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Fonds D’Appui pour l’assainissement (FAA)  

Community-led Total Sanitation (CLTS) interventions in Madagascar  
 
 
Abstract 
 
This study explores the role that gender plays in shaping the experience and outcomes of the Fonds 
D’Appui pour l’assainissement (FAA) Community-led Total Sanitation (CLTS) interventions in 
Madagascar. Through a qualitative study in four villages in the Itasy region, this study finds that there 
is a difference in the way women and men actively engage in the CLTS process. Despite this, it finds 
that gender does not prevent people from realising the benefits of sanitation and indeed some 
empowerment outcomes including increased respect, new roles for women and improved voice in 
the community around sanitation. However, the ability to contribute to decision-making and change 
gender stereotypes around roles and responsibilities, such as for cleaning and maintaining the toilet, 
raises questions for women and men’s long-term sanitation facilities and behaviours.   
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 Executive Summary  
 
This study explores the role that gender plays in shaping the experience and outcomes of sanitation 
interventions undertaken by Fonds D’Appui pour l’assainissement (FAA) in Madagascar, which 
employs an approach known as Community-led Total Sanitation (CLTS) and is funded by the Global 
Sanitation Fund (GSF).  
 
The qualitative data used for the study was collected via 30 semi-structured interviews in four 
villages in the Itasy region during August 2015 with the support of the FAA Executing Agency, Medical 
Care Development International, and one of the implementing partners working in the region, 
Famonjena. To allow for comparison, studies were conducted in two communities where the 
Community-led Total Sanitation (CLTS) program had been implemented (Mahazoarivo and 
Tsaramasoandro) and two where it had not (Amparafaravato and Ampiakarana). In addition during 
April to September 2015, interviews were undertaken with GSF program stakeholders and sanitation 
and gender experts.  
 
This study was motivated by the fact that integrated water management (IWM) and GSF principles, 
feedback from program staff and a recent external evaluation of the GSF, all stress the need to better 
understand the role of gender in sanitation and hygiene behaviour change programs. Furthermore, 
the sanitation and development literature indicates that gender influences the success of sanitation 
and hygiene programs.  
 
The key research question that this study addresses is: 
 
What role does gender play in shaping the experience and outcomes of FAA’s CLTS interventions?  
 
Taking three primary lines of enquiry, this research aimed to assess 1) any gender-linked engagement 
challenges in the CLTS approach, 2) any gender-linkages in sanitation outcomes, and 3) whether 
there is evidence that the FAA intervention influenced the empowerment of either gender. These 
lines of enquiry were supported by FAA and GSF program staff, to better understand the issue of 
gender to improve future interventions and outcomes.   
 
Engagement: This village interview data reveal that there is a negative gender-based influence on 
women’s engagement in village meetings and CLTS interventions. Both women and men feel that 
women have less ability and opportunity to actively participate in village meetings, which are the 
primary governance and decision-making forum for the village. The data confirm that women are not 
as actively engaged as men in contributing or decision-making in village meetings, nor in CLTS 
‘triggering’ meetings. As a consequence this study suggests that the current FAA approach does not 
adequately incorporate women’s suggestions nor adequately address women’s needs in devising 
community solutions to sanitation problems.  
 
Outcomes: This study evaluates the sanitation outcomes in the two villages where an FAA 
intervention has occurred and which have subsequently been declared “open defecation free” (ODF). 
Outcomes have been positive for both women and men, with no evidence that primary outcomes 
differ by gender. The outcomes observed include improved health, greater convenience, safety, 
privacy and a sense of dignity and well-being (as per WHO/UN Water, 2014; WHO/UNICEF, 2014; 
World Bank, 2011). While these benefits seemed to be evenly distributed, there was evidence that 
improved sanitation creates additional duties for both men and women, and that these duties fall 
particularly on women, though neither sex perceives such additional duties as “work” or as a 
negative burden.  
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 These positive outcomes are contrasted with the sanitation context in non-ODF villages. Even though 
almost all non-ODF village respondents have access to a toilet, there is a clear distinction in 
sanitation facilities and practices between the ODF and non-ODF villages resulting in differences in 
outcomes.  
 
Empowerment: Women and men seem comfortable with their roles in the community, despite 
differences in terms of primary occupation, distribution of responsibilities and decision-making 
power. In non-ODF villages men are more likely to act as household and financial decision-makers, 
though in approximately half of responding households men and women made joint financial 
decisions. Whether the CLTS intervention may have a positive impact on women’s empowerment at 
the household level requires further investigation.  
 
There was evidence of higher levels of empowerment on the part of both women and men in regard 
to talking about the subject of sanitation within their households and in the broader community. 
There was also evidence that the CLTS intervention facilitated new, respected roles for women and 
improved relationships in the village.  
 
Interview data from GSF program staff and CLTS experts complement these observations and reveal 
the absence of a universal gender strategy for CLTS, but rather a desire for flexible guidelines to 
accommodate local contexts. The findings in this report, combined if possible with further research 
suggested herein, can be the basis for developing such guidelines.   
 
Accordingly, this report proposes six practical actions to help strengthen the FAA’s approach and 
consequently the desired sanitation, hygiene and empowerment outcomes, which are: 
 

1. Revise CLTS facilitators training manual to include an evidence-based gender component 
2. Facilitate gender awareness-raising training for sub-grantees  
3. Disaggregate program data by sex to understand gender outcomes 
4. Pilot a gender-sensitive CLTS approach during the pre-triggering or follow up activities  
5. Consider including menstruation as a sanitation sub-theme in CLTS programs 
6. Develop a sanitation radio campaign that is sensitive to gender dynamics 
 

In summary, this study shows that the GSF and FAA interventions are positively empowering both 
women and men. By developing more gender-sensitive methods, which draw on the IWM principle 
of ensuring the active participation of women, there is added opportunity for the programs to 
achieve higher levels of engagement and empowerment for both women and men. This in turn will 
ultimately contribute to better sanitation and hygiene outcomes for millions of people. 
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1. Introduction 
 
There is increasing global recognition of the critical importance of equal inclusion of women and men 
so that they can engage in and benefit from development programs in order for such programs to be 
successful. The organisation UN Women strongly recommends that development actors should: 
 

“Ensure women’s full and equal participation and leadership in decision-making processes at 
all levels to determine investment in and usage of water, sanitation and energy technologies 
at the household, local, national, regional and global levels” (2014b, p 115). 

 
This study explores the ability of both women and men in rural Madagascar to participate fully and 
equally in sanitation programs and practices that have been undertaken by the Global Sanitation 
Fund (GSF), a financing mechanism hosted by the United Nations Office of Project Services (UNOPS), 
and managed by the Water Supply and Sanitation Collaborative Council (WSSCC). The study is 
inspired by Integrated Water Management (IWM) principles, taking a holistic approach in looking at 
the social, cultural, economic and gender factors that influence how a particular country-level 
program achieves its goals to improve access to sanitation and hygiene services. 
 
This country-level program in Madagascar, known as the Fonds D’Appui pour l’assainissement (FAA), 
adopts a Community-led Total Sanitation (CLTS) approach to sanitation and behaviour change, 
privileging community engagement, local ownership and equal participation in its theory of change 
towards improving sanitation. The primary objective of the GSF and FAA programs is to stop the 
practice of open defecation, increase overall hygiene levels and improve sanitation by encouraging 
villages to ‘own’ both the problem and the solution, thereby creating positive health and economic 
outcomes.  
 
This study was motivated by the fact that the IWM and GSF principles, as well as feedback from 
program staff and a recent external evaluation of the GSF, all stress the need to better understand 
the role of gender in sanitation and hygiene behaviour change programs. A wealth of sanitation and 
development literature indicates that gender influences the success of sanitation and hygiene 
programs. Improving the ability of both women and men to engage in, experience positive outcomes 
from and be empowered by CLTS programs is therefore an important strategy for strengthening the 
FAA in Madagascar.1  
 
In accordance with the philosophy of prioritising community voice and community-led solutions, this 
study aims to understand gender perspectives by surveying women and men in a small sample of 
villages in Madagascar: two involved in the FAA program that have subsequently been declared 
“open defecation free”, and two that have not experienced the program, for the purpose of 
comparison. The study region, Itasy, was chosen because the FAA, through a local implementing 
partner (‘sub-grantee’), Famonjena, has been working there for more than two years, and because it 
is relatively accessible to researchers given its proximity to the capital, Antananarivo. These village 
interviews were also complemented with stakeholder and expert interviews. 
 
  

                                                           
1 One of the top four domestic policy priorities with the largest potential to impact on development is reducing 
gender differences in voice within households and communities (World Bank, 2012). This includes influencing 
social norms and beliefs as well as women’s education and skills. The World Bank suggests that the 
international community should complement these efforts with similar activities or filling in gaps as well as 
support “evidence-based public action through better data, impact evaluation and learning” (2012, p xxiii), 
which are arguably within the scope of FAA program. 
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The key research question is: 

What role does gender play in shaping the experience and outcomes of FAA’s CLTS interventions?  
 
To answer this question, this study takes three lines of enquiry: 

1) The relationship between gender and engagement in the CLTS activities 
2) The relationship between gender and sanitation outcomes 
3) The relationship between gender and empowerment  

 
This report is structured as follows: Section 2 comprises a review of the literature, situating the issue 
of gender within IWM, CLTS, sanitation and development practices, providing background to the GSF 
program and briefly outlining the gender and sanitation context in Madagascar. Section 3 outlines 
the research methodology. Section 4 presents the findings and analysis of the empirical data in the 
context of the literature and GSF program documentation. Section 5 discusses the findings and 
suggests areas for further research and recommendations for practical actions for the FAA to 
strengthen the gender sensitivity of the program and improve both sanitation and empowerment 
outcomes. Section 6 concludes the study by reflecting on the main findings in the context of IWM.  
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2. Literature review  
 
2.1 Community-led total sanitation and the challenge of gender 
 
Since the late 1990s and early 2000s, community-led total sanitation (CLTS) has emerged as a leading 
demand-led approach to sanitation and hygiene based on collective behaviour change (Kar & 
Milward, 2011) and has been applied in at least 43 countries (Chambers, 2009).  CLTS is designed 
around the principle that communities should be empowered to own both the problem and solution 
of ending open defecation, and adopting good sanitation and hygiene practices (Kar & Chambers, 
2008).  
 
Proponents of CLTS (Kar & Chambers, 2008; Bongartz, Musyoki, Milligan & Ashley, 2010) argue that it 
is effective and sustainable because it empowers local communities to perpetuate long-term 
sanitation behaviours2. Some argue that CLTS is highly effective because it is “widely participatory”, 
“class-neutral” and engages both men and women in a whole of community action (Kanji, 2006, p 3). 
In addition to the positive sanitation outcomes for the whole community such as improved health 
(Milward, Pradhan & Pasteur, 2014), the CLTS process has led to some positive gender outcomes 
such as increased respect for women for their contribution and new roles, improved community 
interactions and reductions in domestic violence (Kanji, 2006; Plan Uganda, 2012; WaterAid, 2009; 
Mehta & Movik, 2011).  
 
Critics of CLTS argue that the approach fails to recognise and respond to gender roles and 
relationships at the community level, thereby missing the opportunity to empower women and men, 
potentially exacerbating existing social problems and increasing the burden of work for women 
(Mehta & Movik, 2011; Roose, Rankin & Cavill, 2015). Plan3 Uganda’s research (2012) found that 
gender issues were not systematically addressed in CLTS processes, and that CLTS did not improve 
the social status of women. While women have been encouraged to have leadership roles through 
CLTS, it is seen to add an extra burden to women’s traditional workload (Mehta & Movik, 2011; UN 
Women, 2014b).  
 
The Netherlands Development Organisation (SNV) and Plan Vietnam (2014) found that a monitoring 
tool tracking gender outcomes was necessary to raise awareness of gender issues and promote 
equality through CLTS. However, the use of this tool, only after the ‘triggering’ process4, may be 
limiting its ability to influence gender-based factors. Mehta & Movik (2011) cite examples where 
women have not been effectively included in the CLTS process and sanitation decision-making, in 
particular where CLTS does not explicitly address menstrual hygiene. Mahbub (2008) found that 
participation of poorer women in CLTS in Bangladesh was hampered by the overriding work 
commitments and she recommended developing additional strategies to include them.      
 
Ivens (2008) argues that even though benefits of interventions for women and men are clear, the 
lauded goals of women’s empowerment and gender equality are far less evident. While CLTS “does 
not necessarily have explicit gender equality objectives” (Roose, Rankin & Cavill, 2015, p 5), several 
authors argue women’s empowerment is necessary for more sustainable sanitation and hygiene 
programs for both sexes (Ivens, 2008; UN Women, 2015; Plan International, 2013; Brewster, 

                                                           
2 For example if a woman now has a private and comfortable place, she will not want to give that up to return 
to open defecation (Bongartz, Musyoki, Milligan & Ashley, 2010). 
3 Plan International is a children’s development organisation with its head office in Woking, UK. Where “Plan” 
appears followed by country name, it refers to the country office of Plan International.  
4 The ‘triggering’ process refers to an important element of the CLTS approach whereby facilitators bring a 
community to realise the negative impact of open defecation and as a result they are motivated to take action 
(Kar & Chambers, 2008). The triggering process in the FAA in Madagascar is outlined in Appendix 1.  
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Herrmann, Bleisch & Pearl, 2006). This study aligns with a call for more research into gender and 
CLTS to understand the extent of the impact of gender dynamics on sanitation and hygiene outcomes 
(Mehta & Movik, 2011; Mitlin, 2011). 
 
2.2. Gender in development 
 
Gender was first widely acknowledged as an important aspect of development during the 1970s, 
triggered in part by the recognition that a number of development projects failed because they did 
not sufficiently address differences in roles of women and men in their local contexts (Kabeer, 1994). 
Boserup’s seminal publication (1970) outlined the economic arguments for men and women’s 
productive work, domestic and paid, which contribute to national economies. During the 1970s and 
1980s, policy and strategies evolved from welfare-based approaches, to economic arguments based 
on efficiency, to an increasing focus on women’s empowerment (Moser, 1993).  
 
This evolution sparked two broad discourses: Women in Development (WID) which essentially aimed 
at making development projects more efficient by addressing men and women’s different roles. 
Followed by Gender and Development (GAD), which became a priority for addressing how men and 
women’s relationships influence development projects (March, Smyth & Mukhopadhyay, 1999). The 
World Bank Human Development Report 2012 argues that gender equality is an objective in its own 
right, as well as being an important instrument for delivering better education, health and along with 
more peaceful societies (2012). UN Women suggest that gender equality and non-discrimination are 
human rights principles that need to be addressed through better engagement of the more 
marginalised women and men (2014a).  
 
While there have been advancements in the recognition of the importance of gender in successful 
development projects (March, Smyth & Mukhopadhyay, 1999), Moser (1993) argues that despite 
growing political support for women’s empowerment, planning tools and methodologies are lacking 
in practice. Almost 15 years later, Warren (2007) emphasised a critical need for appropriate and 
coherent support tools and methodologies to deal with gender issues.  
 
The challenge in matching theoretical perspectives to practical approaches is exacerbated by 
fragmentation in “the underlying ideologies and values of different institutions, for example the 
resource and economic focus of the World Bank, compared to the rights and equality agendas of 
NGOs such as ActionAid and Oxfam” (Warren, 2007; p 189). In addition, the theoretical perspectives 
are influenced by different feminist discourses, including post-colonial feminism, third world 
feminism and intersectionality5, which are relevant to this case study context, because as McEwan 
(2001) cautions, they argue that there is not a universal understanding of ‘women’ and gender based 
oppression. Inequalities are interlinked with race, class, religion, region and language and values of 
other cultures (McEwan, 2001).  Therefore, a number of gender-analysis frameworks have emerged 
that differ in their data collection and analysis methodology6, which then inform project 
implementation (Kabeer, 1994; Warren, 2007).  

