cam-
paign of which Kenya committed to deliver five counties as 
open defecation free before the end of the 2014

 “Only some things are health-directed, but EVERYTHING is 
health –related.” These words echoed all over are the guid-
ing principles that are enabling Kenya CLTS team to con-
tinuously seek for innovative, modern and improved tech-
niques to approach and ensure ODF Kenya.

• Organizing school community out-
reach services such as clean ups around 
the urban centre near the schools

• They equally promised to strength-
en their partnership with PHOs/PHTs 
in their areas to help them address 
some issues that are beyond them 
as individual teachers. 

• They also agreed to use existing pro-
grammes in schools such as health 
clubs, child rights club & debates to 
enable pupils discuss  health issues 

especially sanitation & hygiene re-
lated topics.

Training was officially closed by Mary 
Goretti Mboya, Project Coordinator, 
Aphia Plus Bungoma/Busia County, 
who promised a closer working part-
nership with Ministry of Health staff on 
their areas of project interventions.

Kennedy Onyango Juma is a Sub-
county Public Health Officer Busia 
Frontier Office

Continued from page 7
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Walking the talk in Community 
Led Total Sanitation
By Edwin Ogendi

At first glance he may pass for an ordinary man but 
mention CLTS and his bespectacled eyes lighten up.  
Upon further interaction with him I realize that he is 
just an ordinary man with extraordinary characteristics 
as far as CLTS is concerned. Musa Letoya is the CLTS 
focal person in Mashuuru Sub-county; Kajiado County. 

Education

Musa holds a Diploma in Environmen-
tal Health and is currently undertaking 
a Bachelor of Science Degree in Public 
Health from JKUAT. However, the sky is 
the limit and Musa is keen to pursuing 
further education.

How did you get interest in 
CLTS?

How Musa got into CLTS is quite com-
pelling. While working as a Public 
Health Technician, a cholera outbreak 
struck Bissil Location a while back and 
this touched him because he thought 
that he had failed in his work. However, 
unbeknown to him, this turned out to 
be a blessing in disguise hencepique 

not hesitate. He further confides that 
being in the same team with Ibrahim 
Basweti during the practical sessions 
boosted his interest as they were en-
couraged to maintain the momen-
tum once the training was over. After 
the training, Musa took the challenge 
head on and started mapping out the 
villages in his area of work while still a 
student. He could do triggering of the 
villages during weekends and thanks 
to technology he followed up using 
phone calls and occasional site visits. 
His effort and determination would 
later bear fruits and Marba Location 
was certified ODF by KWAHO under 
his stewardship. He was almost achiev-
ing ODF for Oloililai location but he 
would later be transferred.

What is your drive?

The fact that CLTS empowers the com-
munity by making them take full con-
trol of their sanitation and hygiene is 
quite motivating. Besides, implement-
ing CLTS does not require the bureau-
cratic legislation that may be observed 
in other routine sanitation and con-
sistent follow up enables a village to 
claim ODF within a very short period.

his interest and catapult him to where 
he is with regards to CLTS implementa-
tion. He was initially heartbroken that 
he couldn’t avert the illness and he 
considered himself to have failed in his 
work. While working as a Public Health 
Technician (PHT), Musa attended a 
CLTS triggering session at Lengishon 
village; Bissil division and this heralded 
his conversion into CLTS. He later re-
turned to pursue diploma studies and 
CLTS was introduced in the then Ka-
jiado District. With a burning desire to 
attend the CLTS training sessions that 
had been rolled out, Musa requested 
the then deputy PHO,Ms Caroline Vata, 
to participate. Having missed the first 
training session he was determined 
to participate in the subsequent ones 
and when an opportunity arose while 
he was still pursuing his studies he did 

Musa Letoya: CLTS focal person, Mashuuru Sub-County Kajiado County
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Why the passion for CLTS?

When I get to this point, Musa does 
not hesitate but quickly elaborates 
why he is motivated in his work:

• Community Led Total Sanitation cre-
ates a bond with the community 
more than other routine sanitation 
measures 

• CLTS in general has a friendly work 
environment since it entails working 
with communities and empowering 
them to take charge of their sanita-
tion and hygiene matters

• It’s shameful to be associated with 
communities that have rampant 
OD and by being a CLTS ambassa-
dor Musa has seen a reversal of the 
trend

• Communities ignorantly suffer from 
preventable diseases hence incur-
ring unnecessary expenses; yet the 
solution is in their hands

Achievements

So far Musa has steered 30 villages to 
claim ODF. However, 3rd party certifi-
cation has not been done in a number 
of the ODF claimed villages.

Communities are able to embrace CLTS 
despite cultural beliefs that impede 
the process. For instance among the 
Maasai, defecation in the bush pegged 
on culture thus the community is not 
able to realize that they had a problem 
but realize afterwards.

Challenges

Musa has had a fair share of challenges 
in his work which include:

• Opinion leaders (local leadership) 
within the community do not imple-
ment what they implore the com-
munity members to adopt. For in-
stance, some teachers and pastors 
lack sanitation facilities such as the 
latrines

• Making follow up after triggering is 
a challenge and may force him to 
use his own resources to ensure that 
the follow up is done. Once an ap-
pointment is made with the respec-
tive village leaders one cannot af-
ford to miss since this can break the 
trust

• Other competing commitments by 
village elders and CHWSfor instance 
a breadwinner may leave the house-
hold thus delegate the task to some-
one else who may not be passionate.

• Vastness of the coverage area has 
also been an enormous challenge 
since some households are placed 
as far as 1 km apart

• The CLTS concept has not been fully 
entrenched in the CHWs for proper 
scaling up

• The cases of illiteracy leading to 
ignorance have significantly ham-
pered CLTS implementation

• The priority of the community may 
be totally different from CLTS; point 
in case the Maasaicommunity pri-
oritizes cattle/livestock more than 
anything and advising them to con-
struct a pit latrine requires a wise ap-
proach

Musa has, however, managed to sur-
mount the aforementioned challenges 
and his success can be attested by the 
number of claims that he has so far 
managed to achieve.

Aspirations

Despite the achievements document-
ed above, Musa is not resting on his 
laurels, he is keen to ensure that the 
whole of Mashuuru Sub-county is safe 
in terms of Environmental sanitation 
for visitors and tourists; both local and 
international. He intends to achieve the 
124 villages in Mashuuru Sub-county 
ODF by December 2014. Probing fur-
ther to know more about the strategy 
he intends to apply Musa says with a 
straight face that his strategy is to sen-
sitize the community units. He elabo-
rates that in this strategy three people 
have been assigned a village and have 
been given targets. However, he ac-
knowledges that this is challenging 
without training but from experience 
the strategy will pick up with time. He 
further caps the conversation by con-
fiding that he has already approached 
an organization that has expressed in-
terest in training and capacity building 
of the community units. The training is 
scheduled to start in March 2014.

For Better or For Worse: Musa triggering at a wedding ceremony.
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Sanitation associated with 
stunting and subsequent cognitive 
development of children
by Sharon Lipesa

 A recent World Bank working paper by 
Dean Spears has shown a link between 
sanitation and stunting. 

During his recent visit to Kenya we had 
an opportunity to interview Dean and 
get insights into the study and its im-
plication to sanitation sector in Kenya

Excerpts from INTERVIEW WITH DEAN 
SPEARS

Q. What is stunting?

“Stunting can basically be interpreted 
as “How tall you are’. Medically stunt-
ing shows lack of growth to potential 
height and is associated with the nutri-
tional status of an individual.”

Q. What is the importance of stunt-
ing to us?

“Height is one measure of net nutri-
tion. Nutrition translates to largely how 
much energy you have, not just about 
what you eat (I am not a nutrition-
ist) but how much energy you have. 
Height reflects the accumulated total 
of our early life health and illness. Be-
cause problems that prevent children 
from growing tall also prevent them 
from growing into healthy, productive 
and smart adults, height predicts the 
economic outcome in adult life” 

Q. What is the study about and why 
the focus on under fives? 

“Biologically it has been shown that the 
first years of life are critical to a child’s 
future life into adulthood. Studies have 

shown that at two years old we can 
confidently predict what a child’s; po-
tential height will be, meaning it is  at 
this time that a child’s adult height is 
determined. Height has been shown to 
be a critical determinant of cognitive 
achievement of children. Factors that 
affect a child’shealth, will consequently 
affect his height and by large his/her 
cognitive development. Stunted chil-
dren never regain the height lost and 
when the window of early life is closed 
the associated cognitive damage is 
often irreversible. This means children 
who are stunted don’t read as well, and 
generally don’t do as well at school.

