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1. Context analysis 
 

Though more than 80% of Afghans have some sort of latrine, 19% of rural inhabitants still go for 
open defecation. Not only those without a latrine, some men despite having a latrine, still prefer 
to use open space for defecation. Women are more vulnerable due to lack of privacy during 
defecation or not having sanitation facilities as they keep themselves waiting for night, so that 
no one sees them while defecating in the open. Repetition of such disturbance can cause not 
only physical but also psychological disorders to the women.  The new JMP (2017) reports 39% 
basic sanitation coverage in Afghanistan which admits that all the traditional latrines are not 
sanitary and needs to be improved. 
 
The Under 5 Child Mortality (U5CM) stands at 55/1,000 annually (DHS 2015). Diarrhea is the 
second biggest killer of these children after Acute Respiratory Infections (ARI). Lack of sanitation 
and hand washing facilities largely contributes to the prevalence of diarrhea.  Stunting is also 
another knot for children against their physical and mental growth which is reported more than 
40% in the country. Lack of sanitation facility has also been counted as a predominant cause for 
stunting.   
 
Considering the above situation on sanitation and high level of diarrhoeal diseases in the country, 
which is responsible for not only child mortality and morbidity, but also stunting, MRRD found 
that there is a need to tackle this particular challenge. Different approaches tested, amongst 
which, Community Led Total Sanitation (CLTS) is promising so, bringing it to scale quickly 
particularly in the areas where open defecation is high at the initial stage will be a logical response 
to the challenge.  

The application of CLTS in a humanitarian crisis is considered an innovative approach to address 
health and privacy issues and expedite the pace towards the realization of the SDGs in 
Afghanistan, particularly goal # 6. CLTS has been adapted in Afghanistan by keeping its principles 
solid but integrating hygiene promotion part in it after the triggering step which focuses on 
improving the existing traditional latrines and building newly safe latrines for those with no 
latrine. Afghan Context CLTS is, therefore, one of the most effective ways of eliminating open 
defecation and promoting the use of improved facilities in Afghanistan. This is because it is a 
community-led and demand-driven approach that focuses on igniting a change in sanitation 
behavior for the whole community rather than merely constructing toilets. Women who are the 
main sufferers of lacking toilets will have a voice in decision making.  

The National WASH Policy 2016 has proposed CLTS as one of the promising options to make all 
villages 100% open defecation free and fully sanitized by 2030. Within this, the community-led 
total sanitation (CLTS) is considered as an option to target 25% of the population in those areas 
where open defecation is practiced and move to the areas where existing latrines are not 
improved and not being used by men.  The CLTS approach has been implemented in many 
provinces by many national and international NGOs since 2010.  
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2. Introduction to Community Led Total Sanitation (CLTS) 
 
Community Led Total Sanitation (CLTS) is an innovative methodology for mobilizing communities 
to completely eliminate open defecation (OD). Communities are facilitated to conduct their own 
appraisal and analysis of open defecation (OD) and take action to become Open Defecation Free 
(ODF).  
 
At the heart of CLTS lies the recognition that merely providing toilets does not guarantee their 
use, nor result in improved sanitation and hygiene. Earlier approaches to sanitation prescribed 
high initial standards and offered subsidies as an incentive. But this often led to the uneven 
adoption, problems with long-term sustainability and only partial use. It also created a culture of 
dependence on subsidies whereas open defecation and the cycle of fecal–oral contamination 
continued to spread diseases. 
 
In contrast, CLTS focuses on the behavioral (or habit) change needed to ensure real and 
sustainable improvements – investing in community mobilization instead of hardware and 
shifting the focus from toilet construction for individual households to the creation of open 
defecation-free environment/communities. By raising awareness that as long as even a minority 
continues to defecate in the open everyone is at risk of getting diseases. CLTS triggers the 
community’s desire for collective change, propels people into action and encourages innovation, 
mutual support, and appropriate local solutions, thus leading to greater ownership and 
sustainability. 
 
A Common understanding and guiding tool is thus needed by hygiene and sanitation stakeholders 
so that CLTS can be designed, implemented and evaluated successfully.  
 
