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2. EXECUTIVE SUMMARY:  

In 2000 the United Nations settled 8 Millennium Development Goals (MDG) to be achieved by 2015. : 

Goal 1: Eradicate extreme poverty and hunger 

Goal 2: Achieve universal primary education 

Goal 3: Promote gender equality and empower women 

Goal 4: Reduce child mortality rates 

Goal 5: Improve maternal health 

Goal 6: Combat HIV/AIDS, malaria, and other diseases 

Goal 7: Ensure environmental sustainability 

Goal 8: Develop a global partnership for development 

Part of the Goal number 7 is to reduce by half the people without access to proper sanitation. 

One remarkable thing about Uganda is that its national targets regarding sanitation go beyond the MDG, 

at least in Goal number 7. According to the Poverty Eradication Action Plan (PEAP) which was made in 

1997, the desirable sanitation coverage by 2015 is 100% in urban and 77% in rural areas (IRC 2004). As 

you can see this is far more ambitious that ‘’only’’ reducing by half the people without access to proper 

sanitation.  

By 2010 the national sanitation coverage was 77% in urban and 70% in rural. Different approaches had 

been used in the past to reach that coverage: a sanitation competition, health clubs, home improvement 

campaigns, Participatory Hygiene And Sanitation Transformation (PHAST)…etc. (USAID 2007), now is 

the turn of a new sanitation approach: CLTS.  

CLTS the new “it” sanitation approach was born in Bangladesh, India in 1999 (Luthia 2009) and now that 

it is reaching the puberty is travelling all over the world. Finally it has reached Africa, more specifically 

Uganda. It arrived quietly, brought by Plan Uganda in 2007 and after flirting informally and sporadically 

with the communities it is about to make a big step in its relationship with the country. It is going to be 

institutionalized and scaled up or at least those are the government plans. It has already appeared in 

official documents, National development Plan 2010-2014 (NDP) and Improve Sanitation and Hygiene 

financial strategy (ISH), as one of the main strategies to promote sanitation and hygiene practices in 

the country. Also Uganda is going to be beneficiary of the Global Sanitation Found for the next five 

years and part of the strategy is to use the funds to implement CLTS in 16 districts. Plan Uganda, 

World Sanitation Program (WSP), UNICEF and the Ministry of Health recently developed a national 

manual for trainers, facilitators and for facilitators´ implementation in the field, which saw the light 

last July. An advocacy strategy is also in the way to make sure nobody miss this new player of the 

sanitation sector. (CLTS 2011). 

This community based approach (CBA) aims to eradicate open defecation (OD) practices in the rural 

communities. How? By a powerful psychological process call “triggering” in which by different 

Participatory Rural Appraisal (PRA) tools (community mapping, transect walks…etc.) a simple truth is 

brought into communities´ mind: You are eating you own faeces and that is why you get ill so often; 

direct, rough and effective. After this triggering moment the community is not only shocked but as well 

aiming to change their situation and an action plan is developed. Latrines are built, sanitation 

committees settled and operation, maintenance and monitoring plans established (Bongartz, et al 2009). 

Many wonders have been said about this approach, including that its benefits go beyond sanitation and 

reaches the social and political sphere (CLTS 2011).  But at least in Uganda there is still a lot to prove. 

How we are going to know in what it is working and in what it is not? By documentation and sharing. 

http://en.wikipedia.org/wiki/Millennium_Development_Goals#Goal_1:_Eradicate_extreme_poverty_and_hunger
http://en.wikipedia.org/wiki/Millennium_Development_Goals#Goal_2:_Achieve_universal_primary_education
http://en.wikipedia.org/wiki/Millennium_Development_Goals#Goal_3:_Promote_gender_equality_and_empower_women
http://en.wikipedia.org/wiki/Millennium_Development_Goals#Goal_4:_Reduce_child_mortality_rates
http://en.wikipedia.org/wiki/Millennium_Development_Goals#Goal_5:_Improve_maternal_health
http://en.wikipedia.org/wiki/Millennium_Development_Goals#Goal_6:_Combat_HIV.2FAIDS.2C_malaria.2C_and_other_diseases
http://en.wikipedia.org/wiki/Millennium_Development_Goals#Goal_7:_Ensure_environmental_sustainability
http://en.wikipedia.org/wiki/Millennium_Development_Goals#Goal_8:_Develop_a_global_partnership_for_development
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In relationship with what has been stated above this documentation was done with the aim to learn from 

the implementation of CLTS in Kitgum and Lamwo district since it was first piloted in July 2009 until 

today. 27 villages have been triggered so far between Lamwo and Kitgum by OXFAM, the District 

Environmental Health Department and other Development Partners (DP). After document reviews, 

interviews and field visits to four triggered villages, relevant and useful information was gathered:. 

Thanks to CLTS, the sanitation coverage of both districts has increased: from 34% to 52.5% in 

Kitgum district and from 27% to 40.4% in Lamwo district and community structures, like the VHT 

have been strengthen. During the course of this research challenges were founded that must be 

overcome in order to increase the possible outcomes of CLTS in the future: The future DLG  action 

plans still need to be analysed taking additional factors into account, the number of households at 

village level needs to be checked before a village is selected for being triggered, finding enough 

resources to implement CLTS properly is still a challenges and beyond the program there are other 

issues that definitely needs attention: gender issues, disable people, hand washing practices, community 

and schools interactions…etc. Also essential elements needed for the CLTS implementation to be 

successful were identified: Frequent monitoring, supervision of VHT, proper mobilization selection of a 

community with favourable conditions…etc. 

If you want to know the detailed explanation of this conclusions and how we got them please keep 

reading but if you do not have the time for it, we made as well a little practical guide if you find 

yourself in a CLTS emergency.  
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3. OBJECTIVE OF THE DOCUMENTATION 

The professionals involve in the Water and Sanitation sector in this country know that one of its main 

flaws is the lack of communication between actors and lack of documentation of the positive and 

negative experiences of the implemented projects. Therefore and unfortunately, useful knowledge 

about best practices gets lost in the way. Because of this, OXFAM GB have decided to make this report 

about the CLTS implementation in the North of Uganda, which took place between 2009 and 2010 in 

Kitgum and Lamwo district.  

The main objective of this documentation is to be able to determine: 

 Which are the direct and collateral impacts of CLTS.  

 Which are the advantages of applying this approach in the Northern Uganda context and 

in comparison with past sanitary approaches. 

 Which factors can lead to success or failure of CLTS 

 Which are the lessons learnt and the challenges to overcome. 

 What could/should be the way forward. 

In order to be able to reach this objective the following methodology was followed 

 Review of documentation: Evaluation and monitoring reports, work plans, correspondence 

between OXFAM and the Environmental Health Division (EHD) ...etc 

 Interviews with the OXFAM Kitgum Public Health Team.  

 Interviews with the Health Inspectors (HI) and Health Assistants (HA) from Kitgum and 

Lamwo Districts 

 Interviews with the District Education Department of Kitgum and Lamwo district.  

 Visits to four triggered villages in Lamwo and Kitgum district 

 Visit to an “upscale” village in Lamwo district 

 Visit to Lamayango Primary School in Lamwo district. 

4. CLTS IN KITGUM AND LAMWO 

With the end of the insurgency and increased levels of security over the past few years, an estimated 

99% of the displaced population in Kitgum/Lamwo districts have been able to return to their homes. 

During the displacement, the communities in the IDP camps depended on NGOs and UN agencies to build 

latrines and improve sanitation. Even in the return sites, as evident during the Hepatitis E response, 

many agencies including Oxfam GB built latrines to improve on sanitation and reduce the spread of the 

disease that affected many villages. 

Putting up more latrines for communities in targeted villages was looked upon as an approach which, in 

the long run, would not be a sustainable way to improve community health and sanitation, especially 

considering the fact that many agencies were likely to have to scale down their activities as external 

funding for northern Uganda reduced as the context moved from chronic humanitarian to recovery to 

development.  

Oxfam GB, in consultation with relevant district authorities and the Ministry of Health, introduced 

Community Led Total Sanitation (CLTS) in Kitgum/Lamwo districts as a more sustainable approach to 

community sanitation.  
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It was in November 2009 when Oxfam implemented CLTS in the North for the first time in the region; 

ten villages were triggered in the “old” Kitgum district which after the split of it in 2010, two remained 

in Kitgum and eight in the new born Lamwo district. 

In May 2010 after achieving promising results and with the idea of sustainability in mind, Oxfam trained 

the EHD of Kitgum and Lamwo  in CLTS and decided to help them trigger at least one village per sub-

county between June and July 2010. That means that 19 village were triggered by the EHD with 

OXFAM support.  The support the local government received was financial, logistical and technical and it 

covered the triggering day and the first monitoring visit.  

After this, Oxfam CLTS program finished and the district was left “alone” in carrying out the following 

tasks: keeping up with the monitoring of the triggered villages and continuing with the implementation 

of CLTS in other communities. Although it was for the EHD to play the main role, OXFAM was still 

present and willing to help both districts in any technical matter as for example giving advice in the 

methods or helping with the future triggering planning. 

But what happened next, how many villages were triggered? How are the previous ones doing? What is 

the planning for the future? Well that is going to be detailed in chapter and 5 and 6 but before that.... 

5. EXPERIENCE OF THE OXFAM PUBLIC HEALTH TEAM 

The testimony of the OXFAM experience since they piloted CLTS until they phased out is compiled in 

the Oxfam report titled: ”COMMUNITY LED TOTAL SANITATION (CLTS) IN KITGUM AND LAMWO 

DISTRICTS, NORTHERN UGANDA (CLTS IN TRANSITION AND DEVELOPMENT)” developed by 

Lakwo Odong Dennis, a member of the Public Health team that was directly involved in the CLTS 

implementation. Apart from this documentation I was lucky enough to be able to have a personal and 

long, really long interview with him to get more insights. Dennis is the last public health promotion 

official which remains in OXFAM office from the initial 14. He has also been familiar with the sanitary 

approaches which were implemented in the camps and according to his testimony, CLTS wins them all. 

The main reason being, that it requires few inputs but achieves a lot of outcomes.  

