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Praise for this book

‘The urban sanitation sector suffers from a lack of effective engagement with 
the people who will use the services. Developments are usually driven by 
engineers, technology and regulations, with little heed paid to the capaci-
ties, aspirations, motivations and affordability of the sanitation services to 
the user. Innovations for Urban Sanitation: Adapting community-led approaches 
contributes to redressing that balance and giving voice to the community and 
sanitation users. This useful new book applies what has been learned from 
using participatory tools in rural and urban sanitation to provide practical 
approaches to partner better with communities in urban sanitation projects – 
big and small. As a workbook it provides a menu of tools and techniques to 
mix and match for different types of urban sanitation project. Projects and 
programmes which systematically use these approaches will achieve better 
community engagement and increased ownership and thus improve the sus-
tainability and outcomes of urban sanitation investments.’ 

Isabel Blackett, Consultant, Inclusive Sanitation in Practice (ISP)

‘A timely and valuable book for anyone wanting to better understand the 
complexities of CLTS in urban settings. The authors helpfully combine com-
prehensive descriptions, practical guidance and tools for integrating CLTS 
into sustainable urban sanitation services.’

Rebecca Scott, Lecturer in Public Health Engineering,  
WEDC, Loughborough University, UK
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Glossary of key terms

Key terms Definition 
Commu-
nity-Led 
Total Sanita-
tion (CLTS)

A methodology for mobilizing communities to completely 
eliminate open defecation (OD). Communities are facilitated 
to conduct their own appraisal and analysis of OD and take 
their own action to become ODF (open defecation free).

Enabling 
environment

A range of components needed to support the delivery of 
sustained sanitation services. These include policy, institu-
tional frameworks, financing, capacity, and regulations. 

Faecal 
sludge 

Raw or partially digested slurry or semi-solid waste, consist-
ing of excreta and black water, with or without grey water. 
Faecal sludge may be contained in many ways: for example, 
pit latrines, unsewered public toilets, septic tanks, aqua 
privies, and dry toilets. Faecal sludge is highly variable in 
consistency, quantity, and concentration.

Faecal 
sludge man-
agement 
(FSM)

The storage, collection, transport, treatment, and safe end 
use or disposal of faecal sludge. 

Fixed-point 
open 
defecation

The use of an unimproved latrine where excreta remains 
exposed to the environment and continues to be a public 
health risk: for example, the latrine is overflowing, there is 
no slab, or people are defecating on the slab.

Flying toilet A bag or carton used to defecate in which is then thrown 
away or dumped in the surrounding environment. 

Human 
right to 
sanitation

Explicit recognition by the UN General Assembly in 2010: 
‘the right to safe and clean drinking water and sanitation 
[is] a human right that is essential for the full enjoyment of 
life and all human rights’ (Resolution 64/292, 1, UN Doc. A/
RES/64/292, 3 August 2010).

Improved 
sanitation 

A facility that hygienically separate faeces from human 
contact.

Open 
defecation

The practice of defecating outside in the open, often in 
public spaces. 
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gLoSSAry of Key terMSxiv

People 
who are 
marginalized

A person who is outside the main body of society or has 
limited decision-making power within it. Such people may 
have limited resources (financial or otherwise) and they do 
not automatically gain the same benefits from programmes 
as others. They have often faced historical or cultural dis-
crimination and are under-represented in political decision-
making (House et al., 2014).

People 
who are 
vulnerable

A person is more vulnerable in any given context when 
they are less able/unable to cope with problems or hazards 
and hence are more at risk. They are likely to have limited 
influence and control over decisions or resources (House 
et al., 2014).

People who 
have special 
circum-
stances 

A person who has special circumstances is considered for 
the purposes of this toolkit to have needs that may not be 
met by services or responses that do not consider people’s 
different needs (for example, accessibility for people with 
limited mobility). They may or may not also be vulnerable 
or marginalized (House et al., 2014).

Safely 
managed 
sanitation

The use of a private improved sanitation facility that is not 
shared with other households and where excreta is safely 
disposed in situ or is transported and treated off-site, and 
where there is also a handwashing facility with soap and 
water. Improved sanitation facilities include flush/pour 
flush to a piped sewer, septic tank, or pit latrine, composting 
toilet, or pit latrine with a slab.

Sanitation 
chain

The process by which sanitation waste is contained, emp-
tied, transported, treated, and disposed/reused safely so that 
it does not come into contact with people or contaminate 
the local environment.

Shit-free 
environment

An urban environment where all excreta is safely managed, 
where all have access to affordable sanitation and related 
services, and where faecal matter is not entering from other 
communities or being transferred from one community to 
another. 

Solid waste 
management

The collection, treatment, and disposal of solid material that 
is discarded because it has served its purpose or is no longer 
useful.

Urban Com-
munity-Led 
Total 
Sanitation 
(U-CLTS) 

A process towards building the commitment of individuals, 
groups, and institutions to take individual and collective 
action to achieve safely managed sanitation for all in urban 
communities. It requires combined individual, community, 
and institutional action to achieve this. 
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Overview

This guide has been developed in response to calls from practitioners for 
support in using CLTS approaches in urban settings – which is referred to 
throughout as Urban Community-Led Total Sanitation (U-CLTS). Although 
CLTS is already being implemented in urban settings, practitioners highlight 
a lack of clarity on many of the possible practical steps involved. This book 
hopes to fill this gap. It also aims to increase awareness among urban WASH 
professionals of the potential of U-CLTS to improve different parts of the 
sanitation chain. In particular, the authors wish to encourage practitioners 
to recognize the capacity of communities to make sanitation safer and more 
effective.

Part 1 includes an introduction and overview of U-CLTS approaches. 
It is intended to improve the reader’s knowledge of the added value of this 
approach to existing urban sanitation approaches. It provides suggestions on 
how to design a U-CLTS programme or use U-CLTS techniques and tools as 
part of broader sanitation programmes. It offers a number of tools for imple-
menters and regulators of urban sanitation programmes. The focus in this 
section is on what is needed, what to do, why, and how to do it.

Part 2 describes a number of case studies. The focus is on how others have 
done it. The cases presented provide additional inspiration and ideas and are 
not to be copied and pasted. Experiences are drawn from Ethiopia, Eritrea, 
India, Indonesia, Kenya, Mozambique, Madagascar, Nepal, Nigeria, Tanzania 
and Zambia. We expect this section to expand as more cases are documented. 
Readers are encouraged to send additional case studies to CLTS@ids.ac.uk. New 
experiences will be uploaded to http://www.communityledtotalsanitation.org/
Innovations-for-Urban-Sanitation-casestudies.

This document has been developed by the CLTS Knowledge Hub, Practical 
Action, and Plan International with contributions from a wide range of actors. 
It has been funded by Sida and has been co-published by a number of organi-
zations. For further information please contact: the CLTS Knowledge Hub at 
CLTS@ids.ac.uk.
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CHAPTER 1

Introduction

Abstract

Three out of 10 people in urban areas do not use improved sanitation facilities, and 
one out of 10 people are forced to practise open defecation. Still higher proportions 
do not have access to safely managed sanitation facilities, where the faecal sludge 
is contained and either left in situ or safely emptied, transported, and delivered to a 
treatment plant. Urban Community-Led Total Sanitation (U-CLTS) is a process that 
can contribute to building commitment of individuals, groups, and institutions to take 
individual and collective action to achieve safely managed sanitation for all in urban 
communities. This opening chapter provides an introduction to U-CLTS and has been 
designed to show readers how CLTS can be adapted for urban environments. It gives 
an overview of the approach and explains its principles. It focuses on what U-CLTS 
can offer across different urban typologies, how and why it needs to be adapted to 
tackle the sanitation service chain, and the challenges participatory, community-led 
approaches are likely to face. 

Keywords: Urban Community-Led Total Sanitation, sanitation service chain, 
faecal sludge management, safely managed sanitation, equity and inclusion, 
Sustainable Development Goals

Over half the world’s population now live in urban areas. While 83 per cent 
of the global urban population uses a basic sanitation facility (WHO and 
UNICEF, 2017), three out of 10 people in urban areas do not use improved 
sanitation facilities, and one out of 10 people still practise open defecation 
(OD) (WHO and UNICEF, 2016). Faecal sludge management (FSM) is less well 
monitored at present, but recent global estimates suggest that only 43 per 
cent of urban dwellers can rely on a safely managed sanitation facility (WHO 
and UNICEF, 2017), where the faecal sludge is contained and either left in situ 
or safely emptied, transported, and delivered to a treatment plant. On-site 
sanitation is reported to be the main form of improved sanitation in the urban 
areas of Central Asia and Southern Asia, Oceania and sub-Saharan Africa, but 
only 13 per cent of these systems are estimated to be safely managed (WHO 
and UNICEF, 2017). This lack of safely managed sanitation and the density of 
settlement often lead to health indicators that are worse than for rural areas 
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INNOVATIONS FOR URBAN SANITATION2

(in terms of prevalence of diarrhoeal diseases, deaths of children under five, 
and rates of malnutrition and stunting associated with poor sanitation). 

Sustainable Development Goal (SDG) 6 recognizes that a range of dif-
ferent methods, tools, and approaches will be needed to reach the targets 
for universal access to sanitation. SDG 6.B explicitly recognizes the need to 
strengthen the participation of local communities in improving water and 
sanitation management. However, participation and community-led actions 
do not mean that governments, institutions, and service providers do not 
need to be responsible and accountable. Increasing community participa-
tion in planning and management for urban sanitation can improve the 
effectiveness and equity of these services, as has been demonstrated with 
the Community-Led Urban Environmental Sanitation approach (Lüthi et al., 
2011).

Urban Community-Led Total Sanitation (U-CLTS) is a process that can con-
tribute to building the commitment of individuals, groups, and institutions 
to take individual and collective action to achieve safely managed sanitation 
for all in urban communities. It requires combined individual, community, 
and institutional action to achieve this. Although not a complete solution by 
itself, it is an important piece of a larger puzzle. It offers a set of approaches, 
tools, and tactics that are available to practitioners to ensure safely managed 
sanitation. The U-CLTS approach has the potential to contribute not just to 
SDG 6 but also to SDG 11 on cities, and to SDGs targeting the reduction of 
inequalities and the promotion of inclusive societies (see Table 1.1). As a pro-
poor development strategy, U-CLTS can mobilize poor urban communities 
to collectively take their own actions and work with other stakeholders to 
provide safely managed sanitation, hygiene, and water services and ensure no 
one is left behind. 

Table 1.1 SDG sanitation and sanitation-related targets

6.2 By 2030, achieve access to adequate and equitable sanitation and hygiene for all and 
end open defecation, paying special attention to the needs of women and girls and those in 
vulnerable situations.

6.3 By 2030, improve water quality by reducing pollution, eliminating dumping and 
minimizing release of hazardous chemicals and materials, halving the proportion of 
untreated wastewater and substantially increasing recycling and safe reuse globally.

6.B Support and strengthen the participation of local communities in improving water and 
sanitation management.

11.1 By 2030, ensure access for all to adequate, safe, and affordable housing and basic 
services and upgrade slums.

11.3 By 2030, enhance inclusive and sustainable urbanization and capacity for 
participatory, integrated, and sustainable human settlement planning and management in all 
countries.

11.6 By 2030, reduce the adverse per capita environmental impact of cities, including by 
paying special attention to air quality and municipal and other waste management.
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InTRoDuCTIon 3

This guide aims to contribute to current thinking and practice in U-CLTS, 
drawing on examples of how it has been applied and the successes and chal-
lenges it has encountered thus far. 

Who is this guide for? 

This guide is predominantly designed for those working in government, in 
international and local non-governmental organizations (NGOs), and in bilat-
eral and multilateral agencies wanting to increase citizen participation and 
facilitate community-led partnerships to improve sanitation in peri-urban and 
urban settings. Furthermore, it is for CLTS facilitators more used to working 
in rural areas and unsure how to work in towns and cities, as well as for urban 
sanitation professionals wanting to learn more about what U-CLTS can offer 
for a shit-free environment in an urban context. 

The principles of U-CLTS

The focus on a set of core aims is what defines U-CLTS. While many of these 
principles may appear to be a common-sense approach to any sanitation 
intervention, they are not yet systematically tested and applied. They include 
the following: 

•	 Participation and empowerment. Community members are at the heart of 
the process and drive the agenda, taking a central role in advocacy and 
decision-making. They are supported to take actions where possible and 
catalyse advocacy efforts to solve their sanitation challenges and work 
with others to achieve their rights to services.

•	 Collective behaviour change and collective action. This requires the process 
to focus on all. Everyone must change unsafe sanitation practices in 
order for the risk of faecal contamination to be eliminated. 

•	 Community ownership. A community-led process cannot respond to all sani-
tation and hygiene needs across the sanitation chain (see Figure 1.1) in urban 
areas. However, ownership is still possible through communities taking their 
own actions and can also be built symbolically through the community par-
ticipating in decision-making processes along with other stakeholders.

•	 Demand creation through triggering. The use of tools that evoke powerful 
emotions, usually disgust, enable the entire community to confront the 
negative impacts of OD, bad FSM, and poor sanitation. The tools aim to 
get institutional and community-level agreements and action, recogniz-
ing that by working together the quality of sanitation can be improved.

•	 Natural Leaders. Community-based agents of change or champions 
should emerge through the U-CLTS process and help lead and support 
subsequent activities.

•	 Total sanitation. U-CLTS is not considered successful unless everyone is 
using appropriate safely managed sanitation facilities that are sustained 
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INNOVATIONS FOR URBAN SANITATION4

over time. The aim is a local and broader environment free of all faecal 
waste rather than just an open defecation-free (ODF) community, and 
this requires attention to adequate provision, maintenance of facilities, 
and faecal waste service provision. Consequently, actions will be needed 
by different actors across the sanitation chain (see Figure 1.1). 

U-CLTS is not designed to take responsibilities away from government and 
service providers, but in many cases it will support and encourage them and 
will sometimes also hold them to account. 

Comparing the use of CLTS in urban versus rural settings

OD in urban areas is often driven more by necessity than preference: space 
constraints, insecurity of housing or land tenure, high housing and population 
density, illegal settlements, living in challenging environments, inability to 
get an existing latrine emptied, and poor landlord–tenant relationships are all 
factors that drive OD. However – and more importantly – people are exposed 
to faeces due to a wider number of reasons in urban areas (see Table 1.2 and 
Figure 1.2) beyond just OD, which is relatively low compared with rural areas.

Box 1.1 Rural sanitation and CLTS

Community-Led Total Sanitation (CLTS) was pioneered by Dr Kamal Kar together with the 
Village Education Resource Centre in rural Bangladesh. Communities are facilitated to 
conduct their own appraisal and analysis of the sanitation context and take their own ac-
tion to make their community open defecation free (oDF).

The approach has since spread across Africa, Asia and Latin America. In rural areas it 
is concerned with tackling oD and getting communities to work together to build individual 
household toilets. The successful outcome of any CLTS intervention is an oDF community. 

Sources: Kar with Chambers, 2008; http://www.communityledtotalsanitation.org/page/clts-approach

Figure 1.1 The urban sanitation value chain
Source: BMGF, 2015.
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InTRoDuCTIon 5

Table 1.2 Rural oD versus faecal waste risks in urban areas

Rural Urban

oD means open exposure to 
faeces from: 

Environment contaminated by shit (or faecal waste). 
open exposure to faeces from:

•	 Almost all from oD.
•	 Some fixed-point oD due to the 

use of unimproved poor-quality 
toilets.

•	 Fixed-point oD from direct toilet discharge and poor-
quality toilets and around dysfunctional, blocked, or 
full latrine pits and septic tanks.

•	 oD in ‘hotspots’ – typically open spaces, river banks, 
seashores, and private spaces. 

•	 Hanging toilets directly over drains, rivers, ponds, 
lakes, and canals.

•	 Flying toilets (excreta in plastic bags thrown away).
•	 Pits and septic tanks allowed to overflow into drains 

and water bodies.
•	 Faecal sludge dumped nearby or unsafely elsewhere, 

after toilets have been emptied.
•	 Faecal sludge entering neighbourhoods from outside, 

including through dysfunctional sewerage systems, 
drainage, flooding, dumping, etc. 

Figure 1.2 Examples of faecal pollution routes in urban environments
Source: CLTS Knowledge Hub. Illustration by Jamie Eke.
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INNOVATIONS FOR URBAN SANITATION6

Furthermore, exposure to faecal matter occurs due to breakdowns across the 
sanitation service chain (Figure 1.1). This includes not only the containment 
of faecal sludge but also storage, emptying, transport, treatment, and disposal/
reuse. Therefore, attention needs to be paid to services, service providers, and 
broader urban development plans, all of which will involve a greater number 
of stakeholders. 

Consequently, a successful outcome in an urban context is a completely 
shit-free environment rather than just an ODF community; this requires 
attention to adequate provision, maintenance of sanitation facilities, and fae-
cal sludge service provision. A shit-free environment requires:

•	 everyone using a safely managed sanitation facility which is connected 
to a safe and appropriate FSM chain; 

•	 affordable sanitation services that are available for all sectors of the pop-
ulation, irrespective of where they live and work; 

•	 facilities and services that are communal or shared between households 
when private household facilities are not possible, and that are cultur-
ally acceptable;

•	 if shared or community toilets are most appropriate, they must be 
affordable, accessible, well maintained, and shared between a minimal 
number of users; 

•	 public toilets available for use in all public places such as markets, trans-
port hubs, and public buildings;

•	 clean and safe toilets in schools, clinics, and other institutions used by 
the public and workers;

•	 shit produced elsewhere not entering communities or being transferred 
from one community to another.

Similar to the ODF outcome in a rural context, a shit-free environment is 
not the end point but an important milestone.

Actions required therefore extend beyond building individual household 
toilets to the different stages along the sanitation chain. These may include: 
appropriate operation and maintenance of community toilets; cleaning of 
communal areas; paying for FSM services; and the use of communal toilets or 
connections to existing infrastructure, such as sewerage networks. Behaviour 
change does not relate exclusively to changing individual behaviours but also 
involves collectively advocating for access to safe services from service provid-
ers and government. 

Urban sanitation services include a wide array of stakeholders and institu-
tions, and often there is duplication, gaps, and a lack of clarity about which 
actors are responsible for different parts of the sanitation chain. Furthermore, 
there is often a lack of coordination between stakeholders and a tendency to 
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InTRoDuCTIon 7

focus on infrastructure-based solutions. There may be low political prioritiza-
tion to tackle sanitation or to incorporate community-based initiatives and/
or weak capacity. However, their involvement in triggering and maintaining a 
shit-free environment will be essential. 

U-CLTS does not necessarily mean following processes and tools that have 
proved successful in rural communities across the world, but rather using 
similar principles and working with stakeholders to collectively design an 
intervention for a specific town or city. It will mean working as part of, or 
in the context of, a broader government or development partner sanitation 
programme.

U-CLTS across urban typologies

The term ‘urban’ refers to the characteristics of a town or city, and these vary 
from place to place. Typical features could include access to infrastructure and 
services; commercial, education, and government centres; and high popula-
tion densities in some areas. U-CLTS has been applied in a range of projects 
and programmes across the spectrum from rural to urban, from small rural 
towns in Gulariya, Nepal, to a densely populated slum in Mathare 10, Nairobi, 
Kenya, as illustrated in Figure 1.3. The figure shows the increase in complexity 
from peri-urban low-density settlements to more densely populated informal 
neighbourhoods in large cities. The number of puzzle pieces represents com-
plexity, while the shading highlights the role U-CLTS can play in achieving 
inclusive, city-wide sanitation. 

Understanding the characteristics of the area is critical when deciding 
on an approach (strategies and methodology). In low-density peri-urban 
areas and smaller rural towns, where space exists and people are owner-
occupiers, U-CLTS can play a more prominent role and an approach closer 
to the conventional rural CLTS methodology could be used. However, there 
needs to be consideration of whether the local government has aspirations 
for the area to become a higher-status settlement and to develop improved 
services. 

In denser and more challenging urban environments, more adaptations 
will be needed compared with the rural approach. Also, any community-led 
intervention will need to be integrated with government and other stakehold-
ers’ plans into a larger, more complex programme. 

In the most challenging areas, the tools and tactics outlined in this 
guide can be used to help increase participation and to help make existing 
approaches, systems, and frameworks more effective in delivering inclusive 
sanitation services. 
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INNOVATIONS FOR URBAN SANITATION8

Figure 1.3 Characteristics of different urban typologies and the associated u-CLTS case study
Source: CLTS Knowledge Hub. Illustration by Jamie Eke. 

Urban typology Low density/peri-urban
Characteristics •	Could be part of a small/medium town, large village or the 

outskirts of a medium to large city. 
•	Urban and rural characteristics.
•	Space for household toilet construction. 

Sanitation 
challenges

•	Substantial proportion of OD.
•	Fixed-point OD/unimproved toilets.
•	 Indiscriminate dumping when latrines emptied.

Associated case 
study 

•	Case Study 1: Choma, Zambia;
•	Case Study 3: Fort Dauphin Madagascar; 
•	Case Study 4: Gulariya, Nepal;
•	Case Study 6: Himbirti, Eritrea; 
•	Case Study 7: Iringa, Tanzania;
•	Case Study 10: Logo, Nigeria;
•	Case Study 13: New Delhi;
•	Case Study 14: Ribaué and Rapale, Mozambique; 
•	Case Study 15: Small towns in Southern and Northern 

Nigeria.
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InTRoDuCTIon 9

Figure 1.3 (continues)

Urban typology Small and medium sized towns/cities
Characteristics •	 Less densely populated than larger cities – though 

population density in the centre is likely to be high. 
•	May have networked water services.

Sanitation 
challenges

•	 Less OD.
•	Fixed-point OD.
•	Poorly built, maintained and cleaned compound, public 

and/or communal latrines.
•	Basic or unimproved household latrines.
•	Either lack safe FSM services or unserved by FSM 

services.
Associated 
case study 

•	 Case Study 1: Choma, Zambia; 
•	 Case Study 2: Eight towns in Ethiopia; 
•	 Case Study 3: Fort Dauphin, Madagascar;
•	 Case Study 4: Gulariya, Nepal;
•	 Case Study 5: Hawassa, Ethiopia;
•	 Case Study 6: Himbirti, Eritrea;
•	 Case Study 9: Kabwe, Zambia;
•	 Case Study 10: Logo, Nigeria;
•	 Case Study 14: Ribaué and Rapale, Mozambique; 
•	 Case Study 15: Small towns in Southern and Northern 

Nigeria.
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INNOVATIONS FOR URBAN SANITATION10

Urban typology Formalized neighbourhoods of large cities
Characteristics •	Densely populated. 

•	 Likely to have basic networked services, at least water.
•	Security of tenure likely, may be owner occupied or 

rented out.
Sanitation 
challenges

•	 Little to no OD – perhaps some hotspots. Out of 
necessity rather than choice. 

•	Fixed-point OD.
•	Poorly built, maintained and cleaned compound, public 

and/or communal latrines.
•	Basic or unimproved household latrines.
•	May have access to FSM services, if they exist.

Associated case 
study 

•	Case Study 8: IUWASH, Indonesia. 

Figure 1.3 (continues)

 $
{p

ro
to

co
l}

://
w

w
w

.d
ev

el
op

m
en

tb
oo

ks
he

lf
.c

om
/d

oi
/b

oo
k/

10
.3

36
2/

97
81

78
04

47
36

0 
- 

W
ed

ne
sd

ay
, O

ct
ob

er
 2

4,
 2

01
8 

3:
53

:1
7 

A
M

 -
 I

P 
A

dd
re

ss
:2

a0
0:

23
c5

:8
c0

3:
d1

00
:b

0d
0:

9a
60

:b
d4

7:
d4

e8
 



InTRoDuCTIon 11

Figure 1.3 (continued)

Urban typology Informal neighbourhoods of large cities
Characteristics •	Densely populated.

•	 Insecure land tenure likely. 
•	Piped water, sewerage unlikely.
•	Many tenants in informal renting arrangements.
•	May not be recognized by government.

Sanitation 
challenges

•	 Little to no OD – perhaps some hotspots. Out of 
necessity rather than choice. 

•	Fixed-point OD.
•	Flying toilets. 
•	Poorly built, maintained and cleaned household, 

compound, public and/or communal latrines.
•	Hanging toilets.
•	Unserved by safe FSM services: i.e. full/overflowing pit 

latrines and septic tanks, households emptying tanks 
in the open, service providers indiscriminately dumping 
sludge.

Associated case 
study 

•	 Case Study 8: IUWASH, Indonesia;
•	 Case Study 11: Mathare 10, Nairobi, Kenya;
•	 Case Study 12: Nakuru, Kenya; 
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INNOVATIONS FOR URBAN SANITATION12

Challenges for U-CLTS

There are numerous persistent challenges to the development of affordable 
and inclusive urban sanitation infrastructure and services. These have been 
written about in detail and include: population density; lack of tenure secu-
rity; poor definition of institutional roles and a lack of coordination; weak 
capacity; unused infrastructure; lack of investment; little to no regulation or 
enforcement; and limited human resource capacity (see Hawkins et al., 2013; 
Blackett et al., 2014). These make urban sanitation planning complex, time-
consuming, and highly political, as mentioned earlier in the chapter. U-CLTS 
is not being proposed as a solution to all challenges but as an important part 
of the puzzle. 

U-CLTS, and greater community participation in general, has the potential 
to respond to common challenges found in more conventional infrastructure-
heavy sanitation programmes. U-CLTS tools have the potential to improve 
engagement and sustainability, for example by increasing ownership, reduc-
ing costs through community construction, and ensuring that toilets are 
used, maintained, and upgraded over time. New hurdles are likely to become 
more apparent when using a participatory, community-based approach. These 
include the following:

•	 Changing mindsets about U-CLTS. Sanitation in urban areas is often seen 
as an engineering problem by public health bodies, civil engineers, and 
planners. Communities can be seen as the unit of service delivery or 
as recipients of services. Urban sanitation stakeholders will need evi-
dence to convince them that U-CLTS is useful and different from rural 
CLTS practice and has been adequately adapted to the needs and circum-
stances of urban areas.

•	 Institutional arrangements. The complexity of the urban setting and the 
sanitation chain means that a detailed understanding of the context is 
needed. This includes understanding the range of institutions and stake-
holders and the overlaps and gaps in roles and responsibilities, as well as 
relevant local regulations, norms, and environmental sanitation plans. 

•	 Time and cost. It will be much more expensive to resolve the challenges 
and bottlenecks for obtaining a shit-free environment than in rural 
areas. An analysis of the costs of U-CLTS relative to other urban inter-
ventions has yet to be done. So far, there has been limited experience 
or analysis, and, as a result, this is not tackled thoroughly in this guide. 

•	 Lack of documented evidence. To date, approaches to and experiences with 
U-CLTS have been ad hoc rather than systematic. The range of participa-
tory tools and methods described are based on current experience and 
can help provide useful ideas, recommendations, and practical steps. 

•	 Turning demand into access. It is not always possible for community 
demand creation to result in rapid action by local governments and ser-
vice providers, no matter how motivated the local government may be. 
For example, it may take time to clarify which institution is responsible 
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InTRoDuCTIon 13

Table 1.3 Some practical challenges of u-CLTS implementation

Challenge Details

Community 
attendance at 
triggering

Busy lifestyles, based on the cash economy of urban dwellers, can 
mean low attendance at triggering. Meetings in the evening and at 
weekends will be more effective than during Monday–Friday business 
hours – although many people are still working then.

Working with local 
leaders

It is important to work with leaders who have influence in 
communities. Factors to consider include:
•	 the fact that there may be a multitude of leaders (traditional, social, 

political, religious) who wield different influencing powers and often 
have competing interests within a community; 

•	 their limited presence in, interest in, or influence over communities;
•	 the complexity of communities where users of improved sanita-

tion are often not the investors (i.e. landlords providing – or not 
providing – a toilet, service providers improving their level of FSM 
services, government investing in public toilets, etc.).

Lack of social 
capital 

Triggering and follow-up alone cannot overcome an existing lack of 
community capital. Social capital is likely to have an important role 
in levels of participation at community-wide triggering activities and 
action planning.

Working in 
informal areas

Households may not have land tenure in informal areas, and, as a 
result, the area may not be recognized by government; in such cases, 
the provision of services is not supported or encouraged. However, 
semi-legal housing or communities seeking legal status are common.

Integration with 
urban sanitation 
programmes

The provision of safe sanitation infrastructure and services in 
urban areas is a complex matter and many projects may be already 
happening – especially in larger cities. Communities will need to take 
an opportunistic approach and make a significant effort to integrate 
u-CLTS approaches into such interventions and wider sanitation 
improvement programmes.

Affordability is 
challenging

Safer toilet designs that are suitable for dense urban settings are often 
more expensive and households alone are unlikely to be able to bear 
the full costs without support. Emptying services, where available, also 
add costs to household budgets. Smaller pits can reduce the latrine 
costs, but they increase the frequency of emptying. More people 
requiring emptying may increase competition and economies of scale 
and hence reduce prices – but this cannot necessarily be assumed. 

for which part of the sanitation chain, or to update regulations and 
access additional capacity and budgets. Communities and other facili-
tators will need to engage with and lobby a range of stakeholders and 
work with them over time to solve the real challenges and work towards 
appropriate solutions. 

•	 Practicalities of U-CLTS process. There are a number of challenges asso-
ciated with the practical implementation of the U-CLTS process (see 
Table 1.3). The list below is not exhaustive and it is important to care-
fully consider context-specific challenges. 
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INNOVATIONS FOR URBAN SANITATION14

In some situations, U-CLTS will be more challenging while in other situa-
tions it will be more feasible (see Table 1.4). Using U-CLTS in some neighbour-
hoods may be appropriate, but in other neighbourhoods other approaches 
will be more effective. However, there is no context in which some form of 
community engagement in improving sanitation is not possible or relevant. 

Roles and responsibilities within U-CLTS

Communities or households alone are unlikely to have the capacity, skills, 
financial resources, authority, or land to implement all aspects of a commu-
nity action plan. Reasons for this are presented below:

•	 Municipal standards of toilet construction may be well beyond the 
capacity of residents, tenants, or landlords, leading to failure to comply.

•	 There may be inadequate space for some or all households to construct 
household latrines.

•	 Latrines may be full but cannot be emptied for reasons such as lack of 
access or suitable equipment, no FSM services available, or the FSM ser-
vices are unaffordable. 

•	 Landlords may be unwilling to build latrines. Tenants may lack author-
ity and resources to do so, and also lack the power to require the land-
lords to do so. Tenants may also not want landlords to build latrines for 
fear of increased rents. 

•	 A lack of understanding of the needs, capacity, or purchasing power of 
communities may lead technology and service providers to offer inap-
propriate options.

Table 1.4 Challenges and opportunities for using a u-CLTS approach

Challenging settings Favourable settings Ideal settings

•	 Weak or highly uninterested 
government institutions 
and/or sanitation stake-
holders with other major 
priorities.

•	 Short-term residents/ten-
ants.

•	 Gangs that control services 
in slums.

•	 Lack of space to build 
household toilets or neces-
sary FSM infrastructure. 

•	 Multi-storey dwellings.
•	 Little to no understanding 

among programme/project/
intervention implementers 
about potential solutions. 

•	 Gaps in sanitation coverage. 
•	 Willingness and capacity of 

leaders/institutions/service 
providers.

•	 Some community structures 
in place.

•	 Visible missing links across 
the sanitation/faecal sludge 
chain. 

•	 Critical mass of owner-occu-
pied permanent residences, 
with toilets or space to build 
them.

•	 Existing sanitation infrastruc-
ture which is not fully used, 
operated, or well maintained. 

•	 Affordable, safe, and clean 
public toilets available 
nearby.

•	 Existing service 
providers. 

•	 Supply chains. 
•	 Government willing 

to support u-CLTS.
•	 Failure of past sup-

ply-led approaches.
•	 Sanitation a priority 

for the community.
•	 Strategy or plan for 

u-CLTS.
•	 A range of potential 

solutions exist to 
tackle the sanitation 
challenges. 

•	 Appropriate funds 
are available.
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InTRoDuCTIon 15

•	 Service providers may have limited knowledge of different options, pos-
sibly because such options have not yet been used in the country.

•	 Houses could be in challenging environments where pits cannot be dug 
or pipes easily laid: for example, on stilts over water, on steep rocky hill-
sides, or in frequently flooded areas.

It is therefore important to acknowledge that there are likely to be different 
roles and responsibilities within the U-CLTS process that extend well beyond 
the community.

More systematic attention to the sanitation chain is required – and to the 
service providers, the stakeholders, and broader urban development plans. 
Table 1.5 provides a simple outline of the generic roles and responsibilities, 
the realities will be much more complex. 

Table 1.5 Roles and responsibilities of different sanitation stakeholders

Stakeholder role Responsibility 

Government, 
including national 
and municipal 
government, several 
different departments, 
utilities, etc.

•	 A system-wide approach that tackles several dimensions simultane-
ously, including policy, financing, institutions, and other key func-
tions of the WASH-enabling environment. 

•	 Enforced laws and regulations.
•	 Appropriate options for collection, treatment, disposal, or reuse of 

excreta. 
•	 Regulatory framework.
•	 Government budget allocation/budget utilization. 
•	 Tracking of financial flows. 
•	 City investment plans.
•	 Capacity of key institutions and service providers. 
•	 High-level political commitment. 
•	 national policy.

Private sector •	 Provision of sanitation services and products. 
•	 Affordable financial services.
•	 Business development support.
•	 Research and development support. 

International, 
national, and local 
nGos

•	 Building capacity and skills of local actors and communities to 
deliver u-CLTS, and facilitating the u-CLTS process.

•	 Liaison between different stakeholder groups.
•	 Behaviour change campaigns.
•	 Monitoring systems.
•	 Inclusion of vulnerable and marginalized households.

Community-based 
organizations or 
natural Leaders

•	 Facilitation of local action.
•	 Monitoring of progress.
•	 Maintaining enthusiasm.
•	 Lobbying government and service providers and holding them to 

account. 
•	 Civil society voice.

Community •	 Taking action within their capacity, e.g. building latrines where pos-
sible, cleaning up existing facilities, articulating their needs, lobby-
ing government and service providers, and holding them to account. 

•	 Willingness to pay. 
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INNOVATIONS FOR URBAN SANITATION16

How to use this guide 

The objective of this guide is to propose a framework, tools, and tactics geared 
to understanding, exploring, and implementing U-CLTS. It also aims to 
improve readers’ knowledge of the added value of integrating U-CLTS into 
existing urban sanitation approaches, systems, and frameworks. It covers a 
range of urban settings, drawing on examples of effective and promising prac-
tices that can be adopted and adapted in different contexts. 

The guide brings together a variety of individual tools that support the 
process of U-CLTS. The tools themselves are synthesized from real-world expe-
rience and derived from a review of literature and case studies. Those included 
in the guide are drawn from U-CLTS programmes or are examples of tools 
and tactics that adhere to overarching principles (see Chapter 1 section ‘The 
principles of U-CLTS’). 

These ideas are intended to serve as inspiration for those wanting to design 
tools and processes that adhere to similar principles. U-CLTS is fairly new and 
there is growing, but relatively limited, experience so far. We do not have 
proven answers for every scenario, and we would like to see lessons learned 
built on field experience, implementation, reflection, and revision. 

The guide is divided into two parts. Part 1 provides an introduction and 
overview of U-CLTS. It is intended to improve readers’ knowledge of the added 
value of U-CLTS to existing urban sanitation approaches. It provides sugges-
tions on how to design a U-CLTS programme or intervention as well as a 
number of tools for users, implementers, and regulators of urban sanitation. 
The focus in this section is on what is needed, what to do, and why, as 
well as how to do it. It includes a set of guiding principles, a collection of 
tools and tactics, and helpful resources. These tools and tactics provide guid-
ance on the sequence of steps in U-CLTS: 

•	 Stage 1: Assessment and preparation (pre-triggering). Researching the local 
government responsibilities for sanitation and plans for housing, water 
and sanitation; building rapport with relevant stakeholders; situation 
analysis; stakeholder analysis; selecting communities; engaging part-
ners; capacity building; preparing to enter communities. 

•	 Stage 2: U-CLTS triggering and institutional advocacy. Participatory sanita-
tion profile analysis; community triggering/ignition moment; commu-
nity-led action planning; advocating institutions. 

•	 Stage 3: Integrating U-CLTS across the sanitation chain. Safe capture and 
containment – facilitating supply; safe emptying and transportation; 
treatment and potential reuse; dealing with drainage and associated 
waste streams.

•	 Stage 4: Maintaining momentum. Scaling up; follow-up and monitoring; 
verification, certification and celebration. 

Tools and tactics are presented throughout the document in order to pro-
vide ideas on how to implement U-CLTS in practice. The selection of tools will 
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InTRoDuCTIon 17

Table 1.6 Tools and tactics listed under each stage

Stage 1: Assessment and preparation  
(pre-triggering)
•	 Baseline surveys
•	 Household enumeration surveys
•	 Venn diagram mapping
•	 Political economy analysis
•	 Social network mapping

Stage 3: Integrating U-CLTS across the 
sanitation chain
•	 Participatory technology development
•	 Participatory tools for socially inclu-

sive design 
•	 Participatory analysis of market sys-

tems for sanitation
•	 Supply chain analysis 
•	 Solid waste calculations 

Stage 2: U-CLTS triggering and institutional  
advocacy
•	 Sanitation street theatre 
•	 Triggering homogeneous groups
•	 Mob triggering
•	 Plot/compound triggering 
•	 Sanitation mapping
•	 Shit calculation 
•	 Household medical expenses calculations 
•	 Transect walk
•	 Shit and water
•	 Faecal oral contamination routes
•	 Participatory video/photography 
•	 Analysing water contamination
•	 Scenario planning
•	 Ranking and prioritization tool
•	 Sanitation Master Plans/City Sanitation Plans
•	 Faecal waste/shit flow diagram
•	 Sharing community triggering with key stake-

holders
•	 Exposure visits
•	 Sharing the numbers
•	 Landlord forums

Stage 4: Maintaining momentum
•	 Sanitation ambassadors 
•	 Community exchange visits 
•	 use of traditional and social media 
•	 Women’s groups
•	 Visual monitoring
•	 Institutional performance scoring 
•	 Community scorecards
•	 Inter-community monitoring
•	 Mobile phone monitoring
•	 Celebrating progress
•	 Advertising hoardings

be dictated by the reader’s context and purpose. Although the tools have been 
grouped into stages, there are obvious links between them.