The Afghan Context CLTS also includes the facilitation of safe management and disposal of human 
excreta from the latrines, training of CLTS committees and FHAGs on hygiene and sanitation 
campaigns at the communities and schools. IEC materials are also used at the target communities 
and schools.  
 
 

3. Need for Protocol 
 

CLTS has been and continues to be recognized by partners as an important tool that can be turned 
into a social movement using social norm (what do people expect from me, what do I expect 
from others and what do I expect from me?) that has great potential in addressing sanitation and 
hygiene issues in the country. UNICEF and other partners such as IHSAN supports several NGOs 
under the MRRD’s leadership to declare communities and then districts ODF to contribute in 
achieving the ODF Afghanistan by 2025.  
 
While CLTS approach is being adopted in various parts of the world including in Afghanistan, 
there has been varying understanding to some of the issues that confront the sustained 
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behavior change and adhering to a certain quality that ensures that the change in sanitation 
and hygiene practices would be irreversible. 
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4. Protocol for Community Led Total Sanitation 

Before going deeper into the elements of the protocol, it is important to understand key 
elements and processes involved in ODF initiative through CLTS strategy. The flow diagram 
indicated below illustrates critical steps in rolling out CLTS: 
 

 

 

 

 

 

 
 
 

 
Protocol 3: Definition of ODF 
 
 
 
 
 
 
 
 
 
 
 
 
 
Protocol 1: Pre-triggering: 
 
Community entry, meeting with the CDC, introduction, appointment for meeting with the 
biggest group of villagers (both men and women), time and venue for the next meeting and 
rapport building with CDC is about Pre-triggering.  
 
The following aspects need to be considered for an effective triggering: 
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Triggeri
ng/Foll
ow up 

What progress has been 
made in terms of ODF 
and latrine construction 
& use? 



5 
 

Health promoters, health staff, including CHWs, community leaders, religious leaders, women 
and youth leaders, mobilization experts and social workers/ mobilizers (CLTS Teams) employed 
by NGOs and who have received CLTS basic trainings.   
 
NB: Preferably individuals with community mobilization (communication/ facilitation) skills and 
have understanding of community dynamics after receiving CLTS training.  
 

Protocol 2: Key Elements for Triggering: 
 
Triggering is the critical element of CLTS strategy and has a bearing on the outcome to a great 
extent. 
 
Some of the effective tools for triggering communities for behavior change include:       
 

 Introduction and rapport building 
 Social mapping 

      • Transect walk 
      • Shit calculation 
      • Fdiagram (may be useful to discuss hand washing, reduction of flies and smell, solid waste) 
      • Medical expenses and loss of time/unproductivity 
      • Participatory Community Action Plan towards ODF 
      • Participatory Community Monitoring responsibility to the NLs 
 
 
Protocol 3: Post Triggering Support 
NLs, CHWs and where possible CLTS teams of NGOs should be trained to take the lead in the post 
triggering follow up. 
The community should be advised on the following; 
(a) How to select the relevant type of latrine as per the underground water depth/table and soil 
nature 
(b) How to ensure the minimum depth of the pit  
(c) How to ensure the availability of the best quality local materials for pit, slab (especially if the 
community is using logs to ensure some durability and avoid risks of falling into the pit) 
(d) How to conclude the best location for building latrine (keeping in mind the minimum distance 
to be maintained from the source of water) 
(e) How to maintain privacy in the superstructure especially where sticks are used to make 
superstructure 
(f) How to construct simple hand washing facility using existing local and cheap materials  
(g) How to fulfill the criteria of improved latrine  
(h) How to monitor the community so that everyone uses a latrine for defecation or cover his/her 
feces with soil or manage temporary place for defecation until the latrine construction is done 
(i) How to monitor the community so that the old dirty places used for defecation are cleaned 
and ODF maintained 
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(f) How to select/ mobilize FHAGs in coordination with CHWs in each of the communities and 
trainings imparted to promote hygiene in the community 
 
Protocol 4: Attaining ODF Status 
 
Stage 1: Complying for ODF Certification. The 
key indicators: 
 
Non-Negotiable:  
 

 No exposed human excreta within 
the community/households (this 
means a complete absence of 
exposed fecal matter that is visible to 
eye, that can be accessed by animals, 
houseflies, faeces in unimproved toilet facilities, chamber pots, surrounding bushes, 
solid waste dumps and ruined places. 