The study used data from several De-
mographic health Survey (DHS) of 
countries e.g. India. I have also used 
DHS data of other countries like Cam-
bodia, and Bangladesh. All this sources 
of data have pointed towards one con-
clusion: an association between open 
defecation and stunting.” 

Q. What is the connection between 
sanitation and stunting?

“Poop has germs. These germs can 
make children sick when they come 
into contact with the germs through 
feet, hands, or water. There are also 
flies which transport the germs to our 
food and hands. When we eat the food 
contaminated with the germs, it can 
cause diarrhoea which leads to loss of 
nutrients,we can also get worms which 
are parasites which compete with our 
bodies for the nutrients we have in-
gested. New research has also shown 

a condition known as environmental 
enteropathy: a condition where we can 
have infection with microorganisms 
even without overt diarrhoea. Constant 
exposure to the germs causes a reac-
tion in the intestine that leads to low 
absorption of nutrients. Subsequently 
even when we eat food it is not ab-
sorbed and therefore cannot be used 
by our bodies. When the nutrients are 
not available the body is unable to 
grow normally hence the stunting.

All these pathways i.e. faeces to flies to 
food eventually have a net effect in the 
child nutritional status and develop-
ment.”

Q.How is child height related to 
opendefecation?

“Data from all around the world shows 
that open defecation conspires to 
make children short. This is because 
when a child lives in an area with high 
density populace that practice open 
defecation the child is likely to suffer 
from diarrhoea diseases at an early 
age. We have evidence that the coun-
tries that many people practicing open 
defecation are also the same countries 
that have most children being stunted, 
for example India which has the high-
est percentage of people practicing 
open defecation also has the highest 
number of children who are stunted. In 
Kenya, this would also be true in that 
slum areas where, where there is high-
est density population and possibly 
more open defecation/poor sanita-
tion.“

Poor sanitation remains a major public health concern linked to several important 
health outcomes; emerging evidence indicates a link to childhood stunting. Stunt-
ing is a major burden in developing countries.  40 % of children under the age of 5 in 
Sub Saharan Africa are stunted and in Kenya 35 % of children are stunted. Repeated 
or prolonged diarrhoea increases the risk for stunting and is associated with signifi-
cant morbidity in children under five years of age.
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Q.What about geographical, genetic contribution on 
stunting?

“Within populations genetics is important.Genetics ac-
counts for what we can say are our potential in height. 
On average there is no change in potential height across 
population and these changes if they occur are attributed 
to environmental causes e.g. breast feeding, nutrition, ma-
ternal health.This means if you take an Indian child and you 
relocate him to Sweden they would actually grow to the full 
potential height of Swedish children.”

Q. How is the association between Open defecation and 
child cognitive development?

“Open defecation has been associated with early life diseas-
es and malnutrition in children. These prevent people from 
growing to their genetic height potential. This same factor 
that slows physical growth also has lasting effects on the 
children cognitive development. Studies show that shorter 
children become shorter adults who earn less money and 
achieve less of their cognitive potential.”  

Q.What percentage of stunting can be attributed to 
open defecation?

“Open defecation accounts for 54% of international varia-
tion in child height. GDP accounts for about 29%. The study 
has shown that the association between sanitation and 
stunting is not driven by wealth or genetics.”

Q.What is the average height across populations?

“This is drawn from WHOheight reference which shows av-
erage height ranges for both boys and girls up to 5 years 
of age.”

Q.How about the economy, would it explain the stunt-
ing?

“Paradoxically India has a higher GDP than most of the 
African countries yet it has the highest rates of stunting. 
Children in India are more stunted than children in Africa 
yet Indian household are less poor as compared to African 
households. This had puzzled many researchers for a while. 
This study in a way explains why the stunting is higher 
among Indian children as compared to African children e.i. 
India has the highest rates of open defecation with more 
than half of its population not using any toilet or latrine.”

Q.Is there evidence that improvements in sanitation has 
led to less stunting of childrenfor example in India

“Yes there is. One study in India has shown that improve-
ment in sanitation led to improvement in the height of chil-
dren. In one study the growth was up to 1.8 percent taller 
increase in height of children after the reduction of open 
defecation in the community.” 

Q. Does this mean that Open Defecation is a universal 
problem?

“Yes open defecation is everybody’s problem whether rich 
or poor. The rich cannot say they do not care about OD 
because one has their own toilet. One thing we have to re-
member is that we share the same environment. Anything 
released in the environment will affect all of us.  Germs do 
not know the poor or the rich. One households behaviour 
affects others, what is called a “spill over”. Open defecation 
has this same effect because germs from one person’s fae-
ces can be carried to the environment, and therefore make 
other people sick.”

Q. What about Kenya, why should we be concerned 
about these findings

“I analysed data from the last four Demographic Health Sur-
vey (DHS) for Kenya and the data I found is consistent with 
the findings from India. Apparently areas in Kenya with high 
populations practicing Open defecation also show data of 
children stunting. As I illustrated earlier this is consistent 
with data from the other countries of this association.”

Q.  In terms of policy /intervention what does this mean

“We should focus on reducing open defecation. Reducing 
Open defecation should be a multidisciplinary, multi sec-
tor policy priority. This is because early childhood growth 
matters for cognitive development of the child. This sub-
sequently translates to future human capital for the com-
munity and country as a whole. Ensuring we have a healthy 
and able workforce should drive the communities and gov-
ernment to act”.

This interview was based on Dean Spear’s paper “How 
much international variation in child health can sanitation 
explain?’’(Full details of this study available online at www.
riceinstitute .org)

Dean Spears is an Executive Director of r.i.c.e. a research in-
stitute for compassionate economics, and has PHD in Eco-
nomics from Princeton University. 

I have also used DHS data of other countries like Cambodia, and 
Bangladesh. All this sources of data have pointed towards one 
conclusion: an association between open defecation and stunting.”
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Using Community Led Total sanitation 
orientations as means to accelerate 
attainment ODF villages in Kajiado County
By Eric Machuki

While implementing Community Led Total Sanitation (CLTS), it is critical to ensure 
that all county stakeholders and partners are fully involved. This means active par-
ticipation by communities (for ownership), government officers, professionals, and 
influential leaders to ensure their capacity is built for sustainability of Open Defeca-
tion Free (ODF) communities. In addition, creating and sustaining strong networks 
and integration of CLTS with other community structures will lead to acceleration 
of Open Defecation Free attainment especially in Arid and Semi Arid Lands (ASAL). 

Community Led Total Sanitation (CLTS) 
was introduced in Kenya in May 2007 
and in Kajiado County in December 
2011. To date, with support from our 
partners (UNICEF, AMREF, World Vi-
sion, and NIA), a total of 74 health of-
ficers and partners have been trained. 
These teams have been taking the lead 
to attaining over 90 ODF villages in Ka-
jiado.

CLTS is community led, and after trig-
gering sessions there is a need to en-
sure the community is fully aware of 
the campaign targets and of the need 
to use technologies that are both ap-
propriate and affordable to the com-
munity.

In Kajiado, CLTS is being accelerated 
through increased advocacy and con-

sistent follow ups. Accelerated advoca-
cy is a process of conducting CLTS ori-
entations to all stakeholders including 
the community (through the natural 
leaders). Through these orientations a 
Community Based Organisation (CBO) 
group in Namanga Division, Biotisho, 
has successfully delivered 21 villages 
ODF after being taken through CLTS 
orientation with support from World 

Natural Leaders orientation meeting in Kajiado County.
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Vision-Namanga. An addition 32 vil-
lages were accelerated to ODF status 
after the natural leaders and local 
chiefs were taken through the CLTS 
orientation 

The broad aim of CLTS implementation 
in Kajiado is to declare Kajiado open 
defecation free by December 2014. 
This goal is guided by the County CLTS 
micro-plan which was developed dur-
ing a consultative meeting held in Kitui 
town in September 2013. The planning 
was facilitated by a team from UNI-
CEF Kenya Country office, SNV and 
the Ministry of Health headquarters 
in Nairobi and brought together CLTS 
coordinators and Sub County Public 
health Officers from four of the five 
sub counties in Kajiado County. 

