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Introduction

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

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

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

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

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

Plan, Unicef, World Bank and WaterAid have demonstrated.

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

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

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

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

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

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

Besides this general objective the programme also aims to improve the CLTS approach by sharing 

experiences through learning alliances and action learning and promote the CLTS approach internation-

ally in order to scale up the approach through more organisations and in more countries.

The Pan African CLTS programme is co-financed by the Dutch Ministry of Foreign Affairs and imple-

mentation started in January 2010. In June 2011 the first annual and financial narrative was shared 

with DGIS in which the progress of the programme during the period July 2009-December 2010 was 

described.

In this second annual narrative we will give an update on the progress made in the period

January 2011-December 2011. In the first section progress of the overall Pan African Programme will be

described by looking at the overall programme objectives and the international role of the programme.

In the second section the progress at country level and the main challenges and lessons learned during

the reporting period will be described. 
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Programme details

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

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

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

Programme period January 2010 – December 2014 (5 years)

Total budget € 9.454.332

Contribution DGIS € 4.474.000 

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

Zambia, Malawi

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

•	To empower rural and peri-urban communities.

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

8 African countries.

•	Capacity and networks are strengthened on CLTS, SLTS and UCLTS in the 8 African 

countries.

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

100% ODF status.

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

•	Empowered communities have effectively developed their own sanitation and hygiene 

systems and maintain them.

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

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

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

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

Targets •	805 rural communities & 36 peri-urban communities.

•	742 schools. Other public places to be determined.

•	2.568.000 persons reached for improved sanitation and hygiene practices.

•	2.140.000 persons with new access to improved sanitation.

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

take proper hygiene practices through the CLTS, SLTS and UCLTS Approach. 

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

reach (much) more persons.

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

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

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

research towards best and acceptable approach models. 

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

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

sustainability. 
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Section 1: Overall programme progress

Introduction
By the end of 2011 the Pan African CLTS Programme has been running for two years. The 

programme is reaching momentum and overall progress has been good. All the Plan Coun-

try Offices (COs) that are implementing the CLTS programme have indicated that communi-

ties have taken up collective action after triggering, to improve their sanitation and hygiene 

situation. Even in Niger, were progress has been slow in 2010, partly due to the food crisis, 

the CLTS project has gained good momentum as a result of a wide awareness raising 

campaign that was conducted in both project areas. Based on the experiences of these 

two years, it is clear that CLTS is more than an approach to improve access to sanitation 

services; it has become a powerful community empowerment and development tool which 

improves the health and well-being of communities, lifting them out of poverty.

In this section we would like to give you an overview of the overall progress in 2011 of the 

Pan African CLTS Programme looking at the six outcomes identified for the programme 

and also at the activities that were conducted in 2011. As Plan Nederland has a strong 

“Girls First” focus we will also give special attention to the role the programme can have to 

improve gender relations in section 1.3.

Section 1.1: Outcomes of the programme by the 
end of 2011
The Pan African CLTS Programme has identified six expected results/outcomes: 

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

100% ODF status.

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

areas.

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

systems and maintain them.

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

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

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

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

In this section we will describe the progress of the programme by the end of 2011 per 

outcome of the programme.

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

ODF status

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

urban communities and 742 schools in reaching the Open Defecation Free (ODF) status by 

the end of 2014. As a result 2.6 million people would gain access to sanitation and improve 

their hygiene practices. By the end of 2011, a total of 510 rural communities and 192 

schools have gained the ODF status (See table on the next page).  By the end of 2011, 63% 

of the targeted rural communities and 26% of the targeted schools have reached the ODF 

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

of schools only started in 2011 after the teachers and natural leaders were trained on how 

to conduct triggering sessions. 
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2. Adequate sanitation and hygiene practices are applied 

By the end of 2011, 711.186 people have gained access to sanitation and have improved their hygiene 

practices. In 2010, this number was 46.578, which means that in 2011 alone 664.608 people have 

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

African Programme. In most of the countries households have constructed tippy taps for hand washing 

or when water is scarce they use ash, which is the case in Ethiopia and Niger.

Surprisingly, 63% of the targeted communities have gained the ODF status but only 28% of the target-

ed number of people have gained access to sanitation and have improved their hygiene practices. This 

can partly be explained by the fact that by the end of 2011 none of the densely populated (peri)-urban 

communities have reached the ODF status. However, this doesn’t mean that no progress has been made 

in these (peri)-urban areas, as for instance can be seen in Mathare Kenya (section 2.3). Migration of 

people might also have influenced this number. Another reason can be that less people actually live in 

the rural and (peri) urban communities than originally thought. In the coming year Plan will review the 

baseline data of the number of people living in the selected communities in order to clarify the matter.

Accumulated Progress until December 2011

Indicators Target Ethiopia Uganda Kenya Zambia Malawi Ghana
Sierra 
Leone

Niger
Total 
Progress

% of 
overall 
Target

No. ODF com-
munities

805 rural and  
36 peri-urban 
communities

46 50 199 71 53 20 48 23 510 63%

No. ODF schools 742 41 12 105 3 2 7 7 15 192 26%

No. People that 
have gained ac-
cess to sanitation 
and improved 
hygiene practices

2.568.000 241.844 18.954 250.050 26.652 46.610 40.153 12.354 74.569 711.186 28%

3. Communities have developed sanitation and hygiene systems and maintain them

Outcome three of the Pan African CLTS Programme is that the targeted communities are empowered 

by the programme activities and have effectively developed their own sanitation and hygiene systems 

and maintain them.

•	 By	the	end	of	2011different	sanitation	and	hygiene	systems	have	been	developed	by	the	targeted	

communities.

•	 In	all	the	countries	natural	leaders	are	trained	by	Plan	to	conduct	triggering	sessions	and	follow	up	

activities to ensure that village become and stay ODF. Attention is paid to the fact that both men, 

women and children natural leaders are trained. In Ethiopia, Natural Leaders Networks (NLN) have 

been established to promote sustainability of the sanitation services constructed by each household. 

One of the NLNs has organized itself into an association with a legal status and a sanitation centre 

from which they support not only the communities where they come from but also trigger other 

communities to become ODF. 

•	 Besides	natural	leaders,	teachers	are	also	trained	in	Ethiopia	to	conduct	triggering	sessions	and	toge-

ther with the Health Extension workers monitor the sanitation and hygiene status in their villages.

•	 In	Kenya,	Malawi,	Sierra	Leone	and	Zambia	village	heads	and	chiefs	are	also	trained	to	trigger	their	

communities and conduct follow up visits to ensure ODF sustainability. 
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•	 In	Uganda	the	CLTS	programme	is	closely	integrated	with	the	Village	Health	Team	(VHT)	structure	

that is present in almost all the villages in Uganda. VHT members are community volunteers who are 

selected by communities to provide correct health information, mobilize communities and provide a 

linkage to health services. 

•	 In	most	countries	Plan	works	hand	in	hand	with	village	heads,	teachers	work	government	extension	

workers during triggering and monitoring in order to ensure ownership at the government level and 

sustainability of the activities. In almost every triggered village, a Village Health and Sanitation Com-

mittee is established to oversee the construction of the latrines and hand washing facilities in the vil-

lages and make sure that all households adopt good sanitation and  hygiene practices. Village Health 

and Sanitation Committees and all the village members also select natural leaders that are making 

follow up visits to ensure that fellow community members implement the sanitation action plan and 

start moving up the sanitation ladder. In communities in Malawi, Zambia and Uganda by-laws were 

set up to prevent OD and the elderly, sick and physically challenged are assisted by the Village Health 

and Sanitation Committees with the construction of their own latrines.

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

The Pan African CLTS programme also aims to develop country specific models of CLTS, SLTS and 

UCLTS and to initiate national strategies on CLTS at scale. 

Overall the Pan African CLTS Programme has played a catalyst role in the development of country 

specific models on CLTS, SLTS and UCLTS at national and local governments’ level. By the end of 2011 

the majority of the Plan COs are working through National Sanitation forums and are leading technical 

working groups. Through these forums and working groups Plan has an on-going discussion with line-

government ministries on emerging sanitation initiatives and policies and Plan can influence sanitation 

policy directions.  Within the 8 countries different ministries are charge of sanitation. In Sierra Leone, 

Uganda, Ethiopia and Kenya the ministry of Health is the first ministry in charge of sanitation. In Ghana 

and Zambia the Ministry of Local Government and in Niger the Ministry of Water is the first ministry in 

change of sanitation. In Malawi the Ministry of Agriculture, Irrigation and Water Development and the 

Ministry of Education are in charge of sanitation and thus are the first sparring partner of Plan at the 

national level.

By the end of 2011, national governments of all the countries have accepted the CLTS approach. Ho-

wever in Sierra Leone and Niger the government hasn’t developed an implementation strategy or has 

allocated a budget yet. In 2011 the following country specific models have been developed:

 

•	 In	Kenya,	the	Ministry	of	Public	Health	&	Sanitation	(MoPHS)	adopted	CLTS	as	official	strategy	and	

launched a Kenya ODF 2013 strategy in 2011. In this strategy they aim to achieve a rural ODF rural 

Kenya by the year 2013. Plan Kenya played a major role in the development of this strategy and is 

training government staff and NGO’s to implement the CLTS approach.

•	 In	2010	the	Rural	Water	Supply	and	Sanitation	Unit	in	the	Ministry	of	Local	Government	and	

Housing launched their new Sanitation and Hygiene Strategy 2011-2015 in which CLTS and PHAST 

are identified as approaches that have proven to be effective to improve the hygiene and sanitation 

situation in Zambia.  In Zambia, Plan was implementing CLTS largely on its own. After demonstrating 

its ability as CLTS implementer Plan Zambia was contracted in 2011 by the government to help with 

the implementation of the national scale up of the CLTS approach in all 72 districts. 

•	 In	Malawi,	The	Pan	African	CLTS	Programme	has	enabled	Plan	to	facilitate	the	writing	of	the	national	

Open Defecation Free (ODF) Malawi 2015 strategy. This strategy was launched by the national gover-

nment in one of the villages in which the Pan African CLTS Programme is being implemented. 
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5. South-South and North-South co-operation networks between research and civic 

society institutions are established and mobilised on CLTS, SLTS and UCLTS by 2014

In order to improve cooperation and networks and improve the CLTS approach, share experiences and 

promote the CLTS approach internationally, Plan has teamed up with the founding institute of CLTS, 

the Institute of Development Studies (IDS) in Sussex and the IRC International Water and Sanitation 

Centre (IRC) in The Hague. The role of IDS within this programme is to facilitate action learning on 

CLTS in the Pan African countries and within the international CLTS network. IDS also documents and 

distributes information on the Pan African CLTS programme and advocate the CLTS approach to an 

international audience. The IRC functions as the research partner within the Pan African programme 

that documents and shares the challenges, lessons learned and innovations made in the programme 

between the Pan African countries and with other international organisations.

•	 In	2011	South-South	cooperation	and	networks	have	been	strengthened	through	the	organisation	of	

the first annual review meeting and the learning alliance meeting as mentioned in section 1.1. During 

these meetings all the WASH advisors presented the progress of their CLTS projects and shared les-

sons learned and the challenges they were facing. As a result the WASH advisors of the different Plan 

CO got to know each other and information is shared more freely between the different countries. 

They also formulated actions which they followed up together during the rest of the year. 

•	 South-North	and	North-South	cooperation	and	networks	also	have	been	strengthened	during	2011	

as the different Plan COs have shared their experiences during the AfricaSan3 meeting and the 

Global Sanitation Forum in 2011. A magazine of the Pan African Programme named Trigger. As a 

result the cooperation between Plan and other Southern and Northern organisation has improved. 

Information about the Programme was also shared other organisations that are working with, or are 

interested in the CLTS Approach during the workshop on Going to Scale with CLTS for practitioners 

of IDS. Outcome of this meeting are the Lukenya Notes on Taking CLTS to Scale with Quality.http://

www.communityledtotalsanitation.org/resource/lukenya-notes-taking-clts-scale-quality. The Notes 

bring together insights, case studies and options clustered by themes which emerged from brain-

storming workshop. The Notes were widely shared via the participants and the CLTS website and 

feedback showed that they are a helpful tool for advocacy and for improving policy and practice on 

CLTS. 

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

Another outcome of the Pan African CLTS Programme will be that local entrepreneurs are active to 

help households climb the sanitation ladder. By the end of 2011 local entrepreneurs are already active 

in Uganda, Ethiopia and Kenya.

•	 In	Ethiopia	a	Natural	Leaders	Network	has	developed	into	a	Sanitation	Marketing	Network.	Natural	

Leaders have been trained as artisans and on business skills. They now know how to build sanita-

tion slaps, have a good understanding of the demand at village and Kebele level, and know how to 

market their products. Future development of Sanitation Marketing is in the pipe line and the CLTS 

coordinator of Plan in the Southern Region is thinking of introducing local banks for the provision of 

loans (OMFI bank) and wants to make use of (existing) Village Savings and Loans Associations (VSLA) 

schemes.