                                                           
5 Intersectionality refers to the interaction between different types of discrimination for example racism and 
sexism (Crenshaw, 1993). 
6 The Harvard Analytical Framework was one of the first frameworks published in 1985, mapping the work and 
resources of men and women to inform how projects can be more efficient and contribute to people’s 
productivity (March, Smyth & Mukhopadhyay, 1999). The People-Oriented Planning Framework was adapted 
from the Harvard framework for refugee situations, drawing attention to the importance of participation. The 
Gender Analysis Matrix, developed by Rani Parker in the early 1990s, offers a participatory planning tool for the 
community to identify and analyse gender differences. The Women’s Empowerment (Longwe) Framework 
developed by Sara Hlupekile Longwe, analyses equality between women and men and an approach to 
empower women to participate equally with men. The Social Relations Approach, designed by Naila Kabeer, 
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This study has adapted the Moser framework as the most suitable for analysis with the FAA case 
study. The Moser Framework was developed by Caroline Moser in the early 1980s in the UK as part 
of the GAD discourse, and recommends integrated gender planning in development work to 
empower women and better address their practical and strategic needs (Moser, 1993; March, Smyth 
& Mukhopadhyay, 1999). It allows for an assessment of the different roles men and women have in 
their society and ways that their relationships impact on their ability to participate in, contribute to 
and ultimately benefit from the development work of the FAA. The analysis is also informed by using 
the lens of the Gender Analysis Matrix to take a bottom up approach involving the community 
members themselves in the research, which is in alignment with the FAA and CLTS approach.  
 
2.3. Gender in sanitation 
 
Two and a half billion people do not have access to adequate sanitation and practice poor hygiene, 
which affects their health, productivity and well-being (WHO/UNICEF, 2014). The literature on 
gender and sanitation emphasises the disproportionate impact poor sanitation and hygiene has on 
women and girls including psycho-social and physical stress from infrequent visits to the toilet, risk to 
safety when seeking a place to go often after dark or early morning and dropping out of school at 
onset of menstruation due to a lack of safe and private disposal facilities (SHARE, 2011; WSP, 2010, 
WSSCC, 2006; WHO/UNICEF, 2014).  
 
Gender is an important concept in sanitation and hygiene because women often have the primary 
responsibility for facilities and practices of the household and consequently experience a significant 
extra burden, for example, the added collection of water for hygiene practices and need to walk long 
distances to relieve themselves (Mitlin, 2011). Women are also role models for children in 
establishing accepted norms around responsibilities of women and men (UN Women, 2014b). 
Further, women’s voices and participation in community decision-making are often marginalized, 
which impacts their ability to influence decisions around sanitation and hygiene facilities and services 
(World Bank, 2010).  
 
However, while gender is identified as an important issue in sanitation, this aspect is not well 
covered in the sector research literature (Mitlin, 2011) and there is a lack of data available at the 
program, national and global levels (WHO/UNICEF, 2014). At the national level, 39% of countries 
report sex-disaggregated data on access to sanitation (United Nations, 2013).  Even though the 
collection of data is recommended, Seagar (2015) finds there is extremely limited sex-disaggregated 
data collected at the global level. This builds on Fletcher and Schonewille’s (2015) finding that the 
Global Analysis and Assessment of Sanitation and Drinking Water (GLAAS) and WHO/UNICEF Joint 
Monitoring Programme (JMP) no longer include this data in their reports.  

 
In a practical sense, addressing gender aspects in sanitation and hygiene does not mean excluding 
men. The concept of ‘gender mainstreaming’ is often invoked, referring to:  
 

“Making the concerns and experiences of women as well as men, an integral dimension of 
the design, implementation, monitoring and evaluation of policies and programs in all 
political, economic and social spheres, so that women and men benefit equally and 
inequality is not perpetuated. The ultimate goal is to achieve gender equality” (ECOSOC 
agreed conclusions 1997 cited in World Bank, 2010, p.11).  

 

                                                           
looks at gender inequalities that affect people’s well-being and relationships and how these influence and 
reinforce institutional processes (March, Smyth & Mukhopadhyay, 1999).  
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In order to successfully mainstream gender in sanitation and hygiene programs and achieve equality 
an integrated water management (IWM) approach is required. IWM is a process that promotes the 
coordinated development and management of water, land and related resources, in order to 
maximize the resultant economic and social welfare in an equitable manner without compromising 
the sustainability of vital ecosystems (Global Water Partnership, 2000). IWM approaches must be 
coordinated and inclusive, addressing three interlinked dimensions: economic, environmental and 
social (Jonch-Clausen, T & Fugl, 2001). Building on the IWM principle of social equity and human 
rights7, it is not adequate to consider only one dimension such as the social when the economic and 
environmental aspects have significant influence on gender aspects and the ability of a sanitation 
program to overcome inequality (Jonch-Clausen, T & Fugl, 2001). Biswas (2008) cautions that IWM 
principles can be challenging in their practical application, however select principles provide 
important contributions to the theoretical framework of this research (see section 2.7).  
 
A number of sanitation-focused development agencies recommend strategies for gender 
mainstreaming including gender awareness training for staff and facilitators, gender analysis and 
checklists (see World Bank’s Water and Sanitation Program, 2006; Asian Development Bank, 2006; 
AusAID, 2000; African Development Bank, 2009; USAID, 2014). Existing sanitation and hygiene 
gender studies confirm this approach advocating for sensitive and participatory gender strategies 
throughout the project cycle from design, to implementation to monitoring (Carrard et al, 2013). 
Plan Uganda (2012) recommends a community sensitisation on gender equality to allow the 
community to consider and identify their own gender issues and potential solutions, rather than have 
them imposed by others. This is particularly important to the core philosophy of CLTS (Kar & 
Chambers, 2008). 
 
Carrad et al’s (2013) framework for exploring gender equality outcomes from water, sanitation and 
hygiene programs includes three scales – household, local community and public arena – the latter 
being important to the enabling environment for sustainable services8. While drawing on the 
framework to look at individual changes and changes in relationships at household and community 
levels, this research does not investigate the public arena and institutional gender outcomes of the 
FAA due to time and resource constraints within its scope.  
 
2.4. The Global Sanitation Fund and its approach to gender 
 
The GSF, established in 2008, is a United Nations financing mechanism for country-level, community-
based sanitation programs to help large numbers of poor people attain safe sanitation services and 
adopt good hygienic practices (WSSCC, 2015). GSF country programs employ community-based 
methodologies that involve the inclusion of all community members.  
 
GSF activities, including thirteen active country programs in Africa and Asia (WSSCC, 2015), offer the 
opportunity to better understand the opportunities and challenges of integrating gender into 
sanitation interventions at scale. The mid-term evaluation of seven GSF countries found that the GSF 
principle on gender (WSSCC, 2010)9 is not yet being realised and is difficult to assess due to lack of 
regular monitoring and sex-disaggregated data (IOD Parc, 2015). Similar to the finding of the Plan 

                                                           
7 The human right to water and sanitation was declared in 2010 (United Nations, 2010). 
8 The ‘public arena’ refers to local social networks, community and local institutions as well as national and sub-
national government institutions and medium to large-scale private sector actors (Carrard et al, 2013) 
9 The GSF principle on gender is: “The GSF incorporates gender considerations 
Sanitation and hygiene have very strong gender links, especially in respect of the privacy, dignity and equity of 
opportunity of women and girls. The GSF requires that all supported work gives due consideration to gender” 
(WSSCC, 2010, p 6). 
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Uganda gender results in CLTS study (2012), IOD Parc (2015) found that gender activities are not 
embedded in the programs and called for an articulation of a gender inclusion strategy. 
 
Turning to the country level analysis, the mid-term evaluation of the FAA found that: 
 

“Although the program includes a focus on poor people, this is not based on an analytical 
framework and little attention is paid to gender. Participation is integral to CLTS but is found 
to be rather instrumental rather than empowering” (Buchy, Adams & Rafalison, 2014, p 9).  

 
The FAA evaluation credited the 2013 expansion strategy of the program for outlining an overall 
equity and gender approach (Appendix 2), but the findings in part point to a lack of disaggregated 
data and work-planning detail making it difficult to assess the success in gender dimensions. While 
noting the successful results of the program in terms of large numbers of people with improved 
sanitation, they suggested that challenges exist in achieving sustainable outcomes due to gendered 
limitations such as girls dropping out of school and therefore missing the reinforcement of hygiene 
messages (Buchy, Adams & Rafalison, 2014).  
 
The outcome survey of the FAA conducted by CoreDev Engineering (2013) found that “the lack of 
women’s knowledge of at least two advantages of using latrines can raise the probability of open 
defecation by a factor of 1.264” (p 47). In addition, from an empowerment perspective, Buchy, 
Adams & Rafalison (2014) argue that a targeted gender strategy provides the opportunity to identify 
exclusion and therefore promote opportunity for change. In response to the evaluation, the FAA has 
commenced disaggregation of its CLTS monitoring data as of January 2015 (Appendix 3) and the first 
data from the interventions are being collected during 2015 and so will be available in 2016 (Jerry 
Rakotozafy, personal communication, 30 July 2015).  
 
2.5. Gender and sanitation issues in the context of Madagascar and the FAA 
 
The FAA, launched in 2010, provides an opportunity to study the scale and breadth of the longest 
running GSF-supported CLTS program. It is active in 14 of the 22 regions across Madagascar in more 
than 11,000 villages which have been ‘triggered’ in the program (WSSCC, 2015) (Appendix 1). Whilst 
it is acknowledged that the small scope of this study is not representative of all regions, relevant 
trends have been observed relating to general socio-economic conditions for sanitation (CoreDev 
Engineering, 2013).  
 
In Madagascar, 51% of the population have a toilet but only 7% have adequate, hygienic sanitation 
facilities10 and 49% defecate in the open (Institut National de la Statistique de Madagascar (INSTAT), 
2013). In Itasy, 1.1% have adequate sanitation and of the remaining population 18% practice open 
defecation (Figure 1) (INSTAT, 2013). The total population of the predominantly agricultural region is 
approximately 642,967 (INSTAT, 2004). Famonjena has conducted CLTS and triggered at least 279 
villages, where the average population size is 190 and the average number of people triggered per 
village is 92 (Famonjena, 2015). While the data is not available for these villages, in the neighbouring 
region of Vakinankaratra, 30% of the triggered villages have a female ‘natural leader’11 (Caritas, 
2015). 
 

                                                           
10 Adequate, hygienic sanitation according to the Ministry of Water includes improved infrastructure or 
facilities connected to a sewer system, a septic tank, latrines, or any other disposal systems or improved 
latrines or pits, self-ventilated or washable slab (INSTAT, 2013) (Appendix 9). 
11 Natural leaders are “activists and enthusiasts who emerge and take the lead during CLTS processes. Men, 
women, youths and children can all be natural leaders” (Kar & Chambers, 2008, p 4).  
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Madagascar ranked in the top 10 countries for overall performance in the 2015 Africa Gender 
Equality Index, which looks at economic opportunities, human development, and law and institutions 
for women and men (African Development Bank, 2015)12. Regarding laws, the civil marriage 
legislation states: “the husband is the head of the family” (Loi 2007:022L Article 54), which has been 
criticised by the UN as “it implies a subordination of the wife toward the husband” (Widman, 2014, p 
136). In one of the few studies on gender and agriculture in Madagascar, Jarosz (1991) found that 
kinship, gender and class have an impact on relations and outcomes linked to sharecropping. 
Wealthy and divorced widows have more power and autonomy, unlike poor and middle class women 
who cannot access additional land to sharecrop while men can. Jarosz (1991, p 61) suggests single 
women are particularly vulnerable because “women universally have less authority in all societies”. 
These factors are explored in this study.  
 
Figure 1: Access to improved latrines, by region (% population) 

  

                                                           
12 Madagascar also ranked 41 out of 142 countries in the Global Gender Gap Report 2014, which looked at the 
relative gaps between women and men across four key areas: health, education, economy and politics (World 
Economic Forum, 2014). 
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2.6 Impact of the literature on this study 
 
The literature suggests that the GSF programs would benefit from improving the gender sensitivity of 
their approaches to yield more positive sanitation, hygiene and empowerment outcomes. As an 
initial step towards a broader GSF review, this study was designed to examine the role of gender in 
the FAA.   
 
Building on the need and literature review, this study undertakes three lines of enquiry in order to 
answer the research question:  
 

1. Gender and engagement in CLTS process 
Given the arguments that men and women have different voice and ability to actively 
participate in development programs, including sanitation programs specifically, it is 
important to research both men and women’s engagement in the CLTS process and to see if 
any differences, barriers and issues are surfaced (Hunt, 2004). The findings are considered in 
relation to the outcomes achieved.  
 

2. Gender and sanitation outcomes 
As argued in the literature, sex disaggregated data provides evidence of the impact of the 
program which will either strengthen the case for continued investments, or point to areas 
for improvement to ensure that both women and men are benefitting as intended (Seagar, 
2015).  

 
3. Gender and empowerment 

The literature suggests there is a strong link between empowerment and the success of 
overall outcomes achieved, as well as the fact that gender equality and empowerment is an 
objective in and of its own to which the sanitation sector, through its CLTS activities, is well 
placed to contribute (World Bank, 2012; UN Women, 2014a). Therefore the research is 
intended to investigate the existence of empowerment outcomes within FAA’s program.  

 
In summary, this research aims to uncover any engagement challenges in the CLTS approach, to 
assess sanitation outcomes to surface potential gender issues the FAA should address, and to explore 
the issue of empowerment to support future work by the FAA.  
 
2.7 Theoretical framework for the research 
 
The literature linking CLTS, development, gender and sanitation highlights the need for principles to 
guide the assessment of gender analysis, which can be used as the basis for both an investigation of 
how gender roles and relationships can affect uptake of latrine usage, and as a practical framework 
to discover ways to increase the effectiveness of sanitation programs.  
 
The following gender analysis principles are relevant to this research: 
 

1. Recognise different gender needs. Women have practical needs for basic survival for 
example water facilities, healthcare and employment and strategic gender needs that involve 
changing unequal power relationships such as gender divisions of labour, power and control 
(Moser, 1993).  

2. Consider roles as well as relationships. Gender roles are important as well as relationships in 
the household, community and society (Moser, 1993).  

3. Place the community voice at the centre. A bottom up approach can ensure prioritisation of 
listening to the local communities who are involved in the development intervention 
(Chambers, 1995).  
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4. Aim for empowerment. Women and men should be supported with their own initiatives to 
overcome power imbalances and where necessary change their positions (March, Smyth & 
Mukhopadhyay, 1999). 

 
These gender analysis principles complement the following IWM principles13:  
 

1. Use participatory approaches: Water and sanitation development and management should 
be based on a participatory approach, involving users, planners and policymakers at all 
levels. This means that all levels of the social structure can actively engage in decision-
making (Global Water Partnership, 2000).  

2. Ensure active participation of women. Women play a central part in the provision, 
management and safeguarding of water and sanitation. However, gender roles and relations 
can impede women’s participation (Brewster et al, 2006). There is a need to be gender aware 
through training for program representatives, facilitators and communities (Global Water 
Partnership, 2000).  

3. Consider water and sanitation and poverty alleviation. The link between poverty and water 
and sanitation should be analysed and accounted for in programs and policies (Jens & Fugl, 
2001).  

 
CLTS is a participatory approach that focuses on collective behaviour change. It is through this entry 
point for community mobilisation for a common goal that CLTS takes an IWM approach in addressing 
the local context and realities.  
   

                                                           
13 These principles were based on the Dublin principles adopted by the International Conference on Water and 
the Environment in Dublin in 1992 (Global Water Partnership, 2000).  
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3. Methodology and research design 
 
“Gender-focused research seeks to pin down for a moment the shifting, relational nature of gender, 
and the active role of men and women in constructing their identities” (Farnworth, 2007, p 275).  
 
The purpose of this study is to understand gender perspectives from a small sample of villages 
involved in the FAA. It aims to assist in uncovering the underlying reasons for local country context, 
helping to inform GSF programs to ensure positive outcomes for sanitation, hygiene and gender and 
to recommend practical future activities that would link local realities with global best practice. 
 
This study relies on qualitative data collected during semi-structured interviews with actors at all 
points of the FAA, including: 

• 30 semi-structured interviews in four villages in the Itasy region in Madagascar; 
• Six semi-structured interviews with GSF stakeholders; and  
• Three semi-structured interviews with sanitation and gender experts.  