Part 2 provides a description of 15 case studies that describe the use of the 
tools and tactics in a range of locations. The focus in this section is on how 
others have done it. The cases are to provide inspiration and ideas rather 
than to be copied. We expect this section to be added to with time as we gain 
more experience. 

The guide deliberately avoids taking a blueprint or top-down approach, 
but rather takes the perspective of communities. By taking these tools and 
examples, and relating them systematically to various aspects of U-CLTS 
implementation, it should fulfil the urgent need expressed by policymakers 
and professional staff for advice on U-CLTS in the context of the SDGs. It 
has been deliberately designed to be as interactive as possible. Please use the 
‘notes’ pages following each chapter to write down your ideas. 

It is hoped that others will be encouraged to try these approaches, to learn 
and document their experiences, and to help improve and refine guidance in 
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INNOVATIONS FOR URBAN SANITATION18

the future through documentation, critical reflection, and sharing. Readers 
should be able to dip in and out, and to selectively look up tools, case studies, 
and reference materials to assist with specific tasks.

This guide  is a first attempt at providing global guidance on how U-CLTS 
can be adapted and used in urban settings. It is not an authoritative collection 
or a step-by-step instructional manual; rather, it is intended to be a working 
document and new tools and experiences can be added when they come to 
light.

Dos and don’ts 

Table 1.7 General dos and don’ts for u-CLTS

Dos Don’ts

1. Consider the u-CLTS principles and 
adapt approaches, tools, and tactics 
found throughout this guide to the 
local urban context.

2. Find out what is needed and af-
fordable aspirations (FSM, sewer 
connections, household, shared, or 
communal toilets) and be clear what 
possible options exist.

3. Consider the urban typology and the 
role u-CLTS can play in relation to 
the challenges faced. A programme 
in a small rural town will be very dif-
ferent from an intervention in a poor 
and unserved part of a megacity such 
as Dhaka or Lagos. 

4. Recognize that community settlement 
patterns, tenure, or density are criti-
cal and that they will change over the 
next two to 10 years.

1. Copy and paste the rural CLTS approach.
2. Focus solely on oD and household 

latrines.
3. Assume the government is doing nothing 

to provide services, or has no plans.
4. Assume urban people living in poverty 

cannot find some way to contribute to the 
programme or towards improving their 
sanitation situation.

5. Think that households do not have a 
latrine or that households are necessarily 
unable to build a latrine. 

6. Work in isolation from other development 
partners and government agencies and 
sanitation programmes.

7. Assume that others in the sector are con-
versant and confident about u-CLTS and 
that they understand u-CLTS terminology.

Box 1.2 Guide to boxes and tables

Dos and don’ts: These tables are found at the end of each chapter. They are there to high-
light both what is needed and what should be avoided. 

Examples: Examples have been drawn predominantly from u-CLTS programmes; however, 
examples from other programmes that are highly compatible with the tools and tactics listed 
and the defining principles have also been used (see Chapter 1 section ‘The principles of u-
CLTS’). Many of these refer to the case studies featured in Part 2. These boxes are in blue.

Tips: Tip boxes are found throughout the text and cover topics such as vulnerability, emerg-
ing questions, and key considerations. These boxes are in green. 

Blank pages: The guide has been designed to be interactive. Blank pages are provided at 
the end of each chapter for readers to add their thoughts, ideas, and questions. 
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Dos Don’ts

5. Establish links, partner, and col-
laborate with those already working 
on urban sanitation (including local 
government, utilities, development 
partners, masons, sanitation market-
ing, loan-giving bodies, service 
providers, etc.).

6. Develop a strategy/framework to 
guide actions on u-CLTS and against 
which actions and outcomes can be 
monitored. 

7. Develop activity checklist tools for as-
sessment and preparation, triggering, 
actions across the sanitation chain, 
and maintaining momentum.

8. Provide substantial, repeated capacity 
building on u-CLTS for urban sanita-
tion stakeholders. once is not enough.

9. Advocate with government, develop-
ment partners and other organiza-
tions to ensure that the potential 
benefits of u-CLTS are recognized in 
WASH policies, strategies, guide-
lines, national training guidance, and 
programmes.

10. Document and share your experience: 
what you did and the learning from 
this.

11. Contribute u-CLTS approaches to 
support other sanitation initiatives – 
they often lack knowledge of good 
participatory approaches.

Table 1.7 General dos and don’ts for u-CLTS (continued)
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Notes for users
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PART 1

The guide 
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CHAPTER 2

Stage 1: Assessment and preparation  
(pre-triggering)

Abstract

Urban communities can rarely achieve total safely managed sanitation without 
collaboration with a wide range of stakeholders. Assessment and preparation 
is the stage at which a U-CLTS team or facilitators analyse the broader context 
within which the urban community lives and then develops a sanitation profile, by 
collecting relevant information to support the U-CLTS process, finding out what else 
is happening and what is needed, and reflecting on how a U-CLTS approach can be 
applied. Gaining a deeper and comprehensive understanding of the context – i.e. the 
community, sanitation service issues, stakeholders, ongoing interventions, etc. – will 
inform the design of effective U-CLTS processes and how they can be integrated into 
the wider urban environment. This chapter describes the information that needs to 
be collected and how to go about collecting this. It includes ideas for both situational 
and stakeholder analyses, both of which are needed to design subsequent phases of 
the U-CLTS process.

Keywords: situational analysis, stakeholder analysis, collaboration, U-CLTS, 
sanitation profile, safely managed sanitation 

Key messages

•	 Assessment and preparation is the stage at which a U-CLTS team or 
facilitators collect relevant information to support the U-CLTS process, 
find out what else is happening and what is needed, and reflect on how 
U-CLTS approaches can be applied. 

•	 The range and roles of different stakeholders must be understood early 
on in the process so that they can be integrated into the assessment and 
preparation, triggering, and actions needed across the sanitation service 
chain.

•	 Actions by the community alone cannot deliver all aspects of safely 
managed sanitation in urban areas. A good understanding of the com-
plexities of relevant institutions, the institutional overlaps and gaps, and 
their current and future plans, challenges, and approaches is needed. 
U-CLTS is there to help them, and their support and commitment is 
important. This requires working in partnership with the relevant local 
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INNOVATIONS FOR URBAN SANITATION24

institutional leaders mandated to ensure good urban sanitation: for 
example, municipal departments, local government agencies, water and 
sewerage utilities, and other local service providers. 

•	 Once institutional stakeholders are interested and supportive, capac-
ity building and preparation are required. This stage includes selecting 
communities; identifying possible feasible sanitation options; training 
facilitators in the U-CLTS process; planning the U-CLTS strategy; base-
line data collection; etc. 

•	 This stage also requires preparation of the community and local leader-
ship for implementation of the U-CLTS triggering and the subsequent 
processes. 

Purpose of assessment and preparation 

The overall objective of this phase is to jointly analyse the broader context 
within which the urban community lives and to develop a sanitation profile: 
i.e. a list of existing initiatives, practices, constraints/challenges, opportuni-
ties, and national and local plans and budgets, and an assessment of how 
these contribute to the existing urban sanitation situation. This information 
should assist in the selection of communities, form the basis for building posi-
tive relationships with and between stakeholders, and inform the strategy for 
triggering actions across the sanitation chain and maintaining momentum. 
In some cases, relevant reports may already exist and should not be repeated.

The purpose of this stage is to gain a deeper and more comprehensive 
understanding of the context – the community, sanitation service issues, stake-
holders, ongoing interventions, etc. – to inform the design of effective U-CLTS 
processes and how they are integrated into the wider urban environment. 

A U-CLTS approach views the community as the driver of action towards 
achieving total sanitation. However, communities can rarely achieve total 
safely managed sanitation without collaboration with a wider range of agen-
cies, duty bearers, and the private sector. Therefore, alongside the triggering 
of communities to take action, an urban approach will also need engaged 
institutions to respond to community needs and demands. 

More extensive preparation is therefore needed to understand both the 
broader urban community and the institutional context and thus ensure that 
all subsequent stages are appropriate and involve the right people. A thorough 
assessment of the context and preparation will improve the chances of success 
in the triggering and other subsequent phases.

This phase involves:

•	 Situation analysis. To better understand the nature and dynamics of the 
selected area in terms of population, tenancy, migration, housing, orga-
nization, etc.; to determine the nature, magnitude, and multiple causes 
of sanitation problems; and to evaluate what changes are needed and 
assess the feasible options along the sanitation chain. 

•	 Stakeholder analysis and identifying key partners. To map institutional stake-
holders and their roles and responsibilities in relation to implementing,  $
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STAgE 1: ASSESSmEnT And PREPARATion (PRE-TRiggERing) 25

maintaining, and managing sanitation services, and to start building 
links with them. 

•	 Selection of communities and partner capacity building. To apply the above 
information to engage appropriate key local partners in the process; 
select specific communities for intervention; and make appropriate 
preparations for triggering – for example, engaging local leadership, 
selecting suitable days and times for meetings. 

•	 Preparing to enter the community. To engage local leadership and make 
arrangements for the triggering phase to begin.

Assessing vulnerability 

Tip 2.1 – Consider vulnerability

Vulnerabilities can be accentuated in urban areas. in rural areas communities 
may have similar work, ideas, values, interests, and norms of behaviour. in urban 
areas there can be a variety of jobs, lifestyles, values, and aspirations. 

Vulnerability could relate to any of the following inequalities:

•	 individual-related inequalities are based on gender, age and disability, mar-
ital and family status, sexual orientation and gender identity, health status, 
ownership of property, and people’s economic and social situation.

•	 group-related inequalities are based on race, colour, ethnicity, language, 
religion, political persuasion, national or social origin, caste, or migratory 
status. 

•	 geographic inequalities are based on the place of residence: e.g. between 
formal and informal settlements. 

Source: Committee on Economic, Social and Cultural Rights (CESCR), general 
Comment no. 20 on non-discrimination, Un doc. E/C.12/gC/20, 2009.

People who are in vulnerable and/or marginalized situations may: 

•	 be less visible; 
•	 have less of a voice and less confidence to speak in public; 
•	 be less likely or able to demand their rights; 
•	 not be listened to; 
•	 have less time available for community activities; 
•	 be under-represented in policy and decision-making, and face barriers 

accessing public institutions due to language, culture, or racism; 
•	 not be able to read or write easily; 
•	 live on the edge of communities with less access to services; 
•	 face stigma or prejudice; 
•	 have less access to finances and resources, and may be unable to provide 

cash or labour contributions; 
•	 have different beliefs, cultures or practices to the majority; 
•	 have different needs, including relating to WASH; and/or 
•	 have less access to information (such as information on services, tariff 

structures, their rights and entitlements as per national policy and interna-
tional laws, and mechanisms to make complaints and claim their rights). 

Source: House et al., 2014. 
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INNOVATIONS FOR URBAN SANITATION26

Box 2.1 Implications of vulnerability for U-CLTS

There are a number of factors that affect an individual’s or a group’s ability to participate 
in U-CLTS processes or construct, access, use, or maintain a latrine. in particular, physi-
cal ability, access to income and assets, and support from family members have a significant 
impact on whether a person will need support from within or outside the community. Using 
the ‘Clusters of disadvantage’ (Figure 2.1) can help show how these challenges overlap and 
are interrelated. For example, if you are a person with disabilities or an older person head-
ing a household, but have a business or a lot of savings, you are still likely to be able to con-
struct a latrine that you can access and use. People who fall into more than one group are 
likely to be most disadvantaged (e.g. a widowed older woman with limited or no savings and 
no regular income looking after grandchildren alone and living in a flood-affected area).

The implications of such inequalities for sanitation include safety, convenience, ease 
of use, self-esteem, health, dignity, and improved environment. For instance, there may 
be a number of barriers to vulnerable people’s engagement in U-CLTS:

•	 exclusion from pre-triggering or triggering U-CLTS processes; 
•	 inability to pay for construction or FSm services or use assets to build toilets;
•	 experience of coercive pressure or humiliation to comply with community demands 

for odF; 
•	 inability to pay to use public toilets (e.g. among transient or homeless populations); 
•	 barriers to the access and use of latrines for individuals within households (e.g. 

disabled or elderly people);
•	 exclusion from the use of community or public facilities (e.g. among transgender 

women); and/or
•	 lack of attention to feelings of safety around toilet use.

designing U-CLTS programmes that ensure full social inclusion in terms of people’s 
ability to construct, access, and maintain sanitation and handwashing facilities requires 
attention to vulnerability from the start and throughout the process, i.e. in stakeholder 
analysis, enforcing regulations, monitoring, etc. 

Strengthening the capacity of U-CLTS facilitators and community WASH management 
systems and investing in community groups (such as women’s groups or organizations 
representing people with disabilities) can ensure more community solidarity and improved 
U-CLTS-related processes. A focus on small, immediate, and doable actions together with 
access to financial and other support can help ensure that vulnerable people can construct, 
access, and maintain toilets and handwashing facilities, and sustain behaviours.

Figure 2.1 Clusters of disadvantage 
note: a) The arrows indicate the interconnectedness of each factor to the other factors; 
b) An individual or group affected by more than one factor is likely to be more advantaged 
than an individual or group affected by just one; c) This figure has been adapted from 
Chambers’ (1983) analysis of the deprivation trap related to rural communities.
Source: House et al., 2017.

1. Poverty and lack of physical 
or economic related assets

2. Physical or mental health 
related challenges

3. Limited social capital and 
challenges from beliefs, practices, 

skills, knowledge and attitudes

4. Geographical challenges and 
vulnerabilities to risk

5. Marginalization, 
discrimination and 

powerlessness

CLUSTERS OF 
DISADVANTAGE
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STAgE 1: ASSESSmEnT And PREPARATion (PRE-TRiggERing) 27

Situation analysis 

The first part of the situation analysis will provide the information neces-
sary to determine and confirm the sanitation needs of the community and to 
assess if and how U-CLTS tools can assist in addressing them. It will also help 
understand the ongoing or planned sanitation initiatives that may be happen-
ing and how U-CLTS can contribute towards these.

It is also essential to assess what the feasible sanitation chain options are – 
this does not mean that communities need to be told about them, but they 
must realistically exist and be affordable. Do people have the authority to 
build latrines on their plots? Are they the owners of the land and houses or are 
they tenants? Are they living there legally? Is there space to build latrines – or 
rebuild them? If latrines exist, are they used? And if not, why not? Are there 
any accessible public or community toilets? Are they used by men, women, 
children, disabled people, etc.? Are pit latrines emptied? If so, how and by 
whom? Where does the sludge go? If there a treatment facility? How far away 
is it? 

Example 2.1 – Considering vulnerability and planning for safety

Involving adolescent girls in assessing safety: Adolescent girls participated in 
Plan Peru’s Safer Cities workshops to identify violence-related problems and 
how young people feel about insecurities in their communities. This involved 
the girls undertaking a range of exercises including social cartography (map-
ping) and the development of girls’ opportunity stars and girls’ safety walks. 
The workshops led to girls identifying priority issues that they would like to 
be addressed and their recommendations.

Source: Plan international et al., 2013. 

Integrating women’s safety concerns into urban services, India: Jagori, Women 
in Cities international, ActionAid india, and partners worked with women, 
men, and adolescent/teenage girls and boys to investigate the security con-
cerns of each group, and supported community members to engage with the 
authorities to look for solutions. The process of investigating safety issues in-
cluded a mapping of services and identification of problem areas, focus group 
discussions, a safety audit walk, and in-depth interviews with women. This 
initial learning was followed by a capacity-building programme to develop 
a core team of community members (women and female and male youth) 
who were then able to mobilize the community and local government. The 
capacity-building efforts aimed to build self-esteem, improve people’s abil-
ity to challenge power relations, and promote leadership and learning from 
other community-led interventions. The male and female youth also prepared 
a radio programme based on interviews with local people. This was used to 
promote discussions with groups of community members in the vicinity to 
increase understanding and encourage changes in behaviours.

Source: Women in Cities international et al., 2011.
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INNOVATIONS FOR URBAN SANITATION28

As part of this phase, it is necessary to be clear about government and 
development partners’ plans for the area. For example, is the area due for 
upgrading, clearance, or redevelopment? What is the water supply situation, 
and are there plans to improve it? Where is the nearest sewer, if there are any? 
Are there available FSM services for emptying, transport, and treatment?

If the community is suitable and it has been agreed to use U-CLTS, then 
the second stage will involve developing appropriate triggering and follow-
up strategies. A situation analysis should cover elements important for pro-
gramme design and methodologies for implementation. It is important to 
gain a sound understanding of the following aspects:

•	 basic demographics of the area, including socioeconomic status, disease, 
culture, disability, vulnerability/poverty, marginalized groups, etc.;

•	 land ownership, plot layout, and tenancy arrangements;
•	 settlement patterns and topography;
•	 information on the availability, access, and use of different forms of 

sanitation or sanitation-related services;
•	 incomes, rents, and costs of accessing sanitation (both shared and 

household) and related services; 
•	 existing service providers for FSM, solid and liquid waste management, 

cleaning services, etc.; 
•	 access to water, waste, and storm water drainage and solid waste management;
•	 other infrastructure such as roads, which are particularly relevant for FSM;
•	 attitudes to WASH to help inform any behaviour change communica-

tions campaigns;
•	 problems across the entire sanitation chain from containment to 

 disposal – i.e. existing latrine coverage, usage, maintenance, and other 
practices relating to hygiene such as handwashing, school sanitation, 
etc.;

•	 how the area/community fits into the larger urban system; and
•	 strategic or other relevant investment plans by government and/or its 

partners.

Situation analysis should draw on existing data from existing reports, local 
authorities, surveys, and other documents. These could include: 

•	 previous government or development partner reports, or NGO sanita-
tion project reports, including backgrounds, baselines, and evaluations;

•	 local/municipal government databases or data sources for relevant 
themes; and

•	 national population and local health census data.

Desk-based analysis could be complemented or verified by key informant 
interviews: for example, with municipal departments (both leadership and 
staff), representatives of service providers (public and private), any develop-
ment partner projects, NGOs, community-based organizations (CBOs), and 
other local institutions and leaders. 
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STAgE 1: ASSESSmEnT And PREPARATion (PRE-TRiggERing) 29

What is 
it? 

Baseline surveys are an important part of any monitoring and evaluation 
(m&E) process. A baseline study is done at the beginning of a project to 
establish the current status of a population before a programme is rolled 
out. it might be a knowledge, attitudes, and perceptions (KAP) survey 
relating to the issue of sanitation in a local community. 

Why 
use it?

A baseline study is essential to ensure that implementers are later able 
to measure the impact the project has had on the target community.

The information can also be used to help design subsequent phases of 
the programme. 

How to 
use it

The survey could be done in an interview, paper questionnaire, or 
phone or online survey. The availability of funds and time will dictate 
the intensity and scope of the baseline study. 

Findings should be utilized in subsequent planning. 

When 
would 
you use 
it?

Baseline surveys should be carried out at the very beginning of a 
programme to enable the design of later stages. Where a baseline 
study is conducted after the programme has already begun, it is 
difficult to gain an accurate picture of impact. 

Related 
case 
studies

Case Study 3: Fort dauphin, madagascar.

Case Study 4: gulariya, nepal. 

TOOL 2.1 – Baseline survey

Example 2.2 – Baseline data collection 

in the planning stages, SEEd madagascar engaged the heads of an urban fo-
kontany (neighbourhood) and government health volunteers to collect data in 
targeted communities on knowledge, attitudes, and practices with respect to 
WASH, demographics, popular pastimes, influential figures, and town plan-
ning. 

This enabled them to identify priority sites and communities where they 
could work, appropriate triggers, the type of support households may need, 
how to make activities fun, and when people were more likely to be available, 
as well as potential role models they could engage. 

Source: Case Study 3: Fort dauphin, madagascar; Azafady, 2015.

There are numerous ways in which information can be collected. The two 
examples presented below are baseline surveys and household numeration 
surveys (Tool 2.1 and 2.2, and Example 2.3 and 2.4). These can be used in con-
junction with one another. The questions for both surveys should be designed 
based on the aspects listed above. Before beginning, plan how to capture infor-
mation specific to vulnerable and potentially disadvantaged groups. 
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INNOVATIONS FOR URBAN SANITATION30

What is it? A detailed household-level survey that gathers socio-economic 
and demographic data (including employment status, education, 
access to government grants, access to basic services, access to 
government, social, and community infrastructure, etc.). it can 
involve high levels of participation from community members. When 
a mobilized community collects its own data, the data obtained 
reflects far higher degrees of accuracy than any census or survey 
run by ‘outsiders’. 

Why use 
it?

The enumerations provide an updated settlement profile that 
can form the basis for any future plans. The data collection 
exercise serves as a means of mobilizing communities, equipping 
members with accurate information that can be used to advocate 
for development priorities. When enumerations are conducted 
in partnership with poor communities, they help in gaining 
accurate and more comprehensive data that can be used to design 
subsequent phases.

networks of poor urban residents can consciously adopt strategies 
of self-enumeration that become powerful negotiation tools in their 
dealings with governments. Communities are best positioned to 
develop community development plans: residents have the most up-
to-date knowledge on how many households make up their settlement, 
how long they have lived there, and how they make a living.

How to 
use it

Enumerators create a qualitative and quantitative map of their 
settlement. Their work is twofold: 1) to survey each household; 
and 2) to number and measure every structure. A subsequent 
verification process within the community enables areas of 
disagreement to be identified and mediated by community 
members.

on the day of the enumeration, an enumeration team is elected 
and trained. The community discusses and prioritizes the breadth 
and depth of the types of knowledge they want to capture: e.g. 
vulnerable groups, safety and security, health and wellness, 
etc. This data is collected at the household level to give a 
comprehensive profile of the settlement.

When 
would you 
use it?

Prior to or soon after any triggering event, to inform future 
upgrading or community action plans. 

Further 
guidance

Yap, 2015, https://assets.publishing.service.gov.uk/
media/57a089e540 
f0b649740002f8/Chinhoyi_Zimbabwe_PoLiCY_BRiEF.pdf

Walnycki and Schermbruker, 2016, https://www.shareresearch.org/
research/how-collective-action-strategies-urban-poor-can-improve-
access-sanitation

TOOL 2.2 – Participatory household enumeration survey
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Stakeholder analysis and identifying key partners 

Community actions will not deliver all aspects of sanitation needs in urban areas 
without the involvement of the institutions that are responsible for such services 
and possibly other external support. Therefore, the range and roles of other sani-
tation actors must be understood early on in the process so that relationships 
and partnerships can be developed and they can be integrated into all stages. 

A stakeholder analysis will help U-CLTS facilitators identify different actors 
and institutions and their roles and responsibilities across the sanitation ser-
vice chain. The purpose is to understand who the formal and informal influ-
ential actors are, where they are located, and how they are influential.

Stakeholders include individuals, community leaders, groups, and other 
organizations that could benefit from U-CLTS, find it useful, or influence the 
outcome. Examples of stakeholders in urban sanitation include a range of 
people and institutions:

•	 Responsible agencies. These could include national ministries, regulatory 
agencies, various municipalities/local government departments, poli-
ticians, health and community development offices, ward and neigh-
bourhood administrators, mandated public service providers, and public 
water and sewerage utilities and regulators. These may exist, but it is 
more likely that responsibilities will need further clarification for the 
various steps along the sanitation chain. Please note, these may exist, 
but it is more likely that responsibilities will need further clarification 
for the various steps along the sanitation chain.

•	 Development partners. These may be involved in projects on urban water 
supply and sanitation, urban upgrading, and housing programmes. 
They could include development banks, bilateral development agencies, 
multilateral and UN agencies, and NGOs.

•	 Academic and research bodies. In some situations, research and piloting 
may be undertaken by national and international agencies. 

Example 2.3 – Enumeration surveys 

in Shackleton, Chinoyi, Zimbabwe, as part of the Sanitation and Hygiene 
Applied Research for Equity (SHARE) project, Slum dwellers international 
and their affiliates carried out household enumeration surveys. data collected 
included the cost of water and sanitation, willingness to pay for services, and 
land tenure arrangements, as well as information on how willing community 
members were to participate in upgrading and managing improved water and 
sanitation facilities. 

The mapping and profiling were the beginning of the process to develop 
inclusive and sustainable sanitation strategies. 

Source: Yap, 2015.
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•	 The private sector. This would include local, national, and international 
sanitation service providers (licensed/formal and unlicensed/informal), 
financial institutions (banks as well as microfinance institutions), and 
private water and sewerage companies. 

•	 Individuals and groups. These could be: community leaders; vulnerable peo-
ple; youth, women’s, and disability groups; savings groups; informal-sector 
workers (including those offering FSM services); CBOs; landlords’ and ten-
ants’ associations; religious leaders; and staff working in clinics and schools. 

Stakeholder analysis can take the form of interviews, focus group discus-
sions, and/or workshops to ensure that all stakeholders are identified and the 
roles, characteristics, and relationships between them are understood. The 
tools below can help generate insights into the importance and influence 
of each stakeholder. With this information, it becomes possible to develop 
a specific approach and strategy for the identified stakeholders. Institutional 
analysis is an important element of stakeholder analysis. It is necessary to 
understand the ‘rules of the game’ – the existing policies and processes relat-
ing to solid waste management, water service provision, waste water man-
agement, and FSM across the entire sanitation chain – that will influence 
stakeholder decisions or constraints. It is also important to be clear about all 
existing projects, plans, and strategies in the housing, water, and sanitation 
sectors that could impact the community and the surrounding communities.

The stakeholder analysis should naturally help identify key organizations 
to partner with initially in the U-CLTS triggering, and help guide the strategy 
for the longer-term delivery of improved sanitation services. Key partners are 
those whose buy-in and commitment are essential for engaging with the com-
munity around sanitation. They might include the municipal authority, the 
water utility, public and environmental health departments, the department 
of public works, a community development department, or locally active 
development projects, NGOs, CBOs, community champions, politicians, etc. 
Stakeholder analysis can also identify those who might stand to lose out and 
who might hinder or block the process, requiring action to get them on side. 

At this point it may not be relevant to engage all sanitation-related agen-
cies, as those that are relevant will emerge from the community triggering and 
community-led action planning stages (see Chapter 3). 

What is it? A review of key stakeholders and their relationships to each 
other, including the power dynamics. Also known as a chapati 
diagram, it can be used to identify and analyse institutions 
and relationships using symbols or circles (objects) of varying 
sizes to represent individuals, groups, or organizations and their 
perceived importance in a community or a given group of people. 

TOOL 2.3 – Venn diagram mapping
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Why use it? it helps to understand the institutional arrangements within and 
beyond the community that have a responsibility for sanitation. 
This kind of mapping helps to understand the power and 
relationships between actors and institutions that can support or 
block improvements in sanitation. 

Analysing different power relations can help identify factors that 
might be preventing achievement of a shit-free environment and 
show how marginalized and disempowered people are excluded 
from decision-making on sanitation as well as from targets for 
advocacy and policy work.

How to use it The size of the symbols/objects or circles used can be adapted 
to indicate the perceived power or importance of different 
institutions or actors. The positioning – overlapping, touching, or 
separate – indicates their degree of interaction. 

Key question to guide the process include the following:
•	Who are the key institutions (i.e. agencies, groups, individuals) 

in the community? What is the mandate (roles and responsi-
bilities) for each of them in urban sanitation? 

•	What is their relationship with the community and with each 
other? 

•	How are the different actors perceived (relevance, perfor-
mance, strengths, and weaknesses in relation to their role in 
urban sanitation)?

•	What power do they have? How have they used their power 
and with what effects on whom (effects could be negative or 
positive)? 

•	What actions are needed to ensure that such institutions use 
their power and exercise their mandate responsibly for the 
benefit of the community as it relates to urban sanitation?

When would  
you use it? 

At the beginning and throughout the process. 

Further  
guidance

SSWm, n.d., https://www.sswm.info/content/venn-diagrams

What is it? Political economy analysis (PEA) has been described as 
‘concerned with the interaction of political and economic 
processes in a society: the distribution of power and wealth 
between different groups and individuals, and the processes 
that create, sustain and transform these relationships over time’ 
(odi, 2009).

TOOL 2.4 – Political economy analysis
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Why use it? it can help generate context-specific responses by helping to 
explain why a sanitation situation is the way it is, identifying 
the drivers and bottlenecks for progress, and searching for win–
win situations.

it supports strategic reflection on the question of how change 
happens at the sector level, and what can drive the changes 
needed to achieve universal access. it can also be used for 
strategic reflection and for overcoming blockages when they 
occur. 

How to use it PEA involves working with different stakeholders to map out 
institutions (both formal and informal) and their specified and 
actual roles, and to highlight incentives and power that support 
or derail improvements in sanitation. 

important questions to ask during the process include: 

•	Who decides? 
•	Who benefits? 
•	Can things change? 
•	What are the commonalities between interests? 
•	Can groups be mobilized around them, and, if so, which 

groups? 

They are most effective when they focus on a particular topic 
rather than on sanitation in general, such as informal pit 
emptiers or managing communal latrines. Consequently, it may 
be appropriate to undertake a number of different PEAs on 
specific topics. 

By the end of the process there should be stakeholder 
agreement on important actions that are needed. 

A PEA can be a standalone assessment or performed in 
conjunction with other sector assessments tools such as WASH 
bottleneck analysis (WASH BAT) or the CLTS rapid assessment 
protocol (CRAP) tool. 

When would 
you use it?

it can be used when designing and developing practical win–
win scenarios, reviewing sectoral programmes, or influencing 
plans. 

Further 
guidance

Coursera, n.d., https://www.coursera.org/learn/sanitation/
lecture/Hyysg/5-6-tools-for-institutional-and-political-economy-
analysis-for-sanitation 

Kooy and Harris, 2012, https://www.odi.org/sites/odi.org.uk/
files/odi-assets/publications-opinion-files/7797.pdf 

WASH BAT, 2016, http://www.washbat.org/ 
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Box 2.2 Political economy analysis for faecal sludge management

Prognosis for Change (PFC) assessments (PEA assessments that are sensitively addressed 
in order for the analysis to be shared and discussed among relevant stakeholders) have 
been developed to assess FSm service delivery. PFC assessments were conducted as part 
of a wider diagnostic for service delivery in five cities: Balikpapan in indonesia, dhaka in 
Bangladesh, Hawassa in Ethiopia, Lima in Peru, and Santa Cruz in Bolivia.

The PFCs looked at how key formal and informal institutions function, what incentives 
institutions provide for different stakeholders, and the power of stakeholders in causing or 
preventing something from happening. PFCs include:

•	 institutional mapping of FSm responsibilities;
•	 stakeholder analysis and mapping; and
•	 process mapping.

They have been used to help explain why the current FSm situation is working (or not 
working) in the way it is, and to identify potential obstacles to progress. PFCs involve the 
collection of primarily qualitative data through key informant interviews and focus group 
discussions as well as secondary data from key sector documents, reports, and studies.

Source: Ross et al., 2016a, 2016b. 

What is it? Social network mapping is the mapping and visualizing of the 
relationships and connections between people, groups, and 
organizations. 

Why use it? To highlight the value of social networks, seeing how people connect 
and how these connections can be utilized to influence wide-scale 
action and behaviour change. it shows informal relationships – who 
knows who and who shares information and knowledge with whom. 

Social contacts can play a critical role in achieving improved 
sanitation status. Social network mapping has been used to test 
whether an individual’s social contacts are a significant predictor 
of individual latrine ownership. individuals are more likely to own 
latrines if their social contacts own latrines. Social network mapping 
can be used to see how strong the social ties are between people in 
the community.

How to use it Key stages of the process typically include:

•	 identifying the network of people to be analysed;
•	gathering names of the social contacts and any other relevant 

information; 
•	 visually mapping the network (this can be done on paper or with a 

social mapping software tool); and 
•	designing and implementing actions to increase the improved 

sanitation uptake.

A social network map can be done alone, by researchers, with key 
stakeholders, with communities, or among the implementation 
team.

TOOL 2.5 – Social network mapping
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Figure 2.2 Potential key social influencers
Source: CLTS Knowledge Hub. illustration by Jamie Eke.

The end product can help you identify key influencers in a community 
who can then help in the delivery of behaviour change communication 
messaging.

When would 
you use it?

mapping during the assessment and preparation phase to 
identify who knows who and who knows what, and identifying key 
influencers. 

Further 
guidance

Shakya et al., 2015, https://doi.org/10.1016/j.
socscimed.2014.03.009

Hanneman and Riddle, 2005, http://www.faculty.ucr.
edu/~hanneman/nettext/

Ebener, 2008, http://www1.paho.org/CdmEdiA/KmC-SnA/training-
sna.htm
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Example 2.4 – Influencers from different U-CLTS programmes 

Religious leaders 
in nigeria, religious leaders have helped reinforce community decisions with 
reference to both Biblical and Quranic texts. By preaching sanitation and 
hygiene messages to their congregations in churches and mosques, religious 
leaders not only reinforce community decisions to adopt sanitation but also 
help to make the use of toilets and good hygiene practices a social norm. 
This is particularly true in an urban setting where congregations often attract 
worshippers from a number of different communities. But as institutions with 
buildings – churches and mosques – they can pose a challenge for implemen-
tation of U-CLTS if they do not provide toilets. in Cross River State, planning 
consent for new churches is refused if they are to be built without a latrine.

Motorcycle taxi riders 
motorcycle taxis, or Okadas as they are known in nigeria, provide an essential 
public transport service, transporting people and goods between village and 
urban markets. Ugep Town is a hub from which many Okadas serve Yakurr Lo-
cal government Area (LgA). Okada riders are an important urban stakeholder 
group in the LgA-wide approach to CLTS. Okadas often carry people to and 
through communities; if they are not sensitized or ‘triggered’, they can unwit-
tingly disrupt a shit-free environment by shitting in the bush. Some commu-
nities have set up public toilets to deal with this problem. Just as importantly, 
Okada riders transport hundreds of passengers every day and so can play a 
useful role in advocating for CLTS.

Source: UniCEF nigeria, 2014.

Key partner capacity building and selection of communities

Based on the findings of the situational and institutional analyses, potential 
partners are likely to emerge who will be able to play an active and/or sup-
portive role in the U-CLTS process. Potential partners may be drawn from any 
of the stakeholder groups listed above in the section ‘Stakeholder analysis and 
identifying key partners’, such as relevant government departments, public 
or private service providers, NGOs, CBOs, political or local leaders, etc. They 
should be identified based on their potential contribution to the success of the 
U-CLTS process.

Once potential partners have been identified, it may require some addi-
tional advocacy or capacity building to ensure that they fully understand and 
support citizen-led efforts and the U-CLTS process. Those who understand and 
have buy-in to U-CLTS may be invited to join a taskforce or team to lead the 
U-CLTS process. They are fostered to become the institutional or individual 
champions for the process and will assist in ensuring that the environment is 
conducive. 
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Example 2.5 – Key partners  

in mathare 10, Kenya, the U-CLTS process was led by Plan international. 
They enlisted Community Cleaning Services, nairobi City Council, and the 
ministry of Public Health and Sanitation as key partners. other champions 
emerged from the private sector, such as sanitation entrepreneurs, ngos, 
human rights groups, and research institutions; their roles developed as the 
process continued. 

Source: Case Study 11: mathare 10, nairobi, Kenya.

in gulariya, nepal, Practical Action worked through the municipal govern-
ment to implement CLTS in a peri-urban context. They engaged municipal 
leadership through the project management committee and invested consid-
erable effort in informing and engaging a wide range of stakeholders through 
training and workshops to ensure they fully understood the CLTS process. 
Pressure from national government to deliver on national sanitation goals 
complemented their local efforts and odF was achieved in a population of 
60,000, over 50 per cent of whom were practising od in just six months. 

Source: Case Study 4: gulariya, nepal; Pasteur and Prabhakaran, 2015.

Building awareness, capacity and buy-in among relevant stakeholders is 
key to gaining their commitment and creating a more favourable enabling 
environment. Capacity building at this stage needs to provide a solid under-
standing that the U-CLTS objectives are not about toilet building but about 
a shit-free environment, the process, and the skills needed for facilitating, 
triggering, and community-led action planning.

U-CLTS interventions may adopt different approaches or strategies in dif-
ferent places, and there are no right or wrong ways to go about this. The key 
advice is to carefully consider the situation analysis, build strong local rela-
tionships, and take advice from the relevant stakeholders you have selected 
to engage with. 

Preparing to enter the community 

In urban settings, community dynamics are complex. While it may be easy 
to define and identify a community in the rural setting using geographical 
boundaries and shared resources, this may not be the case in urban settings. 

Communities, or groups of people, in urban settings may be formed on the 
basis of common interests or jobs, or they may be migrants from a specific 
geographical area or ‘communities of interest’. They may also be a heteroge-
neous group of people who have settled in one area. Depending on the history 
of the ‘community’, the bonds of trust and social capital may be high – or 
they may be low or non-existent. So, for U-CLTS, this means deciding what 
triggering strategy to take (see Chapter 3 section ‘Triggering strategy’). People 
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may have strong ties that are not based on geographic proximity: for example, 
people may not know their neighbours well but are closely linked through a 
church, fellow market traders, ethnicity, where they originated, or a savings 
group. 

It is therefore important to start from the point of view that communities 
are not homogeneous. Facilitators need to understand how they are orga-
nized, and their power structures and power relations. This understanding will 
provide facilitators with an opportunity to learn how best to navigate through 
the structures and relate to the urban communities while ensuring equitable 
participation in decision-making in the U-CLTS process. 

By understanding the community dynamics and power relations it will 
then be possible for the U-CLTS facilitation team to take decisions about what 
types of triggering will be needed: targeted, zoned neighbourhoods, or plot 
level (see Chapter 3 section ‘Triggering strategy’). This will help identify appro-
priate entry points, build rapport, and develop communication processes in 
readiness for U-CLTS triggering.

Key tasks here will include exploratory visits to:

•	 identify different groups and structures and analyse the complex rela-
tionships that exist within the urban communities;

•	 understand power and power relations and other factors that could hin-
der or promote genuine participation during the U-CLTS process – and 
also identify vulnerable and potentially vulnerable groups;

•	 build relationships with a range of local leaders, groups, and other stake-
holders that will facilitate smooth entry into the community for trigger-
ing; and 

•	 develop strategies for reaching the maximum number of people and 
ensuring equal opportunities for participation during the triggering 
process.

These could be done through structured consultative meetings with key 
informants in the urban communities where U-CLTS will be undertaken. 