North Uganda has a special socio-political context compared to the rest of the country due to the 

conflict that they have suffered for two decades. Now that the conflict is over, and the camps have 

closed, people are returning to their homelands. CLTS was applied to communities that have to start 

their lives from scratch, they have to build their households, their latrines, organizes their 

gardens...etc. Due to this CLTS had and has different advantages and disadvantages in its 

implementation compared to other parts of Uganda 

The added challenge to the success of CLTS in this region is that although an entire community can be 

already triggered and really committed to improve their sanitary situation, its population is not yet 

stable. People are still coming back and it might be that it is hard to involve the late comers in the “new 

sanitation” dynamic.  Priorities have to do a lot with this issue. The new inhabitants that have just 

arrived have to construct, as we said before, everything: households, latrines, organize the gardens... so 

although there might be a bylaw in the village of building a latrine before anything else, it that really 

realistic or fair to ask? Nevertheless they can use the neighbour’s toilet, but can they be as easily 

sensitized as the triggered population?  That is not a certain thing.  

The positive points are that the communities in the North, for better or for worse, due to the presence 

of DPs in the camps they have had access to a lot of hygiene education that in other parts of Uganda 

might have been missing. CLTS could be then, the last push to overcome the gap between the knowledge 

and the practice. Another advantage to implement CLTS successfully is that people are returning to 

their homelands and new routines are being or are going to be established. If since the beginning the 
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communities are empowered to take care of their own issues including sanitation it might be much easier 

to achieve Open Defecation Free (ODF) than if you implement that kind of approach when they have 

already a fix routine or way to do things for years.   

Apart from these remarks, according to Dennis the success of CLTS relies on: 

1. Choosing a community with favourable conditions  

2. Facilitators skills 

3. Monitoring 

 

1. By favourable conditions we mean the following: a community as much homogenous as possible in 

terms of religion, practices, background, routines.....Also the leadership in the village structures 

is essential. If inside the community there are active and respected people who become 

committed to the sanitation enterprise, the odds for success will be high. 

2. In the facilitators skills different things are included: The facilitator must do a proper 

mobilization as the adequate people must be there. By adequate we mean: influential, presence in 

the community for long periods and representatives of all the different members of the 

communities: women, men, kids, the elders, the youth....etc. The facilitators must also go with 

the right attitude: positive, respectfully but also determined to make some people 

uncomfortable. “That is when I know something good has happen in the community, when people 

get bother during the triggering” said Dennis. Regarding CLTS triggering tools, there is not 

magic formula, neither static order nor specific number that you should use to achieve the 

triggering moment. “Every community is different, you might stop after the walk of shame or 

continue until you reach shit calculation and water-food contamination, but the community 

mapping and the walk of shame according to my experience, is a MUST”. 

 

 

                Picture 1: Walk of shame 

A triggering tool that I was not really familiar with and that OXFAM had used regularly with 

good results is the one called ”photograph of shit eaters”( picture from the front page). Pretty 

much everything is said by the name, you gather all the community members that were presence 

in the meeting and after the triggering moment you make a photo of them. This way you make 
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social pressure as you say that you are going to present that community to the world through 

that picture. The feeling of disgust and shame increases even more, as for any human being, 

appearance is important. 

He also pointed out that when you have a community that could be classified as “Promising 

flames” or “Match Box” you have to take your time in the action plan phase. You have to stay at 

least one hour and be patient, encouraging the community and letting them come with their own 

solutions. “If you stay less than an hour you are not listening, you are dictating” 

3. Monitoring: According to Dennis any community can reach ODF, if it is well triggered and the 

monitoring is well performed. The expectation of having visitors over is a big motivation for the 

community to reach ODF. If you do not go, if nobody goes, why bother? Nobody cares. But if you 

are accountable in your appointments, and show up when you are supposed to, the results are 

worth the punctuality. “If you say you are going, you have to go, if you don’t you have to 

apologize and make another appointment immediately otherwise the CLTS momentum is gone”  

But what happens when the community reaches ODF? There are any other changes inside the 

community? According to Dennis experience, yes there are. Apart from the smell, which apparently 

significantly improves, communities become more organized and united and they show it though 

different initiatives that they take by themselves. Building latrines in common community places like 

roadsides and boreholes, opening parent schools and markets or lobbying for boreholes and seeds are 

some of the examples. Even family relationship can improved “During the process of achieving ODF, men 

spend more time at home and less time drinking” As alcohol is the main cause of domestic violence in the 

rural areas, the family relationships immediately improves. All the professionals and politicians involved 

in the sanitary world have heard about the wonders of CLTS but about the constraints?  One might be 

that the CLTS is improving the latrine coverage, but what about the hand washing practices? According 

to the District Health Inspector (DHI) of Lamwo and Kitgum the coverage of Hand  Washing Facilities 

(HWF) is going down compared to last year (this issue will be discussed in further detail below). 

Another important issue might be that what about if CLTS is not applicable in a community? What 

then?  

Coming back to the hand washing practices issue, several reasons could be the cause of it. First CLTS is 

focusing mainly on latrines and is the main sanitary program operating right now in the ground. Second 

there is a shortage of containers and water. The containers the community uses for washing and bathing 

were distributed by the DPs . This practice does not go on anymore as a significant number of agencies 

have stopped operating in the North due to the end of the conflict and the ones that have stayed do 

not provided as much sanitary materials and infrastructures as they used to. We all know that materials 

will yield to fatigue over time, and therefore these containers are getting spoiled. Not everyone can 

afford to buy new ones, so they do not have as much HW facilities as they used to. Third, the water is 

also becoming an issue. Although thanks to thousands of development projects there are supposed to be 

boreholes everywhere in the rural areas of Uganda, the functionality of them is really low and is getting 

lower. A significant number of communities have to go back to a contaminated stream to get water or 

walk long distance to get it from a safe source. So, if the water source is not easily accessible and 

neither the HWF, consequently the Hand Washing practice is going down. 

6. CLTS IN KITGUM AND LAMWO DISTRICT: PART II. 

As mentioned above OXFAM biggest support to the district in terms of CLTS was over in July 2010. 

That financial year Lamwo and Kitgum local government included CLTS as one of their main activities in 

their work plans. Both of them wanted to trigger one village more per sub-county but neither of them 
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received any support from the national government to do so. Luckily enough UNICEF, as part of their 5 

year plan with the government of Uganda, is supporting 27 districts in the area of water and sanitation 

in order to allow them carry out more activities of their annual work plans.  Kitgum and Lamwo are part 

of those 27 districts. That is how both districts were able to trigger in March 2011 one village per sub-

county. The UNICEF support covered the costs of the triggering day and of the first monitoring visit, 

as OXFAM did, with the difference that this time the support was only financial, therefore the EHD 

was alone for the first time in the triggering and in the planning of the monitoring visits. Generally they 

performed CLTS as follows: To the triggering day from three to five people of the Health department 

go to the village: the HA of the sub-county and also other HAs and inspectors from other sub-counties. 

The same people are supposed to go to the first monitoring visit leaving the rest of the visits to the 

relevant health assistant alone.  For documenting the triggering day as well as the evolution of the 

sanitary condition witnessed in the monitoring visits, Kitgum at least uses the Monitoring and Evaluation 

forms that OXFAM provided.  

Apart from OXFAM and UNICEF, CARITAS and World Vision has also supported Kitgum district in the 

triggering of two and three villages respectively.  

That means that 27 villages had been triggered in Lamwo and Kitgum district by the time this research 

was done. 

6.1. KITGUM DISTRICT  

If we compared the sanitation coverage of Kitgum since 2010 to 2011 we can see that the CLTS has had 

a significant impact on it as it has risen from 34% to 52.5%. Not all is good news though as on the 

contrary to the sanitation coverage, the Hand Washing Practices had decrease from 28% in 2010 to 

23.6% in 2011. 

What is the perspective of the DHI? 

John Omoo, the DHI  of Kitgum district, likes CLTS, he is enthusiastic about its outcomes at community 

level and about the good that it can do for the sanitation situation at district level.  If he compares it 

to other approaches, CLTS wins. He prefers it to PHAST, as is it easier and shorter to implement but 

has bigger impacts, he also prefers it to home improvement campaigns as CLTS has a component of 

sustainability in its impacts that the first do not have. “When the home improvement campaigns are 

over and the prizes are given, the communities normally go back to the way they used to behave”.  

He likes CLTS, you can tell. Nevertheless he is aware of the flaws of the past and the challenges of the 

coming future.  

From all the villages that Kitgum Local government has triggered not one of them have reach ODF.  The 

principal reason for it: lack of monitoring. He openly recognized me that the district has not been able 

to go to the villages triggered by OXFAM and UNICEF support as much as he would have liked as it has 

been inadequate funding/budget. Last financial year they did not received financial support from the 

government in terms CLTS and as OXFAM and UNICEF only gave them support from the first 

monitoring visits the EHD did not manage to keep up with the required monitoring frequency which is 

needed to keep the CLTS momentum. That is why the main point of the future strategy is to 

consolidate, he does not want to trigger at the same rhythm as in the past, he wants to focus their 

limited resources on the communities already triggered and get them closer to ODF.  

That does not mean that they are going to stop completely with the triggering. In this financial year 

they included in the work plan the triggering of 10 villages from which UNICEF is going to support 4 and 

World Vision 3. The other three missing might be supported only by the DLG as the district is hopeful 
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that the central government is also going to step in and start supporting the approach. This hope is 

based on the advocacy they have been doing and the increasing popularity of this approach national wise 

due to its good results. It is general knowledge the inadequate funding that the Water and Sanitation 

sector receives in Uganda, more specifically sanitation and even more concrete the software part of it. 

“The majority of the funding goes to drugs and to hardware” said John. 

 The future “CLTS villages” are going to be carefully chosen as first, a strategic selection of the 

villages will take place in order to maximize the resources used for the CLTS triggering (This idea is 

based on the “critical mass” approach which will be explained in more detail later on) and second they 

want to make sure that resources for more than one monitoring visit are available in advance. I 

personally witnessed for example how John made it really clear to a Development Partner that he 

was not interested in triggering more villages for the moment (although the support was offered) 

until certain villages triggered with that same organization were close to ODF. 

With the objective in mind of consolidating the already triggered villages and the strategic selection 

of the new ones, by the time this research was ending a CLTS review meeting was going to take place. 

All the HAs and HIs of the district were going to attend and the results of it should be: the lesson 

learnt, the challenges and a common forward strategy.  

