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1. Introduction 

Increasingly, the CLTS (Community-Led Total Sanitation) approach is promoted by national 
authorities, the big donors and the international organizations as a strategy to improve the sanitary 
situation (among population) in developing countries. The CLTS approach claims that a community 
can obtain the ODF (Open Defecation Free) status in a very short time and at a low cost, and that it 
can be scaled up at the district, provincial and national level1. In several Protos intervention 
countries, we and/or our partners have started to apply CLTS about five years ago. However, the 
results of this approach are not always so convincing. In Mali, we found that an important 
percentage of the villages that had been certified as ODF , have returned to open-air defecation after 
some time2. In general, it is difficult to find exact figures on the percentage of villages that maintain 
ODF status in a given country, but several institutions or studies report mixed results of this 
approach.  
 
In Benin, the CLTS approach was introduced in 2009. At the end of 2013, the Ministry of Health has 
adopted a National Sanitation Strategy, making the CLTS the main approach for improving sanitation 
in rural areas. In 2014, UNICEF organized a support mission. In their mission report3, the consultants 
write that no triggered4 village has reached the status of ODF since the introduction of the CLTS 
approach in Benin in December 2009. 
 
In Mali, the CLTS approach has been implemented on a large scale since 2012. In 2014, Mali has 
adopted a post-certification strategy5, which became necessary after finding that the majority of the 
villages quickly fall back into their old practice of open-air defecation. This strategy confirms that 
«The positive results achieved in five years remain (…) fragile, in the absence of an effective post-
certification support for the triggered communities to sustain and consolidate changes in behavior 
and good practices in hygiene and sanitation.» 
 
In Madagascar, the government and its partners adopted the CLTS approach, convinced by its 
efficiency. After six years of implementation, the results have been evaluated. This evaluation6 has 
shown that the approach does not provide any specific support for poor communities (pro poor 
strategy), although it is implemented in those communities. The principle of « zero subsidy » is 
sometimes a real handicap in sanitation development in rural areas. Observations have shown that 
more than half of the villages visited by evaluators and having been declared as ODF have fallen back 
into the practice of OAD (Open-Air Defecation) after a while. Furthermore, the built latrines didn't 
meet the standards set by WHO (World Health Organization). 
 
However, in certain countries this approach has been successful. According to a study by The Water 
Institute for Plan International USA7, 97 % of villages in Indonesia where a CLTS campaign had been 
conducted, have maintained their ODF status. In Uganda, on the other hand, only 44 % of the 152 

                                                           
1 Communtiy Led Total Sanitation in the Red Cross / Red Crescent movement; discussion paper - 
Libertad Gonzalez, Heino Gülleman, Hildegarde Thyberghien - 2010 
2 End to Open-Air Defecation – A challenge continuously raised by the Kerwané community of the 
Mopti region in Mali - Protos – 2016 
3 CLTS support mission report in Benin of 17th to 28th March 2014 – UNICEF – 2014 
4 A triggered village is a village that has accepted to implement actions to overcome the adverse 
effects of defecation in the open air 
5 The certification is the official confirmation and the recognition of the ODF status of a village 
6 Evaluation of the « Community-Led Total Sanitation » approach (CLTS); final report – UNICEF – 2014 
7 ODF status sustainability study - Plan International; P. Tyndale-Biscoe, M. Bond, R. Kidd; 2013 
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households still used a latrine according to the same study. And in Haiti only 6 % of the 83 
communities still was ODF.  
 

2. Scope of the discussion note  

The NGO Protos applies the CLTS approach, or an approach based on this approach in Uganda, in 
Mali, Benin and Madagascar. It is found that the results on the terrain (i.e. maintaining the ODF 
status) vary a lot. According to a study conducted in Mali in 2015, only 3 out of 9 villages certified as 
ODF in 2012 had maintained their status of ODF. Following this finding, there was decided to conduct 
a survey and do an exchange on its results between the Protos collaborators in the different 
intervention countries to better understand the factors that benefit or make it difficult to keep and 
maintain the status of ODF. The survey results are presented in the discussion note. 
 
