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OVER ONE MILLION NEW USERS!
In May, the National Sanitation Programme achieved a major milestone. Data collected indicates that the programme has over1,12000 households (>4,000 villages) verified new users of
improved sanitation facilities in the 47 rural districts implementing the programme. Kudos to all
the implementing partners and the beneficiaries. MLGH and UNICEF will be release celebrations details soon.

Monitoring CLTS
with Mobile
Technology
UNICEF and the Zambia Ministry of Local Government
and Housing (MLGH) retained
Akros last year to revitalize its
Community-Led Total Sanitation (CLTS) intervention
among rural Zambian villages.
The 3 Million People Sanitation Program is promoting
community-wide sanitation
without a hardware subsidy.
Community Led Total Sanitation (CLTS), Legal Enforcement (LE) and Hygiene Promotion are some of the approaches used to promote
behaviour change for stopping all open defecation by
ensuring that households
construct and use hygienic
toilets; and washing hands
with soap or ash before handling food, after using the
toilet, and after contact with
babies’ faeces.
WASH surveillance in Zambia
has been slow, inaccurate
and incomplete. This made it
extremely difficult to target
the WASH interventions
effectively, and to assess
whether these actions were
having any real impact.

Status as of May 2014
Province

No. of ODF
Villages

North Western

1106

Southern

410

Copper Belt

644

Luapula

541

Eastern

447

Central

490

Northern

169

Western

102

Muchinga

130

Lusaka

202

Smartphone used to transmit data to surveillance platform

UNICEF and MLGH asked
Akros to help in August of
2013 to improve data collection.

piloted in a few districts and
has recorded successes. It is
now planned for scale-up
nationally.

Akros developed an innovative and concise surveillance
platform using low-cost mobile phones combined with
simple protocols for reporting and analysis – protocols which could be easily
managed by local counterparts. The protocols and
tools were piloted in September of 2013, then rapidly
scaled through October and
November.

These numbers are impressive, in fact unprecedented,
for the sub-Saharan Africa
region. Even more impressive is that the Akros WASH
team has achieved these
gains at a fraction of the
normal cost for CLTS management. “We are not finished yet,” said Amy Tiwari,
Akros WASH Program Manager. “Numbers of latrine
users will continue to rise in
our current districts, and we
are working with MLGH and
UNICEF to triple the number
of districts reached through
2014.”

This system enables CLTS
Champions to transmit data
collected at community level
through the mobile telephone to central level. It is
faster, accurate and overall
cost effective as it reduces
on travel costs and paper
work involved in data processing. The method was

MLGH is currently working
on improving the system
and roll –out to all districts.
Akros is a public health and economic development consulting firm with operations in the U.S.
and sub-Saharan Africa.

Top TEN Districts
May 2014
Ranking

District

ODF
Villages

1

Mufumbwe

658

2

Lufwanyama

475

3

Chibombo

312

4

Solwezi

228

5

Kasempa

220

6

Chongwe

168

7

Monze

150

8

Kawambwa

143

9

Namwala

122

10

Lundazi

110

This newsletter is published by the National Rural Water Supply and Sanitation Programme (NRWSSP) ,
Ministry of Local Government and Housing
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Our Story of Change

By Jackson Mwenya

Vision Africa Regional Network (VAREN) –
Zambia piloted the Interim WASH in
schools funded by DFID through UNICEF in
Central province – Kapiri Mposhi District.
The interim WASH standards are designed
and aimed at improving the School WASH
situation and contribute to the attainment
of Millennium Development Goals on water and sanitation and universal primary
education, as well as address issues of gender equity and inclusion at schools. These
standards were developed in response to
WASH challenges identified in schools that
included but not limited to inadequate
sanitation facilities, unspecified standards
and guidelines for school
The interim standards were approved by
the Ministry of Education, Science, Vocation Training and Early Education
(MESVTEE) for implementation in all primary schools up to 2015. The standards
include a low cost VIP double pit integrated latrine with a mass handwashing facility
and Hygiene Promotion package. The interim standards were piloted for cost effectiveness, sustainability and appropriateness for the users in Kapiri Mposhi by
VAREN.