•	 Plan	Uganda	started	implementing	the	Sanitation	Marketing	Approach	in	Tororo	districts	in	2010.	

They developed a training manual on how to construct and market latrines and integrated this into 

the training module of the masons training centre in Tororo. In 2010, 35 masons were trained but 

due to lack of seed capital, marketing skills and lack of knowledge of the best suited latrine mo-

dels, only half of these masons were still working in 2011. This is why Plan Uganda retrained all the 

masons, included new latrines options that better fit the local demand, and included a marketing mo-
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dule. By the end of 2011, 77 masons were trained to produce and market affordable latrine solutions 

in Tororo district.

•	 Plan	Kenya	works	together	with	Community	Cleaning	Services	(CCS),	a	social	enterprise	that	trains	

local entrepreneurs to start their own mobile cleaning unit and clean toilet blocks at commercial 

rates. As a response to the increased demand for sanitation due to the UCLTS activities, local entre-

preneurs have also constructed commercial latrine blocks in Mathare, Nairobi.

Section 1.2: Activities conducted in 2011

Activities Plan Country Offices (COs)

In 2010 all activities of the Plan COs focussed on the start-up of the different CLTS projects. Baselines 

were conducted, start-up workshops were organized and CLTS trainers were trained.  In some of the 

programme countries the start-up phase of the project was not concluded in 2010 and continued in 

2011, which was the case in Sierra Leone, Niger and Ghana. In 2011, the activities of the Plan COs 

mainly focussed on:

•	 Implementing	activities:		Villages	and	schools	were	triggered,	follow	up	visits	were	made,	ODF	veri-

fications were conducted and natural leaders were trained to ensure sustainability and local owner-

ships of the activities. 

•	 Besides	these	implementing	activities	the	focus	in	2011	was	on	the	construction	of	WASH/	CLTS	

networks at local, district and national level. The majority of the Plan COs started working through 

National Sanitation forums and by the end of 2011 Plan COs are leading technical working groups. 

Through these forums and working groups Plan has an on-going discussion with line-government 

ministries on emerging sanitation initiatives and policies and Plan can influence sanitation policy 

directions.  

•	 Some	of	the	countries	also	started	with	the	implementation	of	sanitation	marketing	activities	in	2011.	

In Uganda they already started with the development of a training manual for masons in 2010 but 

improved this manual in 2011. Plan Ethiopia also started implementing sanitation marketing in their 

projects in 2011. 

•	 In	order	to	share	the	experiences	and	lessoned	learned	of	the	Pan	African	CLTS	Programme	to	a	

wide audience, the different Plan COs participated in two important International Sanitation Forums 

in 2011.  About 22 delegates from the 8 Plan COs that are implementing the Pan African CLTS 

Programme made significant contributions at AfricaSan3 conference which took place in June 2011 

in Rwanda. At the Global Sanitation Forum, which took place in October 2011in India, Plan represen-

tatives, from Kenya, Malawi, and Uganda played major roles as panellists and presenters in different 

sessions. 

In section two you will find a description of all the activities conducted in 2011 per country.

Activities Plan Nederland

In 2010 the activities of Plan Nederland mainly focussed on guiding the start-up activities in the dif-

ferent countries. In 2011 the activities of Plan the Netherlands mainly focussed on the following 

activities:

•	 In	2011	Plan	Nederland	has	spent	a	lot	of	time	to	ensure	that	the	logical	frameworks	and	monito-

ring & evaluation were conducted in the same manner in all the 8 countries. This was needed to be 

able to aggregate all the data at the programme level and get a good overview of the progress and 

impact of the overall Pan African CLTS Programme 

•	 Monitoring	the	implementing	activities	in	the	8	programme	countries.	In	2011,	Plan	Nederland,	to-
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gether with the Regional WASH Advisor conducted field visits to Ghana, Kenya, Niger, Sierra Leone, 

Zambia, Uganda and Ethiopia in order to monitor the implementing activities and the monitoring 

and evaluation activities but also to discuss the financial planning and challenges they are facing. 

During the field visits the ‘girls first’ focus of Plan Nederland was also discussed.

•	 In	order	to	share	the	experiences	and	lessoned	learned	of	the	Pan	African	CLTS	Programme,	Plan	

Nederland organised the first annual review meeting which took place from the 21st till the 25th of 

February 2011 in Ethiopia. During this meeting all the WASH advisors of the COs involved presented 

the progress of their CLTS projects and shared lessons learned and challenges they were facing. IDS 

facilitated action learning, IRC documented all the different challenges and lessons learned.

•	 As	programme	manager,	Plan	Nederland	is	responsible	for	the	reporting	to	DGIS	and	for	the	coordi-

nation of the activities of all Plan COs, the regional office of Plan, IDS and IRC. Plan Nederland also 

focuses on creating linking and learning between the different stakeholders within the programme.

Activities IDS (Institute Development Studies)

Overall the work of IDS comprises of three main types of activities:  networking and dissemination; 

workshops for sharing, reflection, learning and planning; and maintaining the CLTS website (www.

communityledtotalsanitation.org). One of the strong points of IDS is that the institute acts as a global 

hub for CLTS, at the same time encouraging and supporting regional, country and organisational 

initiatives. In 2011 the input of IDS on the programme has been on the above mentioned topics. Cre-

ating an arena for the different stakeholders (i.e. country offices and (international) partner organisa-

tions) to share, reflect and learn from each other and other stakeholders involved in CLTS through ac-

tively involving them in their workshops and website. IDS’ participatory way of working encourages 

the different stakeholders to look beyond their national borders and see what other countries and 

organisations do regarding CLTS/SLTS/UCLTS.

In 2011 IDS conducted the following activities that fit within the three main types of activities menti-

oned above:

•	 Facilitation,	documentation	of	and	contributions	to	the	annual	review	meeting	in	Awassa,	Ethiopia	

February 2011.

•	 Encouragement	and	facilitation	of	the	sharing	of	experiences	from	the	project’s	participating	coun-

tries via the CLTS-website; for example through one pagers on specific topics, blogs, case studies or 

other forms of documentation.  

•	 Dissemination	of	publications,	informal	write	ups,	blogs	and	articles	written	articles	by	the	IDS	CLTS	

hub.

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

Africa, etcetera.

•	 Convening	of	a	pre-conference	workshop	on	CLTS	during	the	AfricaSan	3	conference	in	Rwanda	July	

2011 which brought together 65 people from Governments, civil society and international agencies 

from 22 countries, including all Plan countries involved in the programme, as well as a thematic ses-

sion on CLTS. This attracted a large audience at which NGO and government representatives shared 

experiences with CLTS in Africa (for more information and presentations given at the session see 

here http://www.communityledtotalsanitation.org/resource/clts-africasan-3-rwanda).

•	 Hosting	a	CLTS	workshop	in	Kenya	on	the	theme	“Taking	CLTS	to	Scale	with	Quality”	in	August	2011.	

A small group of stakeholders with 21 participants from 13 countries (including participants from 

Plan Kenya, Plan Uganda, Plan Malawi and Plan Netherlands) in Africa, Asia and Europe produced a 

paper called the “Lukenya Notes” that focussed on:

o Institutional Support for Scaling up CLTS 

o CLTS Training, Triggering and Follow-up 
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o Strategies for ODF Verification at Scale 

o Governments, Funding agencies and CLTS 

o Pro-poor Sanitation Marketing and Sustainability beyond ODF 

o Monitoring, Evaluation, Learning and Information Management Systems

o Emerging issues and scaling up CLTS into different contexts 

 

Robert Chambers IDS:  
An opportunity to make a difference: Plan’s role in scaling up CLTS in Africa

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

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

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

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

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

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

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

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

for sanitation, sometimes with a leading role. Relationships in support of Government programmes of 

going to scale are now critical and in most countries offer huge opportunities for influence and positive 

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

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

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

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

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

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

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

reinforce commitment, confidence and good practice.

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

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

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

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

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

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

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

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

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

(Blog by Robert Chambers, Research Associate, IDS on the CLTS website)

Activities IRC International Water and Sanitation Centre (IRC)

Activities of IRC focus on the following three pillars in the Pan-Africa programme, namely:

1. Action-oriented research on the potential additional role of communities and schools with the key 

hypothesis:  What is the additional benefit of communities and schools in the CLTS/SLTS approach?

2. Support in the development of the communication strategy within the context of this programme in 

the selected countries.

3. Development of learning alliances within the context of this programme in the selected countries.

In 2011 IRC has conducted the following activities that fit within the three pillars mentioned above:
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•	 Action-oriented	research	on	the	potential	additional	role	of	communities	and	schools-	Result:	a	focus	

on analysing the survey monkey results on the challenges and opportunities of CLTS sent out to each 

of the Plan CO. This was developed into a paper. This paper is considered as a “live” document in 

which the Plan CO can provide further information as it will continue to develop with the results of 

the second survey monkey results. An initial paper will come out in October 2012. 

•	 Assistance	in	the	development	of	the	communication	strategy	with	the	Regional	Plan	Office	for	

Eastern and Southern Africa (RESA), which resulted in the yearly publication of the Trigger Magazine 

(a magazine with input from all countries on their experiences on CLTS).

•	 On	the	6-7	September	2011	IRC	organised	a	learning	alliance	meeting	in	Uganda	to	bring	together	

the various members from the Pan African programme which included the country teams from 

Ghana, Kenya, Malawi and Uganda. The meeting focused on: (1) key challenges on developing lear-

ning alliances within each of the countries, (2) the draft communication strategy for the next year, (3) 

challenges of the CLTS approach within the Pan African programme. The different Plan COs shared 

experiences on these topics and formulated actions which they followed up together during the rest 

of the year. 

•	 Further	development	of	the	situational	analysis	on	CLTS/SLTS	for	each	of	the	eight	countries	Result:	

continual update on the country analysis on the developments of CLTS/SLTS

•	 Update	of	the	website	with	material	from	the	Pan-Africa	programme	(Refer	to	http://www.irc.nl/

page/65951).

•	 CLTS/SLTS	case	studies	(as	part	of	material	to	expose	others	of	the	work	within	the	Pan-Africa	coun-

tries and to represent at international conference stands) Result: a number of case studies in line with 

the developments of CLTS and also around SLTS in Africa.

Section 1.3: Main challenges & Mitigating actions taken
In 2011 the Plan CO faced different challenges on the project level which are mentioned in the individu-

al country chapters in section 2. These were the main challenges the overall programme faced in 2011: 

Quality of the ODF status

We are happy with the high number of villages that have gained the ODF status by the end of 2011 but 

are aware that the quality of the sanitation facilities constructed and the hygiene practices differ per 

country. For example in Zambia, villages will only attain the ODF status when all OD has been eradi-

cated, all households in a village have constructed, use and maintain a (pit) latrine with effective drop 

hole cover, hand washing facility and washroom and have constructed a cesspit and washing rack. Field 

visits have confirmed that all households in the ODF villages indeed have these facilities and are using 

and maintaining them. In villages in Ghana which have attained the ODF status not all households have 

constructed their own household toilet, nearly all of them still use communal latrines. Use of communal 

latrine is very normal in the southern part of Ghana, but it makes ODF difficult to monitor, and mainte-

nance can also be a problem. In the coming years Plan Nederland will spend more attention on quality 

of the ODF verification processes in the different countries to ensure a more harmonized picture within 

the different countries. 

Sustainability of ODF status

The Pan African CLTS Programme will only be successful if villages and schools stay ODF long after the 

programme has ended. Because CLTS is a relatively new approach, not much research has been done 

to investigate the sustainability of the approach. In order to learn more about ODF sustainability Plan 

Nederland, Australia and UK will conduct a research together in Sierra Leone, Ethiopia, Uganda and 

Kenya. This research will be ready at the end of 2012. The purpose of this research is meant first and 

foremost to enhance Plan’s understanding of what strengthens or inhibits sustained ODF practices in its 
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program areas, and to use this learning to ensure more ODF communities remain so over the long term.  

Opportunities to share learning with the wider sector will also be explored.

Focus on gender within the CLTS Programme

Within the implementation of Pan African CLTS Programme emphasis is put on the fact that women, 

men and children are equal involved in the pre-triggering, triggering, post triggering activities. Ho-

wever, so far the Pan African CLTS Programme hasn’t been used as an aimed tool to improve gender 

relations in the targeted communities and no gender analysis was conducted during the inception 

phase of the programme. In the coming years we want to focus more on gender and the impact it has 

on CLTS and vice versa: the impact CLTS has on gender. In the next paragraph we will focus a bit more 

on gender.

Spreading resources too thin

In Kenya the CLTS programme is being implemented in 4 project areas and in Ghana it is being imple-

mented in 8 different project areas that are located in very different parts of the country. As a result 

the human and financial resources are spread over many different areas. Another consequence was that 

no CLTS coordinators are appointed in these countries and the activities are conducted by the health 

advisors, who also have many other projects to manage. This had a direct impact on the quality of the 

programme and reporting. In 2012 we will look at how we can improve the quality of the projects in 

Ghana and Kenya.