 
A qualitative study is best suited to the need of the research to openly explore the issue of gender 
issues and outcomes to understand patterns and reasons, rather than testing a pre-conceived 
hypothesis in a quantitative study (Creswell, 2008). The multi-pronged design of this qualitative 
research was intended to inform, reflect and build on the themes emerging from the village 
interviews, and triangulate findings with the literature and GSF/FAA program documents. 
 
3.1 Empirical data 
 
3.1.1 Interviews with randomly selected individuals across Malagasy villages in Itasy 
 
Interview and survey design 
 
This study utilised semi-structured interviews in order to understand perspectives from the people 
the FAA is designed to reach, that is, from men and women who have been or could be involved in an 
FAA. In this way the interviews “provide rich, original voices which can be used to construct research 
narratives” (Newtown, 2010, p 6).   
 
The village interviews, supervised by the author, were conducted by two female, Malagasy 
consultants with research and translation experience. Because the interviewers were from 
Madagascar and able to conduct the interviews in the local language this helped to reduce cultural 
barriers that could be created by an ‘outsider’ conducting the interviews (Hunt, 2004; Apentiik & 
Parpart, 2006). The interviews were audio recorded to avoid errors in partial recall and bias 
(Denscombe, 2010) and transcribed into Malagasy then translated into English.  
 
Village selection 
 
The study conducted interviews in four villages – two ODF villages where FAA had previously run 
CLTS programs (Mahazoarivo and Tsaramasoandro), and two where there has not been an FAA 
intervention (Amparafaravato and Ampiakarana). 
 
One of the ODF villages was selected because they had been declared ODF for at least two years in 
order to understand the impacts of the intervention after a period of time. One ODF village had a 
female natural leader who emerged in the CLTS process, and the other had a male natural leader for 
comparison of response. The goal of conducting interviews in the ODF villages was to draw out 
qualitative data and trends regarding participation in the program and local perspectives of 
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sanitation, to explore program outcomes and the roles of women and men after the program 
intervention. People from the non-ODF villages were interviewed to provide comparative data in 
villages that have not experienced a CLTS intervention to help identify and measure the performance 
outcomes in the ODF villages. 
 
Community Entry 
 
The local FAA implementation partner, Famonjena, has been undertaking CLTS activities such as pre-
triggering, triggering, follow up village meetings (Appendix 1), in the ODF villages since 2011 and is 
regularly in contact with local leadership. The risk of community refusing entry to interviewers was 
deemed low. Famonjena facilitated the first meeting with the village chiefs in the ODF villages. The 
village chief from Mahazoarivo facilitated the introduction to the chiefs of the non-ODF villages. In 
the non-ODF villages, the interviewers were introduced as researchers in development and did not 
refer to Famonjena or the CLTS process in order not to bias future interventions14.  
 
Interviewee selection 
 
Upon arrival in the village and following the interview with the village chief, interviewee selection 
was undertaken at random, with a goal to interview as diverse a group as possible considering ethnic 
backgrounds, economic backgrounds and social classes. Participation in the interviews was voluntary 
and consent was sought from each village interviewee (Table 1).  
 
The interviews were conducted at the home of the village chief. In order to limit bias and influence in 
responses to the gender based questions, men and women were interviewed separately without 
another person present (Hunt, 2004). Given the interviewers were women, this may have helped put 
the female interviewees at ease (USAID, 2014). It is possible that male interviewees were influenced 
by female interviewers and other factors such as age and ethnic background (Denscombe, 2010), 
however, the transcripts suggest an open discussion and response to the questions.  
 
Table 1: Village Interviewees 
 

ODF Villages Non-ODF Villages 
• The village chief 
• The natural leader15  
• Four (4) women, including 

o at least one woman over the age of 40 
o at least one women 18-40 
o at least one woman who was the head 

of a household or has an additional role 
or work outside the home such as a 
teacher, market seller or health worker.  

• Two (2) men 
o at least one man who was not one of 

the village chiefs/leaders 
o at least one man over the age of 40 
o at least one man 18-40 

 

• The village chief  
• Four (4) women  

o at least one woman over the age of 40 
o at least one women 18-40 
o at least one woman who was the head 

of a household 
• Two (2) men, at least one man who was 

not one of the village chiefs/leaders 
o one man over the age of 40 
o one man 18-40 

 

                                                           
14 The two female interviewers were not previously known to any of the people from the four villages. 
15 Natural leaders are “activists and enthusiasts who emerge and take the lead during CLTS processes. Men, 
women, youths and children can all be natural leaders” (Kar & Chambers, 2008, p 4). This person has therefore 
not been identified for non-ODF villages.  
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Survey design 
 
The community interview design and subsequent data analysis draws on the gender analysis 
frameworks of Moser (1993), Gender Analysis Matrix (March, Smyth & Mukhopadhyay, 1999), and 
Carrard et al (2013). Where Moser’s framework focuses on the strategic needs of women because of 
their subordination in a patriarchal system (March, Smyth & Mukhopadhyay, 1999), this study adapts 
Moser’s work, which includes men’s practical and strategic gender needs because of their influence 
on gender equality (Carrad et al, 2013) that is aligned with the philosophy of gender mainstreaming. 
The approximately 30 questions were designed to address the three lines of enquiry16 and split into 
four sections (Appendix 4):  
 

1. Background demographics (Enquiry 1, 2 and 3).  
These introductory questions were intended to put interviewee’s at ease and capture 
potential demographic variables for example marital status, education and size of household 
that may influence findings (Newtown, 2010) 

2. Village activities (Enquiry 1).  
These questions aimed to uncover the gender division of labour and patterns of decision-
making (Hunt, 2004), for example, financial decisions in the household and participation in 
village meetings, the primary governance mechanism at the village level in Madagascar 
(Milward, Pradhan & Pasteur, 2014).  

3. The Famonjena-facilitated sanitation program (CLTS approach) (Enquiry 1 and 2)17.  
These questions centre on the CLTS process and were designed to determine any barriers or 
constraints to participation including giving inputs and decision-making as part of the 
program (Hunt, 2004).  

4. Sanitation and empowerment outcomes following ODF status (Enquiry 2 and 3). 
These questions aimed to investigate and document the sanitation and empowerment 
outcomes including changes in relationships in the villages, perceptions of roles and 
existence of new roles in order to understand the present impact and potential impact areas 
for future interventions (March, Smyth & Mukhopadhyay, 1999).  

 
A balance was also struck between the total numbers of questions and the need to contain the time 
limit of the interview to less than 30 minutes to avoid interviewee fatigue that may negatively 
influence responses (Clark, 2008).   
 
Due to the need to limit the scope of the study, the methodology did not include observations for 
example of facilities, behaviours or CLTS processes, or focus groups, which may offer the opportunity 
to triangulate people’s responses regarding their behaviour with actual practice (Denscombe, 2010). 
While this can be considered a limitation of the research (Patton, 2010), the design also reflects the 
objective of providing a starting point for future deeper investigation and assisting in refining the 
focus and design to increase the efficiency of a larger undertaking by the FAA and GSF Secretariat.  
 
The community interview questions were validated before the surveys began by five WSSCC experts 
in sanitation, gender and sanitation, as well as by the FAA Executing Agency. In addition a pre-test 
was conducted in the Analamanga region18 in the Mahitsy Comune in one ODF and one non-ODF 
village in advance of the research to test the design, flow and relevance of the questions and enable 

                                                           
16 The three lines of enquiry are: 1. Gender and engagement in CLTS process, 2. Gender and sanitation 
outcomes, 3. Gender and empowerment (See section 2.6 Impact of the literature on this study). 
17 For the two ODF villages only. 
18 The region for the pre-test was selected as a different region to avoid influencing the subsequent survey, and 
for its proximity to Antananarivo. The same 8 interviews for the ODF village (Village chief, Natural leader, 4 
women, 2 men) and 7 (Village chief, 4 women, 2 men) for the non-ODF were conducted.  
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the interviewers to develop a level of comfort with the questions before undertaking the research. 
The pre-test was valuable in achieving these objectives and allowing small but useful modifications to 
the survey design for example re-ordering questions, re-wording for ease of communication and 
clarifying the objective of certain questions so that the interviewers could elaborate where necessary 
(Appendix 5).  
 
3.1.2 GSF stakeholder interviews  
 
In-depth, semi-structured interviews were conducted with six FAA stakeholders in order to 
understand their views on the subject of gender within the program. The author conducted five of 
these interviews and the Malagasy interviewers conducted one. These stakeholders represent a 
cross-section of the actors involved in the design and management of the program:   
 

1. A representative from the FAA contracted ‘Executing Agency’ that manages the program 
grant and implementation, MCDI, in Madagascar, 18 August 2015, in person (Stakeholder 1)  

2. A representative from the local, ‘Sub-grantee’ that oversees CLTS in Itasy, Famonjena, 12 
August 2015, by the Malagasy consultants while in Itasy (Stakeholder 2) 

3. The Chair of the Program Co-ordinating Mechanism, the multi-stakeholder partnership 
responsible for the strategic development and oversight of the FAA, 29 September 2015, via 
email (Stakeholder 3)  

4. The WSSCC National Co-ordinator who is the focal point for WSSCC’s work in Madagascar, 25 
September 2015, via email (Stakeholder 4) 

5. The GSF Secretariat Senior Program Officer and Portfolio Officer responsible for Madagascar 
based in Geneva, 6 May 2015, in person (Stakeholders 5 and 6) 

 
All stakeholders were known to the author professionally prior to the commencement of the study. 
The author visited Madagascar in March 2015 and participated in visits to ODF and non-ODF villages 
in the Vakinankaratra region and attended FAA knowledge sharing sessions as part of WSSCC 
professional duties.  
 
3.1.3 Expert interviews 
 
The author conducted in-depth, semi-structured interviews with three sanitation and gender experts 
in order to understand their views and broad CLTS and gender experience beyond the Madagascar 
case: 
  

1. Dr Kamal Kar, CLTS Foundation, 18 August 2015 in person (Expert 1)  
2. Professor Robert Chambers, Institute for Development Studies, 29 September 2015 by 

telephone  (Expert 2) 
3. Associate Professor Juliet Willets, Institute for Sustainable Futures, 7 August 2015 in person 

(Expert 3) 
 
3.2 Documentation review 
 
A documentation review of the FAA was undertaken that includes the country program proposal, the 
expansion strategy, the annual reports from the Executing Agency, monitoring reports, the baseline 
survey and mid-term outcome survey and the Mid-Term Evaluation of Madagascar conducted in 
2014.  
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3.3 Analysis of empirical data, documentation and literature 
 
Following the categories of enquiry, the empirical data was analysed through the author’s inductive 
assessment of themes, links and plausible explanations emerging in the interview responses in order 
to determine the findings (Patton, 2010). In order to summarise the 30 village transcriptions19, and 
present findings, the author sought relationships between responses and behaviour reported and 
gender of respondents (Lacey & Luff, 2001). The themes emerged as the main points of discussion 
arising from the responses and are summarised in Appendix 6 (Table 3, p 57). The themes were then 
analysed through the lens of the gender analysis frameworks and triangulated through quotations 
from the empirical data, program documentation and the literature (see section 4 Findings and 
Analysis).  
 
3.4 Limitations of the study 
 
The author recognises that limitations of the study exist in terms of scope, such as, the reach of the 
conclusions due to the cultural and geographical context. The findings of this study are limited to the 
Haut-Plateau in Madagascar and particularly the Itasy region 120 kilometres south-east of the 
capital, Antananarivo. Other regions in Madagascar have different demographics, cultural settings, 
and roles for men and women that could affect responses to interview questions (Stakeholder 1). 
Local context varies and so these findings cannot be universally applied without further testing 
(Patton, 2010).  
 
The author is also cognisant of potential biases arising from translation errors (Apentiik & Parpart, 
2006). The community interviews were conducted in Malagasy, transcribed into Malagasy and then 
translated into English. Even with high quality translation, there may be subtle errors in 
interpretation. Thus the limitation of the author drawing on the English translation of the interview 
responses is important to note.  
 

  

                                                           
19 The study interviewed 17 women and 13 men, including the village chiefs in two villages from the Ampefy 
district (Mahazoarivo and Tsaramasoandro) and two villages from the Soavinandriana district (Amparafaravato 
and Ampiakarana) in the Itasy region of Madagascar. The two Ampefy villages had experienced CLTS 
interventions in 2013 and are ODF, and the two Soavinandriana villages were of similar size, are non-ODF and 
have not had a CLTS intervention. The average years of education for women was 4.5 years and men 4.9 years. 
Every person interviewed was married with at least one child. The average number of children is four. While 
there were no respondents who had completed high school, there were at least five respondents that said that 
they had children who were completing high school and/or further studies.  
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4. Findings and Analysis 
 
4.1 Summary of findings 
 
This section presents findings from 30 in-depth interviews in four villages in the Itasy region, 
Madagascar, and stakeholder and expert interviews, which have been triangulated with the GSF 
documentation and academic literature. The findings are grouped into three main categories, 
reflecting the methodology and lines of enquiry as described above:  
 

1. Gender and engagement in CLTS process 
2. Gender and sanitation outcomes 
3. Gender and empowerment 

 
4.2 Gender and engagement in CLTS process 
 
4.2.1 Gender differences in general village meeting participation 
 
Both women and men attend general village meetings 20. However, both women and men in all 
villages commented that while women may be present, men talk more and therefore actively 
participate more in village meetings. In addition, both women and men commented that women are 
shy and lack the skills for public speaking (Subject 1, 3, 5, 8, 14, 15, 20 and 28). Women feel they do 
not have the courage to speak up, with two women stating that women fear getting something 
wrong in front of others (Subject 1 and 8). 
 
As one woman from Amparafaravato responded:  

Sincerely, I don’t have that skills [to take part in the discussion] but when it is agreed by 
everybody, I always follow... I live like that... I dare not say anything (Subject 20).  

 
One woman responded that poorer people speak less than those who are richer and she further 
suggested richer people are more intelligent (Subject 20). Five men (Subjects 7, 15, 17, 24 and 29) 
commented that women are less intelligent and less educated than men and cannot understand 
certain things.  
 
As one man from Ampiakarana responded:  

It is not that you are women and we have no consideration of you... never... men and women 
have the same rights now... but the thing is that women in the countryside have a low 
intellectual level... they cannot understand lots of things (Subject 29). 

 
In studying gender in the northern region of Ankarana, Gezon (2002) found that women do not often 
speak up in village meetings, but some women negotiate by speaking with male elders or children 
outside the meetings. Twelve of the seventeen women responded that they have the power to speak 
up about important issues for them (Subjects 2, 3, 4, 9, 10, 11, 12, 19, 20, 21, 25 and 27) and if not in 
village meetings then in other places like the markets or when doing the laundry or on the street, 
although four remarked that discussions should not take place outside the village meeting if a 
decision has been taken (Subjects 3, 8, 9, 26).   
 
 

                                                           
20 The village meeting is an existing local village level governance mechanism that is utilised for the CLTS 
process in Madagascar. In addition, some triggerings take place at the ‘Fokontany’ level, the lowest 
administrative sub-commune level in Madagascar if the total population is small (Milward, Pradhan & Pasteur, 
2014). In the two ODF villages in Itasy for this study a CLTS process has been conducted at the village level.  
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Summary of results  
 
From the village interview data emerges a sense that both women and men feel that women have 
less ability and opportunity to actively participate in village meetings, the primary governance and 
decision-making forum for the village. Other factors can affect women’s participation such as age, 
marital status, class and social status (McEwan, 2001). Questions of confidence and an underlying 
perception that women are less intelligent strongly influences how their views, if shared at all, would 
be received21. Arguably, their views are likely to be dismissed which raises questions about whether 
their needs are being considered and addressed, particularly in relation to specific sanitation needs 
over the course of their lifetime during menstruation, pregnancy and old age, such as adequate 
space for cleaning (Roose, Rankin & Cavill, 2015). This is important when combined with the findings 
of participation in the CLTS process discussed below (see 4.2.2).  
 
4.2.2 Gender differences in CLTS meeting attendance and participation 
 
At sanitation meetings in ODF villages, almost all respondents reported they were able to attend the 
village meeting (triggering) in person, regardless of gender. There was no evidence from the data of a 
gendered reason for not being able to attend. The main reasons for non-attendance were due to 
sickness or a prior commitment: three men commented that they or some men were not able to 
attend due to work in the fields (Subjects 6, 7 and 13), and one woman said the same for her 
husband (Subject 12). These subjects all commented though that each household was represented. 
This high participation rate could be attributed to the ‘pre-triggering’ process, which involves 
determining the best time and day for the community to attend meetings (Appendix 7; FAA, 2015). If 
every household cannot be represented they do not hold the meeting (Stakeholders 1 and 5).  
 
