
 

What is CLTS? – a case story from a village in West Darfur 

 

ADRA Denmark bases its humanitarian interventions on a strategy that links relief with rehabilitation 

and development (LRRD). This strategy is shared with its partner ADRA Sudan, and the introduction of 

Community Led Total Sanitation (CLTS) is an example of LRRD from Sudan. 

 

CLTS is an innovative methodology for mobilising communities to completely eliminate open defecation 

(OD). Communities are facilitated to conduct their own appraisal and analysis of open defecation and 

take their own action to become ODF (open defecation free). Central to CLTS is the recognition that 

provision of toilets does not guarantee their use. Earlier approaches to sanitation often led to uneven 

adoption, problems with long-term sustainability and only partial use. It also created a culture of 

dependence on subsidies.  

 

A CLTS committee walks through the village in West Darfur to monitor Open Defecation 

CLTS has its focus on the behavioral change, which can lead to action and ensure sustainable 

improvements. It invests in community mobilisation instead of hardware, and the goal is the creation of 

open defecation-free villages. CLTS was pioneered by Kamal Kar, a development consultant from India, 

in 2000 in Mosmoil, a village in the Rajshahi district of Bangladesh, whilst evaluating a traditionally 

subsidised sanitation programme. Today CLTS is in more than 60 countries in Asia, Africa, Latin 



America, the Pacific and the Middle East, and governments are increasingly taking the lead in scaling 

up CLTS. Many governments have also adopted CLTS as national policy. 

Agoura 

23 km north of the Geneina, the capital of West Darfur State in Sudan, lies the village Agoura. It is a 

typical Darfur village with 272 households. It is inhabited by a mix of farmers and agro-pastoralists. 

Almost two thirds of inhabitants are youth and children. During the war-time in Darfur 2004-5 many of 

the inhabitants were displaced for some time. Today most are back, and there are even some 

newcomers, with family ties to the original inhabitants, who have settled there. 

 

                   
Household latrine in Agoura made by local materials 

SAHEWA 

Agoura is one of the target villages in the project area of SAHEWA, a project implemented by ADRA 

Sudan in partnership with ADRA Denmark. SAHEWA stands for ‘Sustainable Access to Health 

Education and Water for All’. It started in 2011, went through a number of 12 months phases, until it was 

made a multi-year project in 2013. This was possible because ADRA Denmark had by then entered into 

a Humanitarian Partnership Agreement with DANIDA.  

 

There was a swift in approach at that time. In the previous phases ADRA produced concrete latrine 

slabs and distributed them to selected, vulnerable households. There were also hygiene campaigns 

organized by hygiene promoters trained by ADRA. A new approach had, however, been adopted by the 

Government – inspired by UNICEF – called CATS. CATS means ‘community approach for total 

sanitation’. According to this approach the communities will be responsible for digging their own latrines, 

and when the coverage of a village would be 100%, the village would get another WASH structure, e.g. 

a dug well or a water pump as a gift of appreciation from UNICEF. 



 

ADRA tried CATS and found that it had more effect than the previous delivery approach. If sanitation is 

not 100% there will still be transmission of germs from feces in the open to food and water. The instances 

of documented diarrhea in SAHEWA’s project villages were high – 15% of the population in selected 

villages had suffered from serious watery or bloody diarrhea in 2015-16.  

 

Community based approaches 

In 2015 ADRA came to know about the CLTS approach through the partnership with ADRA Denmark.  

It is different from the CATS approach, as there are no material incentives given. It is fully community 

owned and driven. 

 

SAHEWA was at that time engaged in adopting a more sustainable, community based strategy. Input 

and service supply was replaced by community action. Already in 2013 a new approach to community 

planned was introduced – Community Action Planning – on a trial basis. This was seen as the way 

forward in a context of relative stability in West Darfur. After the armed conflict in 2004-5 many villagers 

had returned to their villages, and the public institutions – such as the ministries of education and health 

– were beginning to function again – although with very limited resources. 

 

Strategically ADRA Denmark and ADRA Sudan now adopted the LRRD approach in areas like West 

Darfur and the government controlled part of Blue Nile. And this was by much stronger emphasis on 

community mobilization and action. The approaches, which were now adopted, such as Village and 

Savings Associations and Farmer Field Schools - were well known from development contexts in other 

countries and even other parts of Sudan, e.g. North Kordofan. Other approaches were developed by 

ADRA itself and tested in pilot projects – such as Community Action Planning and Farmer Market 

Schools. 

