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EXECUTIVE SUMMARY
BACKGROUND

This study has been prepared at the request of the Ministry of Health (MOH) of Vietnam as a first
step in a process of formulating sanitation programming guidance for the third phase of the
National Target Program for Rural Water Supply and Sanitation (RWSS-NTP3). In 2012, RWSS-NTP
entered its third phase (NTP3, 2012-15). RWSS-NTP3 set-up is expected to allocate greater budgets
and attention to household sanitation outcomes than its previous phases. However, greater
attention and increased budget allocations is but a part of what is required for the GOV is to meet
the challenge increasing access to rural sanitation. ‘Doing sanitation’ better and faster will be just as
important to progress. That is, the increased budget and attention must be devoted to more
effective methods to increasing sanitation access than the subsidy-focused approach which most
GOV programs and their implementers have relied on to date.

STUDY OBJECTIVES

This study set out to harvest lessons learned from pilots and implementation of seven
programmatic approaches to sanitation across rural Vietnam with a view to transferring good
practices to RWSS-NTP sanitation programming. The programmatic approaches assessed included:
 Community Health Clubs (CHC)
 Community Led Total Sanitation (CLTS)
 Community Led Total Sanitation + Supply Side Strengthening (CLTS Plus)
 Output-Base Aid (OBA)
 Participatory Action Oriented Training (PAOT)
 Participatory Hygiene and Sanitation Transformation (PHAST), and
 Sanitation marketing
In terms of assessing the approaches, the study sought to achieve two specific objectives:
1. To assess the results and sustainability of each of the seven sanitation approaches in terms
of increasing access to rural sanitation, in particular among hard-to-reach groups, and
2. To identify for each approach, and overall, the factors which positively and negatively
influenced results and sustainability, in particular among hard-to-reach groups.
For each of the seven approaches, the study assessed at least one intervention and paid particular
attention to hard-to-reach groups. “Hard to reach” groups were defined as households living at or
below the national poverty limit, ethnic minority households, households in areas where fishpond
latrines predominate (Mekong Delta), and households located in remote mountainous areas (with
limited or no road access).
The study sought to answer five specific questions concerning each programmatic approach. These
five questions as well as the sub-questions considered under included:
1. How effective has the approach been in changing sanitation behaviors and increasing access
to hygienic sanitation?
2. What factors influenced the outcomes (positively and negatively)?
3. To what extent have the results been sustainable?
4. What factors influenced the sustainability of outcomes (positively and negatively)?
5. To what extent can the approach be sustained and scaled up within the framework of the
RWSS-NTP?
1
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STUDY DESIGN

A comparative case study design was used for this study. The comparative case study methodology
encompassed the collection of a standard set of monitoring and qualitative data from 25 communes
across Vietnam, in each of which one of the seven programmatic approaches to sanitation was
being or had been implemented. Study sites were selected using two-step purposive sampling
aimed at a) ensuring that as broad a range of implementation settings as possible were studied for
each approach and b) facilitating the comparison of approaches by studying them in similar
physical, socioeconomic, and cultural settings. The selected study provinces and communes are
shown in the table below.
Approach

Region

Province

Commune

CHC

NCC

Ha Tinh

CLTS

NW

Dien Bien

CH

Kon Tum

NCC

Quang Tri

NW

Dien Bien

MKD

Dong Thap

Xuan Dong
Xuan Lam
Quai Cang
Quai Nua
Dak Ro Ong
Dak To Kan
A Xing
Huc
Ang Cang
Ang Nua
Binh Thanh
Trung
Tan My
Cuong Chinh
Binh Son
Tam Son
Binh Hang Trung
Binh Thanh
My Duc Tay
My Loi A
Binh Dong
Long Hoa
N/A
Trieu An

CLTS+

RRD
NCC

Hung Yen
Nghe An

MKD

Dong Thap

MKD

Tien Giang

PAOT

MKD

Tien Giang

PHAST
Sanitation
Marketing

N/A
NCC

N/A
Quang Tri

OBA

NE

Trieu Lang
An Thinh
Yen Phu

Yen Bai

Implementation
period
Jan. – March, 2011
Jan. – March, 2011
2009200920092009201120112010-2011
2010-2011
201120112011Aug. 2012 Aug. 2012 Nov. 2010 – May, 2011
Nov. 2010 – May, 2011
Nov. 2010 – May, 2011
Nov. 2010 – May, 2011
20122012Nov. 2010 – Aug. 2011
Nov. 2010 – Aug. 2011
2006-2010
2006-2010

No field data collection was carried out at a PHAST intervention. However, data from an earlier
study of PHAST in three communes in Bac Kan province (North East region) were included in the
study.
Data collection consisted of three primary activities: 1) review of existing literature about the
implementation, results, and sustainability of each of the approaches studied in the context of
2
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Vietnam, 2) interview with national level RWSS stakeholders, and 3) qualitative and secondary data
collection in the 25 study communes.
In each study province and commune, key sanitation monitoring data were collected. In addition,
the following qualitative data collection methods were used in all study sites.








Structured in-depth interview main implementing agency at provincial and/or district level.
Structured in-depth interview with the commune level implementers.
Focus group discussion (FGD) with village level motivators.
Structured in-depth interview with one or more providers of sanitation services (not in all
study sites).
Focus group discussion with adopters of sanitation from at least three intervention villages.
Focus group discussion with non-adopters from at least three intervention villages.
Structured observations of the presence, usage, and maintenance of sanitation and hygiene
facilities in 4-6 households per commune.

FINDINGS BY PROGRAMMATIC APPROACH
Community Led Total Sanitation
Three CLTS interventions – in a total of six communes – were assessed.
Results
 CLTS did appear to have had a significant impact on rates of open defecation in most of the
communes studied. However, focus group discussions revealed that open defecation – although
reduced significantly – had not been entirely eliminated in most locations.
 An increase in latrine building could be attributed to CLTS in three of the six communes.
However, households mostly built simple, low-cost latrines, which often were prone to rapid
degradation and breakdown.
 Few HHs were reported to have upgraded to a more durable latrine type or to have rebuilt their
latrines using more durable materials over time.
 Better off communes as well as better off villages within the communes – appeared to have
responded better to the CLTS interventions than those which were poorer.
 The poorest of the poor were not effectively reached in some cases, as challenges undertaking
physical tasks made it difficult for them to dig the required pit.
 The results of CLTS were better among better off and better integrated EMG, such as the Thai
(Dien Bien) and Pa Co (Quang Tri), than among the poorer and less integrated, such as the
Hmong (Dien Bien).
Sustainability of Results
 HHs that used a latrine as a result of CLTS kept up this behavior, if the latrine was in good
repair.
 Sustainability proved a challenge where HHs primarily responded to CLTS by building simple
pit and VIP latrines. HHs often refrained from rebuilding or refurbishing them. As a result,
latrines became unhygienic and, in some cases, households appeared to have reverted to open
defecation.
 Inadequate latrine O&M was a widespread problem in all of the CLTS communes.
Features that Influenced Results and their Sustainability
The following intervention design and implementation features were identified as having
influenced outcomes and sustainability.
3
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Strong Points

Challenges










Low-cost latrine focus
Triggering




Weak village motivator capacity
Weak post-triggering strategy
Latrine design
No focus on latrine upgrading
Insufficient adaption of triggering to some
EMG contexts
Limited or noo ODF reinforcement
Limited O&M follow up

Sustaining and Scaling up CLTS
CLTS demand creation activities have already been continued in RWSS-NTP programming.
However, existing capacity poses a challenge to scaling up, because capacity building had been
concentrated on a few provincial and district staff. This challenge to scaling up CLTS, however, may
be overcome if a different and less centralized capacity building strategy is adopted. A more serious
challenge to scaling up may be cost-effectiveness. The great variation in the reported cost of CLTS
per commune – irrespective of commune size – for CLTS (USD 1,500-50,000) suggests that costeffectiveness varies widely and may in some cases be quite low. A thorough analysis of the cost
effectiveness of CLTS should be undertaken before scaling up the approach.
Community Led Total Sanitation Plus
Four CLTS Plus interventions – in a total of seven communes – were assessed.
Results
 CLTS Plus led to a significant reduction of OD in the commune with a high rate of OD at baseline.
 An increase in latrine building (over previous years) could be identified in two of seven
communes. Limited evidence for latrine building was available in the other communes.
 CLTS Plus struggled to increase access to sanitation among the poor in communes with low
poverty rates.
 CLTS had a significant impact in just one of four communes with high poverty rates. This was
also the commune with the lowest baseline access to sanitation.
 CLTS Plus was more effective among the EMGs who were physically and culturally most
integrated into mainstream Vietnamese society.
Sustainability of Results
 Where HHs had built higher end latrines, functionality was reported to be high, but awareness
of the need to remove sludge was low.
 Where low-cost simple latrines were built, interventions faced sustainability issues similar to
those of CLTS.
Features that Influenced Results and their Sustainability
The following intervention design and implementation features were identified as having
influenced outcomes and sustainability.
Strong Points

Challenges










Triggering
Intensity, timing, duration of post triggering
Some financing mechanisms in place
Partnership with local implementers
4
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Sustaining and Scaling up Plus
CLTS Plus demand creation activities have already been continued within public sector RWSS
programming, but supply side activities remain to be replicated. As in the case of CLTS, costeffectiveness could be a challenge to scaling up CLTS Plus. The reported cost of implementing CLTS
Plus per commune ranged from USD30,0001 to VND1 billion (USD50,000) per year, independent of
commune size. Once again, this finding suggests that cost-effectiveness could vary greatly and that a
more detailed analysis would be advisable before the approach is scaled up.
Output Based Aid
Two OBA interventions – in four communes – were assessed.
Results
 OBA was linked to an increase in the rate of latrine building in one for the four communes.
 OBA had primarily reached those among the poor, who were able to qualify for and pay back a
VBSP sanitation loan. As such, the poorest of the poor were not reached to the same extent.
 The latrines built were hygienic latrines of the septic tank type built from brick, costing VND 4-7
million on average.
Sustainability of Results
 Latrine functionality was reported to be high, but awareness of the need to remove sludge was
low.
 Some errors in latrine design and construction were encountered which could negatively
influence the functionality of the latrines over time.
Features that Influenced Results and their Sustainability
The following intervention design and implementation features were identified as having
influenced outcomes and sustainability.
Strong points

Challenges














VBSP sanitation loan financing
Identification and targeting of poor HHs
Supplier credit
Subsidies (rebates)
Monitoring of latrine building

Limited demand creation
Weak motivator capacity
Reach of trained masons
Focus on high-end latrine options
No pro-poor financing mechanism
Better off areas targeted

Sustaining and Scaling up OBA
OBA has not yet been sustained or scaled up within public sector RWSS programming. However, the
OBA interventions relied wholly on existing capacity and were in this sense scalable. Estimates
setting the cost of OBA per latrine built at USD32.40 (not including indirect costs incurred by the
managing NGO) indicate that the approach highly cost-effective and, as such, also may be scalable.
Some significant challenges to scaling up OBA exist, however. The first is that having access to a
VBSP sanitation loans was one of the drivers behind increases in sanitation access during OBA. As
such, scaling up OBA may also depend on an increase in the availability of these loans. The second
significant challenge is that the financial guidelines for the current GOV RWSS program do not
permit for the extensive use of rebates seen in OBA.
1
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Sanitation Marketing
Two sanitation marketing interventions – in four communes – were assessed.
Results
 Sanitation marketing led to a dramatic increase in latrine building in the two of the four
communes.
 Sanitation marketing was mainly associated with a rise in access to hygienic latrines at the
higher end of the sanitation ladder: DVC, pour flush, and septic tank latrines.
 The interventions were somewhat better at helping non-poor HHs gain access to sanitation
than poor HHs.
 Sanitation marketing showed better results among EMGs that are highly integrated into Kinh
society, such as the Tay and Nung, than among less well integrated and poorer EMGs.
Sustainability of Results
 Latrine building continued post-intervention in all four study communes.
 While the septic tank latrines built in the interventions communes were reported to function
well, many of DVC latrines built in two of the communes suffered from some functionality
problems.
Features that Influenced Results and their Sustainability
The following intervention design and implementation features were identified as having
influenced outcomes and sustainability.
Strong Points

Challenges





















Intensive demand creation
Motivator incentives
Household visits
Formative research
Lower cost version of preferred latrines
Latrine building molds
Linking masons with customers
Latrine building advice for households
VBSP sanitation loans
Revolving sanitation funds
Monitoring
Project management/partnership

Introducing new versions of known latrines
Focus on high-end latrine options
Latrine subsidies
Subsidy targeting
Monitoring of latrine building
O&M follow up

Sustaining and Scaling up Sanitation Marketing
Sanitation marketing interventions have been scaled up to a limited degree. At USD33.10 per latrine
built, the approach is highly cost-effective and should in this regard be scalable. In terms of scaling
up sanitation marketing within the public sector, the greatest challenge faced by the approach may
be one of capacity. The design phase of sanitation marketing calls for specialized technical inputs,
such as consumer research, value chain analysis, and marketing strategy development. Currently,
few professionals with the requisite expertise can be found in Vietnam and the cost of their services
may fall outside the range of affordability for public sector programs. External funding and support
for these technical inputs may be required if sanitation marketing is to be scaled up within public
sector RWSS programming.
Community Health Clubs
One CHC intervention – in two communes – was assessed.
6
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Results
CHC had placed little emphasis on household sanitation in the two communes and there was no
evidence that CHC had resulted in increases in access. Further, a high existing level of coverage may
have made the communes suboptimal candidates for the intervention. CHC was reported, however,
to have had a positive impact on environmental sanitation in the intervention communities by
helping to galvanize the communities around a number environmental sanitation issues.
Due to the limited results related to household sanitation, no further analysis of the intervention
was done.
Participatory Action Oriented Training
One CHC intervention – in two communes – was assessed.
Results
PAOT had placed little emphasis on household sanitation in the two communes and there was no
evidence that PAOT had resulted in increases in access. Close to universal access to hygienic
sanitation, furthermore, made the communes suboptimal candidates for the intervention.
Due to the limited results related to household sanitation, no further analysis of the intervention
was done.
Participatory Hygiene and Sanitation Transformation
Existing evaluation data were used for the assessment of PHAST in three intervention communes.
Results
 PHAST brought about a very steep increase in access to hygienic sanitation over the three years
it was implemented. However, that the increase in coverage cannot be attributed to PHAST
alone because subsidies, which covered all or almost all of the cost of the latrine underground
structure and slab were available to all HHs in the area. There was no evidence that HHs
invested in a latrine without a subsidy.
 All HHs built the project promoted VIP or DVC latrines.
 The interventions led to increases in hygienic latrine access among both EMG with both high
and low levels of integration into mainstream Vietnamese society. Among the Dao and Hmong
households, hygienic latrine access grew by 61 and 44 percentage points, respectively. Among
Tay households, coverage grew by 23 percentage points.
Sustainability of Results
 Almost all of the latrines built were in observed to be in use (99%) up to two years after having
been constructed.
 A majority of HHs were found to be operating and maintaining their VIP and DVC latrines well.
Features that Influenced Results and their Sustainability
The following intervention design and implementation features were identified as having
influenced outcomes and sustainability.
Strong Points

Challenges








Attention to latrine design
Construction volunteer training
Communication tools and methods
Gender inclusiveness
7
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Monitoring of latrine building
O&M follow up

Sustaining and Scaling up PHAST
To date, PHAST has not been scaled up in government RWSS programs in Vietnam. Costeffectiveness data were not available for PHAST. Building the capacity for scaling up PHAST could
be an insurmountable challenge. None of the 170 motivators trained by the PHAST intervention
were able to facilitate the PHAST sessions independently. Earlier PHAST interventions in Vietnam
have similarly been unable to build adequate implementation capacity at village level despite
extensive training and mentoring. These capacity challenges suggest that PHAST may be an unlikely
candidate for scaling up within government programs.

CONCLUSIONS AND RECOMMENDATIONS
Based on the case study findings, conclusions are drawn regarding the results produced by each
approach in relation to sanitation behaviors, latrine building, and the sustainability of improved
sanitation, in particular among the poor, ethnic minority groups, and households in coastal and
delta areas. Key features of design and implementation in the seven programmatic approaches
which contributed to these results are identified (termed ‘promising practices’). Key challenges to
increasing sanitation coverage which remain unsolved are laid out and the sustainability and
‘scalability’ of each of the seven approaches summarized and discussed. Following the conclusions
recommendations are made for sanitation programming in various settings and with various
groups and areas where further research is needed are identified.

8
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1. BACKGROUND
1.1 Introduction to the Study
This study has been prepared at the request of the Ministry of Health (MOH) of Vietnam as a first
step in a process of formulating sanitation programming guidance for the third phase of the
National Target Program for Rural Water Supply and Sanitation (RWSS-NTP3). Using a case study
approach, the study seeks to learn from the implementation of a variety of programmatic
approaches to sanitation with a view to understanding what approaches are scalable under RWSSNTP3, in what conditions they work best, and to better understand the strength and weaknesses of
these approaches for reaching the poor, ethnic groups, or those in other challenging environments.

1.2 Rural Sanitation in Vietnam
In the more than 25 years, which have passed since its Doi Moi2 economic reforms, Vietnam has
experienced rapid economic development. Within the past decade alone, GDP per capita tripled
from US$ 401 in 2000 to US$ 1,224 in 20103 and the proportion of the population living in poverty
dropped from 49.8%4 (1998) to 14.2%5 in 2010. Alongside the rapid economic changes, many
among Vietnam’s almost 88 million urban and rural citizens thus have seen an improvement in
living standards.
Sanitation is one of the areas where both rural and urban residents have seen their conditions
improve significantly over the past 20 years. According to the estimates of the WHO and UNICEF
Joint Monitoring Programme (JMP), close to all urban HHs (94%) had access to improved sanitation
by 2010. Among rural households, specifically, access to improved sanitation rose from 30% to
68%6 from 1990 to 2010 and the proportion of HHs practicing open defecation dropped from 43%
to 6%.
Despite this significant growth in access over the past 20 years, rural sanitation has been and is
likely to remain a difficult challenge. Over the past decade, the Rural Water Supply and Sanitation
National Target Program (RWSS-NTP), the Government of Vietnam’s (GOV) main RWSS program,
has failed to meet the targets set for sanitation. The RWSS-NTP played a critical role in bringing
about increased rural water supply access, but ended up allocating only scarce budget and attention
rural sanitation, which effectively became the forgotten step child in both the first phase (20002005) and the second phase (2006-2010) of the program. Despite low budget allocations,
considerable progress in rural sanitation access of 1.9% annually did occur over the 2000-2010
period; a driving factor has been the availability of low interest water and sanitation loans from the
Vietnam Bank for Social Policy (VBSP), with which household investment was successfully
leveraged.7

The term Doi Moi refers to the economic reforms, which Vietnam set in motion in 1986 with the goal of creating a
socialist-oriented market economy’.
3 Current US$, World Bank data. GDP per capita at purchasing power parity grew from US$ 1,416.90 to US$ 3,184.80.
4 Poverty headcount ratio at US$ 1.25 PPP
5 Poverty headcount ratio at national poverty line.
6 JMP, 2010. Government of Vietnam M&E data set access to hygienic sanitation at 55% by end of 2011 (NCERWASS,
2012). The Government sets a higher standard for latrines than JMP, e.g the simple pit latrine with a slab and cover but
without a vent pipe, which is recognized as an improved option by JMP, is not recognized as hygienic latrine type under
the Government of Vietnam standards. Neither recognizes sharing of latrines.
7 VBSP water and sanitation loans accounted for 42.6% of all investment under RWSS-NTP. In total, 8.82 trillion VND (est.
USD421 million) were given out in water and sanitation loans during RWSS-NTP2 (2006-2010). As such, a minimum of
2.2 million VBSP water and sanitation loans were given during this period.
2
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In 2012, RWSS-NTP entered its third phase (NTP3, 2012-15). Like RWSS-NTP2, program
implementation involves a number of ministries under the overall leadership of the Ministry of
Agriculture and Rural Development (MARD). NTP3 has been designed to bring greater attention to
household sanitation, by setting up a separate Project for sanitation (Project 2), which the Ministry
of Health (MOH) will lead. The new NTP3 set-up is expected to give MOH greater influence over
NTP priorities, planning, and implementation and, hence, deliver accelerated sanitation outcomes.

Box 1: VBSP Decision 62 Water and Sanitation Lending
Eligible rural HHs throughout Vietnam are able to receive a subsidized loan from the Vietnam Bank
for Social Policy (VBSP) to build a hygienic latrine. The VSBP’s Decision 62 Water and Sanitation
Loan program allows rural households to borrow up to 8 million VND for water and sanitation
facilities (max. 4 million VND per facility). To be eligible, HHs:




Must have long-term residency in a rural area with VBSP presence.
Should have no W&S facility, or a facility not up to the national standard.
Must be a member of a Savings and Credit Group (SCG).

Maximum loan term is five years. Annual interest rate is 10.8% (0.9%/mo.). It should be noted that
the HHs can build any eligible sanitation facility (e.g. a latrine or an animal pen) with the loan.
Throughout the existence of the lending program, the demand for the Water and Sanitation loans
has been reported to be greater than the supply.

1.3 Rural Sanitation Approaches and the Challenge of Scaling Up
THE CHALLENGE OF DOING SANITATION BETTER
Greater attention and increased budget allocations, however, is but a part of what is required for
the GOV is to meet the challenge of increasing access to improved sanitation among the 3.9 million
rural residents who still practice open defecation and the 10.2 million who use an unimproved
latrine.8 ‘Doing sanitation’ better and faster will be just as important to accelerate the rate of
progress. That is, the increased budget and attention must be devoted to more effective methods to
increasing sanitation access than the subsidy-focused approach which most GOV programs and
their implementers have relied on to date.
Doing sanitation better will similarly entail better targeting and tailoring of sanitation interventions
to those without improved access. The poor, ethnic minority HHs, and/or those living in remote
highland or challenging environments, such as flood plain areas, are today disproportionately
represented among those without access to improved sanitation (figure 1, below). Bringing
improved sanitation to these hard-to-reach groups will require not only that sanitation
interventions are carefully targeted, but also that the strategies and methods used are those which
best address the barriers to sanitation access experienced by each group.

8

Government of Vietnam Census, 2009
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Figure 1: Type of sanitation used by households, both urban and rural, MICS 2011
Sanitation type used by urban and rural households (%), 2011
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Source: Vietnam Multiple Indicator Cluster Survey, 2011

A lack of evidence-based practices within sanitation programming is one of the most critical
challenges faced by those who seek to improve the effectiveness of rural sanitation promotion in
Vietnam today. Over recent years, a broad consensus has emerged among stakeholders in the sector
regarding the need to adopt more effective programmatic approaches to rural sanitation; however,
the evidence regarding what works and what does not work at scale is still missing.
PROGRAMMATIC APPROACHES TO SANITATION PILOTED IN VIETNAM
In the search for more effective ways of promoting rural sanitation, development partners and
NGOs have supported the GOV in piloting a range of programmatic approaches in a plethora of
sanitation projects in the past decade. Seven programmatic approaches, which have been piloted in
projects and programs across Vietnam, include:


Community Health Clubs (CHC)



Community Led Total Sanitation (CLTS)



Community Led Total Sanitation + Supply Side Strengthening (CLTS Plus)



Output-Base Aid (OBA)



Participatory Action Oriented Training (PAOT)



Participatory Hygiene and Sanitation Transformation (PHAST), and



Sanitation marketing
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A brief description of each of these approaches is given in the table below. The table also gives an overview of what could be termed the
‘signature features’ and the programmatic areas, which each approach emphasizes.9 It should be noted that the descriptions refer to a
‘standard’ version of each programmatic approach and, as such, are not necessarily a reflection of how the programmatic approach has
been implemented in Vietnam.
Table 1 Description of Sanitation Programmatic Approaches in Vietnam

Approach

Description

‘Signature’ features

Programmatic emphasis

CHC

CHC seeks to create a positive peer pressure for
sanitation change by bringing community members
together in a ‘health club’. The clubs meet every
week for 24 weeks and go through a structured
program of participatory learning about water,
sanitation, and hygiene (WASH). This process is
meant to create ‘common unity of perception’ and
shared values in relation to WASH among
participants. A facilitators’ toolkit with picture cards
to facilitate the club discussions and individual
membership cards where attendance is recorded are
central tools in the process.

Weekly club meetings
Facilitators toolkit
Membership cards

Demand creation

CLTS

CLTS is a community-wide approach to rural
sanitation with the main goal of making
communities 100 percent ‘Open Defecation Free’.
Via a community process, known as ‘triggering’,
CLTS aims to motivate target communities
collectively to make a decision to abandon open
defecation. In CLTS, a community’s own resources
and innovation are central when it comes to finding
sanitation solutions.

‘Triggering’
Elimination of open defecation
Low cost sanitation solutions

Demand creation

CLTS Plus

CLTS Plus aims to set in motion the same community
process as CLTS and also relies on triggering to do

‘Triggering’
Elimination of open defecation

Demand creation
Supply side strengthening

9

For further description of programmatic areas, see section 2.3.
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Approach

Description

‘Signature’ features

Programmatic emphasis

so. CTLS Plus interventions do not necessarily seek
to promote the lowest cost sanitation solutions, but
focus on facilitating access to latrine types that
accord with HH preferences at the lowest possible
cost. CLTS Plus interventions thus often carry out
market research and include activities aimed at
strengthening local sanitation supply chains to allow
HHs easy access to the latrine they wish to build.

Supply chain enhancement

OBA

OBA focuses on the use of financial incentives to
promote HH access to sanitation, especially among
the poor. The central focus of the approach is to
identify poor and other eligible HHs and to target
these HHs to receive an ex-post cash incentive that
can be used to partly finance the construction of a
latrine. In OBA interventions, the incentive is only
paid to the HHs after it has built the latrine. In OBA,
the construction of each latrine is verified upon
which payments are released OBA approaches are
normally embedded within ongoing program
implementation . 10

Output based subsidies
Verification of constructed
latrines

Financing mechanisms
Monitoring

PAOT

PAOT promotes practical household improvements
that HHs can apply with their own means. By
identifying good local practices (‘good examples’)
and promoting these in the community through
visual aids such as photographs, PAOT aims to
inspire households to carry out immediate
improvements in their own home environments.
Clusters of 5-6 HHs are brought together to analyze
their own WASH situation. Using a HH improvement

Good local examples
Affordable solutions
HHs improvement checklist

Monitoring

OBA, which has been included in this study, has since been replaced by a revised output-based approach, termed Community Hygienic Output Based Aid (CHOBA).
Based on the experience with OBA, a number of modifications have been made to the approach.
10
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Approach

Description

‘Signature’ features

Programmatic emphasis

checklist, each HHs decides and registers that
changes it wants to make and by when. The HHs and
facilitator together monitor progress and decide on
additional improvements to make over time.
PHAST

PHAST is a participatory approach to promoting
sanitation, hygiene and community management of
water facilities. In PHAST, community members
collaborate to analyze their WASH situation, and
devise their own solutions. They do this via a series
of participatory activities, organized in a seven-step
community led process. This process is led by a
trained PHAST facilitator, skilled in participatory
techniques. The method relies primarily on visual
aids: the main tool used by PHAST facilitators are
sets of picture cards. The intended result of the
PHAST process is a WASH improvement plan made
and implemented by the community. Community
monitoring of progress is also a central component.

Seven step process
Participatory activities
PHAST toolkit

Demand creation

Sanitation
Marketing

Sanitation marketing seeks to apply the principles
and methods of social and commercial marketing to
the field of sanitation. A defining characteristic of
sanitation marketing interventions is that market
research – focusing both on HH demand and local
supply chains – informs intervention design.
Sanitation marketing interventions seek to develop
easy access to sanitation goods and services by
promoting affordable and aspirational latrines,
through viable local private sector actors. Sanitation
marketing interventions, in some cases, have
introduced mechanisms to help HHs finance the
purchase of their facility.

Market research
Latrine R&D
Private sector business
development
Social marketing tools
Improved latrines only

Demand creation
Supply side strengthening
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The scale and scope at which each of these approaches has been implemented in Vietnam differs
widely. Table 2 below, provides an overview the regions and provinces in which each approach had
been implemented until late 2012. The table also provides an overview over the extent to which the
approaches have been applied in projects and programs aimed at increasing sanitation among rural
priority populations.
Table 2 : Overview of implementation of programmatic approaches from 2001 to Dec. 2012
CHC

OBA

CLTS

CLTS+

PHAST

PAOT

Sanitation
Marketing

PROVINCES OF WITH ACTIVITIES
Northern mid- and
highlands

Phu Tho*
Son La*

Red River Delta

North Central, Central
Coastal

Hai Duong

Ha Tinh*

Central highlands
South East
Mekong River Delta

Ethnic minority
Yes
Poor
Unknown
Fishpond latrine area
No
*All activities in the area completed

Cao Bang
Dien Bien
Ha Giang
Hoa Binh
Lai Chau
Lao Cai
Bac Ninh
Hai Duong
Hung Yen
Ninh Binh
Ninh Thuan
Quang Binh
Quang Nam
Quang Ngai
Quang Tri
Thanh Hoa
Gia Lai
Kon Tum

Dong Thap
Long An
Tien Giang

No
Yes
Yes

Dien Bien

Bac Kan*
Dien Bien
Hoa Binh
Lai Chau
Lao Cai
Son La

Nghe An

Ha Tinh*
Nghe An*

Yen Bai

Ninh Thuan

Quang Nam*
Quang Tri*
Thanh Hoa*

Dak Lak*

An Giang
Dong Thap

Ca Mau
Tien Giang
Soc Trang

IMPLEMENTATION IN PRIORITY AREAS/ WITH PRIORITY GROUPS
Yes
Yes
Yes
Yes (but few)
Yes
Yes
Yes
Yes
No
Yes
No
Yes

Yes
Yes
No

Many of these many smaller and larger projects, which have piloted the various programmatic
approaches, have reportedly done so with good results. However, to date efforts to capture,
document, and translate the lessons learned from the experiences into guidance and capacity
building for RWSS-NTP have been limited. Despite many efforts and experiences, which can be
found in the sector, RWSS-NTP is yet to benefit in the way of more effective and sustainable
methods to enable and motivate rural HHs in general and, in particular, the poorest quintiles and
hard-to-reach to improve their sanitation practices and facilities. It is important to note, however,
that a lack of documentation alone does not account for the delay in introducing new and more
effective ways of ‘doing sanitation’ into the RWSS-NTP. In a recent DFID-funded analysis of the
political economy of scaling up rural sanitation in Vietnam, Harris et al11 identified a series of
barriers to the introduction of new and more effective sanitation approaches in RWSS-NTP. These
included, among others, an established preference for investing in water supply over sanitation, a
history of allocating exceptionally low budgets for recurrent expenditures (such as behaviour
change communication) in previous RWSS-NTPs, an absence of top level political support for
11

2011
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sanitation, and a preference for consensus-based decision making, which slows down political
reform.

2. STUDY OBJECTIVES, DESIGN, AND ANALYTICAL FRAMEWORK
2.1 Objectives of the Study
This study set out to harvest lessons learned from pilots across Vietnam with a view to transferring
good practices to at-scale RWSS-NTP sanitation programming and make recommendations
regarding scaled-up programmatic approaches in Vietnam. To this end, the study sought to achieve
two specific objectives:
a) To assess the results and sustainability of each of the seven sanitation approaches in terms
of increasing access to rural sanitation, in particular among hard-to-reach groups, and
b) To identify for each approach, and overall, the factors which positively and negatively
influenced results and sustainability, in particular among hard-to-reach groups.
For each of the seven programmatic approaches to sanitation, the study assessed at least one
intervention and paid particular attention to hard-to-reach groups. “Hard to reach” groups were
defined as households living at or below the national poverty limit, ethnic minority households,
households in areas where fishpond latrines predominate (Mekong Delta), and households located
in remote mountainous areas (with limited or no road access).
The study sought to answer five specific questions concerning each programmatic approach. These
five questions as well as the sub-questions considered under included:
1. How effective has the approach been in changing sanitation behaviors and increasing access
to hygienic sanitation?12


What type and level of sanitation behavior change had been achieved in the study communes where
the approach had been implemented? What type and level of change had been achieved among
‘hard-to-reach’ groups?