Monitoring the health impact of the programme

The overall aim of the Pan African CLTS Programme is to reduce infant and child morbidity and mortali-

ty in the 8 project countries. In the first two years it has become clear that measuring the health impact 

of the programme is challenging for many reasons. For starter health centres often don’t collect health 

data on the level in which the programme is being implemented, and health data often is incomplete 

and/or unreliable. 

In order to monitor the health impact of the programme Plan is working with health centres to improve 

their record keeping. Preliminary data from 2011 has indicated a reduction in the number of water-

borne diseases in communities that have gained the ODF status. In the coming years more health data 

will be collected to get a better insight in the health impact of the programme. We are realistic about 

the fact that 

it will never be possible to directly link the reduction of infant and child morbidity and mortality to the 

programme activities as there are too many other aspects that influence child morbidly and mortality 

that are outside of the scope of the programme. Nevertheless Plan will try to collect as much as pos-

sible health data as possible in order to get an indication of the health impact of the programme.

Section 1.4: Impact of gender on CLTS
Many violations of children’s rights have their roots in gender-based inequality, exclusion and injustice. 

This contributes to cycles of poverty that may affect communities over many generations. Discrimina-

tion against girls is one of the underlying causes of child poverty. Girls and women have a lower social 

status than boys and men, less control over their lives, less decision making power and less access to 

services and economic resources.

Plan believes that targeted and strategic investments in the promotion of gender equality can improve 

the quality of programmes and significantly contribute to poverty reduction and the realization of 

women and girls rights. For this reason Plan Nederland has taken up the “Girls First” focus in 2011. 

With this focus Plan Nederland promises that all its projects will have a strong gender component and 
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emphasis will be on strengthening gender sensitiveness (transformation) of the child protection systems 

and mechanisms. 

Although the Pan African CLTS Programme started in 2010 before Plan Nederland had accepted the 

Girls First focus, gender already was a crosscutting theme in the programme. Within the implementa-

tion of the programme emphasis is put on the fact that women, men and children are equal involved in 

the pre-triggering, triggering, post triggering activities. However, so far the Pan African CLTS Program-

me hasn’t been used as an aimed tool to improve gender relations in the targeted communities and no 

gender analysis was conducted during the inception phase of the programme.

In 2011 Plan Uganda conducted a research on the impact of gender on CLTS processes. One of the 

outcomes of this research is that both women and men recognize the importance of and benefits from 

attaining ODF in their communities. However, both women and men still consider men to be the key 

owners and providers of resources for sanitation. Some men, nevertheless, were not very keen on pro-

viding resources for their households. They left their wives or other female members of the household 

to bear the burden of sanitation alone, thus overburdening women with the physical work required to 

attain and sustain ODF standards.

Overall the CLTS processes can inspire a shift in the gender division of labour related to sanitation and 

hygiene at household level. The enthusiasm to attain ODF status for healthier families encourage men 

to take more interest in ensuring that children learn the behaviour required for the whole household 

to eliminate open defecation. Also the participation of women and men has increased cooperation and 

harmony at household level and, to some extent, contributed to reducing domestic violence. 

Furthermore, children make significant contributions to the attainment and sustainability of ODF status. 

Adolescent girls are said to be most active, as they often encourage their parents to install latrines in 

their households. The importance of latrine use to protecting the dignity of women and girls is com-

monly acknowledged.

However, considering the fact that no gender analysis was undertaken at the beginning of the Pan Afri-

can Programme, gender issues are not systematically and consciously mainstreamed into CLTS proces-

ses. Questions still arise regarding for instance the gender-related constraints to women’s involvement. 

CLTS-interventions so far don’t really focus on empowering women to harness the benefits of CLTS and 

build social capital that leads to empowerment. The benefits of CLTS to women are more related to 

meeting women’s practical needs for improved hygiene and better health for their families, but not yet 

to improve the social status of women in terms of being more recognised and valued for their contribu-

tion to the success of CLTS. 

Women’s roles in relation to sanitation at household level mainly include cleaning latrines; ensuring the 

availability of hand-washing facilities and the cleanliness of water containers; teaching children how to 

use the latrine; removing faeces of children and any other persons in the households unable to use the 

latrine and ensuring that there are anal cleansing materials in the latrine. And sometimes women also 

help men dig pit latrines by removing the soil. So in most cases women are responsible for the sanita-

tion and hygiene of the family. This means that it is not only important to have both men and women 

involved in the CLTS process, but also to listen to both their opinions and challenges or opportunities 

they face.

Within the school environment (through CLTS or SLTS), the needs of girls need to be addressed 

adequately. School campaigns against open defecation are largely gender-neutral and address the 
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needs of children regardless of gender. However, girl friendly latrines are being constructed at schools. 

These latrines are separated and have hand washing facilities and even sometimes a changing/cleaning 

room which the girls can use during menstruation. Discussions with girls indicated a strong correlation 

between CLTS and their menstrual hygiene.

Even though gender issues might not always be consciously addressed during the introduction and 

implementation of CLTS activities, it is important to note that Plan’s approaches emphasize the par-

ticipation and involvement of women and this, to a large extent, contributes the greater numbers of 

women participating in CLTS processes. Because conscious and systematic way of integrating gender 

equality and women’s empowerment processes would yield to better results, we intent to focus more 

on receiving a higher gender impact within this programme.
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Section 2: Progress per country

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

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

hygiene situation. 

Between the 8 countries in which the programme is being implemented the progress differs. In general 

progress is better in these countries in which Plan already had experience with the implementation of 

CLTS before the onset of the Pan African Programme (Sierra Leone, Ethiopia, Uganda, Kenya, Zambia 

and Malawi). In the two countries in which CLTS was introduced (Ghana and Niger) progress is relati-

vely slower, although in 2011 progress of the CLTS project in Niger has improved tremendously. 

Besides the difference in progress the implementation of CLTS also differs slightly per country and 

sometimes even within a country to suits the specific conditions (culture, traditions, physiological) of 

that particular project area. In Kenya for example the CLTS and SLTS approach are being used in the 

sparsely populated coastal villages and the UCLTS approach is used in the urban slum areas in Nairobi.

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

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

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

lapsing during the rainy season or as a results of termites. Within the Pan African Programme solutions 

for these common challenges are shared which stimulates innovation.

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

We will  also describe which implementation strategy is used within the different countries and how the 

different Plan CO collaborate with other sanitation partners and the national government. A short case 

study will illustrate the impact of the projects on local communities.
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Section 2.1: Ethiopia progress report 

Project Details

Country Ethiopia

Geographical coverage Lalibela, Shebedino and Jimma area

Target group
 
 
 
 
 
 

1.200.000 people

211.000 households

7.536 villages 

210 kebeles (around 36 villages per kebele)

20 schools & 14.000 students

200 teachers

4 peri-urban areas (9.000 people

Total budget € 680.000 

2011 € 191.153 

 
Indicators Target Accumulated

Progress 2010*
*In 2010 communities/

schools were only trig-

gered, not ODF

Accumulated
Progress 2011

No. ODF communities/No. ODF Kebeles 7.536/210 0 1.351/46

No. ODF schools 20 0 41

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

1.200.000 0 241.844

JIMMA
SHEBEDINO

LALIBELA

ADDIS ABABA ADDIS ABABA

DOLO ODO

GONDAR

DIRE DAWA

AWASSA

DEBRE MARKOS

SUDAN

ERITREA

DIJBOUTI

KENYA

SOMALIA
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Progress in Ethiopia

The project in Ethiopia is really getting successful. In 2010 only 10 kebeles were triggered. By the end 

of 2011 46 kebeles with 47.846 households have gained access to safe sanitation and hygiene services 

by reaching ODF. This means 241.844 people so far have benefited from the project. Apart from that 

a total of 891 CLTS facilitators have been trained and 9 Natural Leaders Networks (NLN) have been 

established to promote sustainability of the sanitation services constructed by each household. Out of 

these 9 NLN 1 Sanitation Centre has been established by organising the Natural Leaders from the ODF 

kebeles in an association. The association has a legal status and is being capacitated with financial sup-

port from Plan Ethiopia. 

The project in Ethiopia is one of the most innovative projects within this programme. Last year we men-

tioned the involvement of schools (teachers and children) within CLTS, so called SLTS. This is quite a 

new way of involving schools in the CLTS process, by giving them the triggering and monitoring tools.  

The monitoring is done together with the Health Extension Workers of the Government. Since the pi-

loting of the SLTS approach at the beginning of last year a first overview can be given of the successes. 

One of them is that more kebeles can be triggered in comparison with CLTS. This is because instead of 

just a couple of CLTS facilitators at government level, now there is the use of the school teachers that 

are used as CLTS facilitators. There is also a trend that kebeles reach the ODF-status within 2 months 

after they have been triggered. This is faster than with the regular CLTS approach. Another one is that 

the monitoring system through teachers and Health Extension Workers (HEW) works well. Teachers are 

given forms on which they have to fill in the status of the CLTS process in the villages per household. 

This has to be done every week and is shared with the HEW, who then shares it monthly with the 

upper government levels. This is done till every household is ODF and even after ODF the system is 

maintained.

In 2011 the NLN is being developed into a Sanitation Marketing Network. 

The Natural Leaders that Plan Ethiopia uses in the CLTS project are very well organised. Natural 

Leaders even meet in a formal setting, namely the Natural Leader Network (NLN). And in the Southern 

Region (Shebedino) they even have their own building, where meetings take place.  Plan Ethiopia has 

started to get them involved in Sanitation Marketing. Recently the Natural Leaders have been trained 

as artisans and on business skills. They now know how to build sanitation slaps, and also have a good 

understanding of the demand at village and kebele level, and know how to market their products. 

Future development of Sanitation Marketing is in the pipe line and the CLTS coordinator of Plan at in 

the Southern Region is thinking of introducing local banks for the provision of loans (OMFI bank), and 

also wants to make use of (existing) Village Savings and Loans Associations (VSLA) schemes (focussing 

on more involvement of women).

The general context in which the CLTS project has been implemented in Ethiopia

CLTS was introduced by Plan in Ethiopia in 2007. The National Government (through the Ministry of 

Health and the Ministry of Water & Energy) has recognised CLTS as the main sanitation strategy in 

2009. Since the launching of CLTS in the country, Plan Ethiopia has been recognised as one of the 

major national actors in the sector. Plan Ethiopia uses the government structures to implement the 

CLTS project. Collaboration and coordination in the Water Sanitation and Hygiene (WASH) sector is 

already taking place at both a national level and at the regional level. They work through respectively 

the Hygiene and Sanitation Taskforce and the Health and Sanitation Technical Working Group, and the 

government is the leading body in the networks. 
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Through a national taskforce the Government has developed a CLTS policy. This has been written down 

in 3 different documents:

•	 Implementation	Guideline	for	CLTSH,	

•	 The	Manual,	

•	 And	the	Verification	Protocol.	

This is further worked out in the Strategy Action Plan (SAP) (together with an Action Budget), named 

SAP for 100% Sanitation and Hygiene. The national taskforce was behind the development of the SAP. 

At the moment this strategy is ready to be implemented at the different government levels. These 

policy and strategy documents are closely linked with the health and water policies and strategies.

 

Main challenges & mitigating actions taken

In 2011 Plan Ethiopia encountered the following main challenges and took the following mitigating 

actions to deal with the challenges at hand:

Lack of sufficient water

Sufficient water is a big problem within the kebeles. But also lack of water supply in the schools to 

promote effective sanitation and hygiene activities is a problem. Since it’s the women’s and girl’s job to 

get water, their household task is overloaded or the effect will be that girls will be out of school. This 

threatens the success of CLTS as hygiene practices needs water, the available water is used for other 

issues than water and has negative consequences for women and girls. Plan Ethiopia is looking for 

solutions, like implementing integrated WASH activities. Plan Nederland is also looking at mitigating 

this risk by combining projects with other Plan National Offices and taking into account the gender 

imbalance. Whereas, for instance the project of Plan Nederland strictly focuses on CLTS, the project 

of Plan Australia focuses on WASH as a whole. However more funds are needed which can potentially 

come from a new project proposal that is being developed by Plan the Netherlands on an integrated 

MUS & FNS approach with a strong gender component. 

Maintenance of the road side latrines

Villages have built road side latrines for by passers to use, so that no one would defecate in the open in 

an ODF village. These latrines are well used; however there is a problem with the maintenance. Initially 

it was thought that the households closest to the latrines would take care of them, but in reality this is 

not the case. The good thing is that these latrines are being used. However a management structure 

needs to be in place on who should maintain them. This is being worked on at the moment.

Lack of continuous follow up by government staff after triggering

Continuous follow up is needed to ensure that newly ODF village keep up the good work and stay ODF. 

In order to ensure this follow up from the government Plan has continuous contact with government 

staff and organises review meetings and prepares joint action plans with the government.

Main lessons learned

•	 CLTS	needs	continuous	close	follow	up	and	monitoring	after	triggering.	It	needs	budget	and	logisti-

cal support for the follow up and conducting review meetings.

•	 CLTS	also	needs	permanent	staff	assigned	for	implementation.	