Pupils using a Mass handwashing facility
©UNICEF/Zambia/2014/Mwenya

During the pilot phase the District Education Board Secretary commented on the
need to adopt the newly introduced low
cost technology in order to accelerate the
sanitation improvement in schools with
cost effectiveness. The DEBS office was
highly excited with the introduction of this
interim WASH standard which led them to

request VAREN to upscale the work and
help schools to realize the vision of
providing quality education. The DEBS
highlighted that due to poor sanitation
facilities in most schools, teachers are demotivated and even pupils especially girls
who are at puberty during their menstruation.

New latrine block constructed in Kapiri Mposhi
©UNICEF/Zambia/2014/Mwenya

The female Pupil’s views on the newly
constructed sanitation facilities
Catharine Banda a grade eight (8) pupil at
Mount Carmel said that I never thought
of using the school toilet because the
situation was beyond explanation. At my
school we are over 1,000 but had only
two latrines available which are being
used by all pupils from grades one to
nine. “Imagine the situation, and at my
age it is practically impossible because I
feel insecure, embarrassed and very uncomfortable. Since the coming of these
latrines I can’t hide my happiness and
excitement” she added. Catharine could
not hide her joy and elatedly added “the
dream of spending more hours at school
and enjoying learning has come true. The
handwashing facility is just so amazing
that I feel like washing my hands all the
time. Thank you to VAREN and your supporters UNIECF and DFID for the extraordinary work and gift you have given us”.

School Led Total
Sanitation (SLTS)
SLTS is an adaptation from CLTS
which is a methodology for
mobilizing
communities
to
completely
eliminate
open
defecation (OD).
SLTS focuses on using school
children as agents of WASH
behaviour change. SLTS triggers the
school community to eradicate OD,
by improving the school sanitation
and promoting good hygiene
practices
at
schools
and
surrounding
communities.
Communities are facilitated to
conduct their own appraisal and
analysis of open defecation (OD)
and take their own action to
become ODF (open defecation
free).. At the heart of SLTS/CLTS lies
the recognition that merely
providing toilets does not guarantee
their use, nor result in improved
sanitation and hygiene. SLTS like
CLTS focuses on the behavioural
change needed to ensure real and
sustainable improvements in the
use and maintenance of sanitation
and hygiene facilities. Therefore
SLTS similarly triggers the school
community to eradicate OD, by
improving the school sanitation and
promoting good hygiene practices.
SLTS is one of the approaches used
in a component of WASH in Schools
programming. Adequate water
supply, proper sanitation and
hygiene are important in schools for
the following reasons:



Prevent diseases and reduction
in school absenteeism: The
WHO estimates that 88% of

Continued on page 4.

Chief ’s Wife Joins ODF
Campaign in Chiefdom
worked quietly behind the men to
ensure success”. Prof Luo pointed
these out during a meeting in her
office when the issue of women involvement in CLTS was discussed.
Mass handwashing facilities being encouraged to
promote handwashing with soap behaviour in schools
and communities. Chief’s wives will focus on this during
community trigger ©UNICEF/Zambia/2013/Eshuchi

As the role of traditional leaders in
promoting Community Led Total
Sanitation (CLTS) in Chiefdoms gains
momentum, the campaign is
attracting other personalities in districts in support of the initiative.
In most of the chiefdoms, Chiefs,
Headmen, councilors and other traditional and natural leaders have
been on the forefront triggering
their communities and encouraging
them to construct and use latrines.
It is expected that more chiefdoms
and wards across the country will
become open defecation free (ODF)
during 2014.
Ways to strengthen the support provided to Champions and their formal
recognition, more Champions may
be needed to extend the project
footprint to new areas. The strategy
of engaging traditional leaders to
promote sanitation has also yielded
dividends, and can be further expanded, with school children also
mobilized to support the process.
The old adage ”behind every successful man, there is a woman..”
applies in this case. None other than
Hon. Prof. Nkandu Luo Minister of
Chiefs and Traditional Affairs can
attest to this. She asserts that “in
most cases, the women have