 Children’s faeces should be disposed off in an acceptable manner so that it does not spread 
faeco-oral transmission (acceptable manner means that faeces should be covered, should not be 
accessible to flies, should not be put in plastic bag, should be put in latrine or should be buried 
enough not to exposed to animals)All households have access to an improved toilet which 
should not facilitate fecal-oral transmission and should not be shared with other 
households. 

 
 The toilet must be accessible for all family members at any time (shouldn’t be too far 

away so that the children and women can’t use it at night time or rainy season. Sick and 
aged people, as well as children, can get into it easily and without any fear of dropping 
inside the whole/vault) 
 

 The manhole should be covered, and the floor should be free of faeces and urine 
 

 There should be no handling of fresh faeces 
 

 Vent pipe should be installed, or ash should be used to avoid foul odours 
 

 Superstructure should be able to provide privacy 
 

 All households have a hand washing facility near the latrine (with the availability of 
water and soap) 
 

 All household latrines are maintained safely for home usage 
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 Excreta in latrines is safely confined and eliminates the need for handling by humans 

before it is fully decomposed 
 

 
Desirables 
 
• Use of ash being put over feces in the pit after defecation (reducing contact of flies and smell). 
This can be promoted but not made mandatory. 
 
Stage 2: (Maintaining Post ODF Sustainability): The key indicators:  
 

 The ODF status is maintained 
 Schools/Health Centres/public places with functional water, sanitation and hand 

washing facilities 
 A system of maintenance of WASH facilities in schools in place with the involvement of 

teachers and children. 
 Evidence of Households moving up the sanitation ladder through improving their 

initially constructed rudimentary latrines 
 Safe storage/handling of drinking water and point of use water treatment (as needed) – 

(covered vessel with hand not dipped while taking out water) 
 Oversee the community and villagers, assuring that  

 Former places of OD are maintained clean (no OD) 
 People use their latrine and hand washing facilities  
 Excreta of latrines is managed safely and HHs employ safe technology for disposal 

of faces to avoid contamination of soil surface, ground water or surface water 
 Periodic discussions and reminding hygienic behaviors directly or through 

religious leaders and teachers 
 Community cleaning campaign is conducted   

 
 Water safety planning institutionalized, especially where the ODF communities are using 

unsafe water sources such as river and open wells. 
 There is a prevalence of social norms (empirical/ normative expectations) of latrine use 

in communities 
 Communities aware of safe emptying/transport, final removal and processing of 

household sewage 
 CLTS Committees have graduated to Village WASH Committee with defined 

membership, hierarchy, responsibilities, and operational guidelines 
 Post ODF mechanism exists for long-term sustainability of ODF status including, at least, 

the following: 
 

a. A sustainability action plan exists for all the communities which achieves ODF status 
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b. One follow-up visit undertaken by NGOs after two months for a period of at least 6 
months in those communities where ODF status is achieved 

c. Community Dialogue sessions held with CLTS Committees to discuss health and 
sanitation related matters.  

d. Strong natural leaders/ community volunteers identified and provided a role in the 
sustainability action plan through building their capacity and making them 
accountable to CDCs 

e. Clear plans chalked out for Community Health Supervisors (CHSs) & Community 
Health Workers (CHWs) to continue holding sustained sessions with the 
communities to sustain ODF and keep improving key WASH behaviors. These plans 
will ensure that CHSs impart necessary trainings to CHWs/ Health Shuras to play a 
key role in sustaining behaviors and ODF status.   

 
Stage 3: A Total Sanitation Environment 
 
The key indicators: 
 

 A system developed at the community level by the community to stop OD in /around 
the village including schools, market places, mosques, health posts etc (Formation of 
sanitation and hygiene committee to oversee community systems to stop OD are 
followed). 

 The village being visibly clean (no garbage including animal waste, stagnant water, 
debris). 

