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	Community based sanitation approaches that focus on behaviour change and total sanitation have had a huge impact on sanitation coverage in parts of Africa and Asia, including greater access to sanitation, and many other benefits associated with social change.  Based on experiences to date with community sanitation, UNICEF’s programming is guided by principles collectively called Community Approaches to Total Sanitation or ‘CATS’. These principles provide a common platform among regional approaches while allowing for context specific adaptations in methodology.  In West Africa, a region where no country is currently on track to reach the sanitation MDG, and where over 350,000 children die every year from diarrhoeal diseases, total sanitation approaches have the promise to improve safe excreta disposal, and, as a result, to reduce the related disease burden. This paper details the background to the CATS principles, the current state of progress of CLTS (considered a CATS approach) – which is strongly promoted in the region, and some of the specific challenges faced by West African countries in implementing the approach.  It will discuss capacity created for the spread of CLTS, modifications made to the approach, and plans for the addition of sanitation marketing in the drive to improve sanitation coverage throughout the West African region.  



Introduction
Community based sanitation approaches that focus on behaviour change and total sanitation (i.e. the elimination of open defecation), have had a huge impact on sanitation coverage figures in parts of Africa and Asia, including greater access to sanitation, and many other benefits associated with social change.  As total sanitation programs gain momentum globally, applying these approaches in the West African context may benefit from recent innovations and lessons learned to support a regional rollout and mitigate potential challenges.

To date, total sanitation approaches have been rolled out in several regions over the past decade, and several evaluations conducted. Due to similarities in their approaches and their ultimate goal of Open Defecation Free (ODF) villages, the lessons, challenges and opportunities from global experiences provide insight and resonance with the ongoing Community Led Total Sanitation (CLTS) rollout in the West and Central Africa Region (WCAR).   In this document we introduce the Community Approaches to Total Sanitation (CATS) principles and discuss the implementation of CLTS at large scale in West Africa, drawing upon the experiences of a variety of other CATS based approaches globally for insights into common challenges. Additionally, we discuss capacity created for the spread of CLTS, modifications made to the approach, and the addition of sanitation marketing in the drive to improve sanitation coverage throughout the region.  
Background: Community Approaches to Total Sanitation
Community Approaches to Total Sanitation or ‘CATS’ are a set of principles that reflect and guide UNICEF’s sanitation programming strategy. CATS principles are a distillation of best practice from global community based sanitation programming that include community leadership, behavior change and eliminating open defecation as components of effective programming (see Box 1 for the full set of principles). Conceptually, CATS is an umbrella term under which fall a variety of community based sanitation programming approaches subscribing to nine basic principles of community programming. Community Led Total Sanitation (CLTS), the Total Sanitation Campaign (TSC) and School Led Total Sanitation (SLTS) are a few of the approaches that are considered CATS subscribers by UNICEF. 
By moving away from methodology-based approaches, and using principles as the basis of programming approaches, UNICEF hopes to enable greater programming flexibility in adapting context specific solutions as well as the opportunity to engage in meaningful discourse and exchange of experience across regions/countries. This paper uses the CATS principles as a platform for highlighting the commonalities of experiences, challenges and lessons between CLTS in West Africa and other CATS-based approaches used globally. 
	Box 1 – The CATS Principles
The CATS principles reflect the minimum elements for better community based sanitation programming.

1. The goal is ‘total sanitation’, that is, achieving open-defecation free communities through the use of safe, affordable and user-friendly solutions/technologies. Emphasis is on sustainable use of sanitation facilities - as opposed to the construction of infrastructure. Safe disposal of human excreta includes the management of infants and young children’s faeces. 

2. The definition of ‘communities’ includes households, schools, health centers and traditional leadership structures in addition to women and girls, children and men. Working with communities inclusively is an integral aspect. 

3. Communities lead the change process and use their capacities to attain their envisioned objectives. They play a central role in planning with special consideration to the needs of vulnerable groups, women and girls and in respect of the community calendar. 