However, supporting the findings in 4.2.1 above, the manner in which men and women’s 
participated in the sanitation village meeting was different. When asked whether they were able to 
give inputs in the meeting: 

• Three women responded ‘no’ (Subjects 9,11 and 12) 
• Five did not respond to the question (Subjects 1, 2, 4, 8 and 10).  
• One woman responded ‘yes’ and reported that she said that it was wrong that people do not 

use toilets (Subject 3).  
• Three of the six men said they did provide input (Subjects 7, 13 and 15).  
• One did not respond (Subject 5) 
• Two said that they chose not to contribute but did not mention that they were not able to do 

so (Subjects 6 and 14).  
 
A possible explanation for the lack of response by the women is that the meetings were two years 
ago and they do not remember the details of their participation in the meetings. This can be 
attributed to the six women who did not respond to the question “what do you remember about the 
meeting(s)?” (Subjects 1, 2, 8, 9, 10 and 11). In addition, it may be due to a cultural phenomenon 
where women do not wish to be seen speaking out too much or be more vocal than men22.  
 
One woman from a non-ODF village, when commenting on village meetings in general, reported that 
people say she “does not bite her tongue during meetings” (Subject 26). She also said that men are 
more talkative and when they take the floor, women try to keep quiet and listen (Subject 26). 
                                                           
21 The World Bank’s Gender Equality and Development Report (2012) finds that women continue to feel more 
vulnerable than men in speaking out and thus remain unheard, which adversely impacts development 
outcomes. 
22 One of the Malagasy consultants shared the Malagasy saying as a possible explanation “Akoho vavy maneno 
ka henatry ny lahy” (A hen that is crowing is a shame for the male).  
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The responses seem to indicate consistency between how women and men generally participate in 
village meetings (see Section 4.2.1) and how they participated in the CLTS meetings. In both 
instances, the women generally do not speak up and voice their opinions. Interestingly, FAA and GSF 
program staff, including the author, have witnessed triggering meetings where women do speak up 
actively at various stages (Stakeholder 1, 2, 5 and 6). This observation calls for a closer study to 
determine if the comments accurately reflect respondents’ actions.  
 
The data also suggest that women were not active decision-makers during the CLTS process and 
instead were passive attendees. In response to the question “Do you think that in general women 
were included in the decision-making processes about sanitation for the village?”: 

• Three out of nine women responded that they were included because they were present at 
the CLTS triggering (Subjects 3, 4 and 8).  

• Four of the nine responded that women said they were included because they have 
responsibility for the cleanliness of the toilet (Subjects 1, 9, 10, and 11).  

• Of the six men in the ODF villages, two responded that inclusion in decision-making was the 
same for men and women (Subject 6 and 7) while three responded that women were 
included because they are now responsible for cleaning and maintaining the toilet (Subject 5, 
14 and 15). The other man responded simply ‘yes’ women were included in decision-making 
(Subject 13).  

 
These responses indicate a much lower level of participation from women, commonly referred to as  
‘non-participation’ or ‘token participation’ according to Arnstein’s ladder of citizen participation 
(1969). Several authors argue that for genuine participation, voices need to be not only heard but 
also considered in the decision-making process, otherwise organisers will fail to address local needs 
and realities (Hickey & Mohan, 2004). The responses reinforce the general perception of gender-
based roles, namely women’s responsibility for cleaning and hygiene. This raises the question of the 
program potentially perpetuating existing stereotypes.  
 
When asked about ways to assist women in participating in CLTS decision-making:  

• Six of the nine women in ODF villages thought that no more could be done to help women 
participate in the process and the decisions on sanitation (Subjects 2, 3, 4, 9, 10 and 11).  

• Two said that women need more training in order to develop (Subjects 1 and 8) and one 
responded that more could be done but she did not know what (Subject 12). The male 
respondents corroborated this view, giving very similar answers in the same ratio.  

 
Summary of results 
 
The data confirm that women were not as actively engaged in contributing or decision-making in 
meetings. As a consequence the data suggest that the current approach does not adequately take 
women’s suggestions and needs into consideration when devising community solutions to sanitation 
problems.  
 
The problem appears less with the decision for the community to become ODF, which is inherently 
positive for all members of the community, but very relevant to household-level decisions such as 
the location, type and structure of the toilet, which can have significant effects on how women’s 
sanitation, menstruation and needs over the course of their lifetime are met. For example, in 
Rajasthan, O’Reilly (201023) found that men chose the placement of latrines and often placed them in 
                                                           
23 It is worth noting that O’Reilly’s analysis is not of a CLTS program but rather a mixed behaviour change and 
subsidy sanitation program (2010). She does however find that women’s participation alone does not enable 
use of sanitation facilities, rather power dynamics in relationships need to be factored in to ensure success.  
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the front of the courtyard, creating barriers for women to use them as this area is primarily used by 
men and guests. This raises questions about the long-term sustainability of some sanitation 
solutions. 
 
4.2.3 Importance of the gender of the CLTS facilitator  
 
One ODF village had a female facilitator and one had a team with male and female facilitators. In 
both villages, the women and men that responded unanimously suggested that having a male or 
female facilitator did not influence their ability to be involved or speak up in the process, but rather it 
was their dynamism and what they were saying that influenced them (Subjects 1, 3, 4, 6, 7, 8, 9, 13, 
14).  
 
One woman from Mahazoarivo said: 

… well… maybe there was no influence… maybe it’s not the fact of being a male or female 
but… when there is something interesting that is said, we should do it… whether it is said by 
a man or a woman (Subject 4). 

 
One man from Tsaramasoandro said: 

No, it is all about the ability to convince people but not on the fact of being a man or a 
woman (Subject 13).   

 
One man did remark that in rural areas, people seem to be more respectful and attentive to men 
because women are not as available and tend to spend less time with people because they are 
thinking about their household (Subject 7). This reinforces the two findings above that women have 
less ability to participate and actively engage in village meetings and the CLTS process, which may be 
problematic for the overall sanitation and empowerment outcomes.  
 
Like the village respondents, the representatives from Famonjena said that it was not important 
whether the facilitator is a man or a woman with regard to people’s involvement, but rather trust-
building is the key factor. However, they do try to have a man and a woman on the team for 
triggering to “put people at ease” (Stakeholder 2).24 
 
Summary of results 
 
It may be that in the Itasy context in Madagascar, the gender of the facilitator has less importance for 
the CLTS process compared to the level of trust in the facilitator, however the literature suggests that 
women do not participate equally in the CLTS process, and strongly argues for both women and men 
facilitators and for women to be involved in all levels (UN Women, 2014a; Kar & Chambers, 2008). 
The interview data suggest that the barriers women face in freely participating during meetings are 
more related to pre-existing social and cultural barriers rather than the subject matter or the gender 
of the facilitator. 
  
 
 
 

                                                           
24 Other studies in Uganda, Timor-Leste, Pakistan and Yemen have found that women participate more and 
speak up with a female facilitator or ‘women only’ meetings (Plan Uganda, 2012; Kilsby, 2012; Kar & Chambers, 
2008). Kar and Chambers’ Handbook on CLTS suggests the facilitation team “must include women facilitators” 
to enable women’s participation in the process (2008, p 24). In addition to female trainers for women, Pandey 
and Moffet (2005) found that in Nepal male trainers were also needed to encourage men to attend health and 
sanitation trainings, as men viewed this work as women’s responsibility.  



 
 

26 

 
4.3 Gender and sanitation outcomes 
 
4.3.1 Gender and the internalization of core CLTS messages 
 
The CLTS approach aims to break the taboo around sanitation by using confronting, explicit language 
to change mindsets and behaviours (Bongartz, Musyoki, Milligan & Ashley, 2010). In response to 
various questions, including those not directly referencing the subject, women and men from the 
ODF villages in at least 18 unique cases equally referenced a common message used by CLTS 
interventions to communicate the importance of total sanitation: namely, that by practicing open 
defecation villagers were ‘eating each other’s faeces’ (Kar & Chambers, 2008; Bongartz, Musyoki, 
Milligan & Ashley, 2010). Both women and men responded with conviction that they did not want to 
continue this practice and therefore were motivated to build and use toilets, and to remain ODF.  
 
One woman from Mahazoarivo commented: 

We have already made a vow of cleanliness that... we will not let down this cleanliness 
anymore no matter what... with the presence of a facilitator or not, whether he would come 
or not... we always keep it... we will not go back to it (open defecation) anymore. There is no 
(external) compulsion, but that is it (Subject 3).  

 
A man from Mahazoarivo commented: 

No, there was no resistance (to the proposed changes in sanitation for the village) because it 
was pleasant and people were interested to have a village without scattered faeces that 
might go into the mouth (Subject 5). 

 
The whole village expressed a collective behavioural change and commitment to sanitation, which 
verifies the spirit of CLTS where the community takes responsibility for a community problem (Kar & 
Chambers, 2008). Both women and men spoke proudly of the fact that no one provided them with 
external resources to build the toilets; rather they built them themselves (Subjects 1, 3, 4, 6, 9, 10, 
11, 12, 13 and 14). This correlates to the CLTS no-subsidy approach to encourage local community 
ownership and use of toilets (Mehta & Movik, 2011). Both ODF villages had accepted and embraced 
the new role of natural leader who continued to champion, advocate for and remind people about 
sanitation. In Madagascar there are more than 8,500 natural leaders that are motivating the 
community, monitoring the ODF status and helping people sustain behaviours (Milward, Pradhan & 
Pasteur, 2014). Both village chiefs also spoke of their role in continuing to support good sanitation.  
 
As a woman from Mahazoarivo remarked: 

We are not ashamed anymore… before it was disgusting to talk about defecation… now it is 
not a problem anymore (Subject 4).  

 
All women and men said that right after they use the toilet they wash their hands with ash which 
demonstrates the uptake of the key CLTS messages (CLTS Foundation & WSSCC, 2010); and one man 
said he used either soap or ash (Subject 7)25.  
 
A woman from Tsaramasoandro remarked: 

According to the training we got, now we wash our hands with water and ash... even the 
little children know that when they are at school (Subject 10).   

                                                           
25 Two women (Subject 8 and 14) and one man (Subject 6) remarked that soap might be stolen. The problem of 
soap being stolen is useful data for the sub-grantee (and FAA) when considering follow up CLTS processes 
which include hygiene awareness training and methods to support the community in maintaining ODF status 
and continuing to adopt good hygiene practices.  
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Women spoke with pride about the ODF status of their village, how visitors remark on the cleanliness 
of their village and that they wish other villages would also be the same ODF status as them. 
 
One woman remarked:  

Please, do tell to all over the world that there is a tiny village Mahazoarivo which is no longer 
eating faeces (Subject 8).  

 
Summary of results 
 
The fact that both women and men in ODF villages have internalized the CLTS messages is evidence 
that CLTS has been successful in achieving desired sanitation outcomes (Milward, Pradhan & Pasteur, 
2014; International Institute for Environment and Development, 2010; Mehta & Movik, 2011). 
Furthermore, the differences evident in women’s engagement in meetings and decision-making do 
not reduce their receptiveness to the core concepts of CLTS. The evidence shows that the community 
has changed its mindset and behaviour; and having continued these practices for two years, it is 
reasonable to conclude that the behaviour is likely to be on-going. The data show people’s 
receptiveness to the subject matter and their ability to change and break taboos, which could 
provide an enabling environment for discussing other taboo topics such as gender equality and 
menstruation.  
 
4.3.2 Sanitation outcomes for women and men  
 
Both women and men in ODF villages reported improvements in health, privacy, dignity and security 
from improved sanitation as a result of the CLTS process, and there was no evidence of a gender 
divide in their ability to realise positive outcomes. In both villages, ODF status was swiftly achieved 
and has been maintained for two years since the intervention.  
 
Seven women reported a reduction in diarrhoea (Subjects 1, 2, 3, 4, 8, 11 and 12), and three in visits 
to the doctor and medical expenses (Subject 1, 9 and 11). As one woman from Mahazoarivo 
commented:  

Since we have access to toilets, diarrhoea has disappeared, mostly death due to diarrhoea. 
Before, in a single household, sometimes two people died at the same time due to it. Now, 
we are just suffering from mild fever... For my case, for example, I have not gone to the 
doctors for years (laughing). We do not have any extra expense for medicines (Subject 1). 

 
This qualitative finding correlates to the finding of the mid-term outcome survey of the FAA that 
found that there had been a 23.6% reduction in cases of diarrhea and reported that “a child living in 
the programme zone is 4.5 times less likely to contract diarrhoea compared to those living in the 
areas that are not covered by the program” (Core-Dev Engineering, 2013, p 50). UN Water/WHO 
(2014) argue that globally millions of children can be saved from diarrhea related premature death 
and illness as a result of better sanitation and hygiene. 
 
Women commented on the difference in the rainy season where there are no longer faeces on the 
ground and no bad smell (Subject 8, 11, 12). Three men also commented on the improvement in 
cleanliness on the ground and the air that no longer smells (Subjects 7, 13 and 14).  
 
Both women and men felt that the toilet is more convenient because it is close to the house, which is 
even more private and practical at night, especially during the rainy season. A woman from 
Tsaramasoandro commented: 

Most importantly when we go to the toilet during rainy days, it is not as big a problem as 
before (Subject 11).  
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One man from Mahazoarivo commented: 

Before we had to go to this channel over there to defecate. It was scary and far and 
defecating became an issue. Yet, we all know that we have to do it everyday. Now we are 
glad that we can do it safely without being disturbed (Subject 5). 

 
Men cite the privacy benefits of the toilet where they now feel more calm and peaceful and able to 
relax and take their time (Subjects 13, 14 and 15).  Women cite the benefit of no longer fearing being 
seen (Subjects 1, 3, 8, and 9). They no longer have to rush to avoid ridicule or shame for example 
having stones thrown at them. Women commented that when they used to openly defecate at night 
they feared attack from animals or possible rape (Subjects 3, 9 and 11). Men commented that 
children might be at risk at night from animals or people who will abuse them (Subject 14 and 15). 
However, two women commented that it is calm in their village and not dangerous (Subjects 10 and 
12).  
 
One possible negative outcome of improved sanitation is an additional burden of work, which often 
falls to women (Mehta & Movik, 2011; Mahbub, 2011). The survey directly addressed this issue, 
asking women and men if they had more work related to sanitation since the program. 
 
The majority of women (eight out of nine – Subjects 1, 3, 4, 8, 9, 10, 11 and 12) and men (five out of 
six – Subjects 5, 7, 13, 14 and 15) felt that they do not have to do more “work” related to sanitation 
duties. However the responses do indicate that there is indeed an additional “activity” related to 
sanitation – for example, cleaning, building, maintenance, water transport – but the respondents did 
not perceive this additional activity as burden, but rather as new habits or as an investment with a 
positive return.  
 
Two male respondents (Subjects 6 and 13) said they could not calculate additional hours required 
because they focused more on the benefits. One said that even though they are now cleaning the 
toilet every morning, it has simply become a habit (Subject 13).   
 
One woman from Tsaramasoandro commented: 

There is more [work] because even when we fetch water, we fetch more for the toilet... but 
it is not that much though for we are used to it and we do not feel that the work has 
increased (Subject 10). 

 
And another from Mahazoarivo: 

I do not feel that…On the contrary it is pleasant to contribute to the village’s cleanliness 
(Subject 8). 

 
The men echoed similar comments, and as one man from Tsaramasoandro added: 

We cannot really call it an extra work because it is for your health and I think that it is not 
such a lot of work (Subject 14).  

 
One man from Mahazoarivo said:  

As it has been our lifestyle, nobody is complaining. Nobody sees the extra work as extra work 
but a way to live in a clean environment, leading to happiness.  