 Waste water management, absence of animal droppings and clean village lanes 
 Safe storage/handling of food (free from flies), shops could be monitored to cover the 

foods and place them hygienically 
 Personal hygiene 

 
Protocol 4: ODF Claim/Verification/Certification of ODF: 
 
The reporting, verification, and certification should be done by separate bodies/agency not 
implementing body to ensure reliability. Factors to be considered and suggestive officials and 
agencies that could carry out the specific functions are provided below: 
 
                  Step 1: Community self-assessment process (ODF Reporting/Claim) 
 
The first step in the ODF certification process is an internal process of community self-
assessment. A community that has been triggered and believes it has achieved ODF status 
according to the stipulated criteria, conducts a self-assessment under the supervision of the head 
of the CLTS Committee and presence of social mobilizers facilitating the CLTS implementation 
using the ODF criteria. Having assessed that the community complies with the ODF requirement 
as defined above, the community will claim for being ODF. The ODF claim should be made to the 



9 
 

office of PRRD along with the baseline information on the community collected prior to CLTS 
triggering. 
 
                  Step 2: Verification 
 
Verification will be undertaken through a peer review process that will be supervised by the 
district team. PRRD in the relevant province will notify the District level team who should be 
involved in the verification process. The NGO/ implementation authority responsible for CLTS 
implementation will ensure trainings of ODF Verification Committee/ District Team 
 
The verification should be done no longer than one month after community self-assessment 
yields an ODF claim. The District team can be selected from the following representatives and 
should comprise of at least three representatives who should visit jointly to undertake the 
verification as per the criteria highlighted in ODF Verification Form (Annexed): 
 

i) The PRRD’s district representative (District Development Authority or the DDA) 
ii) District Public Health Officer from the relevant district 
iii) Trained Natural Leaders and Community Leaders of other communities not the one 

under verification 
iv)  NGO representatives working in the area 
v) Representatives from department of education (including teachers from neighboring 

schools) 
vi) Representative of any other public department at the district level  

 
 
People from the community which are under verification cannot be part of verification team for 
their own community.  
 
Verification should be positive learning experiences for communities, appreciating what has been 
achieved. When they are found to be not yet ODF, verification should include constructive 
discussion about the reasons and what can be done about them, encouragement and agreement 
in writing about actions needed.   
 
                Step 3: Re-verification 
 
Re-verification is the process of re-visiting a community that was found to have not yet achieved 
ODF conditions during the first verification. For re-verification, the re-verification claim will be 
prepared, highlighting the measures taken on “actions required” and shared with the verification 
committee requesting for the date for re-verification.  

    
 
 Step 4: ODF certification 
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Certification will be carried out by a trained provincial level certification team constituted at the 
provincial level and not directly involved in implementation ensuring an element of objectivity. 
Certification should be carried out one month after verification. The team will randomly select 
villages to be visited and examine houses against the availability of and use of improved latrines 
with hand washing facilities at randomized based and tackling a transect walk in the community 
mostly targeting the previous filthy areas of open defecation.  
 
Composition of provincial Level Certification Team 
 
The provincial certification team will be drawn from credible institutions/organizations i.e. 
government, NGOs, CBOs, etc. and optionally include from individuals who have demonstrated 
skills and expertise in CLTS. They will be identified through the WASH Coordination Committee 
that is active at the PRRD through a consultative process involving the different stakeholders and 
will include provincial local government representatives and authorities at the various applicable 
levels. They will be briefed /trained on the 3rd Party Certification methodologies by the 
implementing agency or the body that is responsible for the training and capacity building.  
 
The MRRD/MoPH will compile the list of organizations and individuals accredited to carry our 
certification and provide this to the implementing agencies. The implementing agencies will 
engage the provincial certification teams directly. The agency should include Provincial Rural 
Rehabilitation Directorate (PRRD), Department of Public Health (DoPH), Department of 
Education (DoE), National Environmental Protection Agency (NEPA), and prominent NGOs etc. 
 
Recognition (at Local Level/District/Provincial Level/National Level) 
 

 Public celebration with villagers, local and outside guests and speakers 
 

 Billboards, flags, banners  
 

 Involve media – TV, Radio and Newspaper as appropriate 
 

 Certificates to be issued during celebration 
 
The implementing stakeholders/NGOs and individuals including natural leaders who have 
contributed to the ODF should be duly recognized through community felicitation. The 
recognition may be in form of certificates/appreciation letter etc.  
 