 



 

A water tank in Bej Bej village in West Darfur built as a community initiative under CAP 

In general, the communities responded very positively. From 2013 to 2016 17 villages had taken up the 

CAP approach, 15 FFS and 47 VSLAs had been established in SAHEWA’s project area. The 

government had followed this development with interest and had started interacting with the 

communities as well. The Ministry of Social Affairs in West Darfur State had e.g. expressed great interest 

in VSLAs and requested ADRA to have some staff trained in this approach. 

CLTS introduced in Agoura 

It was as a part of this positive development that ADRA in 2015 took up the CLTS approach on a trial 

basis. In 2015 4 villages became ODF (= open defecation free) through CLTS, and in 2016 another four 

– amongst them was Agoura. CLTS is aiming at behavioral change and the notion that it is a community 

responsibility to secure an ODF environment for its inhabitants. This combination of behavioral change 

and community organization was very successful in Agoura. And it was the youth who took the lead in 

it. 

 

The SAHEWA staff responsible for WASH, Mohamed Abdalla, has explained how CLTS was introduced 

in Agoura: 

“On the 15th October 2016, the SAHEWA team organized a very important one-day meeting attended by the 

community leaders (sheikhs), community members consisted of youth, women and children. The meeting 



discussions mainly focused on sanitation problems and was an introduction of the CLTS approach. After listening 

to the orientation from the SAHEWA team, all the attendants including Sheikhs and the community members 

agreed on the idea of making the village DF. They decided that, there was a need for another general meeting, 

which would include all the community members: men, women, youth and children.  

Teachers and Hakamat had called for this meeting, during the general meeting, all those invited attended including 

people from the surrounding villages. At about 11:00 hours, when all were seated, Sheikh of Agoura village, 

Ibrahim Mohammed, welcomed the audience and briefed them about the purpose and background of meeting. 

Following this brief introduction was the Sheikh handed over the floor to the SAHEWA team.  The team provided 

a brief background about ADRA Sudan and its inception in West Darfur State, its main interventions among which 

is health, hygiene and water. In conclusion the team said that it was mainly visiting and meeting Agoura village to 

conduct a very brief analysis together with the community members 

The team asked general questions about the health situation in Agoura and also asked about the general status 

of open defecation (OD) in the village. The whole village went for a walk around the village and its surroundings. 

When the first fresh feces was located just at the edge of the Agora village, all the Sheikhs, community leaders, 

men, women, youth and children, who were moving together, felt very shameful of the feces in the open air, and 

in their village. The shameful part of this was that, the SAHEWA team members were considered to be guests of 

the village. How could it happen that guests would see human feces in Agoura? What would they think about a 

community, whose members were defecating in the open? 

 

With all these questions - especially expressed by the among women and young girls, the Sheikhs and teenager 

began discussing solutions. Why can each family have access to its own latrine to avoid this embarrassment? 

This analysis done during the jointly by the Sheikh, community leaders and member, men, women, youth.   

The SAHEWA team then introduced the decisive triggering affect, by mixing clean drinking water with the identified 

feces while everybody saw it. When the audience was told to test a little bit of this water they refuse. Some of them 



were almost vomiting, saying that this water is being mixed with feces. The SAHEWA team told this is, what 

happened in the village every day. Some said that something should be done. Why should we continue drinking 

and eating our own feces and feces of others? They concluded that this was not only shameful, but it was also 

making ‘us and our children sick. 

 
Yes, we will make Agoura open defecation free! 

 

The SAHEWA team asked if they were ready to change or would prefer to continue eating and drinking your feces 

and feces of others? The answer was provided in form of songs by Hakamats1, youth and all the community, who 

started singing jointly, clapping their hands saying that: “change must come now, we together must fight open defecation, 

dig your own latrine to avoid drinking and eating your own feces, protect your family from sickness avoid spending money on 

medication for treatment”  

 

Then the community members selected members to be in the CLTS committee of Agoura village. After the 

formation of the CLTS committee, it started telling the community members, that those who were interested and 

ready to begin digging, should begin now and today ‘as you expressed in your song’ 

Those who were in this meeting were approximate 178. All rose their hands that they were ready to start digging 

their own latrines. The CLTS committee members set their plan for the two weeks to ensure that each family would 

have a family latrine, and to eradicate open deification in Agora village.  

In the first week, after this announcement, 85% of the households in Agora village had completed the construction 

of their own family latrine through joint efforts and participation, called ‘Nafir’. Especially the youth – including 

several teenager – took active part in the ‘Nafir’, which mostly benefitted the elderly or weak, who could not dig by 

themselves.   

                                                           
1 The Hakamat is a group of village singers consisting of influential women – old and young. Their function in village affairs 
is important, as they immediately can turn a campaign message into song. At other functions, such as weddings, they will 
sing about the bride and bridegroom – with details about their individual personalities.  