•	 Lastly,	the	government	has	to	accept	the	CLTS	as	a	national	approach	in	the	SAP	and	supports	the	

implementation of SLTS Programmes. 
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Case study: Sanitation and hygiene game play by Children

Sanitation and hygiene game play empowers children to Influence their parents to Improve sanita-

tion and hygiene and creates long lasting behaviour change in children. Plan has used games for the 

promotion of hygiene and sanitation in the different households. The purpose of the game is to imprint 

the concept of hygiene and sanitation in the minds of the children so that they make using latrine and 

washing hands as their daily routine in their lives and the story is as follows.

Description of the Game

This traditional game play called “Uffe/Andandosh” is common anywhere in Ethiopia. However, the 

number of rectangles varies from 5 to 7 from place to place. Line drawing style also varies. Observati-

ons of “Uffe/Andandosh” game play initiated adopting it for sanitation and hygiene promotion in Sou-

thern Nations, Nationalities and Peoples Region in 2010 standardizing the 7 rectangles. The sanitation 

and hygiene game play rectangle is simulated with parent’s garden or the school compound; failure by 

throwing onto the lines of the rectangle indicates defecating in the open in their parents’ garden or in 

the school compound or outside the drop-in hole. 1st round winner/s/ make their latrines near their 

house at the 4th division. Failure by throwing onto the lines of the rectangle after winning 1st round 

is simulated with failure to hand washing, failure to cleaning latrine, failure to keep the drop-in hole 

covered, or failure to keep personal hygiene. Whenever, failure by throwing outside the boundary of 

the rectangle is simulated with defecating in the open away from one’s home /in the bush along a road 

side/. Students/children shout against failure saying “Chilancho!” meaning shitting in the open!

Playing the Game

A child throws his/her stone/ball on the boundary line is shouted ‘Chilancho’ meaning defecator in 

the open of his/her parents’ garden or bush. A child whose stone/ball moves outside the playground 

boundary is shouted ‘Chilancho’ meaning defecator in the open of others’ garden, road side or bush on 

his/her way to/back school. A child who wins 1st round constructs his/her latrine near his/her house 

at the central rectangle where he/she rests. If he/she misses accuracy in throwing stone/ball during the 

next round/s/, others shout at him/her ‘missed using your latrine, cleaning your latrine, hand washing, 

personal hygiene, etc’. Children who won 1st -10th in the school are screened for actual sanitation and 

hygiene situation at their home to identify the top 3 children who represent their school and kebele /

community/ for competition with other schools in their District. Children practice this game plays at 

home in their villages. The game play lead facilitators, a teacher, Kebele Administration, HEWs and 

Plan’s Staff visit the actual situation of sanitation and hygiene at the home of 1st -10th winner children. 

This is mobilizing communities towards improving their sanitation and hygiene ladders and Sanitation 

Marketing Association of Natural Leaders Network called “Leku Sanitation Marketing Centre” is closely 

working with schools to promote its products of Sanitation and Hygiene Improvement.

(Case study supplied by: Fisseha Atalie, CLTS Communication Officer, Plan International Ethiopia)
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Section 2.2: Uganda progress report

Project Details

Country Ethiopia

Geographical coverage Tororo and Luwero districts 

Target group
 
 

115.400 people

127 rural communities and 10 peri-urban communities

39 schools 

Indirect beneficiaries 774.798 people.

Total budget € 504.000

Budget spend till 31st of December 2011 € 167.285

Indicators Target Accumulated
Progress 2010

Accumulated
Progress 2011

No. ODF communities 127 19 50

No. ODF schools 39 0 12

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

115.400 3.258 18.954

Progress in Uganda

The CLTS project in Uganda is making excellent progress thus far and is on schedule to meet its targets. 

By the end of 2011, 78 of the 127 communities have been triggered, of which 50 have reached the 

ODF status. In 2011, Plan Uganda also started triggering schools and so far 12 of the 39 schools have 

reached the ODF status.  In total 1.223 latrines have been constructed since the onset of the project 

and 18.954 people have attained access to sanitation and have improved their hygiene practices. In 67 

of the 78 communities that have been triggered, sanitation committees have been established and are 

operational.
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Both in Tororo and Luwero districts, the CLTS approach has been very successful to motivate communi-

ties to improve their own sanitation and hygiene situation. However, in Luwero district it took commu-

nities longer to reach the ODF status due to the fact that household subsidies for sanitation were used 

in the past and are still being used by some NGOs in this area. The district offices in Luwero and Tororo 

have both received a limited budget to improve the sanitation situation in their district; thus, in order to 

ensure that this budget has the biggest impact, Plan has offered to train the district personnel in CLTS.

In 2010 Plan Uganda also started implementing the Sanitation Marketing Approach in Tororo districts. 

They developed a training manual on how to construct and market latrines, and integrated this into the 

training module of the masons training centre in Tororo. In 2010, 35 masons were trained but due to 

lack of seed capital, marketing skills, and lack of knowledge of the best suited latrine models, only half 

of these masons were still operational in 2011. This is why Plan Uganda retrained all the masons, inclu-

ded new latrines options that better fit the local demand, and included a marketing module. By the end 

of 2011, 77 masons were trained to produce and market affordable latrine solutions in Tororo district.

Because Plan cannot mobilise all the communities on its own, Plan Uganda is an active member of 

UWASNET, which is a national membership organisation that represents WASH NGOs/CBOs in the na-

tional policy forums. Currently UWASNET has 185 members operating in various parts of the country. 

Plan Uganda has chaired the Sanitation and Hygiene Thematic Group of UWASNET since 2010. In this 

thematic group, Plan advocates for the CLTS approach, which many other NGOs are now adopting. In 

2011, Plan Uganda published a CLTS training of trainers manual and a training guide for CLTS facili-

tators, together with WSP and with input from the Sanitation and Hygiene Thematic working group. 

Both documents were endorsed by the Ministry of Health. In 2011, Plan Uganda was also nominated to 

represent UWASNET members on the steering committee of the Global Sanitation Fund.  

Plan Uganda actively supports the government of Uganda to scale-up good sanitation practices 

through its participation in the National Sanitation Working Group (NSWG). NSWG is an inter-

ministerial and inter-sectorial group that includes the national line ministries bilateral partners, donors, 

and NGOs. The role of the NSWG is to support policy development; advocate and lobby for the 

prioritization of sanitation and hygiene in national plans and funding; and support the coordination of 

institutions and activities for improved sanitation and hygiene services in the country.  As a result of 

Plan’s contribution to the NSWG, in 2010, the line ministries of health and water recognized CLTS as 

an option for sanitation promotion and allocated budgets to districts for this work. In 2011, Plan also 

signed a MoU with the Ministry of Health as part of the effort to scale-up CLTS and to institutionalize 

CLTS and sanitation marketing.

Apart from that Plan Uganda facilitated a research on the impact of gender on CLTS processes. It 

showed that women and men participated equally in the implementation and decision making. Men felt 

more committed to guide their children and domestic violence decreased even. Girls and women felt 

that their dignity was respected. Practical gender needs were addressed in the programme, although 

limited water sources made the workload of women more. Strategically gender needs were not yet ad-

dressed, but first steps on sensitization have started.
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The CLTS Approach in Uganda

Plan Uganda works with community champions to implement the CLTS & SLTS approach. Community 

champions include natural leaders, Village Health Teams (VHT), sanitation committees and local leaders. 

These revolutionary and enthusiastic individuals emerge during the process of CLTS and play a leading 

role. They can be men, women, youth and children. Community champions usually become community 

resource persons, who trigger, encourage and support communities beyond their own to attain ODF 

status.

Plan has integrated the CLTS programme closely with the VHT structure that is present in almost all 

the villages in Uganda. VHT members are community volunteers who are selected by communities to 

provide correct health information, mobilize communities and provide a linkage to health services. The 

VHTs are endorsed and trained by the Ministry of Health (MoH) in the basic health promotion package 

as well as other add-on modules to meet community health needs. VHTs play an important role in 

mobilizing communities for better health, referral and follow-up. Plan Uganda trains the VHT members 

in the targeted communities to trigger their own communities and schools. They are also in charge of 

the different follow-up visits and conduct other information sessions on hygiene improvements. The 

VHTs and community champions complete regular and frequent follow-up of triggered communities 

also after the communities attain the ODF status. The community champions have been instrumental 

in driving the communities to ODF attainment due to their commitment and exemplary leadership. At 

the district and sub-county level, government personal joined the training of community champions 

and VHT on CLTS. They are also involved in follow-up activities and monitoring, and the district health 

officers and sub-country chiefs are in charge of the ODF verification process. 

Main challenges & mitigating actions taken

In 2011 Plan Uganda encountered the following challenges and took the following mitigating actions to 

deal with the challenges at hand:

Lack of safe drinking water in ODF villages in Tororo and Luwero

The budget from the Pan African CLTS Programme only focuses on improving the sanitation situation; 

however some of the villages in Tororo and Luwero that have reached the ODF status still have little 

access to safe drinking water. This means that people are still getting sick because they are drinking 

unsafe water and have insufficient water to practice good hygiene practices and women’s workload 

is becoming more because they have to travel far to get water. In order to solve this challenge, Plan 

Uganda secured a one-year grant with support of Plan United Kingdom, to improve access to safe 

water in the ODF communities in Tororo and Luwero districts.

Difficulty to scale-up the CLTS approach beyond Plan’s operational area

The districts in which Plan Uganda is currently working received a small budget through the Water 

and Sanitation Development Fund. In order to facilitate the scale-up of the CLTS approach outside the 

project areas, Plan Uganda has offered to support the district with CLTS training but Plan cannot offer 

support to other districts. Tororo district already indicated that they are happy with Plan Uganda’s help 

and their ambition is to become the first ODF district in Uganda.

Latrines collapsing due to loose soils, termites and heavy rains

In order to ensure that all households attain sustainable toilets Plan Uganda started to introduce the 

trained masons in the ODF villages during the ODF celebrations. During these celebrations the masons 
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could demonstrate themselves and their products. These masons were also trained on how to construct 

latrines in areas with loose soils. Because not all households could afford these toilet constructions Plan 

Uganda also linked the CLTS project activities to the Village Saving and Loans Associations (VSLA) 

that were active in the communities. If the activities of these groups are linked to the programme the 

sanitation marketing activities can take better root as more capital is available within the communities 

to support sanitation improvement.

The big number of elderly people in some communities in Luwero has slowed down the 

ODF process

Older people often find it more difficult to construct their own latrines. In order to solve this Village 

Health Teams have mobilized the community to construct latrines for them.

Main lessons learned

•	 Planning	for	CLTS	implementation	should	be	comprehensive	and	include	monitoring,	verification	and	

follow up for at least two years after ODF to ensure sustainability. Plan Uganda has integrated this in 

their project activities and planning.

•	 In	order	to	achieve	massive	impact	in	sanitation,	responsible	government	line	ministries	have	to	be	in	

the lead. This is why Plan Uganda has signed a MoU with the Ministry of Health and the government 

plays a central role in each of the project phases and enhance the scaling up of the CLTS Approach.

•	 Effective	and	exemplary	leadership	of	community	champions	ensures	sustainable	involvement	in	

sanitation and hygiene behaviour. This is why Plan Uganda works with the Village Health Teams and 

other local champions that are all living in the communities that they trigger.

 

Case Study: Katharine Omechie: Village Health Team member in Katipe

During my field visit I met Katharine Omachie is a member of the VHT in the Katipe community. She 

was collecting empty water bottles at the Plan Office in Tororo. “I will give these empty bottles to the 

school children, so that they can fill them with water and bring them to school to wash their hands 

before eating and after defecating”. Katharine is a member of the VHT in Katipe community and she 
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has already triggered three primary schools through the CLTS Approach (Kajarau school, Atiri school 

and Bishop Okile school). “I love children so much! They are so smart and willing to improve their own 

circumstances. In the past children would run away and hide when I visited the schools. The children 

were bored with the messages about good hygiene and sanitation, but when I started using the CLTS 

Approach, I noticed a positive change. I wasn’t preaching to the children what they were supposed to 

do, but engaged the children and asked them to draw a map of where they were defecating when they 

were at school and asked them to collect some of this shit and showed them how this shit attracted the 

flies that were also sitting on their faces and on their food!! Children soon got the message and decided 

that they didn’t want to eat shit any more, not when they were at school or at home. Instead of telling 

them how to solve this problem, I asked the children to come up with solutions by themselves and 

make an action plan how to improve the situation. I was surprised with the solutions that the children 

come up with on their own and encouraged them to roll them out together with their teacher. Within 

a short time the toilets at the school were cleaned up and the children stopped defecating in the open 

when they were at school. In one school the children also made a song about this which they used to 

convince their parents to improve the sanitation situation in their homes “ mama I am tired of eating 

shit, mama I am tired of drinking shit, please build me a toilet.”