6.2. LAMWO DISTRICT 

The latrine coverage has improved from 27% in January 2010 to 40.4% in June 2011 and from all the 

villages triggered  three of them are considered ODF: Pamwa Miciri Kalaki and Odube, also another one 

Dogudia is getting there as well. The HWF coverage is now 30% as it used to be 31% last year 

What is the perspective of the DHI? 

According to his experience he agrees in what Dennis stated it is vital for the success of CLTS: 

1) Pre-triggering: mobilizing the right people is essential 

2) Triggering team 

3) Monitoring. 

For Charles Ewecho, the major issue has been point number three as there has been and there is a lack 

of fuel due to, as in Kitgum district, insufficient funding.  Last year they got funds to cover only 30% 

of their entire work plan, none of it was for CLTS.  The funds for that, came from DPs. He “confessed” 

me that one reason might be that last year they did not make that much advocacy for getting funds for 

CLTS. Things are different this year, after making advocacy in the Technical Planning Committee and 

getting the DHO to the ground to witness the positive impacts of the approach, he expects to get from 

the government 50% of what he has budgeted for CLTS through the recently established Hygiene and 

sanitation conditional grant 

The way forward for Lamwo district consists of: 

An advocacy meeting with the chief heads of the district: the sub-county chiefs, the LC III, the LC V 

and its council, and the TPC chair by the CAO to talk about CLTS and about how the majority of the 

budget goes to hardware which cannot be sustained without software. The meeting was supposed to be 

done in October 2011.    
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To link schools with the triggered villages. 

To slow down in the triggering and consolidate the already triggered villages. They are not going to 

trigger in the sub-counties in which the triggered villages are not performing well; there, the plan is to 

continue with the monitoring. In the sub counties with successful cases of CLTS they will  use the 

natural leaders to trigger their neighbour´s villages. Meanwhile they will trigger elsewhere, preferable 

in isolated points of that same  sub-county.   In order to choose “correctly” the village to be triggered 

and maximize the resources spent, a plan has been developed regarding the strategic location of the 

villages in each sub-county of the district. This plan has been developed with the help of OXFAM and it 

is called “Critical Mass”. With the use of this plan they are going to trigger 5 communities, 3 supported 

by the government and two by UNICEF.  

I was lucky enough to see the budgets that Lamwo and Kitgum had elaborated this year for 

implementing CLTS. Two things caught my attention: first, if we compared the budget elaborated by 

Charles for applying to the Hygiene and Sanitation Conditional Grant and the one elaborated by John 

for applying for UNICEF founds, they have remarkable differences. The areas included and  the 

required budgets for them are not alike. Also if we compared both with the budget that OXFAM used in 

2010 to help them trigger 19 villages, one fails to find a clear and common way of planning. For instance, 

although is a little detail, OXFAM is the only on that budgeted for Flip charts or Markers, neither 

Kitgum nor Lamwo have done it. This might seem not that important but if you do not bring those to the 

triggering, the CLTS tools that you might be able to use, decrease. Regarding general meetings, Lamwo 

has planned an annual meeting for natural leaders which Kitgum has not. Finally Kitgum has included the 

CLTS budget handed in to UNICEF the meals for the LCIs and the VHTs of the future triggered 

villages, which neither Lamwo nor OXFAM has or had ever done.  

The second one is  that both have included in their work plans at least the budget needed for two 

monitoring visits for the future villages to be triggered, so if they actually trigger in the second 

quarter, they would be able to visit the communities once in the third and  fourth quarter.  But what 

about the already triggered ones? Although they want to consolidate them and get them closer to 

ODF, where are the funds for these monitoring visits going to come from? Apparently not from the 

government neither from UNICEF as they did not include these resources in their work plans. Talking 

about this issue with Charles he told me that they hope that the DPs will help them in that... 

7. CASE STUDIES 

As mention already, one of the main objectives of this documentation is to get insights of which factors 

can lead to success or failure of CLTS. With that purpose in mind, four triggered villages were analysed, 

two from Lamwo and two from Kitgum. They were selected according to the following criteria: 

 Triggered directly or with the support of OXFAM. 

 Triggered directly by the EHD with the financial support of UNICEF. 

 One successfully triggered. 

 One not successfully triggered. 

Successful in this context means that either the community is ODF (Pamwa) or that the number of 

latrines has increased significantly in a relatively short period of time (Lukwor East): 
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 EHD with 

OXFAM support 

EHD with 

UNICEF 

support 

SUCCESSFUL Pamwa Lukwor East 

NOT 

SUCCESSFUL 

Okwone Bone Aboo 

Table 1: Villages visited 

In all of these villages the following methods were used: 

 Interviews with LC I, VHT and inhabitants 

 Questionnaires, one per household. The questionnaires had the following areas of inquiry: 

Sanitation, health, socio-cultural context and gender issues 

 Focus group discussion in separated groups of men and women. 

 Observations 

Before we go into detail in the analysis of these villages, I want to point out two issues which I 

encountered in all the villages we visited. The first one is the number of households and the other one is 

the presence of natural leaders. 

If we understand by household the members of a family, like the husband, wife and kids, living in the 

same compound, there is no resemblance between the official data and the reality on the ground.  The 

numbers are exaggerated, even double sometimes. The reason for it, according to the interviews I 

performed, is that when the World Food Program was still operating in the North, the communities used 

to inflate the number of inhabitants and households in order to get more food items.  

When I went down to the “reality” I found out that teenagers were living in the same compound as their 

parents, but because of they were living in a separate tukul (local thatched hut) that was considered a 

household. Also you could think there are 120 households but 20 of them are not inhabited any more as 

the owners live in the town centre for a while now. 

Due to this issue the latrine coverage of a village can change from 27% with the official records to 54% 

with the “real” numbers. As you can imagine, this can affect in a significant way the outcomes of the 

future or present CLTS triggering plans for Kitgum or Lamwo.  They might choose a village thinking the 

situation is worse than it is and then do not achieve the significant results they might expect as, 

regarding CLTS, for “all” is known that a prerequisite for its success is a low sanitation coverage.  

Also regarding, natural leaders, I did not meet even one in any of the villages I visited, could be that I 

was not persistent enough in asking to people to introduce them to me or could be that there were none. 

The people in charge to carry on the action plan after the triggering was, in the four villages, the VHT 

and the LC1. I am sure in the triggering moment natural leaders came up, but it looks like not enough 

attention and care was taken in identifying and empowering them. 

This been told let´s start describing what I found out in the villages  

7.1. CASE STUDY NUMBER ONE: Pamwa 

Pamwa, which is located in Palabek Kal sub-county, is part of the first group of villages that were 

triggered in Lamwo district. It was piloted by OXFAM in July 2009. Before CLTS the number of 

latrines in the village was 4, one year later the number had increased to 61 and it was considered ODF. 

It was therefore chosen for this documentation as the case study of a successful triggered village in 

Lamwo. 
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According to OXFAM CLTS documentation report of 2010, in 2009 Pamwa had a total population of 362 

inhabitants and 61 households. Today it has, apparently the same number of inhabitants but 114 

households. The number of latrines has also gone up to 74. We performed 32 questionnaires in Pamwa, 

one per household. We struggle to find more households after the 30th questionnaire, from which I can 

tell that Pamwa barely has more than 40 Households. 

7.1.1. Changes in the community 

Almost two years have passed since OXFAM implemented CLTS in this village and from the inhabitants 

perspective several things have changed. Now they feel it is weird when they go to another village and 

they do not find latrines, they also realized that Pamwa is not smelly as it used to be and according to 

the VHT is it much easier to mobilize people for meetings. I can tell, the first day I wanted to talk with 

the LC1 and the VHT but 35 members of the community showed up. They also have perceived that the 

number of water and sanitation diseases have reduced although they consider that it is because they 

got a borehole in the beginning of 2010 and therefore they were able to use it more in order to keep 

themselves clean. . Also they have visitors from other communities, NGOs and the government since 

they reached ODF as they want to witness and heard their story. The LC1 and the VHT had even been 

invited to other communities and to the media to give testimony of their experience. This community 

also shows how CLTS can lead to other initiatives beyond sanitation which can improve the village’s 

welfare.  Pamwa opened a Parent School for P1 and P2 level in January 2010 as according to the 

community the distance to the two closest primary schools is too long for kids of that age to walk. 

 

Picture 2; Latrine of Pamwa 
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But why they reached ODF? Which were the factors leading to that? 

7.1.2. Factors influencing the success of CLTS 

After inquiring a bit on the community I realized that the borehole played a key element in the sanitary 

history of this village.  They started coming back from the camp in the rainy season of 2008. They used 

to get the water from a stream called Pabu, which is it gone in the dry season. As the time passed by, 

the number of households increased and the struggle for water in the community as well. When OXFAM 

came in 2009 for the implementation of CLTS, Pamwa did not miss the opportunity to ask for one 

borehole as they had already done to other agencies and to the government. After the triggering, 

OXFAM came back regularly for monitoring visits and by the fifth one they were already almost ODF. 

But another remarkable thing happened in between, the construction of their so needed borehole 

started and it was OXFAM who provided it. 

 

 

Picture 3: Borehole of Pamwa 

The construction started around November 2009 and it finished around February 2010.  I have not 

enough records to follow the progression of the number of latrines gradually, but according to the LC1 

when the borehole construction started around November the number of latrines were 50, when it was 

done the number was 61.   The general opinion of the community is that they got the borehole because 

they started building latrines so obviously it was a main motivation for continuing the work. Also a 

remarkable fact is that as soon as the borehole was constructed as a sign of appreciation the 

community built a latrine next to it and made the bylaw of being mandatory to people to construct 

latrines when they come from the camp and they forbidden open defecation.  

The VHT seems well organized and active, I had an in-depth interview with one of the four members 

and he explained me that the VHT of Pamwa, Guru and Pandwong meets once a month to discuss about 

sanitation; the meeting point rotates among the three villages. In relation with Pamwa, he and the other 

three members have divided Pamwa in four areas.  They keep written records of the sanitation and HW 

facilities in a regular basis. Some might think that is their role, but you would be surprise to know how 
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many VHT do not control the evolution of the sanitary facilities on paper and frequently. Therefore the 

element of leadership in the village structures is also present. 