4. Subsidies - in the form of funds, hardware, or otherwise - are not given directly to households. Community rewards, subsidies and incentives are acceptable only where they encourage collective action and total sanitation, and where used to attain sustainable use of sanitation facilities (as opposed to the construction of hardware). 

5. Households will not have externally imposed standards for choice of sanitation infrastructure. Technologies developed by local artisans from locally available materials are encouraged. External agencies provide guidance as opposed to regulation. Where viable, involvement/instigation of a local market with its local entrepreneurs is encouraged. 

6. Local capacity building, including the training of community facilitators and local artisans, is an integral part of CATS. 

7. Government participation and cross-fertilization of experiences are essential for scaling up. 

8. CATS integrate hygiene promotion effectively into program design; the definition, scope and sequencing of hygiene components are contextual. 

9. Sanitation is an entry point for greater social change and community mobilization. 

Source: Proceedings of an internal UNICEF sanitation meeting, July 2008. 


CLTS in West and Central Africa 
The West and Central Africa Region comprises 24 countries, none of which are on track to meet their sanitation targets for the MDGs.  Child mortality rates are among the highest in the world, with the average under five mortality rate at 148 per 1000 (JMP, 2008), and with diarrhoea estimated to cause up to 20% of these deaths (UNICEF, 2008).  CLTS has been introduced in a few countries on a small scale by PLAN and WaterAid, since 2005.  As part of a global UNICEF strategy to build up sanitation coverage and to reinvigorate sanitation programmes in the region, CLTS is now being introduced throughout both Francophone and Anglophone countries in the West and Central Africa region.

Two coordinated regional level workshops have been held, both facilitated by Kamal Kar, the originator of CLTS and co-author of the CLTS handbook (Kar & Chambers, 2008). In November 2008, the Francophone workshop was held in Bamako, Mali, and attended by government, NGO and UNICEF partners from 10 countries.  A second regional workshop was held in Nigeria in March 2009, and was attended by government partners from the 5 Anglophone countries in the region. Each workshop included practical ‘hands on’ experience of CLTS tool implementation, and ‘triggering’ of CLTS in communities. At the end of the workshop, ‘Natural Leaders’ from each of the triggered communities were invited back to the training venue to present their communal action plans for improving sanitation coverage, providing a realistic date by which they expect to become open defecation free (ODF). 
During these workshops, each country delegation prepared national level action plans to roll out CLTS in their respective countries. This plan included the sensitization of a wider group of national sanitation partners to the approach through the implementation of a further hands-on pilot area workshop, where several communities will also be triggered. The results from this pilot will be used for advocacy with governments and other partners to develop a roadmap for at-scale national programmes on CLTS.
Almost one year on from the first regional workshop in Bamako, the introduction of CLTS in the region has gone remarkably well. Bearing in mind that CLTS had already become well established in Sierra Leone, Nigeria and Ghana, there are now 16 countries where pilots have been conducted (or are about to be conducted at the time of writing in September 2009). Whilst it must be stressed that this is very preliminary data, Table 1 below demonstrates progress made to date (September 2009) in terms of ODF communities.  The data do not reflect communities which have made substantial progress in improving their coverage, but are not yet fully ODF.

An important part of the West African CLTS initiative has been to build regional institutional capacity for the long term sustainability of the strategy. The quality of the facilitation has been shown to be a key factor in the success of CLTS (Chambers, 2009).  When CLTS was first introduced in the region, this proved to be a powerful south-south knowledge transfer, with experienced Asian practitioners training a core body of English-speaking African facilitators. Training capacity in Anglophone countries continues to be supported and developed through a network of NGOs and includes organizations such as Trend and APDO in Ghana, and PLAN and WaterAid in Kenya and Nigeria. 