 
When asked if the benefits are more than the extra work they have now, one man from Mahazoarivo 
replied: 

Yes of course…if cleaning is the price for walking safely in a clean area and not always fearing 
to walk on something not so pleasing [laughter] (Subject 6).  
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Women are more engaged in these additional activities than men. The majority of men and women, 
though not all, said that women had the primary responsibility for taking care of the toilet. When one 
woman from Tsaramasoandro was asked why women should care for and clean the toilet, she 
replied, laughing, “men are not going to do that!” (Subject 11). These sentiments become 
problematic when considering arguments that use of sanitation facilities depends on both men and 
women being involved in taking responsibility for cleaning and maintaining the toilet (Brewster et al, 
2006).  
 
The fact that both women and men seem to appreciate the value and results of the ‘extra’ work 
associated with new sanitation behaviours and do not perceive it as a burden contradicts studies in 
India and Bangladesh which found that CLTS programs can create additional burden for women 
(Mehta & Movik, 2011; Mahbub, 2011) which is perceived negatively by program and development 
actors.   
 
Another way of looking at this could be through the cultural perspectives of domestic work and its 
burden for rural women and men in Madagascar. Studies conducted in Islamic countries and 
Argentina report that women take pride and confidence in their domestic responsibilities and do not 
necessarily concur with a ‘Western’ view of domestic work and cleaning as being a burden (McEwan, 
2001). Indeed, Farnworth (2007) found in a study of Malagasy plantation workers that local women 
happily chose to undertake duties which would be viewed as numerous and oppressive by outsiders, 
and did not report any additional burden.  
 
Nevertheless, the representatives from Famonjena showed awareness of the challenge of additional 
work for women and argued that it is indeed important to promote equitable work-sharing with 
regard to sanitation responsibilities within local cultural contexts26: 

It is true that most of the time almost all tasks fall on women… It is already a common 
practice in the community and we find it hard to say “let women do this and not do this” or 
something else as it seems obvious to them that there are tasks for men and for women. 
Besides, women do not feel to be burdened. But I would suggest that during follow-up 
sessions, we … can try to transmit that everybody should be involved as it is for a common 
profit (Stakeholder 2). 

 
Summary of results 
 
The sanitation outcomes in ODF villages have been positive for both women and men. The outcomes 
were consistently positive across a range of potential outcomes that have been identified in other 
studies and the literature namely improved health, greater convenience, safety, privacy and a sense 
of dignity and well-being (WHO/UN Water, 2014; WHO/UNICEF, 2014; World Bank, 2011). There is 
evidence that improved sanitation creates additional duties for both men and women, with a higher 
impact on women, though neither sex perceives it as “work” or a negative burden.  
 
4.3.3 Distinction in sanitation facilities and practices between the ODF and non-ODF villages 
 
Interestingly, 13 out of the 14 respondents in the non-ODF villages said that they have access to a 
toilet. Respondents often stated that their toilet was shared with several households. Only one 

                                                           
26 To counter the possibility that sanitation programs entrench unequal gender roles by creating additional 
burden, Plan Sierre Leone conducted a CLTS program which involved additional awareness raising to promote 
everyone’s responsibility for sanitation. An example of a change in cultural behaviour occurred in villages that 
ensured that boys and girls took responsibility for sweeping and cleaning the latrines on a weekly rotational 
basis (Plan International, 2013).  
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(male) respondent admitted to practicing open defecation (Subject 23). The existence of toilets may 
be attributed to former interventions or the present radio campaign that Adema, an FAA sub-
grantee, is running in the area to promote the use of toilets and handwashing. The broadcasts were 
referred to by one woman (Subject 18) and one man (Subjects 29) who said they had heard them and 
that they influenced villagers’ behaviour. 
  
One man commented:  

For our case, we do like what is said in the ads on the radio... nobody has taught us what to 
do or something like that... ...what we hear is often something like... water should be put 
next to the toilet and people should wash their hands right after going out of the toilet... and 
ashes should be put into the toilet right after going out of the toilet. We saw that it suits us 
because... we are using wood, not charcoal and before we heard that, we have just…thrown 
them away and now ashes are useful... and the toilet becomes more suitable for us (Subject 
29).   

 
However, despite this positive start, it is clear from the responses that many of the toilets in the non-
ODF villages are not in good working order. Some have collapsed, they are not fly-proof and have a 
bad smell, which discourages people from using them. Several people are sharing a toilet with 
multiple households. These types of sanitation facilities do not meet the Madagascar or the global 
standard criteria for improved sanitation that ensures hygienic separation of faeces from human 
contact (INSTAT, 2013; WHO/UNICEF, 2015). This also contrasts strongly with the conditions reported 
by respondents in the ODF villages, who have higher standards of facilities, and better handwashing 
practices. 
 
One female respondent from a non-ODF village said that when the latrine is not clean it is better to 
defecate in the open (Subject 27). Two others (Subject 21 and 28) remarked that toilets should be 
built but far from the home due to smell with one from Amparafaravato saying: 

In my opinion, it is inappropriate to build it near a house because it contains defecations and 
even the odour is dreadful (Subject 28).  

 
In addition, the hand-washing practices reported in the non-ODF villages were limited to washing 
with water only, which does not break to fecal-oral transmission of disease (WHO/UNICEF, 2015). In 
contrast, integration of this hygiene message was well demonstrated in the ODF villages where all 
were hand-washing with either ash or soap. 
 
Several men and women commented that it is difficult to convince people to build and use a toilet 
(Subjects 18, 20, 21). As one village chief remarked: 

You are just like talking to a brick wall when you talk to people about toilets... I am not really 
satisfied because the village is not really clean (Subject 17). 

 
Summary of results 
 
There is a clear distinction in sanitation facilities and practices between the ODF and non-ODF 
villages, even though almost all non-ODF village respondents have access to a toilet. While those in 
non-ODF villages could also see the benefits such as privacy, safety and convenience they have not 
internalised the links between disease transmission and sanitation nor do they know how to take 
action. The ODF villagers have gained a different mindset and are collectively rallied around taking 
action themselves for a common aim. The non-ODF villages do not possess this triggered mentality, 
focusing more instead on the household rather than the village level sanitation. They are more 
inclined to wait for assistance and ask for help, expressing a desire for change but not knowing how 
to go about it. In this case, the stage is set for a CLTS intervention. 
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4.4 Gender and empowerment 
 
4.4.1 Influence of gender on daily activities for women and men 
 
The interviews across all four villages were consistent in affirming the presence of traditional roles 
for men and women, where men are responsible for agriculture and productive work and women are 
responsible for household chores, childcare and hygiene. The responses indicated few objections to 
these roles, with physical differences between men and women often cited, for example, "… digging 
the soil cannot be done by women. It needs strength" (man from Mahazoarivo Subject 5) and “…how 
can women use the plough or lead the oxen?" (woman from Ampiakarana Subject 25).  
 
Gender relationships were also raised to explain differences in daily activities. One woman 
commented that "real women" would not let their husbands do chores after working hard in the 
fields all day long (Subject 18) and another that "women are the helpers of men" and so they do the 
little chores at home (Subject 12). Several respondents replied that there were times when men and 
women worked together, including side by side helping each other in the fields. Three respondents 
said that women do their household duties on top of the work in the fields (Subjects 1, 3 and 9). 
Another man suggested that in general men do not perform household tasks because “according to 
Malagasy culture, women are responsible for taking care of the household” except when the woman 
is sick then men must take responsibility, for example, by sweeping or washing up (Subject, 29).  
 
Despite this, a number of responses indicated that gender roles were blurring. One ODF village chief 
argued that many activities are being increasingly done by both men and women saying: 

Nowadays, we cannot think about that any more…We can’t say any more that women 
shouldn’t do this kind of task….or that men cannot do these tasks. Myself, for example, when 
I am in the village, I can even wash the dishes; I can even cook. And even though I stay here 
in the village for this appointment with you, my wife has gone to the field to work. So here at 
the countryside, there is not any specified task for men or women anymore. Everything is to 
be done together (Subject 7). 

 
And a natural leader argued that she tries to teach people in her house visits that: 

There is not any chore that is designed for men or for women because life is now about 
equality. So what men can do can be done by women…Men and women have the same right 
(laughing)…Together, doing their best and trying, for instance, making decisions together on 
household-development (Subject 8).  

 
One man replied that he is proud to do the dishes or prepare a meal when his wife is working in the 
fields (Subject 5). He does not assume she should always do these chores.  
 
Where the gender based activities and household financial decision-making responses become 
important, and potentially problematic, in this study is if they have an impact on men and women’s 
ability to engage in the CLTS process and make financial decisions about sanitation and hygiene 
investments (Mehta & Movik, 2011). With regard to financial decision-making, responses by both 
men and women across all villages indicated that men are slightly more likely to take the lead in 
deciding how to spend money on behalf of the household: approximately half of the women and 
men in the total sample responded that financial decisions are made together, and the rest 
responded that the decisions and suggestions come from the man27.  
 

                                                           
27 One explanation for the response could be cultural like in Uganda where some women said that the men 
make the financial decisions even when the women do this because they do not wish to be seen to usurp the 
man (Plan Uganda, 2012).  
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Nine women insisted that all financial decisions must be discussed (Subject 1, 2, 3, 4, 9, 10, 11, 25 
and 27). A woman from Ampiakarana quoting a Malagasy saying: “the chicken is not killed without 
the consent of the couple” (Subject 25). Two women (Subject 26 and 28) and two men (Subject 23 
and 24), including one of the oldest interviewees (67 years), responded that men earn the money 
and then women manage the wages and finances for the household needs. 
  
The survey included a question on the source of financial resources for building the toilet in the ODF 
villages, with the intent of discerning how men or women contributed to this. However, all 
respondents interpreted the question as asking whether there were resources contributed from 
outside the household, and therefore no gender differences could be discerned.  
 
Carrard et al (2013, p 316) suggest that the challenge is “to facilitate positive, locally determined 
gender equality outcomes, and avoid reinforcing or exacerbating existing inequalities”. The 
stakeholder interviews revealed that, in facilitating positive sanitation outcomes for women and men 
through CLTS, the FAA is keen to avoid re-enforcing existing gender roles and placing additional 
burden on women (Stakeholders 1, 2, 3 and 4). Interestingly, the representatives from Famonjena 
(Stakeholder 2) said that they do not find any major gender issues that are impacting men and 
women in the local communities.  
 
Summary of results 
 
Women and men seem comfortable with their roles in the community, which to an outsider appear 
to be highly unequal. The responses from the non-ODF villages show that men are more likely to act 
as household and financial decision-makers, though in approximately half of responding households 
men and women made joint financial decisions.  
 
4.4.2 Influence of gender on women and men’s empowerment  
 
In the two ODF villages new roles have been created for women including the village health worker 
and natural leader who have responsibilities for sanitation education and advocacy. The natural 
leaders talk about assisting Famonjena by sharing their positive experience and educating others in 
non-ODF villages (Subject 8). Successes in the FAA can be attributed to the effective engagement of 
more than 8,500 natural leaders (Milward, Pradhan & Pasteur, 2014). In addition, the (male) 
President monitors the village’s progress on sanitation.  
 
Both women and men are represented on the hygiene and cleaning committee for the Fokontany28. 
This is positive in terms of gender balance in the inputs and activities of the committee, as long as 
‘voice limiting’ factors discussed in 4.2.1 do not impede women’s ability to carry out these duties as 
has been the case for some women in Nepal (WaterAid, 2009). Robert Chambers suggests that if in 
the triggering and post triggering processes, the facilitators ensure that women’s voices are heard 
and there is an equal or majority representation of women on the sanitation committees, then there 
is a more active engagement of men and women. Chambers (Expert 2) asserts this balance of gender 
representation can have a significant effect on CLTS outcomes.  
 

                                                           
28 ‘Fokontany’ is the lowest administrative sub-commune level in Madagascar 
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One village chief observed several changes in the village since the CLTS process: 

Even the way we communicate to visitors changed. People became more open-minded, very 
open-minded. If you came here before with the car, you would not see anybody. People 
would have run away. Now it has changed, just remember how they warmly welcomed you 
(interviewers). Nowadays, sometimes we even have to ask them to leave the visitors. Our 
ODF status has really improved our communication skills. We became more open to people, 
prouder of our village and open to any visit (Subject 7). 

 
Despite these positive assertions, there was only one female response mentioning a new role for 
people in charge of checking sanitation (Subject 12), and no male responses to the question about 
changes in people’s attitudes about roles. This may indicate a challenge with understandings of the 
question and survey design, which could suggest a re-wording of this question (Carrard et al, 2013).  
 
It is similarly difficult to determine the impact of the program on household relationships and 
attitudes around sanitation responsibilities based on the empirical data. Only two of the six men 
(Subjects 5 and 15) responded to the question about whether there has been any change in their 
relationships at home, giving general responses about talking to people about sanitation, and only 
one to the question whether it was easier to discuss sanitation, where that respondent said ‘yes’ 
(Subject 15). The lack of willingness to talk about this aspect could be linked to the existing gender 
relationships where men do not perceive an issue or do not wish to discuss such subjects. Given that 
conversely, eight of the nine women (Subjects 1, 3, 4, 8, 9, 10, 11 and 12) responded that it was 
easier to discuss sanitation and that their family were supportive of good sanitation and hygiene, it 
may relate more closely to embedded stereotypical views.  
 
In the ODF villages both men and women spoke with pride and relative ease about the topic of 
sanitation, with several remarking how they are not ashamed anymore, and they can now discuss 
sanitation with others in the village as it is no longer a taboo topic (Subject 4, 7, 8, 9, 11, 12, 14 and 
15). In fact, it is something they are proud of and are keen to continue to support (Subject 6, 11 and 

© 2015 Photo credit: Author. A newly formed hygiene committee in a rural village in the Vakinankaratra region, 
neighbouring Itasy 
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12). The comments from women provide evidence that people now give each other advice on 
sanitation, including ways to deal with problems such as bad smells  or flies around the toilet (Subject 
1, 5, 9, and 10). Three women remarked that there is increased solidarity in the village as people are 
working together more, for example, in cleaning the village (Subject 1, 3 and 12). One man from 
Tsaramasoandro reported the village is doing more collective work such as building a road together, 
suggesting: 

The village’s problem has become our problem and we want to solve it together (Subject 13).   
 
Every woman in the ODF villages responded that they had seen a positive improvement in how other 
people viewed them since they improved their sanitation. Four women said they became more 
respected because they are clean and have a toilet (Subject 1, 3, 5 and 8). They spoke about how 
people are viewed differently when they do not have a toilet and have to find a hidden place to 
defecate. A woman spoke of the fear of being spied on or seen defecating outside (Subject 12). 
Others remarked how much better it is when you do have a toilet, as they are not ashamed anymore 
especially with guests (Subject 6, 9 and 10).  
 
As one woman from Tsaramasoandro commented: 

I can say that it is true because when we did not have a toilet we felt like we were not clean. 
Now we have one and we are like the other people (Subject 10).  

 
And a woman from Mahazoarivo said: 

When people see us, they say, those are the people who have clean latrines according to the 
standards (Subject 8). 

 
All women and men, except one man (Subject 5), are sufficiently motivated by their positive 
experience that they tell others about sanitation and their experience. Women have shared it with 
people from their hometown, friends in a neighbouring village, at the marketplace and with relatives 
who visit them (Subject 1, 2, 3, 9, 10, 11 and 12). Men have shared it with friends, during meetings 
with other Fokontany chiefs and with relatives who visit them (Subjects 6, 7, 13, 14 and 15). These 
comments provide evidence of positive empowerment outcomes from CLTS, including the enhanced 
development of collaboration in the community and an increased sense of collective pride (Bode 
Haq, Ahmed, Aziz, Roy & Majumder, 2006). 
 
In comparison, the data reveals a significant difference in villagers’ voice and productive relationships 
in the non-ODF villages where women and men find it more difficult to discuss sanitation and 
influence others. Two men spoke about being angry with people who do not have a toilet, and use 
theirs secretly (Subject 17 and 29). A woman reported experiencing this anger when she and her 
family have to use other people’s toilets to defecate especially at night as they have one they can use 
but it is too far away, so they hide or sneak in to use the President’s latrine (Subject 28). Women 
spoke about the embarrassment of ‘borrowing’ someone else’s toilet especially as people may point 
them out (Subject 25 and 28). 
  
As one woman from Ampiakarana, a non-ODF village, commented: 

We were really in trouble when there was no latrine... really in trouble because every time 
we wanted to defecate we got stressed and said here again, I have to go far away (Subject 
28).  