The Heath Assistant do not have direct contact with the community, he usually meets once a month 

only with the VHT, so I doubt that he had a significant influence in the community but helped and helps 

the VHT getting the work done. 

We could conclude then that the factors that helped achieving ODF were:  

 

 

 

 

Apart from the different reasons why CLTS has work or not in the researched villages the motivations 

to have a latrine and the reasons for not having it was collected: 

7.1.3. Latrine Adopters: 

As we said before Pamwa has 74 latrines, to have an insight of which are the main reasons for building a 

latrine we inquire the community members through focus group discussion. 

The women testified the following motivations 

 

 

 

 

And men: 

 

 

 

 

 

From the 32 inhabitants interviewed by questionnaires, 27 declared to have a latrine in their household 

and the most common reasons given for it are: To avoid diseases, comfort and privacy. 

1. Construction of the borehole 

2. Frequent monitoring and visits 

3. Leadership in the community structures: VHT 

4. Supervision of the community structures by the government: HA 

towards VHT 
 

1. To avoid embarrassment 

2. To avoid water contamination 

3. To avoid food contamination 

4. To avoid stepping on the faeces 

5. To avoid bad smell of the human 

faeces 

 

1. To prevent diseases 

2. Privacy 

3. Prevent smell 

4. Comfort especially during rainy 

season 
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Graph 1: Motivation for building a latrine, Pamwa 

7.1.4. Non adopters: 

According to the VHT, from the 88 households they monitor, 14 do not have latrines the reason being 

that they are inhabited by disabled people and elders who do not have the necessary strength to 

construct their own latrine so they shared it with their neighbours.  

From the 32 citizens which make the questionnaire 5 did not have latrines and through the 

questionnaires these were the main reasons: 

 

Graph 2: Reasons for not having a latrine, Pamwa 

To the question: what do you use instead? The answers were: 

 

Graph 3: use instead of latrines, Pamwa 

So Pamwa is not ODF…. 

  

33% 22% 
4% 

89% 

0% 7% 

Comfort Privacy Security To avoid diseases Social pressure Others

40,00% 

20,00% 

40% 

Lack of strenght Neighbour´s toilet Rain destroyed it

40,00% 40,00% 

20,00% 

Bush Neighbour toilet Others
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7.2. CASE STUDY NUMBER TWO: Okwone Bone 

This village is located in Kitgum Matidi sub-county in Kitgum district, it was triggered by the EHD with 

the support of OXFAM on the 20th of July 2010.  It was chosen as a case study  of not so successful 

triggered village of Kitgum as after more than one year from the triggering day the total number 

latrines is 18, which means that the number has  increased only by 6.   

According to the latest data provided by the district Bone has a total population of 272 people and 72 

Households. Again, this number do not match with what we found in the ground as we had trouble to be 

able to find more than 30 households for making the questionnaires 

7.2.1. Changes in the community 

Not much has changed in this community since CLTS was carried out. No remarkable new activity or 

initiative has happened apart from a new law regarding sanitation, which states the following: if a 

household does not have a latrine, a goat it is  taken from that family and given as a payment to the 

workers who will start building the latrine of the household immediately. They formulated this bylaw, 

the previous Sunday to my first visit and they are going to wait until October to enforce it as they do 

not consider it fair doing it now due to the lack of spare time that the community face because of the 

amount of work they have in the gardens due to the rainy seasons..  When I inquire why they have 

decided to formulate that bylaw now and not before  they told me that they have perceive that the 

construction of new latrines has stopped. According to the LC1 the reasons are: they do not have the 

tools, they do not care, or they do not remember.  

What have also changed though, is the perceived major challenges in the community, which according to 

the triggering day report used to be:  

 

 

 

 

 

     

 

7.2.2. Factors contributing to the “failure” of CLTS. 

After the first day moving around through the community to make questionnaires, it was surprising how 

many people did not know that OXFAM was ever in the village. After inquiring deeper about this matter, 

the community explained me that the communication network in the village was not that good, one of 

the reasons being that apparently the LC1 favours his relatives and friends in terms of accessing or 

attending possible NGOs or governmental programs that take place in the community. This last 

statement can be one of the reasons why according to the official records when the triggering was 

performed in this village the attendance number was quite low: 11 children, 12 men and 19 women. This 

already limited the chances of CLTS success.  

Surprising was as well in which high value the majority of the community held the HA, Robert Komakech.  

Apparently he could even visit the village more than three times a month and made individual and 

personal visits to households to talk directly with the inhabitants and encourage them to improve their 

sanitation facilities and habits. Based on a women testimony he is “better” than the VHT as he is more 

1. Malaria 

2. School fees 

3. Lack of food 

4. Domestic violence 

5. Land disputes 
 

1. Malaria 

2. Slabs 

3. Water problems 

4. Eye diseases 

5. Worm Stomach 

pain. 

 

And now…. 
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respectful with the community as well as more persistent in terms of achieving a change of behaviour.  

The visit of the VHT to the inhabitants, were more scarce than the ones from the HA. Apart from the 

frequency it seems that the role of the VHT is more focus on distributing drugs than making emphasis 

on the need and benefits of hygiene and sanitation practices. Not once the interviewees mention me 

that the VHT encourage them to wash their hands. The HA does that instead. Also it seems that as 

far as for supervision of the VHT role, the HA focus as well on their provision of drugs to the 

population and not so much on keeping records of the sanitary facilities of the village and making a 

Hygiene and Sanitation promotion. The VHT is composed by three members, two men and one woman. I 

meet in several occasions with the men, never saw the women.  They did not keep written records of the 

sanitary facilities. They told me the number of latrines by heart but they did not know how many HWF 

were. This can verify the testimonies given by the community. 

According to all the information stated above we could say that the factors that lead to the failure of 

the CLTS implementation in this village are: 

 

 

 

 

 

7.2.3. Latrine adopters 

From the focus group discussions the main reasons for building a latrine are: 

According to women: 

 

 

 

 

 

 

According to men: 

 

 

 

 

 

1. Unsatisfactory mobilization in the triggering 

2. Weak communication network 

3. Lack of leadership in community structures: LC1 (Lack of 

impartiality) and VHT (focus on drug distribution) 

4. Lack of governmental supervision over community structures: HA 

towards the VHT regarding hygiene and sanitation promotion.  
 

 

1. To avoid going to the bush 

2. For convenience, if you have visitors then you don’t feel 

embarrassed 

3. To avoid costs of medical cost  

4. To avoid contaminating the water 

 

 

1. Avoid diseases 

2. Prevent water borne contamination 

3. To avoid germs 

4. Prevent OD 

5. Privacy 

6. Comfort 

7. Security 

 



 
Review of Oxfam Kitgum CLTS - Part I - Dec 201122 | P a g e  
 

From the 29 questionnaires that we were able to make in this community, 15 interviewees had latrines 

and based on their answer the main reasons are:  

 

 

Graph 4: Motivations for building a latrine, Okwone Bone 

 

7.2.4. Non adopters  

As we already said 14 interviewees declared not having a latrine. The 73% of them declared to  go to 

the bush instead.  

 

Graph 5: Use instead, Okwone Bone 

The most common reason given for not having one is lack of time (33%) followed by there is a neighbour 

toilet near (27%) and I don’t have the materials (13%). 

 

Graph 6: Reasons for not having a latrine, Okwone Bone 
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7.3. CASE STUDY NUMBER THREE: Aboo 

Aboo, situated in Padibe East, Lamwo District, is one of the ten villages that the EHD was able to 

trigger last year thanks to the financial support of UNICEF. From the group of ten villages that have 

been triggered due to this support is the only one that in the preliminary evaluation of their progress is 

classified as: “needs re-triggering”. It was triggered in March 2011 and since then, the number of new 

constructed latrines it is only 6, making a total number of 18 in the community. Therefore it was chosen 

as the not so successful triggered village of Lamwo. 

According to official records, Aboo has a total population of 187 and 66 households. I don’t know about 

the total population, but again the number of households it is not 66. 

7.3.1. Perceived changes in the community 

Not much has happened in this village since the implementation of CLTS, which makes sense if we 

consider that is has not been that successful. The inhabitants have perceived that their neighbours are 

constructing latrines after the visit of the EHD though and they want to put a hygiene and sanitation 

law to make mandatory having a latrine. They have not made it yet as they do not consider is fair for 

the disabled people of their community who cannot construct their own. They are going to wait until 

October to establish that bylaw because some NGOs are going to start a program in the community and 

build households with latrines for the disabled people. 

Another change that has happened due to the CLTS is that now the VHT keeps some written records 

about the sanitary facilities in the community. They started in March, made another evaluation in April 

and another one in July. These records correspond with the triggering day, the first agreed monitoring 

visit after it and the actual visit of the HA. 

7.3.2. Factors contributing to the “failure of CLTS” 

I have to say that this village has some remarkable contradictions.  First they have no by-laws, which 

could be a sign of lack of coordination and organization, but in the other hand they recently achieve the 

construction of a borehole (May 2010) because they have been making advocacy to the government, not 

to NGOs no, but to the government since 1999. This obviously negates the previous theory…together 

with the fact that the LC1 was an active and loved leader in the community as well as the VHT. Also 

they were selected for being triggered as they were supposed to have a low latrine coverage in the first 

place, hence they disappoint in the low results from the CLTS program (only 6 latrines constructed) but 

I can say that the current sanitation coverage is around 54% and not 27% as the number of household 

is barely 33, not 66. We discovered that after the third visit to the village and talking with some 

inhabitants. There were several cases of second generations of latrines which did not occur in the other 

villages, this as well means that the population of the village is much more sensitized regarding Hygiene 

and Sanitation than the EHD assumed. For example one of the VHT, which used to be even an OXFAM 

volunteer in the past, showed me his latrine, which was his second one and it was outstanding. Talking 

about VHT, there are two members (no need for more as the number of households is around 33) and 

the community talks highly about their work. Nevertheless according to one of the VHT some 

members of the villages do not listen to them as they are supposed to be jealous. The reason being, 

that they are the ones who distribute the drugs. 