There were, however, no French-speaking CLTS trainers, and UNICEF has specifically supported the regional Training Centre CREPA (Centre Régional pour l'Eau Potable et l'Assainissement), based in Ouagadougou, Burkina Faso, to  begin developing training expertise in CLTS.  CREPA is a recognized regional francophone resource organisation for water and sanitation, with offices and staff in 13 countries in the region.  There is now a core group of francophone trainers that have conducted almost all the French workshops listed above.  This group, however, needs expansion and further training. 
	Table 1. CLTS Implementation progress in West and Central Africa region
NB Data includes CLTS communities of all country partners where known to September 2009

	Country
	National Workshop - date
	Triggered villages
	ODF villages
	Comments/ next steps

	Benin
	Planning for Sept. 2009
	-
	-
	Delayed

	Burkina Faso
	WaterAid 2008
	4
	4
	

	Cameroon
	March 2009 - CREPA
	10
	-
	Eight villages making good progress to ODF

	Chad
	Sept. 2009 – Kamal Kar
	10
	-
	

	Congo Brazzaville
	Planning for Nov. 2009
	-
	-
	CREPA

	Cote d’Ivoire
	June 2009 - CREPA
	10
	1
	Over 100 latrines are being built

	Gambia
	Regional – held in June 2009 in Upper River Region
	4
	-
	2 villages close to ODF status. National - Planning for Dec. 2009

	Ghana
	National review of CLTS, July 2009.
	308
	54
	CLTS adopted as national rural sanitation strategy after review.

	Guinea
	June 2009 - CREPA
	9
	-
	50% of latrines built by September 2009

	Liberia
	April 2009 - Kamal Kar
	25
	3
	4 further communities very close to ODF

	Mali
	March 2009 - Kamal Kar
	49
	35
	20 of 35 communities ODF but yet to certify.

	Mauritania
	April 2009 - CREPA
	58
	8
	Communities include the Town of Rosso - has 9 of 11 wards ODF 

	Niger
	September 2009 - CREPA
	10
	-
	

	Nigeria
	WaterAid began training in 2005
	1651
	135
	Concentrating on few regions. National review planned for 2010.

	Senegal
	Planning for Nov. 2009
	-
	-
	

	Sierra Leone
	WaterAid, PLAN & UNICEF began training in 2007
	899
	285
	‘Cascade’ approach – CLTS introduced in all regions at same time

	Togo
	May 2009 – CREPA
	10
	-
	1 village close to ODF 


Our understanding of CLTS uptake in the region to date is that it has generally been well received, and that in many countries it is being enthusiastically adopted and promoted. The approach has needed surprisingly little modification in its transfer from Asia. Some of the key issues and opportunities that have emerged to date are as follows:

· Latrine-building is naturally very seasonal in this region, and the timing of CLTS interventions needs to reflect this. CLTS has been found to be more successful when triggering takes place in the dry season when people have more free time.
· CLTS has been implemented and ODF status achieved most rapidly where there has been strong and regular follow-up and/or an enthusiastic Natural Leader to support villagers and champion the process.
· Overcoming the historical dependency on subsidies in this sector has been a challenge (see below). 
· In some countries there has been significant resistance to unsubsidized domestic latrine building at both government and community levels. In other regions, such as in Ghana, the two approaches appear to co-exist (Magala, 2009).