Recognition should not involve cash award. 
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Above represents the Work-Process for Certification 
 
Protocol 5: CLTS Monitoring: Monitoring is the routine collection and analysis of information to 
track progress against set plans and check compliance to established standards. It helps identify 
trends and patterns, adapt strategies and inform decisions for project/program management. 
 
Monitoring is the essential part of CLTS program for the right implementation of CLTS in 
communities in order to ensure the process of rapport building (pre-triggering), triggering are 
carried out effectively; communities are well triggered and have their community development 
plan for building new latrines/improving latrines and stop OD (led by the communities); there is 
a significant change in the behavior of the community members and started observing good 
hygienic practices e.g. they use latrines and wash hands properly; keep their bodies clean; use 
safe drinking water; and manage and dispose both the human waste and solid waste safely to 
avoid human contact with. Monitoring should continue to post-ODF to strengthen and sustain 
behavior change over the long term and ensure sustainability.  
 
Process monitoring assesses the quality and effectiveness of the CLTS intervention: the 
facilitation style, engagement of Natural Leaders, regularity and extent of follow-up, use of 
slogans and emergence of community sanctions. Government or non-governmental agencies 
may carry out process monitoring to ensure a high standard of CLTS implementation. This can 
help ensure that triggering and other community follow up and monitoring is being done 
correctly. This approach could be beneficial in country contexts where unchecked scaling-up has 
led to bad facilitation.  
 

 
 

 
ODF claims 
Report to 

CLTS Team by 
CLTS Committee 

 
 

ODF 
Verification 

by district level 
team 

Verified 
Claim 

Submission 
to Provincial 

WASH 
Coordination 

committee/PRR
D 

 
Certification 
of verified 
claims by 
Provincial 

team 

Feedback to MRRD → then MRRD or the IP itself enters the 
info into the national MIS system as part of monthly report  

 

   Post ODF Follow up  
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Progress monitoring assesses movement towards the achievement of ODF communities, 
districts, regions and nations. Progress may be monitored by the community, based on locally or 
nationally defined indicators of what constitutes ODF, leading up to declaration.  
 
Local agencies (government or NGO) collate progress within communities in order to monitor 
achievements across a locality (e.g. sub-district, district, etc.). National agencies (government and 
others) are collating monitoring data to assess the progress of their particular programmes and 
achievement of national targets, including the Sustainable Development Goals (SDGs).  
 

 By community (e.g. 
Natural Leaders or 
volunteer key 
community members 

By local agencies: 
government and / or non-
governmental 

y State or National 
government or national / 
international agencies 

Process monitoring Ensure good process in 
the community 

Ensure CLTS implementing 
agency is performing well 

Ensure high standard of 
CLTS implementation 
nationally Report to 
donors. 

Progress monitoring Check progress within 
the community 
towards ODF 
indicators in readiness 
for ODF declaration 

Check progress in 
communities and assess need 
for follow up Collate progress 
results to know performance 
across locality 

Collate progress results to 
know performance across 
the country. Monitoring 
of international processes 
like SDGs. Report to 
donors 

Post ODF monitoring Ensure that ODF is 
sustained in 
community Check 
progress of post ODF 
activities 

Ensure that ODF is sustained 
in all communities in the 
locality Check progress of 
post ODF activities 

Ensure that ODF is being 
sustained across the 
targets / lesson learning 

Table 1: Stages and stakeholders for pre and post ODF monitoring 
 
What We Monitor at Different Levels (Indicators, Frequency and Responsible Parties) 
Table below illustrates indicators, frequency and responsible stakeholders involved in monitoring at 
different levels: 
 