The aim was not to make an exhaustive and scientifically valid analysis, but to collect a number of 
findings, experiences and opinions in order to feed the debate in-house8 on the CLTS approach. 
Because in the future Protos programmes, we will still use CLTS, but it is necessary to constantly 
reflect on what works (or not) and on the factors that may lead to more success.  
 
The survey has been set up following the methodology proposed in the « Study on the Sustainability 
of the ODF state » of Plan International5. Four questions were asked in the survey: 

 What are the motivating factors? The motivating factors are the psychological drivers that have 
pushed the individuals to build their latrine, maintain their latrine and the ODF status (e.g. 
beliefs, shame, a better health, commodity, comfort …) 

 What are the leverage factors? The leverage factors are environmental, physical, institutional 
factors that facilitate the construction and maintenance of the latrines, and the maintenance of 
the ODF state (e.g. easily available materials, the condition of the terrain …) 

 What are the demotivating factors? The factors that have kept the individuals of constructing 
or maintaining their latrine, and of maintaining the ODF state such as inconvenience, lack of 
comfort, traditional beliefs … 

 What are the obstacles? The obstacles are the factors that make it more difficult to construct 
and maintain the latrines, and maintain the ODF state, such as sandy soils, the lack of support 
and follow-up by an external party…. 

 
The survey has been completed by Protos staff in Madagascar, Mali, Benin, Ecuador and Uganda. The 
sources for the answers differ from one country to another. Certain Protos collaborators first 
consulted with their NGO partners, responsible for the CLTS implementation, others did not do so. 
The answers from Madagascar and those from Mali are based on a survey about these four factors in 
a specific village that has maintained the ODF state. In Uganda, the answers are based on experience 
of Protos and its partner JESE (Joint Effort to Save the Environment) in the fishing village of Kayinja. 
The answers from Ecuador and Benin are rather based on general experience concerning the 
implementation of CLTS.  
 
The survey results have subsequently been submitted to a small internet exchange to further deepen 
the answers. 
 
The diversity of the answers, but also the limited number of responses are a limiting factor in the 
interpretation and analysis of the survey results. As written above, the purpose of the survey was not 
to make an in-depth study of the various factors, but rather to obtain and provoke a discussion 

                                                           
8 'In-house' refers Protos collaborators as well as those of our partners. 
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within Protos on CLTS, in order to gain a better understanding of the different factors that determine 
the success or failure of an CLTS campaign. 
 

3. Survey results 

3.1. What are the motivating factors? 

Health is the factor most often mentioned as a factor that causes people to build a latrine and 
maintain ODF status. This is surprising, because in the literature health is not proposed as the most 
motivating factor to build a latrine. 

(Mali) The collected testimonies show that improving health is the main motivating factor. 
Most of the men and women in the village make the link between good hygiene and 
sanitation practices (hand washing at critical times, systematic use of latrines, drinking 
water consumption) and reduction of orofacial diseases, and recognize the importance of 
adopting these practices for their well-being. 

(Madagascar) According to the village leader, people were convinced by the messages on 
sanitation and hygiene awareness. 

(Uganda) One of the main motivating factors is the fact that people were now able to make 
the link between poor hygiene and sanitation and disease, loss of life and resources. In 
2010, the village of Kayinja was hit by a cholera epidemic, which led to the loss of human 
lives. Their incomes were then used to take care of patients. No one wants to see Kayinja 
return to the epidemic situation of 2010. 
 

The responses from Mali also show that villagers not only link the construction and use of a latrine 
with good health, but also link hygiene practices such as hand washing with good health. 
 
Shame, prestige and pride are mentioned as the second factor. Although the meaning of these terms 
is not exactly the same, they often refer to the same types of feelings, either negatively or positively. 