After open defecation has stopped at the school, Katharine would come back regularly and discuss 

with the children how they could also improve other hygiene aspects. Some children decided that they 

all had to wash their hands even before they would enter the school. Step by step Katherine discussed 

more and more hygiene issues like how to collect and store drinking water in a safe way and to eat 

fruits and vegetables in a safe way. “Children come up with solutions every time”. “Children are our 

future. They are open, and full of new ideas. The parents are sometimes used to hand-outs and will just 

wait for others to improve their sanitation situation; children don’t have that mind-set yet and are very 

eager to improve their situation. This is why they can act as agents of change within a community for 

their parents and for the future generation.”

(Case study supplied by: Mascha Singeling, WASH Advisor Plan Nederland)
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Section 2.3: Kenya progress report

Project Details

Country Kenya

Geographical coverage Coast Province (Kilifi, Kwale) Nyanza Province ( Homa 
Bay) and selected informal settings in the City of 
Nairobi

Target group 600.000 people 

264 communities

546 schools

Indirect beneficiaries more than 1000.000

Total budget € 660.228

Budget spend till 31st of December 2011 € 219.456

Indicators Target Accumulated 

Progress 2010
Accumulated 
Progress 2011

No. ODF communities 264 21 199

No. ODF schools 546 52 105

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

600.000 3.800 250.050

Progress in Kenya

Overall the progress of the CLTS project in Kenya has been steady, with progress differing between the 

4 areas in which the programme is being implemented. By the end of 2011 352 villages (170 in Coast 

and 182 in Nyanza) and 105 schools (53 in Coast and 52 in Nyanza were triggered of which 199 villages 

and 105 schools had attained the ODF status. Cumulatively about 250.050 people in these villages and 

schools have gained access to improved sanitation.  
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While the speed and uptake has not been uniform in all the project areas, overall progress has been 

moderately good.  In Kilifi, Kwale and Homa Bay Plan has held refection sessions with stakeholders to 

review progress, challenges and identify opportunities for accelerating CLTS work.  As a result enthu-

siasm among the Ministry of Public Health and Sanitation (MoPHS) staff and other partners has been 

renewed and action plans have been adjusted.  In Kwale refresher training and reflection workshop was 

convened in August 2011 and a decision was made to work through chiefs and assistant chiefs as the 

MoPHS staff were overstretched and not committing enough time to CLTS triggering and follow-up. 

The recent drought that hit most arid lands areas affected the Kenyan Coast thus diverting attention of 

Plan and the government’s efforts to responding to the emergency.  

Together with other WASH stakeholders, Plan Kenya organized a World Toilet Day (WTD) Celebration 

on the 19th of November 2011 at Agulu Primary School, in Boro Division, Siaya County. Plan Kenya was 

a co-convener of the Sanitation Technical Working Group of the WTD Celebration and was charged 

with the responsibility of national sanitation coverage through adoption of sustainable sanitation tech-

nologies that are appropriate for different geographic, social and physical needs. The WTD event was 

a culmination of a weeklong series of activities that included road shows by the Kenya Broad Casting 

Corporation’s Vitimbi comedy group and a KBC TV talk show (Good Morning Kenya). The aim was to 

mark World Toilet Day and to promote good sanitation and hygiene practices at the household and 

community level. The event coincided with the Open Defecation Free (ODF) celebration of Koyeyo sub 

location in Central Alego in the same district. A total of 14 villages in this area had been certified ODF 

in the previous months. Other sponsors of WTD in Kenya included UNICEF, Kenya Red Cross and the 

Ministry of Public Health and Sanitation, WHO, AMREF, KWAHO and Aphia. The event was graced by 

the Assistant Minister for Public Health and Sanitation, Dr. James Gesami and other dignitaries from the 

Ministries of Public Health and Sanitation, Water and Irrigation and Education as well as international 

agencies and NGOs working in the WASH sector. Plan Kenya had representation from Country Office, 

Homa Bay and Bondo PUs. 

Urban CLTS 

In collaborations with Community Cleaning Services (CCS) and the City Council of Nairobi (CCN), CLTS 

approach is now in its 2nd year of piloting urban CLTS (UCLTS) in the slum area of Mathare, Nairobi. 

Though no villages have gained the ODF status yet, there are tremendous incremental achievements. 

There is increased collaboration with the Ministry of Public Heath staff managing the Community Stra-

tegy. In 2011 two large open defecation fields were cleared and the land put to economical use (urban 

farming and market stalls).  There was also an increased interest by landlords who met and played a key 

role in ensuring some of the open sewers were repaired. Communities have been proactive in organi-

zing weekly clean-ups which have resulted to clean environment and improved sanitation around the 

community. The private sector and social entrepreneurs also have come in to respond to the demand 

created. A few commercial latrine blocks have been completed and improved ECOSAN latrines which 

are affordable have been developed.  The data obtained by CCS shows a reduction in the number of 

incidences of cholera and other sanitation related diseases. However, these successes cannot fully be 

attributed to the UCLTS initiative. After seeing the success in Mathare 10 the CCN and other stake-

holders working in the urban informal settlements have taken keen interest in UCLTS. As a result the 

CCN resolving to scale-up UCLTS in 4 more wards in Nairobi’s informal settlement. The CCN, provincial 

administration, civil society organisations and the private sector working in Nairobi informal settlements 

have demonstrated total buy-in and leadership. The project has built good relationship with the local 

community and the local authorities. The government, local administration and public health officers 

from the CCN have begun to enforce environmental sanitation laws.
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The work is gaining international recognition and CCS and Plan have been invited to share experiences 

for instance during the AfricaSan3 and Water Supply and Sanitation Councils Sanitation Global Forum 

in Mumbai October 2011. Organizations such as Gaol and Practical Action have taken up UCLTS and 

rolled it out, though in small scale, in other informal settlements in Nairobi. The UCLT initiative in now 

reaching well over 50.000 people if we add the influence it has had beyond the initial 20.000 people in 

Mathare 10.

At national and policy influencing level the progress has been tremendous. CLTS has been recognized 

as one of the potential approaches for sanitation improvement in the National Sanitation Strategy in 

2010. Plan Kenya co-chairs the Sanitation Technical Working Group with AMREF that spearheaded the 

development of this National Sanitation Strategy. In 2011the Ministry of Public Health & Sanitation 

(MoPHS) adopted CLTS as official strategy and launched a Kenya ODF 2013 strategy in which they 

aim to achieve a rural ODF rural Kenya by the year 2013. In order to achieve this very ambitious goal 

the MOPHS has identified CLTS Champion and appointed National and Regional Coordinators. Staff 

is being mobilized and trained to implement the CLTS approach. The Pan African CLTS Programme 

played a key role in influencing MoPHS commitment and provided capacity building support through 

the MoPHS/UNICEF WASH programme in 6 districts in Nyanza and Western Kenya where over 100 

participants were trained by Pan Africa CLTS Project Coordinator and the Plan Kenya WASH advisor.  

After registering tremendous success, where about 1200 villages (with a population of about 1.2 mil-

lion) attained ODF, CLTS was mainstreamed. 

Main challenges & mitigating actions taken

In 2011 Plan Kenya encountered the following challenges and took the following mitigating actions to 

deal with the challenges at hand:

Difficulty assessing health outcomes of CLTS

It’s difficult to assess the health outcomes of the CLTS programme as health data in the different pro-

gramme areas isn’t always available, reliable and/or gender disaggregated. In Mathare they started to 

work with the District Health Officer to gain this information however there data isn’t always accurate.

Insufficient human personnel 

In order for the CLTS/ UCLTS approach to be effective regular follow up activities are needed. At this 

moment Plan has insufficient human personnel on the ground to coordinate all the follow up activities. 

Plan Kenya will look how this problem can be solved. In Homa Bay Plan works closely with school and 

school leaders who can also conduct follow up activities.

Collapsing of latrines

In Kilifi and Homa Bay the collapsing of latrines due to poor construction, maintenance and termites is 

a big problem. Plan is looking for local innovations in designs of latrine construction in areas with poor 

soil formation. 

Space for latrine construction in informal settlements 

Place is limited in Mathare 10 and lack of land ownership makes it difficult to construct communal 

latrines. Plan has been discussing with church leaders and District Officers in Mathare to find suitable 

locations to construct the communal latrines. Influential stakeholders will need to be involved in an 

earlier stage to secure access to land tenure.
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More focus is placed on toilet construction rather than on change of attitude to use

To overcome this challenge Plan has intensified its health education message and organized intensive 

follow up activities involving all stakeholders.

Main lessons learned

•	 Working	in	partnerships	is	more	likely	to	realize	quicker	results.	This	is	incorporated	through	regional	

and national WASH forums.

•	 Government	buy	in	is	critical	to	scale	up	the	project	at	a	national	level.	This	is	incorporated	in	adop-

tion of CLTS as sanitation strategy and in ODF rural Kenya 2013. 

•	 Move	slowly	at	first,	and	scale	up	when	you	capacity	is	sufficient.	This	has	been	incorporated	at	the	

national level, but more specifically in Nyanza were CLTS had a bumpy start.

•	 Enhanced	working	relationship	with	school	and	school	leaders	to	support	follow-up	efforts

Case study: Children Involvement in CLTS/ SLTS in Homa Bay 

“One of the greatest jokes would have been to talk freely about open defecation”, remarks Jacinta, a 

standard seven pupil from one of the communities where CLTS is being implemented.

“It was difficult and embarrassing for most of us children to imagine that our parents would sit in mee-

tings discussing ‘shit’. We had been told stories of people discussing shit in other neighbouring villages. 

But this perception changed during April 2011 school holidays. One of the community representatives 

came to our home to ask me if I could look for some of my friends since there was an assignment he 

wanted us to help him do in school in five days’ time. I gathered 20 of my friends and waited for the 

special day which would mark the turning point for our interaction with our parents and guardians and 

would ensure that we became part and parcel of the happenings in our community. 

By 8.30 am, we were already in school and 30 minutes later, adult members of the community started 

coming to the same venue. Two of our teachers who are members of the community also came. Little 
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did we know that we were going to be part of the people who would participate in triggering our 

school and village? The community representative did not want to pre-empt this when he came mobili-

zing us to come to school.

Things went so fast and soon, we found ourselves in the mainstream of the activities of the day inclu-

ding participating in village and household mapping, transect walk and calculating shit among others. 

Although the adults initially thought children should be triggered on their own away from the adults, 

one of our leaders politely refused saying that at home we nowadays eat together with our parents so 

there was no need to segregate us when discussing disposal of the by-product of the food. It is only at 

action planning that we went on our own but later presented the outcome of our action plan together 

with the adults.

We have since picked up participating in follow ups in our village to ensure that open defecation is 

completely eradicated. Since we go to school and have very little time to move from household to 

household, we spread this message to the rest of the pupils in school and each pupil monitors progress 

in their household and the immediate neighbourhood. Reports are received weekly by pupil representa-

tives in each class. We discuss these reports during the school health club meetings. 

Our village was one of those declared Open Defecation Free during the celebrations of the World Toilet 

Day in November 2011 at Malela Dispensary compound. During the speeches, efforts of the children in 

Malela village were hailed by all including our teachers, parents, the provincial administration and the 

public health department representatives present.

(Case study supplied by: Samuel Musyoki, Program Support Manager Plan Kenya)
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Section 2.4: Zambia progress report

Project Details

Country Zambia

Geographical coverage Mansa district

Target group 120.000 people

600 villages in 8 communities

70 schools and 40.150 school children

Indirect beneficiaries 68.000 people

Total budget € 795.213

Budget spend till 31st of December 2011 € 446.569

Indicators Target Accumulated 

Progress 2010
Accumulated 
Progress 2011

No. ODF communities 600 69 71

No. ODF schools 70 0 3

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

120.000 22.832 26.652

Progress in Zambia

The CLTS project in Zambia has really started to reach momentum in 2011. By the end of 2011 a total of 

214 villages have been triggered (of which 45 in 2011) and 71 have gained the ODF status. Also a total 

of 12 schools have been triggered and 3 have achieved the ODF status. In these schools the community 

have constructed school latrines and hand washing facilities for girls and boys and Plan supplied them 

with some of the building materials. In 2011 Plan Zambia also organized a global hand washing event in 

which a total of 900 children participated from different schools.
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The increase in the number of ODF villages in 2011 has been slow because during the first two years 

the project in Plan Zambia mainly focussed its attention on the water component of the project. 

Plan Zambia works with natural leaders and community facilitators who are in charge of the triggering 

and follow up. Many of these natural leaders are Headman and Chiefs of the villages as they have a high 

esteem in the villages. They are trained by Plan to conduct the CLTS triggering sessions and do the 

follow up activities. Some of the village headpersons also came up with by-laws which have been ap-

proved by the Chiefs to help accelerate sanitation coverage in the area. During Chiefs meeting progress 

of the CLTS activities in the different villages is discussed and actions are decided on.