 
While there is evidence of a gendered difference in participation and voice in CLTS meetings, when 
compared to non-ODF villages, both male and female respondents in the ODF villages had a 
significantly greater sense of confidence and enthusiasm when discussing their responses to the 
questions about their sanitation with the interviewers.  This difference provides an indication of 
increased voice for women, which although it may not be the case (yet) in village meeting formats, 
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women are much more vocal and confident in an interview with an outsider. These results support 
an advantage for ODF village women who enjoy a mutual level of trust and feel safer and more 
empowered to voice their needs and preferences in relation to sanitation.  
 
Summary of results 
 
As outlined in a CLTS case study in Bangladesh, CLTS builds community cohesion and cooperation and 
can be an entry point for broader community change such as fighting seasonal food insecurity and 
increasing women’s wages to address labour inequities (Bode et al, 2006). In the ODF villages, the 
empowerment of women and men was made evident especially in regard to an increased village 
voice when speaking about sanitation with others within the village. It also facilitated new roles for 
women and improved relationships in the village. These results align with the goal of the CLTS 
approach that seeks to empower people to take action to improve their circumstances in a range of 
community-determined problems (Movik & Mehta, 2010). The evidence shows that there is 
significant progress in CLTS communities for both women and men.    
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5. Discussion and Recommendations 
 
Having adopted a participatory approach (IWM principle 129), the data analysis of FAA’s program in 
Itasy demonstrates that there are positive outcomes for both sanitation and the empowerment of 
women where the CLTS process has been applied. However, the data also suggest that gender roles 
and relationships may limit voice and equal participation for women generally (contrary to IWM 
principle 2), thus changing women and men’s experience of CLTS and impacting on outcomes. 
 
Both GSF program staff (Stakeholders 1 and 5) and CLTS experts (Experts 1 and 2) are of the opinion 
that there is not a universal gender strategy for CLTS, rather guidelines can be developed to support 
a gender-sensitive approach but they must be flexible to accommodate local realities and facilitate 
investigation of these unique aspects to inform any program actions (Gender analysis principle 3). It 
is also important that the implementing party has the relevant capacity to deliver any resulting 
actions and adequate budget including for monitoring is also part of the approach (WSP, 2011 e.g. 
USAID, 2014; UN Women 2014a).  
 
Social assessments before the CLTS intervention, for example as part of the baseline study, would 
uncover local perceptions, traditions and beliefs concerning gender relations that would inform the 
CLTS process, and provide a basis of comparison from which to measure any social change as a result 
of the intervention (supporting IWM principle 3). Proponents of gender mainstreaming recommend 
that in advance of any development project the implementing party should consider both how the 
gender division of labour will affect the program, and how the program will affect the gender division 
of labour (Hunt, 2004). This type of analysis would be useful in determining aspects that need to be 
and can be realistically addressed within the project (Hunt, 2004).  
 
Gender frameworks such as the Gender Analysis Matrix and other sources, for example WaterAid 
(2009), acknowledge that long-term change has to be generated by the local people themselves. 
Organisations implementing CLTS need to be clear about their role as agents of empowerment in 
facilitation and capacity-building. The FAA has the opportunity to reflect on its platform for 
influencing women’s empowerment and to more clearly define its goals when articulating its gender 
and equity approach (Gender analysis principle 4). Consideration of the following further research 
and practical actions may assist in this process30.  
 
5.1 Areas for further research 
 
Building on the experience of this study and to increase the data available for broader application by 
the FAA, further research could be considered in the following areas: 

1. Recognising and meeting all of women’s practical and strategic needs in the long-term 

Given the finding that women are not included in community decision-making, women’s needs for 
sanitation and menstruation, for example, needs for elderly women and pregnancy, may not be 
taken into consideration when determining the sanitation solution such as toilet technology, 
location, responsibility for cleaning and maintaining. Further investigation into whether these 

                                                           
29 See section 2.7 Theoretical framework for this research, which outlines IWM and gender analysis principles 
informing this study. 
30 Appendix 8 outlines reflections on the research methodology and suggests improvements and alternative 
formats for future studies. 
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aspects were considered in the ultimate decision-making could be done, as well as into women’s 
local empowerment objectives that could influence or be improve by the CLTS process31.  

2. The impact of marginalisation of women in the CLTS process on long-term sustainability and 
other gendered reasons for slippage.   
 

It would be valuable for the FAA to explore gendered reasons for cases of slippage if people have 
returned to open defecation. In the Madagascar context, Core-Dev Engineering (2013) found that 
according to women respondents, 34.7% of households in the studied FAA intervention zones 
(including Itasy) do not have toilets and open defecation continues to be practiced. While there may 
be many reasons for this finding, it appears that marginalised voice coupled with less engagement by 
women in the sanitation decision-making is an important one. This has an impact on developing the 
most appropriate solutions for the long-term.  
 
UN Women (2014b) argue that focusing on open defecation, while critical, is not enough for 
sustainable or gender-responsive sanitation. In fact, programs should consider equally the 
requirements of privacy, safety and menstrual hygiene management (UN Women, 2014b). Getting to 
the crux of this problem means ensuring a level of understanding of whether the reason for return to 
open defecation is behaviourally driven by individual or collective choices with regard to preferred 
technology, for example, a collapsed latrine or a full pit; or problems with the design of space and 
structure or another factor such as affordability. These sorts of reasons may also vary for women and 
men.  
 
It was interesting to find that almost all people interviewed in the non-ODF villages responded that 
they have access to a toilet. This means that there is limited data available from those who practice 
open defecation, which represents 18% of the Itasy region population (INSTAT, 2013) and 40% of the 
Malagasy population (WHO/UNICEF, 2015). In order to have a more distinct ‘control’ village it would 
be useful to undertake research in villages where there has not been any sanitation intervention.  
 
5.2 Practical actions for the FAA to consider 
 
The FAA’s gender consideration strategy includes aspects such as action research on menstruation, 
knowledge sharing with sub-grantees on sanitation technologies to suit women and men’s different 
needs and partnership with women’s associations (FAA, 2013) (Appendix 2).  
 
While this study does not disagree or contradict any of the existing strategy elements, it does 
propose six practical actions to help deliver objectives that could strengthen its gender sensitive 
approach and consequently its desired sanitation and hygiene and empowerment outcomes (further 
outlined for the FAA in Appendix 10). These are: 
 

1. Revise CLTS facilitators training manual to include an evidence-based gender component 
2. Facilitate gender awareness-raising training for sub-grantees  
3. Disaggregate program data by sex to understand gender outcomes 
4. Pilot a gender-sensitive CLTS approach during the pre-triggering or follow up activities  
5. Consider including menstruation as a sanitation sub-theme in CLTS programs 
6. Develop a sanitation radio campaign that is sensitive to gender dynamics 
 

                                                           
31 UN Women (2015, p 179) finds that “latrines continue to be constructed without facilities or spaces for 
women to wash themselves and use their sanitary method of choice, and they frequently provide no means for 
disposal of sanitary products”. 
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In addition, based on the findings of this study, particular emphasis and re-enforcement is given to 
the objective of encouraging and advocating for women’s participation at all levels throughout the 
FAA, partners and sector. The FAA should look to prioritise this area in its upcoming workplans.  
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6. Conclusion 
 
By taking an IWM approach, this study finds that in the three areas of enquiry, gender plays an 
important and influential role in women and men’s experience and outcomes of FAA CLTS 
interventions in Madagascar.  The village, stakeholder and expert interviews indicate challenges for 
women in terms of active participation and engagement in the CLTS process.  
 
Interestingly, there was no evidence that these challenges impact initial key sanitation outcomes in 
ODF villages, which are positive for both women and men including improved health, privacy, dignity 
and well-being. Although there is evidence of an increase in sanitation-related activity for both sexes 
and particularly for women, village respondents did not perceive this activity as ‘additional work’ or a 
burden, characterizing the new activity as ‘a habit’ or a willing investment given the benefits 
generated.  
 
In terms of gender empowerment as a result of CLTS programs, there are positive indications for 
both women and men. For women, the data show that the intervention facilitated their voice and 
ability to talk about the subject matter, as well as their relationships in the village. Men also felt more 
respected, that communication in the village was improved, and there were higher levels of 
community spirit.  
 

“Gender equality is not a women’s agenda by women. Gender equality is about both women 
and men having equal access and opportunities to services and decision-making roles; 
everyone plays a role in ensuring it is implemented” (USAID, 2014, p 15).  
 

In summary, this study shows that the GSF and FAA interventions are positively empowering both 
women and men. By developing more gender-sensitive methods, which draw on the IWM principle 
of ensuring the active participation of women, there is added opportunity for the programs to 
achieve higher levels of engagement and empowerment for both women and men. This in turn will 
ultimately contribute to better sanitation and hygiene outcomes for millions of people.  
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8. Appendices 
 
Appendix 1: CLTS process in Madagascar and follow up MANDONA (WSSCC, 2015b) 
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Appendix 2: Excerpt from the FAA expansion proposal (2013) outlining its gender strategy, 
unpublished report, p 17 
 
8 Considération du genre  
 
8.1 Stratégie d’écoute du genre féminin  
Afin d’assurer que les voix des groupes féminins soient prises en compte par le programme et par les 
projets développés et mis en oeuvre par les AMO, le programme mettra en place les mêmes 
stratégies que pour les groupes vulnérables.  
 
8.2 Besoins spécifiques des femmes et des filles en matière d’assainissement et d’hygiène  

• Assurance de la sécurité ;  
• Respect de la pudeur et de la dignité ;  
• Respect de l’égalité d’accès.  

 
Le programme va mener une recherche opérationnelle sur le MHM. Cette activité fera partie des 
thèmes de recherche du programme et de sa stratégie genre.  
 
8.3 Stratégie pour s'assurer que les besoins particuliers et différentiels des hommes et des femmes 
sont abordés  
Le programme va vulgariser auprès des AMO les technologies en matière d’assainissement et 
d’hygiène répondant aux besoins particuliers et différentiels des hommes et des femmes. Le livret 
des réalisations locales (mentionnées dans la Section IX point 2) inclura ces aspects technologiques.  
 
8.4 Stratégie pour améliorer l'intégration des considérations du genre  

• L’approche CLTS qui constitue la base du programme d’extension est une approche inclusive 
pour toutes les catégories de population, y compris le genre féminin ;  

• La participation des femmes dans la gestion et la mise en oeuvre des projets de subventions 
sera encouragée ;  

• La collaboration et le partenariat avec les groupements féminins seront promus et 
encouragés ;  

• L’émergence des leaders naturels et consultants communautaires féminins sera encouragée ;  
• La participation des femmes dans les différents comités (comité d’assainissement communal, 

comité de suivi communal etc.) sera encouragée et même priorisée ;  
• La promotion et la valorisation des femmes championnes.  
• Participation à la mise à jour des politiques et stratégies nationales du secteur pour prioriser 

l’inclusion, l’équité et le genre.  
• Recherche sur l’inclusion, l’équité et le genre.  

 
8.5 Collaboration avec les organisations ayant un accent particulier sur les aspects liés au genre 
(sexo-spécifiques) de l'assainissement et de l'hygiène  
Le programme va explorer le développement du partenariat avec les associations, politiques et 
apolitiques, de femmes afin de mener des plaidoyers pour la prise en compte des besoins spécifiques 
en assainissement et hygiène des femmes et d’appuyer techniquement les initiatives en faveur de ce 
groupe en matière d’assainissement. Ces aspects seront inclus au niveau des TDR des AMO." 
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Appendix 3: FAA and Sub-grantee: Template for tracking CLTS sites 
 

FICHE DE SUIVI  DES SITES CLTS         cochage électorale  
  

Date de déclenchement: ……… Date de déclaration ODF:……… Date de suivi :……………… 
 

Nom du superviseur :…………………………………………………………………………......./ titre :……………………………… 
 

Nom de la Région : ………………………………………………………………………………. 
Nom du District :   ………………………………………………………………………………… 
Nom de la Commune :   ………………………………………………………………………… 
Nom du Fokontany :   …………………………………………………………………………… 
Nom du village :   ……………………………………/ Nombre de ménage ……………./ Nombre d’habitants……….. 
Latitude…………………………….. Longitude……………………. Altitude…………………… 

 

1. Actions et résultats sur l’élimination des ZDAL  

Nombre de ZDAL : …………………………………………………….…………………………………………………....(….)  
Nombre de ZDAL déjà nettoyées : ……………………………..…….………………………………….…………...(….) 
Nombre de ZDAL simplement nettoyées : ……………………………………………………………………......(….) 
Nombre de zones DAL transformées: …………………………………………………………………………......(….) 

 

Toutes les ZDAL dans le village sont-elles nettoyées ?                  OUI                              NON 
 Actions à entreprendre pour éliminer les ZDAL : …………………………………………………….............................................. 
……………………………………………………………………………………………………………………………………………………………… 

 

2. Actions et résultats sur l’utilisation des latrines  

Nombre de latrines en cours de construction : ……………………………………………….……………,……………....(….)  
Nombre de latrines non flyproof : …………………………………………………….…………………………….…………....(….)  
Nombre de latrines  (non lavable) flyproof partagées : ……………………………..………………….……………....(….) 
Nombre de latrines  (non lavable) flyproof non partagées : ……………………………….………………………....(….)  
Nombre de latrines avec dalle lavable non flyproof : ……………………………..…..………………………………....(….) 
Nombre de latrines avec dalle lavable et flyproof partagées : …………………..………...………………………....(….)  
Nombre de latrines avec dalle lavable et flyproof non partagées : …………….………..………………………....(….)  
 

Toutes les latrines dans le village sont-elles flyproof ?                  OUI                              NON 
 Actions à entreprendre pour rendre flyproof toutes les latrines : ………………………………………............................ 
……………………………………………………………………………………………………………………………………………………………… 

 

3. Actions et résultats sur la pratique de lavage des mains avec du savon ou cendre  

Nombre de latrines non flyproof avec DLM : ……………………...…………….…………………………….…………....(….)  
Nombre de latrines  (non lavable) flyproof partagées avec DLM : ……………………………..………………....(….) 
Nombre de latrines  (non lavable) flyproof non partagées avec DLM : ……………………………….………....(….)  
Nombre de latrines avec dalle lavable avec DLM: ………………………………………………………………………....(….) 
Nombre de latrines avec dalle lavable et flyproof partagées avec DLM : …………………..………...………....(….)  
Nombre de latrines avec dalle lavable et flyproof non partagées avec DLM : ……………………..………....(….)  
 

Toutes les latrines dans le village sont-elles DLM ?                  OUI                              NON 
 Actions à entreprendre pour rendre le lavage des mains effectif : ………………………………………............................ 
……………………………………………………………………………………………………………………………………………………………… 

 

 
4. Acteurs communautaires et bénéficiaires spécifiques 

 
Nom des LN émergeants : -------------------------------------------------------------------------------------------------- 
------------------------------------------------------------------------------------------------------------------------ 
Nombre de personnes touchées par l’action de suivi : ..…/ homme…. / femme :……… Enfants< 5ans :…............................ 
Total des personnes vulnérables ayant accès aux latrines : …………………….. 

• Enfants< 5ans :…............................ 



 
 

49 

• Handicapé mentale :…………………… 
• Handicapé physique :………………….. 
• Personnes sourdes, aveugles et muettes: ……………………… 
• Personnes âgés (plus de 70 ans) :…………………………………. 

Prochain RV avec la communauté : ……………………..                                                                    Signatures du superviseur   
Date de rapportage (à remplir par le personnel du bureau) :…………………………  
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Appendix 4: Village interview questions (English version) 
 
ODF village interview questions  
 
Background information – to be filled in by interviewer 
Region: 
District: 
Commune: 
Fokontany: 
Village name: 
Population: (men/women/boys/girls) 
GSF triggering date: 
Triggering follow up date and process: 
ODF status (If ODF, date declared): 
Number of latrines in village: 
 
Interviewer name: 
Interview date: 
Interview start time: 
Interview end time: 
 
Section 1: A few background (demographic) questions 

1) Can you tell us about yourself? (May cover Qs 1-7, if not, please ask directly) 
2) What is your name? 
3) How long have you lived in the village?  
4) How old are you? (If they do not wish to answer, you can ask 18-30, 30-40, 40-50, over 50) 
5) Did you go to school here? What is your level of education? Note level of school – primary, 

secondary etc) 
6) Are you married, engaged or single?  
7) Do you have children? If yes, how many? How old is the youngest and the oldest? 
8) Who is the head of your household?  
9) What do you mean by head of your household? What makes him/her special?  
10) How many people live in your household (size of household)? (Note # number of children, # 

number of adults 18-50, # adults over 50).  
 