· Cultural preferences such as gender-specific latrines (see Figure 1, latrines built in Mali) are better catered for by the CATS approach, and will ensure greater use and sustainability. 
· Specific CLTS concepts have transferred well from countries in Asia to West Africa – for example School-led Total Sanitation (SLTS) from Nepal has been found to work well in Sierra Leone.
· Given the right circumstances, with strong municipal leadership and political will, urban CLTS can be very successful. Rosso in southern Mauritania, a town of 34,000 inhabitants, has already declared 9 of its 11 wards ODF, and was well on the way to being West Africa’s first fully ODF town before the devastating floods of August 2009. (Another paper being presented at this symposium will discuss this.) The rebuilding will be a strong test of the sustainability of CLTS. 
· ‘Cascade’ training, where staff attending national trainings took CLTS back to their regions and trained further facilitators, has been trialed in Sierra Leone. The impact of this approach will be evaluated in the planned 2010 review (see below).
· Getting the mix and timing of the promotion of both self-build and sanitation marketing right is a challenge that needs to be experimented with – this is being tested for example in Ghana through the development of SaniMarts (Magala, 2009) and in Nigeria with the combining of CATS approaches with SaniCentre entrepreneurial artisans (Agberemi & Onabolu, 2009).
Photograph 1. Latrines with gender-specific compartments built in Mali under the CLTS initiative Source: UNICEF Mali
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Although it is too early to be able to measure any definitive acceleration of the sanitation coverage figures, there is no doubt that the CLTS approach is promising to make a strong impact in the region.  A detailed external evaluation of the roll-out of CLTS is planned for 2010, and insights from this current review may help inform that evaluation. 

Key lessons of CATS evaluations globally 
At this early stage of implementation, we can see from the experiences in Ghana, Sierra Leone, Nigeria and Mauritania that the issue of subsidy is a central concern, followed by concerns about scaling up and sustainability of behaviors. Insights from global evaluations of CATS also show parallel concerns and innovations with regard to subsidy and sustainability with examples from India, Kenya, Bangladesh and Nepal. 

Subsidies or perceptions of subsidy
While the CATS principles do not recommend direct household level subsidies, they do include a provision for assistance to poor, marginalized households in order to reach ODF status. However, provision of subsidies quickly becomes complicated where a legacy of subsidies exist, no coordinated policy on subsidies exists and when the range of what are considered subsidies for community sanitation remains broad and largely undefined, thereby further confounding best practice. Similarly, the discussion on subsidies is often fraught with contradictions as the definitions of what are considered acceptable and not acceptable and what are in fact subsidies and what are not is still up for debate. A few examples follow.

Table 2. Subsidy Mechanisms 
 (A table offering some guidance on subsidies from WSSCC & WHO, 2005.)
	Mechanism
	Strengths
	Weaknesses

	Subsidies for latrine construction: public funds made available to households to cover all or part of latrine construction. 

	Direct link between input and output.
Targets those households without access.


	Coverage does equal usage.

Expensive and complex.
Over design and high costs.
Inadequate funds to complete latrines. 
Stifles innovation and the local market. 
Prone to corruption.
Limited reach.

	Social subsidies: based on overall poverty indicators, available to the poorest households. Can be spent on whatever services are most needed. 
	Lower per-latrine costs. 
May support latent local suppliers
	Targeting may be poor.
Requires national social policy framework.

	Consumption subsidies through the tariff (Urban networks)


	Uses existing tariff collection and payment system. 


	Poor targeting (does not reach the unconnected).
May not overcome access barriers.
Does not support in-house costs.

	Access subsidies through the tariff (urban networks)


	Addresses access problem directly and may be better targeted.

	Usually links water and sanitation – may not reach some households who require sanitation alone.


- Subsidies are often considered uncontroversial depending on who disburses the funds, i.e. when they are part of a community level fund, allocated by the community to community members they are not perceived as problematic, a subsidy directly provided by external agents i.e. government, NGOs is often felt to be problematic. 

- Rewards for achieving ODF are generally considered problematic, while an exchange of technical assistance or resources for other community priorities, upon achievement of ODF status are not considered problematic.

- Subsidies in an urban context are less disputed when built in to a tariff structure (it is more the level of subsidy that might present an issue) whereas the issue of subsidized support to rural community schemes is often problematic in and of itself. 