They have some land issues with the neighbour community and inside the community. Also there is a 

stream that divides the village in two and the people in the other side of the most populated part do not 

feel that much part of the village and they feel neglected by the LC1.  
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Regarding the triggering this is the information I found about how it was: 

Three people from the EHD came to the village.. More than 30 people went to the meeting. They 

started with the walk of shame, they found some baby faeces in one of the VHT compound which were 

brought to the meeting point. Afterwards, the visitor preached them about the need of having latrines, 

bathing shelters, drying rocks or they will suffer from horrible different diseases. Apparently the next 

time that the HA visited them was in July, in which she made a general monitoring and evaluation visit 

around the village. This means that more than two months passed by since the triggering day.” The 

community also testified that those two visits were the only ones of the HA this year.  

According to this information we could conclude that the reasons for the triggering not being 

successful are: 

 

 

 

 

7.3.3.  Latrine adopters 

According to the focus group discussion the main reason for constructing latrines are: 

Men: 

 

 

 

 

 

 

 

 

Women: 

 

 

 

 

 

 

From the 20 questionnaires performed, 12 declared being owners of latrines. Their main motivations for 

building their latrines were: 

 

 

1. High initial sanitation coverage:36% 

2. Triggering: no community mapping, 

and preaching approach 

3. Lack of monitoring 

4. Internal issues in the community 

1. Avoid spread of 

diseases 

2. Comfort  

3. Social pressure 

 

1. To avoid diseases like cholera, 

diarrhea… 

2. Keep environment clean 

3. Social pressure 

4. To avoid smell 

 



 
Review of Oxfam Kitgum CLTS - Part I - Dec 201125 | P a g e  
 

 
Graph 7: Motivations for building a latrine, Aboo 

7.3.4. Non adopters 

From the 20 interviewees, 8 did not have latrine, from them, 63% go to the bushes and 38% used the 

neighbour’s toilet instead. 
 

 
Graph 8: Use instead of a latrines, Aboo 

The main reason for not having a latrine given by the questionnaires is lack of time followed by too 

expensive and lack of strength. 

 
Graph 9: Reasons for not having a latrine, Aboo 
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According to the focus group discussion the reasons are: 

 

 

 

 

 

7.4. CASE STUDY NUMBER FOUR: Lukwor East 

This village is not close to being ODF but it was chosen as the case study of a successful triggered 

village in Kitgum. The reason for it was that from the ten villages that the local government triggered in 

March 2011 with the support from UNICEF, it is the one which by June presented the biggest increase 

in the number of latrines: from 21 to 50. 

Lukwor East is in Amida sub-county and it has a total population of 742 and 176 households.   

 

7.4.1. Factors leading to the “success” of CLTS 

This is for me the most interesting case of all, because actually, is not an example of successful 

triggering, at least in my opinion and because of the honesty of the community.  

After several interviews and the focus group discussions I realize that, as it was in Pamwa, the borehole 

played a crucial role in the sanitary history of this village.  But let’s start with the triggering: 

On the 29th of March 2011, three people from the EHD went to the community and started the 

triggering with the tool “walk of shame”. It was really effective as after finding the faeces, coming 

back to the meeting point, they pass in front of the market creating a big feeling of embarrassment. 

Afterwards, they use as well the tool of “food contamination” and “shit eaters picture” which increased 

the feeling of shame and disgust much more. Therefore the triggering was performed more than 

satisfactorily. They arranged the first monitoring visit in April but the HA did not come until the end 

of June. So if, according to our already established golden rule, the monitoring is vital for keeping the 

CLTS momentum, why the community built up to 29 latrines with no more additional motivation? The 

good leadership of the villages committees is not one of the factors. The VHT, until Medicos Sin 

Fronteras (MSF) tell them to look for 5 more in May, used to be only three members. In a village of 146 

households, three is not enough to sensitize a community and apparently the VHT, as it was in Bone, is 

more focus on the distribution of drugs than anything else. The LC1 according to my interviews also do 

not make especial efforts to sensitize the community in Hygiene and Sanitation. A significant number of 

interviewees had never met the HA and the ones who had do not hold her in high esteem. To 

conclude during the focus group discussion the community pointed out that one of the major challenges 

that they have to face is the lack of coordination among the local leaders 

1. Lack of strength 

2. Just returned from the camp 

3. Some do not have materials  

4. Too expensive 

5. Lack of time 
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Picture 4: Focus group discussion in Lukwor East 

 
F  
Then again why do they build so many latrines in such a short period? Four reasons: 

First: This community does not have their own borehole; they have to walk a really long distance, up to 3 

kilometres to the closest one which is located in the border with Kitgum Matidi sub-county. They have 

been struggling with this problem for a while and apparently, I don’t know if either before, during or 

after the triggering day, the HA promised to construct them a borehole if they build up 50 latrines. 

This is obviously a major motivation and reason why they have built 29 latrines (30 more under 

construction), there is also another three important things to mention.  Second, since April 2011 they 

are also applying for Northern Uganda Social Action Fund (NUSAF) and the criterion to achieve the 

grant is having an ideal home state, which of course includes latrines. Third, they received a visit in 

April from somebody from the Ministry of Health which showed them a video of the many, many, many 

dangerous diseases that you can suffer if you do not have latrines and fourth, the community was told 

that they were going to be part of a sanitation competition during the sanitation week, which at the end 

they didn´t take place but it was also a motivation for them to build latrines. So…there you have it: 

Factors leading to the ”success” of CLTS 

 

 

 

 

 

 

 

Before we go on I want to make a remark. This community has a population of 786 inhabitants and 176 

households. The village occupies quite an extended area and is even divided by two main roads. As you 

can imagine from this information the distance between households is big and getting from one part of 

1. Triggering 

2. Borehole 

3. NUSAF II 

4. Visit from the ministry of 

Health 

5. Sanitation competition 
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the village to another can take more than one hour. We tried to get questionnaires answered by 

inhabitants from all parts of the village in order to get a representative sample and in the most 

extreme parts that we researched the interviewees barely see or even know the VHT or LC1. Therefore 

is it advisable to trigger such a bigger community? In the sense of, can it actually work that a 

community with that dimensions and population can be triggered by the 30 that attended the 

triggering? If we follow the CLTS manual it cannot, and from what I saw I confirm that suggestion, 

unless you organize the “CLTS” triggering in several points of the village and introduce as well an 

element of healthy competition between the community members.  

7.4.2. Latrine adopters 

According to women the motivations to have latrines are: 

 

 

 

 

Although the men said a much more honest answer: 

 

 

 

 

From the 41 interviewees by questionnaires, 28 had latrines and the main reasons for building one are:  

 

Graph 10: Motivations for building a latrine, Lukwor East 
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7.4.3. Non adopters 

From the 40 interviews 13 did not have a latrine, when they were asked: What do you use instead the 

answer was: 

 

  

Graph 11: Use instead of a latrine, Lukwor East 

The main reasons are:  

 

Graph 12: Reasons for not having a latrine, Lukwor East 

According to the focus group discussion the people who do not have latrines is due to: 
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8.5 LAMAYANGO PRIMARY SCHOOL. 

It was considered relevant in this research to make an assessment of the hygiene & sanitary situation in 

schools as one main point in the future hygiene and sanitation strategy in Lamwo and Kitgum district is 

to link the triggered villages to the nearby schools as this link, regarding promotion of hygiene and 

sanitation practices, is missing. 

Sanitation programs have been implemented in these two locations by the DPs since the time of 

the camps, but looks like the impacts of them had not gone beyond their borders neglecting any 

possible influence between each other.  

The reason for it? If we focus on the sanitation programs at school level the plan usually goes like this: 

The development partner trains on hygiene and sanitation practices to the health teachers and some 

district officials. Then the teachers teach the kids and the kids teach the parents. Until some extent it 

is certain that an impact will take place in the teachers and in the pupils, but the part of the kids 

“teaching” the parents is a desirable outcome that does not happen necessarily and it has never been 

monitored.  

The link between the community and the school is mainly and almost only through the Parent Teacher 

Association and School Management Committee, they met minimum once per term in the school to 

discuss issues concerning the school. These issues have been narrowed in my opinion to two main points: 

construction of latrines in the school and construction of the teachers´ headquarters. There is a 

gap between sanitation and hygiene practices in two ways: first the PTA and SMC are not trained in the 

sanitation program that is being implemented in the school and second or because of that, that 

knowledge is not transferred by them to the community. There is also no common demonstrations or 

meetings in which kids can show the parents the sanitation dramas and songs they composed.  

Regarding sanitation programs in the community, as far as CLTS is concerned, the involvement of the 

kids in the North has not been as big as in other parts of Uganda. Although they have been appointed to 

be honest confidents regarding the sanitation practices of the community, the fact that they are 

present in the triggering is not a pre-requisite of the mobilization phase, neither by the DPs the 

governmental officials. 

Looking back, OXFAM implemented the sanitation Child to Child approach in 41 schools between 

Lamwo and Kitgum district (the same ones from which the head teachers and C2C teachers attended to 

the recent workshop of May 2011) The program started in September 2009, when pupils came back to 

the original schools after the conflict was over and ended in August last year.  Because of the reasons 

stated above the impact of this program remained inside the schools borders.  

The “Child to child” main objectives were: 

1. To make children understand the basic concept of child to child approach 

2. To train Children on key hygiene practices in the communities and schools 

3.  To enable children to act as change agents in schools and at home 

The activities included: sensitisation, maintenance of the latrines and HWF and the general maintenance 

of the school compound with the support of the child to child teachers. Also competition among the 

schools was programmed. Incentives were part of the approach and schools were provided with soap, 

gumboots, basins and pangas/machetes...etc. 
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According to the testimony of Dennis, who was also directly involve in this program, after they started 

implementing C2C, they used to monitor the performance of the school frequently, visiting them at 

least once a week and making monthly reports. “While we were still going, it was really working”. 

They problem that he saw was that the ownership of the project from the teachers and the pupils was 

low. Also in terms of budget there was a problem.  Although the money that the schools received and 

receive is not enough, because of the provision of sanitation items by the development partner, the 

schools never planned or included sanitary items inside of their budget. Another type of dependency 

syndrome so to say, which is why OXFAM, with the criteria of sustainability again in mind, stopped 

providing the materials. 

I personally visited one of those 41 schools: the Lamayango Primary School in Lamwo district, next to 

the triggered village of Aboo. I wanted to assess two things, first: how was the sanitation situation in 

the school after the “child to child” intervention ended more than a year ago and second: how the pupils 

could have influenced their parents in the sanitation and hygiene practices. With that purpose in mind I 

performed a focus group discussion with kids in the school and also in Aboo. 