To accelerate attaining ODF Kajiado 
through the CLTS micro plan, the 
county team has adopted conduct-
ing CLTS orientations targeting all the 
natural leaders, community units and 
social support groups. With support 
from the different implementing part-
ners 46 teachers, 32 CBO members, 
18 CHEWs, 113 natural leaders/CHVs 
from Kajiado Central and Mashuuru 
have been given CLTS orientations.

The three day orientation targets pas-
sionate and committed members of 
the community and other stakeholders 
who have previously expressed a de-
mand for total sanitation. By the end 
of the training the participants should 
be able:

1. To understand the rationale, back-
ground, genesis, concept and appli-
cability of CLTS.

2. To demonstrate how to conduct 
quality and focused follow Ups us-
ing CLTS approach.

3. To develop targets for their Commu-
nity Units, CBOs and Natural leaders 
and thereafter develop plans of ac-
tions for accelerating and achieving 
ODF targets.

4. To understand the monitoring and 
reporting framework and respon-
sibilities at the different levels of 
Natural Leader, Community Health 
Volunteer (CHV) and Community 
Health Extension Worker (CHEW).

The orientations are normally con-
ducted in a class of between 10-20 

participants drawn from different tar-
geted and/or triggered villages. These 
sessions are facilitated by the officers 
from the targeted villages under the 
leadership of the CLTS coordinators 
and the County Public Health Officer, 
Mr. James Malusha and are meant to 
have a harmonised means of imple-
mentation. In addition, the orienta-
tions act as a means to interrogate the 
quality of triggering as well as discuss 
strategies for focused and quality pre-
triggering.

Officers and natural leaders who have 
been exemplary in delivering ODF vil-
lages are a key asset during the orien-
tations. An example in Kajiado is Mr. 
Musa Letoya, who has delivered 22 
villages including 1 sub-location ODF. 
To date, 9 orientations have been con-
ducted in Kajiado, with the most recent 
being between 17th-19th February 
2014 targeting CHEWs from 10 units 
with support from ADEO/AJAM. This 
orientation was graced by Hon. Nancy 
Gathaiya, County Executive Member 
for Health, who committed to support 
CLTS as a means to attain ODF Kajiado. 
In her remarks, she thanked the plan-
ning team for making CLTS an all-in-
clusive process by bringing together 
nurses, medical engineering, health 
promotion, CHEWs, Partners, and pub-
lic health officers to help take service 
delivery to the community level. Hon. 
Nancy was able to participate for one 
day and commented that the lessons 
were very informative and indicative 
to which direction the counties need 
to take.

The orientations are facilitated by 
Eric Machuki (County CLTS coordina-
tor) with support from Mrs. Ann Thitu 
(County Community strategy coor-
dinator) and Mr.Shabaan Ramadhan 
(County Health Promotion Officer). 

National, County, and sub counties sta-
tistics are normally shared for partici-
pants to learn and interrogate county 
performance in relation to ODF vil-
lages. Kajiado County reports 90 ODF 
villages (out of 673 target villages) 
representing 13.4% ODF attainment. 
“These statistics are alarming and calls 
for more innovative strategies for us 
to have 100% success by December 
2014”, Said Hon. Nancy Gathaiya the 
County Executive for Health. Partici-

pants are also taken through the CLTS 
monitoring tools (Form A) for the ease 
of reporting.

Some of the innovative strategies that 
have been shared during orientations 
include:

1. Taking advantage of the village cer-
emonies such as Burials, weddings, 
birthdays, and political celebrations. 
For example Mr. Musa Letoya tells 
of an event when he was invited 
to a wedding ceremony of a close 
friend of his. On the wedding day, 
he first had a transect walk around 
the church compound and identi-
fied a fixed point open defecation 
site. Then proceeded to the church 
to attend the wedding. The wedding 
was success save for the moment he 
was called upon to say hello to the 
congregation. This was just before 
cutting of the cake. He then seizes 
that opportunity and requests for 
permission to take the congregation 
outside the church because he has a 
wedding gift for all. With all enthu-
siasm, the members agreed only to 
find themselves being shown their 
“inkik”. He then carries it back to the 
wedding venue and discusses issues 
relating to the shit. “This shamed 
and disgusted everybody who at-
tended the wedding and results to 
two ODF villages.

2. Use of lessons from the bible espe-
cially Deuteronomy 23:12-14

3. Asking trigger questions such as; 
“If women can make such beautiful 
manyattas, does it mean our men 
cannot come up with any form of 
structure to take care of his families 
shit?”

4. Conducting frequent intra village ex-
change visits. Natural leaders/ CHVs 
from one village are taken to an-
other village to conduct follow-ups 
in those villages. This normally hap-
pens after CLTS orientations

Our experience in Kajiado while imple-
menting Community Led Total Sanita-
tion (CLTS) has elucidated the impor-
tance of conducting orientation for 
stakeholders not only to as a means 
of accelerating achievement of ODF 
status but as crucial to sustaining ODF 
communities.

The author is a CLTS Coordinator in 
Kajiado County
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8

In Africa and across the developing world, it is common for women and girls to 
spend up to six hours daily collecting water, time they could spend in school or 
working. The result is perpetuated cycles of gender inequality and poverty. When la-
trines are not available in the house, women will defecate outdoors under the cover 
of darkness at night, exposing them to harassment and sexual assault. In addition, 
lack of single-sex sanitation facilities in schools results in low levels of attendance 
among girls, particularly during menstruation. Clean water is key to the health and 
well-being of a community.

Women to Watch:  
Rising African Women Leaders in 
Water, Sanitation, and Hygiene 
By Rebecca Fishman
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Though women and girls are disproportionately impacted 
by water and sanitation, they are a critical part of the solu-
tion. Globally, the water, sanitation, and hygiene (WASH) cri-
sis has left 768 million without access to safe water and 2.5 
billion without adequate sanitation. Women are stepping 
up and taking a leading role across Africa to change this. 

We applaud the efforts of Heads of State Ellen Johnson 
Sirleaf (President of Liberia) and Joyce Banda (President of 
Malawi). Nobel Peace Prize winner Sirleaf expanded efforts 
to bring WASH to Liberia and is the new Honorary Presi-
dent of Water and Sanitation for Africa. The “most powerful 
woman in politics” according to Forbes magazine, Banda’s 
national initiative on maternal health includes comprehen-
sive WASH in maternal waiting shelters where women lodge 
until delivery. We hope other Heads of State will follow their 
lead.

Women are also addressing WASH through roles in national 
and local government as well. Maria Mutagamba has an im-
pressive WASH resume including her six years as the Min-
ister of Water and Environment in Uganda and her current 
co-leadership of Women Leaders for WASH. Diana Kigum-
ba works for Kenya’s Department of Education. Passionate 
about the health and well-being of children in her district, 
she works in coordination with other Ministry officials to en-
sure WASH is a priority in their district schools.

Women like Catherine Mwango and Ebele Okeke are mak-
ing great strides advocating and building political will for 
WASH. Mwango expanded her work by bringing sustainable 
WASH to Kenya and other African nations through her cur-
rent role as Vice Chair of the influential African Civil Society 
Network on Water and Sanitation. A founding member of 

the United Nation’s Water Supply & Sanitation Collabora-
tive Council  and their Ambassador for Nigeria, Okeke be-
lieves that women’s leadership in WASH is essential for ad-
vocacy at community, national, and global levels.

Women also have tremendous impact working through 
non-governmental organizations. In Africa, women like Ada 
Oko-Williams believe that WASH is a key part of Africa’s de-
velopment agenda. Through her work with the Sustainable 
and Thriving Environments for West Africa Regional Devel-
opment, she has trained more than 350 sanitation workers 
in West Africa and reached over 600,000 people in the last 
five years alone. 

Rose Wamalwa is one of a select group of Global Wom-
en’s Water Initiative Fellows, a program designed to boost 
women’s leadership as WASH facilitators and trainers. The 
experience led her to start her own group – Women in Wa-
ter and Natural Resource Conservation – to train grassroots 
women in Kenya. 

are running programs, providing technical guidance, and 
communicating organizational impact. 

Rebecca Fishman is Operations & Special Projects Director 
for WASH Advocates, a Washington, DC-based advocacy 
initiative focused on increasing the amount and effective-
ness of resources for the global WASH challenge. She fo-
cuses on the importance of WASH to the health, education, 
empowerment, and safety of women and girls. 

(This article was written on the 19th of November 2013 to 
honour the role women play in promoting WASH. The full 
article can be accessed at http://www.washadvocates.org)

Over 5.8 million Kenyans still defecate in the open (JMP 2013).