What type and level of increases in household sanitation access had been achieved in the study
communes where the approach had been implemented? What type and level of change had been
achieved among ‘hard-to-reach’ groups?

2. What factors influenced the outcomes (positively and negatively)?


What were the features of intervention design and implementation, which were associated with the
presence and absence of results, respectively?

3. To what extent have the results been sustainable?


Have intervention results in terms of behavior change been sustained over time? To what degree
have results been sustained among the hard-to-reach?



Have intervention results in terms of increased access to sanitation been sustained over time? To
what degree have results been sustained among the hard-to-reach?



Have increases in the rate of latrine building brought about by the approach in the study communes
been sustained? Have they been sustained among the hard-to-reach?

4. What factors influenced the sustainability of outcomes (positively and negatively)?

To answer this question, this study relies on government or project M&E data, in some cases combined with qualitative
data from the field research.
12
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What were the features of intervention design and implementation, which were associated with
sustained results, respectively?

5. To what extent can the approach be sustained and scaled up within the framework of the
RWSS-NTP?


To what extent have the public sector stakeholders, who have been involved in the implementation
of the approach, sustained or scaled up its use in their government funded programs?



To what extent are public sector stakeholders, who have involved in the implementation of the
approach, interested in and willing to sustain and/or scale up their approach in their government
funded programs?



To what extent had adequate capacity been built to sustain or scale up the implementation of the
approach?



What are the resources essential to the success of the approach? To what extent are these resources
currently available?

In answering these questions, the study contains elements of comparison between the seven
programmatic approaches, especially along the dimensions of poverty, ethnicity, and geographic
setting. The study identifies good practices that led to outcomes and sustainability, and provides
recommendations for RWSS-NTP sanitation programming.

2.2 Study Design
A comparative case study design was used for this study. The comparative case study methodology
encompassed the collection of a standard set of monitoring and qualitative data from 25 communes
across Vietnam, in each of which one of the seven programmatic approaches to sanitation was
being or had been implemented. This section describes the study design, including selection of the
study population and the study methods used.
SITE SELECTION
The assessment was carried out in a total of 25 communes in nine provinces across Vietnam.13 A
range of intervention provinces were selected in order to allow for assessment and comparison of
programmatic approaches across different geographic, socioeconomic, and ethnic/cultural
contexts. Study sites were selected using two-step purposive sampling aimed at a) ensuring that as
broad a range of implementation settings as possible were studied for each approach and b)
facilitating the comparison of approaches by studying them in similar physical, socioeconomic, and
cultural settings. A set of criteria for the selection of provinces within which to collect data were
developed by the research team and submitted to the MOH (see table 3 below).
The criteria for selecting the provinces to be included in the study are listed in table 3 below.
Table 3 Criteria for study province selection

#

Criteria

1

The province has implemented the programmatic approach within the past two years.

2

Monitoring data on latrine coverage pre- and post intervention must be available.

In addition, data from an earlier study of PHAST in three communes in Bac Kan were included in the study. No new data
collection was undertaken in Bac Kan, where the PHAST project had ended one year prior to the study. The existing data
were collected in connection with the final evaluation of this project.
13
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3

Where possible, at least one province should be included where 30% or more of the
intervention’s target beneficiaries have been of ethnic minority origin. Priority should here be
given to provinces where target beneficiaries belong to ethnic minority groups, which rank well
below the average for human development in rural Vietnam (literacy rate, poverty level, etc.).

4

Poverty rates at least in some of the intervention areas in the province should be above average
for rural Vietnam.

5

Where feasible, at least one province should be included where more than 40% of households in
the intervention area had fishpond latrines pre-intervention.

6

Where feasible, at least one province should be included where target beneficiaries are located
in a difficult to access setting. Difficult-to-access is here defined as a location which cannot be
reached easily by motor or boat transport.

7

Where feasible, the sample of provinces should represent as many of Vietnam’s regions as
possible.

8

Provinces where more than one programmatic approach has been applied will be given priority;
thereby allowing for comparison of approaches within similar settings and saving field work
time.

Based on the sampling criteria, nine provinces were selected in consultation with the Vietnam
Health Environment Management Agency (ViHEMA) under the Ministry of Health. The final
decision regarding which provinces to include in the study rested with ViHEMA, however, and did
not in all cases wholly follow the suggested criteria.14
For each approach studied, ViHEMA as a next step selected two communes in the nine provinces
within which to collect data. (Note that four communes were selected in communes where two
approaches were implemented). The research team provided ViHEMA with a set of commune
selection criteria, which aimed to enable the agency to select a better performing commune and a
less well performing commune in each study location. The criteria for comparison can be seen in
table 4 below. In many cases, however, a limited number of intervention implementation sites
and/or the absence of monitoring data appeared to made the selection of a better and a worse
performing commune difficult.
Table 4 Commune selection criteria (good vs. less good performer)

#
1

Criteria
Performance
intervention

2

Performance prior to the
intervention

3
4

Performance following the
intervention
Pro-poor orientation

5

Leadership commitment

during

the

Description
Percentage increase in access to improved sanitation and/or
percentage increase in the number of households practicing safe
sanitation during the intervention period.
Percentage increase in households with access to improved/hygienic
sanitation in the 2-3 years prior to the intervention. (If data are
available)
Percentage increase in households with access to improved/hygienic
sanitation in the 1-2 years following to the intervention. (If relevant)
Percentage of poor households with sanitation access. (If data are
available)
Evidence of commitment to increase sanitation among commune
leadership. Such commitment can, for example, be requiring GOV

In Dien Bien province, implementation of CLTS Plus had stopped slightly more than two years prior, poverty rates in
the study locations in Tien Giang and Dong Thap did not exceed the national average, and monitoring data pre- and post
interventions were not available in several locations.
14
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staff to have a latrine, allocating funding for sanitation, etc.

The nine provinces and 25 communes selected for data collection by ViHEMA are listed in the table
below.
Table 5 Field Research Sites

Approach
CHC

Region
NCC

Province
Ha Tinh

CLTS

NW

Dien Bien

CH

Kon Tum

NCC

Quang Tri

NW

Dien Bien

MKD

Dong Thap

RRD
NCC

Hung Yen
Nghe An

MKD

Dong Thap

MKD

Tien Giang

PAOT

MKD

Tien Giang

PHAST
Sanitation
Marketing

N/A
NCC

N/A
Quang Tri

NE

Yen Bai

CLTS+

OBA

Commune
Xuan Dong
Xuan Lam
Quai Cang
Quai Nua
Dak Ro Ong
Dak To Kan
A Xing
Huc
Ang Cang
Ang Nua
Binh Thanh Trung
Tan My
Cuong Chinh
Binh Son
Tam Son
Binh Hang Trung
Binh Thanh
My Duc Tay
My Loi A
Binh Dong
Long Hoa
N/A
Trieu An

Implementation period
Jan. – March, 2011
Jan. – March, 2011
2009200920092009201120112010-2011
2010-2011
201120112011Aug. 2012 Aug. 2012 Nov. 2010 – May, 2011
Nov. 2010 – May, 2011
Nov. 2010 – May, 2011
Nov. 2010 – May, 2011
20122012-

Trieu Lang
An Thinh
Yen Phu

Nov. 2010 – Aug. 2011
2006-2010
2006-2010

Nov. 2010 – Aug. 2011

* No data collection was carried out for this assignment; secondary data were used.

No field data collection was carried out at a PHAST intervention location. However, data from an
earlier study of PHAST in three communes in Bac Kan province (North East region) were included
in the study. The PHAST intervention had ended one year prior and the available data had been
collected in connection with its final evaluation.
DATA COLLECTION METHODS
Data collection consisted of three primary activities: 1) review of existing literature about the
implementation, results, and sustainability of each of the approaches studied in the context of
Vietnam, 2) interview with national level RWSS stakeholders15, and 3) qualitative and secondary
data collection in the 25 study communes.

Defined as: NGO and/or GOV staff members who have managed and/or supervised the implementation of a
programmatic approach pilot.
15
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The following secondary data were collected in each province and commune, where a particular
approach/intervention was studied:


Existing commune statistics about the number of households, number of poor households,
proportion of households with latrines, and proportion of households without latrine
before, during, and after the intervention.16

The following qualitative data collection methods were used in each province and commune, where
a particular approach/intervention was studied:


Structured in-depth interview with the main implementing agency or department at
provincial and/or district level.



Structured in-depth interview with the commune level implementers, i.e. representatives of
the Communes People Committee as well as commune staff members who have been
involved in the management and implementation of the programmatic approach pilot. (1
per commune)



Focus group discussion (FGD) with village level motivators, representing at least three
intervention villages. ‘Village motivators’ were defined as village level volunteers and/or
GOV/mass organization staff members who have been involved in the implementation of
the programmatic approach pilot. (1 per commune)



Structured in-depth interview with one or more providers of sanitation services. (1 per
commune for interventions which involved supply strengthening) (Note: due to the limited
time available for field data collection, these interviews were only been arranged in one
OBA commune in Tien Giang province and one sanitation marketing commune in Quang
Tri).



Focus group discussion with adopters of sanitation, representing poor and non-poor HHs
from at least three intervention villages. Each village was represented with three adopters,
including at least one man and one woman. ‘Adopters’ are defined as community members
who had moved up the sanitation ladder17 to an improved form of sanitation after the start
of the intervention in their village. (1 per commune)



Focus group discussion with non-adopters from at least three intervention villages. Each
village was represented with three non-adopters, including at least one man and one
woman. ‘Non-adopters’ are defined as community members who still practice open
defecation and/or use an unimproved type of sanitation, including sharers of sanitation
facilities. Unimproved types of sanitation included burying feces, pit latrines without slab
and/or cover, fishpond latrines, ‘bridge’ latrines, and bucket latrines. (1 per commune)



Structured observations of the presence, usage, and maintenance of sanitation and hygiene
facilities in 4-6 households per commune.18 (4-6 observations per commune)

Not all communes were able to provide these data.
The sanitation ladder refers to the continuum of sanitation options, starting from unsafe open defecation (incl.
defecation into water bodies) at the bottom of the ladder, to unimproved sanitation (e.g., uncovered pit latrines)/sharing
of sanitation at the next step of the ladder, and finally to a range of improved sanitation options, moving from the simpler
to the more sophisticated types (covered pit latrine, ventilated improved pit latrine, double vault composting latrine, pour
flush to soak pit, etc.). Moving up the sanitation ladder, as such, means moving from one’s existing sanitation options to an
improved and perhaps more sophisticated option.
18 Structured observations were originally to have been undertaken in 4-6 HHs in each village. However, due to time and
resource limitations the number had to be reduced to 4-6 HHs per commune.
16
17
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Field data collection tools were prepared for all field data collection activities, including semistructured question guides for interview and FGDs, a HH observation survey tools, a standard sheet
for the collection of monitoring data, and a standard sheet for the collection of cost data.19
Field data collection was initiated in the third week of November, 2012. A team of five specialists
spent on average 2.5 days collecting data on each study intervention in each province. In all, the
research team conducted nine interviews with national stakeholders, 13 interviews with provincial
and district implementers, two interviews with service providers, 24 interviews with commune
PMUs, 25 FGDs with village motivators, 25 FGDs with adopters, and 24 FGDs with non-adopters.
Field data collection was completed by mid-January, 2013.
STUDY LIMITATIONS
This study faced a number of limitations. They included:
Missing monitoring data: A key criteria for the selection of study communes was the expected
availability of rural sanitation monitoring data pre and post intervention. Unfortunately, such
monitoring data eventually turned out to be unavailable in a number of study communes, when the
field research was conducted. No data could be provided to the research team by province, district,
or commune authorities in five of the 25 study communes. This absence of monitoring data
unfortunately limited our ability to determine to what extent the intervention had been effective in
that particular commune
Reliability of rural sanitation monitoring data: Due to time and resource constraints, the study relied
for the quantitative aspects fully on available government and, if available, intervention M&E data
to assess the outcomes and sustainability of the seven programmatic approaches. Some limitations
are inherent to this approach. First, the type of monitoring data available and the time period for
which these data were available differed significantly from location to location, providing
somewhat different bases upon which to assess the performance of each intervention. (E.g., only
few provinces were able to provide data on hygienic latrine coverage for every year since 2008,
which would allow the research team to assess latrine building trends over time). Second, the
accuracy and reliability of government rural sanitation monitoring data may be questionable, as
over-reporting of results is a common feature of such system and capacities for and systems
sanitation reporting are not consistent across all provinces and communes.. The introduction of a
uniform RWSS M&E system in RWSS-NTP along with training on M&E may to some extent have
addressed the latter problem.
Limited representativeness: Though a large number of interviews and focus group discussion were
carried out, only a relatively small number of implementers and target groups for each approach
had been selected. As a consequence, the findings of this study have validity for the sampled study
sites, but should not necessarily be considered representative for the implementation of the
approaches across the country. As such, this also makes the comparison of the approaches and their
results in different settings and with different groups tentative.
Interference from other programs: During the field visits, the research team learned that other
programs, which provided sanitation subsidies on a large scale, had been active on a large scale
either immediately prior to or during CLTS implementation in three communes. The simultaneous
or near-simultaneous presence of these other programs/projects made it difficult to determine to
what extent increases in sanitation access were attributable to CLTS vs. the availability of subsidies.

19

Data on cost were available in only few communes. Further, the data were usually incomplete.
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Absence of approach in selected communes: In the case of two approaches – CHC and PAOT – the
visits to communes, where they were implemented, revealed that there had been very limited focus
on household sanitation. Instead other hygiene and sanitation behaviors (e.g. village cleaning) had
been prioritized in the interventions. The absence of activities to increase sanitation access
prevented the research team from making any assessments in relation to the effectiveness of these
approaches in terms of increasing sanitation access. (It should be noted that the absence of
activities to promote sanitation in these commune was likely owing to the fact that almost all
households already had access to hygienic sanitation).
Time constraints: Due to the time limitations set for this study, systematic transcription of only a
portion of the interviews and focus group discussions was done as a quality assurance of the field
research implementation team (notes and observations of the field research team have been double
checked against 1-2 translated transcripts of interviews and focus group discussions in each
commune). The lead researcher thus relied mainly on the notes and observations made by the field
research team in drawing up the findings of this report.

2.3 Data Recording and Analysis
Interview and FGD data were recorded by the field data collection team using standardized data
recording sheets. In addition, interviews and FGDs were digitally recorded in all cases where
participants gave their permission. Following the field work, the majority of recorded interviews
and FGDs have been transcribed and, for each study commune, 1-5 of these have been translated
into English.20.
For the data analysis, field notes and transcribed interview and FGD data were as a first step coded
and then organized using an Excel-based coding sheet. The field notes, interview, and FGD data
were coded with a view to collating and analyzing relevant data on intervention outcomes (results
and sustainability), design and implementation features, enabling factors, and contextual factors for
each intervention and each approach.
The coded data combined with monitoring data were analyzed with a view to discerning the
following for each intervention and approach:


Intervention outcomes among study commune HHs in general, including the changes in
sanitation behaviors and hygienic latrine access



Intervention outcomes among poor, ethnic minority group (EMG), and other hard-to-reach
HHs, including the changes in sanitation behaviors and hygienic latrine access



The sustainability of intervention outcomes across the study population and among poor,
EMG, and other hard-to-reach HHs, in particular.



Intervention design and implementation features and their influence on outcomes.
Intervention features within seven areas of sanitation programming were analyzed. Table 4,
below, contains an overview and description of the programming areas.



Intervention enabling factors, such as existing capacity, local policies and resolutions, and
leadership support.



Intervention and environment factors helping and hindering sustainability and scaling up of
the intervention/approach.

Due to the large volume of interviews, FGDs with village level motivators were translated first, based on the
observation that this group often had in-depth knowledge of the project activities as well as an in-depth familiarity with
the sanitation situation and response to the project activities among their fellow villagers.
20
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Table 6 Overview of Sanitation Programming Areas

Programming Area

Description

Preparation

Activities conducted prior to or at the start of a intervention with
a view to informing intervention design and implementation

Demand creation

Intervention activities, typically communication interventions,
aimed at creating demand for improved sanitation behaviors and
improved sanitation products among target groups

Hardware options

Latrine technology options promoted by the intervention

Supply side strengthening

Intervention activities aimed at increasing latrine building
capacity among households and/or businesses/masons and/or
aimed at strengthening the sanitation supply chain, including the
availability of services and supplies to build the latrine type(s)
promoted by the intervention

Financing mechanisms

Mechanisms for providing or facilitating access to resources
(credit, savings) to finance HH latrines

Monitoring

Intervention activities aimed at keeping track of the quantity
and/or the quality of latrine building, use, and O&M

Operation and maintenance

Intervention activities aimed at promoting the O&M of existing
latrines or latrines built during the intervention and sustaining
their use
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3. FINDINGS BY PROGRAMMATIC APPROACH
3.1 Community Led Total Sanitation
BACKGROUND ON THE CLTS APPROACH
CLTS is a community-wide approach to rural sanitation. Rather than promoting individual behavior
change at household level CLTS aims to change sanitation behaviors and norms at the community
level. It strives to make the targeted communities 100 percent ‘Open Defecation Free’ (ODF).
CLTS facilitates community-wide processes whereby community members come to recognize the
unacceptability of open defecation and take collective action to solve the problem. An initial
‘triggering’ process, which is normally facilitated by an external facilitator, is designed to generate a
sense of disgust and shame within a targeted community toward the practice and consequences of
open defecation. Ideally, the collective shock at the realities of open defecation ‘ignites’ the
community as a collective to take action for change.
CLTS has been implemented in more than 40 countries in Asia, Africa, Latin America, and the
Middle East. The approach has been adopted on a fairly large scale in several countries, including
Bangladesh, India, and Indonesia.
In Vietnam, CLTS was first piloted in 2008-2009 in the provinces of An Giang, Dien Bien, Kon Tum,
Lao Cai, Lai Chau, and Ninh Thuan by the Ministry of Health, UNICEF, and SNV. Since 2010, a range
of organizations have brought CLTS activities to 14 additional provinces.21 In most of the 20
provinces, CLTS activities have been limited to a few communes or villages. According to
Robinson22, CLTS triggering had been carried out in 829 communities in Vietnam by mid-2012.
INTRODUCTION TO THE CLTS CASE STUDY INTERVENTIONS
Contexts and Target Groups
Three CLTS interventions – in a total of six communes – were assessed (see table 7 below). All
communes under investigation were located in highland settings inhabited mostly by ethnic
minorities. Four of the six communes had poverty rates in the vicinity of 50 percent and above.
Latrine subsidies were found to be widespread in three of the six communes.23
Table 7 CLTS: Characteristics of the Study Communes

Province

Region

Dien
Bien

NW

Kon Tum

CH

Study commune
+ intervention
duration
Quai Cang
(Aug – Dec, 2009)
Quai Nua
(Aug – Dec, 2009)
Dak Ro Ong
(2011 – present)

Geographic
setting

Poverty
rate

EMG population
(% of HHs)

Subsidies
available

Highland

56%

Yes*

Highland

64%

Highland

12%

Thai (98%),
Hmong
Thai (80%),
Hmong, Khang
Xe Dang (99%)

Yes* (few)
Yes**

Bac Ninh, Cao Bang, Dong Thap, Gia Lai, Ha Giang, Ha Tinh, Hai Duong, Hoa Binh, Ninh Binh, Quang Binh, Quang Nam,
Quang Tri, Quang Ngai, Thanh Hoa
22 2012
23 In most cases, the subsidies appeared to have been provided to a large proportion of HHs before or after the
intervention. The widespread use of subsidies in these communes made it difficult to discern precisely what impact – if
any – CLTS had had.
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Province

Quang
Tri

Region

CC

Study commune
+ intervention
duration
Dak To Kan
(2009 – present)
A Xing
(2011 – present)
Huc
(2011 – present)

Geographic
setting

Poverty
rate

EMG population
(% of HHs)

Subsidies
available

Highland

53%

Xe Dang (95%)

Yes**

Highland

34%

No

Highland

46%

Pa Co (80%), Van
Kieu (10%), Ka Do
Van Kieu (95%),
Pa Co (2%)

No

* Material subsidies from GOV Program 135; ** Concrete slab for pit latrine from NGO project

The three CLTS interventions under investigation targeted entire communities, HHs, poor HHs, and
EMG HHs (see table 8 below).
Table 8 CLTS Target Groups

Dien Bien


Kon Tum


Quang Tri


HHs







Poor HHs







EMG HHs







Community

Coastal/delta

N/A

N/A

N/A

Main Design and Implementation Features
In terms of programming areas, the main features of implementation comprised:


Demand creation: Triggering was the central component of demand creation in the three study
interventions. Typically, triggering was carried out in every village with the participation of 8090% of the village population. Follow up after triggering tended to be sporadic and mainly
focused on general sanitation messages in village meetings. Sporadic HH visits were also carried
out in the two study communes in Kon Tum.



Hardware: All interventions promoted the lowest cost latrine option: generally a ventilated
improved pit (VIP) latrine made from locally available materials. In Dien Bien and Kon Tum,
there was also a focus on upgrading existing unhygienic latrines to a hygienic state. In three of
the six study communes, subsidies for latrines were provided through other projects, either
shortly before or shortly after the intervention, to 41%-86% of HHs. In Kon Tum, an NGO
project provided subsidies for households in the form of a concrete slab for a pit latrine.24 In
one commune in Dien Bien, subsidies in the form of latrine building materials were provided
following CLTS by a government poverty reduction program.



Supply chain: All interventions provided information during the triggering sessions on how to
build a low cost latrine and/or how to upgrade an existing latrine to make it hygienic. In Dien
Bien and Kon Tum, advice on how to build a hygienic latrine also appeared to have been
provided after the triggering session, including a dedicated training on latrine construction in
Dien Bien.



Financing: None of the interventions established or facilitated access to any financing
mechanisms for HH latrines.

It is unclear from the field notes and FGD transcripts if these concrete slabs were provided immediately before or after
CLTS.
24
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O&M: There were no systematic activities to monitor and follow up on the operation and
maintenance (O&M) of latrines.



Monitoring: Systematic monitoring of whether HHs had become open defecation free and
whether HHs had built a latrine took place only in Quang Tri.

The abovementioned features are summarized in the table below.
Table 9 CLTS: Design and Implementation Features, by Province

Demand creation

Dien Bien
CLTS
Triggering (1 per village, 80-90%
of HHs)
BCC in village meetings

Kon Tum
CLTS
Triggering (1 per village, 80-90%
of HHs)
BCC in village meetings
HH visits
Pit/VIP latrine (0 VND)

Quang Tri
CLTS
Triggering (1 per village, 80-90%
of HHs)
BCC in village meetings

Hardware (min. cost)

Pit/VIP of local materials (500600K VND)

Pit/VIP latrine (0 VND)

Supply – HH capacity

Guidance to HHs on simple
pit/VIP in triggering

Guidance to HHs on simple
pit/VIP in triggering

Supply - materials
O&M

Guidance to HHs on simple
pit/VIP in triggering
Training on latrine construction
for HHs
N/A
O&M guidance in triggering

N/A
O&M guidance in triggering

N/A
O&M guidance in triggering

Financing

N/A

N/A

Partial subsidy to some HHs
(vent pipe)

RESULTS OF CLTS
The first part of this section examines the results related to sanitation behaviors and hygienic
latrine access of the CLTS interventions under investigation, including among hard-to-reach
populations. The second part looks at the sustainability of these results. Finally, it examines the
design and implementation features that influenced these outcomes.
Sanitation Behaviors and Hygienic Latrine Access
CLTS was found to have resulted in significant increases in access to primarily unhygienic latrines
in three of six communes studied; due to a widespread use of full sanitation subsidies the effect of
CLTS could not be discerned in the remaining three communes. Reductions in open defecation were
seen in four communes; however, the complete elimination of open defecation was not verified in
any location. Where latrine building was not subsidized, the facilities built were often frail and in
need of frequent refurbishment.
Open Defecation
The ultimate goal of CLTS is to eliminate open defecation completely within a community.
Monitoring data as well as data from interviews and focus group discussions suggested that CLTS
did have a significant impact on rates of open defecation in most of the communes studied.
Figure 2 below shows the change in open defecation rates from pre-CLTS to the time of this study
(2012). As seen in the figure, the monitoring data suggest that a complete elimination of open
defecation took place in the two communes in Dien Bien, that open defecation was almost
eliminated in A Xing commune, Quang Tri, and that it was reduced from 89% to 51% of HHs
practicing open defecation in Huc commune, Quang Tri. Further, intervention monitoring data
showed that four of seven villages in A Xing commune (Quang Tri) and two of nine villages in Huc
26
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commune, Quang Tri, had become open defecation free. FGDs with implementers confirmed that
rates of open defecation had been reduced – often dramatically – in the four communes.
It was not possible to determine if a reduction in open defecation had taken place in the two
communes in Kon Tum; however, findings from interviews and FGDs with implementers and
community members suggested that open defecation had been reduced.
Figure 2 Open defecation and latrine sharing pre-CLTS and by time of study (2012), by commune (% of HHs)

Open defecation and latrine sharing pre-CLTS and by time of study (2012), by
intervention commune (% of HHs)
OD

Sharing
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18%

10%
0%
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2010
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2011
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2011

A Xing

2012
Huc

Quang Tri

Source: GOV monitoring data has been used for the communes in Dien Bien and Kon Tum; intervention monitoring data
have been used for the communes in Quang Tri.

Monitoring data, however, may not present a fully reliable picture of the status of open defecation
in the six communes. First, implementers in Dien Bien and Kon Tum monitored only household
latrine access and not household defecation habits. In these communes, monitoring data therefore
more accurately reflects latrine building (which was heavily subsidized in three communes) than
actual sanitation behaviors. Further, none of the interventions had a systematic process in place to
verify that a community had become open defecation free (ODF) and monitor this ODF status over
time as should be standard practice in CLTS. Finally, focus group discussions revealed that open
defecation – although reduced significantly – had not been entirely eliminated in most locations:
“Some people still defecate in the forests... I know this because when I go past the forests, I see people
have latrines, but there are feces in the open, it means that people still practice open defecation.” (FGD,
motivators, Huc commune, Quang Tri)
“Some households are lazy; they don’t want to build latrines. They use other HHs’ latrines or defecate in
the open.” (FGD, motivators, Dak To Kan commune, Kon Tum)

In terms of the impact on open defecation among the hard-to-reach, findings from FGDs with
implementers in Dien Bien and Quang Tri showed that better results were achieved among better
off ethnic minority groups, such as the Thai (Dien Bien) and Pa Co (Quang Tri). In contrast,
implementers in Dien Bien found it difficult to influence sanitation habits among the poorer Hmong
ethnic minority, who tend to live in more remote, separate locations:
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“Hmong people are extremely difficult to motivate, we carried out the same approach of CLTS, the same

staff carried out CLTS steps, but it wasn’t very effective, the HHs were not very supportive” (Provincial
CPM, Dien Bien).

Similarly, the results of CLTS in terms of eliminating open defecation were less solid in Huc
commune, Quang Tri, which was dominated by Van Kieu ethnic minority members. Not only did
fewer households abandon open defecation in Huc commune, Quang Tri, than in A Xing commune,
Quang Tri, (dominated by Pa Co), but a number of households were also reported to have returned
to open defecation when their latrines were degraded or broken.
Latrine Building
In terms of actual latrine building, monitoring data show that access to any form of sanitation –
hygienic or unhygienic – increased in four of the six CLTS communes, i.e. in Dien Bien and Quang Tri
(figure 3). In these four communes25, latrine coverage rose by 40 to 75 percent between baseline
and 2012. In three communes, the improvement can be clearly attributed to the CLTS interventions,
while in Quai Cang commune, Dien Bien, a high rate of subsidization made it difficult to determine
the extent to which increases in sanitation access were attributable to CLTS.26 However, monitoring
data from the commune suggest that a significant number of HHs decided to improve their latrine
over this period and that another significant number of HHs built a simple, unhygienic latrine.27

CLTS triggering was carried out in all villages of Huc and A Xing communes, Quang Tri, and Quai Nua commune, Dien
Bien. In Quai Cang commune, Dien Bien, triggering was only carried out in the nine poorest villages.
26 Up to 41% of households in Quai Cang commune, Dien Bien, received a latrine building subsidy in the form of building
materials from the government poverty reduction program known as Program 135. Total increase in access to any form
of sanitation was 40 percentage point (as seen in figure 3.
27 As can be seen from figure 3, Quai Cang commune saw a 42 percentage point increase in HHs with access to hygienic
sanitation between 2009 and 2012 and a 40 percentage point overall increase in access. These data suggest a likelihood
that more than 41% of HHs chose to improve their latrine situation during the period as a result of other influences than
subsidies (e.g. CLTS).
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Figure 3 Household latrine access pre CLTS and by time of study (2012), by intervention commune (% of HHs)

Household latrine access pre CLTS and by time of study (2012), by
intervention commune (% of HHs)
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Source: GOV monitoring data has been used for the communes in Dien Bien and Kon Tum; intervention monitoring data
have been used for the communes in Quang Tri.

In Kon Tum province, no increase in latrine access could be attributed to CLTS. In Dak To Kan
commune, Kon Tum, 85% of HHs had a pit latrine prior to the CLTS intervention (2010) and 84%
had some form of latrine by 2012.28 In Dak Ro Ong commune, Kon Tum, absence of baseline
monitoring data precludes any conclusions.29
In terms of results among the hard-to-reach, better off areas – better off communes as well as better
off villages within the communes – appeared to have responded better to the CLTS interventions
than those which were poorer. For example, in the two CLTS communes in Quang Tri, sanitation
access grew at a faster rate in the better-off A Xing commune (34% poverty) than in the poorer Huc
commune (46% poverty) (see figure 4 below).30

11% of households were registered as “sharing” latrines in 2012 in Dak To Kan commune, Kon Tum. Latrine sharing
was not registered pre-CLTS (in 2010). Following both the MOH and JMP definitions of hygienic and improved sanitation,
respectively, sharers have not been counted among the HHs with latrine access.
29 As 78% and 86% of HHs in the two communes, respectively, had been recent recipients of subsidies, changes in
sanitation access would have been difficult to attribute to CLTS.
30 It is also important to note that another factor, which could have influenced the outcomes in A Xing and Huc communes,
Quang Tri, were differences in demographics. As such, the inhabitants of A Xing commune were predominantly Pa Co,
while they were of Van Kieu ethnicity in Huc commune.
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Figure 4 Growth in latrine access, better off vs. poorer commune

HH Access to Sanitation 1-6 months after triggering, by commune (% of HHs)
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Another example is Dien Bien province, where provincial implementers reported that the response
to CLTS had been better in better off communities:
“After CLTS piloting and the HHs were encouraged to register to build latrines, in some places, the rate
of HHs having latrines has been increased to over 65%. And after support and technical instructions
were provided, the rate of hygienic latrines has been increased to 50% in these areas. That’s the main
points in our province. The rates can be different in different areas. The rates are lower in more
disadvantaged areas.” (IDI, provincial CPM, Dien Bien)

Even though the CLTS interventions promoted very low cost solutions, the poorest of the poor
generally continued to face difficulties getting onto the sanitation ladder. It appears that, since a
significant number of the poorest HHs had difficulty performing physical tasks (due to sickness, old
age, etc.), they were not able to dig latrine pits: “Some HHs don’t have manpower, they’re sick, or
old… it’s difficult” (Province CPM, Kon Tum). There was no evidence of community initiatives to
support the poorest members to build a latrine.
Latrines Types Built and Satisfaction
In the three communes where changes in sanitation access could plausibly be attributed to CLTS,
the interventions mostly resulted in increased access to simple, low-cost latrines. HHs responded
mainly by building low-cost simple pit and VIP latrines, or by making upgrades to their existing pit
latrines to make them hygienic (see table below). In most cases, these latrines were made from
locally available materials and were often of a less robust quality.31
Province

Commune

Main latrine technology

Latrine type

Dien Bien

Quai Nua

Simple pit, VIP

Hygienic, unhygienic

In Quang Tri, monitoring data did not provide information on the construction materials used. However, findings from
the qualitative research suggested that HHs in most cases had relied on locally available materials, except in cases where
they had been given a subsidy (in most cases in the form of a concrete slab). In Quai Nua commune, Dien Bien, 6.5% of
HHs had septic tank latrines, 9.3% pour flush, 2.8% DVC, 63.7% VIP latrines and 18.6% “temporary” latrines.
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Quang Tri

A Xing
Huc

Simple pit
Simple pit

Hygienic, unhygienic
Hygienic, unhygienic

FGDs with HHs that had built pit and VIP latrines indicated that most of them were dissatisfied with
these facilities. Reasons for their dissatisfaction included that the latrine needed to be repaired or
replaced on a frequent basis (every 6-9 months), that it was smelly, or that the HH wished to
upgrade to another latrine type (which it perceived to be better and/or more suitable to its needs,
typically double vault composting (DVC) or septic tank latrines).
Latrine Upgrading
Despite dissatisfaction and maintenance challenges in the CLTS communes, few HHs were reported
to have upgraded to a more durable latrine type or to have rebuilt their latrines using more durable
materials over time.32 The exception to this pattern occurred in Quai Nua commune, Dien Bien,
where a subsequent intervention’s introduction of low-cost pour flush latrines propelled more than
150 HHs33 to upgrade their latrine situation over a short period of time (see box 2). In CLTS
communes where this exception had not occurred – i.e. where HHs had not upgraded their latrines
– motivators expressed concern that the low latrine quality could be a challenge to the
sustainability of improved sanitation, especially where HHs were not strongly committed to
keeping their latrine in good repair (see more under Sustainability).
Other Results
In the communes in Kon Tum where subsidies were provided, study findings suggested that CLTS
may have led HHs to improve the hygienic condition of their pit or VIP latrine. As described by
implementers and villagers, the improved awareness brought about via triggering and increased
motivator capacity made this change possible:
“The difference was about cleaning the latrines, we didn’t know in the past, but after training, we knew
it and we communicated to the HHs to keep the latrines clean.” (FGD, motivator, Dak To Kan commune,
Kon Tum).