Dos and don’ts for assessment and preparation (pre-triggering)

Table 2.1 dos and don’ts: assessment and preparation
Dos Don’ts

1. Review what information is already 
available – is there a need to update 
it or fill gaps? Plan and conduct 
preparatory visits for the purpose of 
learning. 

2. Find out about all the other sanita-
tion programmes happening in the 
areas and seek to work with them.

1. Cut short the assessment – this is a 
vital stage of the process in U-CLTS.

2. neglect municipal and local 
government and local leadership 
– make sure they are ready to lead 
the way and be supportive of the 
process.
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INNOVATIONS FOR URBAN SANITATION40

Table 2.1 dos and don’ts: assessment and preparation (continued)
Dos Don’ts

 
3. Conduct a situational and stake-

holder analysis – consider roles, 
responsibilities, relationships, and 
power dimensions.

4. identify different groups and seg-
ments within the  community – focus 
on leadership, key influencers, and 
vulnerable groups.

5. Consider what options are feasible 
what changes can be community-
led and what other stakeholders will 
have to support.  Further informa-
tion can be found at: http://www.
communityledtotalsanitation.org/
sites/communityledtotalsanitation.
org/files/Supporting_the_least_able.pdf

6. Build networks, alliances, and con-
nections with existing urban actors’ 
programmes.

7. With the community leadership and 
representatives, identify those who 
might be disadvantaged or would 
be less likely to attend the trigger-
ing session – plan how to involve 
excluded groups in the process 
(i.e. people with disabilities, older 
people, male and female youth, 
minority groups, etc).

8. involve women’s and youth lead-
ers as well as leaders from various 
community institutions in the pre-
planning phase. 

9. develop a set of criteria for selecting 
and prioritizing communities. There 
must be a need and an expression of 
need from the community leadership.

10. Ensure that the timing of communi-
ty profiling, analyses, and triggering 
are suitable for the community and 
its leadership.

11. Ensure that the necessary ground-
work is done before entering the 
community. Conduct a WASH base-
line assessment for planning and 
programming.

3. ignore conflicts or power relations 
as they are likely to affect the U-
CLTS process. 

4. Think U-CLTS can be done in 
isolation. 

5. Try to find out everything in the 
first instance – be focused and 
collect only relevant information.
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CHAPTER 3

Stage 2: U-CLTS triggering and institutional 
advocacy 

Abstract 

Combining community and institutional action can lead to stronger accountability 
and the development of a shared realistic plan to achieve a shit-free environment. Yet 
how can communities, and other stakeholders, be mobilized to take action to address 
poor sanitation challenges facing their urban communities across the sanitation 
service chain? This chapter outlines community triggering strategies, tools, and 
tactics that have been used to galvanize action along the sanitation chain. It includes 
ideas of ways to get commitments and actions from different stakeholders and gives 
guidance on community-led action planning. 

Keywords: Triggering, institutional advocacy, triggering strategy, sanitation 
service chain, community-led action planning

Key messages

•	 U-CLTS triggering involves mobilizing the community through a pro-
cess of analysing their own sanitation situation. This helps citizens to 
confront dangerous practices and as a result galvanizes community-led 
action to address local sanitation challenges. 

•	 Triggering should motivate both individual and collective action within 
the community. 

•	 Both communities and duty-bearers should feed into a planning process 
that sets out an agenda for action. 

•	 Advocating institutions by confronting them with the realities of urban 
sanitation and mobilizing commitment to respond to citizens’ urban 
sanitation demands can create the basis for institutional and citizen 
accountability for better urban sanitation services.

Purpose of U-CLTS triggering

Triggering is a process of igniting passion that is channelled into building the 
commitment of individuals, groups, or/and institutions to take individual and 
collective action to address poor sanitation challenges facing their urban com-
munities across the sanitation service chain. The aim of combined community 
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INNOVATIONS FOR URBAN SANITATION44

and institutional action is to develop a shared realistic plan to achieve a shit-
free environment. 

This chapter focuses on three elements: 

•	 Community triggering. Community triggering in an urban area taps into 
the disgust, frustration, and even anger that people feel about their 
sanitation context. This has the power to ignite them to take collective 
action and subsequently experience concurrent positive emotions such 
as pride, self-respect, and dignity. 

•	 Community-led action planning. This may include making commitments 
for local toilet construction, improvement, and/or maintenance by 
community members and/or devising a strategy to engage with other 
relevant stakeholders in order to address the aspects of the sanitation 
chain for which they are responsible. The planning process should 
include the allocation of tasks, clear dates for completion, and strategies 
for monitoring progress.

•	 Institutional advocacy. Relationships with some institutional actors 
should have been established already – with the municipal govern-
ment, for example – and these actors should be involved in facilitating 
the whole U-CLTS process. Additional advocacy efforts are likely to be 
needed for other duty-bearers who can be triggered to realize that their 
inaction (or perhaps their inappropriate action) is causing avoidable 
sickness and death, with significant public health, social, and economic 
consequences. Exposing them to the realities of the sanitation context 
in poor communities can trigger them into action or into allocating nec-
essary funding, if such funding exists. In any case, they should then be 
facilitated to plan actions to address challenges in the areas of sanitation 
for which they are responsible, whether through their own action-plan-
ning process or by contributing to the community action planning and 
strengthening their own planning processes.

When planning the triggering process in an urban area it is important to 
think about the interplay between mobilizing the community and engaging 
institutions through respective triggering processes. They do not necessarily 
take place in a linear manner. Evidence from community triggering and the 
participation of mobilized community members can be effective tools for trig-
gering institutional actors. The participation of institutional stakeholders in 
community triggering can also have an impact by demonstrating that the 
issue is being taken seriously and that there is a commitment to support com-
munity action. Triggering institutional actors should be brought into the com-
munity action planning process. U-CLTS and community actions will need to 
be integrated into existing Sanitation Master Plans or City Master Plans (see 
Chapter 3 section ‘Institutional advocacy and action planning’). 

The tools and tactics to be used during community triggering, 
institutional advocacy, and action planning will be based on your 
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STAgE 2: U-CLTS TRiggERing And inSTiTUTionAL AdvoCACy 45

particular urban typology and the information gathered in the assessment 
and preparation phase.

Community triggering

Community triggering in an urban context broadly shares the same aims and 
strategy as triggering in a rural context. In rural areas, triggering relies on 
a process of bringing about a realization that, due to OD, people are eating 
one another’s shit, and that sense of disgust promptly ignites a desire to act. 
People in urban areas tend to be more aware of the health and well-being 
consequences of poor sanitation. The density of the population and build-
ings means that there are far fewer areas to comfortably practise OD, and 
therefore privacy is an important motivator. Poorly maintained, unclean, or 
overflowing toilets are highly unpleasant, and often unsafe to use. In many 
urban areas, the negative experience of using highly unsanitary facilities can 
impact hugely on day-to-day well-being. Given this context, the triggering 
may ignite other emotions such as anger and frustration in relation to various 
failures along the sanitation chain. The important outcome is channelling the 
emotion into motivation for action. 

A range of tools are used for urban triggering: namely, sanitation mapping; 
calculation of shit; calculation of medical expenses; transect walk; and demon-
stration of faecal oral transmission using shit and water. The variations in how 
they can be used in an urban context are detailed below. All these tools are 
described in detail in the Handbook on CLTS (Kar with Chambers, 2008); what 
follows are ways in which they have been adapted to urban environments. 

There are two key issues that should be considered in planning an urban 
triggering: 

•	 the unit of community triggering; and
•	 the triggering strategy. 

The unit of community triggering

Towns and cities are made up of large and diverse communities of people. 
While urban areas may be broken down into administrative units, these may 
still be too large (in terms of population) for triggering in a single event, requir-
ing further subdivision into smaller triggering units. The population within 
those units may be heterogeneous in terms of: their length of time living 
in the community; culture, religion and even language; migrant or transient 
populations not knowing one another well; and a mix of landlords and ten-
ants with difficult power dynamics.

These factors mean that the unit of triggering is not always obvious, and 
you may need to consider new and creative ways of defining ‘community’ 
in the urban context. The lack of social cohesion found in some urban set-
tings can discourage people from coming together in community meetings 
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INNOVATIONS FOR URBAN SANITATION46

and from feeling inspired to work together towards a shared common goal 
(safely managed sanitation). Transient members, such as street sleepers and 
short-term migrant labourers, may well miss any triggering events despite the 
best efforts to time them for maximum effect. 

It is important to consider all these issues when choosing the triggering 
units. Work done during assessment and preparation will have provided you 
with information to make appropriate decisions (see Chapter 2 ‘Situation 
analysis’, ‘Stakeholder analysis and identifying key partners’, and ‘Preparing 
to enter the community’). It may be necessary to hold multiple triggering 
events at different sites and at different times of day, for example within large 
compounds or in streets that cut through a neighbourhood. ‘Mob triggering’ 
(see ‘Triggering strategy’ below) may also be held in marketplaces, bus sta-
tions, parks, etc. to catch traders, shoppers, and passers-by. It is also impor-
tant to ensure that those typically excluded (female-headed households, the 
elderly, disabled, etc.) are able to participate; in some circumstances separate 
triggerings for vulnerable groups may be needed.

Triggering strategy 

An additional challenge in mobilizing people for triggering in urban areas 
is that people tend to have much busier lives. Livelihoods tend to involve 
waged labour, long hours of street or market selling, and people travelling 
to different locations within a town or city, often working long shifts. Men 
and women often both work outside the home. Messages spread between 
neighbourhoods, which can affect the power of triggering tools. Finding a 
suitable time when a majority of people can participate in triggering is key. 
This is an issue to be explored during assessment and preparation (Chapter 
2), to ensure that the day of the week, time of day, location, etc. are suitable 
in order to reach the desired audience. In some cases, it has been helpful to 
hold the triggering events at weekends, in the evenings, on public holidays, 
market days, or other celebrations such as World Toilet Day. Again, multiple 
events will be needed to mobilize the whole population. Different strategies 
may need to be considered to attract and maintain attention during the trig-
gering: for example, drumming, loudhailers, singing, etc. Street theatre groups 
have successfully been used to draw an initial crowd. The triggering tools can 
then be interspersed between scenes in a creative way to ensure that people’s 
attention is held. 

Start triggering with communities with favourable conditions (often rela-
tively small and homogeneous, with a record of diarrhoeal sickness) and then 
build on success. Firstly, use the information collected during the assessment 
and preparation stage to identify groups of people who could be triggered 
together. This could be, for example, church groups, market traders, restaurant 
owners, or landlords. These groups can then be called together and triggered 
using the different tools explained below.
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What is it? Live street theatre involves loud and engaging performances used 
to drum up and maintain interest 

Why use it? Street theatre is increasingly being employed in both rural and urban 
areas as a triggering tool in itself, but also as a means to attract 
attention and bring people together for the purposes of carrying out 
other triggering tools. Performances can be designed around faecal 
pollution, shit-free environments, and other U-CLTS-related themes. 
it can also be used to maintain audience participation if people are 
becoming bored or distracted by other things. 

How to  
use it

Sanitation street theatre can consist of a short play or series of 
sketches, usually with comic elements: e.g. about people who fall 
sick through poor sanitation, or families who will not allow their 
children to marry into a household without a sanitary toilet. A 
local troupe can be engaged for this purpose and given ideas and 
direction to develop a suitable performance. 

Performance can be used to obtain media coverage. Photographs 
taken by the troupe or local photographers may appear in local 
newspapers with stories about the event. good performances can 
be videoed and shared again later. 

When would 
you use it?

Before the start of a triggering event with the triggering starting 
immediately afterwards and throughout where necessary. 

Related case 
studies

Case Study 4: gulariya, nepal.

TOOL 3.1 – Sanitation street theatre

What is it? When triggering groups are homogeneous and there are 
relatively high levels of social capital between them. 

Why use it? Homogeneous groups are likely to have stronger social ties, 
making it easier to develop agreement among participants, 
and there is more chance that they will work together. 

How to use it Firstly, use the information collected during the 
assessment and preparation stage to identify groups of 
people who could be triggered together. These could 
be, for example, church/mosque groups, market traders, 
restaurant owners, or landlords.

These groups can then be called together and triggered 
using the different tools explained below. 

When would you use it? As a strategy for triggering.

Related case studies Case Study 12: nakuru, Kenya. 

TACTIC 3.1 – Triggering homogeneous groups
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INNOVATIONS FOR URBAN SANITATION48

Example 3.2 – Mob triggering 

Mob triggering has been used by United Purpose as part of a global Sanita-
tion Fund-supported programme in nigeria. in Abeda Town, 16 teams of 
U-CLTS facilitators were each allocated one neighbourhood and all triggering 
was conducted at the same time. The effect of this was that more than half 
of this small town (1,025 households in total) was triggered on the same day 
and at around the same time. Actions were agreed, with each cluster compet-
ing to be the first to become odF.

Source: Case Study 10: Logo, nigeria.

Example 3.1 – Triggering homogeneous groups

in Rosso, Mauritania, triggering was done by neighbourhood as well as by ho-
mogeneous groups such as market merchants, fishermen, livestock salesmen, 
and religious school students. Triggering at different sites was conducted al-
most simultaneously and the city was treated as an overall unit. Competition 
between the different sub-units was encouraged. The process led to close to 
32,000 people now living in an odF environment. 

Source: Myers et al., 2016. 

What is it? Mob triggering is when large numbers of facilitators trigger 
different parts of the neighbourhood or town in unison, engaging 
the entire urban centre. 

Why use it? it enables triggerings to occur simultaneously across a wide area, 
which means that messages are not diluted. This helps maximize 
the shock and impact of the U-CLTS triggering process. it can 
also help maintain momentum and competition between different 
clusters. 

How to use 
it

A large group of facilitators enter a city, town, or neighbourhood 
and trigger different clusters within a given area at the same time. 
Each cluster is helped to develop an action plan and competition 
between the different clusters is encouraged. 

When would 
you use it?

As a strategy for triggering. 

Related 
case studies

Case Study 10: Logo, nigeria.

TACTIC 3.2 – Mob triggering
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Example 3.3 – Compound triggering  

in Hawassa, Ethiopia, Plan international conducted household/compound 
triggering sessions as a follow-up to community triggering. Each compound 
was visited and households living on the compound were brought together 
for a smaller triggering event. Pathways for faecal contamination were dem-
onstrated with water, bread/biscuits, and kitchen utensils. Households were 
also taken to toilets in the same way that communities in rural areas are taken 
to od sites.  

Source: Case Study 5: Hawassa, Ethiopia; Myers, 2016.

Triggering tools

Most of the triggering tools for U-CLTS are based on those used in a rural con-
text but have been adapted for use in an urban area. Suggestions are provided 
within tools below. However, facilitators should use their own best judgement 
and imagination to ensure that the tools are fit for purpose. It is suggested that 
the triggering process starts with mapping, although this is not essential. The 

What is it? Triggering of compounds where multiple families reside and often 
share a toilet. 

Why use it? it can help ensure that those who were not in attendance are also 
reached. it can also help demonstrate small, doable household-led 
actions. 

How to  
use it

Plot or compound triggering uses the same tools as community/
neighbourhood triggering, but with fewer people. Facilitators enter 
compounds or plots where multiple households reside and conduct 
a mini triggering at the household level. 

Households are taken to the toilets they use on the compound, if they 
exist, rather than to od sites, which is what you see in community-wide 
triggering events. 

Ensure that a plot/compound-level action plan is developed before 
leaving. 

When would 
you use it?

After community triggering events as a follow-up activity with 
individual compounds or plots. 

Related 
case studies

Case Study 5: Hawassa, Ethiopia. 

Case Study 11: Mathare 10, nairobi, Kenya.

TACTIC 3.3 – Plot/compound triggering 
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What is it? A tool for getting all community members involved in a practical 
and visual analysis of the community’s sanitation situation. 

How to use it Community members identify a large open area of ground where 
the map can be drawn. if space is lacking in urban areas, other 
approaches to mapping may need to be sought (e.g. using an 
expanse of wall with chalks or covered in flip-chart paper). 
Alternatively, existing maps can be printed and information can be 
transferred onto them. geographic information systems (giS) 

tools should be used flexibly, in a logical order, so that they build on discus-
sions that are initiated by the community. Once the community is ‘triggered’ 
(see Chapter 3 section ‘U-CLTS ignition’), there may not be a need to continue 
through the remainder of the tools. 

Tip 3.1 – Triggering for what? 

Triggering in urban environments is not just for households to be galvanized 
to build toilets but to identify what actions are in their power to take along 
the sanitation chain. These could include:

•	 connecting to existing infrastructure or paying for existing services; 
•	 maintaining and operating community toilets;
•	 stopping bad FSM practices such as emptying toilets during heavy 

rains;
•	 advocating for improved services;
•	 developing community by-laws; and
•	 cleaning up filthy communal areas.

The feasible options need to be identified in the assessment and preparation 
phase. However, this does not mean that ideas need to be imposed on com-
munities, but that the programme/project/intervention team has some ideas 
about what could work.

Tip 3.2 – Considering vulnerability

The triggering process can be used to highlight a shared problem and gain 
commitment to work towards a common goal. U-CLTS tools should never in-
volve personally shaming people or shaming groups of already vulnerable or mar-
ginalized people.

TOOL 3.2 – Sanitation mapping
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programmes can be valuable in this respect as different layers 
of information can be built up in a computerized model (see 
Example 3.4).

during the mapping exercise, all households are invited to locate 
themselves on the map, and indicate where they shit. Public 
and private toilets can be marked, perhaps with details about 
whether they are currently usable. Are there any overflow pipes? 
Where do they drain into? Who empties the latrines? Where does 
the faecal waste go? Areas used for od or dumping will also 
become apparent. As with od hotspots, a community typically 
knows about disposal hotspots or vacuum tankers, if there are 
any. 

Ask questions probing the meaning and implications of what 
has been shown. The map can capture features such as quality 
and usage of toilets, solid waste dumping sites, open drains, 
sanitation in public places (markets, bus stations), etc.

The map should be a means to help the community get a 
visual understanding of the sanitation situation, not an end in 
itself. Ask people to trace the flow of shit from places of unsafe 
containment, emptying, and transportation to water bodies, 
resulting in their contamination – including flows coming from 
outside a given settlement. draw attention to how far some 
people have to walk to defecate and at what times of day. Ask if 
there are any safety issues? 

A map made on the ground can later be transferred onto paper, 
illustrating which households have latrines and which do not. it 
can then be displayed in a public place and used as a basis for 
monitoring change. giS maps also need to be made available to 
people in an accessible format in which the information is easy 
to understand. The sanitation map can also form the basis of a 
faecal waste/shit-flow diagram to which other stakeholders can 
also contribute (see Chapter 3 section ‘institutional advocacy 
tools and tactics’).

Further  
guidance

Kar with Chambers, 2008, http://www.
communityledtotalsanitation.org/resource/handbook-community-
led-total-sanitation 

Lundine et al., 2012, https://www.researchgate.net/
publication/259751234

Pasteur and Prabhakaran, 2015, www.
communityledtotalsanitation.org/sites/
communityledtotalsanitation.org/files/PracticalAction_
LessonsonUrbanCLTSnakuruKenya_Apr2015.pdf
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Example 3.4 – GIS mapping

global information systems (giS) are software and tools for creating digital maps 
using geographical data. Many organizations invest in creating giS maps that 
can then be viewed digitally or printed out. Using giS, it is possible to map od 
and sludge-dumping hotspots, public toilets (both functioning and defunct), ser-
vice providers, and existing sanitation infrastructure (i.e. sewers, disposal facili-
ties, etc.). These maps can then be used for different ends such as community 
triggering, getting institutional buy-in, and monitoring. 

in nakuru, these maps were used to trigger landlords to take action. data on 
coverage and the incidence of od was collected by Community Health volunteers 
who visited all the plots, and was then mapped. Landlords were then shown the 
maps, which highlighted inadequate coverage and areas with particularly high od. 

Source: Pasteur and Prabhakaran, 2015.

What is it? This tool involves calculating the amount of shit produced by the 
community over a period of time. 

Why use it? Calculating the amount of faeces produced helps illustrate the 
magnitude of the sanitation problem and the effects it is having. 

How to use 
it

The crowd is asked to estimate the approximate weight of one shit. 
They then estimate the quantity of shit each household might produce 
each day. This is multiplied by the number of households in the 
locality. A daily figure can be multiplied to know how much shit is 
produced per week, per month, or per year. The calculation should 
be done on a flip chart for all to see. The quantities can add up to a 
matter of tonnes, which may surprise the community. The facilitator 
need not be concerned with exact amounts but just an approximation. 

The calculations of quantities of shit produced by the community 
should lead into further questions and discussions: for example, 
where does all the shit go? How much is managed unsafely? 
How much (if any) is entering the community? What are the 
possible effects of having so much shit in close proximity to so 
many people? What are the implications for human health? What 
happens when the pits fill up? This can lead on to a discussion 
of faecal–oral transmission routes, or the calculation of medical 
expenses (see Tools 3.7 and 3.10). 

Further 
guidance/
related case 
studies

Case Study 5: Hawassa, Ethiopia.

Case Study 4: gulariya, nepal. 

Kar with Chambers, 2008, http://www.communityledtotalsanitation.
org/resource/handbook-community-led-total-sanitation

TOOL 3.3 – Shit calculation
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What is it? Calculating medical expenses spent on waterborne disease 
helps illustrate the direct impact of the sanitation problem on 
the household economy. 

Why use it? People calculate how much money they spend on average 
per month on medical treatment for preventable diseases 
for both adults and children in the household. The figures 
are multiplied to produce a total household expenditure for 
the year. This can be multiplied to produce an annual figure 
for the whole neighbourhood. Could this expenditure be 
prevented? 

How to  
use it

Ask people how much they spend on average per month on 
consultations and medicine for preventable diseases such 
as diarrhoea, dysentery, cholera, etc. They should include 
expenses incurred for the whole household – adults and 
children. include transport to clinics and hospitals. This 
can be multiplied to produce an annual figure for the whole 
community or neighbourhood, per month and then per year. 
The calculation should be done on a flip chart for all to see. it 
is typically a shocking total. 

This could be the starting point for further discussion. Which 
families spend the most? do they live close to the dirtiest 
neighbourhood? Are people so well off that they can afford 
to spend so much? do any poor families borrow money for 
emergency treatment of diarrhoea for any family member? Was 
it easy to borrow money and repay it? Who lends money for 
emergency treatment and at what rate of interest? Finally, how 
could this expenditure be prevented? 

it is useful to use this tool straight after the shit calculation. 

other expenses that result from not having a toilet at home can 
also be discussed, such as the costs of being reliant on pay-
per-use toilets. 

Further 
guidance/ 
related case 
studies

Case Study 5: Hawassa, Ethiopia. 

Kar with Chambers, 2008, http://www.communityledtotal 
sanitation.org/resource/handbook-community-led-total-
sanitation

TOOL 3.4 – Household medical expenses calculation

 $
{p

ro
to

co
l}

://
w

w
w

.d
ev

el
op

m
en

tb
oo

ks
he

lf
.c

om
/d

oi
/b

oo
k/

10
.3

36
2/

97
81

78
04

47
36

0 
- 

W
ed

ne
sd

ay
, O

ct
ob

er
 2

4,
 2

01
8 

3:
53

:1
7 

A
M

 -
 I

P 
A

dd
re

ss
:2

a0
0:

23
c5

:8
c0

3:
d1

00
:b

0d
0:

9a
60

:b
d4

7:
d4

e8
 

http://www.communityledtotalsanitation.org/resource/handbook-community-led-total-sanitation
http://www.communityledtotalsanitation.org/resource/handbook-community-led-total-sanitation
http://www.communityledtotalsanitation.org/resource/handbook-community-led-total-sanitation


INNOVATIONS FOR URBAN SANITATION54

What is it? A transect walk involves walking with people through the 
community, observing, asking questions, and listening. 

Why use it? Transect walks are an important triggering tool. The 
embarrassment experienced during this walk often results in an 
immediate desire to stop unsafe sanitation practices and to clean 
up filthy areas. Even though everyone sees the dirt and shit every 
day, they only seem to wake up to the problem when they focus 
on it and analyse the situation in detail.

How to  
use it

A transect walk should purposefully include areas of: 

•	od;
•	fixed-point od (i.e. toilets where there is exposed shit or that 

are not fly-proof);
•	hanging toilets or flying toilets;
•	overflowing latrines; 
•	 toilet outlets discharging directly into open drains; and
•	 indiscriminate dumping of human waste either produced within 

the community or entering from somewhere else. 

it is important to stop in the most unpleasant areas (of od, poorly 
maintained toilets, or polluted environments) and spend time 
there asking questions while inhaling the unpleasant smell and 
taking in the unpleasant sights. if people try to move on, insist 
on staying there. Facilitators can take pictures and video clips 
on their phones. Experiencing the disgusting sight and smell in 
this new way, accompanied by a visitor to the community, is a key 
factor that triggers mobilization.

in many urban settlements, people often live in compounds 
and can feel uncomfortable about strangers walking through. 
it is important to be aware of this. Triggering at the compound 
level rather than community level may be appropriate in these 
circumstances.

The transect walk is a good opportunity to use the shit and water 
tool (see Tool 3.6 – shit and water).

Further 
guidance/
related case 
studies

Case Study 5: Hawassa, Ethiopia.

Kar with Chambers, 2008, http://www.
communityledtotalsanitation.org/resource/handbook-community-
led-total-sanitation

TOOL 3.5 – Transect walk

 $
{p

ro
to

co
l}

://
w

w
w

.d
ev

el
op

m
en

tb
oo

ks
he

lf
.c

om
/d

oi
/b

oo
k/

10
.3

36
2/

97
81

78
04

47
36

0 
- 

W
ed

ne
sd

ay
, O

ct
ob

er
 2

4,
 2

01
8 

3:
53

:1
7 

A
M

 -
 I

P 
A

dd
re

ss
:2

a0
0:

23
c5

:8
c0

3:
d1

00
:b

0d
0:

9a
60

:b
d4

7:
d4

e8
 

http://www.communityledtotalsanitation.org/resource/handbook-community-led-total-sanitation
http://www.communityledtotalsanitation.org/resource/handbook-community-led-total-sanitation
http://www.communityledtotalsanitation.org/resource/handbook-community-led-total-sanitation


STAgE 2: U-CLTS TRiggERing And inSTiTUTionAL AdvoCACy 55

Tip 3.3 – Transect walks 

Experience is varied with transect walks in urban areas. Programmes in Mada-
gascar and indonesia have avoided them as it was a struggle to walk with 
large groups of people through narrow lanes, and they found that people got 
distracted and wandered off, impeding the triggering process. Whether or not 
they are used will depend on whether they are apposite in a particular context.  

This is something to consider before you begin triggering activities. 

What is it? This is a tool for demonstrating a faecal–oral transmission route. 

Why use 
it? 

it can ignite a strong sense of disgust at the realization that people 
might be drinking one another’s shit. it can lead to a discussion of 
other transmission routes that ultimately affect human health.

How to 
use it

Ask for a glass or a bottle of drinking water. When the glass of water is 
brought, offer it to someone and ask if they could drink it. next, pull 
a hair from your head and touch it on some shit on the ground so that 
everyone can see. now dip the hair in the glass of water and ask if they 
can see anything in the glass of water. next, offer the glass of water 
to several different people in the gathering and ask them to drink it. 
no one will want to drink that water. Ask why they refuse it. They will 
answer that it contains shit. now ask if flies could pick up more or less 
shit than your hair could. Ask what happens when flies sit on their or 
their children’s food or plate. This is often a key ignition moment.

Further 
guidance 

Kar with Chambers, 2008, http://www.communityledtotalsanitation.
org/resource/handbook-community-led-total-sanitation

TOOL 3.6 – Shit and water

What is it? An opportunity for discussion of the different ways in which shit 
moves around the community, enters the household, and might be 
ingested by people. 

How to  
use it

This discussion might take place during mapping once people have 
marked hotspots of unsafe faecal management. Ask where all that 
shit goes. As people answer that it is washed away by the rain, or 
enters drains or rivers, draw a picture of a lump of shit and put it on 
the ground. Put cards and markers near it. 

Ask people to pick up the cards and draw or write the different 
agents or pathways that bring shit into the home: for example, flies, 
storm-water drains, floodwater, fruit and vegetables grown in urban 
environments, rainwater, wind, hoofs of domestic animals, chickens

TOOL 3.7 – Faecal–oral contamination routes
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that eat shit or have it on their feet and wings, dogs that eat shit or 
have it on their paws or bodies, shit-smeared ropes (e.g. used for 
tethering animals), bicycle tyres, shoes, children’s toys, footballs, 
windblown waste plastic, contaminated water, etc.

Then ask how the shit then gets into the mouth: for example, on 
hands, fingernails, flies on food, fruit and vegetables that have fallen 
on or been in contact with shit and not been washed, utensils washed 
in contaminated water, dogs licking people, toys or balls that have 
been in drains, children playing in contaminated river or drain water 
and entering the home, etc. you should never suggest the pathway of 
contamination. Let people discuss, identify, and draw/write.

Further 
guidance 

Kar with Chambers, 2008, http://www.communityledtotalsanitation.
org/resource/handbook-community-led-total-sanitation

What is it? Participatory video is a set of techniques to involve a group or 
community in taking their own photographs or creating their own 
films. 

Why  
use it?

The idea behind this is that making a video and taking 
photographs can be easy and accessible and are great ways of 
bringing people together to explore issues, voice concerns, or 
simply be creative and tell stories.

The filmmaking/photography process can enable participants to 
take action to solve their own problems, or to communicate their 
needs and ideas to decision-makers.

How to use 
it

The easiest way of doing it is by asking community members to 
use their own mobile phones to take photos and videos of bad 
sanitation practices. These could include leaking pipes, flying 
toilets, and hand toilets as well as evidence of od. 

These images can then be shared with others. 

it is important not to show photos or videos of people defecating 
as this can cause embarrassment and violate human rights. 

When would 
you use it? 

it can be used as an effective tool during the assessment and 
preparation stage, in triggering, or to maintain momentum. 

Further 
guidance/
related case 
studies

Case Study 4: gulariya, nepal.

Case Study 14: Ribaué and Rapale, Mozambique.

Case Study 8: iUWASH, indonesia.

iUWASH, 2015, https://www.iuwashplus.or.id/cms/wp-content/
uploads/2017/04/guide-to-Urban-Sanitation-Promotion-En.pdf

TOOL 3.8 – Participatory video/photography
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Example 3.5 – Triggering for connecting to existing infrastructure 

Part of the indonesia Urban Water, Sanitation, and Hygiene (iUWASH) pro-
gramme focused on improving FSM systems, getting communities to connect 
existing latrines to sewers, or building septic tanks rather than having waste 
draining into rivers, canals, and gutters. They found that transect walks were 
unsuccessful. instead, they asked community members to walk around the 
neighbourhood and use their mobile phones to take photos of bad FSM prac-
tices. These photos were then shown in community meetings. 

Source: Case Study 8: iUWASH, indonesia; iUWASH, 2015.

What is it? Communities can be triggered by either involving them in 
water testing or sharing the results of water tests. 

Why use it? Where there might be an assumption that piped or 
well water is clean, this can be the starting point for a 
discussion around how poor sanitation is contaminating the 
water supply.

How to use it This could be done in many ways and innovation is 
encouraged.

The hydrogen sulphate test requires the purchase and 
distribution of field testing kits. Water from wells and 
piped water is then tested by community members to see if 
it is contaminated with faecal matter. Later that day or the 
following day, community members are asked to present 
the results in a public forum.

Another option is to post water quality data in a public place 
where everyone can see and use it as a discussion point. 

When would you 
use it?

Triggering.

Further guidance/
related case studies

Case Study 9: Kabwe, Zambia. 

Myers, 2016, http://www.communityledtotalsanitation.org/
sites/communityledtotalsanitation.org/files/Urban_CLTS_
Plan.pdf 

TOOL 3.9– Analysing water contamination
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U-CLTS ignition

U-CLTS ‘ignition’ refers to the moment when participants in the triggering 
process start to express an emotional response to the issues raised by the 
U-CLTS triggering tools and ensuing discussion. They may feel disgust, frustra-
tion, or even anger about the sanitation situation they are experiencing. This 
is the moment to channel those emotions towards coming up with potential 
collective actions for change and agreements about ways forward. It is impor-
tant when using the above tools to be alert for this moment. Once people 
appear moved towards taking action there is no need to continue with other 
tools. It is then time to mobilize people’s commitment to take direct action 
in the areas where they can – i.e. stopping any OD, building or upgrading 
and repairing toilets, cleaning up their existing communal/shared toilets and 
managing them better, hygienically emptying full pits, connecting houses to 
a sewer, etc. 

At the ignition moment, encourage people to suggest ways in which they 
could address sanitation issues that they may currently consider to be beyond 
their control. To support this process you can share examples of where and 
how change has happened elsewhere. It is important to be prepared for this 
moment, and already have some ideas about how the community may be 
able to solve their sanitation problems and also how they can be supported to 
implement their own actions and/or claim their right to sanitation via duty-
bearers, including landlords, municipal government, service providers, etc. 
Impress on them the fact that, without their commitment and determination, 
nothing is likely to happen. They need to organize themselves to take action. 
You have not come to do it for them. 

Creating a comprehensive plan to address the complexity of the sanitation 
situation will require more time. Identify those Natural Leaders (see below) 
who are emerging from the discussion and suggest that they organize a further 
meeting at which they will be supported to develop an action plan and to 
work alongside the community, project partners, and other stakeholders to 
address the concerns raised during the triggering. Encourage them to take a 
leadership role, setting a date and suggesting a location to meet among them-
selves as well as with local government and utilities representatives. 

Example 3.6 – Using water contamination data 

in nala, nepal, as part of a Community-Led Urban Environmental Sanitation 
programme, data about the extent of water contamination at each of the key 
water sources around the community was posted on a public sign board, both 
shocking participants and motivating them to take action.

Source: Myers et al., 2016.
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Natural Leaders

‘Natural Leader’ is a term used to describe local champions who are vocal in the 
triggering process and are determined to take action to change the current san-
itation situation. They may already have a significant role in the community, 
for example as a Community Health Volunteer or local leader, or they may 
simply emerge as an impassioned individual. It is important that leadership 
of any initiative is grounded within the community rather than driven from 
outside. This will contribute significantly to local ownership and sustainability. 

Natural Leaders can be nurtured immediately by acknowledging their 
comments within the triggering process, asking them to explain to the rest 
of those present why they are so passionate about the issue of sanitation, 
encouraging the crowd to applaud their positive comments, or backing up 
their comments with further support. Over time, Natural Leaders can be sup-
ported with encouragement, training, materials, etc. that will help them func-
tion as effectively as possible in working with the wider community to plan 
and implement relevant actions. 

It is important to strive for a gender balance and have equal numbers of 
male and female Natural Leaders. 

Community-led action planning processes 

The objective of this stage is to develop an action plan for the community to: 

•	 take action themselves to improve their sanitation situation; and 
•	 engage with wider stakeholders to ensure that they take appropriate 

action to address sanitation challenges that locals cannot act on alone. 

The planning process should be based on widespread participation and 
commitment from the community. It can be developed by a group of Natural 
Leaders, a sanitation committee that forms after a triggering event, or with a 
wider group of people. It should also engage and involve other relevant stake-
holders with responsibilities for delivering aspects of sanitation that cannot 
be achieved by the community. The process will require careful facilitation to 
ensure that the community is able to drive the process but that other stake-
holders can also make relevant commitments. 

Timelines for this process need to be thought through on a case-by-case 
basis. It is unlikely that a community triggering will lead directly into an 
action planning process; however, it will be important that planning occurs as 
soon as possible to keep momentum. 

Actions within the community can serve as ‘quick wins’ that mobilize more 
people and motivate them to engage in other stakeholder forums and to bring 
about wider change. They might include any of the following depending 
on the local context: constructing latrines; cleaning up or emptying exist-
ing facilities; connecting to existing infrastructure such as sewers or paying 
for services; ceasing OD; and/or cleaning up former OD sites. They may also 
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INNOVATIONS FOR URBAN SANITATION60

include community advocacy to responsible agencies, or the community join-
ing with a sanitation initiative in another part of the town, or becoming a 
‘pilot site’ for an FSM trial. It is important to fully engage people and maintain 
momentum for action within households, larger compounds, and the wider 
community. Actions that can be taken by both the community and wider 
stakeholders are detailed in Chapter 4.

Facilitators of the U-CLTS process should develop a strategy to guide com-
munities, along with public - and private-sector stakeholders, towards collab-
oratively developing a community-led stakeholder action plan. Facilitation 
should be sensitive to the power dynamics that might exist between the differ-
ent stakeholders. Key elements of this strategy should include the following:

1. Draw on studies undertaken in the assessment and preparation stage as 
well as the findings of the community triggering exercises to identify 
issues, gaps in services, and relevant stakeholders and related projects 
and programmes. 

2. Assess what actions can be taken by the community and what actions 
will need support from others (see Chapter 4). Commitments within 
City Sanitation Plans may provide a useful means of leveraging partici-
pation and action by public, NGO, and private stakeholders.

3. Bring key community representatives together with relevant public, NGO, 
and private-sector actors in a number of collaborative planning events. A 
working group may be formed of community representatives and other 
stakeholders who are key to the success of the process. Meetings may 
require external facilitation to maintain a fair power balance. 

4. Develop an aspirational but realistic vision of a clean city neighbour-
hood that both community and wider stakeholders are committed to, 
with a clear, shared understanding of how it will be achieved. It may be 
useful to find a way to capture and publicize stakeholders’ commitment: 
for example, in the form of a video or publicly signed agreement that 
can be used to hold all to account during implementation. 

5. Carry out a process of validation and prioritization of those issues raised 
by the community and those issues emerging from wider analysis of 
the sanitation context, including issues proposed by wider stakeholders. 
This process should be led by the community and should aim to identify 
priority issues for incorporation in the plan. 

6. The plan should consider phased implementation. Look at what things 
can be tackled relatively easily to establish some quick wins before mov-
ing on to more challenging issues. For example, start with safe contain-
ment before moving on to safe emptying and disposal. 

7. Ensure that all aspects of the plan are fully budgeted. Financial support 
may come from landlords, households, the municipal government, 
national government, or NGO programmes, etc. Financial commitments 
should be closely monitored to ensure that they are realized.