Approximately 19,00 Kenyans including 17,100 children under 
the age of five years, die each year from diarrhoea.

Sanitation is now a constitution right in Kenya  
(Article 43 of the Constitution).



17Shared Sanitation, Hygiene, Information & Tales

A team from Ghana visited Kenya on 16th – 20th December 
2013 to learn more on how Kenya has structured its CLTS 
Programme. The visit which was organized by UNICEF was 
insightful and eye opening for both countries to learn more 
about CLTS. The intended cross sector learning process was 
achieved by having the Ghanaian team interact with various 
stakeholders in the Kenya WASH sector and especially those 
running CLTS activities. The interaction was able to present 
an opportunity for both countries to juxtapose their CLTS 
programmes, discuss on challenges and how to overcome 
them and present situations and occurrences of best prac-
tices that both can adopt and learn from.

The team began their learning experience by visiting the 
Chief Public Health Officer (CPHO), Dr. Kepha Ombacho, 
who welcomed them to Kenya and by extension to the vari-
ous areas they were to visit to learn and experience CLTS the 
Kenyan way. The team later made a brief visit to the CLTS 
WASH Hub and later left for the airport to Kisumu.

On the 17th of December, the team visited Nyando sub-
county. Nyando Sub-county has recently been declared 
ODF. Here the team was received by Mr. Makotsi, the Di-
visional Public Health Officer who gave them a tour of the 
area. He informed the team on the challenges the county 
has faced as a result of Open Defecation (OD) and the chal-

lenges faced when rallying the community towards achiev-
ing Open Defeaction Free (ODF). 

The team also visited Nambale Sub-County in Busia County. 
They were received by the county PHO Mr. Fwamba who 
handed them over to the community to give them first-
hand learning on the Kenyan CLTS success story, what made 
them achieve ODF and after ODF, what next?

At the end of their visit, the team presented their learning 
experience to the CPHO, Dr. Ombacho, in his office at the 
Ministry of Health Headquarters. The team reported that 
the experience was valuable and particularly were able to 
come to terms with why the Kenyan CLTS programme is 
considered as one of the best sanitation endeavours in Af-
rica. They were particularly impressed with the following key 
tenets of our CLTS programme:

● Gender Inclusion: The team applauded the bringing to-
gether of various groups of people to run the CLTS activi-
ties. This was done irrespective of one’s gender. The team 
was endeared to the fact that anyone can be a natural 
leader irrespective of their gender. Their interaction with 
the communities they visited brought to the fore that the 
Kenyan CLTS is a gender inclusive and all-encompassing 
process.

Ghana Team visits Kenya to 
Learn more about CLTS 
by Ibrahim Basweti

The Ghanian Delegation meeting the CPHO at his office

Continued on page 28
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Is microplanning the panacea for 
inconsistent reporting on the progress 
toward Open Defecation Status in Kenya?
By Alsen Oduwo – PMER Consultant Unicef/CLTS Hub MoH

Micro planning is a concept that en-
tails the development of action plans 
based on the basic unit of operation. 
The concept spearheaded by UNI-
CEF is being applied by the Ministry 
of Health to take stalk of the critical 
preconditions and factors necessary 
for successful conversion of villages 
from being open defecation (OD)areas 
to open defecation free (ODF) areas 
which ultimately leads to the whole 
country being open defecation free 
as envisioned in the ODF Kenya Road-
map.  The micro plan captures infor-
mation on four critical aspects of the 
CLTS process which are demographic 
data on all villages in each sub loca-
tion, the presence of village level facili-
tators to implement CLTS and whether 
they are trained on CLTS, the trigger-
ing process which includes ODF claims 
by villages, verifications of claims by 
DPHOs and third party certifications. 
The third aspect is on future plans for 
CLTS implementation while the fourth 
aspect captures data on the partner-
ships available to implement CLTS in 
the respective villages.

The micro planning process was ini-
tiated in Kenya in September 2013, 
where Machakos and Kitui Counties 
developed their microplans. The pro-
cess has since been rolled out to cover 
the remaining 45 counties through 
three regional workshops which were 
held in Kericho for Nyanza, Western 
and South Rift Regions. The second 
workshops was held in Machakos for 
Lower Eastern, Central and Coast re-
gions while the  third workshop was 
held in Embu for upper Eastern, North 
Eastern and Mount Kenya Regions.

Participants in these workshops were 
the County Public Health Officers 
from each county and their Monitor-
ing and Evaluation Counterparts. The 
workshops were facilitated by a team 
from Nairobi drawn from the Ministry 

of Health and UNICEF. Prior to these 
workshops a microplan template was 
emailed to all the counties with in-
structions on how the template was to 
be completed. The Ministry of Health 
and UNICEF assigned specific officers 
to provide backstopping to the County 
teams as they worked on their micro 
plans. The filled out templates were 
then sent back to the CLTS hub in the 
Ministry of Health and reviewed to en-
sure that the information captured was 
complete and accurate. Some of the 
common challenges noted included 
omission of some villages from the list, 
non indication of availability of village 
level facilitators and whether they are 
trained in CLTS and multiple allocation 
of partners for CLTS implementation 
at the village level. These observations 
formed a basis for discussions with the 
county teams during the workshops.

During the workshops feedback was 
given to the county teams on the com-
mon shortfalls in the data provided as 
found in the review process. Facilita-
tors clarified some issues that were not 
well understood on the template by 
the county teams. Based on the gaps 
identified in information from each 
county and the clarifications provided, 
county teams then went into groups to 
improve on their data with the facili-
tators going round to provide further 
clarifications whenever these were re-
quired.  It emerged at the end of the 
one day workshop that the data that 
had been provided was inadequate in 
many respects. All the counties there-
fore requested for more time to pro-
vide the missing data on their micro-
plans.

It was evident from these workshops 
that the county teams found micor-
planning to be a very useful tool for 
planning CLTS activities at the county 
levels. It is also an important monitor-
ing and reporting tool as observed by 

the County Public Health Officer from 
Nakuru who commented that the mi-
croplan has made him to see that the 
sub county teams “go to sleep” after 
triggering the villages therefore many 
of the triggered villages do not prog-
ress to certification level. 

Even though the workshops were 
largely successful considering the level 
of participation by 

counties which was one hundred 
percent, some challenges were also 
experienced and these included low 
proficiency of some participants in the 
use of computers in general and excel 
sheets in particular. This slowed down 
the process of corrections since this 
had to be done directly on computers. 
Some county teams especially those 
from the Northern Kenya were also 
concerned about the vastness of the 
areas they cover, the fact that villages 
are located far apart and inadequacy 
of field staff to collect the required 
data. 

In conclusion, it is imperative to revisit 
the question posed in the title to this 
article “is micorplanning the panacea 
for inconsistent reporting on the prog-
ress toward open defecation status in 
Kenya?. The answer to this question is 
Yes without reservations. This view is 
valid whether you look at it from the 
county or from the national perspec-
tive. The microplan presents many op-
portunities to improve the consistency 
of reporting on the CLTS process. The 
challenge is how to institutionalize the 
concept and embrace it as a way of life 
by all actors involved in implementing 
CLTS as a vehicle to achieve ODF status 
in Kenya.

The writer is a Unicef Monitoring 
Evaluation and Research Consultant 
based at the CLTS Hub in the Ministry 
of Health
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WASH Devolution  
at its best - KISUMU I.C.C

The CPHO, Dr. Kepha Ombacho addressing participants at the Kisumu ICC.

In a bid to improve on service delivery and equitable resource allocation, Kenya 
promulgated a new constitution in August 2010. This was devoid of the challenges 
the constitution might face in terms of implementation. When the new government 
took office in 2013, one of the key mandates was to ensure that there is a smooth 
transition from central, unitary government to devolved counties with an ability to 
manage and govern its affairs effectively and efficiently. 

Devolution might mean a lot of things 
to varied audiences and there is need 
to unpackage and break it down fur-
ther to the level of understanding of 
the most basic of minds. The second 
quarter’s Department of Environmen-
tal Health and Sanitation Inter- Agency 
Coordination Committee (ICC) was 
held at The Imperial Hotel Kisumu 
from 9th-10th December 2013. The 
main aim of this ICC was to brainstorm 
on how to devolve WASH activities to 
the counties in line with the new sys-
tem of governance. 