In Ecuador, there is almost no defecation in the open for reasons of shame which is currently 
very strong. 

(Uganda) The shame associated with OAD has pushed people to change their behavior. 
Through the steps and processes of CLTS, the inhabitants of Kayinja could not live by being 
associated with the consumption of food that is contaminated by their fecal matter. 

The fact that Kayinja has become a model site gives a sense of pride to the community and 
it works hard to maintain the status quo. Students and visitors from across the country and 
region come to the landing site to maintain their status quo. This motivates to a large extent 
the Kayinja community to maintain good practices. 

 
It is impossible to say whether factors related to negative feelings (such as shame) are stronger than 
those relating to positive feelings (prestige, pride). However, it is surprising that positive factors are 
so crucial in an approach that works primarily on negative factors such as shame or disgust. It is also 
noted that these factors play an important role in maintaining the ODF status, not only in achieving 
this status. 
 
Social dynamics and coherence and self-monitoring and self-support are mentioned by several 
countries. 

(Mali) According to the Mayor in charge of hygiene and sanitation, the success of the CLTS 
project in the village of Kerwané resides in the fact that the village chief is authoritarian and 
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has ensured that the commitment of the heads of households to have a latrine be held. 
Under his leadership, the agreed good hygiene practices are applied systematically. 

(Mali) During the CLTS intervention, a Village Sanitation Committee in Kerwané was 
established. Today this committee is distinguished by its dynamism. It connects the 
applicants for latrines with the masons formed by Protos in techniques of construction of 
the slabs sanplat. In addition, the Village Sanitation Committee provides a monitoring role 
for CLTS certification standards. 

(Uganda) The CLTS Committee has been very helpful in mobilizing hygiene and sanitation 
practices in the village. This has been possible thanks to the influential composition of the 
committee by the inclusion of local leaders, fishermen and community representatives, 
security, the elders and opinion leaders, who are listened to by the community. The tasks of 
the committee have been extended to the supervision of public facilities, family sanitation 
and hygiene practices. 

 
A key principle of CLTS is the responsibility shared at the community level. CLTS is aimed at a whole 
village because the poor behavior of a single household can threaten the health situation of the 
whole village. This presupposes a certain cohesion and social organization in the village. Thanks to 
this village dynamics in Uganda and Mali, a system of sanctions has been installed in the villages. This 
system of sanctions motivates people to maintain the ODF status. 

(Mali) In order to maintain the sanitized condition of the village, a person who practices 
defecation in the open air or who behaves badly is obliged to pay the sum of 1.5 € and 
sweep around the defecation. In case of recidivism, the person is brought before the village 
council whose consequence could be the suspension of the latter from the activities of the 
village for at least 3 months. 

 
Village dynamics are also reflected in the villagers' commitment to their peers or to the social 
pressure exerted by the village. This social pressure is important both for the attainment of the ODF 
status and for the maintenance of this status. 

(Mali) By being committed before their peers to build latrines, some people are able to 
surpass themselves in CLTS. 

(Uganda) When people began with the construction of latrines, they began to play a 
watchdog role vis-a-vis their neighbors and denounced all those who do the OAD, regardless 
of their status in society. 

 
The motivating factors may also be economic. 

(Uganda) When the community realized that the Ecosan latrines that were promoted were 
more durable than the traditional built latrines, it wanted to adopt and maintain this new 
technology. For example, in a year five traditional latrines had to be replaced for reasons of 
collapse due to the high water table. This means that a household can save more than by 
building temporary latrines. 

 
In the consulted literature on CLTS, this factor is not mentioned, which is surprising. 
 
Another interesting factor is religion. 

(Mali) With 100% of the population under the aegis of the village chief who is a renowned 
marabout in the area, the village of Kerwané is highly Islamized, and advocates cleanliness 
at all levels as a requirement of religion. 
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It is generally accepted that a behavioral change approach must take religion into account. 
Sometimes a belief can be a brake for change in hygiene, but in Kerwané religion supports this 
process of change. 
 