In Kon Tum, motivators thus felt that the new knowledge they had obtained via CLTS training had
put them in a position to better help HHs improve their sanitation situation.
Box 2: The Cheap Sanitation Project
In Quai Nua commune, Dien Bien, more than 150 HHs were reported to have upgraded to a pour
flush latrine when an inexpensive model (1.8 million VND, est. USD90) of this latrine type was
introduced by a subsequent project (Cheap Sanitation Project). The project provided two molds to
each commune to produce concrete rings for pour flush soak pits. The project also trained masons
on the construction of pour flush latrines. However, few HHs hired these masons, preferring instead
to hire skilled masons known to them or to build the latrine themselves.

In Dien Bien, upgrading was reported to be happening in the commune of Na Tau. According to the provincial CPM, HHs
in this commune had started with simple sanitation and was now upgrading to better facilities. To do so, the HHs had
“started to access VBSP loans [for sanitation]” (IDI, provincial CPM, Dien Bien).
33 It should be noted that this number did not appear to be reflected in the commune’s own monitoring data. For this
reason, it is unclear if the reported number of latrines built is accurate.
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Sustainability of Sanitation Behaviors and Hygienic Latrine Access
Sustaining Latrine Use
In general HHs that had started using latrines as a result of CLTS kept up this behavior, if their
latrine remained in good repair:
“They only defecate in the open if they don’t have a latrine.” (Motivator, Dak To Kan commune, Kon
Tum)
“It’s the same in every village, after building latrines, they use them. Everyone does.” (FGD, motivators, A
Xing commune, Quang Tri)

However, the sustainability of facilities proved to be a challenge where HHs primarily responded to
CLTS by building simple pit and VIP latrines. According to implementers, these latrine types tended
to suffer from poor functionality after 6-12 months, in particular when they were made from locally
available materials. After their latrines had become degraded or had broken down, HHs often
refrained from rebuilding or refurbishing them.
“In my village, all HHs built the latrine, except 3 HHs who didn’t cover the pits. But later, due to lack of
experience, the latrines were collapsed after a short time and they haven’t rebuilt them, so now 13 HHs
are left without the latrine.” (FGD, motivators, Huc commune, Quang Tri)
“Everyone has got a latrine already, but some latrines are not hygienic, they don’t have the cover. Some
latrines are old now, the HHs haven’t built new ones.” (FGD, motivators, Dak To Kan commune, Kon
Tum)

This failure to repair degraded latrines resulted in feces becoming insufficiently isolated from the
environment and, in effect, meant that HHs once again practiced unsafe sanitation.
Degraded or broken latrines were also reported to have resulted in households reverting to open
defecation. In at least one commune, motivators reported that many households had reverted to
open defecation after their latrines had degraded, collapsed or had been destroyed by roaming
animals.
Earlier studies of CLTS in Vietnam have also found that HHs tended to revert to open defecation,
where they had built simple temporary latrines. This typically happened if the latrines were
destroyed in the rainy season.34 It was also observed that the simple latrine built often did not
sufficiently isolate feces from the environment to be considered safe sanitation.35
Latrine Operation and Maintenance
Inadequate latrine O&M was a widespread problem in all of the CLTS communes. Common
problems reported and observed included: lack of a fully covering latrine slab, lack of a drop-hole
cover, lack of a vent pipe, bad smell, and the presence of feces on anal cleansing materials or
surfaces inside the latrine. In these cases too, the latrines ended up not isolating feces sufficiently
from the environment to be considered safe sanitation.
Features that Influenced Results and the Sustainability of Results
In the CLTS communes, two features – low cost latrines and triggering – appeared to have facilitated
access to improved sanitation. At the same time, however, a number of challenges prevented the
interventions from reaping the full benefits from the initial momentum generated by triggering.
Strong points and challenges of the CLTS interventions are discussed below.
Strong Points
34
35
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Low-cost
latrines

The primacy given in the CLTS communes to the promotion of low cost pit and VIP
latrines – whether built from locally available or purchased materials – was a key
factor driving the increase in sanitation access. Low cost latrine options enabled
almost all HHs, regardless of income, to move onto the sanitation ladder. The
promotion of the lowest cost options also enabled HHs in the generally poor CLTS
communes to act quickly on their demand for sanitation:
“At the beginning of CLTS, the HHs registered to build VIP latrines right away, with
local materials. They have large areas of land, and they could use bamboos and wood
to make the floor, and roof... We approached them to provide knowledge for them to
build VIP latrines with locally available materials. As for the model latrines, we mainly
built DVC latrines. When they already had some knowledge, we provided them with
knowledge on other types such as pour flush or septic tank latrines. Some people
registered to build PF or ST latrines, but very few compared to the DVC and VIP
latrines. It’s mainly the VIP latrine.” (IDI, CPM, Dien Bien)

In the three CLTS communes where subsidies were not available, the overwhelming
majority of HHs responded to triggering by building these lowest cost latrine
types.36
Triggering

FGDs with implementers, adopters, and non-adopters alike illustrated the strong
impression that triggering had made on communities. Triggering made participants
acutely aware of why open or unhygienic defecation was dangerous to their health.
It elicited in strong reactions of fear and disgust:37
“They were scared when we talked about diseases in the triggering event.” (Motivator,
A Xing commune, Quang Tri).
All the HHs went there to see. When the feces were brought up, they felt disgusted and
so they became motivated to build latrines.” (FGD, motivators, Ang Nua commune,
Dien Bien)38
“They [community members] say they’re afraid to see feces in the open; it’s disgusting.”
(FGD, motivators, Ang Nua commune, Dien Bien)
“CLTS is a very good model, with strong impact on changing people’s awareness on
latrine issues. The concept of a latrine didn’t exist in their lives for generations; they’ve
always been defecating in the rivers, and once they’re influenced, they start to become
aware of the necessity of latrines” (Provincial CPM, Dien Bien).

Qualitative findings also suggested that triggering was a highly effective method to
motivate HHs to change their sanitation practices. In all three study interventions,
implementers estimated that between 50% and 100% of participants registered to
build a latrine or upgrade an existing one after the triggering event.39 However, in
many cases households did not follow up on their commitment:
“When CLTS was implemented, people realized the need to have latrines to gather the
feces, so many HHs registered, but after that, the rate of HHs actually building the
For more information refer to footnote 30, above.
Using ‘memorability’ as a measure of effectiveness, the CLTS exercises which involved use or exposure to feces were
those most frequently recalled by participants and implementers and, as such, seemingly those which had made the
greatest impression. The specific exercises recalled included visits to unhygienic defecation sites (open defecation,
unhygienic latrines) and the exercise where a hair is dipped, first, in feces and, next, in a glass of water, which is then
offered to participants to drink.
38 CLTS+ study commune
39 It was unclear to what extent some HHs may have signed up in the expectation of a subsidy. However, some HHs were
reported to have abandoned their plans to build a latrine when they found out that no support was forthcoming.
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latrine was lower, and after people built latrines, the rate of hygienic latrines was even
lower.” (Provincial CPM, Dien Bien)
“After triggering, most people registered right away. The rate of registered HHs was
high, but due to some reasons, they were busy with this and that, the number of HHs
actually carried out the commitments was lower than the registered number.”
(Provincial CPM, Kon Tum)

Box 1: Is Triggering Suitable to Vietnam?
Concerns have frequently been raised by RWSS stakeholders in Vietnam regarding how suitable
triggering is in the Vietnamese context and the extent to which it risks putting off or offending
villagers due to the methods used. The findings of this study show that triggering was indeed
effective, wherever it was adapted to the local sanitation situation. For example, unhygienic latrines
were visited in lieu of open defecation sites in locations where open defecation was no longer the
norm and most household used unhygienic sanitation (e.g. open pits). The findings also
demonstrate that the activity was well received in most locations and was often considered by
community members to have been entertaining. There were only scattered reports of villagers who
felt offended by this method.
Challenges
Weak
motivator
capacity

In the CLTS communes, village motivators40 generally only received 3-5 days of
training at the start of the intervention. (It should be noted that motivators are not
the same as CLTS facilitators, see footnote below). This limited training was
frequently insufficient to enable motivators to follow up on CLTS triggering and
promote sanitation effectively. They often felt inadequately prepared to take on
their responsibilities and expressed desire for additional training. Having forgotten,
or feeling unsure, of their new knowledge about sanitation, motivators frequently
limited their communication to general messages in village or mass organization
meetings:
“Even I don’t understand [sanitation] thoroughly; how could I explain to them?
Because I’ve only been told briefly, I don’t really understand everything. We also told
the HHs briefly” (FGD, motivators, Huc commune, Quang Tri).
“I want to have knowledge so that I can make it easier to understand for the HHs. Even
the latrines, I haven’t understood thoroughly because it was presented once only. In
the first triggering, I couldn’t speak in front of the HHs, I could only do that after
reading the materials.” (FGD, motivators, A Xing commune, Quang Tri)

Thus insufficient motivator training limited both the scope and effectiveness of
demand creation.
Posttriggering
strategy

A related challenge was that the CLTS interventions generally failed to
communicate – or perhaps even lacked – a clearly formulated strategy for how to
promote sanitation beyond triggering. In most cases, commune and village level
implementers appeared unaware of any such strategies. In all CLTS communes,
province or district staff was charged with planning the intervention. They also

In this document, the village level staff involved in the implementation of an approach – typically the village head,
representatives of mass organizations, and health workers – is generically referred to as motivators. Motivators are not
the same as CLTS triggering facilitators.
40
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carried out the initial demand creation activity in each village, i.e. triggering, but
failed to communicate clearly what was to happen next to their colleagues at
commune and village level. Thus commune and village staff lacked a clear idea of
what was expected of them and what their roles and responsibilities in CLTS were.
This made it difficult for them to take an active part.
Limited motivator capacity, inadequate involvement of lower level implementers,
and lack of a clear post-triggering strategy resulted in sporadic and vague follow up
after triggering. This situation, in turn, meant that none of the interventions were
able to fully capitalize on the momentum to improve sanitation created by
triggering. Implementers recognized that this was one of the main challenges facing
the approach:
“The problem is whether they can turn [the change in awareness] into action or not. It
also depends heavily on the village project management board. If they visit the HHs
regularly and remind them regularly, the HHs would feel embarrassed because they’re
constantly reminded and mentioned in meetings. If they don’t remind people, they
won’t feel embarrassed.” (Province CPM, Kon Tum)

The lack of follow up may, in part, explain the failure of HHs to upgrade to better or
more durable latrines over time in the CLTS communes (see point about Upgrading
in the Impact section above). It is worth noting that earlier reports concluded that a
delay in follow up after triggering weakened the impact of CLTS projects (Vuong et
al, 2011; see also Plan, 2010).
Latrine
design

Lack of attention given to the design of low cost latrines – and to guidance on how
to build them – affected the eventual quality of the latrines built and –over time –
their sustainability. This was particularly so where latrines were made from locally
available materials and, possibly, where no local tradition of latrine building
existed. In all the CLTS communes where these factors held and where latrine
design and construction were left up to the HHs, most of the latrines eventually
built were of questionable durability and hygienic quality: 41
“In my village, all HHs built the latrine, except 3 HHs who didn’t cover the pits. But
later, due to lack of experience, the latrines were collapsed after a short time and they
haven’t rebuilt them, so now 13 HHs are left without the latrine. But I see that the
triggering was effective.” (FGD, motivators, Huc commune, Quang Tri)

A negative upshot of this situation was that other HHs – those slow to build latrines
in the first place – lost motivation to follow the lead of the ‘pioneers’ whose often
smelly latrines were either falling into disrepair or uninviting.
“In the low land areas, people don’t have anywhere to go so they have to build latrines.
But here, people are not used to defecating in the latrine, they say it’s smelly, they
cannot stand it. They go to the forest; it’s airy, not smelly. This morning they defecate
here, the next morning they defecate there. Many spots.” (FGD, non-adopters, A Xing
commune, Quang Tri)

In Quai Nua commune, Dien Bien, where HHs had had access to latrine building
guidance, the quality of VIP latrines was reportedly better.
No focus on
upgrading

The CLTS interventions’ weak focus on any latrine technology other than low-cost
pit and VIP latrines (made mainly from locally available materials) may have been a

Many of these latrines were built without vent pipe and urine diversion and latrine slabs (often made from wood)
rapidly degraded due to weather or termites.
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key reason why a greater amount of HHs did not upgrade to more durable latrines
over time. As the example of Quai Nua commune, Dien Bien, demonstrates, many
HHs were willing to invest in sanitation when the subsequent Cheap Sanitation
Project introduced a low-cost pour flush latrine, which was perceived as affordable,
suitable, and attractive by HHs.
Adapting
triggering to
EMG context

Implementers had a difficult time understanding why CLTS had worked well with
some ethnic groups but had failed to be effective with others, in particular the
Hmong. The qualitative research identified the following three factors that might
have made it difficult to reach some ethnic minority groups.
1) Language barriers
Triggering was carried out in the Vietnamese language in all of the six CLTS
communes, with translation provided by commune or village staff wherever
necessary. Where few members of an ethnic minority group spoke and
understood Vietnamese well, findings showed that they often did not
understand the contents of the triggering. Among other things, Hmong
participants in triggering sessions in Dien Bien were reported to have
registered to build a latrine end the end of triggering believing that they were
signing up to receive a subsidy. A failure to understand the basic messages
conveyed in the triggering session would have made it difficult for the nonVietnamese speakers to benefit from the event.
2) Local beliefs overlooked
The difficulty in mobilizing some ethnic minority groups may partly be due to a
failure to take into account and accommodate important local beliefs in
triggering, in particular those associated with feces and defecation. In the case
of the Hmong, for example, a recent KAP study by CODESPA in Yen Bai revealed
that feces were a taboo strongly associated with death and spirits in this ethnic
group.42 In the Dien Bien, which struggled to have an impact among the Hmong,
triggering was not adapted to this local belief and implementers appeared to be
unaware of or unconcerned about it.
3) Inattention to gender dynamics
Another potential challenge pertained to the gender dynamics of the ethnic
group and the extent to which CLTS interventions took them into consideration.
Both the Van Kieu and the Hmong, where CLTS had lesser impact, have strongly
patriarchal cultures. In Huc commune in Quang Tri, the gender dynamics of the
Van Kieu and the difficulty in getting men involved in CLTS may have negatively
influenced the results:
“Mainly women go to the meeting, they come home and tell the men to do it, but
the men don’t listen. The women want to do what we tell them, but the men won’t
listen. They always let the women go to the meetings in the evening, while they
gather together and drink. I don’t know how to make them go to the meetings.”
(FGD, motivators, Huc commune, Quang Tri).

42

Ricardo Fernandez Algora, CODESPA, interview.
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No ODF
reinforcement

ODF sustainability may have been negatively affected by the intervention’s lack of
in-built mechanisms – or strategy – to encourage HHs and communities to maintain
their open defecation free status over time. Follow up regarding households’ ODF
and/or latrine status was largely random; that is, it was up to village motivators
(who from the outset felt ill prepared for this task). Four of the six CLTS communes
did not monitor the ODF status of households and communities over time and were
therefore neither in a position to identify nor to address problems with behavior
compliance.
There was also no evidence of mechanisms put in place by communities themselves
to ensure that HHs remained ODF.

O&M follow up

None of the interventions systematically monitored and followed up with HHs to
motivate them to adequately operate and maintain their latrines:
“We haven’t had an evaluation about the CLTS communes from open defecation to the
on-the-spot collection of feces, and after 2 years, how effective the VIP latrines are,
how HHs are using and maintaining the latrines. Therefore we haven’t known about
this.” (District CPM, Kon Tum)).

This lack of monitoring and follow up may partly explain why O&M problems
persisted in the CLTS communes, although FGDs with HHs showed that they had a
good understanding of the O&M requirements for their particular latrine type.
SUSTAINING AND SCALING UP CLTS
Three factors play an important role in the sustainability and scaling up of any given programmatic
approach within the GOV’s RWSS efforts: implementers’ attitudes to the approach, adequacy of the
capacity built, and availability of the resources essential to the approach’ success. The following
section discusses these three factors in addition to reviewing whether CLTS activities have been
scaled up or sustained.
Sustained or Scaled Up CLTS Activities
Provincial implementers had expanded CLTS to their RWSS-NTP activities in Dien Bien province
only. However, the implementers here explained that due to the low budget allocation43 received
from the RWSS-NTP, it was only possible to carry out some of the CLTS approach’ activities and in
one commune:
“Yes. Currently, with NTP’s budget, we can only pilot CLTS in one commune; we don’t have enough
budget for other forms of communication. There are no communication materials; we don’t print
brochures or anything. In latrine training, we only used some pictures we got from the VIHEMA. We
don’t have money to implement other communication activities.” (Provincial CPM, Dien Bien)

In Kon Tum and Quang Tri, CLTS activities had not been sustained or scaled up beyond the period
and areas with intervention support.
Implementer Attitudes to Scaling up
Provincial and district implementers had different impressions regarding the effectiveness of CLTS
and these impressions appeared to have influenced their willingness to sustain or scale up the use
of the approach. On the one hand, the Dien Bien CPM, which had decided to scale up CLTS, was
convinced that the approach was more effective than earlier sanitation promotion efforts:
CPM had received 500-600 million VND from RWSS-NTP in 2012, but estimated that they needed 1.4 billion VND to
carry out their work.
43
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“After CLTS, there have been obvious changes. In the past, we also carried out a lot of
communication, meetings and used pictures and such, but the rate of latrines didn’t change. But
since CLTS, there have been remarkable changes” (Provincial CPM, Dien Bien)

However, provincial CPM in Dien Bien – the lead implementer – felt scaling should happen
gradually, starting with one commune in each district to allow district implementer capacity to be
built; they did not favor a strong push for immediate scaling up.
If CLTS is to be carried out on a large scale, the budget would be huge... We will select a number of
communes in each district, but will implement in all the districts so that the districts will get knowledge
and experiences to scale up the activities. If we don’t apply CLTS approach, we will need to do other
forms of communication, but we have been implementing other forms of communication and they are
not very effective. Therefore we will stick with CLTS direct communication and select a number of sites
for implementation. (IDI, provincial CPM, Dien Bien)

Provincial and district implementers in Kon Tum and Quang Tri had concerns regarding the
approach. In both locations, they felt that CLTS had been effective at bringing those who
participated in triggering to take action to build a latrine, but they had questions regarding the
hygienic standard and quality of these latrines as well as their O&M.
As for the approach, I think it’s good. There are also questions of how to mobilize and monitor and
guide people to use latrines properly. We’ve got the latrines, but the important thing is how to use
them effectively, we haven’t been able to do that. (Provincial CPM, Kon Tum)

Feelings unconvinced about the long-term merits of the approach, provincial and district level
implementers in Kon Tum and Quang Tri were not considering scaling up CLTS. Further, in Kon
Tum in particular, provincial implementers saw a potential scaling up of CLTS as an unmanageable
burden, because little capacity had been built at lower levels and they perceived the responsibility
for an expansion as exclusively theirs.
Adequacy of Capacity for Scaling Up
A heavy reliance on a few provincial and, on occasion, district staff in the implementation of CLTS
activities posed a challenge to scaling up CLTS in its current format to a larger number of areas. In
Kon Tum and Dien Bien, in particular, provincial CPM staff took the lead in organizing and
facilitating triggering events in communities, at times with support from district and commune
staff. Limited capacity to plan for and lead triggering had been built at district level and below,
however.
“The district staff still cannot implement CLTS independently yet, the provincial staff still are still
required.” (Provincial CPM, Dien Bien)

Among those trained, implementers felt that not everyone was equally skilled at working with and
facilitating the participation of the community: “It depends on the staff capacity, not everyone can
speak to the community. Everyone could understand, but speaking so that the HHs listen and
understand is another issue.” (Provincial CPM, Kon Tum). As a consequence, few staff members were
perceived to have sufficient capacity to successfully facilitate the CLTS triggering. The perception
that the success of CLTS triggering was highly reliant on the skills of a few staff members also led
provincial implementers in Kon Tum to question whether the approach could be scaled up:
“If we want to succeed in anything, we have to gather the resources. As for CLTS, we often gather our
resources to “strike” one location after another location, we’re afraid that we won’t succeed if we do it
on a widespread scale, because we don’t have enough staff to do that. It’s easier to sustain the model if
we do it one by one.” (Provincial CPM, Kon Tum)
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Overall, those at provincial level responsible for planning and implementing appeared not to have
given thought to alternatives to this top-down approach (such as the use of ‘natural’ leaders as
facilitators), typical of government programs in Vietnam.
Availability of Essential Resources for Scaling Up
Limited capacity building expertise and financial resources emerged as additional likely barriers to
scaling up CLTS within RWSS-NTP and other public sector programs.
First, all or most of the CLTS interventions in Vietnam to date have relied on one institution for
capacity building: Northern Vietnam’s Agricultural College (NVAC). A small team of experts from
NVAC have trained provincial and district staff on triggering in provinces implementing the
approach. However, it is questionable if this team of experts would have the resources to deliver
capacity building to a larger number of provinces. As such, greater institutional capacity for
capacity building would need to be built – e.g. via setting up a series of training institutes – in order
to scale up CLTS.
Second, provincial implementers saw CLTS as being difficult to sustain and scale up with the
financial resources available from the RWSS-NTP and other public sector programs. They did so in
part because of limited budget allocations from these programs.
“CLTS cannot be done on a big scale at one time, the triggering cannot be done for the whole commune
in one session, we have to do it for each village. Sometimes there are more than 200 HHs in one village;
it’s already hard to do the triggering. Therefore there are a lot of activities; each commune needs 9-10
triggering locations, and then other follow-up activities. Therefore, it will require a lot of resources to
implement this.” (Provincial CPM, Kon Tum)

In some cases, implementers were unsure if expenses paid for by externally funded programs –
such as motivator allowances – could be funded at all within RWSS-NTP. Finally, the cost norms
used by some of the CLTS interventions were 2-3 times higher than government cost norms,
causing some implementers to doubt that activities could be implemented in a similar fashion.
With regards to the financial resources needed to scale up CLTS, no estimate has been made of the
cost effectiveness of the approach to date. This study was unable to produce such estimate due to
an absence of accurate cost and monitoring data. However, the cost data provided by implementers
suggested that cost-effectiveness varied greatly from intervention to intervention. The estimated
cost of a triggering event varied from VND1 million to VND5 million per event. The reported cost of
implementing CLTS per commune ranged from VND 32 million (USD1,500) to VND1 billion
(USD50,000) per year. It should be noted that the reported cost of CLTS per commune did not
appear correlated with population size and, as such, cost-effectiveness is likely to vary dramatically.
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3.2 CLTS Plus
BACKGROUND TO CLTS PLUS APPROACH
CLTS Plus is a variation on CLTS. Whereas most CLTS activities in Vietnam have focused on building
demand via pre-triggering, triggering and post triggering activities, CLTS Plus interventions have
included additional activities to strengthen the sanitation supply chain. These additional activities
typically include: market research, value chain analysis, development of informed latrine choice
materials, training for suppliers and service providers on business development and sanitation
marketing, and training of masons. Furthermore, unlike CLTS, some CLTS Plus interventions have
also included formative research to identify sanitation behavioral determinants and have applied
these to facilitate demand creation.
CLTS Plus-type approaches have been implemented in a number of developing countries and this
approach has in recent years been on the rise worldwide. From 2010 onwards, a number of
sanitation interventions in Vietnam have applied a CLTS Plus approach. It has been implemented at
a larger scale in Dien Bien and Nghe An provinces. It has been applied at a smaller scale in An Giang,
Dong Thap, and Hung Yen provinces, among others.
INTRODUCTION TO THE CLTS PLUS CASE STUDY INTERVENTIONS
Contexts and Target Groups
The study assessed seven communes in which CLTS Plus interventions were implemented. Table 10
below, shows how the intervention contexts varied greatly. Whereas four CLTS Plus study
communes were characterized by poverty levels of 40 percent and above, the remaining three
study communes had poverty levels below the national average for rural areas.44 Study communes
were located in four of Vietnam’s regions and three different geographic settings (highland, flood
delta, lowland). Four study communes had EMG populations, among which two communes were
majority EMG. There were no sanitation subsidies available from other projects or programs in the
seven communes.
Table 10 CLTS Plus: Characteristics of the Study Communes

Province

Region

Dien
Bien

NW

Dong
Thap

MKD

Hung Yen

RRD

Nghe An

NC

44

Study commune
+ intervention
duration
Ang Cang
(2010-2011)
Ang Nua
(2010-2011)
Binh Thanh Trung
(2011 – 2012)
Tan My
(2011-2012)
Cuong Chinh
(2011-2012)
Binh Son
(Aug 2012present)
Tam Son
(Aug 2012present)

Geographic
setting

Poverty
rate

EMG population
(% of HHs)

Subsidies
available

Highland

54%

No

Highland

62%

Flood delta

9%

Thai (87%)
Hmong (13%)
Thai (89%)
Hmong (7%)
None

Flood delta

12%

None

No

Lowland

12%

None

No

Lowland

41%

Not specified
(16%)

No

Lowland

58%

Not specified
(45%)

No

27% (World Bank, 2010)
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All four CLTS Plus interventions under investigation targeted entire communities, HHs and poor
HHs, whereas only some have targeted EMG HHs and HHs in coastal and delta areas (see table 11
below).
Table 11 CLTS Plus Target Groups

Dien Bien


Dong Thap


Hung Yen


HHs









Poor HHs









EMG HHs



Community

Coastal/delta

Nghe An





Main Design and Implementation Features
The interventions in the four provinces under investigation shared core CLTS Plus features
(triggering, supply side activities), but also differed in significant respects. In Hung Yen a more
extensive and lengthy program of demand creation was carried out. In Dien Bien, a greater number
of activities on the supply side were included. The implementation length of the interventions
varied between 6 months and two years. In terms of programming areas, the main features of the
interventions comprised:


Demand creation: As in CLTS interventions, triggering constituted the central component of
demand creation in all CLTS Plus communes under investigation. In Dong Thap and Hung
Yen, where villages were large, triggering was carried once per village in Dong Thap and
several times per village in Hung Yen. In Dien Bien, triggering had been carried out twice in
each village with an interval of several months in between. In Nghe An, triggering was
carried out once.45 In three of the four interventions, triggering was followed mainly by
sporadic communication, typically in village meetings. In Hung Yen, triggering was followed
by an extensive and extended program of communication activities.



Hardware: The focus of three of the CLTS Plus interventions lay primarily on septic tank
latrines, albeit other (cheaper) latrine options were also available in two among them. In
Dien Bien, CLTS Plus promoted a broader range of latrines with an emphasis on VIP latrines.



Supply chain: In all seven communes, a number of masons were trained on how to build the
main latrine(s) promoted. CLTS Plus in Dien Bien carried out a number of additional
activities in each commune to strengthen sanitation supply, including post-trigger training
on latrine technology, construction of four demonstration latrines, establishment of a
mason team, and setting up of a latrine material shop.



Operation and maintenance: Information on latrine O&M was provided during the triggering
sessions in three provinces, whereas in the Dien Bien intervention it was provided during
the post-trigger training on latrine technology.

A second triggering and post-triggering activities were planned, but had not been carried out five months after the
initial triggering. The delay in implementing the second triggering and post-triggering activities were reported to be due
to difficulties in scheduling these activities with the local partner.
45
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Financing: Sanitation financing mechanisms were not set up by the interventions in any of
the communes; however, VBSP sanitation loans were available in Dong Thap and Hung Yen.
Access to these loans was systematically facilitated in Hung Yen only.46

The abovementioned features are summarized in the table below.
Table 12 CLTS Plus: Design and Implementation Features, by Province

Preparation
Demand creation

Dien Bien
CLTS+
 Market research

Dong Thap
CLTS+

Hung Yen
CLTS+

Nghe An
CLTS+
 Market research

 Triggering (2 per
village, 80-90% of HHs)

 Triggering (1 per
village, 5-10% of HHs)



Triggering (several per
village)

 BCC in village
meetings

 BCC in village
meetings



HH visits

 HH visits

 School events



BCC in village
meetings



Contests

 HH visits (1
commune)



Local leaders targeted
first

 School Led Total
Sanitation

Upgrading ‘bridge’ latrine
(1 million VND) (see annex
B)
Septic tank (4-5 million
VND)
5 masons trained on
latrine building in
commune

DVC (2.5 million VND),
Septic tank

 School Led Total
Sanitation

Hardware
(min. cost)

Pit/VIP of local materials
(200K+ VND)
DVC (1.2-2 million VND)
ST (7-8 million VND)

PF or ST with brick (5
million VND)
ST w/ ceramic jars (1.2
million VND)

Supply – mason
and HH capacity

 Guidance on latrine
construction for HHs

3 masons trained on
latrine building per
commune

 4 demonstration
latrines built in each
commune

 Triggering (1 per
village, 80-90% of
HHs)47
 BCC in village
meetings

 Masons trained on
latrine building
 Demonstration latrine
construction

 6 masons trained on
latrine building per
commune
 1 mason team per
commune
Supply – materials
and supplier
capacity

 Latrine material shop
set up

2 material suppliers
trained on latrines per
commune

N/A

Small and medium
enterprise training

O&M

O&M guidance in
triggering

O&M guidance in
triggering

O&M guidance planned for
post-triggering

Financing

Revolving fund (small
scale)N/A

O&M guidance in
triggering and on request
from motivator
N/A
(Few VBSP W&S loans)

N/A
(VBSP W&S loans
available each year)

N/A

It is worth noting that in one study commune in Nghe An, HHs could purchase materials on credit from the local
supplier. However, this had not been arranged by the project.
46

Triggering and post-triggering was planned in those villages with more than 30% OD. One combined
triggering and post-triggering was planned for villages with less than 30% OD.
47
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RESULTS OF CLTS PLUS
The first part of this section examines the results related to sanitation behaviors and hygienic
latrine access in the CLTS Plus communes under investigation, including among hard-to-reach
populations. The second part looks at the sustainability of these results. Finally, it examines the
design and implementation features that influenced these outcomes.
Sanitation Behaviors and Hygienic Latrine Access
Findings suggest that CLTS Plus had relatively limited impact on both HH sanitation practices and
access to latrines in most of the seven communes studied.
Open Defecation
Prior to CLTS Plus, open defecation appeared to have been practiced by more than ten percent of
the population in three of the seven study communes.48 In these communes49, the approach led to a
drastic reduction in open defecation in Ang Can commune, Dien Bien, (from 56% to 26% of HHs),
but had only a modest impact in Ang Nua commune, Dien Bien, (17% to 13%) (see figure 4 below).
However, findings from FGDs in Ang Nua commune, Dien Bien, suggested that the impact on OD
may have been greater than indicated by monitoring data: “My house is by the stream. In the past, I
woke up and saw people defecating in the stream, one after another. Disgusting! It’s not like that
anymore.” (FGD, motivators, Ang Nua commune, Dien Bien). In the remaining study communes, open
defecation from the outset was reportedly minimal.
Figure 5 Household sanitation access before and after CLTS Plus, by intervention commune (% of HHs)

Household sanitation access before and after CLTS Plus, by intervention commune
(% of HHs)
Hygienic

Unhygienic

OD

100%
90%

26%

80%
70%

17%

13%

53%

60%

66%
37%

50%

60%

56%

61%

46%

51%
72%

60%

40%
30%
20%

47%

37%

10%
0%

0%
2010

2011

23%

27%

2010

2011

Ang Cang

Ang Nua

34%

2010

44%

2012

39%

2010

Binh Thanh Trung

Dien Bien

28%
2012

Tan My

Dong Thap

55%

49%

2010

2012

Cuong Chinh
Hung Yen

Note: Monitoring data were not available from the study communes in Nghe An

Monitoring data were not available in Binh Son and Tam Son communes, Nghe An. Qualitative findings suggested that
the majority of households in Tam Son commune had DVC latrines (90%), while the CPC in Binh Son commune estimated
that 55 percent of households had latrines (i.e. 45% were defecating in the open).
49 Due to the absence of reliable monitoring data, a reduction in open defecation could not be identified in Binh Son
commune, Nghe An.
48
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Latrine Building
As can be seen from figure 5, above, CLTS Plus was associated with an increase in hygienic latrine
access in five of the seven communes. In effect, however, CLTS Plus was associated with accelerated
increases in sanitation access as compared to the trend at baseline in only two of these communes.
They included:


Ang Cang commune, Dien Bien: In this commune, the proportion of HHs with a hygienic latrine
rose from zero to 37 percent and the proportion of HHs with unhygienic latrines was reduced
from 47% to 37% during the year CLTS Plus was implemented. The majority of the latrines
built appeared to have been VIP latrines made from locally available materials. Despite good
income earning opportunities in the commune, few HHs were found to have upgraded to a
more durable latrine over time.50



Cuong Chinh commune, Hung Yen: In this commune, the proportion of HHs with a hygienic
latrine increased from 28% to 55% from the start of CLTS Plus in 2011 to mid 2012. In this
commune, HHs appeared to have built mainly septic tank latrines.