 

Picture 5: Pupils from Lamayango Primary School 

This school apart from being beneficiary of the child to child approach program, OXFAM provided them 

with rain water harvesting tanks and two latrines stances of the total three they have.  

In relation with the hand washing practices I could not make an objective evaluation as they simply do 

not have the means to wash their hands. They do not buy soap and they have an issue of lack of 

water. They do not have their own borehole, the closest one is far away and the rain water harvesting 

tanks that OXFAM provided them got spoiled a while ago. The members of the community around the 

school broke the taps and stole some pipes. In order to overcome this issue the teachers rely on the 

pupils to bring water from home which they do not always do. That is why the three days I went to visit 

the school, no children washed their hands after going to the latrine as no one of them brought any 

water. 

They have three latrine stances: One for girls, one for boys and one for the teachers.  
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As far as the Operation and Maintenance of latrines is concerned, they are doing ok. Based on what I 

saw and on what the kids told me, they make sure that the latrines are cleaned regularly and the task is 

divided equally among the pupils, the girls clean the girls´ stances and the boys clean the boys´ stance. 

There are some issues though: They do not clean them with soap the majority of times as they do not 

buy it on a regular basis, they still punish late comers by cleaning the latrine and the community around 

the school regularly uses the latrines unfortunately not properly.  

The pupils in that school pointed out the following issues regarding sanitation and hygiene: Lack of 

soap for washing hands, lack of locks in the latrines, the need of constructing a fence around the school 

for avoiding vandalism from the communities around the facility and the need to construct more latrines 

and a borehole.  Also they complained about the lack of materials for cleaning the latrine. 

Regarding hygiene and sanitation education they received it twice a week during the afternoon 

assembly. 

 

Picture 6: Focus group discussion with children of Aboo 

When they were inquired about the C2C program all of them remember it and recall the functions that 

they used to perform: passing hygiene and sanitation message, cleaning the latrines, demonstrations on 

how to wash hands, making dramas and songs....but since Oxfam stop providing sanitary material and 

monitoring the activities, the Child to Child club stopped as well. Also another reason for its 

disappearance is that lot of the members have left the school already and they have not been replaced.   

Nowadays they have another Health club in the school formed in August 2011 as another sanitation 

program is being implemented in the school by other Development Partner.  This brings up the issue of 

sustainability again. It looks like the school only makes sure of having a health club if somebody 

else external to the school is “watching”. According to my interviews with the teachers, the district 

education department do not visit often the school, maybe once a term, therefore is normal to expect 

that the NGOs  performs this role of “external watcher”. If we consider the lack of resources in the 

Education Department their frequency of visits is understandable, there is only one district inspector 
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of schools in the entire district of Lamwo which on the top of the huge amount of work he has to do by 

his own, he faces lack of fuel to move around. 

Comparing the hygiene and sanitation situation at home with the school all preferred the toilet at the 

schools as it is easier to clean, and the roof does not leak like the one at home when it rains. In terms 

of talking about sanitation matters at home they say they do but they pointed out they talk more about 

it with friends and younger sisters and brothers than with the parents. From the answer of the 

questionnaires, not only in Aboo but in all the villages researched, we can see a proof of that as only one 

interviewee stated to get hygiene and sanitation information from the school and not one  of them from 

the pupils or from family members. (See annex II) 

To conclude Oxfam as stated above, hoped to: 

1. Reach to the community though the pupils in terms of hygiene and sanitation promotion with the 

Child to Child approach. 

2. Push the schools to include sanitation materials as one essential part of their budget after 

stopping providing those. 

3. That the local government will take over after OXFAM phased out and start performing the 

whole spectrum of their responsibilities over schools. With that purpose, before the program 

ended they organized a general meeting at district level in order to “pass the torch” properly. 

Obviously none of this has happened as other things beyond OXFAM and the Local Government control 

have not change:  

1. It has never been monitor the possible influence of the pupils at home as it require high 

resources, which neither the NGOs and the government, had or have 

2. The link between schools and communities through PTA and SMA is weak and when they meet or 

they involve the community is not for hygiene and sanitation promotion. 

3. The budget of primary school through Universal Primary Education (UPE) had not stopped 

decreasing year after year. 

4. Schools only feel any pressure to have a health club when somebody visits frequently and the 

district still do not have resources to do that. 

The things have started to change though, at least concerning issue number 2. In May 2011, with the 

idea of sustainability on mind, OXFAM organized a workshop regarding hygiene, sanitation and water in 

primary schools to which the head teachers and the Child to Child teachers of 41 schools attended 

together with officials from the education and health department. In that workshop they were taught 

or better, they were reminded about: personal hygiene, water hygiene and sanitation and safe water 

supply. One main new topic discussed was: Linkages between villages and schools. At the end of the 

workshop the district officials and the head teachers elaborated an action plan to enforce this link that 

included the training of the PTA and the SMC.  The results of that action plans...still to be seen 

8.6 HAND WASHING PRACTICES: 

There are different opinions about how CLTS approach includes the promotion of hand-washing 

practices 

There are the ones which state that although CLTS focuses mainly in the construction of latrines, HWP 

it is also included and there are the ones which do not see that inclusion so clearly and fear that CLTS 

approach could be too narrow and simple in their objectives and outcomes. 
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To see how the researched villages are doing, the interviewees were asked through the questionnaires 

to tell at what times do they generally washed their hands. The results are described below. The 

answers are divided in three groups: Latrines adopters, non adopters and total.  The division is made in 

order to able to determine if having a latrine  is an influential factor in the Hand washing practice or 

not. 

As no pre-evaluation was made for this particular matter we cannot state if the HWP was higher or 

lower before CLTS. The only fact we can confirm is that is going down at district level.  

 

Pamwa: 

We divided the answers of Pamwa in only two groups as the sample size of non adopters was only 5 and 

therefore not representative. 

 

Graph 13: Hand washing practices, Pamwa 

Bone 

 

Graph 14: Hand washing practices, Okwone Bone 
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Aboo 

 

Graph 15: Hand Washing practices, Aboo 

 

Lukwor East 

 

Graph 16: Hand washing practices, Lukwor East 

In general terms we could state that the group with latrines performs “better” in the hand washing 

practices than the ones with no latrines in Aboo and Bone. Lukwor East does not follow this general rule 

but it could be due to the significant difference on the sample size. Another remarkable thing is that in 

all the villages (apart from Pamwa) there is a big difference between the adopters and non-adopters 

group in the question: “do you wash your hand after the toilet?”. The percentage of the latrines 

adopters which said “yes” generally doubles the non-adopters percentage.  

Apart from the graphs, the number of household with latrines that had HWF next to them was counted 
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In Pamwa, from the 27 interviewees 

with latrines 37% had a HWF. 

In Bone from the 14 with latrines 50% 

has HWF. 

In Aboo 33.3% had HWF from the 12 

with latrines 

In Lukwor East, from 27 owners of 

latrines, 48% had HWF next to them 

 

Picture 7: Kid next to his HWF, Aboo 

From the motivations stated in each village for constructing a latrine, “to avoid diseases” is 

always given as a major one. Therefore that knowledge is clear; the fact that although people 

have a latrine that does not necessarily mean that they also have a HWF next to it could mean 

that the sanitation and hygiene message lacks a clearer holistic approach. Could be as well for 

the reasons stated in section 4, but anyhow it would be useful to keep an eye on this matter. 

Also what it is as well remarkable is that the majority of the latrines we observe in the four 

villages do not have a cover. It would be advisable as well to make clear in the triggering that if 

you do not cover the latrine the flies can still contaminate their food 

8.6  GENDER ISSUES 

If we talk about the threats to health of not having access to safe water and proper sanitation, 

women and children are more vulnerable than men. Therefore improving the access to it will 

automatically help to achieve not only the Millennium Development Goal number 7 but as well 

number 5:  Improve maternal health and number 4: Reduce child mortality. 

It has been said that CLTS could help also achieve the MDG number 3: Promote gender equality 

and women empowerment. The main reason of this hypothesis is that women have been proved to 

be good natural leaders in the process of reaching ODF in different countries, therefore due to 

CLTS they have been able to take decisions and actions that go beyond the traditional spectrum 

of their role in the rural areas (Movick 2010). The empowerment of women is as well a main 

priority in all OXFAM programs and as such, a gender evaluation was made in the researched 

villages; the objective of it was to get insights of how women felt in the community and in the 

household regarding decision making process compared to men.  

In the questionnaires the interviewees were asked to score from 1 to 5 how they feel about the 

following statements, been 1 completely disagree and 5 completely agree: 

I feel supported by the community when I take an initiative for a community improvement. 

I feel supported by my family when I take an initiative to improve my family welfare 

I feel I can influence the decision taken in my village 

I feel I can influence the decision taken at my house 
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The results were: 

 

Pamwa 

 

Graph 17: Gender evaluation, Pamwa 

 

Bone 

 

Graph 18: Gender evaluation, Okwone Bone 

Aboo 

 

Graph 19: Gender evaluation, Aboo 
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Lukwor East 

 

Graph 20: Gender evaluation, Lukwor East 

At the time to draw conclusions from this data we have to consider the difference of the sample 

size, which is never proportional between the two genders. Nevertheless from the graphs above 

we can see how the statements “I feel supported by the community….” and “I feel I can influence 

the decision in my village” are in the four villages the lowest scores and have the biggest 

difference towards men, especially the last statement. This matches with what we found at the 

ground level through interviews and focus group discussions.  In Aboo, according to a women´s 

testimony, the LC1 mainly mobilized men for community meetings and NGO programs. In Lukwor 

East they confessed me that women did not get higher positions in committees as men consider 

them too busy and emotional for holding such responsibility. Also they fear that men could 

become violent if women took decisions by their own. 

 

Picture 8: Focus group discussion in Lukwor East 
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The only one in which this kind of testimony was not given was in Pamwa, which also is the one 

which has a closest score to men in the graph, although the sample size has the biggest 

difference as well. Nevertheless it has the highest score alone if we compared to the rest of 

the communities in statement 1, 2 and 3. This could validate that in ODF communities the women 

and men relationship at village level are more equal.  