8. Develop a realistic timeline with easy-to-measure indicators and tar-
gets which the community and other stakeholders can work towards 

 $
{p

ro
to

co
l}

://
w

w
w

.d
ev

el
op

m
en

tb
oo

ks
he

lf
.c

om
/d

oi
/b

oo
k/

10
.3

36
2/

97
81

78
04

47
36

0 
- 

W
ed

ne
sd

ay
, O

ct
ob

er
 2

4,
 2

01
8 

3:
53

:1
7 

A
M

 -
 I

P 
A

dd
re

ss
:2

a0
0:

23
c5

:8
c0

3:
d1

00
:b

0d
0:

9a
60

:b
d4

7:
d4

e8
 



STAgE 2: U-CLTS TRiggERing And inSTiTUTionAL AdvoCACy 61

achieving: for example, reducing the number of OD hotspots or increas-
ing the number of houses with an improved latrine. Develop a range of 
tools for monitoring and measures for addressing delays (see Chapter 5).

9. Incorporate moments for reflection, learning, and celebrating successes 
during implementation of the community-led action plan (see Chapter 
5). This can help to ensure that enthusiasm is sustained, good relation-
ships are maintained, and relevant lessons are learned during what may 
be a lengthy process of implementation. 

The preparation required for action to achieve wider changes and investments 
in the later stages of the sanitation service chain will be a more complex process 
of analysis and planning, and will need to be led at the institutional level. 

What is it? Scenario planning is an alternative planning tool and is intended 
to make stakeholders think about possible futures, as well as 
stimulate creative thinking. it motivates people to challenge the 
status quo by asking ‘What if?’

Why use it? This has been used in planning and informing investment 
decisions in public health. Scenarios are a useful tool to 
encourage discussion on a shared issue. Scenarios can be 
suggested by research or implementation teams or they can be 
created in a participatory process by community members.

How to use it This kind of planning, informed by your situation analysis or 
baseline, will help outline how you intend to deliver your programme 
(aims, objectives, activities, indicators, outputs, outcomes, impact, 
budget, and resources) in various scenarios. it aims to help 
overcome or solve problems identified in the situation analysis or 
baseline. Scenario planning helps to mitigate risks and ensure that 
approaches work towards access and use of services by all.

it will help to plan carefully to address barriers to improved 
sanitation for all. When combined with the situation analysis, it 
should inform a programme plan. it should also be used to help 
implementers assess what options are feasible for a particular 
area. if no practical options are identified, a U-CLTS approach 
may not be appropriate.

it can be conducted in many ways with different levels of 
community involvement. 

in Hoang Tay Commune, in Hanam Province, a peri-urban community 
in vietnam, participants constructed scenarios describing what their 
commune would look like in 10 years if the sanitation situation 
remained unchanged. They then identified next steps. Scenario 
planning was used to identify problem-solving options and address 
priority issues at the commune level. The focal issue was designing a 
clean water and sanitation system (upgrading the drainage system, 

TOOL 3.10 – Scenario planning
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waste collection, and treatment) with community contributions. Focus 
group discussions were used to construct scenarios and identify 
options. one month of scoping and household visits in between the 
focus group meetings was used to help understand and contextualize 
the data collected from the focus groups. 

When would 
you use it?

As a community action planning exercise.

Further 
guidance

nguyen et al., 2014, http://doi:10.3402/gha.v7.24482

What is it? different methods may be used for ranking and/or prioritizing different 
issues raised in community analysis and the situation analysis in order 
to decide how and when they are addressed in the action plan. 

Why use it? This tool allows different stakeholders to have an input in the 
prioritization of issues, which could otherwise be co-opted by more 
vocal or powerful participants in the process. 

How to use 
it

Ranking and prioritization can happen in a number of ways. They 
can be facilitated in small focus group discussions so that there 
is an opportunity for discussion of the issues before reaching a 
collective decision. The outcomes of different focus groups would 
then need to be collated in a plenary forum. options can also be 
ranked through either a public or a private voting system, whereby 
each participant in the process can vote for their most favoured 
element(s) for inclusion. 

Further 
guidance

Lüthi et al., 2011b, http://www.eawag.ch/fileadmin/domain1/
Abteilungen/sandec/schwerpunkte/sesp/CLUES/CLUES_ 
guidelines.pdf

TOOL 3.11 – Ranking and prioritization tool

Box 3.1 Guides for urban sanitation planning

The following references may be helpful in designing your community-led urban 
sanitation planning process: 

Lüthi, C., Morel, A., Tilley, E. and Ulrich, L. (2011b) Community-Led Urban 
Environmental Sanitation: CLUES. A Complete Guide for Decision Makers with 
30 Tools, Eawag, Un Habitat, and WSSCC, dübendorf, Switzerland, http://
www.eawag.ch/fileadmin/domain1/Abteilungen/sandec/schwerpunkte/sesp/
CLUES/CLUES_guidelines.pdf [accessed 25 February 2018].

WaterAid (2016) A Tale of Clean Cities: Insights for Planning Urban Sanitation from 
Ghana, India and the Philippines, synthesis and full reports), WaterAid, London.
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Institutional advocacy and action planning

Expecting communities to take full control of addressing their poor sanita-
tion situation is unrealistic. This is particularly true in urban areas. While the 
U-CLTS process is community-led, it is not communities alone that should act 
and community action plans will need to be supported by other stakehold-
ers. They will also need to be incorporated into existing or future plans (see 
Table 3.16 Tool – City Sanitation Plans or Sanitation Master Plans).

Table 3.1 Actions likely to be needed by each stakeholder group
Stakeholder Focus for stakeholder action

Representatives of municipal 
government or service 
delivery organizations

•	 investment in sanitation within communities, e.g. sewer 
connections, toilets in public spaces, markets, hospitals, 
schools, etc. 

•	 Uptake/scaling-up of U-CLTS approach.

Private sector •	 Landlords to negotiate options for appropriate sanitation 
facilities for tenants.

•	 Entrepreneurs to meet the market demand for more af-
fordable sanitation hardware.

•	 Extractors of faecal sludge to find ways to reach low-
income areas.

Political and non-political 
leaders or groups

•	 Mobilization for lobbying of municipal government.

What is it? City Sanitation Plans (also known as Sanitation Master Plans) 
are guidance documents for local authorities to help them 
prioritize and organize the delivery of sanitation services. 
The plans may have a 10-year or longer horizon with short-, 
medium-, and long-term sanitation activities. 

The plans may comprise: household sanitation, institutional 
and public sanitation, solid waste management, hygiene 
behaviour change, capacity development of local government/
private sector, funding requirements, and short-term action 
plans. But they vary enormously depending on who has 
commissioned them, who has funded them, and their 
knowledge, experience, and interest.

Why use it? U-CLTS should be incorporated into City Sanitation Plans 
with respect to improving the effectiveness of proposed 
interventions for household sanitation, institutional and public 
sanitation, capacity development of local government or 
the private sector, and funding requirements for the cost of 
software.

TOOL 3.12 – City Sanitation Plans or Sanitation Master Plans
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The provision of safe sanitation infrastructure and services 
in urban areas is a complex endeavour that is often not 
systematic, particularly for non-sewered sanitation. Significant 
effort is needed to integrate U-CLTS into these interventions. 

incorporating U-CLTS means that the City Sanitation Plans 
can improve: the pace of urban sanitation planning and 
interventions; the organization of sanitation services within 
local government; the promotion and regulation of household 
and institutional sanitation; the sanitation chain; and solid 
waste management. U-CLTS is a cost-effective and simple 
to implement means of achieving results. investment in 
U-CLTS as part of larger sanitation interventions (sewers, FSM 
services, etc.) could potentially improve the effectiveness and 
sustainability of services.

How to use it The development of guidance documents should be led 
by municipal governments. They should set out the short-, 
medium- and long-term goals of the town or city. The role of 
ngos and development partners is to provide coaching and 
mentoring for government workers to carry out short-term 
actions. 

When would 
you use it?

These should already exist in large urban centres. Where they 
do not, they can be used as a way for institutions to develop an 
action plan. However, developing any plans is likely to require 
significant time, resources, and expertise. 

Further 
guidance/
related case 
studies

Case Study 14: Ribaué and Rapale, Mozambique.

Thomas and Alvestegui, 2015, www.unicef.org/esaro/WASH-
Field-Small-Towns-low-res.pdf

Institutional action planning will need to run alongside or be integrated 
into a community-led action planning process. It brings together relevant 
stakeholders to develop a vision and action plan to address the sanitation 
situation within a particular urban locality. The action planning forum should 
create an opportunity for institutional stakeholders to ask questions about 
how they can change the situation, or make their own suggestions about what 
they might do, and it should create a space for them to air the challenges they 
face. Stakeholders may be brought together in one large single forum, or as 
a number of forums to address particular aspects of the sanitation challenge. 

Processes of advocating to institutions and action planning can be used 
strategically – separately or in combination – to gain the commitment of rel-
evant stakeholders to take prompt action to address the sanitation situation 
in a particular locality.
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It is important to be prepared for challenges that may arise and have pos-
sible responses so that these cannot shut the discussion down. For example, 
be prepared to address the issue of lack of finance from stakeholders, or be 
ready to present examples of different technology or service delivery options 
that have been used elsewhere. Having some key potential actions to propose 
to stakeholders, rather than expecting them to find all the solutions, will help 
avoid creating an impasse. 

Example 3.7 – Multiple stakeholder planning event 

in Mathare 10, nairobi, Plan international Kenya organized a stakeholder 
event with around 100 people from the government, representatives of dif-
ferent geographical areas, community-based service providers, ngos, local 
businesses, youth groups, women’s groups, churches, etc. The participants 
looked at their own roles in sanitation, their strengths and weaknesses, the 
resources they already had at their disposal, and their relationships with other 
groups. The facilitators asked people what they saw as their role in the pro-
posed initiative. This gave them a basis on which to agree a proposal for 
activities going forward. 

Source: Case Study 11: Mathare 10, nairobi, Kenya.

Institutional advocacy tools and tactics

Institutional advocacy is a process of garnering support for the U-CLTS process 
from local institutions that are essential to achieving total sanitation but may 
not already be on board or fully committed. It aims to motivate a response 
from relevant institutional (or individual) stakeholders who have a role to 
play in facilitating or delivering aspects of improved sanitation services. 

Key institutional stakeholders are presented with key facts about the 
impacts of poor sanitation in order to elicit a powerful response, which may 
be based on emotional, economic, social, or other motivators. By finding out 
how they already see their responsibilities for sanitation, you will find out if 
it is necessary to motivate them to see their personal responsibility for the 
poor sanitation situation, and to get a greater response or action. Just as the 
community triggering aims to provoke a sense of disgust that in turn ignites a 
desire to act, institutional motivating (increasing political prioritization) can 
also act as a ‘wake-up call’, enthusing and inspiring institutional actors to 
commit their efforts and mobilize political will to take action where they are 
able. It is a useful tool when buy-in is low and/or stakeholders are failing to 
appreciate their own role and responsibility in addressing the sanitation situ-
ation in question.

The techniques listed below can also be used to get key partners on board 
during the assessment and preparation phase (Chapter 2). 
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What  
is it? 

A faecal waste flow diagram – often also known as a shit flow diagram 
(SFd) – is a tool to understand and communicate how excreta ‘flow’ 
through a city or town. it shows how all excreta generated in a city 
is or is not contained as it moves from defecation to disposal or 
end use. An accompanying report describes the service delivery 
context of the city or town. SFds offer an innovative way to engage 
urban stakeholders from political leaders to sanitation experts and 
civil society organizations in a coordinated dialogue about excreta 
management.

Why  
use it?

To identify the current situation and the key parts of the system that 
need to be addressed, and to mobilize support from local authorities 
and other key decision makers.

How to  
use it

A basic SFd for the target community areas may be compiled 
using situation analysis data collected during the assessment and 
preparation stage of the U-CLTS process. it is likely to be more 
powerful if it is completed by the community and other sanitation 
stakeholders in the same town or city.

diagrams can be further explored with community members during 
community-led action planning (see Chapter 3 section ‘Community-
led action planning processes’) and during other stakeholder 
planning processes that form the later part of the triggering stage. 
Additional information may be sought through site visits to make 
observations and through further discussions with community 
representatives or additional key informants in order to complement, 
validate, or challenge the data collected. The diagram should form 
the basis for ongoing discussion, planning, action, and updating over 
the course of the U-CLTS intervention. The community SFd could 
also be a useful comparator with the city-wide SFd, if one exists.

When  
would you 
use it?

This can be used in the assessment and preparation phase, during 
action planning, or as an institutional advocacy tool to stimulate 
action and commitments by local government and mandated service 
providers. 

Further 
guidance

Peal et al., 2014, https://doi.org/10.2166/washdev.2014.139

SuSanA, n.d., www.sfd.susana.org/sfd

TOOL 3.13 – Faecal waste/shit flow diagrams
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Figure 3.1 Faecal waste or shit flow diagram
Source: Blackett et al., 2014.

What is it? Presenting evidence to key stakeholders about the people  
living with inadequate sanitation within their personal area of 
influence. 

Why use it? This is a tool for eliciting a sense of responsibility among key 
stakeholders by making them more aware of the poor sanitation 
experience of local communities.

How to use it Evidence from the community triggering (see Chapter 3 section 
‘Community triggering’) may be presented to key stakeholders  
by facilitators or by community members themselves – for 
example, emergent natural Leaders – depending on which  
would seem to be strategically more effective. Evidence could 
include:

•	community maps showing overall sanitation status, including 
the number of plots, compounds, or households with inadequate 
facilities and/or areas of od;

•	photographs or videos clearly illustrating unsanitary conditions 
that need to be addressed;

•	calculations of medical expenses, illustrating the impact of poor 
sanitation on the household economy;

•	descriptions of community members’ experience of poor sanita-
tion (these can be powerful and moving). 

TACTIC 3.4 – Sharing community triggering with key stakeholders
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What is it? This tool involves sharing data relating to the outcomes of poor 
sanitation, including health, economic, and social impacts. 
information such as the numbers of people who have been affected 
by or have died from cholera (or other waterborne diseases) in a 
single year can have a big effect.

How to  
use it

gather and share data relating to human, social, and economic 
impacts of poor sanitation in the local area. Citing the numbers 
of children affected by cholera can be particularly powerful. 
Calculations of the economic cost of illness caused by poor sanitation 
are also useful; for example, the WSP Country Fact Sheets for 
Kenya note that nakuru County loses 978 million Kenyan shillings 
each year due to poor sanitation, and 50.7 per cent of children are 
stunted as a result of poor sanitation (WSP, 2014). 

TOOL 3.15 – Sharing the numbers

What  
is it? 

Taking stakeholders to communities to expose them to good and bad 
sanitation contexts.

Why  
use it? 

Exposing key stakeholders to a typically poor sanitation context may 
help trigger a sense of disgust and motivate them to take action. 
Taking them to a community that has made good progress towards 
a shit-free environment provides a positive motivation by illustrating 
what is possible.

How to  
use it 

An exposure visit may be organized for an individual stakeholder or a 
group of people. 

When visiting areas that have seen vast improvements it is important 
that stakeholders meet community members who have made those 
improvements and discuss how this happened. 

it may be challenging to motivate senior stakeholders to leave the 
office for such a visit. Strategic use of events such as World Toilet 
day or World Handwashing day can create a reason for organizing the 
visit. 

TOOL 3.14 – Exposure visits

in some cases it may be appropriate to invite a key stakeholder to 
observe a triggering event first-hand. However, they should not get 
involved in or influence the community process.
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TOOL 3.16 – Landlord forums

What is it? The landlord forum is a tool that has been used in nakuru to 
motivate landlords to improve the sanitation in rental properties, 
typically in compounds with shared toilets.

Why use it? To convince landlords to take action for their tenants.

How to  
use it 

The landlord forum is essentially a form of landlord triggering. 
it involves bringing together all landlords within a certain area, 
irrespective of the standard or quality of their sanitation facilities. 
There would typically be around 50 landlords in such a meeting and 
it might last as long as three or four hours. Where a landlord is not 
available, a caretaker will attend in their place. Some caretakers are 
empowered to act on the landlord’s behalf, while others will pass 
the information to the landlord. 

The landlord forum involves the following aspects:

•	Landlords are shown maps of the sanitation status in the area, in-
cluding information such as the number of plots that do not have 
adequate sanitation facilities, the number of pits filled up, areas 
where waste water is found, areas of od, etc. This is done without 
pinpointing the status of individual landlords’ plots. 

•	The triggering strategy includes discussions about the health 
implications of poor sanitation for the people living on their plots: 
for example, how sickness (from diarrhoea or other waterborne 
diseases) reduces available income and makes rent payment more 
of a challenge. 

•	Landlords are given an explanation of the legal requirements for 
sanitation provision and the consequences of inadequate provi-
sion (court proceedings). 

•	There is discussion around tenants’ rights and the fact that land-
lords can be sued by tenants for inadequate provision of facilities. 

•	The landlords are guided by the facilitators regarding details 
of appropriate sanitation facilities and other issues pertaining 
to sanitation, such as technology, sludge management, drain-
age, etc. 

•	Landlords raise their own challenges and the facilitators sug-
gest how to overcome these themselves and advise them on the 
right authorities to approach to obtain approvals and to get other 
things done, such as getting water connections, dealing with 
faecal sludge, improving waste water disposal, managing solid 
waste, etc.

•	options for accessing finance are discussed.
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Dos and don’ts for triggering, advocacy, and action planning

Table 3.2 dos and don’ts: triggering, advocacy, and action planning
Dos Don’ts

1. Focus on empowerment and in-
novation, universal access, and 
collective behaviour change. 

2. identify key areas of action by the 
community or involving external 
actors along the sanitation chain. 
develop a collaborative strategy 
with inputs from communities and 
other relevant stakeholders. 

3. draw on good practices in urban 
sanitation to design actions. 

4. involve all actors in the sanitation 
chain. 

5. Mobilize action to address safe 
capture and containment by com-
munity members themselves, e.g. 
through cleaning existing toilets, 
constructing additional facilities, 
upgrading facilities (both super-
structures and containment facili-
ties) to meet appropriate design 
and construction standards, 
improving management, installing 
handwashing facilities, etc.

1. Focus only on the provision of 
 toilets – ensure that systems are 
in place to address all relevant 
aspects of the sanitation chain. 
Lobby or work with relevant insti-
tutions and service providers to 
ensure that pits and septic tanks 
can be emptied in a regular, safe, 
and affordable manner, and that 
sludge is appropriately transported 
and treated.

2. Assume that actions to address 
sanitation cannot be taken by com-
munities.

3. Assume that the community is able 
to deliver all the necessary actions 
in the sanitation chain. 

4. Forget the importance of affordable 
finance, especially for the most 
vulnerable. Think about the finance 
options to ensure that sanitation 
elements can be implemented: 
e.g. savings groups, low-cost loans, 
subsidised materials, etc. 

development of an action plan is encouraged at this stage, so that 
there is collective commitment to change. This is built on in follow-
up meetings. The landlord forum is mainly based on discussions. 
Traditional U-CLTS tools to trigger disgust and shame do not work in 
this context as many of the landlords do not live on the same plot. 
The role of the facilitator is key in managing the discussion so as 
not to create resistance. The landlords often blame the tenants for 
poor sanitation. However, there is heavy emphasis on the landlords’ 
responsibility for maintaining and upgrading facilities so that 
tenants can keep them clean.

When would 
you use it?

in contexts where action is required by landlords in order to upgrade 
sanitation facilities in rental properties. 

Further 
guidance/
related case 
studies

Case Study 12: nakuru, Kenya.

Pasteur and Prabhakaran, 2015, www.communityledtotalsanitation.
org/sites/communityledtotalsanitation.org/files/PracticalAction_
LessonsonUrbanCLTSnakuruKenya_Apr2015.pdf.

 $
{p

ro
to

co
l}

://
w

w
w

.d
ev

el
op

m
en

tb
oo

ks
he

lf
.c

om
/d

oi
/b

oo
k/

10
.3

36
2/

97
81

78
04

47
36

0 
- 

W
ed

ne
sd

ay
, O

ct
ob

er
 2

4,
 2

01
8 

3:
53

:1
7 

A
M

 -
 I

P 
A

dd
re

ss
:2

a0
0:

23
c5

:8
c0

3:
d1

00
:b

0d
0:

9a
60

:b
d4

7:
d4

e8
 

http://www.communityledtotalsanitation.org/sites/communityledtotalsanitation.org/files/PracticalAction_LessonsOnUrbanCLTSNakuruKenya_Apr2015.pdf
http://www.communityledtotalsanitation.org/sites/communityledtotalsanitation.org/files/PracticalAction_LessonsOnUrbanCLTSNakuruKenya_Apr2015.pdf
http://www.communityledtotalsanitation.org/sites/communityledtotalsanitation.org/files/PracticalAction_LessonsOnUrbanCLTSNakuruKenya_Apr2015.pdf


STAgE 2: U-CLTS TRiggERing And inSTiTUTionAL AdvoCACy 71

Dos Don’ts

6. Work closely with community lead-
ership, natural Leaders, and local 
entrepreneurs, as well as existing 
service providers, whether private, 
government, or parastatal.

7. Work with communities to ensure 
mechanisms for safe and regular 
emptying of pits and septic tanks.

8. Start with ‘small immediate do-
able actions’. Community motiva-
tion will be enhanced by short-
term positive achievements.

9. Ensure widespread participation 
(community and other stakehold-
ers) in the analysis of market 
systems or technology selection. 

10. Build the capacity of SMEs – e.g. 
for sanitation hardware sup-
ply, construction, pit emptying, 
solid waste collection, etc. This 
can improve the sustainability 
of services, strengthen the local 
economy, and provide more afford-
able services.

11. identify and work with people 
who may be disadvantaged and 
need additional support or require 
adapted technologies.

12. Promote national regulations to 
ensure action to improve sanita-
tion. However, where regulations 
are not relevant to low-income 
communities, lobby for them to be 
adapted.

5. Focus on hardware only – people 
and collective behaviour change 
are at the heart of achieving total 
urban sanitation. 

6. Think about sanitation in isolation 
from solid and liquid waste man-
agement. Work with communities 
and/or other relevant institutions 
to put in place systems for the 
safe management, collection, and 
disposal of solid waste and waste 
water.
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Notes for users
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CHAPTER 4

Stage 3: Integrating U-CLTS across the 
sanitation chain

Abstract 

To ensure inclusive safely managed sanitation services and create a shit-free 
environment in urban communities, different actions are needed across the 
sanitation chain – actions that can be taken by communities and actions that need 
to be undertaken by others. This chapter looks at both types along the different 
stages of the sanitation chain: safe capture and containment, safe emptying and 
transportation, and safe treatment, disposal, and reuse. It provides examples of what 
has been done in different towns and cities and provides some practical tools and 
tactics. 

Keywords: Inclusive safely managed sanitation; sanitation chain; shit-free 
environment; capture and containment; emptying and transportation; treat-
ment, disposal and reuse. 

Key messages

•	 Creating a shit-free environment requires actions by a range of different 
actors across the sanitation chain. 

•	 A U-CLTS approach emphasizes: actions to support empowerment and 
innovation; achieving collective behaviour change; and a focus on uni-
versal access. 

•	 Action for total sanitation will also include aspects of solid waste and 
drainage management, moving beyond the human excreta sanitation 
chain. 

Purpose of integrating U-CLTS across the sanitation chain 

As mentioned in the introduction, U-CLTS is not a complete solution in itself 
and there is much that is still not known. This section focuses on how U-CLTS 
thinking can be used to tackle challenges across the sanitation chain. This is 
not a comprehensive list of ways to achieve safely managed sanitation and it 
is not based exclusively on U-CLTS programmes. What it provides are tools, 
tactics, ideas, and thinking for how to increase community participation in 
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INNOVATIONS FOR URBAN SANITATION76

action and decision-making processes across the sanitation chain, alongside 
ensuring a total shit-free environment. 

As part of the assessment, preparation, and triggering processes, com-
munity members and other stakeholders propose an action plan prioritiz-
ing activity to eliminate exposure to faeces in their neighbourhood. The 
purpose of this step is to create an enabling environment that facilitates 
this action, allowing people to move as fast as possible in addressing their 
prioritized issues. Achieving a shit-free environment in urban communities 
requires action across the sanitation chain, so facilitators need to consider 
the following:

•	 Safe capture and containment. To tackle OD hotspots, flying toilets, poorly 
maintained and used toilets, toilets that overflow into drains or water-
ways, and unused full latrines (because they cannot be emptied). Also 
the building, fixing, cleaning, and maintaining of shared, communal, or 
public toilets, ensuring increased coverage, reducing numbers sharing a 
toilet (limited sanitation) to reasonable levels, and increased use of safe 
and appropriate technologies for containment.

•	 Safe emptying and transportation. To ensure that faecal sludge is safely 
removed to a point where it can be treated and disposed of. An end to 
unhygienic manual emptying practices, open dumping of faecal sludge, 
flushing of pits during rainy seasons, and the opening of pits and septic 
tanks directly into drains. 

•	 Safe treatment, disposal, and possibly reuse. To ensure that faecal waste 
removed from or retained in the community is safely treated or disposed 
of – and, wherever possible, reused.

Figure 4.1 illustrates the sanitation chain. An additional step of disposal 
has been included between transport and treatment. Although it often does 
not appear in the diagram of the sanitation chain (figure 1.1), it is common 
for manual pit emptiers to bury (dispose of) pit content on-site without treat-
ment. Below the chain are actions that can be taken by communities. Above 
are actions that require inputs from other stakeholders. The arrow of influence 
is there to stress that, even though they may not have direct control, com-
munity participation in decision-making is important and the potential exists 
to influence decision-makers. 

In addition to the human excreta chain, associated waste streams, 
including menstrual hygiene products, also need attention. Refuse – includ-
ing diapers, sanitary pads or rags, household refuse, etc. – can block toilets 
or contaminate drains and open spaces. Disposing of rubbish in pit latrines 
significantly increases costs and can prevent mechanical emptying, which 
means that the only other option is manual emptying. These actions need to 
be combined with regular follow-up, as described in Chapter 5, which aims to 
keep energy levels high and to maintain momentum. 
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Revising and enforcing regulations across the sanitation chain

If used appropriately, local and national regulations can facilitate the actions 
that communities want to take to improve the supply of improved sanita-
tion. Regulations are needed across the sanitation chain and may relate to 
the quality of toilets or the types of toilets that are allowed, designs for septic 
tanks, soak pits, and lined pits, and requirements for safe, hygienic FSM and 
treatment standards. In order for such regulations to be met, they need to be 
appropriate to the context: i.e. different standards may be required in slums to 
encourage first steps towards improved sanitation, as illustrated in the Nakuru 
example in Example 4.1. The regulations need to be well communicated, and 
training may be required to ensure that there is capacity within households, 
or among local construction workers, to comply with them.

For regulations to be effective, they need to be monitored and enforced in 
an appropriate manner. The challenge here may extend from a total lack of 
enforcement to inappropriately strict enforcement with unaffordable fines. 
The concept of ‘smart enforcement’ is used to describe a more purposeful 

Example 4.1 – enforcing and revising regulation 

In Choma, southern Zambia, a UnICEF Joint Monitoring Programme Team for 
sanitation coupled CLTS activities in peri-urban and urban areas with a legal 
enforcement approach. This established a mechanism for the enforcement 
of the Zambian Public Health Act, helping to ensure adequate sanitation in 
institutions, public places, and tenant households. As well as working with 
communities, the team worked with a diverse range of stakeholders, including 
town councils, chiefs, the judiciary, and the police, to create a legal enforce-
ment team that complemented the community-based sanitation action groups. 
A fast-track court issued warnings. Landlords agreed on a date by which they 
had to build toilets for their tenants, otherwise they would receive a fine. 

Source: Case Study 1: Choma, Zambia.

In nakuru, Kenya, high standards of latrine construction enforced by the pub-
lic health and planning departments were unattainable by poorer landlords 
and other urban residents. Therefore, Practical Action facilitated a participa-
tory technology design process to achieve six latrine designs that were ac-
ceptable to community members, affordable to landlords, and met minimum 
standards for public health. Small wooden models of each were built and 
taken to communities to help people select a model they liked. Participants 
in this process included tenants, landlords, and their own qualified engineer-
ing staff. Public health representatives from the planning department were 
also engaged so that they understood the need to accept lower construction 
standards in this slum context.
Source: Case Study 12: nakuru, Kenya; Pasteur and Prabhakaran, 2015. 
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design of regulations and enforcement approaches that embraces a range of 
measures that move beyond top-down penalty mechanisms (ISF-UTS and 
SNV, 2017). Enforcement can be more effective when there is collaboration 
between different stakeholders (e.g. local government and community vol-
unteers), when different enforcement styles are considered (i.e. not simply 
financial penalties), and when the level of regulatory effort is appropriate to 
the risk that non-compliance poses to health or the environment (ISF-UTS 
and SNV, 2017).

Actions here are likely to involve working alongside local government 
to establish appropriate standards, regulations, and means of enforcement. 
Further action could involve working collaboratively to communicate the 
required standards, building capacity for implementation, and working 
together around monitoring and enforcement. 

Safe capture and containment

The priorities for safe capture and containment will vary according to the 
situation and will be guided by the context. They include actions that can 
be taken directly by communities, perhaps with immediate effect, as well as 
actions that will require the engagement of external actors.

Actions that can be taken by communities

Some actions can be taken by communities themselves without requiring 
engagement with sanitation markets or incurring particularly significant 
costs. The scope of these actions will vary according to context, with denser 
urban slums and those with a high proportion of tenants being a little more 
limited in what is possible. However, in almost all cases, some actions are pos-
sible and can deliver a sense of progress while other negotiations are on-going. 
They can also act as an inspiration and a demonstration to other actors that 
the community is playing its part and is committed. 

Actions can include the following:

•	 Community commitment to ceasing OD. Where this is feasible, such a pub-
lic commitment should be a direct outcome of the community trigger-
ing process. This should include commitment to dispose safely of flying 
toilets and all faeces from babies and children. 

•	 Community monitoring of OD and unsafe FSM practices. Community moni-
toring can be effective in encouraging behaviour change, particularly 
where there are consequences for failure to comply – for example, small 
fines are imposed or people/service providers are reported to the munici-
pal authority for further action.

•	 Construction of new latrines. In places where this is feasible, this may be 
a relevant and possible action to immediately reduce unsafe defecation 
practices, even if latrines need to be upgraded or rebuilt later to meet 
urban standards. 
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•	 Improvements to cleanliness and maintenance of existing toilet facilities. This 
includes shared, communal, and public facilities, and aims to incen-
tivize their use. This could involve renovations, repairs, emptying pits, 
limiting or controlling who uses them with a key or keys, employing 
a caretaker, regular cleaning, etc. This could contribute to eliminating 
OD and fixed-point OD. Agreeing maintenance rotas and incentives 
to maintain them will be important for shared facilities. It will also be 
important to ensure that these facilities are safe for all – for example, 
women at night. 

•	 Paying for safe FSM services. This can include paying for services where 
they already exist. In places where networked sewerage exists, is func-
tioning, and is affordable, this can involve connecting to these systems. 
The IUWASH programme in Indonesia was focused on triggering com-
munities to connect unimproved and improved sanitation facilities to 
existing sewerage infrastructure, making them safely managed toilets 
(see Case Study 8). The ability to take these actions will be based on the 
price and affordability of these services – something usually beyond a 
community’s control – as well as the availability of these services. 

•	 Community clean-ups of OD hotspots and common dumping grounds. 
Alongside cleaning up, actions should be taken to deter people from 
continuing to use OD hotspots. In Nakuru, Kenya, people cut the grass 
in these areas to deter people from using them.

Example 4.2– Community actions

In peri-urban gulariya, nepal, households generally had secure tenure and 
sufficient space to construct a toilet. Many households, as in rural areas, were 
able to pay to construct or rehabilitate their own toilets and did not require 
additional support in terms of technical advice. There was an increased de-
mand for slabs, which meant that local hardware dealers needed to source 
more of these to meet demand. 

Source: Case Study 4: gulariya, nepal; Pasteur et al., 2016. 

In nakuru, Kenya, latrines were shared among renting households within a 
compound. These toilets were often in a very poor condition with shit all over 
the slab, sometimes overflowing, or with a superstructure that was falling 
down and no longer private. Residents initially took steps to clean up these 
latrines so that they could use them, until landlords took action to empty, 
rebuild, or renovate.

Source: Case Study 12: nakuru, Kenya; Pasteur and Prabhakaran, 2015.

In Delhi, nirmal nari Awaas Samiti, a women’s group, worked to renovate 
three existing community toilets, two of which were defunct and a third that 
was only partially  functioning.

Source: Plan India, 2014. 
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Actions that require engagement with external stakeholders

Priorities for action on urban sanitation will be increasing the number of toi-
lets available and improving the quality of existing toilets so that they are 
more accessible to all (including the elderly, people with disabilities, preg-
nant women, young children, etc.). There are a number of reasons why urban 
households are often less able to construct a safe toilet on their own:

•	 There is no space to build a toilet because the house takes up the entire 
plot. 

•	 The family is renting and does not own the land or the house and there-
fore does not have permission to build a latrine.

•	 The household cannot afford the costs of latrine building and there is a 
lack of local building materials available.

•	 The house is owned but illegal from a planning perspective – i.e. it 
should not be there. 

•	 The area has high ground water, is frequently flooded, or is built on rock 
or on stilts over a body of water – i.e. in a challenging environment.

•	 Toilets may need to meet legal standards for the safety and accessibility 
of the superstructure and substructure (e.g. lined pits or septic tanks), 
adding to the cost and complexity of construction. 

•	 Limits are sometimes set regarding the number of people sharing a sin-
gle facility, requiring additional facilities to be constructed. 

•	 Construction may require help from an artisan and interaction with 
markets to buy hardware components, adding to the costs and complex-
ity for the household or landlord.

•	 Markets for sanitation construction workers or necessary hardware sup-
plies may not exist or may not be competitive or affordable. 

•	 Households or landlords are often not able to raise the necessary finance 
for sanitation construction that meets the required standards. 

In Eritrea, a U-CLTS project run by UnICEF led to communities building 
substructures that were shared between households connected to indivudal 
superstructures. 

Source: Case Study 6: Himbirti, Eritrea.

In Mathare 10, nairobi, Kenya, a community organization for oD eradica-
tion was formed, there was an increase in toilet construction, community 
members demolished hanging toilets, and areas full of rubbish were cleaned.  

Source: Case Study 11: Mathare 10, nairobi, Kenya.
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The type of actions that can be supported by external actors to help resolve 
these issues include: 

•	 participatory technology selection and design;
•	 participatory analysis of market systems and supply chains for toilet 

construction and hardware;
•	 capacity building for small and medium enterprises for component 

manufacture and sales, latrine building, faecal sludge service provision, 
container-based operators, etc.;

•	 improved access to finance and mobilizing savings;
•	 support for the building and good management of appropriately 

designed public and institutional toilets; and
•	 the use of container-based systems: for example, Clean Team (see Chap-

ter 4 section ‘Safe treatment, disposal and possible reuse’), Sanergy, Sani-
vation, etc. See https://www.cleanteamtoilets.com/, http://www.saner.
gy/, and http://www.sanivation.com/. These systems are not yet at scale 
but their use looks promising for tenants and where conventional pit 
latrines cannot be built. 

A range of existing tools and experiences provides guidance and ideas about 
how to boost the market for sanitation facilities. Applying the principles of a 
U-CLTS approach changes our perspective on some of these tools.

Participatory technology selection and design
Ensuring community engagement in the selection and design of sanitation 
options is a key part of improving sanitation in urban areas, where mini-
mum levels of quality are more important than in rural settings. An inter-
active version of the Compendium of Sanitation Systems and Technologies has 
been developed (also available in French, Spanish, Vietnamese, and Nepalese) 
and is a useful starting point (Tilley et al., 2014). The Community-Led Urban 
Environmental Sanitation Planning manual (Lüthi et al., 2011) includes links to 
PowerPoint slides to introduce the compendium to stakeholders, and a sug-
gested procedure for pre-selecting a set of technology options that would be 
suitable in a given context. 

Building on the principles of a U-CLTS approach means using guides 
such as the compendium as a starting point, while allowing for innova-
tion and flexibility in designs and technology choices. In choosing appro-
priate sanitation designs, questions of equity and social inclusion will be 
very important. Following the principles may lead us to think of a range 
of options at different price points and levels of sophistication that may 
help meet needs across households. A combination of community sanita-
tion blocks (pay per use) and various household models may be needed – 
as will making sanitation inclusive for those who are disadvantaged or 
vulnerable.
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What is it? Participatory technology development (PTD) offers a methodology 
for ensuring that users participate in creating and selecting 
sanitation technologies that are appropriate and affordable 
for them. It provides an opportunity for users to express their 
traditional and often hidden knowledge and skills in partnership 
with designers and researchers.

Why use it? Demand-led approaches to sanitation (including U-CLTS and 
sanitation marketing) encourage the participation of users to 
create, identify, and select appropriate sanitation technologies. 
Participatory design offers an established methodology to 
embrace the knowledge and skills of local users and suppliers of 
sanitation.

How to use it It is important to convene a meeting of stakeholders, making 
sure to include end users. 

Participatory design sessions involve four stages: 

•	Stage	1. Initial exploration of work – draw and label the exist-
ing sanitation technologies in their communities.

•	Stage	2. Discovery processes – each team identifies numerous 
potential design options.

•	Stage	3. Prototyping – create small- and medium-sized pro-
totypes and estimate the material and labour costs of their 
prototypes.

•	Stage	4. Feedback – review the prototypes and provide feed-
back.

The involvement of relevant municipal governments can help 
gain buy-in and ensure that plans meet the official minimum 
standards for public health. 

Further 
guidance/
related case 
studies

Case Study 12: nakuru, Kenya.

Cole, 2013, http://www.communityledtotalsanitation.org/sites/
communityledtotalsanitation.org/files/media/Frontiers_of_CLTS_
Issue1_PartDesign_0.pdf

TOOL 4.1 – Participatory technology development

What is it? A number of practical tools have been developed to raise 
community awareness of the problems some users face in 
accessing and using latrines. They can be used to support 
the community to identify problems and possible solutions 
to improve the accessibility of latrines and to encourage 
vulnerable groups and individuals to participate actively 
by voicing their problems and opinions and contributing to 
problem-solving.

TOOL 4.2 – Participatory tools for socially inclusive design
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Why use it? It raises community awareness about the barriers some 
members face, helps in the generation of community 
solutions, and gives a voice to those from vulnerable groups. 