In the remaining communes with an increase in access, no obvious acceleration of access could be
found related to the CLTS Plus intervention In Ang Nua commune, Dien Bien, the increase in access
was minimal. In the two study communes in Dong Thap province, government monitoring data
show that the rate of growth in of hygienic latrine access remained unchanged from previous years
during the CLTS Plus intervention. That is, access to sanitation kept increasing at the same rate as it
had before the intervention (see figure 6below).
Figure 6 CLTS+ Dong Thap: Increase in hygienic latrine access, by year

Dong Thap CLTS: Increase in hygienic latrine access in project
communes, year on year (% of HHS)
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27.2%
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Source: Dong Thap CPM

In term of results among the hard-to-reach, the available monitoring data suggested that CLTS Plus
motivated HHs to move onto or up the sanitation ladder in just one of the four communes where
the poverty rate exceeded 40 percent (Ang Cang commune, Dien Bien). 51 It is noteworthy that the
commune that saw these increases was also the commune with the lowest level of baseline access
to hygienic sanitation. As such, HHs in this area may have had less ambitious expectations regarding

A number of HHs in this commune owned coffee farms. Those who did not own coffee farms could reportedly earn
100,000 VND per day picking coffee during harvesting season and earn money throughout the year weeding in the coffee
farms.
51 Baseline access data were not available from the study communes in Nghe An. However, implementers and villagers
reported that the majority of HHs in the communes had latrines and that many among these had DVC latrines.
50

44

Qualitative Assessment of Programmatic Approaches to Sanitation in Vietnam
the latrine type they wished to build and could have been more open to lower cost options than
HHs in areas where high cost options (DVC, septic tank latrine) were already familiar.
In the three communes with lower levels of poverty, the CLTS Plus interventions struggled to
increase access to sanitation among the poor. Monitoring data from the CLTS Plus communes in
Dong Thap show that there was no increase in hygienic latrine access among poor HHs as a result of
the CLTS Plus interventions in 2011-2012 (figure 7, below).
Figure 7 CLTS Dong Thap: Hygienic Latrine Access, by Year

Dong Thap CLTS: Hygienic latrine ownership 2008-2012, Tan My and
BTT communes (%)
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In Cuong Chinh commune, Hung Yen, latrine access rates rose overall, but FGDs with villagers and
implementers suggested that HHs without financial means or the ability to access sanitation
financing gained access at a lower rate.
Four of the seven CLTS Plus communes had ethnic minority presence. As in the case of CLTS, CLTS
Plus was more effective among some ethnic minority groups than others. Once again, ethnic groups
which were physically and culturally less integrated into mainstream Vietnamese society appeared
to be those who were harder to reach:
“Almost 98% of Hmong people defecate in the open, in the forest. Only a few Hmong people who are
local staff have latrines. Thai people used to defecate in the open 100%, but now some projects have
been carried out here, and secondly thanks to their awareness, 80-90% of Thai people living in the lower
areas have built latrines already, but not very hygienic.” (IDI, District CPM, Muong Anh district, Dien
Bien)
“The number of latrines of the communes always increased, mostly in Thai communities. In Muong Anh,
12 villages are Hmong people, therefore the increase rate was very little. It mainly increased in Thai
communities.” (IDI, Provincial CPM, Dien Bien)

In the CLTS Plus communes in Nghe An, commune implementers reported that they decided to
delay the implementation of triggering in the villages, which had mainly ethnic minority members,
because they considered these households harder to change.
Sustainability of Sanitation Behaviors and Hygienic Latrine Access
Overall, HHs that built latrines at the higher end of the sanitation ladder as a result of CLTS Plus
were satisfied with the facilities they had built. Findings also suggested that these latrines had not
experienced functionality problems to date.
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Contributing to good functionality was a high level of knowledge among HHs regarding the O&M of
the latrine type they had built. However, few HHs appeared aware of the need to remove sludge
from septic tanks on a regular basis. Over time, failure to desludge these latrines could therefore
become a threat to their functionality.
Where HHs had used project trained masons to build their latrines, there may be improved
prospects for functionality over time. Masons training addressed some previous latrine design and
construction errors (e.g. where to place the vent pipe on DVC latrine).
(Where HHs had built simple and pit latrines, the sustainability issues were similar to those
encountered in the CLTS interventions).
Features that Influenced Results and the Sustainability of Results
Strong points and challenges of the CLTS Plus interventions are discussed below.
Strong Points
Triggering

As in the case of the CLTS interventions, triggering was a feature, which worked to
generate increased awareness of the need for hygienic sanitation, among other
things by eliciting feelings of fear and disgust:
“When we did the triggering, the HHs started to understand. Before that, many people still
defecated in the open. After triggering, the village has been more aware.” (FGD,
Motivators, Ang Cang commune, Dien Bien)
All the HHs went there to see. When the feces was brought up, they felt disgusted and so
they became motivated to build latrines.” (FGD, motivators, Ang Nua commune, Dien Bien)
“They [community members] say they’re afraid to see feces in the open, it’s disgusting.”
(FGD, motivators, Ang Nua commune, Dien Bien)
“After attending the triggering event, we came home and saw that the house was too dirty,
not hygienic. Chickens, dogs, so dirty and polluted. So even if we lack money, we must try to
build [a latrine] so that it’s clean.” (FGD, adopters, Cuong Chinh commune, Hung Yen)

In the CLTS Plus communes where open defecation was no longer common,
triggering was more effective where it was adapted to the local sanitation context.
In its original version, triggering is designed for a context where many or most HHs
defecate in the open. However, in several of the CLTS Plus communes, a majority of
HHs used some form of unhygienic latrine (e.g. ‘bridge’ latrines or fishpond
latrines). Triggering was successfully adapted to this context in three of these
communes by staging visits to unhygienic latrines instead of open defecation sites.52
On the other hand, where triggering was not adapted to the local sanitation context,
it became less effective. Triggering had left both villagers and motivators confused
in the CLTS Plus communes, where it focused on open defecation despite that fact
that the practice had long since been abandoned by most HHs. Motivators here
suggested that triggering could have been more effective had it focused on latrine
O&M and improvements which could make HHs’ existing latrines hygienic.
In terms of adaptation to the local context, triggering was also most effective where
it reached the majority of a community. Several of the CLTS communes faced
challenges in mobilizing large communities via triggering. In Hung Yen, the
However, an increase in hygienic sanitation coverage could only be attributed to CLTS Plus in one of these communes.
In the remaining two communes, a focus on high end latrine options and a lack of credit or other financing to build a
latrine meant that triggering participants did not take action after triggering.
52
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intervention had succeeded in reaching and mobilizing most community members
in the three villages with 500+ HHs by carrying out a series of triggering events in
each village.
Intensity,
timing,
duration of
post triggering

The intensity, timing, and duration of post-triggering activities to sustain and
strengthen demand for hygienic sanitation were other critical success factors. In
one of the two study communes, where CLTS Plus led to increased access, triggering
was followed by a systematic and intensive program of demand creation (Hung
Yen). This communication program appeared to have been a central reason why
many HHs in the commune followed up on their intention to build a latrine and
latrine access continued to grow over time. Key features of this demand creation
program included:


Immediate follow up: Post-triggering activities started almost immediately
after triggering. Implementers in the study commune felt that this immediate
follow up had been critical to sustain the momentum created by triggering and
to keep HHs committed to change.



Intensive, varied communication activities: A variety of communication
activities were carried out, including HH visits, meetings in small groups, and
communication during village meetings. As a result, all HHs in the targeted
community were reached repeatedly with latrine promotion messages.



Targeting community leaders for change first: In Hung Yen, a strategy of
targeting community leaders for change first was adopted. Community leaders
explained that building a hygienic latrine helped their promotion efforts by
boosting their credibility and by enabling them to use the facility for
demonstration and communication purposes:
“I was the first [to build a latrine]. Actually my HH is also poor. We also use a
simple pit latrine like everyone else. I came home and discussed with my wife that
we would build a demonstration DVC latrine to invite other HHs to visit and tell
them the advantages and disadvantages of the latrine, and how much it cost to
build, so that they could see that we did not only talk but actually we could do
something” (Village leader, Xa Dang village, Cuong Chinh commune, Hung Yen).



Targeting decision makers: Demand creation was strategically targeted at the
HHs members who could make decisions regarding latrine building:
“When visiting a HH to give advice, we cannot just focus on the father. We need to
target the right member. Sometimes the son/daughter is the one to make
decisions for financial matters” (Village Head, Dang Xa village, Hung Yen).

In contrast to Hung Yen, demand creation to sustain and build on the momentum
created by triggering was sporadic and vague in the remaining three CLTS Plus
interventions (six communes) consisting mainly of the integration of messages
about sanitation into village meetings. Triggering alone did indeed have an impact
on HH latrine building and upgrading in one of the six study communes in these
interventions (Ang Cang, Dien Bien). However, the impact quickly abated when not
sustained by additional systematic demand creation. As can be seen in figure 8,
below, after the initial burst of improvements in the wake of the first triggering, few
HHs built hygienic latrines or upgraded their latrines to become hygienic in the
months until post-triggering took place.
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Figure 8 Change in Hygienic Latrine Access, baseline to second triggering

Ang Cang Commune: HHs with Hygienic Latrines (% HHs)
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Source: Provincial CPM, Dien Bien

As such, triggering alone had some effect in this commune where a large proportion
of HHs defecated in the open. Where open defecation was uncommon – and, in
particular, where HHs desired to build higher-end latrine types (DVC, pour flush,
septic tank) – triggering had a limited effect unless followed by further demand
creation (as in Cuong Chinh commune in Hung Yen) and combined with financing an
supply side measures (discussed below).
Financing
mechanisms

Having or not having access to some form of financing emerged as a critical
determinant of whether or not HHs proceeded to act on their demand for a hygienic
latrine. Only the CLTS Plus commune in Hung Yen systematically facilitated access
to VBSP sanitation loans for those who wished to build a latrine. HHs that built
latrines, here, typically did so with a loan from the VBSP, the Agribank, or relatives.
Non-adopters, in turn, were typically those who could not qualify or did not wish to
take a loan.53 (However, it is important to note that many HHs in this commune had
not built latrines because they wished to build a latrine type which was outside the
range of what was affordable to them). Not having access to a financing mechanism,
as such, was a critical barrier to latrine access for many.
In the six CLTS Plus communes, where no financing mechanism was in place54, both
implementers and HHs expressed an interest in a having access to VBSP sanitation
loan financing. Many thought that a greater number of HHs would build a durable,
hygienic latrine if loans were available:
“I suggest the Government provide loans for the HHs to build latrines. I’m not talking
about other programs, but in the sanitation program, each HH should be able to take a
loan of a few million dong” (FGD, motivators, Ang Cang commune, Dien Bien)
“After the triggering, we asked them “if the money is not given for free, but in forms of
loans, would the HHs be able to build”, they all agreed. If there are loans, everyone will

In some cases, HHs felt that they did not have the capacity to pay back a loan, typically because of a lack of income or
because of the HHs existing indebtedness.
54 In the case of Dong Thap, VBSP loans for sanitation were available but appeared to have been very limited.
53
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build.” (FGD, Commune PMU, Binh Thanh Trung commune, Dong Thap)
We just don’t have money. If this program cares about us, if they provide us loans, we
would build nice latrines. This facility is quite important, and the main house is also
important. (FGD, non-adopters, Binh Son commune, Nghe An)

However, it is noteworthy that the VBSP loan mechanism only reached the HHs with
some financial capacity and that another financing mechanism appeared to be
necessary to reach the poorest HHs:
“Now if we take loans, we don’t have anything to pay for the interest. We don’t dare
take loans. Only young people do, now we’re old, we don’t dare borrow from the bank”
(FGD, non-adopters, Cuong Chinh commune, Hung Yen).
Partnership

The extent to which the leadership of a commune, in particular, became a true
partner and an agent in the process of designing and implementing the intervention
made a substantial difference to the effectiveness of CLTS Plus. The benefits of
working in close partnership with local leaders were visible in the commune in
Hung Yen. Here, local leaders were closely involved in and consulted about
intervention design and implementation from the early stages of the intervention.
As a result, the commune leadership had a clear understanding of and a strong
commitment to the approach. Being a true partner put the commune leadership in
a strong position to lead the implementation of the intervention. That is, being
familiar with the principles and activities of the approach the commune leadership
was able to give directions about its implementation. Being committed to the
approach, the commune leadership was also ready to defend it in the face of those
who wished to rely on subsidies instead.
Where its role, in contrast, had been limited mainly to logistical and organizational
support, the commune leadership did not appear to have a strong sense of
ownership and commitment to the approach. Commune and village implementers
here had a much weaker sense of their roles and responsibilities; a situation which
may have affected both the quality and quantity of activities implemented.

Challenges
Focus on
high-end
options

A tendency to focus the promotion of latrines on options at the higher end of the
sanitation ladder was a challenge to CLTS Plus. While the interventions, in principle,
promoted lower cost options, such as VIP and DVC latrines, FGDs showed that
implementers in some CLTS Plus communes favored septic tanks and promoted it
as the latrine type to build if a HH had the means:
“The [implementers] came here, they drew charts, they organized meetings and said that
we should build ST latrine, it’s the most hygienic one.” (FGD, Adopters, Cuong Chinh
commune, Hung Yen)
“They told us to build ST latrine to protect family health first.” (FGD, Non-adopters, Cuong
Chinh commune, Hung Yen)

Where septic tank latrines were being presented as preferable, FGDs with adopters
and non-adopters revealed that they saw all other latrine types as secondary
choices and, in many cases perceived having a hygienic septic tank latrine as more
important than having a hygienic latrine per se. This perception – whether created
or reinforced by implementer communication – did, in some cases, appear to keep
HHs from building more affordable hygienic latrine types:
“If I spend time and effort to build a latrine, I’ll wait until I can build a ST latrine. We

49

Qualitative Assessment of Programmatic Approaches to Sanitation in Vietnam
are not so poor that we cannot build any latrine” (FGD, Non-adopter, Cuong Chinh
commune, Hung Yen).

Where found, this focus on higher cost latrine options did not enable poor HHs to
make improvements to their sanitation situation. The CLTS Plus intervention in
Dien Bien, which promoted a full range of sanitation options and also actively
promoted the lowest cost options, in this respect appeared to have been more
effective at reaching the poor. (See further discussion above).
In the CLTS Plus communes in Dong Thap, implementers sought to emphasize a
lower cost septic tank latrine in their promotion, a latrine was made from three
ceramic jars that could be built at one fourth the cost of a regular septic tank latrine.
However, promotion efforts used a drawing to introduce the latrine to HHs and no
models were built to provide HHs with a firsthand opportunity to experience the
latrine. In the end, no HH was willing to build this latrine type.
Impact of
masons
training

Another potential challenge faced by the CLTS Plus interventions was that the
activities carried out to strengthen the supply of sanitation services – i.e. training of
masons – in most cases appeared to have been of limited relevance. That is, few HHs
built latrines using the services of the masons trained. The reasons for the limited
impact were, in part, that demand among the HHs for their service was limited (i.e.
HHs did not build latrines or did not build latrines which required mason services)
and, in part, that the masons themselves had a limited interest in building latrines,
because better business opportunities were available to them. In most cases, the
interventions also did not have a deliberate approach to link trained masons with
potential customers. This could have contributed to the limited impact as well.

No pro
poor
financing
mechanism

A challenge to reaching the poor, in particular, was a lack of financing mechanisms
suitable specifically to the needs of this group. While VBSP loans were available and
access to these were facilitated in one CLTS Plus commune, poor households
appeared to have less access to these loans: “We’re poor, we don’t dare take loans,
they won’t lend us anyway. We only make ends meet.” (FGD, non-adopters, Cuong
Chinh commune, Hung Yen). Alternative financing mechanisms tailored to and
targeted at the poor was not found in any of the CLTS Plus interventions.

SUSTAINING AND SCALING UP CLTS PLUS
Three factors play an important role in the sustainability and scaling up of any given programmatic
approach within the GOV’s RWSS efforts: implementers’ attitudes to the approach, adequacy of the
capacity built, and availability of the resources essential to the approach’ success. The following
section discusses these three factors in addition to reviewing whether CLTS Plus activities have
been scaled up or sustained.
Sustained or Scaled Up CLTS Plus Activities
As noted in the CLTS section, triggering had been scaled up with RWSS-NTP3 funding to one
commune in Dien Bien province. In Muong Ang district, Dien Bien, the WU had sustained the
activities of a Sanitation Revolving Fund set up as a part of the CLTS Plus intervention. A second
round of loans for HH latrines was being given. There was insufficient evidence to determine if the
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supply side activities that distinguish CLTS Plus from CLTS – masons training, formation of masons
teams, etc. – had been sustained in four provinces.55
Implementers Attitudes to Scaling up
Overall, those who had implemented CLTS Plus activities were positive towards the approach, in
general, and the effectiveness of triggering in particular. Implementers, however, appeared to be
unsure of or have given limited thought to how to scale up activities other than demand creation.
In Dong Thap, where the impact of CLTS Plus had been relatively limited, implementers were of the
opinion that CLTS Plus communication (in most cases limited to triggering) did have a good effect,
but felt that the approach would need to be reviewed more fully before it could be taken to scale:
“If the project is to be continued, to achieve the right goals, we need to have a serious assessment of the
activities, mainly analyzing reasons for limitations to recommend the direction for next tasks, to achieve
high effectiveness.” (IDI, commune PMU, Binh Thanh Trung commune, Dong Thap)

The implementers noted that CLTS Plus still did not effectively address some of the barriers (such
as access to financing) that HHs experienced to latrine access.
As noted earlier, provincial CPM in Dien Bien had a very positive perception of the communication
activities carried out in the CLTS and CLTS Plus approach (i.e. triggering). The CPM had scaled up
the use of triggering to one RWSS-NTP3 commune. However, the CPM felt less convinced about the
activities, which had been carried out to strengthen the supply side of sanitation. There was no
evidence that the CPM was planning to replicate these activities in RWSS-NTP programming.
In Hung Yen, in contrast, the district CPM – in charge of CLTS Plus implementation – were keen to
see the use of CLTS Plus scaled up to other communes in the district with RWSS-NTP funds. In this
province, implementers at district and commune level – both of which had been closely involved in
CLTS Plus management and activities – were strongly convinced about the effectiveness of the
approach. However, the provincial CPM – which had not been involved in the intervention –
remained unconvinced and expressed an intention to rely on subsidies to promote sanitation in
RWSS-NTP.
Adequacy of Capacity for Scaling Up
Where CLTS Plus activities had been implemented in close collaboration with commune and village
level staff, capacity which would enable to scaling up of CLTS Plus’ demand creation activities was
in place. Thus, in Dong Thap and Hung Yen commune level staff was capable of sustaining and
scaling up at least some activities to new areas.
In Dien Bien and Nghe An provinces, on the other hand, the responsibility for CLTS Plus
implementation had been concentrated at provincial level to a great extent. District level staff had
been involved to varying degrees; commune and village staff had been involved mainly in
supportive functions. This had resulted in a situation where strong implementation capacity existed
at provincial level, but more limited capacity appeared to have been built at lower levels. The high
level of capacity at provincial level provides a good foundation for scaling up, because stakeholders
at this level will be responsible for expanding and taking activities forward. However, the more
limited capacity at lower levels appeared to present a bottleneck to both sustaining and scaling up
CLTS Plus:

It is noteworthy, however, that latrine building had been sustained where another project – the Cheap Sanitation
Project – had introduced molds to make concrete rings for pour flush latrines.
55
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“Part of the work was undertaken by the district, for example, monitoring activities. Other activities in
CLTS, first, training, secondly triggering, and thirdly provision of instructions on latrine construction,
were carried out by provincial CPM staff... We assigned the district staff to undertake this independently,
but they still had problems and didn’t know exactly what to do.” (IDI, provincial CPM, Dien Bien)

Where private sector capacity to build hygienic latrines had been strengthened by the four CLTS
Plus interventions, it was unclear to what extent – if at all – the increased capacity had led to
sustained improvement and/or increases in service delivery.
Availability of Essential Resources for Scaling Up
Human resources were a barrier to scaling up CLTS Plus where the responsibility for
implementation had been concentrated at province level primarily. The availability of VBSP
sanitation loans – to help HHs act on their demand – is also likely to be a challenge, as no expansion
of the Water and Sanitation loan programs appears to be planned.
As in the case of CLTS, implementers were unable to provide estimates for the cost-effectiveness of
CLTS Plus (i.e. cost of implementation per latrine built). However, the cost data provided suggested
that cost-effectiveness varied from intervention to intervention. The reported cost of implementing
CLTS Plus per commune ranged from USD30,00056 to VND1 billion (USD50,000) per year. Cost did
not appear proportional to the target population size.

56

This cost estimate included school WASH facilities and, as such, the actual cost of CLTS Plus was lower.
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3.3 Output Based Aid
BACKGROUND ON THE OBA APPROACH
Output-based aid (OBA) is an approach which has been introduced in a variety of sectors in
different countries. OBA aims to improve the performance of programs by providing performancerelated subsidies or incentives. In Vietnam, OBA has been introduced in both the water and the
sanitation sector. In the sanitation sector, OBA sought to motivate households to build latrines
through the use of an output-based incentive system. In this approach, eligible households (who
were generally poor or near poor) could receive a so-called smart subsidy once they had built a
latrine.
OBA was first piloted by East Meets West (EMW) in a project in central Vietnam and implemented
in partnership with the Vietnam Women’s Union on a larger scale in 2010-2011 in three Mekong
Delta provinces: Tien Giang, Long An and Dong Thap. Since 2012 a modified version of OBA
providing ex-post incentives only to poor and near poor households and also to communities for
reaching certain levels of access, called Community Hygiene Output-Based Aid, has been introduced
in eight provinces across Vietnam. This review focuses on the earlier OBA approach.
INTRODUCTION TO THE OBA CASE STUDY INTERVENTIONS
Contexts and Target Groups
Four communes included in one larger OBA project were included in the study. The communes
were located in Dong Thap and Tien Giang provinces, both of which form part of the Mekong Delta
region. In two of the OBA communes (one in each province) parts of the commune were regularly
exposed to flooding. As can be seen from table 14, below, poverty levels were below the national
average57 for rural areas in all the communes. The project sought to increase the number of septic
tank latrines in the three provinces by a total of 4,200 units. The provincial WUs of Tien Giang and
Soc Trang reported that poor, near poor, and other priority HHs had been targeted for sanitation
improvements.
Table 13 OBA: Characteristics of the Study Communes

Province

Region

Dong
Thap

MKD

Tien
Giang

MKD

Study commune
+ intervention
duration
Binh Hang Trung
(2010-2011)
Binh Thanh
(2010-2011)
My Duc Tay
(2010-2011)
My Loi A
(2010-2011)

Geographic
setting

Poverty
rate

EMG population
(% of HHs)

Subsidies
available

Flood delta

11%

None

Yes*

Flood delta

7%

None

Yes*

Flood delta

7%

None

Yes*

Flood delta

19%

None

Yes*

* An output-based subsidy or “rebate” of 470,000 VND was given to eligible HHs, which is around 15% of the total cost of
the latrine and septic tank (without shelter)
Table 14 OBA Target Groups

Dong Thap

Tien Giang





Community
HHs

57

27% (World Bank, 2010)
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Poor HHs









EMG HHs
Coastal/delta

Main Design and Implementation Features
The OBA interventions in Dong Thap and Tien Giang were similar in many respects, including the
targeting of beneficiaries, financing mechanisms, and monitoring mechanisms. However, the project
handed over responsibility for intervention design and implementation beyond these features to
the provincial WU. As a result, activities in other program areas – such as demand creation and
masons training – differed somewhat in the two provinces. The main features of the interventions
in the study communes included:


Demand creation: Demand creation activities were relatively limited in both provinces, albeit
they received a slightly greater emphasis in Tien Giang. Demand creation consisted mainly of
group meetings for WU members to which primarily those who could qualify for the outputbased subsidy were invited (see below).



Hardware: Both interventions required HHs to build septic tank latrines if they wished to
qualify for the subsidy. There were no special requirements for latrines in flood prone areas.



Supply: In Tien Giang and Dong Thap, respectively, one and five masons per commune,
respectively, were trained on building the latrines promoted by the intervention. HHs were able
to buy latrine construction materials on credit from suppliers and have them delivered to their
home.



Financing: The interventions had in place an output-based latrine subsidy mechanism and
facilitated access to VBSP sanitation loans. The interventions provided subsidies in the form of a
470,000 VND rebate paid to HHs after verification of hygienic latrine construction. Poor, nearpoor, and other disadvantaged HHs were qualified to receive the rebate if the following criteria
were met: a) the HHs status could be verified (poverty/disadvantage) and b) an approved
latrine type (verified by photos). In both provinces, additional sanitation loan allocations were
successfully solicited for the communes from the VBSP and the interventions facilitated access
to these loans. In Tien Giang, a Sanitation Revolving Fund was also established by the WU to
assist poor HHs in accessing funds to build a latrine (79 loans were given in the province).



O&M: Information on O&M was provided exclusively by masons.



Monitoring: The intervention required the construction of all latrines to be documented via
photographs at two points: a) when the underground structure was complete and b) when the
latrine was complete.

Table 15 OBA: Design and Implementation Features, by Intervention

Demand creation
Hardware
(min. cost)
Supply - capacity
Supply - materials

Dong Thap
Community meeting, 1 per village
HH visit (only HHs not attending meeting)
Demonstration latrine, 1 per commune
Two-chamber septic tank with bricks (3 million
VND)
5 masons trained in latrine building per
commune
Materials purchase on credit with guarantee from
CPC
Materials delivered to HH
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Tien Giang
WU community meeting, 3 per village (40 HHs
per meeting)
Three-chamber septic tank with bricks (3 million
VND)
1 mason and 1 WU member trained in latrine
building per commune
Materials purchase on credit with guarantee from
CPC
Materials delivered to HH
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O&M

Dong Thap
Mason provide information on O&M to HH

Financing

470,000 VND subsidy to eligible HH (poor, near
poor, disadvantaged)
VBSP sanitation loans
Materials purchase on credit

Monitoring

All latrines monitored at two points: a)
completion of underground structure and b)
completion of facility
Photos of underground structure and completed
latrine required for payment of rebate

Tien Giang
Mason provide information on O&M to HH
O&M information provided in 3rd community
meeting
470,000 VND subsidy to eligible HH (poor, near
poor, disadvantaged)
VBSP sanitation loans
Materials purchase on credit
Revolving Sanitation Fund for poor HH (79 loans
given)
All latrines monitored at two points: a)
completion of underground structure and b)
completion of facility
Photos of underground structure and completed
latrine required for payment of rebate

RESULTS OF OBA
The first part of this section examines the results related to sanitation behaviors and hygienic
latrine access in the OBA communes under investigation, including among hard-to-reach
populations. The second part looks at the sustainability of these results. Finally, it examines the
design and implementation features that influenced these outcomes.
Sanitation Behaviors and Hygienic Latrine Access
The evidence is inconclusive regarding the extent to which OBA had an impact on HH access to
hygienic latrines – beyond the average rate of increase from previous years – in the study
communes in Dong Thap and Tien Giang.
Latrine Building
OBA was associated with latrine building in all four communes, but was only clearly linked to an
increase in the rate of latrine building in one commune (My Loi A, Tien Giang).58 Figure 9 below
shows that the rate of latrine construction more than doubled over the previous two years in the
year OBA was implemented in My Loi A commune, Tien Giang. That is, the annual growth in latrine
access rose from 3 percentage points per year on average to 7.3 percentage points in 2011. In My
Duc Tay commune, Tien Giang, however, the rate of latrine building did not increase significantly
over previous years.