 
Rolling out the integrated MUS-CLTS approach 

Besides focusing on the improvement of sanitation, the project in Zambia also focuses on improving 

access to safe drinking water and food security through the use of the Multiple Use System (MUS). By 

the end of 2011 a total of 27 tube wells have been drilled and 49 open wells have been rehabilitated 

and equipped with hand pumps, providing 46.738 people with access to save drinking water. 17 of 

the protected wells are located at schools, 4 at rural health centres and 28 in the villages. In 10 of the 

schools were water points were established, the water from these pumps is not only used for drinking 

water and hand washing but also to water the newly constructed school gardens. These gardens are 

constructed as part of this project to educate the school children about nutritious food products. In 

the summer of 2012 the first crops will be harvested and community members will be able to buy the 

products against a reduced price. The proceeds of the school gardens will be used to buy new seeds 

which enable the school gardens to continue even after the project has ended. Plan Zambia has plans 

to plant fruit trees around the other water points in the villages, so that the runoff water can be used to 

water the fruit trees.

Besides the school gardens 14 fish ponds were constructed as part of the project. The plan is that the 

seedlings will be fed with the garden waste from the school gardens and the school gardens will be 

fertilized with the residue from the fish ponds, demonstrating an integrated water and food security 

approach.

In order to scale up the CLTS approach in Zambia, Plan Zambia works closely with different stakehol-

ders like UNICEF, the local governments and national government. In 2011 Plan Zambia started working 

on a CLTS documentary which will be finished in 2012. This documentary can be used to inform other 

NGO’s and the local government in Zambia about the CLTS approach and it’s potential.

At the national level, Plan Zambia joined the NGO WASH Forum in 2011, which is in charge of donor 

coordination, collecting of national WASH data and is the discussion partner of the national govern-

ment. In August 2011, the Rural Water Supply and Sanitation Unit in the Ministry of Local government 

and Housing launched their new Sanitation and Hygiene Strategy 2011-2015 in which CLTS and PHAST 

are identified as approaches that have proven to be effective to improve the hygiene and sanitation si-

tuation in Zambia. The national government of Zambia has allocated a budget to roll out this Sanitation 

and Hygiene strategy in all the districts in Zambia.

At the district level the District WASH (D-WASHE) Committees coordinate all WASH activities. The D-

WASHE committees consist of government personnel and NGOs that are implementing WASH project 

in the district. In 2011 Plan has organized a capacity building training for the D-WASH Committee in 

Mansa district were the CLTS project is being implemented. D-WASHE members were oriented in their 

roles in the National Rural Water Supply and Sanitation Program and were taught how the National 
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Rural Water Supply and Sanitation annual project cycle works which promotes accountability, transpa-

rency and good governance. In 2011 Plan Zambia also trained 20 village WASH (V-WASHE) commit-

tees (10 men and 10 women) that are in charge of the management of water, sanitation and hygiene in 

their villages.

Main challenges & mitigating actions taken

In 2011 Plan Zambia encountered the following challenges and took the following mitigating actions to 

deal with the challenges at hand:

Difficulty to keep CLTS volunteer motivation 

Plan Zambia has found it challenging to keep CLTS volunteers motivates without using incentives. This 

is especially the case because child sponsor volunteers often receive T-shirts or bicycles from Plan to 

conduct their activities.

In order to keep the CLTS volunteers motivated without financial incentives Plan Zambia has organized 

an exchange visit in September 2011 to volunteers in Chief Singani’s Chiedom in Choma district of the 

Southern province. Also a case study of one of the volunteers was published in the Trigger magazine 

(magazine about the Pan African CLTS Programme). This was a way to show that Plan Zambia really ap-

preciates all their hard work and it really motivated other volunteers to keep up the good work. 

Collapsing of latrines in some areas

Due to loose soils many of the latrines that have been constructed by households themselves have 

collapsed. This challenge was discussed within the villages and households come up with local soluti-

ons to prevent latrines from collapsing. They lined the latrines with bamboo baskets, woven sticks and 

concrete rings. 

Limited community participation in some areas in the implementation of SLTS

Plan Zambia also focuses on the improvement of school sanitation in the project area using the School 

Led Total Sanitation (SLTS) approach. In order to ensure local ownerships of the school latrines Plan 

provides some of the building materials for the construction of the latrines but asks the community to 

supply other materials that are locally available (gravel, sand, crushed stones, wood etc.) and to supply 

the labour to construct the latrines. In some cases it took community members a long time before they 

were able to transport all the local materials to the schools to start with the construction of the latrines. 

Budget for transport and overall coordination was lacking.

In order to improve coordination and arrange for some funding for transport of the local materials Plan 

has involved the Department of Education which has officially approved the SLTS method which gives 

teachers the ability to take more a coordinating role in the SLTS process.

Low motivation of communities to attain the ODF status

Some of the communities were not very motivated to attain the ODF status. In order to counter this 

Plan Zambia has organized more community meetings and children were involved more in the CLTS 

process.

Main lessons learned

•	 You	achieve	more	when	community	based	CLTS	facilitators	are	trained	and	used	to	trigger	the	vil-

lages and do the follow up visits. This is why Plan Zambia started using chiefs, village headpersons, 

natural leaders and extension workers to facilitate the CLTS/ SLTS process.

•	 Exchange	visits	between	communities	that	are	less	motivated	to	reach	ODF	and	a	community	that	

is a real ODF champion is an effective tool to motivate communities to gain and to attain the ODF 
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status. This is why Plan Zambia has conducted exchange visits between communities in 2011. 

•	 Cost-efficient	protected	shallow	wells	are	more	appreciated	by	community	members	than	expensive	

boreholes that are utilized less by community members due to high iron content. This is why Plan 

Zambia stopped with the drilling of expensive boreholes and started protected already existing shal-

low wells.

Case study: Headman Bonius Chabala’s experience of CLTS 

Bonius Chabala a 53-year old headman of Chitala village is one of the gate-keepers in Fikombo area 

under Lukola community and is one of the champion facilitator involved in promoting village sanitation 

and hygiene through the CLTS approach. He is married and has five children of which three are boys 

and four are girls. Headman Bonius Chabala testifies that his family has been using the bush as a toilet 

each time they went to shit ever since they settled in Fikombo area. They never dreamt of a day when 

they will have a toilet within their homestead. He recalls the long period they did not have a latrine as 

rough because it was difficult to find bushes to hide. It was especially rough for women and girls as it 

brought shame being seen shitting. The family practiced Open Defecation with children shitting behind 

houses where domestic animals would eat the faeces while during rainy season faeces would be carried 

into the streams by the rain. The nearby stream and scoop holes dug along it used to be contaminated 

with shit and that’s where the community drew water for drinking and other household use.

Headman Bonius Chabala family members experienced diarrhoea which worsened during the rainy 

season. Headman Bonius Chabala goes on to say “Little did I know that the domestic animals we are 

keeping were bringing faeces to our pots, plates and drinking water”. Because of the frequency of diar-

rheal of his family members, he was suspecting his old aged neighbour of bewitching his family. Caring 

for his family when sick was a menace as he used to spend up to $12 per month on medical fees at the 

health centre, traditional healers and witch finders.  This was too much for him, considering he worked 

as a peasant farmer. In the end Headman Bonius Chabala turned to God for help to eradicate the suf-
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ferings of his family. 

In 2005 Plan International Zambia facilitated the process of Participatory Learning and Action (PLA), 

where the problem of high morbidity among under-five children as a result of diarrhoea was noticed. 

An action plan to address this issue was developed and Community Health Workers were tasked to 

sensitize the community, but this did not yield favourable results until in 2010 when the trained leaders 

in CLTS came and triggered the area. “I was so shameful that I live to remember that day when for the 

first time in my life I was taken to see my own faeces. The disgusting part was when visitors carried my 

own faeces to the venue for the meeting for demonstration. Everybody, including my children stood 

like chicks that have lost their mother,” 

It was after the shame and disgust experienced during trigger that Headman Bonius Chabala took it 

upon himself to construct a latrine with a hand washing facility. His children also started to wash their 

hands after using the latrine. As a result the health situation of his family improved. He and his wife are 

happy people now. To complement his effort of promoting sanitation and hygiene in his village, Plan 

supported construction of new hand dug well fitted with a hand pump. Chabala says that it is his hope 

that all the people in his community also put up toilets to avoid unnecessary illnesses. “My children 

have learnt a number of lessons that would enable them to borne diseases as a result of poor sanitation 

and hygiene,” says Bonius.

(Case study supplied by: Sifaya Simulekwa, CLTS coordinator Plan Zambia)
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Section 2.5: Malawi progress report

Project Details

Country Malawi

Geographical coverage T.A Njewa in Lilongwe District and T.A Juma in 
Mulanje district.

Target group 94.587 people

20.799 households

102 villages

16 schools 

Indirect beneficiaries 199.907 people

Total budget € 504.002

Budget spend till 31st of December 2011 € 195.738

Indicators Target Accumulated 

Progress 2010
Accumulated 
Progress 2011

No. ODF communities 102 25 53

No. ODF schools 16 0 2

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

94.587  23.120 46.610

Progress in Malawi

Project implementation is well on schedule in Malawi. By the end of 2011, 173 villages have been trig-

gered (86 in 2011) which is even more than the 102 targeted villages, of which 7 have attained the 
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ODF status,  53 have attained 100% latrine coverage and are awaiting ODF verification. In 2011, Plan 

Malawi also started triggering schools and so far 2 schools have gained the ODF status. In total 46.610 

people have already gained access to improved sanitation and good hygiene practices through this pro-

ject of which 8.663 are children. In 2011, no single case of cholera and no deaths related to waterborne 

diseases were reported in the project areas and the number of reported cases of diarrhoea has reduced.  

Before 2010 cholera outbreaks and water borne diseases were plentiful in the area.

The second half of 2011, Plan Malawi mainly focussed its attention on follow ups and monitoring acti-

vities of the villages that were triggered to ensure that they reached the ODF status. Plan Malawi also 

conducted a Training of Trainers (ToT) for 30 natural leaders and 26 teachers which contributed to the 

number of triggered villages and have helped with the implementation of SLTS in schools. The Ministry 

of Education even allocated funds to some of the schools to construct latrines, hand washing facilities 

and drop hole covers which is a true reflection of the commitment the government has in ensuring that 

schools are safe places for both boys and girls. 

Launch of National ODF Malawi Strategy by 2015 

In October 2010 the government of Malawi adopted 

CLTS as one of the official approaches to improve the 

sanitation and hygiene situation in Malawi. On the 7th 

of December 2011, the government of Malawi, through 

the Ministry of Agriculture, Irrigation and Water 

Development, Ministry of Health, Ministry of Education 

and key line ministries in collaboration with develop-

ment partners, NGOs, private sector and communities 

launched the ODF Malawi Strategy 2012-2015. The 

objective of this strategy is to ensure effective coordi-

nation and implementation within the sector at national 

and community level to eliminate OD in rural communities by 2015 and contribute to the realization of 

the Government of Malawi’s vision of “Sanitation for All”. 

Plan Malawi was part of the task force that put together the ODF Strategy. Due to the uniqueness of 

one of the project villages that had reached the ODF status within the Pan African CLTS program, the 

government of Malawi decided to choose the village as the venue for the ODF strategy launch. The 

launch of the ODF strategy has enabled the District Health Offices (DHO) to hire Plan staff to facilitate 

ToTs on their behalf and kick start triggering. Through this collaboration, Mulanje DHO managed to 

trigger 5 villages and it (Mulanje DHO) has started working together with Thyolo District Assembly in 

conducting joint monitoring visits. 

At the national level, Plan Malawi is chairing the Sanitation and Hygiene technical group, which is a 

sector working group for water and sanitation. This working group assists the national government of 

Malawi with the drafting of WASH frameworks and strategies and policy revision. In 2010 Plan Malawi 

also became the executive agent of the Global Sanitation Fund (GSF) in Malawi. This means that Plan 

Malawi will manage the GSF and oversee the activities of the Sub Grantees that will be implementing 

the sanitation projects. The $5 million/5 year GSF programme in Malawi will consist of five compo-

nents. The first, a concentrated effort to decrease open defecation and increase the use of improved 

sanitation and hygiene in rural areas, will include the empowerment of schools to invest in sustainable 

sanitation facilities. Promotion of sustainable sanitation technologies is also a feature of the programme.
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At the district level, the District Coordination Team (DCT) calls monthly meetings in which Plan Malawi 

and other NGO’s that are implementing sanitation activities in that district come together to discuss 

challenges and successes. The DCT has continued to be a linking pin of all CLTS activities taking place 

at District Level. They have made sure that the District Executive Committee (DEC) is up to date with 

achievements in CLTS. This has helped Plan to find a ready forum to share and learn what other orga-

nizations are doing on the same issues. Furthermore the DCT has played an integral role in CLTS moni-

toring and ODF verification and certification. 165 extension workers of the DCT have been trained by 

Plan (100 extension workers) and other NGO’s (Unicef, GOAL Malawi, Africare, Hygiene Village Project, 

Mulanje Mission Hospital, Water for People and Red Cross). The training of these extension workers has 

led to the scaling up of the CLTS approach in 12 districts.

At sub district level a CLTS Task Force has been formed that comprising of representatives from the 

Health sector, the Ministry of Irrigation and Water Development, Village Health Committees and natural 

leaders. The role of the CLTS Task Force at sub district level is to conduct follow up visits at the villages 

and monitor and motivate follow extension workers to actively support CLTS.