Section 2: Can we talk now about the kind of activities that men and women do in the village 

11) Please tell me about what you do on a typical day, for example, the type of work you do, and 
who you interact with? (Open question first, then for example, if interviewee is unsure, 
include farming, working in the fields, working at the markets, childcare, cooking, cleaning, 
public officer, other – please specify) 

12) Are there any activities that are specifically for men or for women? (Examples may include 
paid and unpaid work, community activities, activities related to health, childcare, and those 
above) 

13) Who is responsible for financial decisions in your household? (Note if male or female) (For 
example buying food, improvements to the home, decisions about the children, medical 
needs, new purchases, other?)   

14) Can we talk now about village meetings:  
a. Who chairs or runs the village meeting?  
b. Is there an order or system for who speaks and who does not?  
c. How much do men speak in these meetings?  
d. How much do women speak in these meetings? 
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e. Do you feel that you have the power to speak up about important issues for you? 
i. If not, why not? 
ii. Are there other ways that you can raise the issues, instead of at a village 

meeting? (For example, discussing before a meeting, or with family? 
  

Do you have anything else you would like to add here about roles and activities in the village? 
 
Section 3: Can we talk now about the sanitation program  

15) In what ways were you involved in the meetings on sanitation?   
a. Did you attend a village meeting,  
b. Did you meet with the facilitators  
c. Did you hear about the meeting from someone else?  
d. What do you remember about the meeting(s)?)  

16) Were you able to give inputs? If yes, what were they? And if no, why not?  
17) Were some people unable to attend? If so, why? (Note if they were women or men) 
18) Do you think that in general women were included in the decision-making processes about 

sanitation for the village?  
19) Is there anything more that could be done to help women participate in the process, and the 

decisions on sanitation?  
20) Is there anything more that could be done to help men participate in the process, and the 

decisions on sanitation?  
21) Did you have a male or female facilitator?   

a. Did having a (male/female) facilitator influence your ability to be involved or speak 
up in the process?  

b. What would you like to see changed or improved in the approach?   
22) Was there initial resistance to the proposed changes in sanitation for the village? If yes, by 

whom and how was it overcome?   
23) Do you feel you have more work to do related to sanitation since the project? If yes,  

a. How many additional hours does it take?   
b. Are the benefits more than the extra work that you have now? In what way?  

 
Do you have anything else you would like to add here about the sanitation project and process?  
 
Section 4: Can we talk now about sanitation  

24) Do you have access to a toilet/latrine today? 
a. If yes,   

i) Where is it located? (For example, in the household, shared with another household, 
community toilet etc).  

ii) Were you involved in building the toilet?  
iii) Who provided the financial resources for your toilet?   
iv) Does everyone in your household use the toilet at all times?  
v) Has having access to a toilet made a difference for you in terms of the health of people in 

your household?  
If yes, what has it affected? (Open question first, then ask about:   
(a) Incidence of diarrhoea  
(b) Other sicknesses  
(c) Number of visits needed to the doctor  
(d) Amount of money spent on health  

vi) Has it made a difference for you in terms of convenience for you and your family?   
vii) Has it made a difference for you in terms of the security of your family? (For example, 

not having to go out into the dark at night, or fields).   
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viii) Has it made a difference for you in terms of how other people in the village view you or 
treat you? (Open question first, then for example, do you feel proud of your toilet? Do you 
feel more self-confident from more privacy, dignity and hygiene?)  

ix) Has it made a difference for you in terms of the privacy of your family? (For example do 
you feel you can go to the toilet without being disturbed or observed by another person?) 

x) Has there been any down-side to the changes in sanitation and hygiene? (Open question 
first, then for example, additional cleaning, fetching more water, former social time 
visiting communal bush area etc).   
b. If no,  

i. Where do you go to the toilet?  
ii. Are you happy going to this place? What is it like?  
iii. Are there any constraints on where and when men can go to the toilet?  
iv. Are there any constraints on where and when women can go to the toilet?  
v. Please tell me about you and your family’s health  

1. How common is diarrhoea?  
2. How common are other sicknesses and what are they?  
3. How often do you or your family need visit the doctor?  
4. How much money each month do you need to spend on health?  

vi. What difference, if any, would a toilet make to your life?  
25) What do you do right after going to the toilet? If answer is wash hands, then, a,b, c,d , otherwise, 

switch to the next question.  
a)     Hand washing with water   
b)     Handwashing with water and soap  
c)     Using Ash  
d)     Other, please specify  

26) Are you happy with this method of cleaning your hands?  
27) In general, who tends to use toilets more in the village, men or women? Why do you think this 

is?  
28) Has there been any change in relationships in your home as a result of improved sanitation? 

(Open question first, then for example 
 a.     Is it easier to discuss sanitation?   

b.     Is your family (husband/wife/children/other family) supportive of good sanitation and 
hygiene?   

29) Has there been any change in relationships in the village as a result of improved sanitation? 
30) What changes, if any, have you seen in your village since the project and ODF declaration with 

regards to other areas in addition to sanitation? (Open question first, then for example  
a.     Have there been any changes in people’s attitudes about roles?   
b.     Have you seen people working together more (or less)?  
c.     Do you feel that people have different or new roles and responsibilities following the 
triggering? (If yes, please note the gender). Tell us why in your view.  

31) Where do you get information about sanitation and health in general (for example, family, 
neighbours, community workers, doctors, radio, TV, government services, children who go to 
school)?  

32) Have you spoken to anyone from another village about sanitation and your experience? If not, 
and they did not have sanitation, what would you tell them?  

 
Do you have anything else you would like to add here about the sanitation in your village? 
 
Extra questions – village chief and natural leader 

• How do you ensure your village remains open defecation free? Are you having any 
challenges?  

• How do you address it when people go back to old behaviours/open defecation?  
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Non-ODF village interview questions 
 
Section 1: A few background (demographic) questions 

1) Can you tell us about yourself? (May cover Qs 1-7, if not, please ask directly) 
2) What is your name? 
3) How long have you lived in the village?  
4) How old are you? (If they do not wish to answer, you can ask 18-30, 30-40, 40-50, over 50) 
5) Did you go to school here? What is your level of education? Note level of school – primary, 

secondary etc) 
6) Are you married, engaged or single?  
7) Do you have children? If yes, how many? How old is the youngest and the oldest? 
8) Who is the head of your household?  
9) What do you mean by head of your household? What makes him/her special?  
10) How many people live in your household (size of household)? (Note # number of children, # 

number of adults 18-50, # adults over 50).  
 
Section 2: Can we talk now about the kind of activities that men and women do in the village 

11) Please tell me about what you do on a typical day, for example, the type of work you do, and 
who you interact with? (Open question first, then for example, if interviewee is unsure, 
include farming, working in the fields, working at the markets, childcare, cooking, cleaning, 
public officer, other – please specify) 

12) Are there any activities that are specifically for men or for women? (Examples may include 
paid and unpaid work, community activities, activities related to health, childcare, and those 
above) 

13) Who is responsible for financial decisions in your household? (Note if male or female) (For 
example buying food, improvements to the home, decisions about the children, medical 
needs, new purchases, other?)   

14) Can we talk now about village meetings:  
a. Who chairs or runs the village meeting?  
b. Is there an order or system for who speaks and who does not?  
c. How much do men speak in these meetings?  
d. How much do women speak in these meetings? 
e. Do you feel that you have the power to speak up about important issues for you? 
iii. If not, why not? 
iv. Are there other ways that you can raise the issues, instead of at a village 

meeting? (For example, discussing before a meeting, or with family? 
  

Do you have anything else you would like to add here about roles and activities in the village? 
 
Section 3: Can we talk now about sanitation  

15) Do you have access to a toilet/latrine today? 
a. If yes,   

xi) Where is it located? (For example, in the household, shared with another household, 
community toilet etc).  

xii) Were you involved in building the toilet?  
xiii) Who provided the financial resources for your toilet?   
xiv) Does everyone in your household use the toilet at all times?  
xv) Does having access to a toilet make a difference for you in terms of the health of people 

in your household? 
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(1) If yes, what does it affect? (Open question first, then ask about: 
(a) How common is diarrhoea? 
(b) How common are other sicknesses and what are they? 
(c) How often do you or your family need visit the doctor? 
(d) How much money each month do you need to spend on health? 

xvi) Does it make a difference for you in terms of convenience for you and your family?  
xvii) Does it make a difference for you in terms of the security of your family? For 

example, not having to go out into the dark at night, or fields). 
xviii) Does it make a difference for you in terms of how other people in the village view 

you or treat you? (Open question first, then for example, do you feel proud of your toilet? 
Do you feel more self-confident from more privacy, dignity and hygiene?)  

xix) Does it make a difference for you in terms of the privacy of your family? (For example do 
you feel you can go to the toilet without being disturbed or observed by another person?) 

xx) Are there any down-side to having a toilet? (Open question first, then for example, 
additional cleaning, fetching more water, former social time visiting communal bush area 
etc).   
b. If no,  

i. Where do you go to the toilet?  
ii. Are you happy going to this place? What is it like?  
iii. Are there any constraints on where and when men can go to the toilet?  
iv. Are there any constraints on where and when women can go to the toilet?  
v. Please tell me about you and your family’s health  

1. How common is diarrhoea?  
2. How common are other sicknesses and what are they?  
3. How often do you or your family need visit the doctor?  
4. How much money each month do you need to spend on health?  

vi. What difference, if any, would a toilet make to your life?  
16) What do you do right after going to the toilet? If answer is wash hands, then, a,b, c,d , otherwise, 

switch to the next question.  
a)     Hand washing with water   
b)     Handwashing with water and soap  
c)     Using Ash  
d)     Other, please specify  

17) Are you happy with this method of cleaning your hands?  
18) Where does your water for the household come from?  

a. Who collects the water? 
b. Do you have enough water for your household and hygiene needs? 

19) How do you feel about cleanliness in your home, and in the village? 
20) Are there aspects of sanitation and hygiene that you would like to improve? If yes, what are 

they? 
21) Where do you get information about sanitation and health in general (for example, family, 

neighbours, community workers, doctors, radio, TV, government services, children who go to 
school)?  

 
Do you have anything else you would like to add here about the sanitation in your village? 
 
End. Thank you. 
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Appendix 5: Pre-test report 
 

 

 
Medical Care Development International 
Lot IIN126C Anjanahary - Antananarivo 
BP : 1286 – E-mail : mcdi@blueline.mg -  : 020 24 256 22 
Web : www.mcd.org 

 

MISSION REPORT 
 
Date : 06/08/15 
Venue : ANALAMANGA Region, Mahitsy  
Objective of the mission: Questionnaire and Interview tools Pretest  
Missionnaries : RAMILIARIMANANA Tendrihasina  and RABEMANANTSOA Adrienne Irma  
 

         
People met:  

- Subgrantee representatives (SAF FJKM) 
- Village Chief 
- Natural leader 
- Village Chief 
- Some community members (Interviewees) 

 
Introduction 
 
We have been mandated to carry a study on gender perspectives within FAA program at Vakinankaratra 
region through an observation and an interview.  To assess our tools ‘relevance, we have done a pretest 
so as to identify their strengths and weaknesses and to come up with appropriate recommendations. 
  
The mission 

• 06th August 2015: Trip from Antananarivo to Mahitsy Rural Commune 
 

- Meeting with the SG representatives and short briefing (added to the mail 
exchanges and the phone calls) 

- Visit of the ODF village 
o Meeting with the village chief (introduction, short explanation of our visit) 
o Interviews 

 Village chief 
 Natural leader 
 4 women 
 2 men 

- Informal discussion with the SG representatives (on the way to the non ODF village) on 
their experience related with the subject (gender) 

- Visit of the ODF village 
o Meeting with the village chief: introduction and short explanation of our visit, 

while telling that we are researchers on development (and not mentioning 
FAA/GSF) who want to learn from the community in order to contribute to the 
development of Madagascar, knowing that real development should start from 
each village, bottom-up but not top-down. 

o Interviews 
 Village chief 
 4 women 

mailto:mcdi@blueline.mg
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 2 men 
 
Results: 
This pretest was more than useful given that it gave us an opportunity 

 to measure the tools’ relevance and to provide adjustments 
 to master the study’s objective 
 reflect on the subject 
 to make sure that the interview can provide relevant information according 

to the study’s expected objectives 
 
Recommendations 

 On the interviewees 
- The concept of Woman, head of the household is very rare (as it is a shame for a man 

to be led by a woman in the family) in the study area, except for a widow/divorced’s 
case. During the pretest, we could not find any. 

- We would suggest to have an interview guide for SG representatives, mostly for those 
who work in the field 

 On the questionnaire 
From our observation, we suggest that it would be useful to: 

 Refocus and regroup some questions, given that some answers can be got through a single 
question (please see the comments on the questionnaire) 

 Insist on some questions and even to extend them so that they help reach the study’s objectives 
(it is more about our way of asking the question. Sometimes, we need to put an emphasize on 
some aspects when the interviewee does not seem to understand) 

 Reformulate some questions so that interviewees understand them (please see the comments 
on the questionnaire) 

 
 On the consent letter 

- People in the rural area are afraid of the act of signing because of the fear to go to jail or to be 
involved in something…We noticed that although we explained the reason why we wanted their 
signature, and although we read the consent letter with them, loudly, some people seemed to 
be afraid. We fear that it might bias the answer’s quality, 

- We did not make people sign in the non-ODF village because we noticed that our consent letter 
included  (your answers will help improve GSF program in Madagascar). We noticed that people 
were feeling ‘’more free’’ to share their personal point of view  

 
 On the fact of recording 

Nobody was reluctant.  
• In the ODF village, we explained that the answers would be translated 

in English and that’s why we needed to record 
• In the non ODF village, we explained that it would be hard for us to 

make notes as they speak (we introduced ourselves as researchers 
on Development) 

 
 
Conclusion 
 
To guarantee a qualitative study’s quality, it is important to ensure the tools’ relevance: interview guide, 
approaches. The pretest in 2 villages of Mahitsy district was going on very well and has been fruitful. It 
allowed us to identify few points that needed to be readjusted on the questionnaire. It helped us make 
a prior inventory of the situation in order to be well prepared for the fieldwork.  
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Appendix 6: Socio-demographic profile of respondents and emerging themes 
 
Table 2: Socio-demographic profile of interview respondents 
 

Questions Villag
e 

Sex No. of 
children 

Marrie
d 

Oldest 
child 

Village 
Chief 

Village 
tenure 

No. years 
education 

No. in 
household 

Age 

Subject 1 1 F 3 Y 14 N 
 

2 5 33 
Subject 2 1 F  1 Y 1 N 2 5 3 22 
Subject 3 1 F 7 Y 28 N 45 6 4 45 
Subject 4 1 F 3 Y 25 N 17   4 43 
Subject 5 1 M 4 Y 18 N 40 2 6 40 
Subject 6 1 M 1 Y 2 N 25   3 25 
Subject 7 1 M 7 Y 23 Y 45 6 7 45 
Subject 8 1 F 4 Y 19 NL 39 5 6 39 
Subject 9 2 F 4 Y 19 N  20 7 5 38 
Subject 10 2 F 5 Y 25 N 48 2 5 48 

Subject 11 2 F 4 Y   N 13 3 5 32 
Subject 12 2 F 3 Y 14 N 34 8 5 34 
Subject 13 2 M 3 Y 12 N 14   5 40 
Subject 14 2 M 4 Y   N 40 3 6 45 
Subject 15 2 M 4 Y 17 Yes 35     35 
Subject 17 3 M 6 Y 25 Yes 40 6 5 40 
Subject 18 3 F 7 No   N 55   3 58 
Subject 19 3 F 5 Y 22   40 2 4 40 
Subject 20 3 F  6 Y 24 N  45 3 5 45 
Subject 21 3 F 5 Y    N  43   5 43 
Subject 22 3 M 4 Y 20 N 37   5 37 
Subject 23 3 M  6 Y 40 N 67 3 4 67 
Subject 24 4 M  3 Y 23 Yes 48 6 6 48 
Subject 25 4 F  5 Y 15 N 36 5 6 36 
Subject 26 4 F 7 Y 28 N    2 5   
Subject 27 4 F  3 Y   N  40 8 5 40 
Subject 28 4 F 4 Y 20 N 21  6  6 42 
Subject 29 4 M 8 Y 25 N  44 6 7 44 
Subject 30 4 M 10 Y   N 67 7 5 67 
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Table 3: Summary of themes emerging from village interviews 
 

 Women (ODF 
villages – 
Mahazoarivo and 
Tsaramasoandro) 
Subjects 1, 2, 3, 4, 
8 and 9, 10, 11, 12. 