During the ten months of project implementation, 2,413 hygienic latrines were built in 12 communes in Tien Giang and
500 hygienic latrines were built in three communes in Dong Thap province (Tien Giang provincial WU, 2012; Dong Thap
provincial WU, 2012).
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Figure 9 Tien Giang OBA: HH access to hygienic latrines prior to (2008-2010) and during the intervention, by
commune (2011)

Tien Giang OBA: Hygienic latrine access , by commune and
year (% of HHs)
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Source: Tien Giang provincial WU

In the OBA communes in Dong Thap, neither baseline nor end line data were available. This made it
impossible to determine if the rate of latrine building increased over previous years during the
intervention. Commune monitoring data show that 4% and 2.1% of HHs built latrines in connection
with the intervention in the OBA villages in Binh Thanh and Binh Hang Trung communes, Dong
Thap, respectively.59
In the majority of cases, HH built the latrine with a loan from VBSP.60 However, VBSP loan
availability was also associated with increases in sanitation coverage in villages without the OBA
intervention.61
In terms of reaching the poor, FGDs with non-adopters, however, suggested that OBA had primarily
reached those among the poor, who were able to qualify for and pay back a sanitation loan. As such,
the interventions reached some of the poor HHs, but they may have been unable to reach the
poorest of the poor. Moreover, a significant proportion of those who benefited from the loans and
subsidies in some areas may not have been in need of the support in order to build a latrine. In at
least one study commune, one half or more of the HHs, which built latrines, spent 6-7 million VND
on the facility according to motivators’ estimates. These HHs had to add at least 1.5-2.5 million VND
of savings on top of the loan and subsidy funds and, as such, many of them would have been in a
position to build a less expensive latrine without support.
Latrine Types
All latrines built were hygienic latrines of the septic tank type built from brick. Based on adopter
estimates the average price of the facilities built was VND 4-5 million in Binh Thanh commune and

The available data did not provide information on increases in hygienic HH latrine access among HHs, which did not
build latrines with support from the project.
60 According to data provided by the Tien Giang provincial WU, 1,653 (69%) of the 2,413 HHs which built latrines in
connection with the interventions took a VBSP sanitation loans.
61 According to project implementers, 6.2% of HHs (300 HHs) in Binh Thanh commune had built latrines with VBSP loans
in non-OBA villages in 2011. It should be noted that these HHs were not necessarily poor or near poor.
59
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VND 6-7 million in Binh Hang Trung commune, Dong Thap, although the cost could be as low as 3
million VND in some cases.
Sustainability of Sanitation Behaviors and Hygienic Latrine Access
In terms of the sustainability of OBA achievements, none of the study communes were able to share
monitoring data on the functionality and O&M of the latrines built. However, implementers and
adopters in the communes reported that the latrines had functioned well to date. Observations
confirmed that the latrines built were generally in good repair and in a hygienic condition.
According to the completion report for the OBA project, 97% of households reported being satisfied
with the facilities they had built.62
Some potential problems in terms of sustainability also emerged during the commune visits. First,
both implementers and adopters appeared unaware of the need to remove septic tank sludge at
regular intervals.63 Second, FGDs with implementers and adopters revealed some potential errors
or misunderstandings in relation to latrine design, including cases where one or more septic tank
latrine chambers had been built without a sealed bottom, thus allowing liquids to seep into the
ground. Due to the qualitative nature of this study, however, it could not be determined how
common these problems were. Where found, there is a risk that these errors in the design and
construction could negatively influence the functionality of the latrines over time.
Features that Influenced Results and the Sustainability of Results
The critical factor to the achievements of the OBA interventions in the four study communes were
the financing mechanisms used. VBSP sanitation loans, supplier credits guaranteed by CPC, and the
sanitation subsidies all appear to have played a key role. Strong points and challenges of the OBA
interventions are discussed below.
Strong Points
VBSP loan
financing
mechanism

Access to VBSP sanitation loans was identified in this study as the main driver of
HH investment in hygienic sanitation in the OBA communes. The OBA communes
saw a significant increase in the availability of VBSP sanitation loans in 2011 as a
result of the WU’s advocacy.64 According to village motivators, HHs in the
communes typically built latrines because they were given access to these loans:
“They lack money; they don’t have money to [build a latrine]. They wait for us to
mobilize, and wait for the support policies and disbursement [i.e. loans], only then
can they do it. Here people mainly use the support sources to build latrines.” (FGD,
motivators, My Loi A commune, Tien Giang) 65

A key difference between adopters and non-adopters of hygienic sanitation was
whether or not the HH was able to access a VBSP loan for a latrine.
“We would be able to do it if we could take loans.” (FGD, non-adopters, My Duc Tay,
Tien Giang)
“I haven’t even heard about loans for latrines.” (FGD, non-adopters, My Duc Tay, Tien

East Meets West, 2011
Observations also suggested that many of the latrines built did not allow for sludge removal without having to be
broken (excepting in My Duc Tay commune). It should be noted that this problem is common throughout Vietnam and, as
such, not specific to the project.
64 In Tien Giang, the loan allocation for the project areas appeared to have been additional, while VBSP sanitation loans in
Dong Thap were diverted from other areas to the project areas. “I took this chance to obtain their funding for 5.8 bil vnd.
This was not in the annual plan, an unexpected source. So we got 5.8bil vnd in the end” (Provincial WU, Tien Giang)
65 The motivator was here referring to VBSP sanitation loans.
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Giang)
“We mobilized the HHs, but the loans were limited. For example, in this phase, we
would consider providing loans for 30 HHs, but in the village, 40-50 HHs registered,
so we had to split the consideration into phases, that’s why some HHs haven’t been
able to do it.” (FGD, motivators, Binh Thanh Trung commune, Dong Thap)

To a great extent, hygienic latrine construction was therefore contingent on the
availability of VBSP sanitation loans.
The findings of this study suggest that VBSP sanitation loans played a greater role
in facilitating access to sanitation in the OBA communes than an earlier study,
which reported that only 23% of surveyed HHs in the three project provinces
mentioned ‘having access to a VBSP loan’ as a reason for building.66
Identification
and
targeting of
poor HHs

In terms of reaching the poor, a strong point of OBA was the identification and
targeting of poor and near poor HHs for sanitation loans and rebates. The project
conducted a survey to identify poor and near poor HHs without latrines. These
HHs were targeted for information about their eligibility, criteria, and how to
apply. Earlier studies suggest that poor (or less resource strong) HHs have a more
difficult time gaining access to sanitation loans, often because they are considered
a greater credit risk or because of inequality in access to information.67 By
specifically targeting and seeking out the poor and near poor, the intervention
eliminated, at least, the inequality in access to information.

Supplier
credit

Another credit mechanism, which contributed positively to the interventions’
achievements was the temporary credit extended by suppliers to the HHs
benefiting from a rebate. In all four study communes, the CPC and WU bought
materials on credit for all participating HHs (thereby acting as guarantor for the
supplier). This reportedly enabled HHs to go ahead and build a latrine even
though they did not have the funds to do so up front.68

Subsidies
(rebates)

The availability of a large number of small output-based subsidies had a strong
motivating impact on implementers above all. Having a large number of incentives
to give to HHs worked as a very strong motivator for the WU in to put an all out
effort into hygienic latrine promotion in the communes. Though stretched to the
maximum to reach the targets set by the intervention, the WU persevered as they
did not wish to lose the opportunity to provide HHs with financial support.69
“In the end, there were only a few months left [ to implement]. The time was too
short, which was also a big barrier. We even though about returning the project,
because we were afraid we couldn’t achieve the targets. But we carried on anyway.
(IDI, provincial WU, Tien Giang)

Implementers from the WU reported that being able to provide a large number of
households with support had enabled them to strengthen their role in the
community and increase their membership.
The extent to which subsidies were a primary incentive for investing in a hygienic
EMW, 2011
Jensen, Nguyen, and Tran, 2011
68 As reported by OBA implementers. The research team did not speak with the suppliers.
69 During the subsequent phase of OBA, now titled CHOBA, the WU will receive a financial incentive for achieving the
targets set. The WU did not receive this type of incentive during OBA, however.
66
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latrine for households or a nice additional boon was unclear. In Dong Thap, this
study’s qualitative findings suggested that the subsidies may not have been a
driving incentive, in that the communication about the subsidies only took place
after the first community meetings, where most HHs had signed up to build
latrines. As explained by motivators in Dong Thap:
“We didn’t know about it [the subsidy] at that time [of the first community meeting].
Our aim at the time was to mobilize; we only knew that the [...] program was to
mobilize the HHs to demolish fish pond latrines to protect the environment.” (FGD,
motivators, Binh Thanh Trung commune, Dong Thap)

Nonetheless, implementers reported that subsidy recipients appreciated the
support and some felt the subsidies had made it easier to motivate the HHs to
build a latrine:
“They were really happy [to receive the subsidy]. It was extra support, for example
the latrine was completed, but the HH hadn’t bought the flushing device? They would
spend this amount to buy it.” (FGD, motivators, Binh Thanh commune, Dong Thap).
“It is possible [to continue the project without the VND470,000 rebate]. But [the
households] will not be as motivated.” (IDI, provincial WU, Dong Thap)

Still, the extent to which the subsidy was decisive in household decision making
was unclear in this study.
An earlier study did suggest that the subsidies played a crucial role. The
completion survey carried out in the three project provinces (Dong Thap, Long An,
and Tien Giang) found that the ability to get a subsidy of VND 470,000 was cited as
one reason for building a latrine under OBA by 55 percent of respondents.70 A
more rigorous evaluation of the subsidies will be carried out in the new phase of
the project (CHOBA) and can be expected to shed a more detailed light on their
role and influence.
Monitoring
of latrine
building

The structured monitoring of latrine construction put in place under OBA may
have helped to improve the quality and sustainability of latrines built. Motivators
were required to monitor and take photos of each latrine during the construction
process: 1) then the feces tank was complete with two or three chambers and 2)
when the latrine was completed. This monitoring system helped ensure that all ST
latrines were built with three chambers in Tien Giang and two chambers in Dong
Thap. (But as was seen above, it did not work to ensure quality fully).

Challenges
OBA also faced a number of challenges, which impacted its performance in the intervention
communes and the sustainability of its results.
Limited
demand
creation

70

Few demand creation activities were carried out in the OBA communes and the
communication in these few activities tended to focus mainly on the availability of
subsidies and VBSP loans. Demand creation tended to be limited to the HHs, which
could qualify for these types of support. As a result, few HHs beyond those receiving
support appeared to have been reached and mobilized to build a hygienic latrine.

EMW, 2011
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Findings suggested that few HHs – beyond those targeted by demand creation and
support – had built latrines in the study communes during the intervention.71 It is
unclear if the OBA interventions might have motivated a broader group of HHs to
build latrines if demand creation had been aimed at a larger number of HHs.72
Weak
motivator
capacity

A second factor, which negatively affected intervention outcomes, was weak
motivator capacity in the area of sanitation. Motivators were trained on sanitation
at the beginning of the intervention, but they remembered few technical details:
“Now I cannot remember the trainings from the beginning, because the WU staff has to
take care of a lot of things.” (FGD, motivators, My Duc Tay commune, Tien Giang)

Inadequate motivator capacity had a negative impact on several aspects of the
interventions. First, the training provided to motivators about the health and
technical aspects of sanitation was not sufficient to enable them and to give them
the confidence to promote sanitation. As a result, they had limited their
communication about sanitation mainly to generalities:
“We guided them to keep the latrine clean, but didn’t go into details” (FGD, motivators,
My Loi A commune, Tien Giang).
“We spoke to them briefly so they can become aware and change their behaviors, to
build latrine for use in the family.” (FGD, motivators, My Duc Tay commune, Tien
Giang)

Second, having limited knowledge about the technical aspects of sanitation (i.e.
latrines) made it difficult for the motivators to provide HHs with latrine building
advice. Third, motivators were also unable to effectively monitor the quality of
latrine construction. For example, motivators were unable to describe where the
vent pipe of a septic tank latrine should be placed: “There was a drawing of the
understructure, but now I cannot remember which vault [the vent should be installed
in].” (FGD, motivators, My Loi A commune, Tien Giang).
Motivators expressed a desire to receive additional training, including on the
technical aspects of sanitation, so that they would be able to do a better job at all of
the above tasks:
“We need trainings on latrine.” ((FGD, motivators, My Duc Tay commune, Tien Giang)
“It’s been a long time [since the training], I’ve forgotten. We would like a refresher
training. (FGD, motivators, My Duc Tay commune, Tien Giang)

As a result of weak capacity, the motivators relied on masons – only some of whom
were trained by the project – to quality assure their own work. In turn, this
appeared to have resulted in some errors in construction and as such could
influence sustainability.73 Interview and FGDs also showed that the WU and
motivators generally relied on masons to advise HHs on latrine designs, dimensions,
and materials. Masons, in turn, appeared to have been averse to some lower cost
latrine designs (septic tank with concrete rings) which require less of their labor
According to the WU in Tien Giang, 2,413 HHs which build latrines during the project received at total of 1.1 billion VND
in rebates. This corresponds to roughly 2,340 HHs receiving a VND470,000 rebate.
72 FGDs with non-adopters suggested that – in addition to an inability or unwillingness to access loan funding – having the
ambition of building a latrine beyond one’s financial reach kept some households from improving their sanitation
situation. Communication could have helped address this barrier to latrine building.
73 See the discussion of sustainability below.
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input and may, as such, have advised HHs to build latrines of a more expensive
design than necessary.
Reach of
trained
masons

An insufficient number of masons had been trained to meet the demand for project
supported latrines. In each commune, the OBA interventions trained between one
and five masons. However, this was not enough to ensure that all HHs could have
their latrine built by a mason that had received training on the project latrine types.
Further, the short duration of the intervention may also not have been sufficient to
promote knowledge of the trained masons and the quality of their work.74
Instead, many HHs did not use the masons trained by the project and relied on the
masons they already knew, but who had not been trained on the project latrine
designs. The reliance on non-project trained masons may have been one of the
factors contributing to the occurrence of latrine design and construction errors.

Focus on
high-end
options

The cost of the latrine options promoted was a challenge to intervention
effectiveness, in particular considering that the intervention specifically sought to
reach the poor. In both Dong Thap and Tien Giang, only one relatively expensive
latrine option was promoted. To qualify for a subsidy, HHs needed to build a septic
tank latrine at a minimum cost of 2.3-3.5 million VND for the underground structure
only and 4.6-7 million VND for a completed latrine. This effectively put the latrines
outside the reach of HHs that were unable to add savings to the project subsidy
and/or obtain a VBSP sanitation loan.
Motivators suggested that very low-cost latrine options – such as a septic tank
latrine built from three ceramic jars75 – could have been promoted to enable those,
who did not have the funds for a more expensive latrine type to build hygienic
sanitation.

No propoor
financing
mechanism

Since few poor HHs had enough funds on hand to build the project latrines, their
ability to benefit from the intervention’s financing mechanisms – 470,000 VND
rebate and 3-4 million VND VBSP loans - was critical to their capacity to build a
hygienic latrine. However, findings suggest that the poorest of the poor often were
kept from building latrines (and benefiting from subsidies) under the intervention,
because this group could not access VBSP loans:
“I think, some HHs are too poor, many really want to build the latrine, but if they take
loans, they won’t be able to pay back, so they gave up. If they borrow to raise animals
and such, they will earn income. But if they take this loan, there’s no income, they
won’t be able to pay back. When mobilized, some HHs don’t dare to do it. That’s the
problem.” (FGD, motivators, My Duc Tay commune, Tien Giang)
“They’re poor, they cannot afford [to build a latrine] yet. There are loans, but those
HHs don’t dare borrow, they’re afraid they have to pay the interest, therefore they
cannot take loans. Only those who have financial capacity, for example they work in
trading business, they can make money, they will take loans.” (FGD, adopters, Binh
Thanh commune, Dong Thap)

In Tien Giang, the WU sought to reach the poorer among the poor via a revolving
fund set up by the WU. However, only 79 HHs (app. 3.3% of all beneficiaries)
The effective time during which latrines were promoted was app. 5-6 months.
Motivators in My Duc Tay commune in Tien Giang reported that ceramic jar septic tank latrines had previously been
common in the area.
74
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benefited from this scheme. There was no strategy for how to reach those who were
too poor to take loans in Dong Thap province.
Unable to access the sanitation loans and, as such, build the latrine type required by
the intervention, the poorest among the poor also did not benefit from the rebates
provided. This led some implementers to believe that the subsidies might have been
better used, if they had been targeted at the poorest of the poor:
“Now, there are some very poor HHs; they won’t be able to pay back if they take loans.
Now the subsidy of 500,000 VND, for example in each village, [if] we focus providing
the subsidies to a few HHs who are shorthanded or old people, [if] we double the
subsidy amount, the quality would change. For example we provide 560,000vnd, now.
If we focus on providing support for these HHs, giving them over 1 million VND, it
should be enough to build the underground structure. For poor and old people, we help
them build the understructure, while the superstructure can be made of leaves or
such.” (FGD, motivators, My Duc Tay commune, Tien Giang)
Better off
areas
targeted

Latrine promotion efforts were not targeted to reach as many poor HHs as possible
but to reach the intervention targets as fast as possible. The pressure to attain high
targets in a short amount of time appeared to have led WU to focus their efforts to
the areas where HHs would be able to act faster and demand for VBSP sanitation
loans was greater. In each commune, a few villages were targeted – often the ones
with higher existing coverage levels – and, according to motivators, HH access to
sanitation had typically risen by 30-40 percentage points in each village. In some
cases, remote villages and areas with lower levels of access were given less
attention.76

SUSTAINING AND SCALING UP OBA
Three factors play an important role in the sustainability and scaling up of any given programmatic
approach within the GOV’s RWSS efforts: implementers’ attitudes to the approach, adequacy of the
capacity built, and availability of the resources essential to the approach’ success. The following
section discusses these three factors in addition to reviewing whether OBA activities have been
scaled up or sustained.
Sustained or Scaled Up OBA Activities
OBA activities have been continued at a larger scale in an extension of the intervention named
Community Hygiene Output-Based Aid (CHOBA). OBA activities have neither been sustained nor
scaled up within the RWSS-NTP or any other public sector program to date. When asked,
motivators in both Dong Thap and Tien Giang said that they would continue to promote sanitation
even after project support ends, however.
Implementer Attitudes to Scaling up
Implementers at provincial level were also positively inclined towards the intervention, as its
objectives fit well with the objectives of key public sector programs, such as New Rural
Development National Target Program and the WU’s own “5 No’s and 3 Cleans” campaign.

As example was Binh Hang Trung commune, Dong Thap, where the project did not extend credits to HHs living in two
remote villages where only 30% of HHs had hygienic latrines. The population in these two villages made up 20% of the
commune population and, given the low level of coverage, would have made up a large proportion of the HHs without
latrines in the commune. In My Duc Tay commune, Tien Giang, motivators also reported that less focus had been given to
a remote village with lower access levels.
76
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However, implementers at both provincial, commune, and village level felt burdened by some of the
procedures of the approach and would likely be disinclined to continue these activities absent
external pressure or special incentives. The procedures found too burdensome included the
monitoring procedures in place to ensure that the right type of latrine was built and the subsidy
payment procedures. It is noteworthy that these procedures were essential to ensure that the right
latrine type was built and the right HHs targeted, respectively.
Adequacy of Capacity for Scaling Up
In most respects, the OBA interventions relied on the capacity and initiative of the local partners
(provincial WU). That is, all demand creation and supply side activities were designed and
implemented by the provincial WU (in collaboration with other local implementers). Because they
built on existing capacity, these activities could be sustained and replicated within public sector
programs.
Critical capacity challenges to achieving good outcomes on a sustained or larger scale are:
First, the local partners’ existing capacity was insufficient to ensure that the lowest cost and good
quality latrines were built. Despite having been involved in the implementation of the intervention
for a one-year period, the key implementers in both provinces had very limited knowledge about
technical aspects of sanitation, such as the main latrine types and the technical requirements for
each type. This meant that higher level partner staff was unable to effectively build the capacity of
lower levels in the area of sanitation. In one province, limited technical capacity also prevented the
local partner from promoting the lowest cost septic tank latrine option – which, in turn, may have
made it more difficult for poor HHs to build one. In the province, the intervention had originally
planned to build septic tank latrines using concrete rings instead of bricks for the septic chambers.
This technology could have made the latrines significantly cheaper due to savings on labor cost;
brick chambers typically required ten days of a mason’s labor at a daily rate of 150,000 VND,
concrete rings would be much faster to produce and install. In one of the two intervention
provinces, the masons trained were able to convince the local partner that concrete rings would
neither be a suitable technology for the area – a fact which was inaccurate – nor accepted by their
customers. Stronger sanitation technical capacity in the local partner agency or the involvement of
the provincial Center for Preventive Medicine and its expertise in the area may have prevented this
from happening.
Second, the training provided for village level implementers was neither sufficient to enable them
to effectively promote sanitation nor to allow them to effectively monitor latrine construction.
Though motivators expressed willingness to continue promoting sanitation, they were unable to
recall the contents of the 2-3 days of training on sanitation they had received at the start of the
intervention. Motivators felt that they were in need of more training as well as refresher training, if
they were to continue to carry out their work:
“There should be more training courses so we can refresh the basis, to implement better, because it’s
been a long time, we’ve forgotten, we don’t remember everything. (FGD, motivators, Binh Thanh Trung
commune, Dong Thap)
“There should be one training a year so we can review our knowledge.” (FGD, motivators, Binh Thanh
Trung commune, Dong Thap)
“There should be review, otherwise we will forget.” (FGD, motivators, My Duc Tay commune, Tien Giang)

To build adequate capacity to sustain or scale up OBA would thus require sanitation technical
support and training for provincial implementing partners and more frequent – and, possibly, more
effective – training for commune and village level implementers.
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Availability of Essential Resources for Scaling Up
The impact of OBA on sanitation coverage was to a great extent dependent on the availability of one
resource: VBSP loans for HH sanitation. The extent to which OBA can be sustained or scaled up
would, therefore, also be greatly dependent on the continued or increased availability of these
loans. Unfortunately, increased availability of VBSP sanitation loans may be an unlikely
development and sharp competition for these loan funds already exists among provinces and
districts throughout Vietnam. In the absence of increased sanitation loan funds, latrine building
associated with OBA interventions may be bound to happen in lieu of latrine building elsewhere
(i.e. the location to which the loan funds would otherwise have been allocated). It is important to
note that this challenge to scaling up is faced not just by interventions using an OBA approach, but
also by other interventions that include facilitation of access to VBSP sanitation loans in their
strategy to raise hygienic sanitation coverage.OBA subsidies, which may have been less critical than
VBSP loans to the interventions’ results, may be sustained within a GOV programmatic framework,
if scaled-up resources are provided and if such output-based subsidy approach is adopted. Another
sanitation subsidy approach has currently been adopted under the RWSS-NTP3 and it is unclear if
the OBA subsidy scheme would be permissible under the guidelines for this program.
In terms of the financial resources required to scale up OBA, data provided by EMW shows that the
cost of implementing the OBA in the three intervention provinces amounted to USD32.40 per
hygienic latrine built (table 15).77
Table 16 OBA cost per hygienic latrine built (USD)

Expenditure category
Sanitation & hygiene promotion activities
Management and coordination (WU only)
Rebate
Total cost

Cost per hygienic
latrine built (USD)*
3.70
4.00
24.70
32.40

* This estimate does not include indirect costs incurred by the implementing NGO

It should be noted that the cost of CHOBA is expected to be higher per latrine built due to additional demand creation
activities, monitoring and quality assurance.
77
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3.4 Sanitation Marketing
BACKGROUND ON THE SANITATION MARKETING APPROACH
What Is Sanitation Marketing?
Sanitation Marketing – or social marketing of sanitation – uses commercial marketing techniques to
promote the adoption of sanitation. Sanitation marketing is, so to speak, ‘native’ to Vietnam, as the
sanitation promotion approach was first conceived and tested here. Broadly speaking, sanitation
marketing consists of two major components: (i) demand creation and (ii) supply side
strengthening.
1) Demand creation: Sanitation marketing shares an emphasis on demand creation with some
of the other programmatic approaches (such as CLTS and PHAST). What distinguishes
sanitation marketing is that it seeks to induce demand based on an in-depth understanding
of the targeted beneficiaries’ preferences and motivations, which is obtained through
market research.
2) Supply side strengthening: A further distinctive characteristic of sanitation marketing is its
focus on strengthening the sanitation market, i.e. the availability of sanitation supplies and
services. Sanitation marketing seeks to create a local sanitation market that enables the
targeted beneficiaries to act on their newly arisen demand and to access the latrines of their
preference through local supply chains. The approach stimulates the development of latrine
building services and supplies, so that they can be accessed with relative ease.
Commercial marketing’s concept of the ‘marketing mix’ informs the way sanitation programming is
done within the sanitation marketing approach. The marketing mix, also known as the “four Ps of
marketing”, describes the key components of a comprehensive marketing strategy. The ‘four Ps’
comprise product, price, place, and promotion. In the case of sanitation marketing, the four Ps
consist of:
Product: The sanitation marketing product is a typically a latrine. This product – the latrine –
is designed to fit the preferences of the target groups (or market segments)
Price: The product(s) promoted must be available at a price that the target group(s) (or
segments) is able and willing to pay (and financing options can help)
Place: The product (a latrine, a service, etc.) and information about how to buy or build it (who,
what, where, etc.) must be easily accessible to the target group. This means that a sanitation
supply chain should be in place, which enables those targeted to buy the materials and services
necessary to build the latrine option(s) promoted.
Promotion: Promotion deals with messages aimed to create demand for the product (e.g.,
latrines). Sanitation marketing aims to promote sanitation investment based on a thorough
understanding of what motivates the target group(s) and how best to reach them. Sanitation
marketing programs typically do market research as a first step to gain this knowledge.
Sanitation marketing has been implemented in a range of countries. In Asia, sanitation marketing
has been implemented Vietnam and Cambodia as well as in Indonesia and Bangladesh
Sanitation marketing was first piloted by International Development Enterprises (IDE) in Vietnam
in 30 communes in Thanh Hoa and Quang Nam provinces from 2003 to 2006. Since 2006, IDE has
implemented sanitation marketing interventions in Quang Tri and Yen Bai provinces. By mid-2012,
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IDE’s sanitation marketing activities had reached 52 rural communes and an estimated 76,000
households in the four provinces, where they have been implemented.
INTRODUCTION TO THE SANITATION MARKETING CASE STUDY INTERVENTIONS
Contexts and Target Groups
The sanitation marketing interventions (four communes in two provinces) were located in very
different settings. The intervention in Quang Tri was implemented in a coastal area, where open
defecation on the beach was common. The Yen Bai sanitation marketing intervention was
implemented in a highland setting with significant representation of ethnic minority groups.
Poverty rates were below the national average for rural areas in Quang Tri and around the national
average in Yen Bai. (See table below)
Table 17 Sanitation marketing: Characteristics of the Study Communes
Province

Region

Quang Tri

CC
CC

Yen Bai

NE
NE

Study commune
+ intervention
duration
Trieu An
(2011, 6 months)
Trieu Lang
(2011, 6 months)
An Thinh
(2007-2011)
Yen Phu
(2007-2011)

Geographic
setting

Poverty
rate

EMG population
(% of HHs)

Subsidies
available

Coastal

19%

None

Yes

Coastal

19%

None

Yes

Highland

28%

No

Highland

25%

Tay, Dao, Nung
(32%)
Tay, Dao, Nung
(32%)

No

Sanitation marketing in Yen Bai targeted communities, HHs, poor HHs, and EMG HHs (see table 18
below). Sanitation marketing in Quang Tri did not specifically target poor HHs.
Table 18 Sanitation Marketing Target Groups

Quang Tri

Yen Bai





Community
HHs
Poor HHs



EMG HHs



Coastal/delta



Main Design and Implementation Features
The sanitation marketing interventions included a comprehensive range of activities.


Market research: At the start of each intervention, market research was carried out to identify
constraint and opportunities in terms of consumer demand for sanitation and the ability of the
existing sanitation supply chain to meet this demand. Due its shorter duration, the Quang Tri
intervention placed less emphasis on this component than the Yen Bai intervention.



Demand creation activities: Community meetings and HHs visits to promote latrines played a
central role in each intervention. The longer running intervention in Yen Bai also included a
range of other demand creation activities.
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Hardware options: Based on findings in the market research, the interventions identified the
preferred latrine technologies and sought to introduce lower cost versions of these. Models of
these latrines were built in the intervention communities.



Supply: Both interventions trained a number of masons per commune in the construction of the
latrines promoted by the project as well as in business skills. The interventions also introduced
the trained masons to the communities. Additionally, molds to be used for the onsite production
of concrete rings (for septic tank latrines) were provided to each commune in Quang Tri and to
masons teams in Yen Bai.



Monitoring: In Yen Bai, in particular, the progress in latrine building was closely followed via
monthly monitoring and reporting. Data were collected using standardized forms and a
computer-based M&E system for data entry was developed and regularly updated.