What constitutes a subsidy is debatable and context specific. Experience from India’s Total Sanitation Campaign (also a CATS approach) shows that financial awards used to motivate villages to reach ODF are not considered problematic as they motivate community behavior change and unquestionably have resulted in a rapid scale up in villages obtaining ODF status.  Within the program subsidies are available to the poorest households to enable them to reach ODF as part of the prize allocation. Meanwhile in Nepal’s implementation of CLTS, some communities were awarded assistance in other forms, under a more informal structure that included technical assistance for other community needs and infrastructure. In some communities in Nepal the award was in fact monetary and set up by the community as a rotating fund for supporting community members in achieving ODF (Plan, 2007). In each of the above examples, it is clear that the use of subsidies and awards in both CLTS and the Total Sanitation Campaign are very much a reality and importantly, are often not considered problematic under various circumstances. This commonality suggests that a greater understanding of these contexts and the type of financial arrangements that constitute subsidies (and those that don’t) might be very useful. 

In the current rollout in Ghana, the use of subsidies hasn’t demonstrated measurable differences in latrine construction or use between communities, but does seem to correlate to pride and ownership. In the Greater Accra Region a subsidized latrine-building programme co-exists alongside CLTS-triggered villages. The recent Ghana evaluation (Magala, 2009) found very little difference in the quality or efficacy of the latrines produced, but the sense of pride and ownership and the potential for sustainability was significantly greater in the CLTS communities, and the subsidies in adjacent villages did not appear to be envied.

Scaling Up 

With the promise of CATS based approaches, the pressure to scale up is intense. This pressure tests the ability of programs to adapt effectively to local circumstances and to pace the spread of approaches like CLTS to ensure the integrity of community-led processes. Sustaining behaviors and creating a culture of latrine use nationally beyond the initial triggering process is also a central concern for scaling up CATS-based approaches. How do we ensure villages are and remain ODF? How far up the sanitation ladder do they need to go? What type of certification process is needed? Understanding the motivations of triggering will help to translate this into a national culture of latrine use.  
Monitoring of CATS programming has so far been limited to post-implementation evaluations  - the introduction of a participatory ‘sanitary’ baseline into CLTS processes may be an effective way to develop baseline data as well as to build evidence to convince politicians of its effectiveness. Additionally, the need for a strong cadre of ‘convinced’ and capable facilitators is a recurring theme in most CATS evaluations. A rigorous training program is required which not only teaches the methodologies but also convinces trainers of philosophical aspects of the approach, i.e. behavior change, subsidies and the benefits of attaining ODF. In this way, the CATS principles may be a useful teaching tool as they focus on the philosophy behind Total Sanitation approaches, providing a platform from which to adapt methodology. 

Sensitization and adaptation of the approach to the needs of all of the community, particularly the marginalized and extremely poor.  In Bangladesh where CLTS has been applied, the needs of the very poor present a variety of dilemmas ranging from marginalization due to an inability to attend community mobilization meetings, inability to invest in a latrine and the prospect of stigmatization by the community. In one community, severe penalties for open defecation range from fines to confiscation of personal belongings. While these harsher approaches have led to quicker uptake by the poorest, such punitive measures seem out of line with the CLTS spirit of self-help and dignity (Mahbub, 2008). 

With CATS approaches, scaling up cannot be driven from the top but they do need to be approved and supported by governments and external agencies.  CLTS has to be built from within the community itself, with wider dissemination occurring laterally and organically through local supporters and trained facilitators. Strong national coordination is needed to help ensure that all actors (government, NGO partners) are utilizing the same approaches and certifying on the same criteria. In Nepal, frequent collapse of temporary latrines was a significant disincentive, particularly for the poor, who could not afford the time or funds to repair or replace them. Conventional practices of agencies providing subsidies confounded the situation by encouraging people to wait to repair or replace latrines and this led to a recommendation by Plan for a unified national policy on subsidies in Nepal which could be adhered to by both government and other agencies working in country (Plan 2007). 