The meeting was officially opened by 
the Chief Public Health Officer (CPHO), 
Dr. Kepha Ombacho. He accentuated 
his unwavering support for WASH ac-
tivities and especially in ensuring that 
Kenya becomes an Open Defeacation 
Free (ODF) and asked partners and the 
Ministry of Health to join hands in the 
fight against Open Defeacation (OD). 
He asked the participants to enlighten 
their county staff on the new gover-
nance that was still an enigma to many. 

The participants who are mainly drawn 
from the ministry of Health, the devel-
opment partners and private sector 
appreciated that the nondescript and 
mundane way of delivering of services 
was over and now there was healthy 
competition among the counties. This 
was in a bid to ensure sustainable ser-
vice delivery. The group discussion for 
this quarter’s ICC was hailed as an epit-
ome of learning devolution. 

Group discussions at the ICC

By Neville Okwaro
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The key questions discussed were:

1. How will you ensure that county 
health plans support and contribute 
to national sanitation plans and tar-
gets?

2. How will you mobilise the financial 
resources needed to implement 
your sanitation plan?

3. How will sanitation activities be co-
ordinated at county level?

4. How will you monitor progress at 
county level?

5. How can you most effectively use 
the capacity that you have at the 
county?

From the presentations, it was evident 
that there is need to devolve WASH 
activities from the national to counties. 
Group after group passionately em-

Sophie Hickling (WSP) ensuring that the County PHO and DPHOs are represented in all the groups ready for discussions.

phasized on the need to have county 
hubs to coordinate WASH activities, 
just like the national hub does; build 
capacity of county staff; establish op-
erational Technical Working Groups 
(TWGs) that brings all WASH partners 
in the county together and have a run-
ning M&E system linked to that of the 
National Hub.  

The field visits further enhanced expe-
riential learning. Participants were di-
vided into groups and visited 

1. Jaramogi Oginga Odinga Teaching 
and Referral Hospital to learn more 
about Healthcare Waste Manage-
ment

2. Pawtenge Primary school in Nyakach 
District to learn more about School 
WASH;

3. Radienya Village in Kibos to learn 
more about CLTS AND

4. Nyalenda to learn more on Water 
Treatment and Storage.

The Kisumu ICC was not devoid of 
jest since the group that was to visit 
Pawtenge Primary School ended up 
spending several hours at the police 
station because their driver had tam-
pered with the speed governor and 
was overspeeding. Sadly, they never 
made it to Pawtenge Primary School.

The minor hiccup never dealt a blow to 
the desired expectation to learn more 
about devolution and right and aptly 
taken into consideration, the delibera-
tions will help spur counties to great-
est acme of WASH successes. 
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Generating  
Income from 
Poop! :  
SANERGY Project  
in Mukuru slums

Mary sits outside her stall waiting for 
customers to come ...her wares con-
sists of a roll of toilet paper, a Jerri 
can of water, sawdust,some soap and 
yes a toilet.  Mary is one of the many 
Fresh Life Operators (FLO) operating in 
Mukuru Kwa Reuben slums in Nairobi. 
Since 2012 this has been a source of 
income for the single mother of five 
children and from this she is able to 
feed, clothe and school her children. 
In her own words “This toilet kiosk has 
changed the life of my family, who I 
single handedly bring up. Before this I 
used to hawk wares in town but it was 
difficult since “watu wa kanjo” (City 
Council police) used to harass us and 
we had to pay hefty fines when caught 
hawking in town. Now it is different, as 
I run this toilet I am able to get my daily 
bread effortlessly. With proceeds from 
this business I am planning to buy in 
another toilet to expand my business”

Mary and many others are beneficia-
ries of the Fresh Life Toilets initiative 
that was pioneered in Mukuru slums 
in 2012 by SANERGY, an organisation 
whose aim is to make hygienic sanita-
tion accessible and affordable in infor-

mal settlements. Since its inception, 
SANERGY has put up more than 344 
toilets which they sell via a franchise 
model to local community members. 
The approach that Sanergys’ system 
based approach encompasses provi-
sion of latrines, waste removal and 
transportation and finally waste treat-
ment and reuse.

The toilets constructed by SANERGY 
are special urine diverting dry toilets, 
which allow collection of liquid and 
solid waste in special cartridges. The 
waste is then taken to their factory for 
treatment and conversion to organic 
fertiliser. The superstructure which is 
made of low cost high quality materi-
als are pre-fabricated at the workshop 
and carried to locations which can be 
deep within the slums.

The Poop factory!

Normal decomposition of human 
waste takes a couple of days , with 
the Sanergy system human waste is 
anaerobically decomposed within 24 
hours by addition of sawdust some 

carbon elements and effective micro-
organisms which eliminate pathogens.  
The waste is then set out in windrows 
and allowed to mature to safe fertiliser. 
The project in Mukuru was a pilot proj-
ect and the fertiliser that was turned 
out initially has been subjected to test 
from the Ministry of Health, Samples 
have also been taken to KEBS and 
approval is being awaited. Currently, 
SANERGY is finishing up construction 
of its first factory in Kinanie, Machakos 
County which they hope to commis-
sion by mid-2014 for full operations. 
The raw material used (human stool 
used) has to be “harvested” in a spe-
cial way thus the urine diversion toilet 
(that separates the stool and urine). 
This has meant that the proprietors 
of the toilets have to impress on their 
customers to use the toilets correctly 
to avoid mixing of the urine and stool. 
A lot of community awareness was ini-
tially done and continues to be done 
by the select community members on 
the use of the fresh life toilets. SANER-
GY field officers also visit proprietors 
to ensure the toilets are kept clean and 
used properly.

By Alex Manyasi
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For the people of Mukuru, having the Fresh Life initia-
tive has changed their environment from one where one 
was prone to encounter flying toilets to a cleaner envi-
ronment free from open defecation. Having the initiative 
has created employment for local residents - Sanergy 
has 150 staff, 175 operators and they have hired about 
70 attendants.

Why the slums?

Urbanisation is increasing in Kenya at a rapid pace. 40% 
of the total population live in urban settlements. In Nai-
robi, 60% of the estimated 4 million residents reside in 
informal settlements which are about 5% of the total 
geographical area. 24% of residents in these informal 
settlements have access to household toilets, 68% rely 
on shared facilities and 6% have no access and resort 
to flying toilets which pose an environmental and health 
risks. Latrine emptying and sludge removalare done by 
small scale operators in unsanitary conditions and emp-
tied into the nearest waterways or field. An estimated 4 
million or 90% of faecal sludge from Kenya’s slums are 
discharged into waterways and fields every year.

For the Sanergy project to also get the tonnes of human 
waste, it was imperative to have the toilets located in the 
slum areas where there is high tonnes of human waste 
released every day due to the high populace.

The process

A lot of community mobilisation is done to get the com-
munity aware of the fresh life latrines. Once interested 
entrepreneurs are taken through training to ensure that 
they run successful businesses. Thoise who may not have 
enough capital are assisted to get interest free loans 
from KIVA a micro financing organization that SANERGY 
has partnered with. The loans are repaid from proceeds 
from the toilet operating business. The Sanergy team in-
stall the FLTs and provides a business in a box to run 
a good company. The items include: hand washing fa-
cilities, overcoat, gumboots, soap, sawdust and sanitary 
pad bins. The vendor can then operate the toilet busi-
ness with regular supervision from the Sanergy team to 
ensure that compliance standards are maintained. The 
latrine separates the stool and urine both which collect in 
special cartridges installed under the slab on top. These 
containers are collected daily by Sanergy collectors how 
take them to the factory for processing to fertilizer.

The Sanergy team has ninety-five per cent compliance 
and has encountered very few non-compliant opera-
tors who have had their toilets repossessed. So far as of 
March 2014 Sanergy has installed over 344 toilets and 
trained 175 Fresh Life Operators (FLOs) to run the busi-
nesses but generally the compliance has been good.

Sanergy is currently working in Mukuru kwa Reuben, 
Mukuru kwa Njenga, Gikomba, Kayaba, and Viwandani. 
It hopes to expand to other slums througout Kenya in 
the coming years.
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A String, a Jug, and a Bucket: 
Simple innovations that help...
By USAID/WASHplus

In Kenya WASHplus and the Ministry 
of Health (MOH) are training com-
munity health workers and recruiting 
natural leaders to advance sanitation 
among vulnerable households. Using 
a small doable action approach, train-
ees work with households to make 
simple improvements to ensure all 
family members can access a latrine 
and a hand washing station. This often 
means that community health workers 
are improvising and innovating to help 
address the particular needs of a given 
family. The following three stories illus-
trate simple innovations that made a 
profound impact on individuals’ lives.