How to use it Activities could include: 

•	Barrier	analysis	and	solution	tool. A group exercise involv-
ing vulnerable and marginalized people or those in special 
circumstances, such as people with disabilities. It can also 
include natural Leaders, local government health workers, 
those with vulnerable family members, and neighbours. 
Together they discuss the barriers and potential solutions 
to latrine use – these should include barriers related to 
safety. The end result should be the development of an ac-
tion plan. Part of this could include a role-playing scenario 
and squatting activities (challenging people to squat when 
blindfolded, pregnant, injured, etc.). 

•	Accessibility	and	safety	audits. Facilitators evaluate the ac-
cessibility and safety of sanitation and associated facilities, 
identifying changes and improvements. These should be 
conducted by a mix of people, including disabled people, 
older people, women, etc. In relation to public latrines it 
can help analyse existing facilities to check their accessibil-
ity and also reduce vulnerabilities to violence through the 
consideration of users’ safety. 

Partnerships between WASH and those working with 
vulnerable people, such as disability-sector organizations and 
institutions, can help strengthen these tools. 

When would you 
use it?

These tools could be used in the assessment and preparation 
phase as well as during follow-up. 

Further 
guidance

WEDC, 2017, https://wedc-knowledge.lboro.ac.uk/collections/
equity-inclusion/general.html 

Jones, 2015, http://wedc.lboro.ac.uk/resources/learning/
EI_Dialogue_circle_on_social_inclusion_guidance_note.pdf

Wilbur and Jones, 2014, http://www.
communityledtotalsanitation.org/sites/
communityledtotalsanitation.org/files/Frontiers_of_CLTS_
Issue3_Disabilities.pdf 

Participatory analysis of market systems for toilet construction and hardware
One of the principles of a U-CLTS approach is to ensure replicability (avoid-
ing hardware subsidies – if appropriate and possible), which puts a focus on 
improving the functioning of toilet construction markets. Part of this mar-
ket system analysis needs to consider market segmentation, thinking about 
how to reach everyone, including those who may be the last to adopt new 
technologies. 
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Example 4.3 – Assessing market barriers

PSI has used market landscaping, firstly, to describe the total market sys-
tems, and secondly to identify market barriers. Used in West Africa, it in-
volved in-depth interviews and focus group discussions with end users, land-
lords, value chain actors, and other key informants. The mapping exercise 
highlighted why markets were not working for the poor; these barriers were 
then identified and prioritized using a traffic light system. 

Source: McHugh et al., 2015.

What is it? Participatory Market System Development (PMSD) makes markets 
more inclusive, reduces poverty on a large scale, and protects the 
environment. The approach, which has been developed over 12 years 
of fieldwork, is based on three broad principles: systems thinking, 
participation, and facilitation. 

Why use it? To harness the skills of all market chain actors, and to improve 
the relationships between different stakeholders. It enables a joint 
understanding of the market and suggestions for actions.

How to 
use it

The PMSD process works to build trust and a joint vision of change 
between these market actors, and helps them collectively identify 
obstacles and opportunities affecting their market system. The 
PMSD process starts with field staff analysing factors such as the 
potential to reach those most in need and a particular market’s 
potential for growth. The next step is to get a better understanding 
of that market system, and the problems within it, by mapping out 
how the system fits together and researching each connection and 
market actor in detail. 

Facilitators then work to engage the key public and private actors 
within that market who can drive change – i.e. actually make 
the system work better. At the same time, the facilitators work to 
empower representatives of the marginalized actors (by improving

TOOL 4.3 – Participatory analysis of market systems for sanitation

Tools for participatory workshops are used to map the market system, iden-
tify the key actors and regulatory and policy issues, and identify why barriers 
exist. There is a guide to Participatory Market System Development online 
that shows how jointly developing a market map with all the key stakeholders 
can help identify the key barriers and issues that need to be overcome – and, 
crucially, improve relationships and trust between market actors. Part of the 
purpose is to empower actors lower down the value chain to expand their 
businesses (Tool 4.2).
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their business language and helping them to better understand 
the market), putting them on a more capable and even footing to 
have an influence on how the process of change will take place. 
Staff facilitate the market actors in understanding where the 
opportunities and blockages are within the market system.

When 
would you 
use it?

As a follow-up activity to assess different options. 

Further 
guidance

Participatory Market System Development, Practical Action, n.d.a, 
http://www.pmsdroadmap.org/ 

What is it? Supply chain analysis is a diagnostic of the sanitation supply 
chain. It focuses on commonly found or preferred products and 
services for improved sanitation. It includes interviews with 
supply chain actors, including construction material suppliers, 
producers of prefabricated concrete products, and masons, as 
well as local finance organizations and service providers.

Why use it? Different locations have different supply chains, with different 
sources of products and services. The supply chain for sanitation 
includes not only materials such as latrine pans, cement, steel, 
and zinc sheets but safe emptying, transportation, and treatment 
of sewerage. Many construction material suppliers act as 
importers, wholesalers, and retailers. Latrines are a slow-moving 
consumer durable (i.e. low frequency, lumpy sales), thus margins 
for latrine products and services are often tighter for masons than 
other activities.

Supply chains for sanitation may be fragmented – i.e. households 
have to collect materials rather than buy a single-priced final 
latrine product. Supply chain analysis can help understand the 
transaction costs for households, who may have to visit at least 
two actors to collect the necessary materials. Supply chain 
analysis might also be used for the marketing of products and 
services.

How to use 
it

It is used to analyse the materials and products for latrine 
construction: cement, iron bars (rebar), wire mesh, and PVC 
pipes, as well as certain prefabricated sanitation products (pans, 
pipes, cleansing materials, pipe fittings). 

It can help in assessing labour availability and access to credit, 
and in understanding the supply chain actors such as wholesalers

TOOL 4.4 – Supply chain analysis
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and retailers. It is also important to understand where supply 
chain actors mostly get their customers, i.e. through personal 
contacts.

When would 
you use it?

In the assessment and preparation stage, to understand the 
availability of wholesalers and retailers as well as supplies in 
market areas such as district headquarters and business hubs 
and the availability of masons employed to construct latrines. It is 
also important to understand the need for finance – i.e. whether 
wholesalers, retailers, masons, or ring producers need loans to run 
their business. 

Further 
guidance

IUWASH, 2015,  https://www.iuwashplus.or.id/cms/wp-content/
uploads/2017/04/guide-to-Urban-Sanitation-Promotion-En.pdf

Capacity building for small and medium enterprises and informal actors 
Those who lack basic services are likely to depend on small- to medium-scale 
businesses and informal service providers. These enterprises and informal sec-
tor actors are likely to emerge in the participatory market systems analysis 
above. Water and Sanitation for the Urban Poor stresses the need to ‘support 
entrepreneurs with capacity development and start-up finance. Equally… 
[there is a need to work] with institutions to (a) improve the regulatory frame-
work and provide the entrepreneurs with clear guidelines for complying with 
local laws; and (b) update policies and strategies to reflect the reality in any 
given location’ (WSUP, 2014: 52). Capacity development might include train-
ing artisans in new latrine designs. It might also involve offering wider tech-
nical, management, and financial support to encourage existing enterprises 
to expand their businesses, and for others to extend their business areas to 
include work on sanitation.

Improved access to finance and mobilizing savings
A range of financing options could be made available to help communities 
afford and spread the costs of investing in improved sanitation: 

•	 involvement from local businesses in donating materials or providing 
funding;

•	 revolving funds to purchase hardware;
•	 use of savings;
•	 payment by instalments;
•	 microcredit products through banks or microfinance institutions; and
•	 supporting community sanitation blocks by adding value to the waste 

by selling biogas or compost.

Examples are given in Example 4.4 overleaf.
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Example 4.4 – Improving access to finance 

In Kenya, Umande Trust has built bio-centres in low-income communities in 
nairobi, nakuru, and elsewhere. These are public toilets that generate biogas 
from faecal waste. The bio-centres are managed by community groups that 
earn income from charging for access to the toilets, enabling them to pay 
wages and maintenance costs. The biogas feeds a kitchen that can be hired 
out for cooking.

Source: Case Study 12: nakuru, Kenya; Pasteur and Prabhakaran, 2015.

In Blantyre, Malawi, Slum Dweller Federation members have accessed a 
range of sources of finance to improve their sanitation situation. However, 
having their own finance accumulated through the daily savings of members 
has allowed them to make their own investments. By 2014, daily savings had 
enabled the construction of almost 700 eco-sanitation toilets, shared by an 
average of three families each. 

Source: Mitlin, 2014. 

In Indonesia, the price of healthy toilets ranges between Rp 650,000 and Rp 
2,500,000 (approximately £35 to £130) and the community can buy them 
using a microfinance scheme with a certain amount of upfront costs and 
weekly instalments of as little as Rp 10,000 to Rp 15,000.

Source: IUWASH, 2015.

In 2012, WASTE initially partnered with the Zambian national Building So-
ciety; however, the loan application criteria were too strict and the process 
too lengthy – applications had to be sent to Lusaka to be signed off. In 
2015, WASTE partnered with the Community Empowerment Fund, a local 
microfinance institution. With their head office in Kabwe, they are closer to 
the ground and the process is faster. In addition, they spent time designing 
an appropriate loan. To apply for a loan, a bill of quantity is filled out that 
states the different materials needed to build a urine-diverting dry toilet; 
households tick boxes corresponding to the materials they need. This means 
that loans can be reduced if households are able to provide the materials 
themselves.

Source: Case Study 9: Kabwe, Zambia; Myers, 2016. 

The Centre for Community organisation and Development has supported 
communities in accessing improved sanitation and water through a revolving 
fund called Mchenga. This fund is the only finance instrument in Malawi that 
provides water and sanitation loans. 

Source: CCoDE, 2014.
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Support for public and institutional toilets
Public toilets are in public places and are used by people when they are away 
from home, for example at transport and commercial hubs. They differ from 
communal toilets, which are shared by a set number of households and are 
primarily for domestic use. Occasionally, when a community lives near a 
public place, the two can be combined. The distinction is important when it 
comes to building, operation, management, and FSM services, as there is often 
less community ownership for public toilets (WSUP, 2016). However, where 
outside assistance will be necessary, with the right incentives community 
groups could potentially take charge of their management. 

Any urban sanitation intervention should also consider an institutional 
sanitation component. Safely managed sanitation will be needed at institu-
tions such as hospitals and schools. 

Example 4.5 – Community-managed facilities 

In Hawassa, Ethiopia, a recently constructed and pay-to-use toilet and shower 
block is being managed by a natural Leaders’ group. 

Source: Case Study 5: Hawassa, Ethiopia.  

In nakuru, Kenya, as part of the U-CLTS project, the Umande Trust built a 
public toilet in the middle of a market. It is also a biogas generator with a 
combined kitchen and meeting space that can be hired out. The Trust has 
signed a memorandum of understanding with a youth organization that will 
take over responsibility for running and managing the facility. 

Source: Case Study 12: nakuru, Kenya; Pasteur and Prabhakaran, 2015.

Tip 4.1 – Right to sanitation and vulnerable groups 

Think about the right to sanitation of vulnerable groups such as street dwell-
ers or homeless people who rely on public places for urination and defeca-
tion. What alternatives are there for this community to practise adequate, 
safe, and dignified sanitation?

Joshi and Morgan (2007) reported on the sanitation practices of pavement dwellers:

•	 Young boys often defecate, urinate, and even bathe in the open.
•	 Defecating, urinating, or even bathing on the streets are not preferred 

options for adolescent males.
•	 Young adolescent girls report that ‘public toilets are not safe places to 

visit’.

Men can choose to bathe, defecate, and urinate in public; women experience 
much greater discomfort and risk in doing so, given the conditioning that this 
behaviour is not socially acceptable.
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Safe emptying and transportation

In urban areas, achieving a shit-free environment will almost always entail 
engaging with systems for safer emptying, transportation, and treatment of 
faecal sludge from on-site sanitation systems. The key issues and priorities 
will be identified in the situation analysis. Faecal waste or shit flow diagrams 
are a particularly useful tool here to highlight the key areas for action (see 
Chapter 3 section ‘Institutional advocacy tools and tactics’). 

Using a U-CLTS approach does not necessarily mean expecting communi-
ties to play the leading role in delivering safe emptying and transportation 
systems. These are likely to require collaboration with external systems to a 
greater or lesser extent. However, the principles of U-CLTS would influence 
the strategy by ensuring a focus on the following:

•	 Participation and empowerment. People will be mobilized to advocate for 
improved emptying and transportation services by the service providers.

•	 Demand creation resulting from triggering. The focus on behaviour change 
should generate demand for pit-emptying services and reduce the preva-
lence of unsafe practices.

•	 Total sanitation. Everyone in a given area needs to be able to access safe 
FSM and sewerage services when needed and a focus should be main-
tained on creating viable businesses.

Actions that can be taken by communities

The scope for communities to take their own action will depend on the con-
text: for example, land availability and ownership for constructing toilets, 
connection to sewers, pit-emptying services, etc. However, whatever the start-
ing point, it is important to find some opportunity for making a difference 
within the community that is meaningful and can be the starting point for 
greater engagement with external actors. 

Actions could include:

•	 establishing agreed cleaning, maintenance, and emptying regimes for 
shared toilets; 

•	 alerting landlords and other authorities who might have responsibility 
for emptying toilets when they are full;

•	 ensuring commitment from toilet owners to stop harmful practices such 
as the emptying of pits or septic tanks in the open or into open drains 
when they are full – instead they should engage a pit-emptying service 
that will dispose of the waste at a designated facility;

•	 ensuring commitment to appropriate hygienic disposal of infant faeces 
and diapers;

•	 establishing a safe and hygienic community-based or community-man-
aged pit-emptying service (although this will also require integration 
with external actors); 
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•	 being vigilant that no FSM service providers are dumping faecal waste 
within the community – or anywhere outside it, except in a designated 
treatment facility; and

•	 articulating demands for improved emptying services by external actors 
by campaigning or communicating with relevant external actors – this 
includes lobbying local government for affordable and hygienic FSM 
services if they do not exist.

Example 4.6 – Community involvement in FSM

The community of nala in nepal has around 400 households. Following the 
participatory CLUES methodology, the community opted for simplified sew-
ers, together with a small local treatment plant using an anaerobic baffle 
reactor and a horizontal-flow, gravel-bed filter. A users’ committee is respon-
sible for the long-term operation and maintenance of the system.

Source: Lüthi et al., 2011; Myers et al., 2016. 

Actions that require engagement with external actors

As noted above, there is a high likelihood that action to address safe emptying 
and transportation will require engagement with actors beyond the commu-
nity. These actors might include the municipal authority, private providers, 
urban planners, public health officials, and other NGOs, each of whom might 
have a different role to play in addressing the issues at stake. 

Building the capacity of informal pit emptiers
Informal pit emptiers are key stakeholders who: 

•	 know their customers; 
•	 may provide a flexible and cost-effective service; and 
•	 are able to access more challenging locations with their smaller-scale 

operating equipment. 

However, they often face discrimination and social exclusion as a result of 
their unpleasant work, which is often a last resort and highly risky to their and 
their customers’ health. Because manual pit emptying is often discouraged by 
municipalities and because of the disruption and smells caused, they often 
work under the cover of darkness and sometimes with the help of drugs or 
drink as a coping mechanism. The simplistic action of outlawing them does 
not make their services more hygienic or provide alternative services. It is 
important to ensure that the voices and concerns of informal pit emptiers are 
heard. They should not be forced to take business risks that could push them 
further into poverty. Clean uniforms and protective and improved emptying 
equipment help raise the status and attractiveness of informal pit emptiers 
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(Blackett and Hawkins, 2017). In several countries, there have been efforts to 
make their services more hygienic with the use of simple equipment such as 
buckets, scoops, or gulpers, and to encourage the wearing of protective cloth-
ing. This has helped to improve their image and their social acceptance.

There is extensive scope for technical training of pit emptiers to enhance the 
health and safety of the service, the workers, and the wider public. Appropriate 
technologies have been developed to reach pits that large tankers are unable to 
access. These may need to be introduced, adapted, or improved in collabora-
tion with the pit emptiers to ensure that they are affordable, effective, and sus-
tainable. To ensure safe disposal of sludge after pits have been emptied, there 
is a need for engagement with formal service providers (the utility company 
or the municipality) so that informal pit emptiers are able to access appropri-
ate treatment facilities. It may require considerable effort to convince utilities 
or the municipality that informal service providers can operate in a safe and 
effective manner, but a number of examples exist where a successful outcome 
has been achieved. Formalization or registration of pit-emptier groups and the 
establishment of agreed contracts for operation are typically required and have 
been usefully employed in Faridpur, Bangladesh (Stevens et al., 2015). 

Safe treatment, disposal, and possible reuse

The final step of the sanitation chain is the safe treatment, disposal, and 
possible reuse of faecal sludge. It is important to note that treatment can be 
missed and disposal can occur directly after collection and/or transportation: 
for example, burying pit latrines. 

Example 4.7 – Capacity development for FSM

In Bangladesh, Practical Action has supported two groups of informal pit 
emptiers to form co-operatives providing mechanical desludging services, 
and to enter into service agreements with the municipality. They are able to 
lease pumping equipment from the municipality, and they can now operate 
freely during the daytime, charge more predictable rates to customers, and 
dispose of the waste safely.

Source: Stevens et al., 2015, 2017.

In gulariya, nepal, Practical Action has worked alongside the municipality 
to support the provision of a sludge removal service that is appropriate to 
the needs of small peri-urban householders. Furthermore, the sludge will be 
composted, providing a more ecologically sustainable solution to the sludge 
management problem. The enterprise is a public–private partnership and em-
ploys local people. 

Source: Case Study 4: gulariya, nepal; Pasteur and Prabhakaran, 2015.
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It will be important to ensure that shit is not entering other residential 
areas. There are limited things communities will be able to do. However, as in 
safe emptying and transportation, U-CLTS principles can still influence prac-
tice by focusing on the following:

•	 Participation and empowerment. Communities co-operating in decision-
making processes around the location of treatment plants or the services 
they are offered.

•	 Demand creation resulting from triggering. Mobilizing communities to take 
action if unsafe effluent is being disposed of locally: i.e. shit is entering 
their communities from outside.

•	 Total sanitation: Ensuring that affordable services are available that do 
not lead to shit re-entering the community or polluting other areas.

Example 4.8 – Container-based sanitation 

A promising option for scalable, inclusive, and safe FSM services where other 
low-cost options are not feasible is container-based sanitation (CBS). It has 
the potential to be used by tenants and in challenging environments, as no 
permanent infrastructure is needed. CBS is based on a business model linked 
to individual toilets that collect excreta in a sealable cartridge that can then 
be removed and replaced with an empty one. It has been described as a low-
cost way to provide safe collection, transportation, and treatment. 

An example of this is The Clean Team, a social enterprise based in Kumasi, 
ghana that provides safe and affordable toilets for families. They charge a 
weekly fee with no upfront payment. Containers are picked up weekly from 
households who are then given empty ones. The waste is the safely disposed 
of at Kumasi sewage works. 

CBS services are still in the early stages of development, and their 
sustainability and affordability at scale is being tested. In addition to the 
examples above, their potential is being explored by different organizations 
using different business models in Kenya, Madagascar, Haiti, and Peru.
Source: EY and WSUP, 2017.

Associated waste streams

In many cases, triggering can lead to a significant motivation to address solid 
waste and drainage issues within the community alongside human excreta 
challenges. Often these are seen as related issues as solid and liquid waste both 
create an unpleasant living environment and are carriers of disease. Due to a 
lack of appropriate services and a lack of enforced regulation, people often use 
pit latrines for the disposal of solid waste such as sanitary towels (menstrual 
hygiene waste) or children’s nappies, as well as general household waste, 
including dangerous items such as razor blades and knives, and bulky items 
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such as tins or plastic. The presence of such refuse in the pits makes them fill 
up faster and makes them more difficult to empty. Gulpers or other suction-
based pit or tank emptiers do not work well when there is a large amount of 
solid waste in the faecal sludge, and the removal of solid waste that has been 
mixed with faecal sludge is inevitably unhygienic.

Stagnant waste water from household washing is a critical health hazard in 
many countries, particularly increasing the risk of malaria. Simple actions can 
be taken to improve drainage. 

Actions that can be taken by communities

Examples of actions that can be taken directly by communities include:

•	 community campaigns to clear areas where solid waste has  accumulated – 
this might also include cutting grass and general tidying to help encour-
age the maintenance of clean households and the wider environment; 

•	 construction of household soakaways, drainage channels, and washing 
platforms to eliminate stagnant water around the household; 

•	 clearing of drainage systems, including storm drains, to eliminate stag-
nant water and reduce flood risk within the community; 

•	 community plans to reduce solid waste in latrines – for example, 
SatoPans (http://www.sato.lixil.com/) can introduce a water seal, make 
it harder to add waste, and are increasingly available at low cost;

•	 establishing plans for waste management, collection, recycling, etc. if 
they do not already exist – these can be proposed to local authorities or 
community groups for implementation;

•	 establishing a waste collection or recycling business, although this is 
likely to require collaboration with external actors; 

•	 promoting a range of options for managing menstrual hygiene prod-
ucts; and 

•	 establishing sanctions for the dumping of waste in the community.

What is it? Calculating the amount of solid waste produced can help 
illustrate the magnitude of the sanitation problem. 

Why use it? The calculations of quantities of solid waste produced by the 
community should lead to further questions and discussions: 
for example, where does all the solid waste go? What are the 
possible effects of having so much solid waste on the ground? 
These types of questions will get the community starting to 
think for themselves about the possible impacts. 

TOOL 4.5 – Solid waste calculations
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How to use it Households are asked to calculate how much rubbish they 
produce. The households’ waste figures can then be added up 
to produce a total for the whole community.

A daily figure can be multiplied to know how much solid waste 
is produced per week, per month, or per year. The quantities 
can add up to a matter of tonnes, which may surprise the 
community.

When would 
you use it?

During a triggering session or as a post-triggering follow-up 
activity. 

Related case 
studies

Case Study 5: Hawassa, Ethiopia.

Example 4.9 – Waste collection and income generation

Waste collection is an income-generating opportunity that can transform U-
CLTS natural Leaders into waste and sanitation entrepreneurs. In Hawassa, 
Ethiopia, Plan Ethiopia built the capacity of natural Leaders to establish a 
waste collection business. This meant that when they were regularly visiting 
compounds to collect waste they could also observe and discuss sanitation 
issues with the residents. Charging for waste removal gave them a small in-
come which further facilitated their role as a sanitation natural Leader. A key 
challenge they faced was accessing a site for the safe disposal of the waste 
they were collecting. 

Source: Case Study 5: Hawassa, Ethiopia; Myers et al., 2016; Myers, 2016. 

Actions that require engagement with external actors

There will also be a need to engage with external actors to improve solid waste 
and waste water management. This can include:

•	 lobbying municipalities to allocate budget for improving drainage infra-
structure in the settlement and across the wider city;

•	 lobbying for regular waste collection systems and/or emptying of skips 
or other secondary storage facilities; 

•	 capacity building for community waste collection and recycling entre-
preneurs who may require support with transport, storage/sorting space, 
and access to a place where they can dispose of non-recyclable waste; 
and 

•	 the provision of waste collection services by municipalities or by public 
or private utility companies. 
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Dos and don’ts for integrating U-CLTS across the sanitation chain

Table 4.1 Dos and don’ts: integrating U-CLTS across the sanitation chain
Dos	 Don’ts

1. Focus on empowerment and in-
novation, universal access, and 
collective behaviour change.

2. Develop a collaborative strategy 
with inputs from communities and 
other relevant stakeholders. 

3. Draw on good practice in urban 
sanitation to design actions. 

4. Involve all actors in the sanitation 
chain. Work closely with commu-
nity leadership, natural Leaders, 
and local entrepreneurs, as well as 
existing service providers, whether 
private, government, or parastatal.

5. Start with ‘small immediate doable 
actions’. Community motivation will 
be enhanced by short-term positive 
 achievements.

6. Ensure widespread participation 
(community and other stakehold-
ers) in the analysis of market 
systems or technology selection. 

7. Build the capacity of SMEs, e.g. 
for sanitation hardware supply, 
construction, pit emptying, solid 
waste collection, etc. This can im-
prove the sustainability of services, 
strengthen the local economy, and 
provide more affordable services.

8. Identify and work with people 
who may be disadvantaged and 
need additional support or require 
adapted technologies. 

9. Think about the finance options 
to ensure that sanitation elements 
can be implemented: e.g. savings 
groups, low-cost loans, subsidies 
for materials, etc.

10. Promote the enforcement of na-
tional regulations to ensure action 
to improve sanitation. However, 
where regulations are not relevant 
to low-income communities, lobby 
for them to be adapted.

1. Focus only on the provision of 
toilets – ensure that systems are 
in place to address all relevant 
aspects of the sanitation chain. 

2. Assume that actions to address 
sanitation cannot be taken by com-
munities. 

3. Assume that the community can 
deliver all actions required to 
strengthen the sanitation chain. 

4. Forget the need for finance and 
savings.

5. Focus on hardware only. People 
and collective behaviour change 
are at the heart of achieving total 
urban sanitation. 

6. Think about sanitation in isola-
tion from solid and liquid waste 
management. 

7. Ignore successful interventions 
from other approaches.
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Notes for users
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CHAPTER 5

Stage 4: Maintaining momentum

Abstract

U-CLTS is about the engagement and empowerment of communities, stakeholders, 
and institutions to achieve improved sanitation outcomes for all. This chapter looks at 
the necessary follow-up, monitoring, verification, and certification needed to harness 
this enthusiasm and ensure that planned actions and behaviour changes take place 
and are sustained over time. It is important that behaviours are maintained and 
planned actions go ahead. It suggests achievable goals that could be set and rightly 
celebrated on the journey towards total sanitation. 

Keywords: Follow-up; monitoring; verification and certification; sustainabil-
ity; sanitation goals; Natural Leaders.

Key messages

•	 Building capacity and supporting Natural Leaders and CBOs to maintain 
and monitor progress in an inclusive and participatory manner will aid 
sustainability.

•	 It is important to establish clear and attainable sanitation goals that can 
be monitored and verified for certification and celebration. Over time, 
these may be adopted by authorities. 

•	 Once sanitation outcomes have been achieved, impact can be enhanced 
by continuing to encourage Natural Leaders and emerging champions to 
organize and expand their sphere of influence for change. 

Purpose of maintaining momentum

Maintaining momentum is about ensuring that planned actions and behaviour 
changes take place and are sustained over time to achieve the desired sanita-
tion goals and outcomes. Initial goals could be based around safe containment 
of faecal sludge before moving towards the more complex challenges further 
down the sanitation service chain. This may also involve moving beyond 
sanitation alone, to address wider water and hygiene issues, solid waste man-
agement, drainage, or other community concerns. 
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A U-CLTS approach should empower local people – as individuals or within 
community organizations – to maintain the momentum of change. This could 
involve:

•	 encouraging the building or maintenance of household or compound 
sanitation provision;

•	 engaging or lobbying landlords, service providers, market actors, and 
others to ensure that they deliver sanitation services or hardware to 
which they have committed;

•	 formal monitoring of progress towards sanitation goals agreed by the 
community in the action plan;

•	 verifying and celebrating sanitation achievements over time;
•	 monitoring sustainability of behaviour change and other achievements; 

and
•	 moving beyond sanitation to tackle a wider range of issues.

Ensuring that these processes are driven by the community and that they 
are working towards total coverage of the defined community or neighbour-
hood is key to the U-CLTS approach. 

There are four elements to the process of maintaining momentum:

1. Follow-up. Regular encouragement along with formal tracking of prog-
ress can ensure that the process does not lose momentum and fail. Peo-
ple tend to quickly forget the disgust and anger that motivated them 
during triggering, so action must be facilitated while that determination 
to change is still strong. Due to the complexity of addressing urban sani-
tation issues, the need for regular follow-up visits is particularly impor-
tant to help people maintain their direction or drive for change. 

2. Monitoring. Monitoring should be undertaken alongside regular follow-
up to assess and measure progress more formally. This will help com-
munity members and external facilitators ensure that they are on track. 
Monitoring tools should be used in such a way as to motivate further 
action and continually improve sanitation standards. 

3. Verification, certification, and celebration. Achieving a shit-free environ-
ment is far more complex in urban areas than ODF in rural settings due 
to the characteristics of the urban sanitation context outlined in the 
introduction (for example, defining the extent of one community, the 
different manifestations of faecal contamination from fixed point OD to 
flying toilets, unsafe emptying, etc. – see Table 1.2 and Figure 1.2). How-
ever, it is important to acknowledge even small steps of progress towards 
improved sanitation and to regularly celebrate successes. The behaviour 
changes that are verified, certified, and celebrated may vary from one 
urban context to another. 

4. Sustainability. Once a community has achieved a measure of improved 
sanitation, it is important for the behaviour change to be sustained over 
the long term. Mechanisms need to be put in place to ensure long-term 
follow-up on sanitation, as well as motivating people to move beyond 
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basic elimination of unsafe sanitation practices towards achieving a 
wider range of water- and sanitation-related outcomes, including solid 
waste and waste water management. 

Follow-up 

There are complex challenges involved in addressing urban sanitation and 
conflicts can often arise. Therefore, regular encouragement, problem-solving, 
and conflict resolution may be needed to keep processes and activities moving 
within urban communities. Follow-up also involves checking the progress of 
service providers in fulfilling any commitments they have made, and holding 
them to account. There is also the need to maintain engagement with local 
actors and to be aware of broader urban plans that may affect the community. 

Follow-up can be done by Natural Leaders, NGO staff, health visitors or 
community development officers, community groups, children, local leaders, 
or other relevant local actors. A wide range of tools and methods can be used, 
ranging from house-to-house visits and community meetings to exchanges 
and competitions. Many methods, such as visits or exchanges, are more fea-
sible in a dense urban context. However, community meetings can be more 
challenging due to people’s busy lives. 

A key to successful follow-up is to engage a wide range of actors, working 
through a variety of channels with an overarching strategic plan. It is critical 
to start follow-up promptly after triggering and action planning to ensure that 
any momentum gained is not lost. 

What is it? identify, encourage, and support high-profile ambassadors for 
improved sanitation. 

Why use it? Role models can help spread messages about the need for 
improved sanitation and hygiene and the need to maintain and 
build upon gains made. 

How to use 
it

Engage and inspire high-profile local or national personalities to 
identify with, endorse, and support the sanitation campaign. At 
a local level, these could be influential and respected religious, 
spiritual, or political leaders or other local celebrities, who can 
persuade their followers to adopt hygienic behaviour. 

Similarly, at a national level, sports, television, radio, film, or 
political personalities can be engaged to make public statements 
through a range of media channels: for example, posters, TV 
adverts, speeches, radio jingles, etc. 

When would 
you use it?

This can be used throughout the process.

TACTIC 5.1 – Sanitation ambassadors
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What is it? Members of one community visit another community to review and 
encourage progress. 

Why use it? Exchange visits can foster peer-to-peer support and learning. They can 
also encourage competition between communities and between local 
government areas. For the visitors, it shows what they are capable of 
achieving and they come away armed with new ideas and approaches. 
For the hosts, it can help natural Leaders and volunteers feel 
appreciated and recognized for the work in which they are engaging. 
The hosts also have to explain their project to a new and interested 
audience, seeing their own projects afresh through new eyes. 

How to 
use it

The proximity of communities in urban areas provides a good 
opportunity for exchange visits. Community members can visit another 
similar community that has made progress on improving its sanitation 
situation. This activity may be a one-off or may happen regularly over 
the duration of a project. Effective facilitation is important to ensure 
that learning and reflection take place. Prior to the visit it is important 
that the community being visited is prepared and key informants are 
there to show the visitors around. it is important to build in time for 
visitors to reflect on what they have learned. 

in Ethiopia, World Vision used exchange visits between communities 
to encourage and celebrate progress. Each community elected a 
seven-member sanitation task force. Periodically, exchange visits were 
organized between villages during which the seven members between 
them visited all the households and assessed the toilets using an 
agreed checklist. Finally, the task force would come together, compare 
the rankings, and celebrate those projects that were best. 

Further  
guidance/
related  
case 
studies

Case Study 2: Eight towns in Ethiopia. 

Case Study 8: iuWASH, indonesia. 

iuWASH, 2015, https://www.iuwashplus.or.id/cms/wp-content/
uploads/2017/04/guide-to-urban-Sanitation-Promotion-En.pdf 

Myers et al., 2016, www.communityledtotalsanitation.org/sites/community 
ledtotalsanitation.org/files/The_Addis_Agreement_CLTS_urban_0.pdf

TOOL 5.1 – Community exchange visits

What is it? use of traditional media (newspaper, radio, TV, etc.) as well as social 
media (Facebook, twitter, blogs, etc.) to promote sanitation messages. 

Why use 
it?

The use of u-CLTS tools and tactics will need to be embedded into a 
wider behaviour change communication strategy. Both traditional and 
social media can be used to reinforce messages and ensure that all 
community members are reached. 

How to 
use it

Both traditional and social media can be used as part of a wider set of 
behaviour change communication tools. There is significant potential for 
accessing media and social media for follow-up in urban areas due to the

TACTIC 5.2 – use of traditional and social media
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Figure 5.1 Billboard promoting handwashing at key times, gulariya, nepal 
Source: Katherine Pasteur.

range and accessibility of different media streams. Mainstream media 
(radio, TV, newspapers) can be used for promoting good sanitation practice.

Billboards can be used for communicating in markets, at road 
intersections, etc. to illustrate improved hygiene behaviours. 

Film has also been used as a dissemination tool for sanitation messages. 
in gulariya, nepal, a short video documentary (4–5 minutes) outlining 
the oral faecal pathway was regularly used in initiating discussions 
around sanitation in communities. Furthermore, a much longer comedic 
film called Charpi Bihe (Toilet Marriage) was produced by national 
government for sanitation promotion purposes. Filmed in the nepali 
language and set within the cultural background of the country, this 
comedy involves a lovestruck couple whose desire to marry is thwarted 
due to continued oD by the girl’s father, until he is finally convinced 
to build a toilet. They finally marry and the ritual wedding dance is 
performed around the new toilet. The film was successful in connecting 
people to the issue of sanitation in an informal and entertaining way. 

Facebook, blogs, WhatsApp and other social media can be used to 
spread messages, promote debate, and highlight good and bad practice 
through photo sharing. in Mathare 10, Kenya, blogs and WhatsApp 
have been used to promote messaging about local sanitation issues. 
Photographs of discarded rubbish, flying toilets, etc. would often 
be posted by people from neighbouring areas to bring the problems 
directly to the attention of local residents.

Further 
guidance/
related 
case  
studies

Case Study 4: gulariya, nepal. 

Case Study 11: Mathare 10, nairobi, Kenya.

Musyoki, 2010, http://www.communityledtotalsanitation.org/sites/
communityledtotalsanitation.org/files/media/Mathare_blog_all.pdf
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What is it? Women’s groups, female savings and loans groups, mothers’ 
groups, etc. are particularly effective in promoting the 
sustainability of health and sanitation interventions.

Why use it? Where women are already organized for other purposes, they can 
easily be mobilized to support sanitation campaigns as the impact 
of sanitation is typically close to their heart. 

How to use 
it

Women’s groups can be invited to share their views on sanitation, 
hygiene, menstrual hygiene, and how poor sanitation has an 
impact on them and their families. Ask their advice and ideas on 
how best to encourage action within the community to improve 
sanitation, and help them to identify the roles they can play. 
one way may be to strengthen their capacity and potential for 
disseminating messages on sanitation and hygiene, whether 
through their existing regular meetings, special events, or door-to-
door sanitation promotion visits. 

Further 
guidance/
related case 
studies

Case Study 4: gulariya, nepal. 

Plan india, 2014, http://www.communityledtotalsanitation.org/
sites/communityledtotalsanitation.org/files/media/uCLTS_Delhi_
Report_Plan.pdf

TACTIC 5.3 – Women’s groups

Example 5.1 – Engaging women’s groups 

There are many different examples of engaging women’s groups in sanitation 
behaviour change campaigns. A Plan india project in Delhi mobilized and 
trained women through a group called nirmal nari Awaas Samiti (nnAS). 
one of the first actions of the nnAS was to conduct mapping activities with 
the community. This helped them understand what resources were available 
and where, as well as the major gaps and challenges. The members then 
went on to conduct several health and sanitation workshops and carried out 
door-to-door campaigns to convince people about the necessity of toilets and 
water purity. Two nnAS leaders are now the key sanitation advocates for the 
community, often holding impromptu short training workshops on the street. 
They are known now as the ‘go-to’ people to find solutions to community 
problems.

Source: Plan india, 2014.
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Monitoring

Progress monitoring is critical for keeping track of the status of community 
actions, behaviour change, and the actions of external stakeholders. Regular 
progress monitoring driven by facilitating agencies also helps ensure that 
progress is smooth, that bottlenecks are addressed promptly, and that learn-
ing is gathered to feed into future practice. Monitoring should extend beyond 
the immediate achievement of sanitation outcomes to ensure that they are 
sustained over time.

Monitoring may be facilitated by local community actors such as Natural 
Leaders, Community Health Volunteers, etc., and by external players such as 
NGO staff, public health staff, etc. Developing simple but effective method-
ologies and clearly allocating responsibilities are keys to success.

The types of indicators selected to monitor progress of U-CLTS are likely 
to be different to those used in rural CLTS. In rural areas, proxy indicators 
for achieving ODF include construction of household toilets, evidence of use, 
cleanliness of former OD sites, and evidence of handwashing facilities. In 
urban areas, indicators may include the above where relevant, but in addition 
it may be necessary to consider the following measures:

•	 improved cleanliness or maintenance of existing toilets;
•	 reductions in the number of people sharing toilets;
•	 improvements in the quality and standard of facilities (e.g. upgrading to 

lined pits or septic tanks, or improved superstructure);
•	 regular use of handwashing facilities;
•	 toilets that can be accessed by all sectors of the community (includ-

ing disabled people, pregnant women, the elderly, children, homeless 
people, etc.);

•	 safe disposal of infant faeces, nappies, sanitary towels, etc.;
•	 availability, accessibility, and affordability of public and institutional 

toilets (e.g. in market places, bus stations, medical centres, municipal 
offices, etc.); 

•	 adequate provision of safe sanitation facilities by landlords and enforce-
ment where they are lacking;

•	 the performance of different institutions in terms of their roles and 
effectiveness in facilitating sanitation and waste disposal;

•	 regularity and affordability of emptying services for pits or septic 
tanks;

•	 regularity and affordability of solid waste collection services;
•	 enforcement of regulations and penalties relating to waste dumping or 

ineffective waste collection services; and
•	 monitoring of water quality to ensure that local legal standards are 

being met.
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Example 5.2 – Community-based monitoring 

in Fort Dauphin, Madagascar, community members agreed a set of criteria 
for rating toilets on maintenance, cleanliness, handwashing, availability of 
soap, etc. Each month a group of health volunteers would walk round the 
community and rank every latrine. neighbours were also given the opportu-
nity to rate each other’s latrines over three months, with results presented on 
a whiteboard situated in a communal place. Those families who have main-
tained high standards over three months are presented with a small incentive 
in a presentation ceremony, which encourages positive behavioural change.