At the community level Plan Malawi works with natural leaders including village heads and teachers to 

implement the CLTS and SLTS approach in the project areas.  After the natural leaders and teachers 

have been trained by Plan they are supported and coordinated by Plan to conduct the triggering at the 

villages and at the schools. Village heads and teachers work hand in hand with government extension 

workers during triggering and monitoring in order to ensure ownership at the government level and 

sustainability of the activities. 

In each triggered village, a Village Health and Sanitation Committee is established that oversees the 

construction of the latrines and hand washing facilities in the villages and makes sure that all house-

holds adopt good sanitation and  hygiene practices. Village Health and Sanitation Committees and all 

the village members also select natural leaders that are making follow up visits to ensure that fellow 

community members implement the sanitation action plan and start moving up the sanitation ladder. In 

some communities bylaws were set up to prevent OD and the elderly, sick and physically challenged are 

assisted by the Village Health and Sanitation Committees with the construction of their own latrines. 

The use of natural leaders has enhanced community participation and made it much easier for Plan to 

monitor and scale up the CLTS process. More importantly, communities have started to own the entire 

CLTS process.

In Lilongwe two natural leaders networks were established in 2011. In these networks natural leaders 

from different villages come together to share experiences. A natural’s leader network will be establis-

hed in Mulanje in 2012. Once this network is also established, a learning visit will be organized between 

the two different natural leader’s networks.

Main challenges & mitigating actions taken

In 2011 Plan Malawi encountered the following challenges and took the following mitigating actions to 

deal with them:

Slow adaptation of some hygiene and sanitation practices 

In order to achieve the much needed health impact, households not only need to construct a latrine but 

also make sure that the latrine has a drop hole cover that prevents flies from entering the latrine. Effec-

tive use of hand washing facilities after using the toilet is also very significant. In some of the triggered 

villages, the uptake of these hygiene and sanitation practices has been slow. To address this, awareness 

meetings were conducted to highlight the importance of the other sanitations and hygiene practices.
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Collapsing of some latrines due to heavy rains

Some villages found it difficult to attain and/or keep the ODF status because latrines kept collapsing 

due to the heavy rains coupled by loose soils. In order to counter this challenge Plan Malawi has 

facilitated cross village sharing and learning of local experiences by households whose latrine has lasted 

for more than three years. To encourage household to climb the sanitation ladder and invest in more 

robust toilets that can withstand the heavy rains, Plan Malawi has also encouraged the formation of 

Village Savings and Loans Associations (VSLA) in which households can save money which they can use 

to buy better materials to construct latrines.

Slow process of certification of ODF villages by the District Coordination Team (DCT)

The ODF celebrations are an important way to motivate people to attain their ODF status and thus 

preferably need to take place soon after all households have effectively adopted good sanitation and 

hygienic practices. In Malawi, the DCT is in charge of the ODF certifications. Due to shortage of staff, 

the DCT was unable to conduct its responsibilities on timely manner.  In order to solve this problem 

Plan Malawi discussed with the DCT and has appointed a team of extension workers who are willing to 

assist the DCT and speed up the verification process.

Main lessons learned

•	 If	villages	are	well	triggered	CLTS	enhanced	social	cohesion.	The	community	as	a	whole	needs	to	

assist those who are weak, old, sick and the child and female headed households.

•	 Working	with	natural	and	community	leaders	has	resulted	to	speedy	adaptation	of	the	approach	

through effective (door to door) monitoring to ensure that members adhere to the action plan. 

Natural leaders (male and female) are able to use different forum like funerals and church gathering, 

as they already have a rapport with the community.

•	 Effective	Partnership	with	government	and	other	stakeholders	at	national	and	district	level	ensures	

enhanced programme quality delivery and leveraging of resources.

•	 Significant	child	participation	during	triggering	by	pointing	out	OD	places,	follow	ups	and	monito-

ring to make sure that members adhere to good sanitation and hygiene practices resulted to speedy 

uptake of the CLTS approach.
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Case: Children Involvement

“Community development is not development without the meaningful participation/involvement of the 

target group/beneficiaries”

Children, their families and the entire community have demonstrated to be active participants in 

decision making processes affecting their own development especially water, sanitation and hygiene 

interventions. Children involvement is one of the best forms of effecting change in the communities 

as they are always enthusiastic and do not have more reservations as compared to adults. Children 

are agents of change as far as CLTS activities are concerned; once children are triggered they take 

the initiative with them to their parents creating a change in behaviour and advocating for immediate 

action. During triggering session, children are quick to point out OD area which led to ‘match box in a 

gas station’ result.  

Despite taking an active role during triggering, children have also played an imperative role in moni-

toring and follow ups. They admitted that they constantly visit the OD areas and if they find someone 

defecating in the open they boo at him or her and in some scenarios even throw stones to inflict shame 

and embracement to the respective individuals. Asked why they throw stones, the children lamented 

that they wouldn’t want to be suffering from water born disease as a result of community members 

who still practice OD. 

As a result of the significant role played by children and other systems put in place to eradicate OD, 

many households have effectively adopted the CLTS approach. Majority do not only focus on latrine 

coverage but also on other hygiene practices like hand washing facility. Consequently there has been no 

cholera in all triggered villages since 2010. Despite improved health, there has also been enhanced so-

cial cohesion among community members as they always strive to work together and create a positive 

change after seeing the impact of working together to eradicate OD.  

“We had no latrines in our village in the past three years and we were used to defecate in the bush just 

nearby or along the roads when coming back from school. With this project introduced by Plan Malawi 

every child now is able to defecate in the latrines their parents have constructed, OD is news of the 

past”, said Vanessa Chikuni a sponsored child.

The attainment of ODF status and 100% latrine coverage by other villages has compelled neighbouring 

villages to take action on their sanitation and hygiene behaviours. This will be built on during triggering 

session and scaling up of the approach. “It has been very sad to note that every year not less than 5 

children die of diarrhoea diseases in our village, the perception has been associated with witchcraft due 

to tobacco farming (taboo), we have greatly realized that it was not true but our own poor sanitation 

and hygiene practices, now with this kind of intervention by Plan Malawi in Suza village children lives 

will be secured through healthy living”, lamented Charity Kholola (mother)

(Case study supplied by Tambuzgani Msiska, CLTS Program Coordinator, Plan Malawi) 
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Section 2.6: Ghana progress report

Project Details

Country Ghana

Geographical coverage 8 districts in the upper West Region, Central Region , 
Volta Region  and Eastern Region

Target group 20.000 people

50 communities in 8 districts

25 schools

Indirect beneficiaries Total population in the 8 project districts

Total budget € 504.000

Budget spend till 31st of December 2011 € 176.596

Indicators Target Accumulated 

Progress 2010
Accumulated 
Progress 2011

No. ODF communities 50 4 20

No. ODF schools 25 3 7

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

20.000 1.900 40.153

Progress in Ghana

The project in Ghana had a slow start in 2010, as it was the first time for Plan Ghana to start working 

with CLTS. Apart from that some of the implementing partners that Plan Ghana chose to work with 

were also new, not only to Plan but also to the CLTS approach. To counter this Plan provided training 

by the founder of CLTS, Kamal Karr, in February of 2011. He provided the training to Plan staff, UNICEF 

staff and Government personnel, and other interested organisations.
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By the end of 2011, 20 villages and 7 schools have gained access to safe sanitation and hygiene services 

by reaching ODF. This means 40.153 people so far have benefited from the project. Apart from about 

100 Water and Sanitation (WatSan) Committees and natural leaders were trained as facilitators and now 

work together to promote the health of their families and communities.

At the moment all 50 communities and 27 schools have been triggered and have their action or yearly 

plan in place. No community is still practicing Open Defecation. However, it is not every household has 

a latrine yet. Those in the Northern Sector have household latrines (space available) but those in the 

southern sector use communal latrines (little space/land available). Latrine construction at various levels 

is on-going, including the construction of latrines at places like community centres, a market, schools 

and boreholes.

To create a demand for sanitation in the ODF communities, Plan Ghana in collaboration with the district 

assembly secured a piece of land to construct sanitation market (SANIMART) at Asesewa Program Area. 

The SANIMART is to showcase sanitation options with low cost latrines using local available materials, 

information on artisans, IEC materials, on operation and maintenance of latrines.

The Ministry of Local Government and Rural Development has adopted the CLTS approach as the Rural 

Sanitation Model to eradicate open defecation in Ghana as the first step in promoting good environ-

mental sanitation and hygiene behaviour and practice in Ghana. This is mentioned in the National 

Sanitation Policy, and the National Sanitation Strategy & Action Plan

Plan Ghana is part of the National Network on Water and Sanitation, and the National Level Learning 

Alliance Platform on Water and Sanitation.

Main challenges & mitigating actions taken

In 2011 Plan Ghana encountered the following challenges and took the following mitigating actions to 

deal with the challenges at hand:

Adoption of low cost technologies and options

The impact of the many years of aggressive promotion of standardized latrines (KVIP, VIP) has become 

a drawback in the quest to accelerate sanitation coverage. Many people in the project communi-

ties who have initiated latrine construction have envisaged standardized latrines and because of the 

element of cost, their latrines have not progressed much. It is a big challenge at the community level 

to get people to appreciate the sanitation ladder approach and begin low on the ladder and climb up 

with time as their capability improves. Through focussing on sensitisation and advocacy at both district 

and community level, Plan hopes to tackle this challenge. But also the introduction of SANIMART at 

vantage points/towns might help, as does the training of Natural Leaders/WatSan committees and 

Latrine Artisans.

Subsidy expectation

From the beginning of the project, it was made very clear to community members through various 

discussions and presentations that Plan Ghana and the nation at large had moved from subsidized sani-

tation. But Plan still has to deal with subsidy request from the communities regularly. In many ways, this 

has also contributed to the slow pace of latrine construction in the communities as a direct response to 

the call to stop OD. Plan Ghana is working in close collaboration with the District Assembly and appro-

priate ministries to change this mind-set of the community members, through strengthening advocacy 

on non-subsidy in household latrine construction.
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Main lessons learned

•	 Religious	dimension	can	successfully	be	used	to	trigger	shame	and	disgust,	leading	rapid	to	 

community ignition. 

•	 Planned	hygiene	promotion	is	essential	in	post-triggering	phase	to	accelerate	the	pace	of	behaviour	

change.

•	 The	CLTS	process	helps	the	re-emergence	of	communal	spirit	in	the	communities.

Case study: Communal latrines

Imagine an open room, lined up with 7 pit latrine squat holes and 7 people can actually defecate in 

here at the same time! This is what happens in Namandwa village, Ghana- where we have been for a 

field visit today. The village was triggered and in a bid to stop open defecation, they constructed com-

munal latrines which are separate for men and women. However, it does not matter how many people 

are using the latrine at same time, as privacy is not an issue in this community- not even for women. To, 

me this was a shock! Subsequently, it is hoped that each household will construct a latrine.

(Carolyne Esther Nabalema, Water and Sanitation Specialist, Plan Uganda (on a field trip in Ghana))

In Ghana we had an opportunity to undertake a field visit to one of Plan Ghana’s operational areas in 

the Central Region. It took us close to two hours to reach Amafum Community. We had a warm recep-

tion which was followed by formal greetings. The community has a total population of 1.200 people 

comprising of 220 households. The community members are predominantly settler farmers who spend 

part of the time in the community. Since the last triggering, a lot has changed in the community with 

regard to communal and household sanitation. Before triggering, most of the community members 

used to defecate in the open which is no longer the situation. Some of the households now got house-

hold latrines and 2 communal latrines have since been put up. Solid waste management used to be a 

challenge, but it has now been contained through setting up of 2 main refuse damp sites.

Strikingly, privacy is not an issue when it comes to sanitation issues. Communal latrines have got multi-

ple drop holes where a number of individuals can line up and defecate without feeling ashamed.

(Simulekwa Sifaya, CLTS coordinator Plan Zambia (on a field trip in Ghana)) 
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Section 2.7: Sierra Leone progress report

Project Details

Country Sierra Leone

Geographical coverage Makari Gbanti chiefdom and Paki Massabong chief-
dom in Bombali district

Target group 32.630 people

150 villages in 2 chiefdoms

20 schools

Indirect beneficiaries 217.159 people

Total budget € 504.000

Budget spend till 31st of December 2011 € 229.758

Indicators Target Accumulated 

Progress 2010
Accumulated 
Progress 2011

No. ODF communities 150 8 48

No. ODF schools 20 0 7

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

32.630 1.332 12.354 

Progress in Sierra Leone

Project implementation is well on schedule in Sierra Leone. By the end of 2011, 108 communities and 

20 schools have been triggered. Of which 48 communities and 7 schools have reached the ODF status. 