3.2. What are the leverage factors? 

The search for appropriate and affordable solutions appears to be a very important leverage factor. 

(Mali) In order to maintain ODF status the population of Kerwané had to overcome certain 
problems, such as the collapse of their latrines. This problem is common in the flooded area 
of the Inner Delta of Niger during the flood season. Faced with this problem, local masons 
have developed innovative techniques through the excavation of barrels in the pits to 
protect the walls of the earth against the risk of collapse. Another secular technique consists 
in constructing a small house from the ground, thus avoiding the digging of pits 
(experiments in almost all the flooded areas of the Mopti region). 

(Uganda) Currently, more households are requesting Ecosan technologies through the 
marketing strategy led by Protos and JESE. It is interesting to note how the technology is 
affordable and can be replicated through the principles of client-contractorship. 

 
This is logical, but in 'pure' CLTS there is very little promotion of appropriate and affordable solutions, 
and external support is limited to a minimum. Each family can decide its type of latrine. There is no 
guarantee that these latrines will be durable or meet hygiene standards. In fact, these latrines may 
continue to pose a risk to the environment and the health of the village. The above examples 
demonstrate that this technical support is all the more important when physical conditions are not 
very favorable, as is the case in Uganda and Mali where the water table is quite high (in our zones of 
interventions). 
 
Both Ecuador and Uganda have developed demonstration latrines. 

(Ecuador) These demonstration models help motivate people to invest. 
 
Also the availability and access to local materials play an important role. This factor is crucial for the 
ease with which a household can construct a latrine, but also for its maintenance cost, and therefore 
for achieving and maintaining the ODF status. 

(Benin) The more the material is locally available, the more people use it and build 
infrastructure quickly. 

 
One of the principles of CLTS is that there are no subsidies for family latrines and more and more 
governments are adopting this principle in their national sanitation policy. Yet in several projects, 
Protos partially subsidized the construction of family latrines (Madagascar, Ecuador, Uganda), 
especially to ensure that the poor can also build a quality latrine. The 'zero subsidy' principle is often 
a real constraint to achieving the ODF status in a poor environment, as is the case in many Protos 
intervention areas. 
 
In Uganda, the first Ecosan latrines were subsidized. The total cost is 600 €, and the subsidy is 130 €. 
The purpose of this grant was to promote these Ecosan latrines. The experience of Uganda highlights 
the importance of a partial subsidy, supplemented by a financial contribution by households. 

(Uganda) Households, having contributed a certain percentage to infrastructure, develop a 
sense of ownership and attach value to the facility, and are more motivated to maintain the 
facility as it is theirs. 
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Meanwhile other families built their latrine without financial aid, inspired by the latrines developed 
by JESE and Protos. 
 
A partial and 'smart' subsidy of latrines is therefore useful. As in some countries national policy 
excludes this subsidy, this will also require discussion with national authorities on the appropriate 
platforms. 
 

3.3. What are the demotivating factors? 

The promoted possibilities of improving the health situation are not always within the reach of 
households, who have other financial priorities. 

(Uganda) There are also other family demands that compete for resources that could be 
used to improve household sanitation and hygiene. These other demands have demotivated 
households in adopting better sanitation facilities. 

(Benin) For households, the main demotivating factor is financial. The construction of a 
technically viable latrine (especially in flood-prone areas) has a cost, which is difficult to 
sustain for many households, who always find another priority for spending money. 

 
In Benin, traditional habits are also a demotivating factor. 

(Benin) Rural communities have always defecated in nature and do not see what the 
problem is. During the awareness sessions, many say that their grandparents and great-
grandparents did so, so wonder why foreigners would change that. 

 
There is therefore no question of great shamelessness for the body, nor of shame in Benin, and we 
will therefore have to work rather on disgust (i.e. eating someone else's feces). This complicates the 
implementation of the CLTS approach, as this approach is based both on shame and disgust in the 
community. 
 