Source: Case Study 3: Fort Dauphin, Madagascar; Myers et al., 2016; Azafady, 2015. 

Child Health Monitors is a children’s group. Each group has five ‘panchs’ or 
ministers who contribute to their neighbourhood’s development. They are in 
charge of drains, water, cleanliness, toilets, and health respectively. CHM 
runs numerous awareness events in the community on sanitation, menstrual 
health, water issues, and hygiene. For eight months during CHM’s ‘Seeti 
Bajao’ (whistleblowing) campaign, panchs would set out each morning to 
ensure that their neighbourhood stayed oDF. This activity is now run on a 
periodic basis.

Panchs were also encouraged to use mobile phones to film rubbish piles, 
blocked drains, and other discrepancies in behaviour. 

Source: Plan india, 2014. 

What is it? using a visual map displayed in public to show progress towards 
total sanitation in a community.

Why use it? Making it public ensures that everyone is able to monitor progress. 

How to 
use it

This could be based on the community map created during triggering 
or action planning. Colours or symbols can be used to show: when 
areas of oD have been cleaned up; households or compounds with 
improved sanitation; locations of public toilets, etc. This includes 
creating a map of all households and public places and marking

TOOL 5.2 – Visual monitoring

A wide range of tools for monitoring CLTS in rural areas can be transferred 
directly to the urban context. Many methods can be more effective in urban 
areas due to the density of population: for example, community exchanges 
are easier due to closer proximity. Additional tools are required for moni-
toring institutional responsibilities and performance along the sanitation 
chain, which can be used by the community to hold stakeholders to account. 
Examples of and experience with these types of tools are limited.
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What is it? A method for monitoring the performance of those with 
responsibility for delivering urban sanitation processes and 
outcomes, such as ward councillors, other municipal authorities, 
public health staff, ngo staff, and public or private service 
providers. This tool should also aim to motivate their active 
engagement in u-CLTS.

How to use it Different-coloured cards are used to score the responsible 
institutional representative against performance in terms of 
improved sanitation within a particular locality. Red signifies 
poor performance, yellow shows steady progress, and green 
indicates good progress. The scorecards are posted against each 
representative’s photograph and displayed in a public place 
where local residents can see them. This also enhances their 
accountability. it is important to fully engage with the individuals 
being scored to explain the scoring method and ensure positive 
attitudes towards this process. it is also important to acknowledge 
any difficulties they may be facing and help them to resolve these 
and improve practice.

Related case 
studies 

Case Study 4: gulariya, nepal. 

TOOL 5.3 – institutional performance scoring

What is it? Local people rank or score the sanitation and hygiene services 
available to them and are assisted in engaging with service 
providers and government agencies to discuss the findings and 
negotiate improvements. 

Why use it? it is an effective means to gain monitoring information relating 
to service provision as experienced by the users themselves, and 
translating this information into discussions about improved service 
provision. 

TOOL 5.4 – Community scorecards

them once sanitation facilities are considered adequate. if the map 
is displayed in public it can help motivate those households or 
compounds that have not yet improved their sanitation. 

Alternatively it might involve displaying a sticker, coloured rope, or 
other symbol outside the house to signify that household action has 
been taken. 

When 
would you 
use it?

Throughout the process after triggering.
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What is it? Communities, compounds, or groups monitoring one another to 
regularly assess progress on sanitation issues. 

How to use it Community or compound representatives are initially 
brought together to agree a set of monitoring indicators. 
These might relate to the existence of toilets, their 
cleanliness, and maintenance of areas within the 
community or compound. They then make regular visits to 
one another’s community or compound to assess progress 
against the agreed indicators. This is then reported back 
at a group meeting to discuss challenges and reasons for 
slow progress as well as to celebrate and learn from positive 
outcomes. 

Further guidance Azafady, 2015, www.communityledtotalsanitation.org/sites/
communityledtotalsanitation.org/files/Azafady_Adapting_rural_
CLTS_for_urban_settings.pdf 

TOOL 5.5 – intercommunity monitoring

How to  
use it

Community scorecards should be developed in discussion 
with community members who identify key issues that form 
the basis of the indicators to be scored. once the scorecard 
is produced, it is rolled out with community members. The 
scorecard is also used with service providers. This is followed 
by a meeting between representatives of the community and 
service providers to discuss the findings and plan actions to 
address the issues that emerged. The cycle of scoring and 
reflection can be repeated periodically to ensure that changes 
are institutionalized. 

Challenges associated with community scorecards are that they 
tend to require a high degree of engagement with different levels 
of government, and impacts are often ‘stuck’ at the local level and 
translate into national-level impacts only where they have plugged 
into existing reform processes.

When would  
you use it?

This takes place during multiple events over a period of time. 

Further  
guidance 

CARE Malawi, 2013, http://www.care.org/sites/default/files/
documents/FP-2013-CARE_CommunityScoreCardToolkit.pdf

Wild et al., 2015, https://www.odi.org/sites/odi.org.uk/files/odi-
assets/publications-opinion-files/9451.pdf
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http://www.communityledtotalsanitation.org/sites/communityledtotalsanitation.org/files/Azafady_Adapting_rural_CLTS_for_urban_settings.pdf
http://www.care.org/sites/default/files/documents/FP-2013-CARE_CommunityScoreCardToolkit.pdf
http://www.care.org/sites/default/files/documents/FP-2013-CARE_CommunityScoreCardToolkit.pdf
https://www.odi.org/sites/odi.org.uk/files/odi-assets/publications-opinion-files/9451.pdf
https://www.odi.org/sites/odi.org.uk/files/odi-assets/publications-opinion-files/9451.pdf
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What is it? Mobile phones can be used for data collection for monitoring 
purposes. Surveys through SMS or other more complex applications 
are used to collect information on facilities, or on their absence, 
and can involve geo-tagging locations and photographs of 
sanitation infrastructure.

Why use it? Data can be collected quickly and can be made available almost 
instantaneously, saving a lot of cumbersome paperwork. 

How to use it Various software packages are now available to use with mobile 
phones in order to collect data on different aspects of sanitation 
progress. Staff or volunteers can visit households or other locations 
to collect and input data, including photographs. 

Data collected might include progress towards and completion of 
toilet construction, existence of handwashing facilities, cleanliness 
of facilities, maintenance of public spaces (with no oD), etc. 

Data can be uploaded to a computer database, sometimes in 
real time if relevant connectivity is available. The advantage of 
mobile phone monitoring is that it reduces paper-based systems, 
which can be a burden on staff. Data can be entered directly into 
computer-based systems meaning that it can quickly and easily be 
analysed and shared, including online. The use of photographs can 
help overcome misreporting or corruption. 

on the other hand, smartphone-based systems may require 
technology hardware to be provided by donors. Phones may be 
lost or stolen or require upgrades, and regular battery recharging 
may become an issue when using gPS. Software skills are often 
required, as well as a high degree of backstopping. iCT systems 
can tend to be extractive rather than community-owned, as the 
data goes directly to an ngo or government office and community 
members are unable to access it (Pasteur, 2017).

There are several examples of the successful use of mobile 
technologies for monitoring (see Example 5.3). uniCEF Zambia 
has worked with technical partner Akros to develop an SMS text 
delivery method that can be used via most basic mobile phones. 
Community champions collect the data on their own phones and 
are incentivized to report on time by receiving free talk time when 
they deliver reports at the end of the month. The data is available 
on a near real-time basis, with total reporting time from village to 
national focal points taking 24 hours. on receiving and reviewing 
the monitoring data, environmental health technicians are able to 
provide support as necessary.

Further 
guidance

Pasteur, 2017, http://www.communityledtotalsanitation.org/
sites/communityledtotalsanitation.org/files/Keeping_Track_
LearningPaper_0.pdf

TOOL 5.6 – Mobile phone monitoring
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Verification, certification, and celebration

The verification, certification, and celebration of goals along the way to a 
shit-free environment are used to encourage progress and then acknowledge 
success. They help provide a sense of achievement, which in turn encourages 
further community-led action. Well-advertised celebrations also raise aware-
ness among neighbouring communities. This process is a hallmark of rural 
CLTS and has also proved to be successful in the urban context. 

In the urban context it can be more difficult. Firstly, a shit-free environ-
ment is not a clear goal: alternative goals may be more relevant (see list 
below). Secondly, one size does not fit all in terms of goals and procedures for 
measurement, due to the variability of issues across different types of urban 
context. Thirdly, relevant authorities are currently far less aware of U-CLTS 
verification and certification processes and therefore protocols and methods 
do not exist. 

Many of the methods for verification and certification are similar to 
those used for monitoring – i.e. house-to-house visits, community meetings, 
exchanges, etc. Typically, a verification format will be needed to check off 
achievements and the standards attained. As there are currently no agreed 

Example 5.3 – Using apps to monitor progress 

SeeSaw worked on a u-CLTS project with Practical Action and umande Trust 
in nakuru, Kenya. SeeSaw developed a customized android app that allows 
local CBos using low-cost smartphones to record progress in each of 13 ‘vil-
lages’ (actually adjoining areas of nakuru’s growing semi-formal settlements). 
in addition, CBo leaders count the numbers of ‘sanitation hotspots’ (areas 
that are not free of oD) and report these regularly, using SeeSaw’s ‘missed 
call’ system SeeTell. These reports are logged in a central database, mapped, 
and relayed back to people in nakuru, who put the numbers up on a physi-
cal board in order to report them back to the community itself, an important 
feedback loop that is too often overlooked.

Source: Pasteur and Prabhakaran, 2015. 

nique and Smertnik, 2015, https://www.gsma.com/
mobilefordevelopment/wp-content/uploads/2015/08/The-Role-of-
Mobile-in-improved-Sanitation-Access.pdf

uniCEF ESARo, 2015, https://www.unicef.org/esaro/WASH-Field-
M2W-low-res.pdf
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https://www.gsma.com/mobilefordevelopment/wp-content/uploads/2015/08/The-Role-of-Mobile-in-Improved-Sanitation-Access.pdf
https://www.unicef.org/esaro/WASH-Field-M2W-low-res.pdf
https://www.unicef.org/esaro/WASH-Field-M2W-low-res.pdf
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Example 5.4 – Encouraging competition between local bodies:  
Swachh Survekshan 

The Swachh Bharat Mission (SBM) is the government of india’s national 
sanitation campaign. As part of the urban programme, the Ministry of urban 
Development has commissioned annual Swachh Survekshan – a survey and 
ranking exercise assessing the levels of cleanliness (sanitation and solid and 
liquid waste management) across different urban local bodies. The goal of the 
initiative is not only to encourage participation and create awareness but also 
to incentivize urban bodies to compete to improve service delivery to citizens 
by ranking highly. Analysis is based on information provided by municipali-
ties, direct observation, and citizen feedback. The results of the ranking are 
well publicized throughout the media. 

The latest survey, conducted in January and February 2018, ranked 434 
cities across the country.

Source: government of india, 2018.

U-CLTS goals or criteria for verification, these can generally be generated by 
communities and relevant partners.

Goals might include the following:

•	 All available toilets are clean, well maintained, and emptied promptly 
when full (i.e. none are found to be so full as to be unusable).

•	 The ratio of toilets to people increases to meet an agreed threshold in 
the whole community.

•	 All OD hotspots are cleared and no OD or flying toilets are found.
•	 Clean public toilets are easily accessible in markets, at bus or train sta-

tions, in all schools, health posts, government offices, etc.
•	 In some peri-urban settings, as a first step it might be appropriate to 

achieve safe containment in terms of everyone having a toilet.
•	 Everyone is using safe FSM services. 
•	 FSM service providers are providing safe emptying, transportation, and 

treatment. 

Once the final three goals are achieved (safe containment, safe FSM ser-
vices, and total usage of these services), total sanitation is achieved. 

It is useful for the local authorities to verify and certify, as this will add 
weight to the achievements and engage the authorities in the issues being 
addressed. The attitudes of verifiers are very important, as verification should 
aim to be a form of encouragement.

Multiple verifications help ensure that behaviour change is sustained over 
time: for example, there could be re-verifications after one, three, and six 
months, and before certification. 

 $
{p

ro
to

co
l}

://
w

w
w

.d
ev

el
op

m
en

tb
oo

ks
he

lf
.c

om
/d

oi
/b

oo
k/

10
.3

36
2/

97
81

78
04

47
36

0 
- 

W
ed

ne
sd

ay
, O

ct
ob

er
 2

4,
 2

01
8 

3:
53

:1
7 

A
M

 -
 I

P 
A

dd
re

ss
:2

a0
0:

23
c5

:8
c0

3:
d1

00
:b

0d
0:

9a
60

:b
d4

7:
d4

e8
 



INNOVATIONS FOR URBAN SANITATION112

What is it? organizing celebrations acts as a reward for the community and 
also generates enthusiasm and commitment among others. 

How to use it Encourage and support communities to celebrate different stages in 
their progression towards a shit-free environment as well as the final 
achievement.

inviting senior officials, politicians, media, and heads of other 
communities or administrative units of the same level exposes them 
to the potential for change. Try to ensure that the ViPs who speak 
are well informed. Encourage them to invite others to make public 
statements about progress and plans.

This involves establishing and agreeing on clear goals or milestones 
that will be monitored, verified, and celebrated when they are 
reached. 

When would 
you use it?

After a community has been verified and certified at different 
stages. it is also useful to organize events for global Handwashing 
Day and World Toilet Day (19 november) involving schools, 
demonstrations, and media coverage.

TOOL 5.7 – Celebrating progress

What is it? Posters placed in public and community buildings. Large 
hoarding boards could be placed on roadsides, mainly at 
junctions, where they would be seen by the maximum number of 
people. 

How to use it Hoarding boards are produced once a ward becomes a shit-free 
environment. These boards can serve as a motivating factor 
for communities that are not yet oDF, as it becomes public 
knowledge which communities are lagging behind and holding 
the municipality back from its total sanitation goals. This puts 
social pressure on those communities to act fast to meet the 
challenge.

TOOL 5.8 – Hoarding boards

Sustainability

U-CLTS is about engagement and empowerment. Once communities have 
achieved improved sanitation outcomes, the organizational capacity and 
enthusiasm already established can be further strengthened to:

•	 ensure the sustainability of the outcomes – i.e. that there is less chance 
of slippage over time – through continued monitoring and further 
upgrading of sanitation technologies;
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Figure 5.2 Hoarding board in rural town of Shebedion, Ethiopia
Source: Jamie Myers 

•	 address a wider range of issues within the WASH sector – e.g. addressing 
solid waste, waste water, and general cleanliness of the community; and

•	 address issues that stretch beyond the sanitation sector, such as housing 
standards, human rights, employment creation, health and safety, etc. 

Similar participatory processes of social mobilization, community-led 
action, and advocacy can be used to expand the scope of the initial U-CLTS 
campaign to address wider water- and waste-related issues, such as solid waste, 
waste water, menstrual hygiene, and a clean environment, as well as human 
rights, housing, and employment issues. If Natural Leaders and CBOs have 
been nurtured effectively during U-CLTS, they could be ready to champion 
other issues. 

As noted in Chapter 4, attention should be paid to cultivating sanitation 
entrepreneurs within communities who will help improve access to sanitation 
options as a result of their own job opportunities. These might include masons 
and builders, public toilet businesses, waste collection and sorting enterprises, 
etc. Such entrepreneurs may require support in developing the relevant skills 
to be able to manage their business and spread relevant messages.
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Dos and don’ts and action points for maintaining momentum 

Table 5.1 Dos and don’ts: maintaining momentum
Dos Don’ts

1. Provide training for natural Leaders 
and CBos to help with follow-up and 
monitoring activities. 

2. Facilitate networking among champions 
within and between communities and 
leaders. 

3. Encourage competition between neigh-
bourhoods or settlements. 

4. Celebrate different successes along the 
way to total sanitation. 

5. if progress is poor, review the whole 
process to find out what is wrong. This 
could involve revisiting some of the 
tools explained in the assessment and 
preparation section, including scenario 
planning and political economy analy-
sis. 

6. Work with relevant authorities for verifi-
cation and certification in an inclusive 
and participatory manner.

7. Ensure that there is accountability for 
commitments from all stakeholders to 
ensure that gains are maintained.

8. Plan for frequent follow-up visits and 
support immediately after triggering 
and throughout the journey to total 
sanitation.

9. use monitoring visits to identify 
strengths and challenges and to en-
courage communities to take doable 
actions. 

1. Sacrifice speed for quality. 
2. Stop at the achievement of oDF – 

Consider using u-CLTS as an entry-
point strategy for other community-led 
development initiatives.

3. neglect to support natural Leaders 
and CBos. 

4. Set goals that are unattainable and 
cannot be monitored or verified.

Example 5.5 – Kick-starting a social movement 

Sanitation social movements aim to generate a sense of community identity, 
dignity, youth mentorship and esteem building, and pride in becoming oDF. A 
sanitation movement in nairobi brought together youth groups from different 
sub-counties across nairobi County. in Mathare 10, the issue of sanitation 
was used as a platform for the political claims of marginalized urban dwellers 
as well as for innovative livelihood strategies for income-poor urban youths: 
Usafi ni Power (Sanitation is Power). The groups met on a monthly basis to 
deliberate on sanitation issues. The movement’s vision was for ‘A clean and 
healthy nairobi City’. The movement takes part in pre- and post-World Toilet 
Day clean-up activities. Collaborative effort – including influential and power-
ful people – is essential to create a social sanitation movement for oDF. 

Source: Case Study 11, Mathare 10, nairobi, Kenya; Thieme, 2010. 
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Dos Don’ts

10. Build a social movement around 
 sanitation. 

11. Document events and outcomes and 
use these to learn and guide natural 
Leaders and communities. Share les-
sons learned and plan for replication.
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Notes for users
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PART 2

Case studies
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CHAPTER 6

U-CLTS case studies 

Abstract

A U-CLTS approach has been used across different countries in both Africa and Asia. 
In addition, U-CLTS tools and tactics have also been utilized and integrated into 
wider sanitation programmes. The focus of Part 2 is ‘how others have done it’ – 15 
different case studies are presented outlining the different contexts, objectives, good 
practices, and challenges of each intervention. The purpose is to draw inspiration 
from others’ learning and from both what went well and what went wrong. 

Keywords: U-CLTS; case studies; sanitation programmes; U-CLTS tools; U-
CLTS tactics; urban sanitation.

Introduction to the case studies

This part provides a description of 15 case studies. They are given to show 
‘how others have done it’. The point is not for people to copy and paste these 
examples but for them to find inspiration and ideas. Each case study high-
lights good practice and lessons learned as well as previous and current chal-
lenges. The studies are:

1. Choma, Zambia
2. Eight towns in Ethiopia 
3. Fort Dauphin, Madagascar
4. Gulariya, Nepal
5. Hawassa, Ethiopia 
6. Himbirti, Eritrea
7. Iringa, Tanzania 
8. IUWASH, Indonesia 
9. Kabwe, Zambia

10. Logo, Nigeria 
11. Mathare 10, Nairobi, Kenya
12. Nakuru, Kenya 
13. New Delhi, India,
14. Ribaué and Rapale, Mozambique
15. Small towns in Northern and Southern Nigeria

These cases come from a range of different countries and urban typolo-
gies. They have not been written by the authors of Part 1 but by those who 
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have been involved in the programmes, projects, and interventions they 
describe. Interventions date back to 2006 and many of the case studies use 
rural terminologies. 

The case studies have been standardized where appropriate. They focus on 
good practice, challenges, and lessons learned. 

We expect this section to grow over time and we encourage people 
to document their experiences – including both failures and successes  – 
and to share them with us via CLTS@ids.ac.uk. Future case studies will 
be made available at http://www.communityledtotalsanitation.org/
Innovations-for-Urban-Sanitation-casestudies.
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Case Study 1: Choma, Zambia 

Giveson Zulu, Wash Specialist, UNICEF Zambia

Context The Choma Joint Monitoring Programme Team (JMPT) for sanitation 
implemented CLTS in peri-urban and urban areas of Choma district. 

Implementing 
organization 

UNiCEF

Objectives To ensure adequate sanitation in institutions, public places, and tenant 
households as specified in the Zambian Public Health Act.

Description of 
good practices 

initial attempts had limited success, especially in the most urbanized 
settings, because of the predominance of tenant households, the high 
population density, and weaker community structures. Consequently, the 
JMPT decided to adapt CLTS for urban areas to complement the continued 
CLTS programme in rural areas with a programme of legal enforcement in 
urban and peri-urban areas. details are listed below. 

•	 The legal enforcement uses the ‘3 rope approach’: technocrats, civic 
leaders, and the judiciary (who replaced the role of traditional rulers 
used in rural CLTS). its focus is on landlords and public and private 
institutions. 

•	 The legal enforcement approach is a strategy initiated to address and 
confront ‘urban nuisances’ related to sanitation as well as food and 
general hygiene. U-CLTS (legal enforcement) was implemented initially 
as an emergency preparedness strategy and a response to cholera out-
breaks in Lusaka, targeting the most affected areas. Training sessions 
were held in other districts to sensitize the business community, govern-
ment, and public on adhering to public health and food safety laws. 

•	 The specific targets of CLTS legal enforcement are: 
•	 public places; 
•	 public buildings (i.e. government buildings, schools); 
•	 food establishments; and 
•	 lodges, etc. 

•	 Extensive networks to coordinate CLTS programming have been de-
veloped at the national level (through a national CLTS team), district 
(through the development of the JMPT), urban and peri-urban (legal 
enforcement groups or LEGs), and rural (sanitation action groups). 

The legal enforcement approach follows the following steps:

1. Field preparations and field work. it is important to ensure that 
everybody gets a chance to go into the field to experience first-hand 
the gravity of the problem within their locality and the need for a con-
certed effort for everyone to work together for meaningful change.

2. Triggering. Where the groups go to the communities to sensitize them 
on what is being and what can be done and to find out what they want 
to do.

3. Way forward/action planning. A legal enforcement work plan for two 
months.

4. Post-triggering. This includes prosecution, monitoring and evaluation, 
and reporting.

5. Prosecution process. Preparation of notices and summons of non-
compliant people or premises.

6. Monitoring (follow-up). To check compliance and spend time educat-
ing citizens.
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7. Mid-term evaluation. A review of progress after one month from the 
triggering and preparation for evaluation.

8. Evaluation workshop. A review of trigger reports, the action plan, and 
stakeholder participation, and updating the database.

Challenges in peri-urban areas, over 40% of households did not have toilets. in 
addition: 
•	 Many people in the peri-urban areas are tenants (about 50%) and they 

could not build toilets without their landlord’s permission (this is why 
public health laws had to be enforced).

•	 Whether the toilets are built by the tenants or the landlords, there is a 
greater possibility of the house rent going up, hence creating a double-
bind situation for the tenants.

•	 The timing of triggering is difficult as the household heads are usually at 
work during the day in the week, which means that flexibility is needed. 

Results •	 People started demanding sanitation and handwashing facilities at 
health centres. 

•	 Public institutions and food-vending locations are now targets of sanita-
tion orders, and there are examples where the public has taken out 
orders against local authorities, bars, restaurants, or schools to construct 
sanitation facilities. 

•	 People call in to radio programmes and report or complain about institu-
tions that do not have sanitation facilities. 

Lessons •	 Pre-triggering emphasis on understanding power relationships and leader-
ship in the local context helped create an in-depth understanding of how 
people at the local level are influenced. There are also possibilities for 
involving other groups such as influential area development commis-
sions or NGOs. 

•	 Longer-term support (training and networking) is needed for public health 
officials or environmental health technologists (EHTs) from the district 
council or district public health, and for LEGs. Support is needed for 
EHTs to monitor progress on, for example, transport, fuel, and continu-
ous capacity building, particularly when they are conducting follow-up. 
As EHTs/public health officers or Community Health Workers can be the 
link to communities in reinforcing CLTS, support is needed over the long 
term, especially where they are supporting LEGs.

•	 The CLTS coordinating bodies should have diverse representation, i.e. 
from health, legal enforcement, media, NGOs, and the judiciary.

References Zulu, G. (2011) Urban CLTS in Zambia: The Case of Choma and Lusaka, 
UNiCEF Zambia, Lusaka, http://www.communityledtotalsanitation.org/
resource/urban-clts-zambia [accessed 25 February 2018].
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Case Study 2: Eight towns in Ethiopia 

Abiyou Worku Yohannes, Regional WASH Coordinator, World Vision Ethiopia

Context CLTS was implemented in eight towns and 26 satellite villages with a 
combined population of 100,000. it also covered 21 health institutions 
and 98 schools. The eight towns were:

•	 Sheno, Abomsa, and Wolenchity, Oromia Region;
•	 Maksegnit, Amhara Region;
•	 Wukro and Adheshu, Tigray; and 
•	 Kebridehar and Jigjiga, Somali Region.

Implementing 
organizations 

UNiCEF and World Vision Ethiopia (WVE).

Funding details Total agreed budget of US$2,691,802.

Objectives •	 Strengthened governance systems for equitable, effective, and trans-
parent WASH resource allocation through the promotion and monitor-
ing of equity and social accountability in delivering WASH services 
(these are defined as: water, sanitation, hygiene, and liquid and solid 
waste management services)  both at national and programme level. 

•	 Enhanced capacity of the Consortium of Christian Relief and develop-
ment Associations’ Water and Sanitation Forum (WSF) to coordinate 
civil society organizations within Ethiopia’s WASH sector for the imple-
mentation of the ONE WASH national programme (OWNP).

•	 development of a comprehensive hygiene and environmental sanitation 
promotion package to increase the sustainable use of WASH facilities, 
services, and products at household and community level. 

•	 Capacity-building resources developed to enhance understanding of 
OWNP and WASH provision in Ethiopia.

Dates The project finished in June 2017. 

Sanitation 
solutions

•	 The community built their own toilets.
•	 UNiCEF built public latrines in densely populated areas and for the 

most vulnerable communities.

Description of 
good practices 

•	 The programme focused on: OdF towns and satellite villages, institu-
tional WASH, menstrual hygiene management, capacity building of 
WASH service providers and partners, hygiene promotion, and waste 
management. 

•	 Sanitation Master Plans were developed for all the eight towns in the 
programme. Open WASH modules were developed for vocational and 
technical colleges and training was also provided. Four manuals were 
developed for health extension workers, public–private operators, 
artisans, parent–teacher associations, school directors, and school club 
members. Training was also given to the respective target groups to fa-
cilitate waste management, the production of sanitation technologies, 
and institutional WASH as part of activities carried out successfully 
under this function. in 2016, close to 1,000 people took part in the 
capacity-building training, with the aim of strengthening their respec-
tive institutions and working to improve urban WASH. 

•	 The social accountability promoted by the World Vision ‘Citizen Voice 
of Action’ programme addressed the most vulnerable groups. This tool 
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 facilitates dialogue among stakeholders through a series of interac-
tive processes that enable every participant to actively engage and 
contribute to the development of an action plan based on identified 
problems and suggested solutions. The dialogue processes involved 
setting minimum WASH service standards, visiting service locations to 
observe the prevailing situation compared with the agreed standards, 
providing feedback (scorecard approach), and designing a joint ac-
tion plan based on consideration of the needs of the most vulnerable 
groups.

•	 The joint action plans provide a clear framework of accountability on 
who is responsible for what services, when to undertake service deliv-
ery, and how monitoring is to be done. Key participants in these forums 
include kebele representatives, health extension workers, officials 
of the municipalities, and organized ketena sanitation and hygiene 
taskforces.

Results Urban OdF is challenging, especially in developing countries such 
as Ethiopia. Currently, World Vision in collaboration with its partners 
(UNiCEF and dFid) is implementing a pilot urban WASH project. 
World Vision integrated Community Voice of Action into the CLTS 
tools. The result was that eight ketenas (the smallest administration 
unit) were declared OdF. The practice of Od is becoming history in 
these towns. The project was successful and provides many lessons 
for WASH practitioners. Lessons include the importance of integrating 
Community Voice of Action into CLTSH  (CLTS + Hygiene) and through 
the 1-5 development Army (a network of women volunteers found across 
Ethiopia), and the alignment of CLTS with enforcement of sanitation 
by-laws.

integrating CLTSH with Community Voice of Action helped towns become 
OdF more quickly and increased communication among the community. 
it also resulted in the following:

•	 More household latrines were constructed. 

•	 More hygiene and sanitation mass campaigns were organized by com-
munities. 

•	 Community environmental cleaning campaigns were better attended. 
•	 Sanitation ambassadors and organized taskforces encouraged neigh-

bouring communities to implement urban CLTS and adopt safe hygiene 
practices. 

•	 There was more condemnation of Od practices in communities. 

These activities were supported by more rigorous verification, feedback, 
and intensified follow-up activities to support the town ketenas that 
attained OdF status. 

Lessons 1. Community Voice of Action led to the inclusion of vulnerable com-
munities in the implementation of U-CLTS.

2. Communities were involved in innovative latrine construction in flood-
prone areas.

3. U-CLTS needs government and political commitment, enforcement, 
and the involvement of more stakeholders.

4. Use of the existing government platforms yields more results in urban 
OdF processes.

References World Vision Ethiopia (n.d.) ‘The urban WASH field reports, August 
2014–2017’, unpublished report. 
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Case Study 3: Fort Dauphin, Madagascar

Rachel Hammersley-Mather, Head of Project Development, SEED Madagascar

Context Project Malio worked with households, communities, and institutions to 
improve sanitation and hygiene in Fort dauphin, a medium-sized town 
(85,000) with peri-urban areas. CLTS activities were used to challenge Od 
practices in communities in particular. 

Implementing 
organizations 

SEEd Madagascar and ONG Azafady.

Funding details Big Lottery Fund (£374,067) and Guernsey Overseas Aid and 
development Commission (£58,443). 

Objectives 1. Town-wide uptake of community action plans to reduce the practice of 
Od and institutionalize positive hygiene practices, leading to improved 
health across the community.

2. increased number of household latrines and motivation regarding their 
use and maintenance, leading to a reduction in the practice of Od and 
subsequent diarrhoeal disease at the household level.

3. increased number of school latrines and motivation regarding their use 
and maintenance among the town’s children, reducing the practice of 
Od and diarrhoeal disease in those most vulnerable to hygiene-related 
illnesses.

4. A communal latrine is operational with sustainable cleaning and 
maintenance mechanisms, thereby increasing access for overcrowded 
households, reducing contamination of local water sources, and im-
proving health among the most disadvantaged.

Dates May 2014–April 2017. The project is now closed; however, a new project 
to address FSM requirements for sanitation facilities is currently being 
developed. 

Sanitation 
solutions 

•	 Ventilated improved pit (ViP) latrines for households.
•	 A septic tank at one community latrine.
•	 A variety of sanitation facilities built or refurbished at 11 schools. 

Description of 
good practices 

Key activities included:

•	 construction support for 799 household latrines and 11 school latrine 
blocks;

•	 training and mentorship for six local associations; 
•	 support for local authorities, including sector-level action-planning ses-

sions; and
•	 town-wide mass mobilizations and high-profile multimedia campaigns. 

Challenges Malio encountered numerous challenges in its application of CLTS in an 
urban setting including: 

•	 Triggering was condensed to a single morning and omitted key activities 
such as transect walks due to sectors lacking defined borders. The lack 
of borders provided a ready excuse for residents to blame other mem-
bers of the large community for the filth in their own neighbourhood.

•	 Key messages often lost impact due to the inability of triggerings to oc-
cur simultaneously across the wider community. For example, demon-
strations including ‘shit–fly–food’ and ‘shit calculations’ lost shock value 
as more people were exposed to Malio messages ahead of triggering.

•	 CLTS facilitates immediate action to improve sanitation, but as the project 
progressed and people recognized the opportunity for subsidized latrines, 
motivation was reduced in households hoping to be eligible for a latrine.
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Challenges linked to latrine emptying included the following:

•	 Vulnerable households who are unable to otherwise afford latrines may 
find it difficult to prioritize latrine maintenance and the cost of ongoing 
emptying, particularly in an environment where sustained financial 
management is not engrained.

•	 Latrines are likely to fill very quickly due to high usage, with some 
neighbourhoods averaging almost 20 users per latrine.

•	 While focus groups covered safe emptying procedures, even the poorest 
households may not be inclined to empty latrines independently due to 
the stigma attached.

•	 Full, unemptied latrines had a detrimental impact on sustained behav-
iour change, with people reverting to Od rather than emptying latrines. 

Other challenges included the following:

•	 Motivated community leaders frequently suggested fining people caught 
openly defecating but were unable to do so, due to community groups’ 
inability to implement these fines independently and a lack of munici-
pal enforcement.

•	 Hygiene promotion remains a challenge in Fort dauphin due to intermit-
tent water supply, with most households and many institutions, includ-
ing schools, lacking mains water.

Results Overall, approximately 18,000 people benefited through sanitation 
provision at household and school levels. 

Outcome 1 

•	 10 community action plans were developed and implemented across 10 
Fort dauphin fokontany (districts).

•	 98% of respondents to a random community survey (n = 500) reported 
washing their hands before eating and after defecating.

•	 436 households outside Malio’s triggering zones requested help to 
construct a latrine.

Outcome 2 

•	 799 household latrines were constructed, and 799 households actively 
participated in support groups.

•	 274 households emptied latrines as a direct result of the project (85% 
of all project latrines that had filled).

•	 There was an 85% reduction in beneficiary children under five suffering 
from chronic diarrhoea, and a 23% increase in beneficiary children 
never having diarrhoea.

Outcome 3 

•	 17 schools were supported by Malio to develop and implement sanita-
tion action plans, with 11 schools achieving ‘Friend of WASH’ status. 

•	 11 schools are using and maintaining improved sanitation facilities.
•	 9,139 students engaged in mass mobilizations, while 6,567 partici-

pated in WASH education sessions.
•	 A commune-wide school WASH committee monitors school WASH 

outcomes.

Outcome 4 

•	 A public latrine was refurbished, with an average of 78 users per day 
and a consistently high score for cleanliness.

•	 Pay-for-use covers the guardian and ongoing cleaning fee.
•	 Competitions between households triggers sectors and rewards those 

who have made most progress.
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Lessons •	 Ongoing capacity building motivates the team and enhances confi-
dence when sharing thoughts and learning, as they know their feedback 
informs project adaptations and decisions.

•	 Research into appropriate FSM options should occur simultaneously 
with other project activities, with emerging challenges tied into the FSM 
response.

•	 When working with staff who have prior experience of triggering, it is 
helpful to learn which activities they use and what style of facilitation 
is preferred; as a team, agree on guidelines and standards to ensure 
consistency.

•	 As front-line staff engaging with beneficiary households, it is essential 
for construction staff to also have a sound working knowledge of CLTS.

•	 Ahead of their use, households sharing latrines should be encouraged to 
agree on management and maintenance arrangements to avoid disputes 
about cleaning and emptying once they begin to fill.

•	 Mass media campaigns, including radio broadcasts and signboards with 
very visual messages, are extremely useful for sharing project messages, 
hosting debates, and exploring key concepts with low-literacy popula-
tions.

•	 The application of CLTS should be carefully considered alongside local 
team members in communities with traditional taboos around discus-
sions of faeces, and in small communities where team members may 
feel extreme discomfort due to the potential offence caused to friends, 
neighbours, and elders.

•	 CLTS activities can challenge team members within the organization.

References SEEd Madagascar (2017) Final Report for Project Malio: A Community-
led Approach to Eliminating OD and Facilitating Sustained Behaviour 
Change, London, SEEd Madagascar, https://madagascar.co.uk/application/
files/8515/0461/2575/Project_Malio_Final_Report_July_2017.pdf 
[accessed 25 February 2018].
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Case Study 4: Gulariya, Nepal

Lucy Stevens, Senior Policy and Practice Adviser, Practical Action 
Based on Pasteur et al. 2016

Context Gulariya municipality, Bardiya district, south-western Nepal, is divided 
into 14 wards and 243 toles (communities), with a total population of 
60,379 (10,922 households). The municipality is a mix of settlement 
types, with about 15% urban/small towns and the remaining 85% peri-
urban (at the interface between rural and urban zones, activities, and 
services). it has a fast-growing population due to inward migration. 

Implementing 
organizations 

Practical Action Nepal and Environmental and Public Health 
Organization. 

Funding details £200,000 from dFid (under an Aid Match grant).

Objectives Achieving OdF status in the remaining 11 wards in Gulariya municipality, 
with six wards to achieve ‘total sanitation’ status. Project planned 
outputs were:

•	 increased coverage of sanitation facilities so that the entire municipal-
ity is OdF;

•	 enhanced capacity for stakeholders;
•	 piloting of innovative solutions in sanitation to improve disaster-resil-

ient sanitation facilities and FSM; and
•	 promotion of inclusive and good governance through a participatory 

planning approach.

Dates August 2014–July 2016 (24 months in total).

Sanitation 
solutions

•	 Over 90% constructed offset, lined, ventilated pit latrines.
•	 Fewer than 5% constructed septic tanks.
•	 A couple of examples of biogas toilets constructed with the support of 

a government subsidy.

Description of 
good practices 

Pre-triggering in communities began with the orientation and training 
of Ward WASH Coordination Committees (W-WASH-CCs) and other 
institutional actors. during the W-WASH-CC orientation, plans were 
drawn up for the process of entering each of 186 toles within the 11 
wards that were not yet OdF. Pre-triggering activities involved meeting 
with key actors within the tole, including Tole Lane Organization (TLO) 
committee members, badaghars (social leaders), religious leaders, etc. 
The meeting was facilitated by one or two members of the W-WASH-CC, 
a member of the Municipality Water Supply, Sanitation, and Hygiene 
Coordination Committee (M-WASH-CC), and project staff. Additionally, 
the following activities were conducted:

•	 baseline survey to identify toilet coverage of the municipality (11 wards);
•	 feeding back information on sanitation status to TLOs, W-WASH-CCs, 

M-WASH-CC, district Water Supply, Sanitation, and Hygiene Coordina-
tion Committee (d-WASH-CC), and political parties; and 

•	 activating and orienting local institutions (TLOs, mothers’ groups, 
Female Community Health Volunteers (FCHVs), WatSan (water and 
sanitation) volunteers, W-WASH-CCs, child clubs, etc.).