One case in Masaiti district however
stands out. His Royal Highness Senior
Chief Chiwala’s wife has decide to
lead from the front. Madam Queen
Kamana Muwaya approached the
CLTS coordinating team at the district
to find out how she can actively participate in the program.
A plan has been developed by the
Masaiti D-WASHE to actively involve
Madam Queen in triggering and monitoring of her chiefdom CLTS activities. “ I would like to work with you
to support my husbands work and
ensure this chiefdom is ODF in two
months” said Madam Queen when
the D-WASHE team visited her.
“What my people require is information on why it is important to construct and use latrines as well as
wash hands with soap at critical
times. If we all work as a team, we
are likely to achieve more” she added.
The entry of Madam Muwaya to provide direct leadership in the sanitation campaign offers a new approach
to complement work being by traditional leaders. It is a welcome move
that may open new avenues in programme implementation. A new
wave of training is planned in the district that will emphasize handwashing
with soap behaviour during the trigger process. Chief’s Wives
are
viewed as appropriate drivers that

Page 3

can effectively promote ODF as well
as become advocates of handwashing with soap.
The last Annual Programme Review
observed that hygiene practice, especially hand-washing with soap or
ash after using the toilet, presents a
major challenge. This may undermine the potential achievement of
expected health impacts. More
needs to be done to augment interpersonal behavior change communication, which is currently focused on
the construction and use of toilets.
It is envisaged that the chiefs wives
will support their husbands work in
ODF but focus on encouraging community members to observe handwashing with soap or ash so that the
campaign strikes a balance between
sanitation and hygiene promotion.
Chief Chiwala’s chiefdom will serve
as a pilot for this model and once its
viability is assessed, the programme
management will consider scale up.
This will involve sensitizing other
chiefs to encourage their spouses to
participate in the initiative.

His Royal Highness Chief Mukobela with his wife
©UNICEF/Zambia/2013/Eshuchi
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CLTS ANNUAL REVIEW
CLTS Annual Programme Review
was successfully completed in February 2014. Report by the reviewers
indicates that implementation of
the Three Million People Sanitation
Programme is on track and points
out key issues that partners must
address in order to achieve the programme goals.
The programme progress has improved dramatically since the last
review. The establishment of follow
-up and verification procedures,
partnerships with NGO’s and improved government ownership
have all contributed to the success.

(Continued from page 2)

diarrhoeal disease is due to the unsafe water supply, and inadequate
sanitation and hygiene. It is estimated that if there was universal access
to safe water supply and proper sanitation, 1865 million days of school
attendance would be gained due to
less absenteeism caused by diarrhoeal illness (WHO, 2004).





Gender and disability: Lack of adequate secure toilets with washing
facilities may discourage the disabled and girls from attending school
especially during their menses.
Lifelong skills: Children with adequate access to water, sanitation
and hygiene can easily integrate hygiene education and become agents
for change at their homes and in the
wider community. The hygiene behaviours learnt at school are likely to
be maintained in their adulthood.

As a demand-creation methodology, SLTS
has potential to add value to school and
community sanitation initiatives by generating a “can-do” attitude in the school

and surrounding community on solving
sanitation and hygiene challenges particularly hand washing; improving management of school sanitation facilities; mobilizing community support for School
WASH; and re-activating and formation
of School WASH Clubs.
Stakeholders are focusing on a number
of key issues that should be addressed in
SLTS programming. These include:










Maintenance of toilets
Inadequate number of toilets
Lack of anal cleansing materials
Inadequate number of handwashing
facilities and use by learners
Inadequate facilities for girls to support Menstrual Hygiene Management interventions
Non existence of trained School
WASH clubs
Lack of prioritisation of School WASH
in government plans and budgets
Low or poor community involvement
This Newsletter is produced with
assistance from UNICEF and UKaid
For more information, contact:
Email. clts.zambia@gmail.com

The focus now must be on maximising the impact of the programme
on health with a stronger focus on
hygiene behaviours, and ensuring
the sustainability of these impacts.
Key challenges identified include:
 Ensure effectiveness of decentralized monitoring and reporting.
 Establish a scalable process of
securing 3 million new users
and sustaining improved sanitation and hygiene practices
 Overhaul the system for certifying verified claims by villages
regarding their ODF status.
 Effective promotion of handwashing with soap or ash and
other hygiene practices as this
seems to be a major challenge
 Building government leadership
and ownership as well as intensify collaboration with other
ministries - Community Development, Health and Education
specifically.