WASHplus Toilet Solution 
Puts a Smile on a 
Grandmother’s Face

When her daughter and granddaugh-
ter are away during the day, she has no 
one to help her to the latrine, located 
a few meters from the house. A small 
bucket indoors is her only alternative, 
but it is not easy to use because of 
her old age and ailing legs. The strain 
can be unbearable and sometimes she 
does not make it to the bucket in time.

The WASHplus program trains pub-
lic health officers and volunteers to 
find alternative solutions to make it 
easier for elderly people like Maria to 
practice good hygiene. Maria’s plight 
came to light when local volunteers 
went round the village to educate 
people. They helped the family mem-
bers devise a solution to Maria’s mo-
bility problems—an improvised toilet 
seat with the bucket fixed at the bot-
tom, which is comfortable and easy to 
clean. The team also attached an arm 
string to the roof to help Maria stand 
and exercise. Her joy is evident. With 
regular exercise the pain in her legs is 
gone and she no longer dreads using 
the toilet.

Maria’s neighbors, also elderly women 
in their 60s and 70s, have also benefit-
ted from the intervention. One neigh-
bor, Naomi Muthoni, describes what 
she learned at a community meet-
ing: “We were taught that after every 
visit to the toilet, you must wash your 
hands with water and soap, or use ash. 
We wash hands all the time and make 
our children also wash their hands. Our 
children used to defecate openly in the 
garden and in the bushes around our 
homesteads,” she adds. The communi-
ty is strict about reminding them to use 

latrines and ensuring that all neigh-
bors have tippy taps (a simple water-
saving hand washing device) installed. 
Since these approaches were adopted, 
the community has seen a reduction in 
diarrhea among its children.  

Elderly Mother and Son 
Benefit from Simple 
Innovation

At 80 years old Leah Njoki still has the 
energy to do most of her chores and 
work on her small farm; her only prob-
lem is failing memory and pain in one 
of her legs. Mrs. Njoki was among the 
first people to adopt the good hygiene 
practices promoted by WASHplus af-
ter a visit by health worker volunteers, 
who were promoting community-led 
total sanitation.

Mrs. Njoki says health workers taught 
her how to keep her latrine clean and 
the importance of using it instead 
of defecating in the open to prevent 
disease. A lot has changed since that 
visit. She recalls days when she never 
washed her hands after using the la-
trine. Sometimes she would wash in 
kitchen containers, not knowing the 
health risks. Now she and her grand-
child always wash their hands after vis-
iting the toilet using soap or ash. She 
has installed a tippy tap near the toilet. 
Previously she used to put water in a 
basin for hand washing. The same wa-
ter was used over and over.  
     
The grandmother has also benefited 
greatly from an arm string that health 
workers fixed in the latrine to help her 
support herself and reduce the strain 
on her bad leg. “Whenever I have a 
problem getting up, I support myself 
with the arm string” she says.

Mrs. Njoki’s second son, Paul Mwaura, 
who lives in another district, is amazed 
by the innovations his mother has ad-
opted. Paul’s right leg was amputated 
following a road accident in 2003, and 
he walks with crutches. Using the pit 

Maria Njeri sits by her bed with an ea-
ger face.  Said to be over 100 years old, 
she is blind and cannot walk. A team 
from the USAID-supported WASHplus 
project and the Ministry of Health is 
visiting the grandmother in the Maai 
Mahiu area of Nakuru County in Ke-
nya’s Rift Valley region. They want to 
find out first-hand how community 
health worker volunteers trained by 
the project are helping Maria cope 
with the daily challenges that elderly 
people like her face.   
     



24 SSHIT

latrine is usually a big challenge be-
cause he has to balance on his good 
leg. He found out that with the string, 
he can balance with ease. “These days 
when I go to the toilet I don’t fear fall-
ing down, since there is a string to sup-
port me. Now if I find someone else 
with a problem similar to mine I will in-
form them also about the innovation,” 
he says. Mr. Mwaura plans to install a 
string for support in the latrine back at 
his new home along with a tippy tap.

A Simple String Solves 
Problem for Blind Youth

Three years ago Danson Ndung’u 
was a popular mechanic and driver 
in Nairobi’s biggest slum Kibera. To-
day he can neither drive nor fix cars. 
The 20-year-old’s career ended when 
a violent mob beat and blinded him 
during election year violence in 2010. 

The attack changed Danson’s life for 
good, ending his promising career, in-
dependence, and ability to support his 
mother and four younger siblings.

After three months in the hospital, he 
struggled to adapt to the fast-paced 
lifestyle of home and moved to a qui-
eter rural area, Sision Village in Maai 
Mahiu, Rift Valley, to live with his mar-
ried elder sister. In the serenity of the 
village, Danson slowly began to cope 
with life as a blind person. He enrolled 
in a knitting course at Thika School for 
the blind.

Whenever he came home for holidays, 
Danson felt robbed of his privacy. He 
felt helpless having to depend on 
somebody to get him to the toilet, 
a few meters from the house. Even 
though he has learned to use a white 
cane, he still finds it hard to move 
around at home because of the rocky 
terrain.   

The WASHplus program in Kenya is supported by USAID and implemented by FHI 360. The project works closely 
with the Ministry of Health’s Department of Environmental Health, the Division of Community Health Services, and 
the National AIDS and STI Control program: Evelyn Makena, emakena@fhi360.org

Peter Maina Njoroge, a WASHplus-
trained volunteer, visited Danson’s 
home and heard about the challenge 
Danson faced reaching the toilet. Al-
though Mr. Njoroge and his colleagues 
had not come across such a problem 
before, they quickly came up with a 
solution. They tied a blue nylon string 
running from the house to the toilet 
to guide Danson. This simple modi-
fication worked. Two months later 
Danson reports, “I can now go to the 
toilet alone even when there is no one 
around. Before I used to wait for them 
to come from the farm so that one 
could come and help me.”

Although he still faces many chal-
lenges in moving around his village, 
the simple string has eased his life and 
given him back his privacy. To him it is 
a step toward regaining the joyful life 
he once had.

Blind boy guided by a string to go to the toilet.
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The Sanitation  
Challenge 
By Solonka Saita and Lillian Mbeki

Sub-County Profile

Loitokitok is a newly formed sub county annexed from the larger Kajiado-
County. The sub county head quarter is in Loitokitok town. It borders Kajiado 
county headquarters to the north and west, Makueni to the east and Mt 
Kilimanjaro in Tanzania to the south. It covers about 6070km2. The estimated 
population isabout 95,430; density is 16 people per km2. Loitokitok is home 
to major tourist attractions and large hotels frequented by several foreign 
and local tourists.

The Case

The majority of inhabitants are the Maasai pastoral community whose occu-
pation is livestock keeping. Because of water scarcity, community members 
often have to walk very long distances in search of water for human and 
livestock consumption.This means that one may routinely call for triggering 
meetings and have a very poor turn-out from house-hold heads or decision 
makers

Land demarcation for private ownership in some parts of the district has in 
the last few years confined the Maasai to smaller land portions restricting 
their nomadic movements and has untimely forced some of them into sed-
entary life style and semi permanent settlement families 

The new settlement areas have no latrine facilities, meaning that there is are 
very low rates of access and use of sanitation facilities. Residents mostly use 
water from unprotected water sources i.e. springs, opendams, shallow wells, 
and seasonal rivers.This has resulted in poor health outcomes characterized 
by high morbidity and mortality rates associated with sanitation related dis-
eases that are rampant among children under five years.

Health education promotions are slowed down by high illiteracy levels 
among adults, which is more than 70%. This is compounded by fast spread-
ing and entrenched religion sects that do not believe in seeking healthcare 
services as well as strong negative cultural practices that prohibit sharing 
of latrines. Even the thought of discussing the practice of defecation in a 
community meeting that includes children, parents and in-laws is very much 
frowned upon. 

Rising poverty levels due to diminishing livestock, space and land mean that 
families have to carefully plan every penny they earn to maximize its value. 

Loitokitok Sub-county is now in the process of developing and launching an 
ambitious plan to increase access to sanitation by its residents, with the aim 
of declaring the sub-county Open Defecation Free by 2017.

Mr. Solonka Ole Saita is the new-sub-county public health officer leading a 
team of public health practitioners to deliver this target.