 

   

          The young women who spearheaded Nafir in Agoura to dig latrines   Two brothers immediately started digging their family latrine 

The two weeks were completed on the 1st November 2016. The SAHEWA team came to visit Agoura village, 

finding that all households in the village now had household latrines made by locally available materials. The 

teenagers were talking proudly saying that: “We Are Now Agora –ODF”. Because they had been able to implement 

their plan in a very short time and started using their latrines’.                                       

Organisation 

The uniqueness of this case is the use of cultural and social capital for an initiative that a humanitarian 

agency would have used several months to achieve without even being able to guarantee 100% 

coverage and use. There are many questions, which only time can answer: What will happen in the 

rainy season, when the latrines may be flooded? Will the CLTS committee continue monitoring OD and 

secure Agoura’s ODF status? These questions are now in the hands of the community. 

 

LRRD in sanitation 

The strategy ADRA has followed in this example is a general strategy of moving from a relief approach 

through a transitional ‘rehabilitation’ approach to a community based development approach.  

 Approach Community’s role Sanitation External involvement 

Relief Receives inputs for selected 

vulnerable persons 

VIP latrines following 

SPHERE standards  

Strong external dependency on 

resources 

Rehabilitation Contributes, but also received 

incentives 

CATS Combination of community 

efforts and external inputs 

Development Fully community owned and 

managed, based on own 

resources 

CLTS Facilitation of community 

meetings and training of CLTS 

animators  

 

For ADRA the process does not stop there. After this initial success in the SAHEWA project area in 

West Darfur, the CLTS approach is also implemented in other contexts, e.g. Blue Nile. As a member of  

WASH clusters at District and Federal level, ADRA will also – using case stories like that of Agoura - 

advocate for the approach in wider implementation together with likeminded NGOs and institutions, e.g. 

PLAN Sudan. ADRA Sudan will also be an active member of the international CLTS network, based at 



IDS in England2 . This is to follow the experiences from other countries, learn about new and better 

practices and contribute with lessons learnt in Sudan. 

 
A village map showing spots, where there is open defecation, are marked 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
2 The CLTS Knowledge Hub, at IDS, University of Sussex, United Kingdom. http://www.communityledtotalsanitation.org 
 

http://www.communityledtotalsanitation.org/


Two additional case stories on CLTS in ADRA projects in Sudan. These are both from the project 

CBWASAP (Community Based Water and Sanitation project in Blue Nile:  
 

“Hammad Abdullah and the new recreational space” 

Hammad Abdullah is living in Al jamam village, Tadamon locality. He is married and has 6 children. The village 

where he lives was targeted by the project Community-Led Total Sanitation activities. According to Abdullah, 

“before the CLTS activities were conducted, there was a small area in the village used for open defecation, 

especially by women since they cannot go too far”. The small area used for open defecation was actually close to 

a water channel linked to the haffir from where the village population used to collect water. However, the situation 

changed completely when the people started to construct the family latrines and use them instead of resorting to 

open defecation. “The place started to become cleaner and nicer and many people in the village started to use the 

area as a recreational space”, says Abdullah.  The change happened within Abdullah’s family as well. “One day,” 

says Abdullah, “I noticed that all my children were not in the house so I asked my wife where they were. She 

replied that they had gone outside to play and I felt sorry for them because there were no suitable places for 

children to play in the village. When I went outside looking for them, I discovered that they were playing in the 

same place that was previously used as an open defecation area.” Once people stopped using it as an open-

defecation space, it became a space for children to play. 

 
“Mohamed Abaker and the household latrine” 
 

Mohamed Abaker is 38 years old and lives in Altartara village, Rosaries locality. He is married and has 3 children. 

Before his village was targeted by the CLTS activities implemented by the project, Mohamed had constructed a 

traditional latrine very close to the kitchen in its hut. “The smell was really strong and bad,” he recalls “but at that 

time I didn’t know that it could also be a risk for the health of my family and mine.” After the CLTS activities were 

conducted, Mohamed understood the importance of following specific requirements when constructing a 

household latrine. “I understood the importance of having a latrine but also that it must be built away from the huts 

and especially the cooking place. So I destroyed the old latrine and constructed a new one far away from the huts” 

says Mohamed. Now Mohamed’s family has a new latrine built at a safe distance from his huts. “I feel so 

comfortable now. There is no bad smell as we keep it clean all the time”, says Mohamed. “Our behaviour in the 

community started to change as a result of the CLTS and hygiene training we received”, he concluded. 

 