Various strategies were employed for triggering in communities depending 
on the nature of the intended intervention and the extent of Od in the 
communities, in order to achieve wider development goals: 

•	 The initial entry point was a community discussion and video shows. 
•	 Communities were mobilized for triggering.
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•	 Triggering tools and processes included the creation of a community 
map; mapping of typical Od sites; illustration of faecal–oral contami-
nation routes, including the ‘food and soda’ exercise; shit calculation; 
calculation of medical expenses; whistle campaign.

•	 institutional triggering was conducted with the project management 
committee (PMC), M-WASH-CC, W-WASH-CCs, TLOs, and citizen 
awareness centres.

•	 Triggering was conducted through informal/non-governmental struc-
tures (FCHVs, mothers’ groups, WatSan volunteers, badaghars, child 
clubs, etc.).

For post-triggering follow-up, techniques applied included: door-to-door 
campaigns; street drama; showing a film called Charpi Bihe; using 
hoardings and posters; the municipality issuing a sanitation card and 
other service-based incentives; tole-level fines; social pressure (through 
W-WASH-CCs, TLOs, FCHVs, WatSan volunteers, badaghars, mothers’ 
groups, religious leaders, neighbours, child clubs, etc.). Some of these 
tools could be considered for ongoing repeated triggering. in fact, 
facilitators often returned to communities to use CLTS tools if the initial 
triggering was not effective.

Post-ODF activities supported by the project can be divided into two 
groups. Firstly, the project carries out a regular meeting of W-WASH-
CCs in all 14 wards, preparing action plans and mobilizing them for 
regular monitoring/follow-up. Secondly, the project worked in six OdF 
communities (22 TLOs out of a total of 243) to achieve ‘total sanitation’, 
which involves achieving a number of further hygiene- and sanitation-
related targets.

The project is piloting FSM, which is needed urgently to address the 
problem of the filling-up of toilets. This is a public–private partnership 
between the municipality and a local company and involved local 
composting of faecal sludge. The project is considering ways to support 
informal manual pit emptiers to ensure a diversity of safe and hygienic 
emptying options for the local population.

Challenges •	 internal migration brings in people to urban areas with different 
cultures and languages as well as varying knowledge and practice on 
WASH, which keeps a rolling challenge to maintain OdF status.

•	 due to soaring land prices and unaffordability, a significant segment of 
people in urban areas reside in rented properties and are reluctant to 
invest in building toilets.

•	 Limited space in some slum/squatter settlements poses problems 
in constructing individual toilets (shared toilets pose a challenge 
of proper operation and maintenance and are not popular or widely 
promoted in Nepal).

•	 Some households could afford only a shallow lined pit that fills up 
quickly – investment is now being made in pit emptying and safe 
disposal services, but it would have been more economical in the long 
term to find ways to help families dig a deeper pit. 

Results •	 Around 5,385 toilets were built to a high standard. 
•	 OdF status was declared in May 2015. OdF status was achieved with 

the construction of individual toilets, 319 institutional toilets, and five 
public toilets. 
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•	 A population of over 30,000 were engaged who were practising Od.
•	 Out of 14 wards within Gulariya municipality, the project facilitated 

achieving OdF in 11 wards within a six-month time period. 
•	 Two communities declared ‘total sanitation’ status requiring: toilets 

and their proper use; safe drinking water; safe hygiene practices; food 
hygiene and clean kitchens; and clean household environments.

•	 Existing government structures have been used positively to support urban 
(and rural) CLTS processes. in some cases it may be mandatory to work 
through such structures (as in Practical Action’s experience in Nepal).

Lessons •	 Since urban communities are heterogeneous, CLTS and household-
centred approaches should be combined for better effect.

•	 in addition to local/Natural Leaders, local institutions play a crucial 
role in creating local pressure and sustaining OdF. Without institution-
al buy-in and commitment, efforts to support OdF communities can 
be short-lived. institutional triggering can be considered a significant 
element of the U-CLTS approach. 

•	 Priority should be given to women attending the triggering meetings 
because they understand the issues better and then they would pres-
sure their husbands to build a toilet and educate their children around 
behaviour change.

•	 involving government and local authorities from the start will also 
help ensure that U-CLTS processes fit into and complement existing 
frameworks and plans.

•	 Systematic, regular, and multi-institutional follow-up immediately 
after triggering was key to achieving OdF in a short period of time. The 
many messages and pressures coming from all sides to improve sanita-
tion achieved swift impact.

References Pasteur, K. and Prabhakaran, P. with Kar, K. (2016) Achieving Open 
Defecation Free Gulariya Municipality, Kolkata, CLTS Foundation, 
http://www.cltsfoundation.org/wp-content/uploads/2017/03/Gulariya-
Municipality_Nepal_CLTS-Foundation_Practical-Action.pdf [accessed 9 
November 2017].

Project website: https://practicalaction.org/safa. 

Series of blogs on the project: https://practicalaction.org/blog/?s=gulariya. 

 $
{p

ro
to

co
l}

://
w

w
w

.d
ev

el
op

m
en

tb
oo

ks
he

lf
.c

om
/d

oi
/b

oo
k/

10
.3

36
2/

97
81

78
04

47
36

0 
- 

W
ed

ne
sd

ay
, O

ct
ob

er
 2

4,
 2

01
8 

3:
53

:1
7 

A
M

 -
 I

P 
A

dd
re

ss
:2

a0
0:

23
c5

:8
c0

3:
d1

00
:b

0d
0:

9a
60

:b
d4

7:
d4

e8
 

http://www.cltsfoundation.org/wp-content/uploads/2017/03/Gulariya-Municipality_Nepal_CLTS-Foundation_Practical-Action.pdf
http://www.cltsfoundation.org/wp-content/uploads/2017/03/Gulariya-Municipality_Nepal_CLTS-Foundation_Practical-Action.pdf
https://practicalaction.org/safa
https://practicalaction.org/blog/?s=gulariya


U-CLTS CASE STUdiES 133

Case Study 5: Hawassa, Ethiopia

Gashaw Kebede, WASH Programme Lead, Plan International Ethiopia

Context Hawassa is a small- to medium-sized town and the capital of the Southern 
Nations, Nationalities, and Peoples Regional State, Ethiopia. The 
population of the town is 25,861, with the number living in the project 
slums being 11,566. 

Implementing 
organizations 

An 11-month project was funded by Plan international Ethiopia and 
coordinated by Nazareth Children’s Village integrated development 
(NACid). 

Funding details Funded by Plan Netherlands. Total budget was 608,252 Ethiopian 
Birr (US$31,896). including the additional funds allocated by the 
municipality, the total for the project was approximately 1,000,000 
Ethiopian Birr (US$52,439). 

Objectives To test CLTS tools and processes in the urban context. 

Dates The project lasted for 11 months in 2013–14 

Sanitation 
solutions

•	 Community latrines;
•	 Pit latrines;
•	 Cleaning dirty toilets;
•	 improving existing toilets;
•	 increasing the number of toilets per compound.

Description of 
good practices 

•	 The project was trying to tackle Od, dirty toilets, and the dumping of 
solid and liquid waste. 

•	 Twenty ‘urban slum villages’ were selected with the municipality – 
which also signed off on the project.

•	 it was not 100% subsidy-free – people without space or resources had 
public and communal toilets built for them. 

•	 Pre-triggering community meetings were held in each slum village and 
people were asked to elect someone to join a community facilitation 
team. The team members were then given five days’ CLTS training and 
conducted the triggering. 

•	 during community triggering, shit calculations were adapted to 
include shit that was dumped into the environment – thus including 
flying toilets. They also included solid waste calculations. Pathways 
for faecal contamination and transect walks were successful; however, 
mapping exercises were found to be too time-consuming. in areas 
where different households live together in compounds, household/
compound triggering took place. Each compound was visited and 
household triggering was conducted. This involved facilitating discus-
sions on sanitation and solid and liquid waste. instead of going to Od 
areas, households were taken to the compound toilets. Household/
compound triggering was used as a post-triggering activity and was 
effective at reaching households that did not attend community 
 triggering. 

•	 Natural Leaders emerging from CLTS triggering were given training to 
conduct household/compound triggering. They were also provided with 
carts, boots, and gloves to collect rubbish, thus generating income for 
themselves. Natural Leaders were encouraged to form community-based 
entrepreneur groups (CBEs) that collected rubbish and could eventually 
empty latrines.
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Challenges •	 OdF was not achieved and is still a challenge in certain communities.
•	 There is a lack of solid waste management. Natural Leader groups were 

promised a site for the rubbish collected but it was too far away to be 
accessible by cart.

•	 Toilets for street dwellers and communal latrines for those with little 
space are not sufficient in either number or quality. 

•	 Problems remain with some of the communal latrines that were built 
and there is little sense of ownership. 

Results •	 A U-CLTS guide was written by Plan international Ethiopia. 
•	 Plan international Ethiopia worked with government health extension 

workers who are already delivering sanitation and hygiene messages at 
the household level to implement U-CLTS. 

•	 Plan international Ethiopia worked with government to ensure that solid 
waste management, beautification, or other relevant municipality priori-
ties were integrated into OdF targets. This is a way of raising the priority 
of sanitation within government or the authorities. 

•	 Local governments agreed to provide land for CBEs to use to dump solid 
waste they collected from communities; however, the space should be 
appropriate. 

Lessons •	 The approach in Hawassa was adapted using lessons learned during the 
implementation of CLTS in Leku Town and Manicho. 

•	 involving local governments helps ensure that support (for follow-
up and monitoring) is available for Natural Leaders post-triggering. 
 However, working with local government can also slow down the 
process.

•	 There should be an urban sanitation strategy or urban OdF protocol 
from central government. 

References Myers, J. (2016) Plan Netherlands’ Experience of Using a 
CLTS Approach in Urban Environments, Amsterdam, Plan 
Nederland, http://www.communityledtotalsanitation.org/sites/
communityledtotalsanitation.org/files/Urban_CLTS_Plan.pdf [accessed 
5 September 2016].
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Case Study 6: Himbirti, Eritrea

Yirgalem Solomon, WASH Specialist, UNICEF Eritrea

Context Himbirti community is located around 30 km north of the Eritrean capital 
of Asmara. With a population of 11,000, it was the first large peri-urban 
community to be declared OdF in Eritrea. The majority of the population 
were practising Od and the demand for sanitation was extremely low, with 
just 10% of the households having access to their own toilet. 

Implementing 
organizations 

The Ministry of Health, Environmental Health division in collaboration 
with the Maekel region Environmental Health division. UNiCEF Eritrea 
provided technical and financial support to the project. The CLTS 
facilitators were Ministry of Health and local public health officers.

Funding details Funded by UNiCEF.

Objectives OdF Himbirti.

Dates 2009–12.

Overview Triggering tools used. Transect walk (Od mapping); shit and food; shit and 
water; shit calculations; medical expense calculations.

ODF criteria. Availability and use of latrines, availability of soap/ash and 
water next to latrine, environmental cleanliness, knowledge of improved 
sanitation/hygiene practices (verified by asking test questions).

A ‘damp matchbox’

The initial triggering of Himbirti was conducted in June 2009, with very 
poor results. Only around 150 people attended the triggering session 
(around 1% of the population) and, after one year, only one member of the 
community had constructed a latrine. On reflection, many mistakes were 
made. The time spent in pre-triggering of the town was minimal; it was 
assumed that just a few short visits to a handful of the community leaders 
would be sufficient to secure their commitment to CLTS and mobilize the 
rest of the community. it was also assumed the messages conveyed during 
triggering demonstrations would be automatically disseminated to the 
rest of the community, as had often been the case in rural communities. 
Unfortunately, the triggering did not generate the same enthusiasm 
experienced in rural communities, despite using the triggering techniques.

Promising flames

The ‘re-triggering’ of Himbirti occurred in 2010. Government staff 
returned to Himbirti, determined to learn from past mistakes and rally 
together to ensure that this time the entire community could be declared 
OdF. Several critical adaptations were made to the CLTS process to make 
it more suitable for peri-urban areas.

Challenges and 
descriptions of 
good practices 

Pre-triggering

Challenge 1: Winning over town leaders in the pre-triggering process 
is vital in order to gain genuine enthusiasm and support for the CLTS 
process. The second time around, the facilitators focused on the 
engagement of key town leaders, including, most importantly, the 
administrator. Members of the local government health team organized 
several advocacy workshops at the community level for leaders (including 
health staff, community group leaders, and religious leaders). in addition, 
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numerous one-on-one sessions were also held with the administrator and 
other leaders, with support from the Ministry of Health. Support from 
the zonal administrator and sub-zonal administrators were also vital in 
the engagement and motivation of town officials. This support had been 
generated several months previously via similar one-on-one meetings and 
advocacy workshops, led by the Ministry of Health and local government 
(zoba) health teams. As a result, the zonal and sub-zonal administrators 
were now highly supportive of CLTS. The Ministry of Health also actively 
helped promote competition between zonal and sub-zonal administrators, 
recognizing those who were achieving results at national events and 
workshops, in addition to inviting those who were not as successful to OdF 
certification exercises and ceremonies.

Challenge 2: Ensuring the whole town attended triggering. Once key 
leaders were mobilized, they worked alongside health workers to mobilize 
the entire town. This took several weeks, with special effort being made 
to ensure that community members were informed well in advance of 
the triggering dates. As a result, around 80% to 90% of the population 
attended the triggering sessions.

Triggering

Challenge 1: Population constraints. The sheer size of Himbirti meant that 
it was impractical to trigger the entire community all at once. instead, 
the town was divided up into three zones, and then into clusters of 50 
households – each cluster was then assigned a CLTS facilitator from the 
local health centre. The triggering of clusters took place over a two-day 
period with neighbouring clusters being triggered simultaneously wherever 
possible. Following triggering, each cluster then generated at least one 
Natural Leader who was then responsible for motivating and monitoring 
their respective clusters. At least 60% of Himbirti’s Natural Leaders are 
women.

Challenge 2: demand for expensive latrines. A previous history of subsidy, 
in addition to community wealth divisions, meant that around 10% of 
households already had latrines and therefore felt somewhat exempt from 
the triggering process. Several of these community members were reported 
as being ‘disruptive’ during triggering, vocally demanding subsidies 
and high-quality latrines (made from cement and imported materials) 
as opposed to those made from ‘cheap local materials’ (such as wood 
and mud). Status and pride were obviously very important motivators 
for behaviour change within Himbirti, and were therefore harnessed by 
facilitators during the triggering process. Facilitators worked extensively 
with community members to discuss desirable options, particularly for 
those who couldn’t afford cement and imported materials. Examples were 
given of attractive improved latrines, made from wood/mud superstructures 
with plastic or mud slabs. Community members were assured that these 
were ‘just as good’ as cement latrines, and they were something to be 
proud of, with examples being given from neighbouring communities. 
This was something that was also supported by the administrator and 
religious leaders. Communities also received construction guidelines from 
the Ministry of Health, including recommendations on the depth of pits to 
help ensure quality construction.
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Post-triggering

Challenge 1: Hard rock. This means that digging a pit can often become 
a laborious and time-consuming process involving the softening of soil (in 
stages) by using water. One pit can therefore take many weeks to dig. To 
overcome this challenge many community members instead opted to dig 
pits around 1.5 metres deep and raise the foundations to create ‘Everest 
latrines’, guided by the support of the CLTS facilitators and Natural 
Leaders.

Challenge 2: Termites. The insects destroy any wood used in construction, 
including that which is used to support the slab, leading to the collapse of 
the latrine. Local innovations to combat termites have included painting 
burnt (recycled) oil or salt onto the wood. Facilitators and Natural Leaders 
also encourage families to start using their latrines immediately following 
construction in addition to using tight-fitting latrine covers that deter the 
termites from settling in the latrine.

Challenge 3: Space constraints. Many neighbouring households decided 
to come together and jointly dig a larger shared pit with two separate 
superstructures (one for each family). Foundations were also raised to 
create more depth.

Challenge 4: Property rental and new settlers. in Himbirti, health centres 
monitor the completion and maintenance of latrines, as is the case for all 
other CLTS communities across Eritrea. Once a latrine has been certified 
by the health centre, the family will receive a confirmation slip that is then 
stapled into the front of their personal file which resides with the town 
administrator. This process helps serve as an incentive for new community 
members, who receive a file on arrival, to construct latrines. Key ministry 
officials are therefore advocating for legislation that demands mandatory 
inclusion of toilets in all rental properties, with the tenant being 
responsible for maintenance. This would be enforced at the zoba level and 
would complement any existing bans on Od, which many community and 
town administrators have decided to impose. 

Maintaining ODF status

Challenge 1: Ensuring sustained monitoring post-OdF. Extensive 
monitoring by a mixture of actors (health staff, Natural Leaders, women’s 
associations, sub-zoba taskforces, zoba government health officers and 
Ministry of Health) has been vital in ensuring long-term behaviour change 
and retention of OdF status. 

Challenge 2: Handwashing. Almost one year after the town was declared 
OdF, many households still do not have soap and water next to their 
latrine. if washing hands takes place elsewhere in the household, many 
people reportedly just use water. Plastic jerry cans were initially used 
by many households but reports of ‘children moving them’ and ‘rats 
eating the soap’ meant that many handwashing facilities have since been 
removed. The Ministry of Health/UNiCEF provided handwashing facilities 
(in the form of a water storage container with a tap) for a select number of 
people in the community (those who have the fastest or best constructed 
latrines) as part of the OdF celebrations.
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Challenge 3: Ensuring the spread of CLTS to neighbouring communities. 
Promoting competition and advocating for CLTS support at the zoba and 
sub-zoba levels has been critical in ensuring the spread of CLTS across 
Eritrea. The Ministry of Health actively encourages this by advocating with 
local government partners, holding experience-sharing workshops and 
arranging learning trips between zobas. At the community level, health 
workers and Natural Leaders continue to spread the word and trigger 
neighbouring communities (without the direct support of a facilitator). 
inviting non-OdF administrators, religious leaders, and community 
members to attend OdF verification exercises and OdF ceremonies 
has also helped encourage the spread of CLTS. in fact, two large towns 
neighbouring Himbirti recently commenced CLTS, largely as a result of 
the town’s OdF ceremony in 2012. Several administrators reportedly 
took exception to the fact that they were asked to sit behind members 
of the OdF community and did not receiving accolades during the 
event. Signboards, supported by the Ministry of Health, are also placed 
in prominent locations to help enforce community pride and ensure 
accountability for their OdF status – in addition to encouraging their 
neighbours to follow suit.

Results Himbirti town was declared OdF in February 2012. People from across 
the region attended the celebrations, including the Governor, Minister of 
Health, zoba and sub-zoba administrators, and religious and community 
leaders from neighbouring towns and villages. 

Lessons •	 U-CLTS has the potential to be one of the best methods of achieving 
rapid and sustainable use of improved sanitation at scale. 

•	 Strong government leadership, quality facilitation (including the seg-
mentation of larger populations) and constant monitoring are important 
prerequisites for CLTS to be successful in rural communities and have 
been found to be absolutely essential for peri-urban CLTS. 

•	 Breaking up the community into small segments proved beneficial.
•	 Lack of space to build latrines was overcome by the sharing of pits but 

not the superstructure. 
•	 it is important to advocate for legislation that makes it mandatory for all 

rental properties to have a toilet.

References Solomon, Y. (2013) CLTS in Himbirti, Asmara, Eritrea, UNiCEF Eritrea, 
Asmara, http://www.communityledtotalsanitation.org/resource/achieving-
odf-peri-urban-settings-clts-himbirti [accessed 25 February 2018].
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Case Study 7: Iringa, Tanzania 

Samson Maswaga, Project Officer, MAMADO and Jörg Henkel, Project Manager, 
Fondazione ACRA

Context A Community-Led Urban Environmental Sanitation (CLUES) project 
has been implemented in five low-density/peri-urban wards in iringa 
municipality, Tanzania, where CLTS triggering tools were used. 

The ward has 13,266 households. The target was that at least 
20% of households would attend a CLUES workshop and 2,650 
households were expected to be reached through CLUES. 

Implementing 
organizations 

Fondazione ACRA and Maji na Maendeleo dodoma (MAMAdO).

Funding details Funded by the European Union. Total project cost is €1,834,509 
over five years. €19,969 was spent on the CLUES workshop. 

Objectives Health and hygiene conditions of poor communities living in peri-
urban iringa municipality are improved, with great attention given to 
environmental, social, and economic sustainability of implemented 
solutions. 

Dates Ongoing. As of February 2018, the project was ending its fourth 
project year and entering its fifth and final year.

Sanitation solutions •	 Pour-flush toilets.
•	 Raised Fossa Alterna – an alternating double-pit system. Waste is 

transformed into a nutrient-rich soil conditioner. When one pit is 
full it is left to decompose while the other is used.

•	 decentralized wastewater treatment system and faecal sludge 
management will be piloted in a densely populated ward. 

Description of good 
practices 

The tool selected for raising awareness for hygiene and health issues 
and demand in the community is the initial community meeting 
approach. This tool is one of the activities in the process ignition step 
of the CLUES approach. (CLUES planning is a seven-step multi-
sector and multiple-actor approach to urban sanitation planning.) 
The meeting includes fun and interactive elements to promote lively 
participation. 

The key components of the initial community meeting approach are 
as follows:

1. discussion of key environmental sanitation problems where a 
number of sanitation problems are listed with their suggested 
solutions. 

2. A ‘transect walk’ (commonly used in CLTS). This approach helps 
community members see for themselves the status of latrines and 
dirty environments in the community and ignites collective com-
munity actions for improved latrines and their dirty environments.

3. Creating a map of the neighbourhood in a participatory mapping 
exercise (often referred to as community mapping). Mapping is 
a tool used to involve all community members in a practical and 
visual analysis of their sanitation situation.

4. defining the project boundaries and area of intervention. in ple-
nary, the community agrees upon the issues identified and states 
their willingness to tackle them. if they seem to be committed, 
the community leader representing the community as a whole 
signs a declaration form. 
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5. A community taskforce is formed. This taskforce consists of com-
mitted and enthusiastic community members who are willing to 
be involved in the planning process by representing the interests 
and concerns of the community. The taskforce coordinates all 
hygiene and sanitation activities in the hamlet/village. They regu-
larly follow-up with those households without improved latrines, 
carry out meetings with the community, and give feedback on 
progress to the street, government, and community.

Challenges •	 Low-income communities are not always capable of self-financing 
the planning and implementation of improved environmental sani-
tation services. Advertisements at sanitation bazaar events, as well 
as radio jingles and brochures for toilet construction and improve-
ments focus on microcredit products. 

•	 The taskforce lacks full support from the municipal implementa-
tion team, hamlet/street leader, and hamlet/street environment 
and sanitation committee. 

•	 Lack of follow-up on what has been planned and committed to by 
the community from the municipal implementation team to ensure 
that there are gradual improvements in toilet technologies, and to 
help sustain attitude changes. 

•	 The municipal implementation team fails to own and be commit-
ted to agreements, rules, and responsibilities. 

Results •	 12 community sanitation action plans have been developed across 
the five wards. 

•	 Communities in the target areas have been sensitized and mobi-
lized to a satisfactory level. in total, 2,991 community members 
participated in the community meetings, including 1,751 female 
and 1,240 male participants.

•	 About 93% of neighbourhoods have been reached.
•	 52 community task forces have been formed.
•	 A total of 52 initial community meetings were conducted in four 

wards of iringa municipality: 11 in Kitwiru, 11 in Nduli, 13 in 
Kihesa, and 17 in Mtwivila. 

•	 Four community problems with regard to environmental sanitation 
were prioritized: poor latrine facilities or no latrine; poor drainage 
of waste water; poor management of solid waste; and poor water 
services.

•	 Two environmental sanitation systems were identified (pour-flush 
toilet and Fossa Alterna).

•	 Agreements were signed between target communities and iringa 
municipal council for improvements to sanitation in their areas.

•	 Project operation and maintenance regulations and procedures are 
currently being developed. 

References Lüthi, C., Morel, A., Tilley, E. and Ulrich, L. (2011) Community-
Led Urban Environmental Sanitation: CLUES. A Complete Guide 
for Decision Makers with 30 Tools, dübendorf, Switzerland, Eawag, 
UN Habitat, and WSSCC, http://www.eawag.ch/fileadmin/domain1/
Abteilungen/sandec/schwerpunkte/sesp/CLUES/CLUES_Guidelines.
pdf [accessed 25 February 2018].
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Case Study 8: IUWASH, Indonesia

Ika Francisca, USAID IUWASH PLUS Project, DAI, and Louis O’Brien, Chief of 
Party, USAID IUWASH PLUS Project, DAI

Context indonesia Urban Water, Sanitation and Hygiene (iUWASH) project was 
implemented in both formal and informal neighbourhoods in 54 large 
cities. 

Implementing 
organization

USAid iUWASH.

Funding details USAid provided US$39.6 million over five years. Note that funding for 
infrastructure was almost entirely leveraged from the Government of 
indonesia (GOi) and other sources.

Objectives An increase of 2,400,000 million people in urban areas with access to 
improved water supply. 

An increase of 250,000 people in urban areas with access to improved 
sanitation facilities. 

A decrease of 20% in the per unit water cost paid by the poor in targeted 
communities. 

100,000 people trained in WASH-related areas.

Dates iUWASH ran from 2011 to 2016. A follow-on programme, iUWASH PLUS, 
started in 2016 and will run until 2021.

Sanitation 
solutions 

Household septic systems, communal wastewater treatment plants 
(WWTPs), municipal-level septage treatment plants (STPs), and some 
sewerage systems.

Description of 
good practices 

USAid iUWASH supported the adaptation of the GOi’s Sanitasi Total 
Berbaisis Masyarakat (Community-Led Total Sanitation or STBM) 
programme for urban settings. iUWASH also sought to increase the 
capacity of water service providers, including Perusahaan Daerah Air 
Minum (local government-owned water utilities) and agencies providing 
sanitation services, notably by supporting the development of citywide 
sanitation strategies.

The indonesian Ministry of Health (MOH) has been very successful in 
implementing STBM in rural areas and embarking on an initiative to 
expand the programme to urban areas. Although various elements of 
STBM as it is implemented in rural areas could be applied in an urban 
setting (such as transect walks, triggering events, etc.), much needed to 
be adapted to the specific conditions confronted by urban dwellers, and 
especially the urban poor. This is because, unlike rural areas, household-
level sanitation systems in urban centres are generally much more costly 
(as they must conform to more stringent regulations), and their longer-
term operation and maintenance depend on much larger municipal-level 
systems (for safe septage collection, treatment, and disposal). in addition, 
urban communities can be less cohesive than those in rural areas and 
more difficult to organize due to the staggered schedules of urban 
residents (rendering traditional triggering approaches less effective). To 
assist in this process, USAid iUWASH worked in close contact with its 
GOi counterparts to develop an Urban Sanitation Promotion (USP) guide 
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to provide everyone involved in sector development with an overview of 
how municipal wastewater management systems operate, the required 
enabling environment that needs to be developed in urban sanitation, and 
their role in making this happen. 

Building on the above, the MOH and USAid iUWASH conducted a series 
of three-day USP ‘training of trainers’ (TOT) programmes targeting local 
health personnel – and, in particular, sanitarians who are most closely 
involved in STBM implementation. Training covered the broad array of 
issues involved in USP – technical issues, regulatory concerns, finance, 
marketing, and communications – all of which are part of triggering 
households to invest in appropriate sanitation systems (toilets with proper 
septic tanks or connections to communal or citywide sewerage systems). 
At the end of the TOT, participants developed specific action plans to 
introduce urban-oriented STBM approaches to the community level. An 
important element of those plans related to the training and support of 
local health volunteers (kaders) in what has become known as ‘multi-level 
sanitation marketing’, which underscores the need for the engagement of 
many actors across the urban landscape. 

Another key element involved the development of ‘sanitation 
entrepreneurs’ who can manage the construction of new sanitation 
systems, as well as the establishment of microfinance programmes to 
improve system affordability. The city of Probolinggo offers one example 
where, during a study tour to the neighbouring district of Jombang, about 
20 STBM leaders (department heads, sanitarians, and others) met with 
that district’s sanitation entrepreneurs to learn how they fund and operate 
their businesses and better understand how similar entrepreneurs could be 
developed in their city. Upon their return, a group of six new entrepreneurs 
was formed and further supported with a microfinance fund to aid low-
income households in paying for their new systems. With the cost of new 
systems ranging from US$50 to US$200, weekly instalments are as low 
as US$1, quickly leading to 100 households obtaining new toilets with 
proper septic systems. importantly, the city government of Probolinggo 
also intensified its own efforts to develop critical septage management 
systems.

Other examples include the district of Tangerang, where similar combined 
efforts in septage management planning, strong promotional programmes, 
and an important microfinance initiative to improve affordability led to 
more than 5,000 new household sanitation facilities being developed 
(reaching an estimated 25,000 people). A similar programme in the 
district of Bandung also resulted in 1,500 new proper yet affordable toilets 
with septic tanks being put in place. Under another initiative involving 
multiple cities and districts, it is estimated that close to 200,000 people 
were connected to communal sanitation systems that had previously been 
underutilized due to a lack of promotional programming.

The programme’s work also extended to promoting household connections 
to large-scale sewerage systems and communal-level WWTPs. Although 
scores of such systems had been constructed, many were severely under-
subscribed as households were reluctant to connect. Their reluctance was 
due to several reasons, often revolving around both the cost of connecting 
and perceived shortcomings of such systems (including frequent clogging 
of pipes, related odours, etc.). in response, iUWASH worked to improve
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promotional programming and triggering activities, but ensured that 
these were supplemented with customer education programmes regarding 
system use (for example, on what can and cannot be disposed of through 
the systems) and substantial work in strengthening local institutions that 
could take responsibility for long-term technical oversight and support 
(to respond to customer complaints in the case of large-scale sewerage 
systems or provide technical support to the CBOs charged with managing 
communal WWTPs). 

All of the above was supported by a wide range of promotional and 
informational materials, including brochures, posters, videos, small plastic 
models of septic systems, etc. At the household level, messaging was also 
expanded beyond the idea that sanitation improvements are important 
for health, appealing to people’s often stronger desire for increased 
convenience, status, and sense of security that improved sanitation 
facilities can provide.

These efforts are now continuing under the USAid iUWASH PLUS 
programme, which is strongly aligned with water and sanitation SdGs. 
in the realm of urban sanitation, it is seeking to move 250,000 low-
income people classified as practising Od to the status of having access 
to ‘improved sanitation’; and another 250,000 from their current level of 
access to ‘safely managed sanitation’ status. 

The broad strategy that guides the iUWASH PLUS programme’s 
sanitation work calls for strong collaboration with national GOi agencies 
and for the provision of significant assistance to local government 
partners. The latter includes assisting local government institutions in: 
engaging with low-income communities to develop long-term solutions 
to their WASH needs; developing municipal wastewater management 
institutional capacity to meet SdG requirements; and facilitating required 
infrastructure improvement from household to municipal levels. This 
has been supplemented by iUWASH PLUS work in developing wealth 
determination methodologies; behaviour change formative research and 
strategy development; marketing research; spatial analysis programming; 
budget advocacy and policy development; the establishment of WASH 
microfinance programmes; and technical support related to septage 
management planning, from household septic systems to municipal 
WWTPs. Further information on the above and other USAid iUWASH 
PLUS programming is available at https://www.iuwashplus.or.id/.

Lessons •	 Work on sanitation in an urban setting is substantially different from 
work in rural areas, requiring approaches that go far beyond triggering 
and embrace a much broader enabling environment.

•	 Stakeholder consultation and involvement are critical to the develop-
ment of solutions that local partners can sustain and build upon.

•	 Urban sanitation requires the development of a robust enabling environ-
ment to address important promotional, institutional, and technical 
issues. These all require ongoing attention.

•	 Planning sanitation interventions in urban settings needs to account 
not only for the number and type of toilets, but also for the availability 
of desludging services, planned development of off-site systems, the 
socioeconomic profile of targeted communities, ownership, and the 
availability of microfinance and trained SMEs in the area. 

•	 Community exchange visits are a powerful tool for engaging and trigger-
ing other communities into action. 
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Results •	 2,246,005 people obtained access to safe water supplies.
•	 256,055 people have gained access to improved sanitation facilities.
•	 89,566 people (33% of whom are women) have benefited from project 

training activities.
•	 239 government institutions and civil society organizations (CSOs) 

implement WatSan programmes.
•	 47 local governments increased local budget allocation and improved 

their policies to support improvement in the WatSan sector.
•	 Five local government wastewater management units were established 

and operational.

References USAid and iUWASH (n.d.a) Optimizing Coverage of Existing Master Meter 
and Triggering Community-based Total Sanitation in Sidoarjo District, 
East Java Province, information sheet, USAid and indonesia Urban Water, 
Sanitation, and Hygiene (iUWASH), https://www.iuwashplus.or.id/cms/
wp-content/uploads/2017/04/info-Sheet-Grants-in-Lemah-Putro-EN.pdf 
[accessed 25 February 2018].

USAid and iUWASH (n.d.b) Program Profile: Community-based Total 
Sanitation Approach in Probolinggo City, USAid and indonesia Urban 
Water, Sanitation, and Hygiene (iUWASH), Surabaya, https://www.
iuwashplus.or.id/cms/wp-content/uploads/2017/05/Program-Profile-STBM-
in-Probolinggo-EN.pdf [accessed 25 February 2018].

iUWASH (2015) Improving Lifestyle and Health: A Guide to Urban 
Sanitation Promotion, iUWASH, Jakarta, https://www.iuwashplus.or.id/cms/
wp-content/uploads/2017/04/Guide-to-Urban-Sanitation-Promotion-EN.pdf 
[accessed 23 March 2018]. 
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Case Study 9: Kabwe, Zambia

Wiscot Mathews Mwanza, Plan Zambia

Context Nakoli is an informal neighbourhood of 2,200 households located in 
a flood-prone area. Katonda is a planned township of approximately 
26,000 households. Both are part of Kabwe, a provincial town in 
Kabwe Central Province, Zambia. 

Implementing 
organizations 

WASTE Netherlands with Plan international Zambia.

Funding details Funded by the dutch Ministry of Foreign Affairs and SNS Reaal.

Objectives Water and Sewerage Utility Kabwe, in collaboration with small- and 
medium-sized local entrepreneurs, to provide sustainable sanitation 
services to poor peri-urban communities. 

Dates Ended in 2015 but as of February 2018 is being considered for 
another 18 months.

Sanitation solution Urine diversion dry toilets.

Description of good 
practices 

•	 The approach included CLTS, sanitation marketing, government 
enforcement, and demand creation combined with capacity 
building for group savings and loans organizations and community-
based entrepreneurs.

•	 demand creation included triggering designed to highlight the 
contamination of wells from unimproved toilets. For example, 
households were given water-testing kits to test water sources 
themselves for faecal contamination. Teams visited the next 
day and households were asked to present the results to com-
munity meetings. 

•	 There was the start of public–private partnerships (PPPs) be-
tween community-based enterprises (constructors, transport-
ers, and farmers) and the local government (Kabwe municipal 
council) based on the concepts of sustainable sanitation and 
closing the loop (reuse).

•	 An initial agreement was made with the Zambian National 
Building Society for sanitation loans. However, the applica-
tion process took too long. WASTE then worked with a local 
microfinance institution, the Community Empowerment Fund 
(CEF). The CEF does not give loans in cash but in materials 
and labour. A bill of quantity is filled out listing all the materi-
als needed for construction – households can then reduce 
loans if they can source materials in other ways. Community-
based entrepreneurs then have 30 days to complete the 
toilets. 

•	 CLTS triggering was just one component of a larger behaviour 
change communication strategy which included door-to-door 
campaigns, community radio shows and public address systems, 
posters in local languages, and using church leaders to promote 
sanitation messages.

•	 The community was also brought together – across all four blocks – 
at a toilet design meeting where three different designs were 
discussed and the community used pair ranking to decide which 
one they wanted. Urine diversion dry toilets (UddTs) came out 
on top and it was these that were promoted and monitored – they 
were also endorsed by local government.
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Challenges •	 The problems in Kabwe were Od, flying toilets, and the contamina-
tion of drinking water wells by traditional pit latrines – triggering 
tools were designed around this. 

•	 The idea of using CLTS triggering to create demand was something 
that came later and consequently there was no funding for training 
and development of community champions.

•	 The application process for loans was initially tiresome and loans 
were significantly delayed as they had to be signed off by a board 
based in Lusaka – WASTE later established a partnership with the 
CEF (see above). 

•	 The idea of sustainable sanitation and the reuse of excreta was not 
supported by Kabwe municipal council officials in the engineering 
and public health departments because they lacked the expertise 
to judge what is actually needed to implement the proposed service 
delivery system and to develop new by-laws and revenue systems 
that should facilitate these interventions in peri-urban areas.

Lessons •	 The concept of a sustainable sanitation chain consisting of a service 
component and a value chain is not feasible if important conditions 
are not met. These include awareness and change of behaviour, 
economies of density, a certain level of income, infrastructure, and 
enforcement of regulations to pay fees for waste collection. 

•	 Success is reliant on a number of different stakeholders that often 
move at different paces, increasing the number of bottlenecks. in 
Kabwe, working with the CEF rather than Zambia National Building 
Society meant that loans could be processed faster and designing 
the right financial product became more feasible. 

•	 A mass campaign to raise awareness in peri-urban areas is not a 
good substitute for CLTS. Large and populous settlements need a 
different strategy to mobilize people, to change their behaviour, 
and to make changes sustainable. Local cadres such as environ-
mental health technicians (EHTs), neighbourhood health commit-
tees, their voluntary staff, and councillors are the first and most 
strategic target group.

•	 Application of this approach in peri-urban areas requires the avail-
ability of an experienced facilitator or coordinator who knows its 
pitfalls and problems.

References Myers, J. (2016) Plan Netherlands’ Experience of Using a CLTS 
Approach in Urban Environments, Plan Nederland, Amsterdam, www.
communityledtotalsanitation.org/sites/communityledtotalsanitation.
org/files/Urban_CLTS_Plan.pdf [accessed 5 September 2016].
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Case Study 10: Logo, Nigeria

Nanpet Chuktu, Programme Manager, RUSHPIN, United Purpose, and Shadrack 
Guusu, LGA Technical Support Officer, RUSHPIN, United Purpose

Context CLTS was used in four peri-urban, low-density small towns in Logo 
LGA (local government area), Benue State, Nigeria. 