Levels Indicators 
Type Frequency of 

tracking Responsible Party 

Community 
Level  

# of houses covered/ visited by the FHAG Process  Quarterly  
Natural Leaders, CDC 
Members, Female Facilitators  

# of meetings undertaken by CLTS 
Committee Process  Quarterly  

Natural Leaders, CDC 
Members, Female Facilitators  

# of latrines newly constructed including 
hand washing facility Output  Monthly  

Natural Leaders and CDC 
Members  

# of traditional latrines upgraded to 
improved including hand washing facility Output  Monthly  

Natural Leaders and CDC 
Members  

# of post triggering follow up visits 
undertaken by CLTS teams Process  Quarterly  

Natural Leaders, CDC 
Members, Female Facilitators  

# of religious scholars and community 
influential people oriented on hygiene and Process  Quarterly  

Natural Leaders, CDC 
Members, Female Facilitators  
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sanitation promotion through advocacy 
sessions 

# of FHAGs followed key hygiene behaviors 
in their home (Is the yard, kitchen, rooms, 
toilet, children’s body and cloth clean?)   process Quarterly  

Natural Leaders and CDC 
Members, Female Facilitators  

Provincial 
Level  

# of natural leader/ community volunteers 
emerged in a community  Output  Quarterly  

Provincial CLTS focal point 
(PRRD), NGO supervisor  

# of CLTS Committees established Output  Quarterly  
Provincial CLTS focal point 
(PRRD), NGO supervisor  

# of CLTS Committee members trained on 
hygiene Output  Quarterly  

Provincial CLTS focal point 
(PRRD), NGO supervisor  

# of FHAGs mobilized/ established Output  Quarterly  
Provincial CLTS focal point 
(PRRD), NGO supervisor  

# of FHAG members trained on Hygiene  Output   Quarterly 
 Provincial CLTS focal point 
(PRRD), NGO supervisor 

# of communities where hygiene sanitation 
campaigns are conducted Output  Quarterly  

Provincial CLTS focal point 
(PRRD), NGO supervisor  

# of communities where Community Action 
Plans (CAP) prepared post triggering Output  Quarterly  

Provincial CLTS focal point 
(PRRD), NGO supervisor  

# of communities triggered  Process  Quarterly  
Provincial CLTS focal point 
(PRRD), NGO supervisor  

# of communities verified as ODF  Output  Quarterly  Verification Team 

# of communities certified as ODF Output  Quarterly  Certification Team  

# of facilitators obtained standard hands on 
and hands off CLTS basic training  Output  Quarterly  

Provincial CLTS focal point 
(PRRD), NGO supervisor  

# of facilitators received training on hygiene 
and ODF verification & certification Output  Quarterly  

Provincial CLTS focal point 
(PRRD), NGO supervisor  

# of facilitators received refresher training Output  Quarterly  
Provincial CLTS focal point 
(PRRD), NGO supervisor  

# of facilitators received intermediate or 
advanced CLTS training Output  Quarterly  

Provincial CLTS focal point 
(PRRD), NGO supervisor  

# of communities where HHs employ safe 
technology for disposal of faces to avoid 
contamination of soil surface, ground water 
or surface water 
 process Quarterly  

Provincial CLTS focal point 
(PRRD), NGO supervisor  

# of triggered communities, where 
sanitation baseline data is collected from all 
houses  Process  Quarterly  

Provincial CLTS focal point 
(PRRD), NGO supervisor  

# of communities where the IEC materials 
are used process Quarterly  

Provincial CLTS focal point 
(PRRD), NGO supervisor  

# of schools where sanitation and hygiene 
sessions are being undertaken Process  Quarterly  

Provincial CLTS focal point 
(PRRD), NGO supervisor  

# of schools where school hygiene 
committees established Output  Quarterly  

Provincial CLTS focal point 
(PRRD), NGO supervisor  

# of schools where hygiene sanitation 
knowledge competition is conducted Output  Quarterly  

Provincial CLTS focal point 
(PRRD), NGO supervisor  
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# of trainings held for ODF verification/ 
District teams  Output  Quarterly  