3.4. What are the obstacles? 

The most mentioned obstacle is the type of soil and the level of the water table. 

(Benin) Technical characteristics and constraints have really played a decisive role in the 
construction of latrines. For example in environments where the soil is very rocky, lateritic, 
the work proved to be painful. On the other hand, in hydromorphic environments, the 
phenomenon of the collapse of latrines is frequent and has slowed the work somewhat. 

 
In some cases, the direct result is that the poorest households cannot acquire a latrine. 

(Uganda) The water table is high in Kayinja and makes it very difficult for the community to 
build ordinary latrines. This is related to the unstable nature of the soils. This means that 
only households that can afford Ecosan technology are in a position to have a sanitation 
facility. The most vulnerable households, the elderly, women ... are thus excluded. 

 
This remark also refers to financial constraints – addressed under 'What are the demotivating 
factors?' – and the need to find appropriate and affordable solutions. 
 
Several countries also stressed the importance of monitoring by the authorities. 

(Benin) The fact that local authorities do not have or do not give themselves the means to 
internalize social intermediation and thus monitor the implementation of CLTS is also an 
obstacle. 
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(Mali) The ODF status and its maintenance are determined to a large extent by the means 
made available to state agents and NGOs. In the Mopti region, the regional sanitation 
directorate receives financial support from several NGOs and, thanks to this support, is able 
to monitor OAD villages in a context of sustainability. On the other hand, in other regions, 
the regional sanitation department does not benefit from the same benefits and is therefore 
not as effective. 

 
This is in line with the importance of advisory support during the latrine construction phase. A post-
CLTS phase, with follow-up by the authorities, is considered very necessary. 
 

4. Exchange based on survey results 

The followed methodology and the number of participants in the survey do not allow scientifically 
correct conclusions to be drawn. Nor was this the purpose of this inquiry. However, survey 
respondents reported a number of factors that they felt were of great importance but were not 
necessarily the subject of an CLTS campaign and were not addressed by CLTS: 

 health; 
 social dynamics, self-control and self-support; 
 social cohesion; 
 technical support and the search for affordable and appropriate solutions; 
 subsidies; 
 involvement (or lack of involvement) of the authorities. 

 
Of these points, four were selected for an internet exchange between the various collaborators of 
Protos. 
 

4.1. Health (motivating factor) 

Health seems to be one of the main motivating factors. On the other hand, CLTS works on shame and 
disgust. In the 'pure' CLTS the health aspect is almost unaffected. CLTS does not work explicitly on fear 
of becoming ill. Is there an explanation for the fact that health, according to the villagers, is the factor 
that motivates them the most? 
 
The fact that health is the main motivating factor is explained in several contexts by the fact that 
many epidemics (cholera, dysentery and so on) are raging there. Shame is often also a very 
important factor, but unlike health, it is easy to circumvent it by hiding in the bush, or enjoying the 
nightfall to relieve oneself in the open air. 
Methodology based solely on shame is increasingly criticized by several actors of intervention and 
even by governments, and a more explanatory approach is applied to health. Beyond the taste and 
the shame, water-borne diseases and their consequences are also evoked in the methodologies that 
are followed. The health factor is also reinforced by the integration of CLTS into projects related to 
access to drinking water, or by integration into health improvement projects. 
 

4.2. Social cohesion (motivating factor) 

CLTS works well in villages with social dynamics and cohesion and should stimulate social solidarity in 
the village. Does CLTS also work in villages with social differences (religions, ethnicities ...) and if not, 
is it useful to apply this approach in these villages? 
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The example of the village of Kerwané in Mali shows that CLTS can also succeed in contexts with 
social differences. The villages in Mali are cosmopolitan and are characterized by peaceful 
coexistence between populations. 
The survey respondents confirm that social differences in a village do not necessarily have to be an 
insurmountable constraint, but that facilitators must have the capacity to lift all resistances linked to 
ethnicity, religion, etc. 
 