The abovementioned features are summarized in the table below.
Table 19 Sanitation marketing: Design and Implementation Features, by Province

MAJOR INTERVENTION FEATURES
Quang Tri

Yen Bai

Preparation

Consumer research

Demand creation

Community meetings
3-4 model latrine per village

Hardware
(min. cost)
Supply – mason
services

Septic tank with concrete rings (2.8 million VND)

Supply –
materials
O&M
Financing

Communes provided with two concrete ring
moulds
Sporadic follow up on O&M
N/A
(Subsidies provided by RWSS-NTP)

Consumer research
Market/supply chain research
Community meetings
Model latrines
HH visits (teams of 3)
BCC in village meetings
Village sanitation map
Sanitation competitions, events
Local leaders targeted first for latrine improvement
DVC (1.5 million VND), septic tank with concrete rings
(4.2 million VND)
1-2 masons trained per village
Masons teams established
Masons introduced in village sanitation meetings
Concrete ring moulds provided
Link supplier with customers
Sporadic follow up on O&M
Sanitation Revolving Fund (reach 700 HHs)

5-8 masons trained per commune
Masons introduced in village sanitation meetings

Monitoring

Monitoring system with data collection tools and
compilation of data into an electronic database;
regular monitoring of progress in latrine access
HH sign commitment to build latrine by specific month
Commission of 100-150K VND to motivators for each
latrine built (paid by the intervention)

Other

RESULTS OF SANITATION MARKETING
The first part of this section examines the results related to sanitation behaviors and hygienic
latrine access in the sanitation marketing communes under investigation, including among hard-toreach populations. The second part looks at the sustainability of these results. Finally, it examines
the design and implementation features that influenced these outcomes.
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Sanitation Behaviors and Hygienic Latrine Access
The interventions in all four sanitation marketing communes were associated with latrine building;
however, increases in access to hygienic household sanitation could only be plausibly attributed to
sanitation marketing in the communes in Yen Bai. Results were better among the non-poor than
among the poor as well as among Kinh and EMG with a high degree of integration into rural
Vietnamese society than among those who were less integrated geographically and culturally. The
impacts of sanitation marketing on sanitation behaviors and latrine access are discussed in further
detail below.
Latrine Building
Sanitation marketing led to a dramatic increase in latrine building in the two communes in Yen Bai.
From 2007 to 2010, when the intervention was implemented a very significant increase in hygienic
sanitation coverage was seen in both communes. Over this period sanitation access grew from a
very low initial coverage (10% and 6%) to 62% and 59% in An Thinh and Yen Phu, Yen Bai,
respectively (see figure 10 below).78
Figure 10 Household sanitation access before and after Sanitation Marketing, by commune (% of HHs)

Household sanitation access before and after Sanitation Marketing, by
intervention commune (% of HHs)
70%
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59%

60%
50%
43%
40%

37%

36%
31%

30%
20%
10%
10%
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2011

2010

Trieu An
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2006

Trieu Lang

2010

2006

An Tinh

Quang Tri

2010
Yen Phu

Yen Bai

Sources: Quang Tri provincial CPM; IDE, 2010

Over the intervention period, monitoring data show that hygienic latrine access grew by an
impressive 13 percentage points (ppt.) per year in the two communes79 (vs.). Evaluations of other
sanitation marketing interventions have found similarly high access growth rates. These
evaluations have also found that sanitation marketing has worked to accelerate the speed of latrine
building. As an example, Sijbesma et al80 report that a sanitation marketing project in Thanh Hoa
It should be noted that 34 percent of households in Van Yen district, where sanitation marketing project was
implemented, practiced open defecation or shared a latrine by baseline (2006) (IDE, 2006).
79 In all the Phase I communes of the Yen Bai sanitation marketing project, the average annual growth in latrine access
was 15 percentage points.
80 2010
78
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and Quang Nam provinces led to an average growth in hygienic sanitation access of 7.5 ppt. in 30
project communes, 2.5 times greater than the annual growth in the preceding three years.
In the intervention communes in Quang Tri, increases in access to hygienic latrines were difficult to
attribute directly to sanitation marketing. In the two communes, sanitation marketing was also
associated with an increase of 5-6 percentage points in hygienic latrine access during the 6 months
of implementation. For all intervention areas in the district, access to sanitation was reported to
have increased by 8 percentage points during the intervention; in contrast to an annual growth rate
of 1.5% in previous years. However, sanitation subsidies from the RWSS-NTP2 (VND 800,000 in
cash) were widely available in the district during the intervention and monitoring data show that
growth in sanitation access only narrowly exceeded the rate of HHs receiving subsidies: 73% of
latrines were built with a subsidy in Trieu An, Quang Tri, and 90% in Trieu Lang, Quang Tri.
Earlier assessments suggest that sanitation marketing interventions overall have been effective at
generating demand for sanitation and have resulted in substantial increases in hygienic latrine
access. A sanitation marketing project in 30 communes in Thanh Hoa and Quang Nam provinces
was found to have increased access to hygienic latrines from 16% to 46% HHs from 2003 to 2006.81
Similarly, in four communes of Dak Rong district of Quang Tri province latrine coverage rose from
7% to 32% in the period of 2006-2009 as a result of a sanitation marketing project.82
In terms of reaching the hard-to-reach, the sanitation marketing interventions were somewhat
better at helping non-poor HHs gain access to sanitation than poor HHs. In the Yen Bai, the poor
made up 13% (2007) of the population in all intervention communes, but constituted only 7
percent of those who had built latrines.83 In Trieu Phong district, Quang Tri, the poor made up 20%
of the population in the intervention areas, but only 8% of those who built latrines.84 In the study
commune of Trieu Lang, Quang Tri, only five (8.2%) of 61 HHs which built a latrine with a subsidy
were poor.
Earlier assessments of sanitation marketing interventions have found that non-poor households
have gained access to latrines at a slightly higher rate than poor households.85 For example, in the
Quang Nam and Thanh Hoa sanitation marketing project, the poor made up 19% of the population,
but a slightly smaller proportion (16%) of those who built latrines.86
With respect to increasing access to hygienic sanitation among ethnic minority groups,
implementers in Yen Bai were unable to provide information about the proportion of EMG HHs that
gained access to sanitation in the two study communes. However, according to the End of Project
report, EMGs made up 47% of the HHs in all the intervention communes and 42% of the HHs that
built hygienic latrines from 2007 to 2010.87 Qualitative findings from interviews and FGDs with
implementers and villagers in the two study communes in Yen Bai, however, provided a more
nuanced picture of EMG access. These findings suggested that the intervention had a far greater
impact on latrine coverage among the EMGs that were highly integrated into Kinh society, such as
the Tay and Nung, than among EMGs that were less integrated and often had higher poverty levels.
In both communes, the commune PMU and village motivators noted that latrine coverage continued
to be low and open defecation common in some Dao EMG villages, while greater improvements had
been seen among Tay and Nung EMG HHs.
IDE, 2006
McGrath et al, 2009
83 IDE, 2010
84 IDE, 2011
85 McGrath et al, 2009; Sijbesma et al, 2010
86 Sijbesma et al, 2010
87 IDE, 2010
81
82
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Earlier assessments do not shed further light on differences in sanitation marketing’s ability to
reach different ethnic groups. In a sanitation marketing project in Dak Rong district, Quang Tri, 28
percent of households built latrines in response to sanitation marketing in an area where 70
percent of the population was of Pa Co and Van Kieu ethnic minority origin. 88 An evaluation of this
project notes that the sanitation marketing project had been successful in showing that EMG could
manage to “save and build a latrine using their own resources.”89 However, the evaluation did not
provide information on what proportion of those who built latrines were EMG (vs. Kinh). It also did
not address to what extent latrines were built by the Pa Co and Van Kieu, respectively.90
Latrine Types
Sanitation marketing was mainly associated with a rise in access to hygienic latrines at the higher
end of the so-called sanitation ladder: DVC, pour flush, and septic tank latrines. In Yen Bai, 96% of
latrines in An Thinh commune and 100% of latrines in Yen Phu commune were either DVC or septic
tank latrines. All the latrines built in the Quang Tri study communes were septic tank latrines.
Sustainability of Sanitation Behaviors and Hygienic Latrine Access
Latrine building continued in all sanitation marketing communes; however, the functionality of the
DVC latrines promoted in Yen Bai was a challenge.
Latrine Building Momentum
Latrine building had continued in the two communes in Yen Bai in the two years following the
sanitation marketing interventions. However, as can be seen in figure 11, below, growth
decelerated considerably in both study communes, from app. 13 ppt. per year to app. 5 ppt. per
year in 2011 and 2012.
Figure 11 HHs with Hygienic Latrines 2006-2012, sanitation marketing communes, Yen Bai

Yen Bai: HHs with Hygienic Latrines 2006 - 2012, by
commune (% of HH)
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Yen Phu
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In Quang Tri, latrine building also continued following the sanitation marketing intervention. In one
study commune, 73 HHs had built latrines in 2012 (vs. 61 during the intervention), in some cases
with VBSP loans but in other cases without financial support. The commune leadership estimated

The ethnic minority groups represented in the area included Pa Co and Van Kieu.
McGrath et al, 2009
90 As seen in the section on CLTS, the Pa Co HHs – which were better off – responded better to CLTS than the Van Kieu. It
is likely that a similar dynamic took place in the sanitation marketing project.
88
89
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that one quarter of those who built latrines had built the concrete ring septic tank latrines
introduced by the intervention.
An earlier study of a sanitation marketing pilot in 30 communes in Quang Nam and Thanh Hoa
provinces found that the latrine building momentum generated during the intervention had been
sustained – and, in fact, had accelerated – post-intervention (Sijbesma et al, 2010). That is, HHs kept
building latrines at the same or a higher rate than during the intervention. As seen above, a similar
development had not taken place in the marketing communes in Yen Bai.
Why did latrine building not continue in the same way in Yen Bai as it had done in Quang Nam and
Thanh Hoa? Several factors appeared to have contributed this situation. Unlike masons trained by
the latter project, there was no evidence that masons in Yen Bai had made a business out of building
latrines and, as such, actively promoted the product. According to the village motivators a scarcity
of sanitation loans constituted another barrier to continued latrine building in Yen Bai.91
Additionally, many of those who still did not have a latrine were HHs that were too poor to invest in
any form of sanitation or HHs from communities where a significant proportion of the community
still practiced open defecation. Finally, it should be noted that a higher level of coverage had been
achieved by project end in Yen Bai than in the Quang Nam and Thanh Hoa92 provinces and, as such,
relatively limited ‘growth potential’ may have been left.
Hardware Functionality
The functionality and O&M of the latrines built had not been monitored over time in Yen Bai, where
two years had passed since the end of intervention support. However, adopters and implementers
reported that septic tank latrines were generally functioning well. This was also the case for Quang
Tri.
On the other hand, DVC latrines, which a majority of HHs had built in the two study communes in
Yen Bai, suffered from some functionality problems. Many of these self-built facilities were reported
to be cracked or leaking and, as such, no longer hygienic: “Out of the 40 DVC latrines, 10 must have
been broken down” (Motivators, Yen Phu commune, Yen Bai). However, many HHs had not repaired
or replaced their now unhygienic DVC latrines: “After some time, now many [DVC latrines] have
broken down. Many HHs don’t want to rebuild their latrines until they build their houses. That’s why
they don’t want to rebuild the latrine if they already have one.” (FGD, village motivators, Yen Phu,
commune, Yen Bai).
Sanitation Behaviors
In terms of sanitation behaviors, there were no reports of reversion to open defecation among HHs
with degraded or defunct DVC latrines. However, unless these HHs share a hygienic latrine with
another HH, they will have reverted to practicing unhygienic sanitation.
Adopters in all four study communes had a good understanding of the basic O&M requirements for
their facility. Nonetheless, FGDs and spot checks demonstrated that many of the DVC latrines in Yen
Bai suffered from inadequate O&M. Four out of seven DVC latrines observed in spot checks suffered
from a smell deemed strong enough to discourage use. An additional O&M problem encountered
was unsafe handling of excreta from DVC latrines. FGDs with adopters in Yen Bai revealed that
some HHs removed excreta from their DVC vault while still fresh and left it to compost in plastic
sacks in open air, an unsafe practice HHs had continued from when many had single vault latrines.

However, VBSP sanitation loans also appeared to have been in short supply during the sanitation marketing project.
In the sanitation marketing areas of these provinces, access to hygienic sanitation grew from 16% to 46% from 2003 to
2006 (Sijbesma et al, 2010).
91
92
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Features that Influenced Results and the Sustainability of Results
Features in the areas of demand creation, hardware, financing mechanisms, monitoring, and project
management contributed to the results and the sustainability of results in relation to sanitation
marketing. Findings also pointed to a number challenges in terms of intervention design and
implementation, which may have negatively influenced outcomes.
Strong Points
Intensive
demand
creation

The strategy of carrying out intensive and prolonged demand creation activities
emerged as one of the key factors contributing to the positive intervention
outcomes, in particular in the Yen Bai communes. Demand creation was intensive in
that the activities were numerous, systematically carried out, and often took place
simultaneously. In the case of Yen Bai, the activities were prolonged in that target
audiences were repeatedly exposed to them over a period of many months and
even years. In Yen Bai, in particular, the intervention sought to reach HHs via a
variety of communication channels. These included dedicated sanitation meetings,
HH visits, village and mass organization meetings, events, and competitions in Yen
Bai. FGDs with villagers showed that all HHs in the areas, as a result of the intensity
and variety of activities had been exposed to the intervention’s messages. According
to commune and village level implementers, this intensive and prolonged program
of communication activities had worked to gradually raise awareness among HHs of
the need for hygienic sanitation and had, as such, been critical to the intervention’s
success.
“What’s also interesting is that this program, in particular, paid attention to providing
support through communication. Hence the story told by the motivators: first time I
came to the HH, their dog bit me, now when he sees me, he’s happy” (Commune PMU,
An Thinh commune, Yen Bai).
Some HHs, only a few though, when we came the third time, they said “sanitation
market again”. Now, through many years of communication, people have understood.”
(FGD, motivators, Yen Phu commune, Yen Bai)
“In the past few years, thanks to the program, basically the HHs have become aware.”
(FGD, motivators, An Thinh commune, Yen Bai)

(See more in box 3 below)
Motivator
incentives

Bonuses for each latrine built93 and monthly latrine building targets had, in turn,
played an important role in giving motivators an incentive put effort into their
work:
“It was difficult at the beginning. But we were determined to achieve the assigned
target. We 3 motivators collaborated with mass organizations to do this together. Now
out of the total of 138 HHs, 74 has built ST and DVC latrines” (FGD, motivators, An
Thinh commune Yen Bai).

Formative research carried out at the start of the intervention had identified a lack
of incentives for motivators to focus on sanitation to be a barrier to effective
demand creation. Findings demonstrated that the measures used by the
intervention to address this barrier had been effective.
HH visits

Among the demand creation activities, HHs visits appeared to have been the most

Motivators initially received 100,000 VND from the project per HHs that built a new latrine. This sum was later raised
to 150,000 VND.
93
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effective measure in both Yen Bai and Quang Tri. Following an initial sanitation
village meeting, motivators paid frequent visits to HHs to persuade them to commit
to build a latrine and, once they had made a commitment, to motivate them to make
good on it. In Yen Bai, motivators typically carried out these visits in teams of three
and on occasion brought along the commune health staff. The Yen Bai motivators
felt that these HH visits – preferably carried out as a team – was the most effective
demand creation activity:
“The most effective communication method is still collaboration with other
organizations, communication carried out by groups of three motivators together. For
example, three motivators visit Mr A’s HH, we all speak, maybe the HH will build the
next day” (FGD, motivators, Yen Phu, Yen Bai).
Formative
research

Formative research carried out with HHs and implementers in both the Yen Bai and
Quang Tri interventions enabled implementers to address key barriers to demand
creation. The research yielded a number of findings regarding demand related
barriers to HH latrine building in the intervention areas. In Yen Bai, key barriers
included, among others, that HHs did not know what a hygienic latrine was and
tended to greatly overestimate the cost of building one. Among the barriers of
relevance to demand creation on the implementer side was that village motivators
had little knowledge about latrines and few incentives to promote them and that a
large proportion of local leaders did not have latrines.94 Having this information had
enabled the intervention – as seen above – to design the demand creation strategy,
activities, and messages to specifically address the most critical barriers; for
example, by providing HHs with detailed knowledge about latrine types and costs,
and training motivators on latrine building.95

Lower cost
version of
preferred
latrine

The introduction of lower cost versions of locally popular latrines facilitated
increased latrine building. Via formative research, the interventions identified the
preferred latrines among consumers and then went on to develop lower cost
versions of these latrines. In the case of Quang Tri, the cost of a septic tank latrine
was brought down from 5-6.5 million VND to as little as 2.8 million VND. In Yen Bai,
smaller latrine dimensions made both septic tank and DVC latrines more affordable,
with the latter costing as little as 1.5 million VND. Having access to less costly
latrines as well as acceptable latrines in different price categories appeared to have
helped more HHs act on their demand for sanitation. The low cost of the DVC latrine
may also have made this latrine technology more accessible to the poor.

Latrine
building molds

In terms of sustaining latrine building, the ongoing availability of molds to produce
concrete rings for septic tank latrines enabled continued construction after project
end. As mentioned both sanitation marketing interventions introduced the use of
concrete rings as a new and cheaper technique for making septic tank latrines. The
interventions provided a number molds to each communes to allow for the
production of the concrete rings. Albeit the concrete ring latrines did not manage to
become as popular as the existing brick septic tank latrines, findings in Quang Tri
show that the molds provided had enabled latrine building to continue after the
intervention had ended:

IDE. (2010). Final Report: Market Development for Sanitation in Yen Bai. Report prepared for CODESPA.
The research team was not able to discern the role formative research had played in the Quang Tri project due to
limited information. The project appeared mainly to rely on demand creation (communication) methods which had been
identified as effective in earlier projects.
94
95
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“The project supported us with two sets of molds for manufacturing the rings, very
convenient for the people in the commune. Currently, the whole commune is
supporting the program. This year, the two sets of molds are being used from HHs to
HHs to build ring-type latrines” (Commune PMU, Trieu Lang commune, Quang Tri).
Linking
masons with
HHs

By systematically linking HHs with masons, sanitation marketing facilitated greater
reliance on project trained masons for sanitation construction service delivery. The
two sanitation marketing interventions trained a number of masons in each study
commune on how to build the latrine types promoted. While the effectiveness of
such masons training was limited in these and in other study communes (see
below), the results were better in the sanitation marketing interventions because of
the efforts the interventions made to connect the trained masons with potential
clients. Trained masons were introduced to HHs in sanitation meetings:
“In each communication session, they introduced that there was Mr A, Mr B in the
village... That program was very clear” (FGD, adopters, An Thinh commune, Yen Bai).

By linking masons and villagers, the interventions helped providers obtain clients
and made it easier for customers to identify a skilled service provider.
Overall, however, the interventions’ activities to strengthen the provision of
sanitation services, in particular masons’ training, turned out to be of limited
impact. Masons appeared to have had limited interest in latrine building. The
interventions’ linking of masons with customers in sanitation meetings appeared to
have generated some latrine building business for them. However, the field
research did not produce evidence that any of the trained masons had actively
pursued latrine building as a business following the interventions.96
In contrast an earlier study of sanitation marketing in Vietnam identified activities
to strengthen local sanitation markets as having been crucial to sanitation
marketing’s success. Specific activities identified as contributing to impact included
the training of masons on how to build and market the lower cost latrines, training
for latrine providers (masons and suppliers) on how to procure and sell materials
for the new models, and – in some cases – the establishment of networks of
providers to collaborate on production, procurement, sales, transport, construction,
and after-sales services.97
HH latrine
building
advice

Advice and training for HHs on how to build latrines was another supply side
feature, which enabled the Yen Bai intervention to achieve high latrine building
outcomes. A majority of HHs in the two communes built DVC latrines (above 50%)
and HHs generally built this type of latrine without the services of a mason. The
intervention enabled HHs to better built its low cost DVC latrine by training
commune and village staff on latrine construction, so that they in turn were able to
advice and train HHs.

VBSP
sanitation
loans

In Yen Bai, the sanitation marketing interventions linked HHs with VBSP sanitation
loans as a strategy to facilitate access to sanitation among the poor, in particular.
According to village motivators: “if a several dozen HHs wanted to take loans and the
loans were limited, then more disadvantaged HHs would get the priority” (FGD,

In an FGD in Quang Tri, project trained masons stated that they were willing to build latrines if asked, but that they
would not pursue this line of business activities, because more profitable business opportunities were available.
97 Sijbesma et al, 2010
96
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motivators, Yen Phu commune, Yen Bai). FGDs with villagers, however, suggested
that poor HHs, in effect, did not always get priority: “Even when the loans for the
poor arrived here, the commune didn’t let poor HHs borrow, they let well-off HHs take
the loans” (FGD, adopters, An Thinh commune, Yen Bai). As such, it is unclear how
important a role the loans played in facilitating access among the poor.
Revolving
Sanitation
Fund

A Revolving Sanitation Fund set up by the Yen Bai sanitation marketing intervention
enabled a significant number of poor HHs to gain access to sanitation. This financing
mechanism – a saving and credit scheme – was targeted specifically at poor HHs
who did not have funds to builds a latrine and who were unable to qualify for the
otherwise available water and sanitation loans from the VBSP. Implementers
reported that the intervention had set up more than 100 revolving fund groups with
5-10 members in each. This strategy appeared to have made latrine access for poor
HHs easier. Almost all the revolving fund groups were reported to have worked
without problems. Seven hundred out of a total of 5,123 latrines (14%) were built
with these revolving fund loans.
However, findings suggested that even a revolving sanitation fund was insufficient
to reach HHs in communities with very high poverty levels. In Yen Bai, a special
financing mechanism was needed for the Dao, because the HHs were unable to
qualify for loans and no funds could be raised from within the community to
establish revolving loan funds. In the case of the six Dao HHs, the motivators (WU)
successfully addressed the challenge by raising the revolving fund seed funds from
the WU budget. With these funds, they were able to lend one million VND to each of
six HHs.98

Monitoring

In Yen Bai in particular, the detailed, structured, and regularly updated monitoring
system of the intervention was one of the drivers of its success. Motivators tracked
progress during HHs visits (using a HH monitoring sheet) and reported each month
on latrine building progress to higher levels, where the data were entered into a
computer-based M&E program. The monitoring system helped province and district
CPM to identify better and poorer performing areas and, in turn, to focus more
intensive efforts in communes or villages which were underperforming.

Project
management/
partnership

Project management had been critical to the effectiveness, once again, in particular
in Yen Bai. Specifically, clear communication between project managers and ground
level implementers worked to ensure that all levels had clearly understood the aims
and principles of the intervention as well as their roles and responsibilities within
it. FGDs showed that ground level implementers had a very thorough
understanding of the intervention’s strategy and their own roles. In contrast to
interventions, where implementers did not have a clear sense of these factors,
knowing the ‘bigger picture’ appeared to have enabled commune and village level
implementers to work with a greater degree of independence and initiative.99 As a
result, motivators had, for example, come up with a number of initiatives that
worked to strengthen the effectiveness of the interventions, but which did not

It is not clear from the data if no additional Dao HHs were reached due to a lack of financing or due to a lack of demand.
As noted above, motivators decided to target community leaders for sanitation first. They also appeared to have taken
the initiative to visit HHs in groups of three.
98
99
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appear to have been part of the intervention’s grand strategy from the outset.100

Box 3: Demand Creation Strategies and Methods that Worked
Demand creation was a key driver of sanitation marketing’s achievements. The projects sought to
expose target audiences to sanitation message via a relatively intense and varied communication
program. While HH visits were a cornerstone in this program, findings suggested that a number of
additional strategies and methods had been of importance. They included:
Targeting of community leaders: A strategic feature that contributed to impact was the targeting of
community leaders (party members, village heads, WU members, etc.) to become the first to
improve their household sanitation. This strategic feature spontaneously emerged during the Yen
Bai project, as motivators sought to bring about latrine building rapidly by targeting the most
financially capable households first (i.e. as an outcome of the strategy of providing incentives). As a
result, community leaders – i.e., those other HHs often emulate – did become the first to build the
latrines promoted by the project and ended up functioning as de facto sanitation role models.
Public village sanitation maps: As part of demand creation efforts in the study communes in Yen Bai,
a map of the sanitation status of village HHs had been made by community members and hung in a
public place. Thus making each HH’s sanitation status public may have been a factor in motivating
some HHs to improve their sanitation status. Implementers reported that seeing their status
updated was a matter of importance to some HHs: “Each cultural house has a map of latrines of each
HH, red color means no latrine, green color means HH with latrine... When people go to community
meetings, they notice it as well. Some HHs protested because they already built latrines but the color
wasn’t changed yet... It’s a good idea” (Motivators, Yen Phu commune, Yen Bai).
Model latrines: In the two study project, models of all latrine types promoted were built in all
villages. The model latrines were used as an integral part of project communication and allowed
HHs to experience and form their own opinions of the technologies.
Challenges
Diffusion of
latrine
innovation

A first challenge was that both sanitation marketing interventions had difficulty
introducing an innovative septic tank latrine design into the local sanitation
market, i.e. the use of concrete ring septic tank latrines. Although it is both cheaper
and faster to build a septic tank using concrete ring, only a minority of HHs decided
to build this type of latrine.101 Findings from Quang Tri point to some possible
reasons why this new and cheaper version of a latrine known to most was so
difficult to introduce.
First, the intervention’s short duration played a role. The six months of intervention
implementation did not allow a larger number of HHs to experience the product
over time and measure it against the currently dominant ‘brand’ of latrine, the brick
built septic tank. Implementers at the commune level found the latrine to be a good
innovation and felt that the intervention was too short for HHs to fully adopt the
new latrine type:
“As for challenges, I’d like to add that this project was too short. The activities haven’t

These initiatives included, among others, working in teams of three, targeting leading community members first for
sanitation, and setting up a revolving fund with commune means to support the poor.
101 In Trieu An commune, Quang Tri, 28% of HHs built this new type of septic tank latrine.
100
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gone deeply into the community, so people haven’t understood much about the
[concrete ring latrine] model.” (Commune PMU, Trieu Lang commune, Quang Tri).

FGDs showed that HHs continued to have concerns regarding the new latrine’s
quality and design including: a) the capacity of the feces tank was seen to be too
small and participants thought that it would fill too quickly and b) the concrete
rings were thought to be too thin and people feared they would break.102 Their
exposure to the new latrine design had not yet been sufficient to assuage these
concerns.103

Second, the limited success in introducing concrete-ring septic tank latrines was
partially connected to the fact that each commune was only provided with two
molds to produce the concrete rings. Having to wait for the molds had discouraged
some HHs from building this latrine type, in particular because latrines needed to
be built within a given period if the HH were to receive a subsidy from RWSS-NTP2.
Focus on
high-end
options

In terms of reaching the poor, a challenge of the sanitation marketing interventions
was that demand creation appeared to have focused primarily on promoting latrine
types at the higher end of the sanitation ladder. As a result, neither intervention
succeeded in addressing the barrier to latrine ownership that HH and implementer
preferences for the highest cost options often constitute for the poor – and for the
poorest of the poor, in particular. This focus on latrines at the higher end of the
sanitation ladder may have limited the interventions’ ability to help poor HHs gain
sanitation access, in particular. In Quang Tri, none of the HHs building a latrine had
built anything but a septic tank at a minimum cost of 2.8 million VND. Similarly, few
HHs in Yen Bai had built anything but DVC and septic tank latrines, at a minimum
cost of 1.5 million VND. FGDs with implementers and non-adopters revealed that
those who had not built a latrine yet, frequently had not done so because they
aspired to build a latrine outside their range of affordability.

Latrine
subsidies

The subsidies, which were provided by RWSS-NTP in coordination with the
sanitation marketing intervention in Quang Tri may have adversely impacted the

No actual cases of such problems, however, were observed or reported.
However, as noted above, HHs did continue to use the molds to build concrete ring septic tank latrines after the project
had finished. The commune PMU reported that approximately ¼ of new latrines built were using this technology. As such,
it appears to be gaining a foothold over time.
102
103
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willingness of HHs to invest in a latrine without support. Subsidies of 800,000 VND
were available to a limited number of HHs, provided by RWSS-NTP2 as an
accompaniment to the intervention’s activities. Few HHs – beyond those which
received the subsidies – invested in a latrine during the intervention: 10% and 28%
of those building latrines in the two communes, respectively.
Figure 12 Increase in Sanitation Coverage in Yen Thai commune, Yen Bai, before and after
Subsidy Program

Increase in sanitation coverage 2007 -201, Yen
Thai commune (% HH latrines)
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Source: IDE, 2010

That subsidy provision may negatively affect HHs willingness to invest in and, as
such, the effectiveness of sanitation marketing interventions was also illustrated in
the case of Yen Thai commune, Yen Bai.104 Like the other sanitation marketing
communes, Yen Thai commune saw impressive increases in sanitation access (15
percentage points per year) in the first two years of the intervention.105 As the only
Yen Bai sanitation marketing commune, however, Yen Thai received a promise of
subsidies from another project in 2008. As can be seen in figure 12, above, it is
plausible that HHs’ willingness to invest in sanitation declined after subsidies
became available.106
Subsidytargeting

Monitoring
of latrine

In terms of reaching the poor, subsidy targeting may also have been a limiting
factor. In Quang Tri, the available subsidies (800, 000 VND) had not been targeted
at the poor. In one intervention commune, only five of the 61 HHs receiving
subsidies were poor. It is likely that the poor HHs were unable to benefit from these
subsidies because of the need to come up with an additional minimum of two
million VND in order to build the lowest cost latrine promoted (2.8 million VND for
a septic tank with concrete rings). Given that more than half of the subsidy recipient
built a brick septic tank latrine at a minimum cost of four million VND, it is also
likely that many of those who did receive the subsidies did not have a strong need
for financial support.
Limited monitoring and quality assurance during the latrine construction process
posed a challenge to the sustainability of the DVC latrines built in Yen Bai. During

Yen Thai was one of the Phase I communes of the sanitation marketing project in Yen Bai, but is not one of the
communes assessed by this study.
105 IDE, 2010
106 The effect was so significant that sanitation marketing activities had to be stopped in the area.
104
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the intervention, monitoring was limited, in particular where HHs built their latrine.
This may have been a significant reason why many of the DVC latrines in Yen Bai
suffered from functionality problems after 3-5 years after construction.
Implementers reported that latrine construction had been monitored, but FGDs
with HHs suggested that this was often not the case:

building

“[Nobody came to give instructions and monitor] for DVC latrines. We just needed to
make sure that it’s not permeable” (FGD, adopters, An Thinh commune, Yen Bai).

Two factors may have discouraged motivators from carrying out this task. First,
there were no tools to support motivators in the task of monitoring construction.
Second, motivator bonuses focused on the quantity of latrines rather than the
quality and may thus implicitly have provided them with a disincentive to spend
their time on the latter.
O&M follow
up

Another challenge to the sustainability of latrines, in particular, was a weak
emphasis on follow up with HHs to monitor and reinforce correct O&M once a
facility was built. No systematic follow up to reinforce O&M took place. Again, DVC
latrines were more affected than septic tank latrines due to the greater
maintenance requirements of this type of facility. Spot observations of DVC latrines
in Yen Bai indicated that many suffered from inadequate O&M. Construction errors
and inadequate O&M had resulted in the breakdown of some DVC latrines and had
led many HHs to feel dissatisfied with their facility.

SUSTAINING AND SCALING UP SANITATION MARKETING
Three factors play an important role in the sustainability and scaling up of any given programmatic
approach within the GOV’s RWSS efforts: implementers’ attitudes to the approach, adequacy of the
capacity built, and availability of the resources essential to the approach’ success. The following
section discusses these three factors in addition to reviewing whether sanitation marketing’s
activities have been scaled up or sustained.
Sustained or Scaled Up Sanitation Marketing Activities
A number of sanitation marketing activities had been sustained in both Yen Bai and Quang Tri after
the project support had ended; however, they generally continued at a decreased intensity and
scale. RWSS-NTP funding had not been allocated for the continuation of activities. Examples of
activities which had continued included:
•
•
•

In Yen Bai, motivators in the four communes kept on promoting sanitation. However,
motivators now restricted their promotion activities mainly to communication in village
meetings.
In all communes, use of the molds to produce concrete rings for septic tank latrines had
continued.
In one of the intervention communes in Yen Bai, the Sanitation Revolving Fund had been
sustained, but the loans were now reserved for septic tank latrines and benefited mainly
better off HHs.