Provincial CLTS focal point 
(PRRD), NGO supervisor  

# of communities where post 
triggering/follow up is tackled as per the 
criteria  Process  Monthly  

Provincial CLTS focal point 
(PRRD), NGO supervisor  

# of ODF verified communities, where 
sanitation end line data is collected from all 
houses process Quarterly  

Provincial CLTS focal point 
(PRRD), NGO supervisor  

# of communities where ODF sustainability 
plans prepared Output  Quarterly  

Provincial CLTS focal point 
(PRRD), NGO supervisor  

# of communities where post ODF follow up 
is conducted  Process  Quarterly  

Provincial CLTS focal point 
(PRRD), NGO supervisor  

National Level  

# of communities certified as ODF  Output  Quarterly  CLTS Steering Committee  

# of New Latrines constructed  Output  Quarterly  CLTS Steering Committee  

# of Latrines upgraded to improved Output  Quarterly  CLTS Steering Committee  

# of beneficiaries of new and upgraded 
latrines Output  Quarterly  CLTS Steering Committee  

# of districts declared as ODF  Output  Annually  CLTS Steering Committee  

# of provinces declared as ODF  Output  Annually  CLTS Steering Committee  

# of CLTS management meetings conducted  Process  Quarterly  CLTS Steering Committee  

 
Table 2: Monitoring Framework for Community Led Total Sanitation in Afghanistan 
 
POST ODF Social Mobilization and Monitoring is important that the community receives support 
even after certification of ODF. This is especially critical to ensure that they do not revert to open 
defecation. Families who are using shared toilets should be motivated to have their own toilets 
and any new families branching out or a new house constructed or any additional population 
settling in like returnees.  
Families may like to upgrade the toilet facility to more advanced standards; from basic toilet to 
improved toilet as applicable (basic toilet is defined as a toilet which does not facilitate faecal-
oral transmission and has following features: A squat hole which should be covered ii) The floor 
to be free of faeces and urine and iii) the superstructure to be able to provide privacy) 
  
These may require hand holding support, mobilization and behavior change communication. The 
community dialogue sessions could be of good support as post ODF sustainability support by 
MoPH. 
 
The above-mentioned objectives could be supported through following activities: 
 

• ODF Community should develop a POST ODF Sustainability plan facilitated and assisted 
by MoPH district and community level staff  

 
• Follow up to ensure that the supply chain is strengthened in the area where triggering 

has been completed and it complements the community level commitment. In the 
supply chain, the local shopkeepers could be encouraged to provide and sell sanitation 
materials.   
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• Monitor villages achieving post ODF indicators. This could be done through the network 

of Community Health Workers (CHWs) of MoPH or any other mechanism and may be 
linked to Health Management Information System (HMIS) through the BPHS 
implementers.  
 

• Reorientation/retraining of Health workers to support the community in post ODF stage 
to motivate them to adopt total sanitation.  
 

• Promote appropriate local disposal system of solid and liquid waste especially safe 
handling feces who would like to use them as manure in the field. 
 
 

District ODF verification and certification  
 

 
When the entire communities of a district achieve ODF certificate, the district is being put for 
ODF verification. The team that is suggested for district verification must be senior officers 
from: 

1. Department of Provincial Rural Rehabilitation and Development  
2. Department of Public Health 
3. Department of Education  
4. District Development Assembly (in case of provincial capital, municipality can replace 

DDA) 
5. District Governor’s office  
6. Governor’s office (in case of provincial capital  
7. Representatives from funding agencies 

The communities are checked as spot check and houses are checked randomly for latrines, 
whereas, the community environment should be checked to assure absence of visible feces in 
the previous places of open defecation.  
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Terms of Reference of CLTS Committees formed under AC-CLTS 
 

1.0 Background:  

The National WASH Policy 2016 has proposed CLTS as one of the promising options to make all 
villages 100% open defecation free and fully sanitized by 2030. Within this, the community-led 
total sanitation (CLTS) is considered as an option to target 25% of the population in those areas 
where open defecation is practiced and move to the areas where existing latrines are not 
improved and not being used by men.  The CLTS approach has been implemented in many 
provinces by many national and international NGOs since 2010. Community Led Total 
Sanitation (CLTS) is an innovative methodology for mobilizing communities to eliminate open 
defecation (OD). Communities are facilitated to conduct their own appraisal and analysis of 
open defecation (OD) and act to become Open Defecation Free (ODF).  