Implementing 
organization 

United Purpose is the executing agency implementing the 
Rural Sanitation and Hygiene Promotion Programme in Nigeria 
(RUSHPiN). 

Funding details RUSHPiN is supported by the Global Sanitation Fund, a pooled global 
fund established by the Water Supply and Sanitation Collaborative 
Council (WSSCC). in Mdadyul (457 households), US$6,154 was 
spent; in Abeda (1,025 households), US$3,846 was spent. Both 
costs included five verification visits. 

Objectives •	 To achieve increased improved sanitation coverage and hygiene 
behaviours through a demand-led process, empowering local com-
munities to improve their sanitation and hygiene practices.

•	 To strengthen political commitment to increase resources for sani-
tation and hygiene.

Dates Ongoing. 

Sanitation solutions Anything that is fly-proof and separates faeces from human contact. 

Description of good 
practices/challenges 

Mob triggering is a CLTS approach used in two small towns in peri-
urban and urban centres which maximizes the shock effect of the 
triggering process by engaging the entire urban centre, with people 
meeting in different clusters at the same time.

in Anyiin town in Logo LGA (Benue State), a peri-urban town of 
11,517, and Sankwala town in Obanliku LGA (Cross River State), 
a town with a population of 5,429 people, tools similar to the 
traditional CLTS triggering approach were used followed shortly by 
follow-up visits. A single team moved day by day, engaging clusters of 
between 35 and 50 households in the triggering process. The team 
of facilitators observed that by the second or third day, clusters were 
registering very few people attending the triggering sessions. There 
was a loss of the shock effect of shame and disgust among the people 
gathered at the triggering sessions. People knew what was going to 
happen next during the sessions. People from other clusters had 
either heard from their friends what the triggering sessions were all 
about, or had witnessed the triggering sessions the day before. The 
result was a long, slow process to becoming OdF for the individual 
clusters in the urban centre. it took an average of six months for each 
cluster to become OdF. Action plans were weak. Cluster heads were 
either not present at sessions or did not feel a sense of collective 
action towards behaviour change.

Mbadyul is a peri-urban town of 457 households and an estimated 
population of 3,634, while Abeda town, in Logo LGA (Benue State), 
has 1,025 households with a population of 4,506 people. Ten 
triggering teams of six CLTS facilitators each were established, and 
each team triggered and engaged clusters in Mbadyul at the same time. 
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The effect of this was that more than half the small town was engaged 
on the same day at around the same time in the CLTS triggering 
event, while in Abeda the entire town was engaged at the same time 
using 16 CLTS triggering teams. Action points were agreed upon 
and became a source of competition, with clusters competing to be 
the first to become OdF. Some key steps taken by the team of CLTS 
facilitators are listed below:

•	 Triggering teams are established to match the number of com-
munities within the settlement. CLTS facilitators are drawn from 
the local government WASH unit, CSO partners, and community 
volunteer groups that emerge in the course of programme imple-
mentation.

•	 All CLTS communities within each settlement are mobilized for trig-
gering at the same time.

•	 Each triggering team is allocated one CLTS community within the 
settlement and all triggering sessions are carried out simultane-
ously.

To ensure that a good percentage of the population attend and 
participate in the triggering, the following steps are taken to minimize 
distraction:

•	 A work-free day (Saturday) was selected for triggering.
•	 The triggering day was strategically picked to coincide with the 

town’s monthly environmental sanitation day, when no forms of 
commercial activity or movement are allowed before 9 a.m.

Results 1,482 households from Mbadyul and Abeda constructed and use 
latrines and both are now OdF. it took six to eight weeks for these two 
settlements to become OdF. 

Lessons •	 Target the rural clusters around the town first and support them to 
become OdF. This builds the confidence and competence of the 
local triggering teams that will later reach out to the urban areas.

•	 Selecting a suitable day for most individuals to be present and at 
home is key to ensuring that no one is left behind.

•	 Using Natural Leaders from neighbouring communities in post-
triggering activities is effective. 

•	 Engaging many clusters at the same time allows for maximum 
shock effect. 

References Guusu, S. and Chuktu, N. (n.d.) Mob Triggering: An Urban CLTS 
Approach to Reaching Whole Clusters. The Experience of GSF-
supported RUSHPIN Programme, Logo LGA, Benue State, Nigeria, 
United Purpose, unpublished report. 
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Case Study 11: Mathare 10, Nairobi, Kenya 

Samuel Musembi Musyoki, Country Director, Plan International Zambia, formerly 
Strategic Director of Programmes, Plan International Kenya, and Rose Nyawira, 
co-founder of Top Notch Empowerment Centre, previously Project Officer, Plan 
International Kenya

Context Mathare 10 is made up of four densely populated informal 
neighbourhoods – Nyangau, Thayu, Mabtini, and Mashimoni – with 
a population of 20,000. it is part of Mathare, the second largest 
informal settlement in Kenya. With an estimated population of 
over 200,000 inhabitants, it covers an area of about 5 square 
kilometres. 

The land is privately owned and housing is a mix of permanent and 
temporary dwellings which are mostly made of mud and tin and lack 
sanitation facilities; tenants are forced to use flying toilets. Raw 
sewerage openly drains in from the nearby suburbs and into the 
nearby Nairobi River. 

Implementing 
organizations 

Plan international Kenya, Community Cleaning Services (CCS), and 
the County Government of Nairobi.

Funding details The project was co-financed by the dutch Ministry of Foreign Affairs 
and Plan Netherland with a budget of €35,000. 

Objectives •	 Ensure that adequate sanitation and hygiene practices are used 
by all. 

•	 Empower communities to develop their own sanitation and hygiene 
services as well as maintain them.

•	 develop a U-CLTS model and share lessons for scaling-up.
•	 Establish a cooperation network between research and civil society 

institutions for U-CLTS and CLTS. 
•	 Get local entrepreneurs active in helping households climb the 

sanitation ladder. 

Dates Project ended in 2014.

Sanitation solutions •	 Triggering residents to use and improve existing facilities. 
•	 Building toilets for housing blocks and public facilities using funds 

from landlords and private entrepreneurs. 
•	 Use of pay-per-use toilets.
•	 Piloting ‘Freshlife’ toilets, where biogas is produced and used for 

commercial cooking and boiling water for bathing. 
•	 A sewer line was built as part of a slum-upgrading initiative. 

Description of good 
practices 

•	 Obtaining buy-in and establishing a core team (CCS, Plan inter-
national, local administration, and County Government of Nairobi) 
to mobilize communities and provide leadership in the U-CLTS 
process. 

•	 Capacity development through hands-on U-CLTS training of 30 
selected community leaders, youth, and government public health 
officers based in Mathare ward. Working with youth to enhance 
community sanitation profile data and information through partici-
patory GiS mapping, participatory video, and social media to tell 
the story behind the maps and the data.

•	 Community and targeted triggering (schools, business premises, 
churches, and landlords) using participatory tools (mapping, 
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 transect walk, faecal flow charts, shit calculations, and ignition 
moments), leading to the development of a community sanitation 
profile and action plans. 

•	 Presenting data and information with the view of providing evi-
dence to influence policymakers and service providers. Using the 
data with young entrepreneurs to initiate and grow their own busi-
nesses providing sanitation services, predominantly toilet cleaning, 
garbage collection, and light maintenance of sanitation facilities. 
Mathare Natural Leaders and U-CLTS facilitators using the maps 
and data to hold round-table engagements with targeted stakehold-
ers and service providers, including the City Council of Nairobi and 
the private sector. Using information collected during the U-CLTS 
process to conduct targeted triggering for institutions – the City 
Council Planning, City Cleansing, and Community development 
departments, the Ministry of Public Health and Sanitation, inter-
national NGOs, private-sector sanitation entrepreneurs, academic 
and research institutions, and the international community.

•	 Bringing together Natural Leaders, landlords, civic leaders, and 
government institutions to find solutions to problems such as the 
limited space for building sanitation facilities. 

•	 Bringing together human rights advocacy groups with research and 
academic institutions to provide an opportunity to gather evidence 
to influence the city’s Planning department. 

•	 Sustained engagement with media to reinforce key messages of 
ending Od and influence policymakers and service providers. The 
project partnered with Kenya Broadcasting Cooperation and used 
the popular comedy show Vitimbi, which Natural Leaders drew 
on to start community conversations challenging poor hygiene 
practices. Also establishing the Mathare Valley blog: https://matha-
revalley.wordpress.com/category/sanitation/. The blog attracted 
responses and support from different stakeholders, including the 
media, NGOs, the UN, and donors. 

•	 identifying Natural Leaders and champions within the community, 
landlords, civic leaders, provincial administration, government 
institutions, and NGOs. 

Challenges •	 Participation during triggering was low as people are busy during 
the day.

•	 A transient population resulting in a low sense of community cohe-
sion. Most people living in Mathare, as in other informal settle-
ments, will only stay until they find somewhere more appropriate 
to live.

•	 Limited or no space for mapping on the ground as streets are very 
narrow, busy, and dirty.

•	 Land tenure issues increase insecurity for investment in private 
sanitation facilities.

•	 Limited space for the construction of sanitation facilities. 
•	 Lack of political will, coupled with politicization of sanitation 

services. U-CLTS is seen as both a threat and an opportunity to the 
vested interests of different groups and powerful actors.

•	 Weak coordination, regulation, and enforcement of tenancy and 
sanitation city by-laws and standards or types of technology to 
be used.

•	 Poor sludge management practices – there are no organized ser-
vices to manage sludge after pit emptying. 
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Results •	 increased demand and collective action to engage with the duty 
bearers and urban sanitation service providers.

•	 A significant reduction in Od and flying toilets. Od areas were 
cleaned up and used as play areas for children, open markets for 
small-scale traders, and vegetable gardens. Hanging toilets were 
also demolished. 

•	 increase in the number of toilets constructed by landlords and 
private entrepreneurs.

•	 demand for mobile cleaning teams increased, including from 
churches, schools, restaurants, etc.

•	 Local administration used the U-CLTS outcome for effective mo-
bilization of the community and enforcement of by-laws to ensure 
that landlords constructed sanitation facilities for the tenants.

•	 Acceptance by Nairobi City County key departments of U-CLTS as 
a methodology for doing sanitation work. An increased demand for 
U-CLTS – 40 more facilitators have been trained and are working 
in six other informal settlements in Nairobi. in addition, the uptake 
and scale-up of U-CLTS by more organizations working in other 
informal settlements in Nairobi and in other counties, including 
Nakuru (see Case Study 12), Kisumu, and Trukana. 

•	 development of Natural Leaders (mostly women and youth) who 
are now spearheading strong CBOs that have put sanitation and 
community empowerment on the political agenda. 

•	 Mathare 10 has been the focus of several national and interna-
tional learning visits.

•	 The formation of the Nairobi Environmental Sanitation and 
Hygiene movement was a key achievement. The movement has 
ensured that sanitation remains at the top of the agenda in any 
development, not just in Mathare but in all informal settlements in 
Nairobi. it even influenced the 2017 Nairobi county environmental 
management policy, which now includes community groups in the 
collection and management of waste at the community level (in 
informal settlements).

Lessons •	 Proper coordination and the setting of clear roles and responsibili-
ties for the different actors involved in U-CLTS are important in 
helping to avoid conflict and duplication of efforts.

•	 CLTS was a very effective tool in mobilizing and galvanizing ten-
ants or communities to demand their right to sanitation from the 
duty bearers.

•	 The cash economy in urban areas creates opportunities for invest-
ment in sanitation as a business – most people would pay to 
access better sanitation facilities.

•	 Visits by government officials and influential stakeholders along 
with activation sessions and subsequent activities encouraged the 
community to change their sanitation practices.

•	 Given the transient nature and mobility of the community, it is 
important to agree with the local leadership on the most suitable 
time for triggering.

•	 The lack of safety for women and girls using communal toilets was 
an issue that drove them to demand household-level sanitation 
facilities from the landlords.

•	 While enthusiasm to end Od was high, there was a genuine lack 
of space to put up sanitation facilities, which meant that hard ne-
gotiation was needed with landlords to convert some of the rental 
rooms to toilets.
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•	 Precarious land tenure was a major hindrance for entrepreneurs 
looking to invest in sanitation.

•	 The use of GiS and social media helps systematize U-CLTS data 
and present it in a more powerful way – appealing to policymakers 
and decision-makers.

•	 in Kenya, household visits by local leaders as well as government 
officials proved successful at encouraging households to partici-
pate.

References Musyoki, S. (2010) Piloting CLTS in an Urban Setting: Diary 
of Progress in Mathare 10, Nairobi, Kenya, http://www.
communityledtotalsanitation.org/sites/communityledtotalsanitation.
org/files/media/Mathare_blog_all.pdf [accessed 7 November 2017].

Quayle, T. (2012) ‘UCLTS in Mathare 10, Nairobi’, ACCESSanitation 
case study, http://www.communityledtotalsanitation.org/resource/
access-case-study-uclts-mathare-10-nairobi [accessed 25 February 
2018].
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Case Study 12: Nakuru, Kenya 

Peter Murigi, WASH Technical Officer at ACTED, formerly Urban WASH Specialist 
at Practical Action, and Lucy Stevens, Senior Policy and Practice Adviser, Practical 
Action

Context The Realising the Right to Total Sanitation project in Nakuru low-
income settlement targets two informal settlements in Kenya’s fourth 
largest city, with a population of 308,000 (according to the 2009 
census). The informal settlements were Rhonda (approximately 
22,000 households) and Kaptembwo (approximately 25,500 
households). 

Implementing 
organizations 

Practical Action and Umande Trust.

Funding details £728,000 over 39 months (three years plus a three-month inception 
phase) from Comic Relief.

Objectives •	 Engage 95% of residents across two settlements in the CLTS pro-
cess and identify and agree sanitation needs for their areas. 

•	 By the end of the project, have no Od or flying toilets in four out 
of six zones in the settlements.

•	 60% of residents to have access to adequate on-plot sanitation 
and at-point handwashing facilities and the communities to have 
the organizational capacity and finance to complete the remaining 
40% after the project ends.

•	 U-CLTS scaled-up beyond the project area. 
•	 Minimum of 20 pit emptiers working with the Municipal Council 

of Nakuru (MCN) and Nakuru Water and Sanitation Services Com-
pany, ensuring that services maintain better hygiene conditions 
and comply with sanitation regulations.

•	 Train at least 100 artisans in constructing toilets that meet stan-
dards agreed through the project and using new technologies. 

•	 MCN initiates CLTS in another slum with the support of Umande 
Trust independently of the project. 

Dates January 2012–March 2015.

Sanitation solutions •	 Pit latrines (27%);
•	 Ventilated improved pit (ViP) latrines (53%);
•	 Pour-flush toilets with septic tank (20%);
•	 1 ‘bio-centre’ community sanitation facility.

Description of good 
practices 

•	 Participatory GiS was used to map sanitation facilities and their 
current conditions, to identify Od hotspots and to understand the 
scale of the challenge. 

•	 The capacity of public health officers and Community Health Vol-
unteers was strengthened on CLTS approaches and the adoption of 
low-cost sanitation technologies such as gulper technology. 

•	 Tenants, landlords, financial institutions, pit emptiers, waste pick-
ers, schools, and artisans were engaged in CLTS in order to tackle 
the issue of sanitation improvement. 
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•	 Partnership with the Ministry of Health helped ensure scale-up 
and sustainability. National government and county government 
were engaged to ensure that policies, guidelines, standards, and 
by-laws exist and are enforced to direct urban CLTS processes and 
targets. These need to be stringent enough to ensure that solu-
tions are safe and sustainable in the urban context (considering 
the full sanitation chain) while also being pro-poor. Practical Ac-
tion’s work in Nakuru highlighted the need to negotiate these with 
authorities to ensure that standards are realistic and achievable by 
local communities.

•	 Participatory technology development approaches were used to 
develop appropriate, low-cost sanitation facilities, with a set of 
designs approved and available ‘off the shelf’ from the county 
government. 

•	 A referral letter was issued to landlords to acquire approved sani-
tation technologies or designs from the department of Planning, 
Nakuru county government, for sanitation improvement, reducing 
the cost of constructing these designs. 

•	 Landlords were supported in identifying trained artisans to engage 
in the construction of appropriate low-cost sanitation technologies. 

•	 Council officers and community members had an exposure visit to 
Mathare 10 in Nairobi (see Case Study 11). 

•	 Visual toolkits and hygiene promotional tools were developed. 
•	 Access to finance was made easier through an arrangement with 

K-Rep Bank (now Sidian Bank), although most of the landlords 
mobilized their own resources to invest. 

•	 The project reached out to informal-sector workers (pit emptiers) 
who formed an association that gave them a voice and recognition. 
The county government recognized the value of their work, but 
also the need to improve quality and safety.

Challenges •	 it was difficult to achieve requirements for at-point handwashing 
facilities. 

•	 Absentee landlords (around 30%) were the hardest to reach.
•	 despite making finance available, most landlords opted to use 

their own resources. Securing sufficient resources can delay 
construction work. 

•	 The existence of subsidy-based sanitation programmes in other 
parts of Nakuru slightly affected the project as some landlords 
failed to construct latrines as they were waiting for the subsidy 
programme to support them. 

•	 Waste pickers stole the handwashing facilities, and soap was 
also stolen. This was mitigated by the use of bowls within their 
personal rooms and by the provision of concrete handwashing 
facilities adjacent to the toilet.

•	 No ongoing budget for travel and materials is available to public 
health officers to continue to scale up the approach.

Results •	 135,431 people were engaged in the CLTS process. 
•	 There are OdF areas in four out of six zones in the two informal 

settlements, although these have not been officially declared due 
to regulations around the location of handwashing stations. 

•	 Through the CLTS-based approach, 140 community mobilizers 
and 15 department of Health public health officers were trained 
and they continued to support scaling-up of CLTS in the project 
area and beyond. 
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•	 Nakuru county government department of Health adopted a CLTS 
approach and managed to trigger 10 more villages during the proj-
ect period. Currently, they are using a CLTS approach countywide.

•	 1,603 new safe and adequate on-plot sanitation structures were 
constructed, providing security, privacy, and dignity to users, 
and which are safe for use by women, the elderly, and children, 
and 601 existing structures were renovated, benefiting 58,260 
residents.

•	 By the end of the project, 95% of residents and schoolchildren 
were aware of and had adopted good hygiene and handwashing 
practices (68,879 people), with a widespread sense of individual 
responsibility for maintaining the sanitary environment, and 60% 
of households had simple handwashing facilities in their homes. 

•	 28 pit emptiers came together to form an association, legitimizing 
their work. 

•	 At least 100 artisans were trained and employed in constructing 
toilets that meet standards agreed through the project and are 
using new technologies. during the project period, 37 pit emptiers 
and 109 construction artisans were trained and engaged in FSM 
and construction works to ensure that sanitation facilities are 
improved.

Lessons •	 MCN has fully adopted the CLTS approach in informal settlements 
in Nakuru. 

•	 The Realising the Right to Total Sanitation project in Nakuru low-
income settlement represented a very important example of urban 
application and adaptation of CLTS methodology. 

•	 The project provided an excellent example of good partnership 
working with key stakeholder institutions (Nakuru County depart-
ment of Health, Planning and Environment, and Nakuru Water 
and Sanitation Services Company (NAWASSCO)), leading to wider 
replication, influence on policy, and good opportunities for impact 
at scale. Continued sharing of experiences and lessons learned 
will help guide county and national levels in developing the U-
CLTS protocol for the verification and certification of urban areas 
as OdF.

•	 The project team has built strong and lasting relationships with 
the Ministry of Health and NAWASSCO that will facilitate future 
engagement of manual pit emptiers in filling the gap in the FSM 
process. 

•	 The promotion of other technologies by other partners and stake-
holders within the project areas will help in filling the gaps in the 
sanitation value chain.

•	 Many landlords invested in improved sanitation facilities using 
their own resources.

•	 Communities responded fast once triggered and landlords were 
brought on board and linked to credit arrangements and the avail-
ability of artisans.

References Hueso, A. (2013) ‘Sanitation in Nakuru’s low-income urban areas’, 
CLTS blog, http://www.communityledtotalsanitation.org/blog/
sanitation-nakuru-s-low-income-urban-areas [accessed 25 February 
2018].
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sanitation-in-nakuru-slums [accessed 25 February 2018].

Stevens, L. (2013) ‘Realising the right to total sanitation: hybrid 
Community-Led Total Sanitation in Nakuru, Kenya’, Practical Action 
blog, https://practicalaction.org/blog/where-we-work/kenya/realising-
the-right-to-total-sanitation-hybrid-clts-in-nakuru/ [accessed 25 
February 2018].
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Case Study 13: New Delhi, India 

Brendon Dhu and Biswajeet Mukherjee, Manager, Feedback Foundation

Context Nalla, delit Eckta, Arjun, and Bandu settlements, New delhi.

Implementing 
organization 

Feedback Foundation.

Description of good 
practices 

•	 Pocket triggering. This is effective in tackling situations where 
community-wide triggering attempts have not reached enough 
people in a community. Local leaders and emerging champions 
are encouraged to arrange triggering and take a bigger role in 
triggering exercises. The outcome is clusters where people have 
increased motivation and awareness; these clusters then begin to 
merge and form a complete network of awareness and collective 
action throughout a settlement.

•	 Morning follow-up. U-CLTS triggering normally leads to the forma-
tion of a community vigilance committee. The vigilance committee 
visits households at around 5 a.m. daily to support the commit-
tee and emerging Natural Leaders. This has three outcomes: 1) 
defective or unused toilets become active and used again; 2) all 
people with a household toilet will stop Od; and 3) people start to 
understand that the problem is collective and requires a collective 
solution and therefore people with toilets will begin to shun the 
practice of Od and actively seek to influence those continuing to 
Od by finding solutions such as the temporary sharing of toilets.

•	 Household-level follow-up. Field staff follow up with households 
to discuss the personal sanitation situation of each household and 
encourage household members to get involved in the community-
wide movement. initially, household follow-up focuses on those al-
ready with toilets. Once those who have toilets come to understand 
that they are not protected unless the whole community stops 
Od they become more concerned and active. These people set an 
example, and in some cases offer their toilets to neighbours as a 
temporary solution. Household meetings may include some small 
triggering activities such as the calculation of the medical costs of 
diarrhoea-related illness and discussions about toilet technologies 
and budgets.

Results •	 Where community-wide triggering participation is low, targeted 
pocket triggering helped influence a wider range of groups within 
a community. 

•	 Leach pit latrines were the best onsite technology option for delhi’s 
sandy soils. Leach pits help reduce the challenge and cost of dealing 
with the safe removal of sludge when compared with septic tanks.

Lessons •	 Redefining triggering to better suit the complexities of urban con-
texts may include less focus on triggering events that involve the 
whole community and more on pocket triggering for the specific 
needs of various groups within a community. Using existing and 
emerging community CLTS champions can help improve under-
standing and the effectiveness of pocket triggering, and advocate 
for collective sanitation improvements in their community.
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•	 Household follow-up and personalized triggering are useful for 
engaging parts of the community with limited exposure to previ-
ous community-wide campaigns to stop Od. Support by CLTS 
facilitation staff for the morning follow-up visits by the vigilance 
committee is an important tool in challenging urban contexts. 
When leadership is weak or community champions lack legitimacy, 
external support at the morning follow-up visits can consolidate 
community-wide effort. However, only people from within the com-
munity can take a role in shaming open defecators.

•	 diverse and innovative methods to announce triggering meetings 
are used, including parades through the lanes, roving theatre and 
musical performances, and the use of influential celebrities and 
local religious groups. Further research and documentation of 
experiences is suggested.

•	 U-CLTS should focus on identifying and building social capital as 
part of a longer pre-triggering process.

•	 Collaboration with government and service providers from the 
outset is vital. 

•	 Lack of space for toilet construction was a common problem. 
Household follow-up can help to enable collective solutions around 
labour, land tenure, or finance that bring the challenge back to the 
community scale. 

•	 Community toilets are a valuable part of the total sanitation 
solution. U-CLTS helped the community collaborate on improved 
operation and maintenance of toilets, and to demand government 
support for repairs and upgrades.

References •	 dhu, B. (n.d.) Challenges and Innovations of Urban Community-
Led Total Sanitation: Case Study Findings from New Delhi, India, 
unpublished report. 

 $
{p

ro
to

co
l}

://
w

w
w

.d
ev

el
op

m
en

tb
oo

ks
he

lf
.c

om
/d

oi
/b

oo
k/

10
.3

36
2/

97
81

78
04

47
36

0 
- 

W
ed

ne
sd

ay
, O

ct
ob

er
 2

4,
 2

01
8 

3:
53

:1
7 

A
M

 -
 I

P 
A

dd
re

ss
:2

a0
0:

23
c5

:8
c0

3:
d1

00
:b

0d
0:

9a
60

:b
d4

7:
d4

e8
 



U-CLTS CASE STUdiES 159

Case Study 14: Ribaué and Rapale, Mozambique

Alfonso Alvestegui, Senior Water and Sanitation Specialist, World Bank Group, 
 formerly Urban Towns WASH Programme Manager, UNICEF Mozambique, and Ann 
Thomas, Sanitation and Hygiene Adviser, Eastern and Southern Africa, UNICEF 

Context The Small Towns WASH Programme in Nampula Province, 
Mozambique included using CLTS techniques in parts of Ribaué 
(population 26,000) and Rapale (19,000). Both are low-density 
peri-urban small rural towns (small district hubs). it was found that 
Od rates were high on the outer edges of the towns. Both towns 
demonstrated potential for high economic and population growth. 

Implementing 
organization 

UNiCEF.

Funding details AusAid.

Objectives To increase access to safe water and effective sanitation services and 
to improve hygiene knowledge and practices. This would be delivered 
through:
•	 improving household and public infrastructure and behaviours;
•	 developing Sanitation Master Plans; and
•	 improving school sanitation and water supply. 

Dates 2012–14.

Sanitation solutions •	 Pit latrines
•	 Public latrines (in markets and schools) 

Description of good 
practices 

•	 it should be recognized that small towns contain a mix of housing 
and infrastructure: from very urban, grid-like, densely packed 
housing to very rural, large plots with livestock and scattered hous-
ing as one nears the periphery. Consequently, a uniform program-
ming approach is not always desirable nor practical, particularly as 
behaviours also tend to reflect a rural–urban continuum.

•	 A useful framework for analysis is to consider sanitation at three 
levels: household, collection, and final treatment. This could allow 
for in-situ upgrading and treatment and/or onsite facilities coupled 
with sludge collection and final treatment, condominial sewerage 
systems or central sewerage. The availability of piped water or 
wastewater production will be a factor in determining the feasibil-
ity of the various collection and treatment options.

Infrastructure 
needed

Interventions Financial 
responsibility for 
infrastructure

Household Safely managed 
sanitation 
depends on 
context. Can 
include:
•	 improved pit 

latrines
•	 septic tanks 

that can be 
emptied 

•	 CLTS
•	 Technical 

support via 
government 
and partners

•	 Sanitation 
marketing

•	 Block compe-
titions

Household – 
latrine and pit 
upgrading
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Infrastructure 
needed

Interventions Financial 
responsibility for 
infrastructure

Collection •	 Pit empty-
ing service

•	 Sewerage 
connections 
and mains 
installed

•	 Training of pit 
emptiers

•	 Purchase of 
vacutugs (small 
vacuum tank-
ers) 

•	 Sanitation 
marketing

•	 Regulation and 
enforcement of 
pit designs

•	 Sewerage tariff 
and cost-recov-
ery plan

Municipality

Final 
treatment

FSM Municipality

•	 CLTS was used in the rural areas of the towns, which still practised 
Od, while Participatory Hygiene and Sanitation Transformation 
(PHAST) was used in the more urban areas to promote the upgrad-
ing of sanitation facilities. interpersonal communication during the 
CLTS process helped maintain momentum for households to move 
up the sanitation ladder.

•	 Mixed-media communication techniques were used, such as radios 
and mobile units to record and broadcast video. The community 
radio sessions included children and local leaders and provided a 
platform for debate on sanitation and hygiene. 

•	 A sanitation competition between barrios (neighbourhoods) in 
Mozambique challenged block leaders to mobilize their blocks to 
have the highest levels of improved latrines. 

•	 A sanitation champion was elected within the municipal sanitation 
working group and tasked primarily with advocating for funding 
and prioritization of the Sanitation Master Plan and also with 
oversight of the plan.

Results By the end of 2014: 

•	 Over 14,000 households had onsite sanitation.
•	 16,050 people had new handwashing facilities.
•	 The public sanitation facilities had a capacity for 1,730 people, 

including 575 people with disabilities.
•	 Solid waste collection and disposal services had been 

 strengthened.
•	 Sanitation Master Plans had been developed to provide guidance 

and support in outlining options for development and increased 
capacity of the local supply sector and government to support 
sanitation in these districts, both rural and urban. 

Lessons •	 The lack of homogeneity, the disbursement of the population, 
difficulties in congregating the community, and differences in 
behaviours (Od versus upgrading) made it necessary to supplement 
traditional community mobilization techniques with broader com-
munication and a demand-generation campaign. 
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•	 The design of sanitation programmes in small towns has to be 
flexible and context-specific. The programme started with an initial 
set of proposed actions or a ‘basic package’. This evolved based 
on: the specific characteristics of small towns; baseline results; 
Sanitation Master Plans; surveys of people’s willingness to pay; 
and analysis of barriers to improved sanitation. 

•	 Small towns’ sanitation programmes should include an institu-
tional sanitation component, as interventions in health centres, 
schools, and marketplaces will have a significant impact on health 
and sanitation conditions in both the towns and the whole district, 
including rural areas. 

•	 Menstrual hygiene management and school sanitation in particular 
can be powerful entry points for low-income community engage-
ment and mobilization.

•	 developing sanitation markets in small towns is an opportunity 
to tap into rural markets that rely on those towns (i.e. district 
centres) for markets and other consumer goods. This experience 
demonstrated that rural communities would use and benefit from 
sanitation services available in small towns. 

•	 Not all entrepreneurs are good sanitation service providers and the 
sanitation business does not generate enough revenue for a stand-
alone business. There are masons and artisans in small towns who 
are willing to become sanitation entrepreneurs but there are clear 
success factors for promoting sanitation services. For Mozambique, 
these included selecting people who already have experience as 
masons, are already engaged in the home construction industry, 
and have good local contacts. 

•	 Rural sanitation mobilization tools are applicable in the small town 
context but may need to be supplemented with other demand-gener-
ation approaches, as was the case in Mozambique. This would help 
ensure the saturation of messages and the ability to differentially 
target populations in a community with varying baseline behaviours. 

•	 A broad range of sanitation options should be considered in water 
supply feasibility studies. 

•	 Capacity building for local government and utilities should support 
the long-term planning and costing of sanitation infrastructure.

References Thomas, A. and Alvestegui, A. (2015) ‘Sanitation in small towns: 
experience from Mozambique’, Eastern and Southern Africa Learning 
Series, Nairobi, UNiCEF, www.unicef.org/esaro/WASH-Field-Small-
Towns-low-res.pdf [accessed 9 November 2017].

Muller, M. and Beaver, K. (2013) Water Supply, Sanitation and 
Hygiene in Nampula Province (NAMWASH), Mozambique, Evaluation 
Report, Water and development Management and ipsos MORi, 
https://dfat.gov.au/about-us/publications/documents/mozambique-
namwash-evaluation-2013.pdf [accessed 25 February 2018].

Government of Mozambique, Australian Aid, and UNiCEF (2014) 
NAMWASH Programme: Phase 1 Progress Report, January–december 
2013, unpublished report. 
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Case Study 15: Small towns in Northern and Southern Nigeria

Kabiru O. Abass, Department of Cooperative Economics and Management, Nnamdi 
Azikiwe University, Chinyere Umuoche, Small Town Water and Sanitation Agency, 
and Professor Charles Onugu, Centre for Community and Rural Development, 
Nnamdi Azikiwe University

Context The project was implemented in low/peri-urban small- and medium-
sized towns and some informal neighbourhoods/slum fishing 
communities in Yobe State, Northern Nigeria, and Anambra and 
Cross River States, Southern Nigeria. 

Implementing 
organizations 

Ministry of Water Resources and a combination of government 
agencies and NGOs in Yobe, Anambra, and Cross River States. 

Funding details Funded by the European Union, state government, local 
governments, and communities.

Objectives •	 Reduce the incidence of water-related diseases. 
•	 Build sustainable structures and sustain OdF and total sanitation. 
•	 Strengthen policies, laws, and the capacity of water and sanitation 

institutions. 

Dates Ended in 2017.

Sanitation solutions •	 Pour-flush toilets and water closets.
•	 Countryman toilets (a term used in south-eastern Nigeria to refer 

to an improved pit latrine with a water closet squatting platform).
•	 Ecological sanitation. 

Description of good 
practices 

The key activities implemented in the three states were:
•	 community mobilization and sensitization, including meeting 

with traditional councils and community associations and entry 
processes on the project;

•	 triggering using different participatory approaches;
•	 developing commitment notes and action plans;
•	 monitoring and follow-up activities; and
•	 encouraging private entrepreneurs to stock hygiene and sanitation 

materials through the establishment of sanitation centres where 
community members could get further safe sanitation messages 
and buy materials for toilet construction.

Results •	 More than 70% of the households in the small towns constructed 
latrines and are safely disposing of their faeces.

•	 An average of about 40% of the households are practising effec-
tive handwashing.

•	 Some artisans and entrepreneurs are selling sanitation materials 
and supporting latrine construction.

•	 400 communities achieved OdF status and are moving towards 
total sanitation.

Challenges •	 The non-homogeneity of the people and elitist attitudes make 
community mobilization and management difficult in the small 
towns of Cross River State and Anambra. The involvement of 
Anambra State Association of Town Unions improved community 
engagement.
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•	 informal settlement patterns and the land tenure system make it 
difficult to access land for latrine construction in Anambra East 
local government area (LGA).

•	 The toilet pits get filled up after a year or two due to the number 
of people using them. Emptying the pits is done manually and is 
usually expensive. For instance, in Bade LGA in Yobe, the average 
cost of emptying a pit is N20,000 (US$57). This often led to slip-
page when households could not afford the fee.

•	 There was weak sanitation chain management in Anambra, poor 
pit-emptying processes in Cross River, and unsafe treatment of 
human waste in Yobe.

•	 The settlement pattern and land tenure system make digging a 
new pit difficult, particularly in Anambra East LGA where there is 
little space and the soil type and riverine or flooding environment 
make this process problematic and expensive. in Fika LGA in 
Yobe, many full pits are abandoned due to the difficult topography 
and new latrines are constructed, with few reverting to Od.

•	 in Yobe, a sanitation centre was introduced in the CLTS implemen-
tation process as a pilot model (Abass and dunia, 2009). The cen-
tre managers provide technical support for a minimal fee. Through 
this process, some households moved up the sanitation ladder.

•	 There are slippages with many small towns going back to Od due 
to latrine collapse, new people entering the community, and weak 
monitoring and follow-up.

Lessons •	 The engagement and subsequent triggering of traditional, private, 
and governmental institutions in small towns led to rapid OdF and 
the construction of toilets. This was seen clearly in Cross River 
State.

•	 inclusion of all ethnic groups and the introduction of Follow-up 
Mandona (FUM) in Cross River State and Benue provided a more 
focused and systematic process of supportive monitoring to ensure 
that communities committed to their promises.

•	 The establishment and training of Water Consumers’ Associations 
(WCAs), adopting a positive deviance approach after achieving 
OdF, led to the identification of Natural Leaders who will support 
the sustainability of the CLTS programme. The functionality of the 
WCA in Cross River State is seen as being better than in Yobe and 
Anambra States.

•	 Segmentation of small towns into manageable CLTS areas means 
that they can be monitored easily.

•	 Sanitation marketing was integrated into the CLTS implementa-
tion process in Anambra. The involvement of private operators and 
entrepreneurs in running a business selling sanitation and hygiene 
materials (in Yobe State and through WaterAid in Jigawa) led to 
the upgrading of household and public toilets. This also reduced 
slippage.

•	 institutional toilets were established in public places in Yobe (mar-
kets, motor parks, etc.). Allow for diverse solutions and approaches 
to toilets.
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References Abass, K. and dunia, E. (2009) ‘Sanitation centre: a catalyst for 
the adoption of safe sanitation in small town, Yobe State, Nigeria’, 
paper prepared for the West Africa Regional Sanitation and Hygiene 
Symposium, Accra, Ghana, 3–5 November, https://www.ircwash.org/
resources/sanitation-centre-catalyst-adoption-safe-sanitation-small-
town-yobe-state-nigeria-paper [accessed 25 February 2018].

http://wsssrp.org/anambra-state-working-to-end-open-defecation/ 
[accessed 25 February 2018].

www.wsssrp.org/Yobe [accessed 25 February 2018].
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Conclusion

Achieving shit-free environments in all urban settings by 2030 is a complex 
challenge. It will require huge investments in institutional development, 
capacity building, and infrastructure combined with a repertoire of methods, 
tools, tactics, strategies, and approaches. U-CLTS could be an important piece 
of the puzzle. It has the potential to mobilize poor urban communities to 
take actions within their control and to collectively work with stakeholders 
to develop safely managed sanitation, hygiene, and water services. The tools 
outlined in this document create space for community participation in urban 
planning and management.

The aims of Innovations for Urban Sanitation are to: 

•	 propose ways of integrating and adapting CLTS and other community-
led strategies to different urban environments and to highlight the con-
tribution they can make to different typologies; and 

•	 stress the importance of:
•	 adjusting to the local context; 
•	 working with other urban sanitation stakeholders;
•	 considering the whole sanitation chain – containment, emptying, 

transportation, treatment, and reuse/disposal; and 
•	 embedding all sanitation initiatives into a larger town- or city-wide 

plan.

This guide has drawn on examples to provide guidance to those wishing to 
make urban sanitation more participatory and community-led. However, 
there are still many unknowns and areas that require further development 
and investigation. 

The guide has avoided recommending a rigid structure for U-CLTS, and 
hopes to inspire adaptations and innovations. More work is needed to explore 
how the tools and tactics presented throughout the book can work with and 
strengthen existing mainstream approaches to networked and non-networked 
sanitation planning and implementation. We encourage readers to document 
and evaluate the work they undertake to share and improve knowledge and 
practice as well as to explore different ways in which CLTS approaches can be 
integrated into the provision of sustainable and equitable sanitation services 
across different urban typologies. 
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