Have you tackled 
challenges 
similar to the 
ones discussed 
above in your 
area of work? 

How have you 
overcome them? 

Do you have any 
learning to share 
with Loitokitok? 

What would you 
say to Mr. Saita 
if you had 5 
minutes?
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Kenya’s Progress for 2012 
Sanitation and Water for All 
High Level Meeting 
Commitments

 Sanitation and water for all (SWA) is 
a global partnership of governments, 
donors, civil society organizations and 
other development partners working 
together to coordinate high –level ac-
tion. Kenya became active member of 
this partnership since 2010. The main 
focus for sanitation and water for all is 
on three priority areas; 

a) Prioritize political leadership to re-
verse the neglect of sanitation and 
water,

b)  Promote a strong evidence base 
that supports good decision mak-
ing, 

c) Strengthen national plans- and tar-
get investments so that money is 
spent where is most needed.

The 2012 High Level Meeting was un-
precedented in attracting over 50 min-
isters and high-level participants. It 
demonstrated the increase in political 
prioritization of WASH that SWA seeks 
to achieve. Monitoring of progress 
made on the 2012 HLM commitments 
shows that significant gains have al-
ready been achieved, such as increased 
budgets, strengthened national plan-
ning and country-level dialogue.

Kenya’s’ Commitments for 
2012 SWA-HLM

The water and sanitation sector has 
developed policies, strategies, con-
cepts and implementation plans in line 
with the constitution and with specific 
indicators on improving water and 
sanitation services in both urban and 
rural areas. These include the Kenya 
Health Policy Framework (1994-2012), 
the Water Policy 1999, the National 
Environmental Sanitation and Hygiene 
Policy 2007, National Water Services 
Strategy (NWSS 2007-2015), the Water 
and Sanitation Concept (WSSC), the 

Water Sector Strategic Plan (WSSP), 
the Pro-Poor Implementation Plan 
(PPIP), the National Health Sector Stra-
tegic Plan (NHSSP II) and the National 
Environmental Sanitation and Hygiene 
Strategy. The following commitments 
are derived from these strategies. 

1) Allocate adequate resources to 
implement the open defecation 
free (ODF) Rural Kenya 2013 
Campaign 

In 2010, the Ministry of Public Health 
and Sanitation (MoPHS) embarked on 
a pilot sanitation initiative that saw 
more than a half a million people gain 
new access. This initiative led to the de-
velopment of a roadmap to eradicate 
open defecation in Kenya. The cam-
paign dubbed “Open Defecation Free 
Rural Kenya 2013” is currently under-
way with an estimated budget of US$ 
49 million and targets to reach over 
13 million Kenyans. This commitment 
seeks to ensure the related behaviour 
of hand-washing with soap and safe 
water at point of use is encouraged. 

2) Urban Sanitation 

Access to sanitation in peri-urban in-
formal settlement remains a big chal-
lenge owing to land tenure, technol-
ogy and financial issues. 

The WSTF is one among other agencies 
that is targeting resources to the urban 
informal settlements which still has fi-
nancial gaps to ensure that 7.2 million 
more people in urban areas have ac-
cess to basic sanitation by 2015. These 
calls for continuous dialogue with and 
support from development partners.

3) Strengthen Coordination 

There is commitment to strengthen 
coordination which encompasses Gov-
ernment, Donors, Privates Sector and 
Civil Society under the auspices of In-

teragency Coordinating Committee 
(ICC) whose mandate is to offer strate-
gic guidance and to ensure necessary 
coordination. The key priority mea-
sures which will be addressed include: 
knowledge management, networking, 
harmonization, and evidence based 
advocacy for increased resource allo-
cation to sanitation among others. 

4) Sustain a budgetary allocation 
increment of 40% per year in 
the water subsector 

The Ministry of Water and Irrigation 
(MoWI) investment programmes con-
tribute to the attainment of the Vision 
2030 objectives and milestones, Medi-
um Term Plan (MTP) flagship projects, 
the MDG goals and the Constitution of 
Kenya 2010. 

These programmes targets ensuring 
availability of adequate water for the 
various competing demands with a 
strong specific focus on providing ser-
vices to the underserved urban and 
rural poor. 

In 2010/11 KES 32.8 billion was com-
mitted which was a 31.7% increment 
from KES 24.7 billion in 2009/10. To 
meet the water targets as per Vision 
2030, a growth in the budget of 40% 
annually is required.

5) Promote sustainable/ 
affordable access to water and 
sanitation 

Meeting the water supply demand and 
basic sanitation needs for millions of 
un-served and underserved Kenyans 
will require a combination of political 
commitment, substantial increase in 
investments, innovative solutions and 
business models. To ensure sustain-
able operation of facilities in urban and 
rural areas, innovation will be required. 

The 2030 vision for water and sanita-
tion is to ensure that improved water 
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and sanitation are available and ac-
cessible to all. The goal for 2012 is to 
increase both access to safe water and 
sanitation in both rural and urban ar-
eas beyond present levels. 

6) Harmonize water and 
sanitation monitoring tools 

A robust sector monitoring and evalu-
ation system for drinking water, sani-
tation and hygiene is the desire of 
the Kenya government. However this 
is hampered by the weak monitoring 
and evaluation system and differenc-
es in the survey instruments. There is 
therefore need for harmonization and 
coordination of existing mechanisms 
for sector monitoring and evaluation 
which include: the health management 
information system (HMIS);the Kenya 
demographic health system (KDHS); 
the Population Census; the household 
budget survey, and welfare monitoring 
survey; UNICEF’s multi-cluster indica-
tor survey (MCIS); the Water Regu-
lation Information System (WARIS); 
Water Sector Board Investment Tool 
(WaSBIT); Urban Project Cycle Infor-
mation System (UPC-IS); and Water 
Resources Management Information 
System (WRMIS). 

Achievements of 2012 SWA-
HLM commitments 

Code (127)-Commitments on Har-
monizing water and sanitation 
monitoring tools: The Monitoring & 
Evaluation tools for CLTs in Kenya have 
been fully developed. The task ahead 
is to roll out the new tools counties, 
disseminate and capacity build the of-
ficers in the 47 counties. The challenge 
for the past years was to develop in-
dictors for the WASH sectors. There 
is need to carry forward this com-
mitment so that a robust WASH sec-
tor indicators can be developed and 
integrated in the government M & E 
systems for all the counties.

Code (128)-Commitments on sus-
taining a budgetary allocation in-
crement of 40% per year in the 
water sub-sector: Annual budgetary 
allocation for the Water Ministry in the 
printed estimates shows progressive 
increase over the last years. The coun-
ty governments will be called upon to 
continue increasing the budgetary al-
location for water and sanitation.

Code (129)-Commitments on En-
gaging in dialogue with partners to 
support urban sanitation programs: 
Kenya managed to complete this pro-
cess with partners to support urban 
sanitation. The country has moved 
ahead and formed urban sanitation 
technical working group which is vi-
brant with a current membership of 20 
partners.

Code (130)-Commitments on Inclu-
sion of hand-washing with soap and 
Household water treatment in cur-
rent ODF Rural Kenya 2013 camp-
ing: This commitment registered slow 
progress in the last two years. The in-
dicators of monitoring this progress 
were not included in the earlier moni-
toring tools, but, the country is now 
committed to ensure that the harmo-
nized M & E framework is put in place 
to include indicators for handwashing 

Monitoring of progress 
made on the 2012 
HLM commitments 
shows that significant 
gains have already 
been achieved, such 
as increased budgets, 
strengthened national 
planning and country-
level dialogue.

Inter-Agency Co-ordinating Committee (ICC) stakeholders meeting; one of the achievements the Kenya WASH sector.
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and safe water monitoring. Another 
bottle neck which affected this com-
mitment was the availability of water 
in the rural areas.

Code (131)-Commitments onIm-
proved knowledge management, 
networking, harmonization, and 
evidence based advocacy for in-
creased resource allocation to sani-
tation among others, through bet-
ter coordination led by Interagency 
Coordination Committee:Kenya has-
managed to achieve strong coordina-
tion mechanism which encompasses 
Government, Donors, Privates Sector 
and Civil Society under the auspices 
of Interagency Coordinating Com-
mittee (ICC) whose mandate is to of-
fer strategic guidance and to ensure 
necessary coordination. The country 
brings together partners on quarterly 
basis to share knowledge and experi-
ences, networking, harmonization, and 
evidence based advocacy for increased 
resource allocation to sanitation. This 
has resulted to Kenya declaring two 
Sub-counties open defecation free 
(Nambale and Nyando. The country 
has also managed to dialogue and 

form thematic working group with 
partners to support urban sanitation.