Other activities identified as important to sanitation marketing’s success had not been continued;
among them was the systematic monitoring.
Implementer Attitudes to Scaling up
RWSS sector decision makers in neither province had plans to scale up the use of sanitation
marketing within public sector funded sanitation promotion efforts despite greatly appreciating the
approach and its results. Commune level implementers also appreciated sanitation marketing and
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had – as a result of the intervention – included latrine building targets in their annual socioeconomic development plans. Nonetheless, appreciation also did not translate into budget
allocations at this level. Earlier studies of sanitation marketing interventions in Vietnam have come
to similar conclusions.107 The reasons why implementers had not sustained or scaled up sanitation
marketing were, in part, that local leaders gave priority to economic development activities in
budget allocations and, in part, that sanitation marketing was seen as being too human resource
intensive.
Adequacy of Capacity for Scaling Up
By working in close collaboration with the key partner (provincial CPM) during the first year of
implementation, the sanitation marketing intervention in Yen Bai succeeded in building sufficient
capacity for partner to take the lead in implementation in the subsequent years. Following the first
phase of the intervention, Yen Bai provincial CPM successfully expanded sanitation marketing to
another five communes at first and to another district later. While these activities were continued
with project support, an earlier study suggests that sanitation marketing with adequate capacity
building also can be managed and implemented within local GOV structures in Vietnam. Following
the project in Quang Nam, Nui Thanh district – as the only among the participating districts – scaled
up sanitation marketing to all communes resulting in substantial increases in sanitation coverage
.108 However, a lack of political will prevented the approach from being scaled up in other districts,
despite broad recognition of its effectiveness among implementers.
At commune and village level, implementers had gained a strong understanding of sanitation and
sanitation promotion via their involvement with the intervention in the two sanitation marketing
communes in Yen Bai. This capacity allowed them to continue the sanitation marketing activities,
albeit with less intensity.
Availability of Essential Resources for Scaling Up
Key features of sanitation marketing may be difficult to sustain or scale up within the RWSS-NTP or
any other public sector program. First, the design phase of sanitation marketing calls for highly
specialized technical inputs, including consumer research, value chain analysis, and marketing
strategy development.109 Currently, there are only few professionals in Vietnam with the requisite
expertise to provide these technical inputs110 and the cost of their services is likely to fall outside
the range of affordability for public sector programs. An inability to benefit from specialist inputs in
the design stage would be likely to severely impact the quality of public sector sanitation marketing
interventions. A second feature which would be difficult to sustain and scale up is the use of
motivator bonuses (of 100,000 VND per latrine built). Currently, the financial guidelines of RWSSNTP and other public sector programs do not allow for the use of such incentives (commissions).
Finally, access to VBSP sanitation loans appeared to have been critical in facilitating access to
improved sanitation for many of the HHs that built latrines as an outcome of sanitation marketing.
As in the case of OBA, scaling up sanitation marketing may to a great extent depend on the
increased availability of these loans, for which the demand is already higher than the supply. To
date, the GOV has not shown willingness to increase funding for sanitation loans.
In terms of cost, data from an earlier sanitation marketing intervention in Thanh Hoa and Quang
Nam show that sanitation marketing can be a highly cost effective approach at USD 33.10 (2006)

Sijbesma et al, 2010
Sijbesma et al, 2010
109 Frias and Mukherjee, 2005
110 It is worth noting that this limitation has forced a number of NGOs to abandon their plans to use sanitation marketing.
107
108
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per hygienic latrine built.111 The cost of implementing the approach per hygienic latrine built was
somewhat higher in Yen Bai.112 This finding suggests that sanitation marketing may be a more costeffective approach to implement in more densely populated settings with lower poverty rates such
as those in Thanh Hoa and Quang Nam than in more sparsely populated, poorer settings.
Table 20 Sanitation marketing: Cost per hygienic latrine built (USD), by intervention

Thanh Hoa, Quang Nam Sanitation Marketing
(2003-2006)
Yen Bai Sanitation Marketing (2007-2010)
a Euro 278,000 at 1.39 Euro/USD

Intervention
cost (USD)
538,000

# hygienic
latrine built
16,261

Cost per hygienic
latrine (USD)
33.10

386,000

5,123a

75.42

exchange rate

International Development Enterprises. (2006). Support to Small Scale Private Sector Development and Marketing for
Sanitation in Rural Areas in Vietnam: Final Report.
112 According to estimates by the NGO CODESPA, the sanitation program in Yen Bai has a cost-per-beneficiary ratio of $20
($7 assigned for social marketing and awareness activities, $3 for supply chain development, $4 for advocacy tasks, and
$6 for management expenses).
111
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3.5 Community Health Clubs
BACKGROUND ON THE COMMUNITY HEALTH CLUB APPROACH
What Is the Community Health Club Approach?
The Community Health Club (CHC) approach grew from the PHAST methodology. Like PHAST, CHC
uses participatory techniques to involve rural communities actively in analyzing their RWSS and
hygiene situation. Unlike PHAST, the CHC approach seeks to create a positive peer pressure for
improved sanitation and hygiene by changing social norms. It does so by introducing a ‘club’
element.
The basic assumption behind CHC is that people adapt their behavior to the norms that are
dominant in their social networks. The CHC model therefore strives to bring people together in a
club to establish, or reinforce, a sense of community. This is done through a process, where
community members, who have signed up to become CHC members, meet once per week for 24
weeks to learn about, discuss and take action to change sanitation and hygiene related behaviors.
Through this process, CHC interventions aim to gradually establish ‘common unity of perception’
and shared values among members.
The primary ‘tools’ of the CHC approach are: (i) a toolkit, consisting primarily of visual aids, to be
used in the facilitation of CHC sessions, and (ii) CHC membership cards. The membership card lists
the 24 topics (one per session) to be covered in the health club and has a list of recommended
practices to be followed as homework for each session. Members’ session attendance is recorded on
their membership cards. The membership card allows for monitoring of CHC attendance and
progress. When members complete all sessions and homework, they are awarded a certificate of
graduation.
CHC has been implemented in Zimbabwe, Uganda, South Africa, Sierra Leone, Guinnea Bissau, and
Rwanda. In Vietnam, CHC was piloted in Phu Tho, Son La, and Ha Tinh provinces by the Ministry of
Health in coordination with the local health departments. The pilots took place in 2010/2011 and
there has been no known activities following the pilots.
INTRODUCTION TO THE CHC CASE STUDY INTERVENTION
Context and Target Groups
Two CHC communes in Ha Tinh province were included in the study. As can be seen from table 20,
below, the intervention communes were located in lowland areas and had poverty levels below the
national average for rural areas.113
Table 21 CHC: Characteristics of the Study Communes

Province

Region

Ha Tinh

NCC
NCC

113

Study commune
+ intervention
duration
Xuan Hong
(2011, 3-4 months)
Xuan Lam
(2011, 3-4 months)

Geographic
setting

Poverty
rate

EMG population
(% of HHs)

Subsidies
available

Lowland

7%

None

No

Lowland

9%

None

No

27% (World Bank, 2010)
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The CHC intervention targeted all HHs in the community.
Table 22 CHC Target Groups

Ha tinh


Community
HHs



Poor HHs
EMG HHs
Coastal/delta

Main Design and Implementation Features
The CHC intervention was characterized by a scarcity of activities in the two study communes in Ha
Tinh. CHC activities were implemented over a 3-4 month period and activities consisted mainly of
the establishment of a health club in each village and two monthly meetings in the club. As such, the
interventions bore very little resemblance to the original CHC concept, where members are meant
to meet in weekly sessions for at least 24 weeks. Other signature CHC features, such as membership
cards and weekly ‘homework’ were also not included.
In relation to sanitation promotion, the intervention did not carry out any specific activities related
to hardware, sanitation services and supplies, financing mechanisms, O&M, and monitoring.
Table 23 CHC: Design and Implementation Features

MAIN INTERVENTION FEATURES
Demand creation
Hardware
(min. cost)
Supply - services
Supply - materials
O&M
Financing
Monitoring
Other

Establishment of health club
Picture toolkit printed
2 communication meetings per month for 3 months
n/a
n/a
n/a
n/a
n/a
n/a
n/a

RESULTS OF CHC
In the study communes in Ha Tinh, there was scarce evidence that CHC had had any impact on
hygienic sanitation access and findings suggested that an intervention focused on latrine building
under all circumstances may not have been the right choice for the area.
Latrine
building

114
115

The intervention in Ha Tinh did not have an impact on latrine building. All HHs in
both Xuan Hong and Xuan Lam communes, Ha Tinh, had access to at least a pit
latrine at the time CHC was initiated, according to commune monitoring data. 114
Between 75 and 80 percent of HHs had hygienic DVC or septic tank latrines; the
remaining HHs had unhygienic DVC latrines or pit latrines.115 Hygienic sanitation
access rates were, thus, well above the national average and little scope for

A small number of newly established HHs appeared to be sharing latrines with family.
Pit or VIP latrines were not considered as hygienic latrines types by the health sector in the area.
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improvement existed.
Other
behaviors

According to motivators and villagers, however, CHC did have a positive impact on
environmental sanitation in their communities. They reported that the few CHC
meetings, which had been held, had helped galvanize the communities around a
number environmental sanitation issues, including the management of manure
from pigs and cows and solid waste disposal and management. Villagers reported
that these initiatives had been kept up since the CHC meetings.
An earlier review of the CHC pilot in Vietnam concluded that CHC had led to a slight
decrease in open defecation in the pilot communes in Son La, where the number of
HHs practicing open defecation had dropped from 49 to 4 out of 1,036 households
following CHC.116 As the numbers suggest, however, open defecation was
uncommon to begin with. The review also found that CHC led to an increase in HH
latrine access in Son La.117

Features that Influenced Results
Findings from the two CHC communes were of limited use when it comes to determining to what
extent CHC could be an effective approach to promote sanitation. First – and most importantly – the
interventions bore limited resemblance to CHC as it has been implemented in other countries, as
already noted above. Given this minimal resemblance, it is a question if the interventions could be
considered examples of CHC at all. Second, there was little scope for the interventions to have an
impact due to the high level of hygienic sanitation access in the intervention areas. Third, FGDs
showed that demand for hygienic sanitation – typically understood to be a septic tank latrine – was
already near universal in the area. HHs with what were considered to be unhygienic latrines118
generally wished to upgrade to a septic tank latrine, but were deterred by the cost of such a
latrine.119 An intervention as CHC, which focuses on building demand, did not appear well suited to
addressing this barrier (affordability). Finally, the intervention activities had focused on hygienic
latrine access to only a minimal extent.120

Waterkeyn, 2011
During the time CHC was implemented, 7 HHs were reported to have built simple covered pit latrines, 268 pit latrines,
71 DVC latrines, and 41 septic tank latrines. However, the reliability of the monitoring data is questionable. For 2010, the
number of HHs with latrines exceeded the total number of HHs in the commune (1,116 latrines vs. 1,036 HHs). While the
piloted villages had no HHs with “construction of pit latrines” in 2009, 268 HHs were registered as having “construction of
pit latrines” in 2010. It is unclear if this refers to a latrine which the HH intends to build or one which has been built. The
difference between “simple latrine with lid” and “construction of pit latrine” is also not clear.
118 The category of “unhygienic” latrines appeared to include latrines which by MOH standards are to be considered
hygienic.
119 In both communes, the cost of a septic tank latrine was reported to be 7-10 million VND. However, HHs generally
preferred to build latrine and bathroom together. Such a facility was reported to cost between 30 and 40 million VND.
120 No assessment of sustainability and scaling up has been made due to the limited results of relevance to HH latrine
access.
116
117
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3.6 Participatory Action Oriented Training
BACKGROUND ON THE APPROACH
What Is Participatory Action Oriented Training
Participatory Action Oriented Training (PAOT) is a WASH behavior change approach, which has
been developed and implemented in Vietnam. It promotes practical household improvements that
families can implement on their own. The basic idea of PAOT is that good local examples – such as
an inexpensive, home-made handwashing device, or simply covering a well with available materials
– are both more appropriate to the specific contexts of each situation, and more convincing to local
households than solutions which are brought in by outside ‘experts’. By identifying good local
practices (‘good examples’) and promoting these in the community through visual aids such as
photographs, PAOT aims to inspire households to carry out immediate improvements in their own
home environments.
The six core principles of PAOT are to: (i) build on good local examples, (ii) emphasize low-cost and
easy-to-do solutions, (iii) learn by doing and make step-wise improvements, (iv) focus on positive
achievements and support households to improve gradually, (v) promote people’s involvement, and
(vi) encourage people to share experiences and come up with their own ideas and solutions.
In PAOT, trained facilitators help people to identify water and sanitation improvements that they
can and would like to make to their household. PAOT facilitators conduct classes for clusters of 5-6
households (both husband and wife). In the class, participants assess their WASH situation using a
household action checklist and identify areas for improvement. With the facilitators’ support, each
family (i.e. husband and wife) then develops their own plan to make improvements. Over the next
6-12 months, a facilitator visits the PAOT households regularly to monitor progress, learn about
improvements, and help address challenges, for example by sharing examples of solutions made by
other households in the community.
PAOT has been implemented in a number of provinces and by a number of stakeholders. PAOT was
first developed and implemented by the WU in Tien Giang and Soc Trang. In 2009-2010, PAOT was
implemented as a pilot RWSS-NTP activity in Ninh Thuan and Dak Lak, by the Center for Preventive
Medicine (CPM), and the provincial Center for Rural Water Supply and Sanitation, respectively.
Technical assistance for this pilot was funded by an external organization. From 2009 to 2012,
CARE used PAOT as a hygiene behavior change communication approach in its “Options and
Ownership: Water and Sanitation for Rural Poor in the Mekong Delta” in Soc Trang and Ca Mau
province. The WUs in Soc Trang and Ca Mau have, subsequently, scaled up the implementation of
PAOT province-wide.
INTRODUCTION TO THE PAOT CASE STUDY INTERVENTION
Context and Target Groups
The PAOT communes were located in Mekong Delta region. Both communes had poverty rates,
which were significantly below the national average for rural areas. The intervention was initiated
in the two communes in 2012.
Table 24 PAOT: Characteristics of the Study Communes

Province

Region

Tien
Giang

MKD

Study commune
+ intervention
duration
Binh Dong
(2012, ongoing)

Geographic
setting

Poverty
rate

EMG population
(% of HHs)

Subsidies
available

Flood delta

12%

None

No
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MKD

Long Hoa
(2012, ongoing)

Flood delta

6%

None

No

The intervention was implemented by the WU and targeted WU members primarily.
Table 25 PAOT Intervention Target Groups

Tien Giang
Community
HHs



Poor HHs
EMG HHs
Coastal/delta



Main Design and Implementation Features
It is noteworthy that latrine use (construction) was only one of 24 water, sanitation, and hygiene
behavior promoted by the PAOT intervention. Due to the high existing latrine coverage in the two
intervention communes, there was relatively little focus on sanitation. The main features of the
PAOT intervention in the two communes included:


Demand creation: PAOT promoted a range of WASH behaviors. Improved WASH practices and a
HH checklist of improved WASH practices was introduced in WU meetings, which included both
husband and wife. Couples decided and registered for the WASH improvements they wished
make.



Monitoring: Motivators visited participating HHs visits after 3-6 months to follow up and
monitor if HHs had kept their commitment to change.

The abovementioned features are summarized in the table below.
Table 26 PAOT: Design and Implementation Features

MAIN INTERVENTION FEATURES
Demand creation

Hardware
(min. cost)
Supply - services
Supply - materials
O&M
Financing
Monitoring
Other

Monthly meetings in WU credit groups
24 hygiene and sanitation behaviors promoted
HH improvement checklist (poster)
HHs visits
Reminders in community meetings
n/a
n/a
n/a
n/a
Credit groups (however, these were not focused on sanitation)
HH visits where motivators check if HHs made the changes for which they registered
n/a
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RESULTS OF PAOT
Latrine Building
It has not been possible to demonstrate any impact on sanitation behaviors and latrine access from
the implementation of PAOT. As shown in table 26, below, sanitation coverage was close to
universal in both communes, when the intervention was initiated in 2012.
Earlier reviews have found, however, that PAOT was associated with a rise in latrine access in a
pilot in Ninh Thuan province. It is noteworthy that HHs in this pilot had access to VBSP loans.121
Table 27 PAOT Results
Province

Tien
Giang

Commune

Change in sanitation coverage

Subsidies
available

Baseline (2012)

End line

Binh Dong

94%

Not available

No

Long Hoa

98%

Not available

No

Other WASH Behaviors
According to implementers, the activities had helped to improve WASH practices, such as covering
water containers, keeping kitchen areas clean, and keeping the yard free of waste. Practices which
had been changed appeared to be mainly those which did not require any financial investment.

121

Jensen, 2009
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3.7 Participatory Hygiene and Sanitation Transformation
BACKGROUND ON THE APPROACH
What is Participatory Hygiene and Sanitation Transformation
Participatory Hygiene and Sanitation Transformation (PHAST) is a participatory approach to
promoting sanitation, hygiene, and community management of water facilities. PHAST is designed
to guide communities through a collaborative process to analyze their water, sanitation, and
hygiene situation and devise their own solutions to the problems identified.
PHAST was developed in the early 1990s by the WHO and WSP. The approach came about as an
alternative to the health education approach traditionally used in the WASH sector, which tended to
view target communities as passive recipients of knowledge. Like earlier approaches, PHAST
emphasizes the role of health education, but is designed to help the community discover and
understand the links between sanitation and health. The guiding idea is that people will change
their behavior over the long term, if they understand and believe in the reasons why they should
change. Another guiding idea is that participation will lead to greater ownership of the results of
the process – WASH behaviors and facilities – and therefore translate into greater sustainability.
PHAST consists of a series of participatory activities, organized in a seven-step community led
process. The seven steps in the process include: problem identification, problem analysis, planning
for solutions, selecting options, planning for new facilities and behavior change, planning for M&E,
and participatory evaluation.
The PHAST process is intended to be facilitated by a facilitator skilled in participatory techniques.
It relies primarily on visual aids and the main tool used by the facilitators of the PHAST process is a
set of picture cards. Community members play a central role throughout the process and are
expected to continue monitoring and evaluate progress after the PHAST activities have ended. It
should be noted that PHAST has mostly been used for projects where hardware subsidies have
been provided. The PHAST process is, thus, typically carried out to create demand for sanitation
before subsidies are provided.
PHAST has been implemented as part of WASH projects and programs in a number of African and
Asian countries. In Vietnam, PHAST was piloted in Nghe An, Ha Tinh, and Dak Lak provinces from
2001 till 2005, as a part of the Danida-funded RWSS-NTP1 project. From 2008 to 2011, the French
Red Cross (FRC) and Vietnam Red Cross (VNRC) used the approach as a tool for community
mobilization and IEC in a WASH project aimed at ethnic minority communities in Bac Kan province.
In addition, various stakeholders, such as the Vietnam Women’s Union and Childfund, have
reportedly used PHAST tools (picture cards) in their WASH promotion efforts.
INTRODUCTION TO THE PHAST CASE STUDY INTERVENTION
Context and Target Groups
The study intervention was implemented by the French Red Cross and Vietnam Red Cross in three
communes in a remote highland area of Northeast Vietnam. The population in the three communes
was almost exclusively ethnic minority, consisting primarily of Tay, Dao, and Hmong HHs. The
intervention context was characterized by very high levels of poverty, with the more remotely
located Dao and Hmong HHs being among the poorest.
Table 28 PHAST: Study Commune Characteristics

Province

Region

Study commune

Geographic
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Poverty

EMG population

Subsidies
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Bac Kan

NE
NE

+ intervention
duration
Cao Thuong
(2007-2010)
Cong Bang
(2007-2010)
Giao Hieu
(2007-2010)

setting

rate

Highland

71%
(2011)
58%
(2011)
61%
(2010)

Highland
Highland

(% of HHs)

available
Yes

Tay (42%)
Dao (35%)
Hmong (22%)

Yes
Yes

The intervention targeted only ethnic minority HHs, which lived in a remote highland setting and
were in the main poor.
Table 29 PHAST Target Groups

Bac Kan
Community
HHs



Poor HHs



EMG HHs



Coastal/delta

Main Design and Implementation Features
The study intervention in Bac Kan went beyond PHAST in its sanitation promotion in many
respects. In addition to the PHAST community mobilization and communication activities, the
intervention included a number of additional features associated with the strengthening of supply,
monitoring, and operation and maintenance. The major intervention activities associated with
sanitation (not just PHAST) included:


Demand creation: To build demand for sanitation, the intervention carried out a series of 3-4
hour PHAST sessions in every village. Meetings were also held in which villagers were informed
about the available support. Households registered for the support and signed a commitment to
use the materials supplied by the intervention to do so.



Hardware options: The intervention developed improved and more durable versions of VIP and
DVC latrines than those previously built in the area. The intervention collaborated with the
provincial Vocational Training College to develop this new product. The intervention also
collaborated with Bac Kan Vocational College to produce at set of latrine building molds for
every masons team (see below).



Supply chain strengthening: Volunteers from the intervention communities were given two
weeks of training on VIP and DVC latrine building. The volunteers afterwards formed teams of
4-6 builders that worked together to build latrines for HHs in their village and, in some cases, in
other villages.



Monitoring: HHs that registered for support and received materials were visited by project staff
once per month to monitor their latrine building progress. HHs latrine building status was
reported to project management on a monthly basis.



O&M: After construction, project staff systematically monitored and followed up with each HHs
about the use and maintenance of their latrine. Each HHs was also given a laminated poster
with visual O&M instructions relevant to their latrine type.
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Financing mechanisms: Subsidies were available to support all HHs in the intervention area to
build a hygienic VIP or DVC latrine. Subsidies were provided in the form of materials for the
substructure and roof of the latrine. Support was also provided for the transportation of
materials to the HH.
Table 30 PHAST: Design and Implementation Features

MAIN INTERVENTION FEATURES
Demand creation

Eight PHAST sessions in each community
Community meetings
Hardware
VIP latrines (800,000 million VND, 2011)
(min. cost)
DVC latrines (1.5 million VND)
Supply - services
Collaborate with Bac Kan Vocational College to develop latrine construction training
Guidelines of latrine constructions prepared for masons training
Two-week training of latrine building volunteers in VIP and DVC construction122
Latrine building molds for VIP and DVC slabs, DVC vault doors provided to masons
teams
Supply - materials
Construction materials provided by intervention; project led supply chains
O&M
Monitoring and follow up with each HH about hygienic status of latrine
Laminated O&M poster for each HH
Financing
Subsidies in the form of construction materials (for sub-structure and rood)
Partial subsidy for labor costs to poor HHs building VIP latrine*
Subsidy to transport construction materials for very poor HHs**
Monitoring
Monthly monitoring of HH latrine construction progress
* The subsidies were sufficient to cover the substructure and roof of the latrine. For poor HHs choosing a
VIP latrine app. 50% of the labor force costs was covered by the project. No support for labor costs were
provided to HHs building DVC latrines. In all cases, HHs have to cover for the labor force (fully or
partially) and for the superstructure (fully).
**Very poor HHs living in remote villages (40% of target HHs) could receive support for transportation
of materials.

RESULTS OF PHAST
The first part of this section examines the results related to sanitation behaviors and hygienic
latrine access in the PHAST communes under investigation, including among hard-to-reach
populations. The second part looks at the sustainability of these results. Finally, it examines the
design and implementation features that influenced these outcomes.
Sanitation Behaviors and Hygienic Latrine Access
The intervention using PHAST was associated with a significant increase in hygienic sanitation
access in all three intervention communes. However, due to a high level of subsidization, it is
difficult to determine to what role PHAST played in these achievements. The impacts of PHAST (+
subsidies) on sanitation behaviors and latrine access are discussed in further detail below.
Latrine Building
In the three study communes, the intervention had brought about a very steep increase in access to
hygienic sanitation over the three years that it had been implemented. Overall, access to hygienic
sanitation grew from 9%123 at the outset of the intervention to 77% at the end of the intervention
according to project monitoring data. From a very low level of coverage, access in Giao Hieu and

122
123

The latrine building volunteers were remunerated for their work by the project or HHs.
French Red Cross Vietnam. 2008. Knowledge, Attitudes, and Practices Survey – Final Report.
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Cong Bang communes became near universal at 96% and 90%, respectively. In Cao Thuong
commune, access grew from 2% to 58% of HHs (figure 13, below). All HHs built VIP or DVC latrines.
It is important to note, however, that the increase in coverage cannot be attributed to PHAST
because subsidies, which covered all or almost all of the cost of the latrine underground
structure and slab were available to all HHs in the area.124 There was no evidence that HHs
invested in a latrine without a subsidy; however, most HHs contributed to labor costs and in some
cases invested in a brick superstructure.
Figure 13 PHAST: Sanitation baseline and end line coverage

Household sanitation access before and after project, by intervention commune
(% of HHs)
96%

100%

90%

90%
80%
70%
58%

60%
50%
40%
30%
10%

16%

15%

20%
2%

0%
2008

2011
Cao Thuong

2008

2011
Cong Bang

2008

2011
Giao Hieu

*Source: FRC, KAP Baseline Survey, 2008. ** Source: FRC Monitoring data, Oct. 2011, includes initial coverage.

All HHs built the project promoted VIP or DVC latrines. HHs in more remote locations built VIP
latrines, while HHs in areas, which were easier to access built DVC latrines.
In terms of reaching the hard-to-reach, findings suggest that the study intervention’s combination
of activities appeared to have worked well to promote both latrine building and usage among the
different ethnic minority groups in the study communes. Among the Tay and Dao ethnic minority
groups, hygienic latrine access grew to 99% and 74% respectively. Among Hmong households,
hygienic sanitation coverage grew to 58% (see figure 14, below). Project staff reported that it had
been more difficult to motivate the most remote households – which were usually Hmong – to build
latrines.

124

HHs were required to build their own latrine super structure.
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Figure 14 Household latrine coverage at baseline and end line, by ethnicity (%), PHAST, Bac Kan.

PHAST Bac Kan: Hygienic latrine access, by ethnicity (% of HHs)
99%

100%
90%
80%

76%

74%

70%
58%

60%
50%
40%
30%
20%

14%

12%

10%
0%
Tay

Dao
2008

Hmong

2011

*Source: FRC, KAP Baseline Survey, 2008. ** Source: FRC Monitoring data, Oct. 2011, includes initial coverage.

When compared with the baseline situation, however, the intervention’s performance in terms of
increasing access to sanitation was most impressive with the Dao and Hmong groups. As seen in
figure 9, latrine coverage grew by 61 and 44 percentage points among Dao and Hmong households,
respectively. In the Tay group, where most households had some form of sanitation before the
intervention, coverage increased by 23 percentage points.
Sanitation Behaviors
The intervention resulted in a high rate of latrine use: 99%125 of latrines were in use at the end of
the intervention (often two years after construction). This suggests that latrine building happened
not only in response to the availability of subsidies, but that a real demand may have been built. A
high level of usage was similarly observed during an evaluation team’s later qualitative field work,
where only one of 28 latrines observed was not in use.
Sustainability of Sanitation Behaviors and Hygienic Latrine Access
The interventions, which employed PHAST in combination with other activities, performed
exceptionally well in terms of ensuring that the VIP and DVC latrines built with project support
were in used, operated, and maintained appropriately.
Latrine Use
As noted above, almost all of the latrines built were in observed to be in use (99%) up to two years
after having been constructed. Further, the project end line survey showed that the percentage of
HHs using a latrine for defecation corresponded to the percentage of HHs owning a latrine..
Latrine O&M
Latrines were found to be working well; that is they were operating as intended and were free of
smell and flies. While O&M of DVC and VIP latrines has often been seen to be a challenge, a majority
of HHs were found to be operating and maintaining their latrines appropriately and keeping them
in a clean and hygienic state. According to the endline survey, 72.3% of latrines were observed to
be clean (see figure 14, right). Observations suggested that where O&M problems existed, they
were in most cases relatively minor, such as a missing vessel for urine collection.
125

French Red Cross Vietnam, Project end line survey, 2011.
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Figure 15 The majority of project latrines were used and maintained
appropriately. Photo: Ban Cam village, Bac Kan (L. Jensen)

Field observations and end line data suggested that latrine O&M was a greater challenge among
Dao and Hmong households than among Tay households. While 80.6% of latrines in Tay households
were observed to be clean in the end line survey, 64% of Hmong and 60.5% of Dao household
latrines were clean.
Figure 16 Observed cleanliness of latrines, by ethnicity (% of HHs). Source: KAP end line, 2011

Observed cleanliness of latrine, by ethnicity (% of HHs)
100%
19.40%
80%

36.00%

39.50%

64.00%

60.50%

Hmong

Dao

27.70%

60%
40%

80.60%

72.30%

20%
0%
Tay

Clean

All

Not clean

At the time of the study (end 2011), it was yet too early to assess latrine O&M fully. Only few
households had reached the point of having filled a latrine vault and fewer have removed the
composted excreta to use it as fertilizer. Findings indicated that a majority of HHs had good
knowledge about how to compost excreta and for how long to do so. As such, they had the requisite
knowledge to manage the composting process appropriately. However, some households with
lower levels of education and/or literacy appeared less certain about what to do.
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Features that Influenced Results and the Sustainability of Results
Four intervention features, in particular, appeared from the research to have positively influenced
the the results of the interventions as well as the sustainability of these results: 1) latrine design, 2)
construction volunteer training, 3) communication activities, and 4) monitoring.
Latrine
design

Attractively designed and highly functional DVC and VIP latrines contributed to
intervention results by becoming advertisements for having a latrine in their own
right. The intervention put significant effort into working with Bac Kan Vocational
College to design standard VIP and DVC latrines, which were free of smell and
comfortable to use.126 The result of the project’s latrine design effort were DVC and
VIP latrines which were inviting for people to use, because they were comfortable
and relatively easy to maintain. Importantly, the design also resulted in latrines
with very little to no smell. Key design features which resulted in good functionality
included:




A downward sloping urine diversion surface (away from the defecation
hole), which enabled urine to drain easily and quickly.
A smooth urine diversion surface, which prevented urine from seeping into
the cement and thereby causing smell.
The dimensioning of the squatting pan with sufficient distance between the
defecation hole and the urine diversion hole to prevent feces or urine from
draining into the wrong hole.

Households with the project-subsidized latrines reported that they were easy and
pleasant to use and smell was in no case found to be a problem. The good design
was one of the key reasons why the PHAST intervention succeeded in convincing
the majority of households in the intervention communes to build a latrine. In
interviews villagers noted that some households had at first been reluctant to
register for DVC or VIP latrines for fear that they would smell and be unhygienic.
“Because before we did not have a latrine for people to try so that they could know if it
was good or not. Now they see that the latrines are working well, even if they are
placed near their kitchen, they are still hygienic.” (IDI, PMU, Cao Thuong commune)

However, after seeing their neighbors’ latrines or demonstration latrines, these
households changed their minds and decided to build a dry latrine after all.
The high quality of latrine design and construction also contributed substantially to
the sustainability of results in that it made the latrine pleasant to use and easy to
keep clean for the households. Design features which worked to keep the latrines
clean and pleasant to use, in particularly, were smooth and outwardly-slanted urine
diversion surfaces, which were easy to clean, and correctly sized and placed
ventilation pipes. Training and latrine building molds worked to ensure that latrine
of consistently good quality were built.
Construction
volunteer
training

A second feature that was critical to the intervention’s outcomes was construction
volunteer training. This two-week training of volunteers from the community –
usually community members with some construction experience – in the
construction of the project-designed latrines was essential to ensuring a high

Poorly designed DVC and VIP latrines are liable to smell and are often difficult to clean. This, in turn, is liable to make
people to stop using them and to discourage households from wanting to build them altogether. Findings in some of the
other communes included in this study showed that HHs in some areas stopped building DVC latrines entirely due to
negative experiences with the latrines built in prior projects.
126
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quality of latrine construction. The training was developed and carried out in
collaboration with Bac Kan’s provincial Vocational Training College. After the
training, volunteer construction teams of 4-6 members were equipped with a set of
molds for latrine components and built latrines at the request of households.127 This
model of community capacity building resulted in a consistently high quality of
construction for the underground structure of the latrines. A high construction
quality was observed and beneficiaries universally expressed satisfaction with the
quality of their latrines.
Communication

PHAST communication activities worked to bolster demand for sanitation in the
intervention communities and create interest in the latrine types promoted by the
intervention.128 End line survey results showed that households, which participated
in PHAST, were more likely to have a latrine (86%) than those who did not (56%).
Villagers recalled the PHAST sessions as their main source of information about
latrines and most often mentioned ‘sanitation’ as the behavior which had changed
after the meetings. Some of the implementers interviewed thought that PHAST had
been instrumental in convincing households to stop open defecation and build a
latrine.
The communication tools used may also have been instrumental to the
intervention’s success in increasing latrine access among otherwise hard-to-reach
EMG. The PHAST toolkit used was adapted to reflect the everyday lives of the EMG
living in the area, e.g., depicting persons wearing familiar ethnic clothing and living
in familiar settings. In addition, the toolkit was entirely visually based and may
have been particularly helpful for communicating with the many Dao and Hmong
women in the area who had no or little schooling.
Finally, the communication of the intervention contributed to sustainability because
it had enabled HHs to operate and maintain their latrines correctly. In interviews
and small group discussions, villagers and even children showed a high level of
knowledge on how to use and maintain the latrines:
“After defecation, use ashes or powdered lime. There are two vaults, vault A and vault B.
After using vault B, let the feces compost for 7-8 months before using it as fertilizer.”
(FGD with men and women, Khuoi Le village, Giao Hieu commune)

HHs explained that they had learned how to maintain their latrine both from the
construction volunteers and from trainings provided. The laminated poster handed
by the intervention to every HHs may also have had a positive impact. The poster
hung in most project latrines and may have worked as a visual reminder and
guidance for how to appropriately operate and maintain the latrine.
Gender
inclusiveness

Inclusion of both men and women in the community activities may have
contributed to the results of the intervention among the Dao and Hmong. The
intervention made significant efforts and succeeded in including women in many of
its communication activities, even in the strongly patriarchal Hmong communities

It should be noted that the volunteers were paid for their work.
PHAST also appeared to have been an effective method to convince households of the benefits of using composted
excreta as fertilizer (and, as such, the value of the DVC latrine), a practice which had not previouls been common in the
area. Most HHs said that they had either used or intended to use composted excreta in agriculture. According to the
project end line survey, those who participated in PHAST activities were more likely to adopt this practice than those who
did not.
127
128
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where women’s participation in public gatherings is uncommon. Women made up
more than 60% of those who attended PHAST sessions. The proportion of female
participants was highest in the lowland Tay villages. It is noteworthy that in the
highland Dao and Hmong villages, women were represented in the meetings in
equal numbers to men.
Monitoring
of latrine
building

Monthly monitoring visits by project staff to every household with a latrine during
construction work appeared to have been a decisive reason why very few latrines
were left unfinished (and as such unusable). Out of 1,031 households, which
committed to build a latrine, only nine did not complete their latrine.129

O&M follow
up

Following latrine construction, project staff systematically monitored the operation
and maintenance of each HH’s latrine. Along with the O&M training and poster
provided to HHs, this systematic follow up appeared to have been a key reason why
latrines were largely kept clean and in good repair.
It should be noted that monitoring of latrine construction and O&M by project staff
– as seen in the intervention – did not align with the original PHAST approach,
where monitoring is supposed to be carried out by the community.

Challenges
Latrine
cost

Though the capacity to build latrines was now available in the intervention
communities, the relatively high cost of the project latrine models without the
material subsidy (at least 1.16 million VND, including 800,000 VND for material
costs and 360,000 for labor costs) could discourage poor and near poor households
(such as newly established households) from building them. In at least one case, a
household, which had not been able to build a latrine during the intervention,
expressed a wish to build one, but could not afford to do so.

SUSTAINING AND SCALING UP PHAST
Three factors play an important role in the sustainability and scaling up of any given programmatic
approach within the GOV’s RWSS efforts: implementers’ attitudes to the approach, adequacy of the
capacity built, and availability of the resources essential to the approach’ success. The following
section discusses these three factors in addition to reviewing whether PHAST activities have been
scaled up or sustained.
Sustained or Scaled Up PHAST Activities
Across Vietnam, there have been no examples of PHAST interventions being sustained or scaled up
in public sector RWSS programs to date. While the PHAST process itself has not been applied on a
larger scale, the Vietnam’s WU have used the PHAST picture cards as behavior change
communication materials in their WASH work.
Implementer Attitudes Scaling up
In the three intervention communes, implementers expressed an appreciation for the community
participation facilitated via PHAST.