Domestic violence episodes occur in all of the four villages due to alcohol mainly, although in all 

of them, women declared that it used to be worse in the camps.  Another common cause of 

domestic violence was: adultery, HIV test and family planning.  

Also no single women group has been formed in any of the villages after the implementation of 

CLTS, regardless if it was a successful implementation or not.  They are part of all the common 

villages committees though: Water User Committee, Local Council Committee, Environmental 

Committee… and in general the percentages between men and women members are almost 50-

50%. Despite this and according to the questionnaires women felt less influential in the decision 

making process than men. Back to villages committees, women they were not part of the VHT 

though and if they were the proportion was 75% men 25% women.   

As said at the beginning of this section CLTS has been seen as a way of empowering women, 

though mainly their role as natural leaders. According to Dennis it is common and logical that 

women turn out to be natural leaders due to their more vulnerable position towards community 

challenges: “They are always in the community, they know what is going on, the problems and 

they are the first one to suffer them, while men on the other hand can go and have a drink or 

whatever”  

In all the villages researched, the responsibility of carrying on the action plan after the 

triggering day has been of the VHT and the LC1. I have not met any natural leader helping these 

actors to help the ODF target, therefore the hypothetical empowerment of women though CLTS 

as natural leaders is missing. Also in the possible scenario in which women would be as well 

natural leaders, it can be translated more like an individual empowerment than women 

empowerment as a group (Movick 2010). There are certain issues that need, if not other at least 

complementary approaches in which men and women are brought together to discuss both, 

problems and perspectives. For example domestic violence due to family planning, HIV test or 

the fact that girls drop school before they reach P7 due to early marriages, pregnancy, 

neglecting parents….etc. 

8.7 VULNERABLE PEOPLE: 

One issue that I want to steer is the position of vulnerable or disabled people in the communities 

regarding sanitation.  

CLTS has been told to be an approach that could lead to the application of social solidarity 

actions in the community. This expectation is based on some documented experiences in other 

countries, for example in India, triggered communities decided to build structures together in 

order to avoid the destruction of crops due to the flooding. (Chambers 2009) 

This is a desirable collateral outcome that again does not have to happen necessarily. Also if you 

analyze the documented experiences, these actions are directed to benefit the entire 

community and not specific members or individuals. Now let´s come to the vulnerable/disabled 

people. 
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The fact that disabled people cannot construct their own latrines is one area that needs 

attention. Even if they want to do it, they can´t and as far as I have understood from the social 

relationships in the villages I visited, it is each individual responsibility to construct their own 

latrine. Disabled people cannot expect other members of the community to construct one for 

them, at least for free. I know, and you as well, of course, that CLTS is about practice and not 

number of latrines, is about not defecating in the open, but if a disabled people have to walk a 

long distance to use the latrine of their neighbour, most certainly he/she is not going to do it. 

Who can blame them, the households as I have said in the North are quite spread and if your 

disability is lack of movement for whatever reason, accident, age, illness…walking that distance is 

a lot to ask.  In the case that you decided to pay for getting other people from the community to 

build your latrine, widows for example which have generally little incomes, are facing a big 

challenge. Now, it could happen that an entire community is using latrines and are so sensitized 

about the consequences of not using one that they can even have a huge rejection towards 

people who don´t. Hence disabled/vulnerable people could become even more isolated than they 

already are inside the community. 

This aspect should be then avoided by a proper sensitization of the community about this issue 

though the action plan phase in the CLTS triggering or by other approaches, initiatives or 

programs.  

8.8 CRITICAL MASS: AGORE DEM 

Both the District Heath Inspector of Lamwo and Kitgum, want to take it slow in the future 

triggering of communities and both want to select them though the “Critical Mass” approach, 

which was suggested by Oxfam GB as a way of identifying which villages should be triggered for 

the biggest and most sustainable impact in a district, given that one intention of the CLTS 

approach is that the success of a village could promote or trigger success in neighbouring 

villages. Whilst Oxfam GB’s findings are that there has been no research carried out in Uganda 

or other countries to be able to answer the question of “if there are 100 villages in a district, 

how many have to be triggered to ensure the whole district is covered”, It was a concept that 

was adapted by DLG to suit the context in Kitgum and Lamwo. 

 

But what is “Critical Mass”? It is a term that comes from nuclear physics but also finds a 

definition on the financial and social arena: 

 

 

 

 

 

 

 

 

 

 

 

 

 

Coming back to CLTS and connecting it with the critical mass concept: imagine you are a HA of 

Kitgum or Lamwo and that you trigger a village, imagine that the triggering is successful and 

CRITICAL MASS: 

 “A critical mass is the smallest amount of fissile material needed for a 

sustained nuclear chain reaction. The critical mass of a fissionable 

material depends upon its nuclear properties (e.g. the nuclear fission 

cross-section), its density, its shape, its enrichment, its purity, its 

temperature and its surroundings.” 

 “An amount or level needed for a specific result or new action to 

occur: “ 

 “A very important or crucial stage in a company's development, where 

the business activity acquires self-sustaining viability: self-sustaining is 

the goal.” 

http://en.wikipedia.org/wiki/Fissile
http://en.wikipedia.org/wiki/Nuclear_chain_reaction
http://en.wikipedia.org/wiki/Atomic_nucleus
http://en.wikipedia.org/wiki/Nuclear_fission
http://en.wikipedia.org/wiki/Cross_section_%28physics%29
http://en.wikipedia.org/wiki/Density
http://en.wikipedia.org/wiki/Shape
http://en.wikipedia.org/wiki/Isotope_separation
http://en.wikipedia.org/wiki/Temperature
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after several months that community is declared ODF. It would be logical to assume then, that 

the natural leaders in that community are active and committed people, in terms of sanitation at 

least, and therefore feasible strong actors in which you can rely on, again, at least in sanitation 

matters.  In what would you rely on them for? For continuing with the triggering in the 

neighbour communities without you having to go there yourself.  If you are going to apply such 

approach, it is therefore logical again that you choose carefully the village in which you are 

actually going to trigger yourself. You might not be able to control the outcomes of the 

triggering but in the hypothetical case that it goes well you want to do it in a village with a 

strategic geographical location. You would choose one with a central location among several other 

villages. This idea was born, through previous experiences of neighbours villages copying the new 

sanitation dynamic of the “triggered communities” without any developing partners or 

governmental officials trying to or personally going there. 

Therefore “critical mass” in this context refers to the selection of the appropriate village that 

will cause a sanitation action chain around it, which will as well sustain itself in time. The 

factor that is taken into consideration for achieving this chain is the geographical location. 

Agoro Dem and Lomodo West are supposed to be two examples of the “Critical Mass” idea. 

Lomodo West is in Pakalabule sub-county, next to Ocula South, an ODF community triggered by 

OXFAM in 2009 and Agoro Dem is in Palabek Kal sub-county next to Pamwa.  

The number of latrines in Agoro Dem increased significantly at the same time that Pamwa was 

triggered. They went from 11 in August 2009 to 40 in July 2010 and according to the latest 

sanitation report of Lamwo district, 48 in 2011. To confirm the theory of Agoro Dem being a 

“scale up” CLTS community, I personally visited the village and interviewed the LC1 and the VHT. 

According to their testimony, there is no reason to think that Agoro Dem is an example of the 

“Critical mass” approach. Around the same dates that their number of latrines started 

increasing, the community was offered by the local government to be part of a sanitation 

competition between the community itself and at sub-county level. One of the criteria to win 

this competition was to build latrines. Therefore the LC1 and VHT successfully mobilized the 

community to increase the number of latrines in more than 20 in three months. The competition 

by the way, never took place. 

 Apart from the geographic location, which is the essence to choose the village with more 

“critical mass”, I wanted to inquire what kind of social dynamics the triggered communities which 

I visited have with their neighbours.  Pamwa was particularly close to their neighbours as the 

VHT gets regularly together with the VHT team of other two communities. Also at community 

level they have good relationship with the village next to them  In Bone and Aboo they do not 

have that much contact with the neighbour´s communities; they meet in school maximum once a 

term and minimum once a year, sometimes they dig together and exceptionally they have 

meetings if there is a clan problem between them. Apart from that, nothing much. In Aboo the 

inhabitants even have land disputes with the neighbour ´s communities. The VHTs of these 

villages meet at the health centre when there is some kind of training provided, but even those 

occasions are scarce and sporadic.  In Lukwor East is the same situation apart from the good 

and close relationship they have with their neighbour’s village Lamwo West, which ironically 

(ironic because it could have been easily become a “scale up” community) has been triggered as 

well this June with the support of World Vision. 

It looks like that for the idea of “critical mass” to be successful more factors apart from the 

geographic location of a village should be taken into consideration. According to what it has 

been stated above, the natural social dynamics and the leadership of the villages committees 
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can play as well a vital role in the amount of “critical mass” that a triggered village could have.  

It also seems like the relationship with the neighbours´ communities might need more time to be 

strengthened as they “just” come back from the camps.  Therefore in other parts of Uganda it 

might be that this idea, could be more successful than in the North, at least for now,  

Truth be told, Lamwo district is relying much more in this approach than Kitgum district. Lamwo 

has made a triggering plan per sub-county based on the Critical Mass idea with OXFAM support, 

and also they have wisely included, in case it works, the budget needed to make a natural leaders 

coordination meeting in their work plan. Kitgum on the other has not made any of those things. 

Apart from this approach that could or could not be successful, I would not eliminate the 

possibility that triggering two villages next to each other and introducing therefore the 

element of competition. It would be a good motivation for them to move up in the sanitation 

ladder. Even the critical mass idea could also happen more easily if two villages “join” 

strengths in starting a sanitation chain reaction.  

 

8.9 HEALTH 

In order to assess the morbidity figures of the four villages researched since the CLTS program 

was implemented two methods were applied: 

1. Visit to the corresponding Health Unit of the village and going through the Outpatient 

Department registration records in order to find the rate of the Water and Sanitation 

diseases. After interviewing the medical team of the health units and going through the 

records, the water and sanitation related diseases found in the OPD registration were 

classified in: Intestinal worms, eye infections, diarrhoea episodes and skin infection.  

Two groups of patients were made:  Below and above five years old 

2. Asking through the questionnaires which diseases their relatives and themselves have 

suffered in the last month; persistent enquiries were made on diarrhoea episodes.  