Code 132:Allocate adequate re-
sources to implement the open def-
ecation free (ODF) Rural Kenya 2013 
Campaign; The Road map was put 
in Place to implement CLTs, activities, 
Training Manuals, Reporting tools, Es-
tablishment of regional coordination, 
and training of public health officers. 
As at Jan-March 2014, the country em-
barked on preparation of CLTs protocol 
and microplans for all the 47 counties.

The main challenge is finances. We 
are currently resource mobilizing from 
stakeholders and county government 
to support CLTS implementation. 

Third party verification remained the 
bottleneck, But, the thematic work-
ing groups have ensured that they 
there is third party verification frame-
work which will be decentralized in all 
the counties. Micro-plans have been 
developed for all the counties. The 
Micro-plans will Acts as a baseline for 
counties as well as resource mobiliza-
tion tools to roll out ODF activities.

Summary of 2012 Progress

Kenya 2012 Commitments Progress as at 
March 2014

Code (127) Harmonize water and sanitation tools Good progress

Code (128) Commitments on sustaining a budgetary al-
location increment of 40% per year in the wa-
ter sub-sector

Good progress

Code (129) Commitments on Engaging in dialogue with 
partners to support urban sanitation pro-
grams

Complete

Code (130) Commitments on Inclusion of hand-washing 
with soap and Household water treatment in 
current ODF Rural Kenya 2013 camping

Slow progress

Code (131) Commitments onImproved knowledge man-
agement, networking, harmonization, and 
evidence based advocacy for increased re-
source allocation to sanitation among oth-
ers, through better coordination led by Inter-
agency Coordination Committee.

Complete

Code (132) Code 132: Allocate adequate resources to im-
plement the open defecation free (ODF) Rural 
Kenya 2013 Campaign;

Slow progress

● CLTS Committees. The team re-
ported that back in Ghana they do 
not have CLTS committees but their 
experience in the Kenyan system re-
veals that it is tenable, feasible and 
important in promoting its success.

● There is adequate preparation of in-
dividuals and community members 
prior to triggering and verification. 
This, according to the team was the 
key to success since a varied audi-
ence will be reached.

● The team recognized the efforts 
and commitments of the PHOs and 
Natural leaders. The passion and in-
extricable love for CLTS among the 
PHOs and Natural leaders could not 
go unnoticed and especially the un-
quenchable desire to help drive vil-
lages from OD to ODF.

● The Kenyan CLTS programme was 
also lauded for having definite and 
succinct institutional structures. The 
team was appreciative of the coordi-
nation of CLTS done at the hub, the 
participatory nature of the verifica-
tion process, data availability and 
linkage of the same to triggering 
and the commitment of WASH part-
ners evident in the open and mutual 
relationship between them and the 
government.  

● The team was however bemused 
with how the relationship between 
partners and government is struc-
tured and runs and requested to 
be given opportunity to learn more 
about this and also learn on how 
the Kenyan Department of Envi-
ronmental Health and Sanitation is 
structured this in the view that they 
would establish a similar endeavour 
back in Ghana.

Dr. Ombacho thanked the team for 
the feedback and the mutual learning 
experience that had been forged. The 
CPHO was happy that this team had 
learnt a lot and that as a country, we 
can borrow from Ghana the ODF cel-
ebrations that are run from the grass-
roots to the national level. He also ap-
preciated the reward system existing in 
Ghana and the possibility of emulating 
the same in Kenya while also having 
positive and constructive county sani-
tation competitions to scale up WASH 
activities.

Continued from page 17
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No Name of county Number 

of villages  

in county

Number 

of villages 

triggered

% Number 

of villages 

claimed 

ODF

% Number 

of villages 

verified

% Number 

of villages 

certified 

ODF

% Balance 

villages 

for ODF

%

1 BARINGO 1118 6 1% 0 0% 0 0% 0 0 1118 100%

2 BOMET 1472 0 0% 0 0% 0 0% 0 0% 1472 100%

3 BUNGOMA 2076 402 19% 167 8% 163 8% 39 2% 1909 92%

4 BUSIA 1320 430 33% 430 33% 422 32% 365 28% 890 67%

5 ELGEYO MARAKWET 1008 82 8% 65 6% 0 0% 0 0% 943 94%

6 EMBU 713 0 0% 0 0% 0 0% 0 0% 713 100%

7 GARISSA 491 37 8% 5 1% 0 0% 0 0% 486 99%

8 HOMA BAY 3036 645 21% 300 10% 250 8% 99 3% 2736 90%

9 ISIOLO 263 204 78% 24 9% 8 3% 1 0% 239 91%

10 KAJIADO 673 194 29% 70 10% 38 6% 25 4% 603 90%

11 KAKAMEGA 2406 367 15% 320 13% 251 10% 1 0% 2086 87%

12 KERICHO 1360 0 0% 0 0% 0 0% 0 0% 1360 100%

13 KIAMBU 1160 36 3% 14 1% 0 0% 0 0% 1146 99%

14 KILIFI 1324 139 10% 12 1% 11 1% 3 0% 1312 99%

15 KIRINYAGA 327 21 6% 12 4% 4 1% 0 0% 315 96%

16 KISII 1856 260 14% 17 1% 2 0% 1 0% 1839 99%

17 KISUMU 1234 471 38% 372 30% 353 29% 275 22% 862 70%

18 KITUI 4463 1142 26% 578 13% 199 4% 100 2% 3885 87%

19 KWALE 1038 178 17% 40 4% 17 2% 0 0% 998 96%

20 LAIKIPIA 302 0 0% 0 0% 0 0% 0 0% 302 100%

21 LAMU 241 0 0% 0 0% 0 0% 0 0% 241 100%

22 MACHAKOS 2363 85 4% 23 1% 18 1% 8 0% 2340 99%

23 MAKUENI 2063 211 10% 4 0% 0 0% 0 0% 2059 100%

24 MANDERA 195 92 47% 7 4% 2 1% 0 0% 188 96%

25 MARSABIT 583 87 15% 23 4% 12 2% 0 0% 560 96%

26 MERU 1605 0 0% 0 0% 0 0% 0 0% 1605 100%

27 MIGORI 2388 385 16% 173 7% 150 6% 6 0% 2215 93%

28 MOMBASA 409 3 1% 0 0% 0 0% 0 0% 409 100%

29 MURANG'A 1889 261 14% 66 3% 19 1% 0 0% 1823 97%

30 NAIROBI 274 18 7% 0 0% 0 0% 0 0% 256 93%

31 NAKURU 746 432 58% 177 24% 49 7% 2 0% 569 76%

32 NANDI 1956 0 0% 0 0% 0 0% 0 0% 1956 100%

33 NAROK 1326 18 1% 0 0% 0 0% 0 0% 1326 100%

34 NYAMIRA 1052 36 3% 0 0% 0 0% 0 0% 1052 100%

35 NYANDARUA 718 4 1% 0 0% 0 0% 0 0% 714 99%

36 NYERI 934 113 12% 91 10% 65 7% 49 5% 843 90%

37 SAMBURU 483 54 11% 1 0% 1 0% 0 0% 482 100%

38 SIAYA 1982 939 47% 570 29% 380 19% 228 12% 1412 71%

39 TAITA TAVETA 350 37 11% 19 5% 3 86% 1 29% 313 89%

40 TANA RIVER 577 61 11% 1 0% 1 0% 1 0% 576 100%

41 THARAKA NITHI 1357 100 7% 9 1% 9 1% 9 1% 1348 99%

42 TRANS NZOIA 1308 0 0% 0 0% 0 0% 0 0% 1308 100%

43 TURKANA 1276 180 14% 18 1% 3 0% 0 0% 1258 99%

44 UASIN-GISHU 994 10 3% 0 0% 0 0% 0 0% 994 100%

45 VIHIGA 1074 716 67% 141 13% 0 0% 0 0% 933 87%

46 WAJIR 127 99 78% 3 2% 0 0% 0 0% 124 98%

47 POKOT 1521 316 21% 134 9% 88 6% 32 2% 1387 91%

KENYA 57431 8871 15% 3886 7% 2518 4% 1245 2% 53505 93%

Country Summary: Journey to ODF
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