4.3. Technical support (leverage factor) 

In 'pure' CLTS, the villagers themselves can decide which type of latrine they are building. Does this 
approach ensure that latrines meet hygienic standards, or is it part of the program to ensure that 
latrines meet hygiene standards? And how? 
 
The first step of CLTS is the attainment of the ODF status, and the next step is the possession of a 
hygienic latrine. In the projects, where the choice is left to households, it is clear that, limited by 
financial means and technical knowledge, latrines do not meet standards at all. It is up to the 
stakeholders in the field of sanitation to identify what type of latrine should be installed in which 
situation, to provide technical support and possibly to provide financial means to make the necessary 
adaptations to traditional latrines. At the same time, it remains important that households invest 
their own resources. 
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4.4.  Lack of involvement of the authorities (obstacle) 

The lack of involvement of local authorities is cited as an obstacle. What kind of support is expected 
from the authorities, in which phase of the CLTS campaign, and how does this support contribute to 
maintaining the ODF status? 
 
On the one hand, decentralization gives territorial authorities control over drinking water, hygiene 
and sanitation. From this point of view, local authorities are expected to receive multi-faceted 
support for sanitation and hygiene. In several countries, a predominant role is devoted to local 
authorities (decentralized, common services). On the other hand, it is not always easy to prove that 
the lack of involvement of the authorities is an obstacle. In most countries there is a collaboration 
with local authorities, but the same results may have been obtained without their involvement. It 
seems that the involvement of local and traditional leaders, or the work of health workers, would be 
more important in some countries than the involvement of local communities. In several countries, 
certification has been stopped by the district services, or the village has never been certified by its 
services. This did not affect the maintenance of the ODF status in these villages. 
 

5. Conclusions 

This method of analysis developed by Plan International is very appropriate for determining the 
factors that play a key role in the success or failure of an CLTS campaign. However, these factors are 
not (always) known when starting such a campaign, and can only be identified afterwards. It is 
therefore interesting to conduct a survey in villages that have joined early in a CLTS project and to 
use the results of this survey in a scaling-up phase or in an extension phase to eventually adjust the 
intervention methodology, in a spirit of action research. 
 
It seems that obtaining the ODF status is easier than its maintenance. It is therefore necessary to 
develop strategies that seek a solution for the large number of villages that return to the OAD status 
even after obtaining ODF certification. 
 
The responses showed that the factors differ from one country to another. Therefore, there is no 
general CLTS methodology, but there is need for adaptations that take into account the local context. 
 
In the survey of this study, no distinction was made between the factors that determine ODF status 
and those that determine its maintenance. They may be the same factors, but it is also possible that 
the contributing factors and those contributing to maintenance are not the same. This would result 
in attention being paid to other aspects in the CLTS phase and the post-CLTS phase. 
 
In some villages, Protos and its partners have succeeded in maintaining the ODF status, by applying 
an adapted, not 'pure' form of CLTS. One has to have enough attention for the health aspect, as this 
is the main motivator. 
 
If the choice of the type of latrines is left to households, a ODF status can be reached, but the risk of 
contamination does not necessarily disappear because the latrines do not meet hygienic standards. 
Support by the intervention organizations is indispensable. 
 
CLTS is aimed at all households in a village, but in the absence of appropriate strategies, it does not 
reach the poorest populations for the construction of hygienic latrines. This is possible through 
research and promotion of appropriate solutions, or through social marketing methods. It is also 
important to reflect on a partial subsidy adapted to the needs and to interact with the authorities in 
order to have a coherent strategy for the interventions. 
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It is not clear whether the involvement of local authorities is a prerequisite for the success of CLTS. In 
any case, active involvement of local or traditional leaders is essential. It turns out that certification is 
not always a necessary condition for the maintenance of the ODF status, and given the cost of this 
certification, it is necessary to reflect on its real added value. 
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OAD Open Air Defecation  
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