Pacing triggering of ODF villages and understanding when triggering does not lead to ODF. Experience shows that a high percentage of triggered communities are in fact not achieving ODF status.  Further study is required to understand the reasons behind the stalling.  It is recommended that the high rate of incompletion be studied before CLTS is introduced to new communities. In the countries more advanced with CLTS in the West and Central African region, i.e. Sierra Leone, Nigeria and Ghana, there are a very high proportion of triggered communities versus those which have declared ODF status, i.e. the process is begun, and commitments made, but for some reason the latrines are not being built. This suggests there are issues with the follow-up in the triggered communities, and that it would be preferable to return to these and pursue ODF before triggering any further communities.  The lessons which would be drawn from this exercise would, in turn, make subsequent triggering that much more effective. An optimum ratio of triggered to ODF needs to be established (possibly around 50%) and worked towards.

Quality facilitation is key to successful dissemination of CATS based approaches. In Kenya, it was suggested that quality facilitation was key to successful triggering and that there may be a role for theatrical groups and other innovative ways of communication in furthering CLTS. This would seem to complement and enhance the work of the facilitators, possibly providing a new avenue for exploration of behavior change approaches. UNICEF’s regional office for West and Central Africa is planning to develop region-wide CLTS procedures that reflect the best practice we have experienced – with training, with triggering and with national level coordination and monitoring. 
Ongoing monitoring and certification processes are needed to sustain behaviors. In India, following the awarding of the Nirmal Gram Puraskar (NGP) prize, there’s been evidence of villages failing to maintain ODF status and this has been a serious concern with respect to sustainability. A recent evaluation of the Total Sanitation Campaign (TARU, 2008) suggests that there be a one year lag between the first verification of ODF status and the awarding, to push communities into a sustainable pattern of behavior. In the West Africa region many examples abound of this aspect of CLTS working well - the certification process in Mauritania, the terms of reference development for the national CLTS committee in Guinea, and the proposal in Ghana that all ODF villages are re-certified and re-celebrated on an annual basis (during national sanitation week) to renew and sustain the community commitment.      

Discussion: Sustaining change in West and Central Africa 

Although still at a very early stage, the results of the CATS roll-out to date in West and Central Africa suggest there is strong support for community-led processes in sanitation, and an increasing data base of examples and experience. Reviews and evaluations to be conducted over the next few years will aid our understanding of the uptake and help to refine our implementation. For many the key question relates to the sustainability of the process – some preliminary findings for discussion are presented below.
Recommendations for triggering and sustaining behaviour change 
· Building an understanding of the key triggers for behaviour change, and using this information to develop a country wide communications campaign will help to develop a national ‘culture’ or social norm of latrine use and handwashing.
· There is evidence that regular follow-up visits plus the certification and celebration of ODF status, are vital stages in ensuring the sustainability of CATS. The suggestion of annual renewal of that commitment is a further positive means of maintaining ODF status. 
· An investigation into the optimum ratio of triggered to ODF communities will enable national teams to fine-tune their follow-up, and expand at an efficient sustainable pace.
Recommendations for capacity building 

· The number of trainers, particularly in francophone West Africa, is still limited. More frequent and comprehensive training is needed, focusing on convincing trainers of the philosophy and ‘evangelism’ of CLTS in addition to the methods.  Whilst continuing to support regional institutional development, there is also a need to support the building of national natural leader capacity to train in community-led approaches.
· Alternative techniques and criteria for monitoring the success and progress of CATS need to be developed. For example, participatory monitoring techniques for CLTS are proposed to be trialed in Sierra Leone.
· Further investigation and elaboration of the reality and implications of subsidies and their usage in community led processes is needed. 
Supporting ongoing change/innovation/adaptation

· Approaches such as CLTS have transferred well from Asia to Africa. As a dynamic tool that is constantly evolving, West African practitioners will continue to adapt and perfect CATS techniques to improve the uptake and increase the number of communities that achieve and sustain ODF status. Preliminary data is encouraging – these approaches have the potential to dramatically influence the sanitation coverage in the region, and this is an opportunity we cannot afford to let slip by.  
· In the forthcoming years it will be necessary to trial certain variations on the approaches such as building in greater flexibility to the training, taking into account various start points of communities; taking the key lessons from the urban success story from Mauritania to trial in other countries, and building  sanitation marketing into the CATS mix.
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