Women (non-ODF 
villages - 
Amparafaravato 
and Ampiakarana) 
Subjects 18, 19, 20, 
21 and 25, 26, 27, 
28.  

Men (ODF villages 
- Mahazoarivo and 
Tsaramasoandro) 
Subjects 5, 6, 7 and 
13, 14, 15.  

Men (non-ODF 
villages - 
Amparafaravato 
and Ampiakarana) 
Subjects 17, 22, 23, 
24 and 29, 30.  

Enquiry 1: Gender 
and engagement 
in CLTS process 

Difficulty speaking 
up in meetings. 
Perception that 
women are shy, 
lack the skills and 
less intelligent.  
Few gave inputs in 
CLTS meeting and 
decisions.  
Gender of 
facilitator does not 
matter.  

Men speak more in 
village meetings. 
Perception that 
women do not 
have the skills.  
n/a re CLTS.  

Able to speak up in 
meetings.  
Perception that 
women do not 
have the skills and 
are less intelligent. 
Gender of 
facilitator does not 
matter. 

Perception that 
women are afraid 
to speak up in 
village meetings 
and are not very 
intelligent. Men 
speak more.  
n/a re CLTS. 
 

Enquiry 2: Gender 
and sanitation 
outcomes 

Positive 
improvements in 
sanitation. 
Motivated by 
triggering. 
Committed to ODF.  
Women are 
responsible for 
cleaning toilets, 
though do not feel 
additional work 
burden. Improved 
health, privacy, 
convenience. 

People use toilets 
in secret, 
embarrassing, 
stressful. View that 
toilets should be 
far away from the 
house due to smell. 
Collapsed toilets. 
Handwashing with 
water only.  

Compelling 
triggering. 
Committed to ODF. 
No addition work 
burden, women are 
responsible for 
cleaning toilets. 
Improved health, 
privacy, safety, 
convenience.   

Shared latrines. 
People use toilets 
in secret. In the 
field, everyone 
does OD. Rainy 
season is more 
difficult to find a 
place or walk far to 
a toilet, plus 
mosquitoes. 
Unsure what can 
be done to ensure 
everyone has a 
toilet.  

Enquiry 3: Gender 
and empowerment 

Different roles exist 
for women and 
men due to 
strength.  
Post ODF: feel 
more respected, 
increased pride.  
New roles and 
responsibilities.  
Easier to talk about 
sanitation in the 
household, family 
are supportive and 
advise neighbours. 
Village working 
more together. 
They promote 
sanitation to others 
outside the village.  

Men work in the 
fields, women take 
care of the 
household. Man is 
head of household. 
Half men take 
financial decisions. 
Half take financial 
decisions together. 
Difficult to 
convince people 
about sanitation.  

Post ODF: more 
respected, not 
ashamed anymore, 
children not 
throwing stones 
while OD. 
Increased solidarity 
in the village. 
Talking openly 
about sanitation, 
checking each 
other’s toilets.  

Men are angry with 
people who do not 
own a toilet.  
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Appendix 7: FAA Pre-triggering checklist  
 
Pré-déclenchement en CLTS : 
Renseignement : 
 
Date de pré déclenchement : .............................................. District : ......................................... 
Commune : ............................. Fokontany : ............................... Hameau : ................................. 
 

 Nom 
 

Chef Hameau 
 

 

Chef CSB 
 

 

Tangalamena 
 

 

Leaders Religieux 
 

 

AC 
 

 

Leaders Naturels 
 

 

Autres à préciser 
 

 

 
Statistique : 
 

Population  
 

Toit Ménage Latrine bon 
état 
 

Latrine 
mauvais 
état 

ZDAL 
 

Source 
d’Eau 
 

       
 
Disponibilité : 
 
Jours et heures favorables pour une réunion : 

Jour  L M M 
 

J V 
 

S 
 

D 

Matin        
A-Midi        

 
Heure  

Matin  
A-Midi  

 
Date de déclenchement : 
Date fixée avec _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ : ......................................... Heure : ............. 
Lieu : 
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Appendix 8: Reflections on research methodology 
 
In reflecting on the interview methodology and design, the phrasing of certain questions should to be 
re-visited in order to ensure comprehension and yield the relevant responses, for example, while 
questions about sanitation meetings were asked, these questions could be clarified to be more 
explicit about engagement in the various stages of the CLTS process such as the pre-triggering, 
triggering meeting, post-triggering follow up and post-ODF follow up meetings. In addition, 
household decision-making needs to be clearly distinguished from the village level. The appropriate 
balance between ODF status being recent enough to recall the meetings and process, and historical 
enough to assess the sanitation and empowerment outcomes over time, needs to be struck or 
investigated separately.    
 
While the direct nature of some questions was appropriate given the constraints on scope and 
resources for the study, questions may need to be rephrased to ensure they are not leading (Patton, 
1999) and to be very clear about what the researcher is trying to ascertain and ensure the 
interviewee understands the question clearly. Interviewees need to feel comfortable to ask 
questions and answer questions freely, in order to best represent their views. For example, these 
direct questions were posed: 
 

Q20 – “Do you feel you have more work to do related to sanitation since the program? If yes, 
Q20a – How many additional hours does it take? 
Q20b – Are the benefits more than the extra work that you have now? In what way?” 
 

This direct line of questioning may be considered as leading. Questions like these can be rephrased 
and made more open-ended. Additionally, in a further study trying to ascertain if respondents 
thought the tasks created an additional burden, it might be worth asking if sons or the daughters are 
expected to undertake certain cleaning activities to test for a gendered expectation of ongoing 
cleaning and maintenance of the toilet.  
 
More open-ended questions and techniques could also be used to gain a deeper understanding of 
what genuine participation and empowerment means for Malagasy women and men to ensure that 
this local reality informs any subsequent findings and development of future program objectives for 
empowerment (Farnworth, 2007). The process would include expanding the sample size to ensure 
representative responses and conducting the research in different regions of Madagascar to 
understand factors that influence responses in different contexts. 
 
To complement this qualitative study, alternative or additional research formats may be considered 
including: 
 

• Qualitative techniques to determine real changes in intra-household relationships, for 
example, interviews followed by storytelling workshops.  

• An observation study of CLTS triggerings and follow up processes could be undertaken to 
confirm the impact of the gender of the facilitator before determining any policy on this 
aspect.  

• Research formats that specifically target improved communication and gender relationships, 
such as men’s and women’s focus groups followed by mixed groups, as used in WASH and 
gender participatory research in Timor-Leste (Kilsby, 2012). Positive outcomes including 
increased confidence for individual women, increased respect by men for women’s 
contribution to sanitation and a reduction in domestic violence were created via this format 
(Kilsby, 2012).   
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• The use of other gender analysis frameworks, such as the Women’s Empowerment 
Framework or Social Relations Approach, to identify additional analyses that can be brought 
in to benefit the program.  

• A quantitative village survey to check against the qualitative findings as recommended by 
Stakeholder 1.  

• A gender assessment at the institutional and program level (GSF Secretariat, EA and sub-
grantees) to consider the gender balance and representation in leadership and program 
design. The process would assess capacity and skills in gender-awareness and gender-
sensitive sanitation approaches.  
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Appendix 9: Sanitation Ladder according to Ministry of Water (Institut National de la Statistique de Madagascar, 2013) 
 
Selon les définitions adoptées par le Ministère de l’Eau, sont considérés comme toilettes améliorées:  
- Chasse d’eau ou manuelle connectée à un système d’égout, à une fosse septique, à des latrines, à quelque chose d’autres  
- Latrines améliorées auto-aérées  
- Latrines avec dalles lavables ou non  
- Latrines sans dalles  
 
 
Tableau 7.2.1 Répartition de la population utilisant le type de toilette améliorée et non améliorée par milieu  
 

Quel type de toilette votre ménage utilise-t-il ? 
Type de toilette améliorée Type de toilette non améliorée 

Chasse d’eau ou manuelle connectée                                               Fosse /latrine  
Milieu 
de 
résiden
ce  

Systèm
e 
d'égout  

Fosse 
septiqu
e  

Latrines  Quelqu
e chose 
d'autre  

NSP  Latrine 
amélior
é auto-
aérées  

Latrine 
avec 
dalle 
lavable  

Ensemb
le  

Latrine 
avec 
dalle 
non 
lavable  

Latrine 
sans  
dalle  

Toilette
s à 
compos
tage  

Seau/tin
ette  

Toilette
/  
latrines 
suspend
ues  

Pas de 
toilette/  
Dans  
la 
nature  

Autre  Ensemb
le  

Total  

Urbain  0,9*  11,1  2,5  0,1*  0,1*  0,7*  9,4  24,7  18,3  44,0  0,7*  0,2*  2,1  9,6  0,4*  75,3  100  
Rural  0,1*  1,0  0,4  0,0*  0,0*  0,2*  1,8  3,6  12,0  27,2  0,2*  0,0*  0,6  56,4  0,1*  96,4  100  
Ensem
ble  

0,3*  2,7  0,7  0,0*  0,0*  0,3*  3,1  7,1  13,0  30,0  0,3*  0,1*  0,8  48,6  0,2*  92,9  100  

Source : INSTAT/ENSOMD 2012-2013 
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Appendix 10: Practical actions for the FAA to consider 
 
CLTS facilitators training manual to include a gender component 
 
The FAA’s draft facilitation training manual does include a session on gender and vulnerable groups, 
drawing attention to the basic needs and equitable participation in decision-making (FAA, 2015).  
While the results point to well executed CLTS interventions, the quality of facilitation and individual 
presentations has been identified as one of the major variables in the success of the intervention 
(Milward, Pradhan & Pasteur, 2014; Stakeholder 5). The FAA has the opportunity to reflect on the 
various ways to undertake a gender sensitive approach and share appropriate training for facilitators 
that builds on the findings of this study including empowerment objectives. Such a training 
component could centre on specific ways to increase women’s voice and active participation32.  
 
Facilitate gender awareness raising training for sub-grantees  
 
In order to be able to deliver gender sensitive CLTS activities, it may be helpful to facilitate awareness 
raising training for sub-grantees or their CLTS facilitators. Where feasible, this would provide the 
opportunity to bring the training manual to life by focusing on the aspect of gender and in doing so 
developing the skills of the facilitators. As mentioned in the expansion proposal (FAA, 2013), the FAA 
may wish to partner with women’s associations or organisations with particular gender specialty to 
support facilitation of such sessions with local actors. Women’s associations, community consultants, 
and research from local communities themselves would be important inputs into such sessions to 
ensure that it is relevant to the local context and efficiently designed not as general awareness 
raising but pertinent to gender issues in Madagascar and even specific regions.  
 
Kar (Expert 1) suggests that if facilitators become more informed, gender-aware and knowledgeable 
then the quality of facilitation and outcomes can be improved. 
 
Disaggregate program data by sex to understand gender outcomes 
 
The GSF has a robust results framework comprising of some 37 indicators (Stakeholder 5). When 
establishing the FAA program, as directed by the Secretariat the EA commenced monitoring of the 
top ten indicators and select additional indicators, which at the time did not include disaggregated 
monitoring (WSSCC, 2015a). This action would overcome a limitation in what the data can yield, for 
example, the number of latrines for men and women compared to the number of men and women 
living in ODF environments (Seagar, 2015, UN Women, 2015). As recommended in the case of 
household surveys, the monitoring should include the details on the access to and actual use of 
sanitation and hygiene by all individuals in a household in order to examine issues and causes 
(Seagar, 2015). This sex disaggregation of data is required to determine if all community members 
(and in particular women and girls) are able to realise their right to sanitation (UN Women, 2015). An 
initial step may be to conduct exploratory studies to understand the context and underlying issues 
that may help to justify investment in regular monitoring across the whole program.   
 
Pilot a gender sensitive CLTS approach during the pre-triggering or follow up activities  
 
In Madagascar, CLTS triggering is implemented through existing village meetings that include both 
sexes at the same time. However, there have been other examples of adapting CLTS to include men 

                                                           
32 Despite the political support and rhetoric for gender equality, including in water and sanitation management, 
“there is still a long way to go before rhetoric is replaced by operational mechanisms and actions to ensure an 
equitable participation of women in IWRM. Therefore special efforts must be made to ensure women’s 
participation at all organizational levels” (Global Water Partnership, 2000, p 18). 
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and women only meetings, for example in Yemen where the cultural practices prevent women from 
attending together in the village meetings (Kar & Chambers, 2008). When conducting monitoring of 
gender aspects in follow up meetings (post-triggering), Plan Vietnam and SNV found the process of 
discussing gender aspects openly increased community awareness of these issues (Halcrow et al, 
2014).  In addition, in Vanuatu and Timore-Leste, WaterAid and IWDA found that separate focus 
groups for women and men enabled women to speak up and share perspectives more freely (Kilsby, 
2012).  
 
There is merit in considering additional meetings where pre or post-triggering may assist in raising 
awareness of gender issues and increasing the potential outcomes both for sanitation and hygiene 
and for equality and empowerment. For example, Plan Uganda has included menstrual hygiene in 
post-triggering hygiene awareness sessions (Roose, Rankin & Cavill, 2015). Given that the FAA 
already has a pre-triggering meeting to collect basic information and an innovative follow up process 
to CLTS, “MANDONA33” (WSSCC, 2015), there may be scope for incorporating a gender component 
into this process such as gender equality awareness raising, discussion of women and men’s different 
practical and strategic needs both in separate sex meetings and together as a community.  
 
In limited instances in Africa where a “Women-led Total Sanitation” approach has been adopted, 
positive empowerment outcomes such as increased voice can occur if gender relations discussions 
take place and women have the opportunity to show leadership (Kar & Milward, 2011). Given the 
cultural and demographic diversity in the regions in Madagascar, the program could be targeted to 
the specific set of gender issues, such as in areas where both women and men have particularly 
restricted voice and mobility.  
 
Consider including menstruation as a sanitation sub theme in CLTS 
 
Roose, Rankin & Cavill argue that including the subject of menstruation in CLTS could help to address 
women’s practical needs such as privacy and comfort, as well as strategic needs including confidence 
and normalising discussion of this subject within the community (2015). Fisher provides an example 
from the Songambele village in Tanzania where women who were able to bathe during menstruation 
felt their confidence increase as a result of better hygiene (2010). Normalising a more open 
discussion of menstruation might facilitate women’s freedom of methods for disposal of sanitary 
materials and washing materials and themselves (Roose, Rankin & Cavill, 2015).  
 
Develop a sanitation radio campaign that is sensitive to gender dynamics 
 
At least 57% of rural households in Madagascar have a radio (INSTAT, 2010). In the recommendations 
of the FAA outcome survey particularly around hygiene and handwashing behaviour, Core-Dev 
Engineering suggest “it is also very important to see the promotion of this matter which concerns all 
stakeholders, and all segments of society. Communication channels, media, programs and 
approaches must be developed in order to reach women, girls, men and boys” (2013, p 51). 
Famonjena do not presently have budget for monitoring gender within the program, however, they 
have had the idea to do a radio broadcast on women’s empowerment (Stakeholder 2).  From the 
unanimous response that villagers’ sourced information from the local radio there may be novel 
ways to empower women through this media that can be further explored. 

                                                           
33 MANDONA stems from the Malagasy word “push”, conceptualized by the sub-grantee Miarintsoa and 
refined by the EA, MCDI and is also an acronym for Motivate households, Analyse the sanitation situation, 
Normalize anomalies together, Decide to act now, Organise activities, No-one is left behind, Advance towards 
ODF (WSSCC, 2015b).  