Unfortunately based on the results collected through this method we cannot conclude that 

there is a difference in the incidence of Water and Sanitation diseases between successful 

triggered villages and unsuccessful triggered ones, neither a clear decrease nor increase in 

the incidence rate in any of them.  And example will be given below of Pamwa, the results of 

the rest of the villages are in Annex II or in the part II of this document. 
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In Pamwa the OPD records were consulted from April 2009 until August 2011.  

 

Graph 21: Water and sanitation related diseases, below 5,  Pamwa 

 

 

Graph 22: Water and Sanitation related diseases, above 5, Pamwa 

Graph 21 and 22 represents the total incidence of Water and Sanitation diseases in Pamwa 

between March 09 and July 11, below five years old and above five years old.  For more 

insights about how representative each of the four types of diseases mention above 

(Intestinal worms, eye infections, diarrhoea episodes and skin infection) are from the total 

incidence  the incidence of the four types of Water and Sanitation diseases go to the part 

II of this documentation  

1. By the interviewees by questionnaires we can conclude that the owners of latrine suffer 

less diarrhoea episodes in Lukwor East and Okwone Bone, ironically is the other way 

around in Aboo and in Pamwa the sample size is not big enough to make an analysis that 
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could be representative. Below there is the example of Okwone Bone, for seeing the 

results of the rest of the villages  please refer to the part II of this documentation 

The 29 interviews of the community reported 39 cases of diseases last month from 

which: 

 

 
 

Graph 23: Diseases last month, Bone 

If we made a separate analysis of the diseases reported from the household with 

latrines and the ones which do not have latrines we can see a difference in the 

percentages, especially in the reported cases of diarrhoea: 

The proportion of total cases reported between the adopters and the non adopters of 

latrines is: 

 

                 Graph 24: Adopters, non adopters diseases, Bone 
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If we differentiated the type of diseases that the non adopters of latrines suffer from 

the 23 total reported and if we also do it for the adopter of latrines out the total 16 

cases  of diseases reported: 

       

Graph 25: Non adopters, Bone 

              

 

Graph 26: Adopters,  Bone 

 

9. SUCCESS OF CLTS  

 

 The health departments of Kitgum and Lamwo are taking over their responsibilities as 

local government through this approach. 

 Thanks to CLTS, the sanitation coverage of both districts has increased: from 34% to 

52.5% in Kitgum district and from 27% to 40.4% in Lamwo district.  

 Community structures, like the VHT have been strengthen  

 There have been positive impacts in the successful CLTS villages communities beyond the 

sanitation arena: They are more united and organized and therefore they have started 

their own community initiatives. 

 

10. LESSONS LEARNT 

Regarding CLTS 

Essential elements for successful CLTS implementation  

o Community with favourable conditions: Leadership in their community structures and 

as much homogeneous as possible. 

o Proper mobilization: you want the right people to be there. 

o Facilitator skill: right attitude, respectful but determined to “bother” the community 

o Community mapping and walk of shame is a must.  

o The ”photograph of shit eaters” is a really effective tool 

o Frequent Monitoring: At least four to six monitoring visits and whenever these visits 

are schedule by the community is essential to keep the appointments.  
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o It is vital to take your time in the action plan. Stay at least one hour in the 

community discussing the way forward. 

o Supervision of the HA over the role of VHT is really important, they are essential in 

the mobilization phase and in the monitoring phase. I.  

There is a need of identification and empowerment much more natural leaders. 

11. CHALLENGES 

Regarding CLTS 

 To get enough funding/budget for covering “enough” monitoring visits in the future 

triggered villages. 

 To get enough funding/budget to monitor the progress of the previously triggered 

villages.  

 The number of households at ground level do not correspond with the official data, 

changing then the reported sanitation coverage significantly  

 To determine if the community is really triggered or they have an alternative 

motivation for building and using latrines.  

 What to do when CLTS is not applicable to a community or when it is not successful. 

 

Regarding the general situation in communities and schools 

 The hand washing practices is decreasing in both districts 

 The functionally of the boreholes is decreasing in both districts. 

 There is still a gender issue in the communities regarding decision making process at 

village level. 

 Link between the community and schools regarding sanitation matters is missing. 

12. WAY FORWARD, RECOMMENDATIONS 

Regarding CLTS 

 Work plan: It is important that the local government advocates for funds/budget 

for implementing CLTS that go from the pre-baseline survey until at least four 

monitoring visits, also the resources needed for a quarterly review meeting should 

be included in the action plan. Also is really important to coordinate within the 

district which villages has been triggered and not. This way triggering villages next 

to each other would be avoided, which can be essential if you want to use the 

‘’critical mass’’ idea.  

 Budget: It would be also advisable to have a meeting between DPs, Kitgum and 

Lamwo district for making a comparison of the estimated budgets needed for 

CLTS. This will lead to a proper identification and prioritization of the different 

budget areas that the implementation of CLTS requires. For example it is 

important to prioritize the fuel for the monitoring visits among other areas. 

 Development partners/NGOs: It is important that if they are going to help the 

district “trigger” communities, they plan together and make sure in advance that 

at least four monitoring visits are covered. 
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 Aim to trigger communities smaller than 768 inhabitants, unless the triggering 

is made in several parts of the village. 

 Related to Critical Mass, more factors apart from the geographical location can 

be determinant for the sanitation action chain to happen.  

 Reconsider the usefulness of the competition element. Triggering two villages next 

to each could reinforce each other in moving up in the sanitation ladder and even in 

starting the “critical mass”. 

 Follow carefully the evolution of the triggered villages in the dry season, when 

there is less farming activity underway, to see if it is actually true the reported 

reason that they do not build latrines due to lack of time.  

 Improve the facilitation skills of the health assistants: avoiding the offer of 

ANY kind of subsidies to the community and focussing on persuasion and helping 

communities to see the way forward, rather than using the “preaching approach” 

 During the triggering, emphasize steer as well the importance of using a cover 

in a latrine 

 Identify the natural leaders, check and empower them in EACH monitoring visit.  

 Developing a strategy in case CLTS does not work: either because it is not 

applicable in the first place due to unfavourable conditions (Consult the Hand 

book of CLTS, Kamal Kar and the characteristic mention in section 6.) or 

because the answer of the community to the triggering can be classified as 

‘’dam box’’  

 Promote the use/elaboration of locally made containers for collecting water as 

they might be more affordable and easier to replace if spoiled. Do not forget to 

monitor the functionality of the boreholes in the triggered villages. 

 Train VHT in data management so their reports are more accurate and reliable. 

 Double check the number of households before a village is going to be triggered 

due to its “low” sanitation coverage 

 Starting to elaborate the official procedure for verification ceremonies in the 

ODF communities. Including how it is going to be determined that a community is 

ODF and which stakeholders are going to participate in that process. Also I would 

suggest inviting the surrounding communities to these ceremonies, especially to 

the ones in which CLTS has not really worked, which could be useful and much more 

effective than the “Critical Mass” approach.  
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Regarding schools 

 Regarding schools: monitor from close if the schools are training for real the PTA 

and the SMC.  

 Strength the capacity of the education department in monitoring the schools. 

 Prioritize their access to a safe and close water source to future Hygiene and 

Sanitation promotion. 

 

Regarding the general situation of schools and communities 

 Implement programs, initiatives or activities at community level that target: 

Empowerment of women and girl education and reintegration of disabled and 

vulnerable people. 

13. FINAL REMARKS 

After all that have been said it is obvious that CLTS works, gives results, has positive impacts on 

communities, in sanitation and beyond. It is also obvious that the techniques and the planning still 

have to be improved by the Governmental officials and also by the NGOs.  

But a very important thing that nobody should forget: CLTS is a good approach but is not a 

magical approach, is not the solution for everything, everywhere. There are other issues that 

need attention: Functionality of boreholes, hand-washing practices, gender issues, , school 

sanitary items, disabled people...etc. 

Therefore and although the district is making a good work with limited resources, those issues 

should not be unattended and strategies for solving them should be made and implemented 

whenever possible. 

Also coming back to CLTS the answer to two questions should be given some thoughts: 

 What if it does not work, what we do then? 

 What if it works, what we do after it 

 

  



 
Review of Oxfam Kitgum CLTS - Part I - Dec 201149 | P a g e  
 

14. REFERENCES: 

 Bongartz,P., Musembi S., Milligan,A., Ashley,H. 2010:“Overview: Tales Of Shit: Community-

Led Total Sanitation in Africa.” Participatory learning and action issue 61. 

 Chamber,R.,2009 “Community-Led Total Sanitation: Reflection son Experience, Issues and 

Ways Forward” March 2009. IDS practice paper 1. 

 CLTS(2011): http://www.communityledtotalsanitation.org/search/apachesolr_search/Uganda 

 Lüthia,C.,McConvilleb,J. and Elisabeth Kvarnströmb, 2009: “Community-based approaches for 

addressing the urban sanitation challenges” International Journal of Urban Sustainable 

Development, Vol. 1, Nos. 1–2, May–November 2009, 49–63. 

 Movick, L; Metha, L;: “The dynamics and Sustainability of Community-Led Total Sanitation 

(CLTS): Mapping challenges and pathways.” Step centre 2010. 

 USAID 2007: Opportunities of Sanitation marketing in Uganda. 

 

EPILOGUE 

 

Due to the length of this document we considered appropriate to elaborate a second one with 

more detail information about the following matters: 

1.  A list of the 27 villages that had been triggered in Lamwo and Kitgum district by the time 

this research was done.   

2. An analyse of the four villages regarding the possible remarkable differences’ and 

similarities between the following two classifications of interviewees:  

Adopters before and after CLTS program  

Adopters and non-adopters. 

 

From the first classification the further analysis of their following answers was made: 

 Main contact regarding Hygiene and Sanitation issues 

 Main source of information about hygiene and Sanitation  

 Influence in the decision making of construction a latrine 

 Person who suggested constructing the latrine 

 Motivations to build the latrine 

 Opinion of until which level different stakeholders help to improve the Hygiene and 

Sanitation in the village 

From the second classification the analysis was made on: 

 Main contact regarding Hygiene and Sanitation. 

 Main source of information about Hygiene and Sanitation issues 

 Opinion of until which level different stakeholders help to improve the Hygiene and 

Sanitation in the village 

 

3. Health evaluation regarding Water and Sanitation diseases in the four villages.  

 