This means a total of 12.354 people have gained access to safe sanitation and hygiene services. 50% 

of the remaining communities have almost completed construction of their local latrines and awaiting 

verification by the District Health Department. 
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A couple of issues within this project we would like highlight. One of them is the impact of the project 

on women and girls. Like in many of the implementing countries, the target communities in the two 

operational chiefdoms have a culture characterized by gender-inequality that has placed women as 

merely passive participants in the development of their villages. In an effort to change the status quo, 

the project is making deliberate and conscious strides to mainstream gender in its implementation by 

encouraging the participation of women in decision making processes and to be part of the governance 

and development structures. It has been made mandatory that women should be members of the vil-

lage sanitation taskforce which consist of 192 women and women are encouraged to take a lead in the 

triggering process. Women and girls are reporting of improvement in privacy, convenience, dignity and 

security as well as social status in the 48 ODF communities.

Another issue is that over the two years of implementation no toilets so far have collapsed after ODF, 

due to regular maintenance. The toilets are regularly checked through monitoring visits by staff, natural 

leaders, the CLTS taskforce, the implementing partners, Village Sanitation Committee, and every last 

Friday of the month there is cleaning exercise set by the sanitation committee. Sanitary materials are 

still in place and used. There is water, soap in the latrines, the odour is not offensive and there are not 

that many flies. If people run out of soap they use ashes, buy new one or create their own with ashes 

and palm oil. The use and maintenance is regularly checked through monitoring visits by Plan staff, but 

also by the Village Sanitation Taskforce.

Households have also reported a reduction in medical expenses on ORS treatment and. The Peripheral 

Health Units (PHUs) in the operational chiefdoms reported a reduction in diarrhoea related incidences 

and ORS treatment in communities declared ODF. However, there are no statistical data to ascertain 

the reduction in ORS treatments. But, community members expressed the noticeable reduction in 

diarrhoea related diseases. Several factors are responsible, which include but not limited the absence of 

open defecation, hand washing with soap at critical times, and safe water sources.  

There is a strong political will to implement CLTS activities. This is manifested through the establish-

ment of Hygiene and Sanitation Directorate, increase in budgetary allocation and the establishment 

and adoption of WASH Policy by parliament. The government has factored CLTS into the Water and 

Sanitation Policy (2008). 

Plan Sierra Leone is well positioned to promote collaboration and coordination in the WASH sector. 

Since the launch of CLTS in the country, Plan Sierra Leone has been recognised as a major national 

actor in the sector. Plan used to contribute to the formation of the CLTS Task Force as well as to the 

CLTS TOT trainer of stakeholders. However, change of staff at CO-level has interrupted the contribution 

of Plan Sierra Leone to the national CLTS network and collaboration for a while.                  

Main challenges & mitigating actions taken

The following challenges were encountered and Plan Sierra Leone took the following mitigating actions 

to deal with the challenges at hand:

Inadequate monitoring and data collection

The implementing partner and natural leaders are in charge of monitoring the villages after trigge-

ring and of collecting the data on the number of ODF villages, schools and people reached. In 2011 it 

became clear that their monitoring and data collecting skills needed to be improved.

In order to improve their skills Plan has trained their implementing partner and the natural leaders 

on data collection, monitoring and reporting.  Natural leaders were given motorbikes and bicycles to 

enhance their effectiveness in the monitoring process. Also school health clubs are encouraged to raise 

awareness to post ODF communities using role play and songs.
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Communication messages about shit are not accepted by local communities

Within the CLTS programme communication messages were developed that were sometimes not ac-

cepted by the local communities as they were not used to talk about sanitation openly.

To counter this, community members were actively involved with the development of jingles in order to 

ensure ownership over the process. The jingles were developed in 4 different languages that are spoken 

in the project areas.

Rolling out the CLTS project outside the project area

In order to roll out the CLTS project outside the project area a network of natural leaders has been 

established across the two chiefdoms and natural leaders within this network were encourage to taken 

the lead in triggering their neighbouring communities. 

Absence of safe drinking water

In many of the communities safe water is not available. This causes diarrhoea and forces people to 

defecate in the open when they are not near a toilet. To counter this Sanitation Committee members 

and chiefdom authorities are requesting the central government for the provision of safe drinking water 

through the elected councillors. As a result ten wells were rehabilitated in Makarie Gbatie Chiefdom in 

2011.

Main lessons learned

•	 Once	communities	are	sensitized	they	can	play	a	great	role	in	the	sustainability	of	their	water	and	

sanitation facilities.

•	 The	formation	of	a	network	of	natural	leaders	can	led	to	programme	success	and	sustainability

•	 community	experience	sharing	visit	between	triggered	community	and	post	ODF	communities	will	

enhance the adoption of new ideas, creativity and innovations  in CLTS approaches and  

methodologies.

•	 The	use	of	bamboo	cane	as	a	local	hand	washing	device	is	a	new	idea	discovered	by	some	Natural	

leaders from other district within the country. These ideas have been cascaded to many other CLTS 

areas.
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Case study: Natural leaders

To ensure sustainability of the project, Natural Leaders (NLs) and volunteers are used to facilitate trig-

gering of communities to construct their own latrines without external subsidy. Some of these NLs are 

children who act as agents of change. In addition the establishment of village levels sanitation taskfor-

ces and the inclusion of community sanitary officers, councillors and other chiefdom authorities in the 

monitoring process help to ensure sustainability.

Plan Sierra Leone is working with NLs as part of their scaling up strategy. NLs have organised them-

selves within a formal network with a constitution and which is formally registered with the Ministry of 

Social Welfare and the District Council. To motivate and support NLs, Plan Sierra Leone offered training 

(there is a Natural Leader’s Training Manual) and organized exchange visits between NLs from different 

areas or chiefdoms. These exchange visits facilitated learning, support and cross-fertilisation of ideas. 

Also, Plan rewards outstanding NLs with a track record of good work and with bicycles, so that they 

can travel more easily to the communities in which they work. 

However, if active NLs are being supported with bicycles on basis of supporting their mobility in trig-

gering, monitoring and follow up, this will raise the question of sustainability of the process and if this 

could compromise quality of work? From other countries we have heard that they see this as a potential 

problem in terms of sustainability. Rewarding NLs could cause tension and divisiveness in communities. 

This had previously been experienced in Ethiopia and Uganda, and it is something to monitor over the 

span of the project period.

(Case supplied by Daniel Musa and Abdul Kamara, Community Development Coordinators at Plan 

Sierra Leone)
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Section 2.8: Niger progress report

Project Details

Country Niger

Geographical coverage Dosso and Tillaberi

Target group 135.000 people

103 communities

40 schools 

Indirect beneficiaries 140.000 people

Total budget € 504.000

Budget spend till 31st of December 2011 € 218.001

Indicators Target Accumulated 

Progress 2010
Accumulated 
Progress 2011

No. ODF communities 103 7 23

No. ODF schools 40 0 15

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

135.000 18.152 74.569

Progress in Niger

The CLTS project in Niger is really gaining momentum. Plan Niger was, until 2010, new to the imple-

mentation of the CLTS approach, and therefore the project had a bit of a slow start. In 2010 the imple-

mentation of the project was also affected by the food crisis. But, by the end of 2011, 23 villages and 15 

schools have reached the ODF status. Apart from that, 34 new communities were triggered in 2011. 

A wide awareness campaign was conducted in both areas where the project is being implemented. 

This was done through discussing CLTS on 2 community radio stations and the regional public radio, 

animation sessions in the targeted villages by a theatre group, radio debates during the celebration of 

the World Water Week and through hygiene and sanitation competitions. 

In 2011 project mainly focused on the capacity building of the various stakeholders within the pro-

Niger

NI GERI A

MALI

LI BYA

CHAD

BURKI NA
FASO

BENI N

ALGERI A

Dosso

Tillabéri

Niamey

Tahoua

Maradi

Agades

Arlit

Zinder



 Annual Plan 2011
 page 54

gramme. This was done by providing training on CLTS to personnel of different radio stations and other 

media staff, by giving support to government staff, school teachers and school inspectors on how to get 

the message of CLTS across, and also by organising exchange visits between different communities as 

to share experiences on CLTS and the impact of the actions.

Plan Niger funded a regional forum on CLTS organised by the Regional Government of Water and 

Sanitation.  And organised 3 quarterly meetings for the different stakeholders involved in implementing 

the CLTS approach in order to share experiences. Stakeholders included traditional authorities, religious 

leaders, natural leaders, technical services, implementing NGOs and Plan Niger.

The government of Niger has accepted the CLTS approach but has not started to implement CTLS yet 

and has made no budget available for CLTS. The Ministry still needs to revise the Operational Strategy 

of Promoting WASH, this will be done through a national workshop. 

There are major roles for Plan Niger to play in the WASH sector. There is a need to support the national 

government in policy development and in building its planning and monitoring capacity. This is being 

done in close collaboration with other national stakeholders like CREPA, Unicef and WSP. 

Main challenges & mitigating actions taken

The implementation of the project in did not experience major delay in 2011 compared to the first year. 

However there are a few activities whose implementation was delayed. In 2011, the following challen-

ges were encountered and Plan Niger took the following mitigating actions to deal with the challenges 

at hand:

The implementing NGO in Dosso was not performing well

The local NGO that was hired by Plan to mobilize and trigger the communities in Dossa area did not 

have sufficient experience and capacity to implement the CLTS activities in Dossa successfully. For this 

reason Plan Niger launched a recruitment process in 2011 for a new NGO, and has asked support from 

colleagues from Community Development Agents (CDA) in the social mobilization of communities in 

Dossa. 

The massive exodus of able people due to crop failure

Due to the disappointing cereal harvest during the last agricultural season, many able people left the 

project areas to find work in other areas. With them left many natural leaders that were trained by plan 

to implement and monitor the CLTS process in their villages. To mitigate this challenge, Plan trained 

new people to the communities and strengthened the monitoring missions of technical services part-

ners in communities.

 

Lack of capacity of the Regional and National Committees

Plan experienced that it took longer than expected for the Regional and National CLTS committees to 

improve their operational capacity to promote and monitor CLTS. 

To mitigate this challenge Plan worked together with other members of the National WASH cluster to 

improve the capacity of the Regional and National Committees by training. Plan also helped organize 

the certification of the ODF villages.

 

Persistence of a negative view on female leadership in some communities

In Mali there continues to be a negative view on female leadership within the CLTS process. Plan 

tries to change this view through the integration of gender issues within topics on community radios, 

through drama groups, and through sensitizing campaigns.
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Practice of subsidizing of the latrines by government, NGOs and partners.

In Dosso and Tillaberi were the CLTS project is being implemented subsidies for latrines are still being 

used by the government and by other NGO’s. This endangers the successful implementation of the 

CLTS project in Niger. Plan tries to counter this through continued advocacy towards the Ministry of 

Water and Sanitation together with the other members of the WASH Cluster.

Main lessons learned

•	 The	principal	lesson	learned	is	that	the	abandonment	of	the	subsidy	latrines	strategy	requires	a	very	

high commitment and a strong advocacy of all the partners of hygiene and sanitation.

•	 Another	lesson	learned	is	that	one	should	never	trigger	in	the	rainy	season	as	toilets	constructed	

during the rainy season often collapse due to the heavy rains which might demotivate people to 

continue with the implementation of the C. 

Case study: Sanitation protects the dignity of women

In some communities of the West of Niger, whatever the emergency, women can only go to the toilet 

at night as to preserve their privacy. And for good reason, they defecate in the open area, behind 

bushes! But the anxiety of some of them ended with Plan Niger’s Community-Led Total Sanitation 

(CLTS) project (TE BON SE).

In the customs and traditions of Zarma-Sonrai communities in Niger, the protection of women’s privacy 

is sacred the fact of seeing a woman necked is a big shame in Zarma traditions. The honour of a family 

and marital harmony, especially for young couples, in fact, revolve around the woman: as a mother, as 

a wife, as a stepmother, and a big sister ...  Discovering their nudity, even accidentally, is a source of 

mockery. So, suffering the martyrdom, women protect their families by only going to the toilet at night, 

behind the bushes, away from prying eyes. Plan Niger Plan is striving to end this ordeal through its 

CLTS) project that was launched in the regions of Dosso and Tillaberi.
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In the Village of Bangnay Koira the CLTS project was launched in April 2011. Since then, populations are 

strongly mobilizing themselves around the issue of sanitation. Results: latrines were built and commu-

nity sessions on sanitation are held every Sunday.

Main beneficiaries of the project are the women living in the communities. With the construction of 

latrines in their respective households they no longer have to wait until night time to go to the toilet, 

behind bushes.

Mariama, one of the first women in the village to build a latrine, said: “Prior to the adoption of the 

approach “Te bon se’’ (‘’do it for yourself’’- local name for the CLTS), the only choice my children and 

I had was to defecate in other places behind shrubs. Children could go there even at daytime. But I 

could only go at night.  I could not squat behind a bush and take the risk of being exposed to the gaze 

of a passer-by. I am a future mother in law; I must not allow a possible son or daughter in law to see my 

“nudity”. This is inconceivable to us!

Now my family and I, and many women of my village, are no longer struggling. With the guidance and 

supervision of Plan Niger’s CLTS Project, we built ourselves a latrine at a low cost.

(Case study provided by Tiney Ousmane, CLTS coordinator Plan Niger)
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