Using triggering is the critical element of CLTS strategy. After the introduction of ignition tools 
under the CLTS triggering process and the realization on part of the communities about the 
disadvantages of open defecation and the importance of latrines, it is important to form CLTS 
Committees in each of the communities to implement, coordinate, monitor and evaluate the 
success of AC-CLTS programme and play their key role in promoting hygiene to the male folks in 
the community. The CLTS committees play the role of a steering body to devise rules and norms 
for promoting sanitation and hygiene, community action plan on sanitation and subsequently 
play their key role to achieve total sanitation and water safety. They will coordinate and support 
the different activities and provide leadership for the community. The CLTS committee must 
comprise of influential people within the community who are respected and who are able to 
represent the interests of all the different community sections. This could include village heads, 
teachers, religious leaders and ordinary community members. 
 

2.0 Selection Criteria of CLTS Committee:  

The selection of CLTS Committee members is very important step that must be done against 
defined criteria. Where Community Development Councils (CDC) exist, they should be used for 
selection of the members of CLTS Committee: 

I. The member should be a local villager  
II. The member could be a literate person for record keeping and communications 

III. The member could be technically skilled Human resources like mason, religious leaders, 
teachers (and others can be preferred) 

IV. The member should be motivated enough to do voluntary work for the community 
development 

V. The member is trust worthy among the community 
VI. The member is unbiased and can keep aside the personal interest and contentions.  

VII. The member is well sensitized about the needs of people living with disabilities, 
minorities, elderly and other vulnerable groups.   
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VIII. Equal or Equitable representation of men and women members is preferred 
 

3.0 Structure of CLTS Committee:  

The desirable governance structure of CLTS Committee consists of the following:  

I. CLTS Committee should have 6 to 10 members with each of the members 
representative of 10-15 % households. 

II. CLTS Committee should have participation of various segments of population with a 
focus on vulnerable communities/households  

III. CLTS Committee will elect mutually the Chairman and General Secretary  
IV. Women and Youth can be part of the CLTS Committee.  Women committee could be 

formed separately if it is not possible to have their representation in main CLTS 
Committee. The decisions taken by the women committee will be shared with the male 
CLTS Committee for further implementation  

V. It is preferable that parallel structures must not be organized if there is already a village-
based organization exists. The same organization can assume the functions of CLTS 
Committee 

4.0 Roles & Responsibilities of CLTS Committee:  

Following are the role and responsibilities of CLTS Committee: 

I. Each CLTS Committee should maintain the village profile. 
II. The CLTS Committee will oversee preparation of the community action plan (CAP) which 

will identify that how the village will achieve ODF status. CAP is drawn up by 
communities to tackle the situation post triggering and include commitments on part of 
the communities to ensure adequate sanitation through construction of HH latrines, 
hygienic and safe practices.  

III. The CLTS Committee will have the responsibility to implement CAP. 
IV. The CLTS Committee will be trained on hygiene training which they will impart to male 

colleagues. Additionally, they will raise awareness and facilitate village wide Behavior 
Change Communication campaigns  

V. The CLTS Committee will prepare their village level WASH road maps and will coordinate 
with duty bearers and municipal services providers to develop plans for total sanitation.  

VI. The CLTS Committee will ensure equitable support to the poorest of the poor to 
construct the solutions for safe excreta disposal.  

VII. The CLTS Committee will ensure that the sustainability action plans are prepared for all 
the communities and followed to ensure post ODF sustainability and moving 
communities up the sanitation ladder 

VIII. The CLTS Committee will encourage exploring options for women and children to raise 
their voices for improved sanitation.  They will ensure the participation of all community 
members including men, women, youth and children in development of community  
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IX. The CLTS Committee may raise and maintain funds at local level for provision of 
sanitation facilities to the most vulnerable in a community   

5.0 CLTS Committee Meetings & Record Keeping: 

I. The meetings of CLTS Committee will be held on monthly basis 
II. Each CLTS Committee should be provided with the record register. In this record register 

the CLTS Committee Chairman will keep all the record of each meeting and its 
proceedings as per the date, time, venue, name of participants and decision taken up at 
that time. The record register will also note key events and activities as pledged under 
CAP including the monitoring visits made by CC members to households. 

III. Each CLTS Committee should be provided with a Visitor’s book to keep a record of 
monitoring visits made by CLTS Committee members as well as other visitors. 

 

 

 

 

 

 

 

 

 

 