129

Jensen & Dao, 2011.
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“In general we’ve learnt a lot of experience in the organization, about what we need to prepare for the
implementation of any activity. And about discussing and agreeing on how to solve a problem. For
example when we carried out GOV’s programs, the results weren’t very high, but after implementing this
project, we decided that the people would make the decision, everything needs the participation of the
people... We’ve learnt how to organize, how to discuss to come to an agreement, organize
communication sessions and trainings for the HHs; it’s bringing good results as a first step”. (IDI,
commune implementer, Giao Hieu commune, Bac Kan)

Implementers felt that this participatory approach had produced better and more sustainable
results in WASH. While not committing to sustain or scale up PHAST itself, commune implementers
had continued to use a more participatory approach.
Adequacy of Capacity for Scaling Up
Experiences with PHAST in and beyond Vietnam have identified the need for – and the difficulty of
training sufficient – good facilitators as being the Achilles heel of the approach.130 In Bac Kan, where
PHAST capacity building consisted of a 3-4 day training, few of the volunteers trained became
capable of facilitating PHAST.131 Among the 170 motivators trained in the PHAST, none ended up
carrying out PHAST facilitation independently. Factors which contributed to this situation were, in
part, the brevity of the PHAST training and, in part, that motivators had had limited opportunity to
apply their new skills and knowledge as part of the training. As a result, motivators appeared
confident in neither their PHAST facilitation skills nor their WASH knowledge. The experience from
earlier PHAST interventions in Vietnam, however, suggests that even additional training and onthe-job coaching is insufficient to overcome the capacity obstacles. In the larger scale application of
PHAST in the DANIDA led RWSS-NTP1 project village level motivators were provided with more
extensive training and considerable on-the-job support. Despite the intensive support provided
developing adequate capacity continued to be a problem.132 These findings suggest that building
adequate capacity to facilitate PHAST could be a serious obstacle to scaling up.
Availability of Essential Resources for Scaling Up
PHAST’s reliance on subsidies also presents a challenge to sustaining and scaling up the approach
within RWSS-NTP3 and other public sector programs. The achievements of PHAST in the Bac Kan
intervention as well as the earlier DANIDA RWSS-NTP1 project depended to a significant extent on
the widespread availability of subsidies for sanitation hardware. The replication of this critical
intervention feature is unlikely in a public sector context, as neither RWSS-NTP3 nor other sector
programs avail of the necessary budgetary resources to provide sanitation subsidies at this scale.
The extent to which PHAST by itself – i.e. without the use of subsidies – can have an impact on
hygienic latrine access in Vietnam is unclear. However, experiences from other settings suggest that
PHAST without the use of subsidies leads to little change in sanitation access.133 Replication of the
PHAST approach with good results within RWSS-NTP3, which seeks to minimize the use of
subsidies, is thus not likely to be feasible.

Malebo, et al. (2007, November). Evaluation of Performance of the Participatory Hygiene and Sanitation Transformation
(PHAST) Strategy in Tanzania. Dar Es Salaam, Tanzania; Weidner, A. (2009, July). Evaluation of the Effects of PHAST
Training and Community Health Interventions on the Hygiene Behavior of Children and Women to Prevent Diarrhoeal
Disease – in the Locality of Rashad, South Kordofan, Republic of Sudan. Master’s Thesis, Hamburg University of Applied
Sciences.
131 Jensen & Dao, 2012
132 Jensen & Vuong, 2011
133 Malebo et al., 2007.
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4. DISCUSSION & CONCLUSIONS
This section seeks to draw conclusions from the case studies regarding which approaches as well as
design and implementation features have produced results within different settings and with
different population groups, and to what extent these approaches and/or features may be scaled up
within public sector sanitation programming (specifically RWSS-NTP3). The section first discusses
and compares the results of the seven programmatic approaches in relation to sanitation behaviors,
latrine building, and the sustainability of improved sanitation, in particular among the poor, ethnic
minority groups, and households in coastal and delta areas. It then proceeds to identify features of
design and implementation in the seven programmatic approaches which contributed to these
results. Next, key challenges to increasing sanitation coverage which remain unsolved are
identified. Finally, the section considers the sustainability and ‘scalability’ of each of the seven
approaches.

4.1 Results and Sustainability of Results
The results of the approaches in the case study communes and the sustainability of those results
are compared in the following. A summary is provided in table 31.
CESSATION OF OPEN DEFECATION
Only CLTS and CLTS Plus sought explicitly to eliminate open defecation; the remaining approaches
aimed primarily to increase hygienic latrine access among households. Among the CLTS and CLTS
Plus case study communes, however, it was difficult to determine the extent to which open
defecation had been reduced because only two of the thirteen study communes implementing these
approaches had in place processes to monitor defecation behavior and verify ODF.134 The remaining
communes monitored latrine construction.
In the two CLTS communes, where ODF was monitored, monitoring data showed that open
defecation had been drastically reduced, albeit not fully eliminated. Qualitative findings suggested
that open defecation had been reduced – often significantly – in other CLTS and CLTS Plus
communes with low initial levels of access to either hygienic or unhygienic sanitation. In this case,
findings similarly suggested that the practice was rarely fully eliminated. Little change to open
defecation was seen in communes and communities where the practice was limited (below 20%) to
begin with. As such, CLTS and CLTS Plus may be most effective at changing open defecation
practices in communities where the majority of households have this practice.
In terms of changing defecation practices among the hard-to-reach, the findings suggested the
following:


CLTS and CLTS Plus may primarily result in a reduction in open defecation in poorer
communities, where this practice tends to be more common. In communities with lower
poverty rates, the approaches had little impact on open defecation, possibly because
households often did not consider the lowest cost latrines (pit and VIP latrines) to be
acceptable options.



CLTS and CLTS Plus were effective at eliminating open defecation only among some ethnic
minority groups, such as the Thai and Pa Co, and had great difficulty changing sanitation
habits among other EMG Generally, the EMG with which the approaches appeared to be

It should be noted that the CLTS Plus interventions in Dien Bien and Nghe An monitored defecation behaviors in a
representative sample of HHs. However, comprehensive monitoring in specific locations to confirm ODF was not carried
out.
134
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effective were those with a higher degree of physical, social, and cultural integration into
Vietnamese society. Implementers were unclear as to why the approaches did not work well
to bring about behavior change among some EMG.


CLTS and CLTS Plus had had limited success in fully eliminating OD in case study
communes, but did reduce OD where it was possible to promote low-cost latrines (pit, VIP).
In areas where higher cost latrines were promoted by implementers and/or aspired to by
households expected, there was limited impact on open defecation.

Earlier studies of CLTS in Vietnam, however, suggest that results have been less promising. In
assessing an early CLTS pilot, Vuong et al found only few of the HHs that only 23 (10%) out of 230
surveyed households in triggered villages in Dien Bien, Lao Cai, and Lai Chau had gone on to build a
latrine.135 Among these only four had done so without a subsidy. A study by Brown similarly found
that few households in a CLTS triggered community had built a latrine.136 It is possible that this
difference in findings may be explained by the improved capacity for CLTS triggering, which has
been built over time. However, a more rigorous monitoring and assessment of the CLTS
interventions being carried out in Vietnam would be required to determine the effectiveness of the
approach in terms of reducing or eliminating open defection.
Sustaining ODF
With only two communes monitoring ODF, there was limited basis on which to determine if ODF
behaviors once adopted are sustained. Findings from FGDs with implementers and households in
the thirteen communes where CLTS and CLTS Plus were implemented suggested that ODF is mostly
sustained, but that the risk of a return to open defecation is greater where the latrines built by
households were prone to rapid degradation and/or collapse. An earlier study of CLTS in Vietnam
similarly found that households were more prone to continue or return to open defecation when
the latrines built were fragile.137
LATRINE BUILDING
Five of the seven programmatic approaches led to increases in sanitation access and a rise in the
rates of latrine building in at least one of the intervention communes studied.138
Three approaches were associated with increased latrine building without the use of subsidies,
including CLTS, CLTS Plus, and sanitation marketing. In the case of CLTS Plus and sanitation
marketing interventions, households built latrines at the higher end of the sanitation ladder (DVC,
septic tank latrines). In CLTS communes, households tended to build simple pit and VIP latrines
from locally available materials where subsidies were not provided.
Two approaches – PHAST and OBA – were associated with increases in latrine access only where
subsidies were provided. However, subsidies are likely to have been a more significant factor in
household decision making regarding latrine construction in the case of PHAST. OBA subsidies
constituted 7-11 percent of the full cost of the latrines households typically built (septic tank
latrines with brick chambers). In the case of PHAST, the subsidy covered the full cost of the
underground structure of the latrine.
2011
2009
137 Vuong et al, 2011
138 No change in sanitation access was seen in the CHC and PAOT study communes; however, this may have been due to
the fact that sanitation access rates were high at the start of the intervention and little emphasis was put on latrine
promotion in the interventions.
135
136

99

Qualitative Assessment of Programmatic Approaches to Sanitation in Vietnam
One sanitation marketing intervention and two CLTS interventions were also associated with
latrine building in communes where subsidies were provided. In the case of sanitation marketing,
the subsidies covered 25-30 percent of the latrine cost (septic tank), while subsidies covered the
full cost of the underground structure in the CLTS communes (pit or VIP latrines). The availability
of subsidies appeared to have been a driving factor behind latrine building for these interventions,
as latrines mostly were built by the subsidy recipients.
Overall, the highest levels of increase in access to sanitation were seen in the CLTS communes,
where access increased up to 75 percentage points in the months following the intervention.
However, many of the latrines built in the CLTS communes were reported and observed to be of an
unhygienic or temporary nature. The greatest increases in access to hygienic latrines without the
use of subsidies were found in the two sanitation marketing communes in Yen Bai, where access to
hygienic sanitation rose by more than 50 percentage points over four years, and the CLTS Plus
commune in Hung Yen, where access rose by 26 percentage points over the year of the
intervention. It is noteworthy that the interventions in Yen Bai and Hung Yen shared a number of
features despite being representative of different approaches, including but not limited to intensive
demand creation, facilitation of access to latrine financing, and a strong partnership with local
implementers. Among communes with subsidies, the greatest rise in hygienic sanitation access was
seen in the PHAST communes in Bac Kan.
Latrine Building among the Poor
Interventions that promoted the lowest cost options – i.e., CLTS – were among the most effective at
increasing sanitation access in the case study communes with high levels of poverty (above 30
percent). However, the latrines built in connection with these interventions were, as noted above,
often of a low or unhygienic standard. It is noteworthy, that even with the promotion of very low
cost pit and VIP latrines made from locally available materials findings suggested that better off
communities did better than poorer ones and that better off households did better than those who
were poorer. These findings are in line with earlier studies, which found that CLTS tended to lead to
better results in relatively better off communities.139
Interventions combining sanitation subsidies with community mobilization and good latrine design
(i.e. PHAST) showed good results in terms of increasing access to sustainable hygienic sanitation in
communes with high poverty rates.
In communes with lower levels of poverty, findings showed that several approaches were able to
increase sanitation among a portion of the poor, but that all approaches had difficulty reaching the
poorest of the poor. There was evidence that sanitation marketing in the communes in Yen Bai had
resulted in latrine construction among poor households, albeit at 50 percent the rate of non-poor
households. Findings also suggested that OBA, which specifically targeted poor households, had
resulted in latrine building in this group in the study communes. However, for both approaches FGD
findings suggested that results were not as good among the poorest of the poor, in particular
because these households often were unable to access credit mechanisms otherwise available to
those building latrines.
In communes with lower levels of poverty, approaches promoting the lowest cost latrine options
(CLTS Plus) along with higher end options as a way to reach the poor were less effective. For
example, the CLTS Plus intervention in Hung Yen sought to promote upgrading of existing ‘bridge
latrines’ as an option for lower income households. However, in this context few households
appeared interested in such low cost options and expressed a preference to wait until they could
afford to build a ‘better’ latrine. The CLTS Plus interventions in Dong Thap also sought to introduce
139

WaterAid, 2009; Whaley, 2011
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a lower cost option and saw similar results. In both cases, a combination of household preferences
and limited promotion of the lower cost options could have contributed to the lack of results.
Latrine Building among Ethnic Minority Groups
Fifteen of the 28 study communes had some degree of ethnic minority presence. The approaches
implemented in these communes included CLTS, CLTS Plus, PHAST, and sanitation marketing. Each
of these approaches was found to have resulted in increases in sanitation access among ethnic
minority households. However, in most of the case study communes the interventions were more
successful at increasing unhygienic or hygienic latrine access among the ethnic minority groups
who enjoy a high degree of physical, social, and cultural integration with mainstream Vietnamese
society (e.g., Thai and Pa Co) than among those who are less integrated (e.g. Hmong, Dao, Van Kieu).
As the only intervention, PHAST (combined with latrine subsidies) had successfully and
substantially increased the level of hygienic sanitation access among those harder to reach ethnic
minority groups (Hmong and Dao). In Quang Tri, CLTS had worked to increase access to sanitation
among the Van Kieu, another hard-to-reach ethnic group, but the hygienic quality and sustainability
of the latrines built was reported to be low.
Latrine Building in Coastal and Delta Communities
Households located in coastal and delta communities constitute another hard-to-reach group, not
least because beaches and fishpond latrines in these settings are often seen as inexpensive and
convenient alternatives to hygienic sanitation. Four of the seven approaches studied had been
implemented in either a coastal or flood delta setting in at least two study communes. They
included CLTS Plus, OBA, PAOT, and sanitation marketing. Among the ten coastal and flood delta
communes included in the study, there was only unequivocal evidence (monitoring data) that the
intervention had brought about an increase in the rate of hygienic latrine building in one OBA
commune in Tien Giang province.140 In the case of another five study communes, households were
confirmed to have build latrines as a result of the sanitation marketing and OBA interventions,
respectively. However, increases in the rate of latrine building over previous years could not be
demonstrated. 141
Table 31 Summary table: Intervention outcomes in case study communes, by approach
Where the case studies showed that the use of the approach led to the indicated outcome (e.g. latrine building
among the poor) in at least one commune, it has been marked with an “X”.

Approach
Outcome

CHC

CLTS

CLST
Plus

OBA

PAOT

PHAST

San.
Mark.

Latrine building:
 w/o subsidies

xa

 w/ subsidies

x

x

x

x

 In poor

x

x

x

x

x

x

An absence of monitoring data prevented the research team from determining if the rate of latrine building had
increased in the case of the sanitation marketing intervention in Quang Tri. However, data from the district in which the
intervention had been carried out showed that the annual rate of latrine building had increased from 1.5% in previous
years to 8% in 2011. Similar data could not be obtained at commune level. Similarly in Dong Thap, an absence of
monitoring date precluded the research team from coming to any conclusions.
141 As mentioned in the respective sections on these approaches, monitoring data from previous years were unavailable in
two sanitation marketing communes and two OBA communes. Monitoring data from one OBA commune showed no
change.
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Approach
Outcome

CHC

CLTS

 In poorest
 In EMG, high integration

CLST
Plus
xe

x

OBA

PAOT

PHAST

San.
Mark.

xc

x

x

 In EMG, low integration

x

x

 Coastal and flood deltad

x

x

Sanitation behavior:
OD Reduction

xb

x

Strong O&M

x

A large proportion of latrines built appeared to be unhygienic; b Only in areas with high OD rates prior to
intervention. c Latrine underground structure fully subsidized, d Including where subsidies used; e Only in Ang
Nua commune, Dien Bien, where high OD rates were found and lowest cost options promoted.
a

LATRINE O&M AND FUNCTIONALITY
While bringing households to build a hygienic latrine is an important first step towards improved
sanitation, consistent usage as well as good operation and maintenance are required to reap the full
benefits of increases in latrine access.
Findings from the study communes showed that the functionality of the latrines built by households
was reported to be high where the intervention had promoted a water-based sanitation option
(generally septic tank latrines). Households were found to have good knowledge about the daily
O&M of their latrine and consistently reported being satisfied with these latrines. Some O&M
challenges did emerge, however. In particular, in most study communes the septic tank latrines
were not built in such a manner as to allow for sludge removal and the owners of these facilities
were unaware of the need to remove sludge at regular intervals. Where the staff charged with
quality assuring latrine construction had been insufficiently trained, findings suggested that a
portion of septic tank latrines may have been built with design errors which could affect their
functionality.
In study communes where interventions promoted DVC and VIP latrines made from construction
materials (brick, cement, etc.) the findings regarding O&M and functionality were mixed. Findings
showed that careful attention to latrine design, construction quality, and follow up with households
about O&M can result in a very high degree of functionality and O&M for these dry latrine types.
Where one or several of these factors were absent, dry latrines enjoyed a much lower degree of
sustainability and experienced poorer O&M.
In the study communes where – typically simple pit and VIP – latrines had been made mostly or
wholly from locally available materials, the findings suggested that the functionality and
sustainability of the facility often were low. Both implementers and households observed that the
latrine tended to degrade over a 6-12 months period and often required repairs to remain hygienic
and functional. Degraded and broken latrines were also reported to have resulted in some
households returning to unhygienic or open defecation. However, the extent of return to open
defecation and usage of unhygienic sanitation remains unclear.
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4.2 Promising Practices
The current assignment set out to assess seven different programmatic approaches to sanitation
and learn about the strong points and challenges experienced by each. What emerged from the field
research, however, was that interventions sharing the same ‘brand label’ (CLTS, OBA, PAOT, etc.), in
fact, often performed quite differently. Another finding which emerged was that well performing
interventions – in terms of changing sanitation behaviors, increasing latrine access, and/or
sustaining improved sanitation – often had common characteristics despite belonging to different
programmatic ‘brands’ and that interventions seemingly of the same brand label at times had only
limited commonalities in design and implementation. The field research also suggested that the
best performing interventions, such as sanitation marketing in Yen Bai and CLTS Plus in Hung Yen,
tended to be those which considered and included activities to strengthen the sanitation promotion
on a number of fronts (demand side, supply side, financing, enabling environment, etc.). In doing so,
the interventions appeared able to effectively address the various barriers to hygienic sanitation
access faced by households.
In the following, ‘promising practices’ (design and implementation features) within different areas
of sanitation programming, which were identified in the analysis of the seven programmatic
approaches, are summarized. These promising practices were associated with good intervention
performance and might be considered for inclusion in future interventions regardless of the ‘brand’
of sanitation approach being used.
DEMAND CREATION
Among the seven approaches, six intervention design and implementation features emerged from
the qualitative research as being promising practices when it comes to building a demand for
sanitation. They included:
CLTS triggering: This demand creation feature was found in CLTS and CLTS Plus interventions
made a strong impact on community members and appeared to work in a variety of contexts,
including communities with different degrees of poverty and access to sanitation. Adapting
triggering to the existing sanitation situation was critical. Where low levels of open defecation
existed and most households used unhygienic latrines, some interventions successfully adapted the
activity to the context by including visits to unhygienic latrines instead of or in addition to open
defecation sites. Triggering alone was often sufficient to create in HHs a desire to build a latrine. In
many cases, triggering also led HHs to build simple latrines, but latrine building tended to lose
momentum if triggering was a standalone activity. Triggering was reported to have been less
effective with some ethnic minority groups, such as the Hmong, and further research may be
needed to determine if and how the activity can be adapted to gain greater effectiveness with these
groups.
Post-triggering: Households were more likely to act on their intention to build a latrine where
triggering was followed by another demand creation feature: post-triggering. Where triggering was
not followed by post-triggering activities, results were limited. Findings suggested that posttriggering was most effective when these activities (e.g. household visits or group meetings) started
immediately after triggering so as to build on the momentum created in the event. A clearly
formulated and communicated post-triggering strategy helped commune and village level
implementers get a better overview of what the CLTS intervention sought to achieve and how it
sought to do so. Having this overview appeared to have made it easier for them to take an active
part in the intervention.
Intensive, varied promotional activities: Regardless of the approach applied, interventions which
carried out frequent communication and used a variety of channels to do so had better results.
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Sanitation marketing in Yen Bai and CLTS Plus in Hung Yen were examples of interventions where a
variety of communication channels and activities – such as household visits, small group meetings,
school and community events, and loudspeaker broadcasting – had been employed. Households in
the study communes here also reported frequently having been exposed to the interventions’
promotion of sanitation.
Household visits: A specific demand creation activity, which was identified by motivators as having
been critical to the results of an intervention were household visits to persuade community
members to build a latrine and/or follow up on an existing commitment (e.g. made during
triggering). In some cases, motivators felt that carrying out the visits in groups of three brought
better results in terms of convincing households to build a latrine.
Targeting: Another demand creation feature found in better performing interventions was
targeting of communication/promotion. Two types of targeting appeared to improve outcomes.
First, targeting the leaders (social and/or political) within a community to carry out sanitation
improvements first helped to bolster demand creation because these leaders became positive role
models for other community members to follow. Two of the best performing interventions targeted
community leaders first. Second, targeting demand creation at those within a household who could
make decisions about latrine investments ensured that households were able to act on any demand
created. In cases where household decision makers were not targeted by or included in
intervention communication (such as in Huc commune, Quang Tri), FGD participants with a
demand for sanitation reported having a hard time acting on this demand. Targeting and inclusion
household decision makers may be particularly important in communities and ethnic groups where
strong gender and/or age imbalances in household decision making exist.
Motivator capacity/training: Preparing those who were to promote sanitation at village level
adequately for their job was critical to the success (or failure) of the interventions studied. Where
motivators had received adequate training and understood the technical content and intervention
well, results were better. Where motivators felt inadequately prepared and uncertain of their skills
and knowledge, results were not as good. This was not least the case because motivators often
limited their promotion to a minimum, when they did not feel confident in their skills. Inadequate
motivator capacity in the area of sanitation, in particular, was one of the most important barriers to
effective implementation. In addition to training, hands-on practice and mentoring can help
motivators gain the requisite knowledge, skills, and experience to fulfill their responsibilities. (It
should be noted that limited motivator capacity also was a barrier to effective monitoring and
quality assurance of latrine building).
HARDWARE OPTIONS
Three promising practices were identified when it comes to how the hardware component of a
sanitation intervention may work to promote household sanitation access. They included:
Promotion of low-cost latrines from local materials: Where households are poor, the promotion of
low cost pit and VIP latrines made from locally available materials can be a key driver of sanitation
access. Low-cost latrine options have enabled almost all HHs, regardless of income to move onto the
sanitation ladder. The promotion of low-cost options worked best in areas where HHs accepted dry
sanitation options.
Latrine design quality: Latrine design and functionality played an important role in whether or not
households accepted and were willing to build pit, VIP, and DVC latrines. Interventions that paid
attention to the design and functionality of these latrine types performed better than those which
did not. Pit, VIP, and DVC latrines that were free of smell, comfortable to use, and relatively durable,
such as those in Bac Kan, were welcomed by households. Good quality latrines were often a critical
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factor in convincing households to invest in a dry latrine. In contrast, where less attention was
given to the design and construction of low cost pit and VIP latrines, the quality of the latrines was
negatively affected. Where early adopters built poor quality latrines, other HHs were more
reluctant to follow.
The quality of latrines also influenced latrine sustainability. Latrines of a low quality frequently
needed to be repaired and replaced. Over time this could lead to a situation where the HHs latrine
no longer was hygienic or where members gave up latrine use altogether.
No exclusive focus on high-end latrine options: Interventions which implicitly or explicitly favored
high-end latrine options – typically septic tank latrines – made it difficult for many of the
households targeted (in particular, the poor among them) to act on their sanitation demand. These
households were unable to afford the 5-6 million VND or more required to build such a latrine.
In order to build a latrine in this price range, households typically needed to avail of a VBSP
sanitation loan. However, these loans were often not available to poorer HHs and demand for the
loans was typically greater than the supply. A stronger emphasis on the lowest cost versions of
locally accepted latrines types – including a stronger emphasis on communicating about their price
and availability –may enable more of the households excluded from financing to improve their
sanitation situation. This may be particularly important to increase sanitation (in particular among
the poor) in coastal and flood delta areas, where low cost dry latrine options are often neither
feasible nor accepted.
SUPPLY SIDE STRENGTHENING
Three promising practices were identified in relation to supply side strengthening. However, the
interventions for the most part struggled to effectively address supply side constraints to
increasing hygienic sanitation access. The promising practices identified included:
Latrine building guidance for HHs: Providing HHs with advice about how to build the latrine of their
choice helped HHs to act on their demand for sanitation, in particular where HHs built their own
latrines (i.e. did not use masons).142 Where HHs built pit and VIP latrines, advice from commune or
village implementers on how to build them had helped to improve the quality of the latrines. It
should be noted that commune and village staff was most effective in providing latrine building
guidance to HHs, where they themselves had received training on how to build latrines. Brief or
theoretical instructions provided as part of a broader training did not appear to be sufficient.
Training masons and linking with customers: Training masons on latrine building helped to
strengthen the quality of the facilities built, in cases where HHs used these masons. However, many
interventions struggled to make households avail of the masons they had trained. Further research
may be needed to understand why mason training often has been carried out with disappointing
results and what interventions could do differently to improve performance. Findings from this
assessment showed that one way in which to promote use of trained masons’ services was to
establish a mechanism or set procedure to link project trained masons with customers. Where such
formal mechanisms had been established – e.g. introducing masons in village meetings –
households found it easy to find a trained latrine building service provider.
Providing molds for key latrine components: Providing teams of masons or commune authorities
with molds that can be used to make key latrine building components helped to boost both the
quantity and the quality of latrines built. Molds to produce concrete rings for septic tank chambers
also enabled HHs to continue building low cost septic tank latrines beyond the duration of the
intervention. In the case of VIP and DVC latrines, molds to make latrine components (e.g. slabs)
142

This was typically the case where households built dry latrine types, such as VIP and DVC latrines.
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helped to ensure that the latrines were of a consistently good quality in the PHAST intervention in
Bac Kan.
FINANCING MECHANISMS
Well performing interventions also focused on household sanitation financing mechanisms.
Promising practices here included:
Facilitating access to VBSP sanitation loans: Where HHs have a demand for latrines (other than the
lowest cost options), interventions that facilitated access to VBSP sanitation loans performed better
than those where no access was facilitated. In all but the poorest intervention areas, failure to
access credit for sanitation was one of the most common reasons HHs had not acted on their
demand for improved sanitation. Unfortunately, demand for VBSP sanitation loans was higher than
the supply of loans in all locations, where HHs were willing to borrow and, as such, the limited
availability of these loans may constitute a bottleneck to increasing hygienic sanitation access.
Targeting poor HHs for VBSP loans: VBSP sanitation loan eligibility does not depend on household
income and studies have suggested that poor HHs have less access to these and other VBSP loans
than those who are non-poor.143 Identifying and specifically targeting the poor households in a
community for VBSP sanitation loan access appeared to have worked in the OBA interventions to
give this group better access to the loans. As such, targeting the poor households may also have led
to increased latrine building in this group.
Sanitation Revolving Funds: Setting up Revolving Sanitation Funds (revolving savings and credit
groups) in communities was an effective mechanism to facilitate access to loan financing for those –
often poor – HHs that were not able to access VBSP sanitation loans. In Yen Bai, where more than
100 revolving funds groups with 5-10 members in each had been set up, implementers reported
that almost all had worked without problems. While Sanitation Revolving Funds were an effective
method to reach poor households not reached via the VBSP sanitation loans, however, they did not
function well in communities with very high poverty levels, such as among the remotely located
Dao in Yen Bai. Alternative financing mechanisms may be necessary for these groups.
MONITORING
Various monitoring practices were also found to contribute to good intervention results, in
particular contributing to sustainability. Promising practices included:
Monitoring of latrine construction: Regular monitoring of latrine construction worked to ensure
that latrines were finished and of a better quality than they otherwise would have been, as was seen
in the PHAST and OBA interventions. A critical pre-condition for effective monitoring, however, was
that those charged with this task had detailed knowledge about the technical aspects of latrine
building.
Monitoring of latrine building progress: Monitoring was one of the factors that had enabled better
performing interventions to perform better. In the cases, where interventions monitored the latrine
building progress of all HHs and in all target communities on a frequent basis, they were able to
address performance problems in a more effective and timely manner than where this was not the
case. Where no progress monitoring had happened, implementers had only a limited idea of how
effective the intervention had been and were unable to address performance challenges as they
emerged.

Nguyen, C.V, Pham, M, and Nguyet, M. P. (2007). Poverty Targeting and Impact of a Governmental Micro-Credit Program
in Vietnam. PMMA Working Paper.
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O&M monitoring: Finally, in the case of dry sanitation options in particular systematic monitoring
and follow up with each HHs about the O&M of their latrine after completion resulted in better
O&M and greater latrine functionality, as was seen in the case of the PHAST intervention in Bac Kan.
INTERVENTION DESIGN AND MANAGEMENT
The effort going into the preparation and management of an intervention played an important role
in its performance. Promising practices in this areas included:
Formative research: Formative research carried out with HHs and implementers enabled
interventions to learn about key barriers to sanitation access in among target beneficiaries, e.g.
access to information, community beliefs regarding sanitation, etc. Thus having access to relevant
and detailed information about key barriers to sanitation access among target beneficiaries allowed
programmers to design and implement a more effective intervention. A difference between more
and less effective interventions was furthermore the extent to which the insights obtained via the
formative research had been used to inform the design and implementation of the intervention’s
demand creation strategy.
Making communes real partners: The extent to which the leadership of a commune, in particular,
became a true partner and an agent in the process of designing and implementing an intervention
made a substantial difference to effectiveness. Where local leaders were closely involved in and
consulted about intervention design and implementation from the early stages of the intervention,
they had a clear understanding of and a strong commitment to the approach. Where the commune’s
involvement was limited to logistical and organizational support, the opposite was the case and
implementers had a weak sense of their roles and responsibilities. However, it is important to note
that though an intervention’s efforts to make the commune a partner were critical, the commune
leadership did not respond equally well to these efforts in every case.
Performance based incentives: Several interventions used incentives, such as a bonus per latrine
built or budget allocations according to the target achieved, to motivate implementers. The
presence of such incentives did in all cases lead implementers to put greater effort into sanitation
promotion than they otherwise would have.

4.3 Enduring Challenges
Though numerous good practices were identified which contributed to the achievements of the
sanitation interventions studied, the findings also make clear that a number of important challenges
persist. The most important among these include:
Bringing sanitation to the poorest of the poor: While many of the approaches helped poor HHs in
general gain access to sanitation, they ended up leaving the poorest of the poor behind. Findings
showed that the measures which work to remove the barriers to sanitation access – e.g. sanitation
loans or self built latrines – for the more resourceful among the poor did not work to help the
poorest of the poor. Specific strategies that focus on addressing the barriers to sanitation access
faced by this group are needed.
Reaching less integrated ethnic minority groups: In all but one case, the programmatic approaches
and interventions studied had little impact on the sanitation practices and latrine access among the
ethnic minority groups that have a low level of integration into Vietnamese society. In most cases,
implementers are left wondering why they did not succeed with these groups even though they did
well with others. A more nuanced understanding of the cultural, social, and contextual dynamics of
these groups is needed if they are to be effectively reached by sanitation promotion.
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Service provider capacity building had little impact: Eight of the fourteen interventions studied
trained masons or masons helpers on how to build the latrines promoted by the intervention with
the idea that these providers might pursue latrine building as a business. However, these efforts did
not appear to have resulted in masons pursuing latrine building as a business beyond the scope and
duration of the intervention. Further, households in many cases appeared not to have made
extensive use of the project trained masons (although greater use was reported where service
providers and customers were systematically linked). The field research suggested that several
factors could play a role, including selection of masons with more attractive business opportunities,
training of too few masons, and failure to link masons and customer. However, further research is
needed to shed a more thorough light why service provider capacity building has not had the
intended effect and what could be done to better tackle this challenge.

4.4 Sustaining and Scaling Up Programmatic Sanitation Approaches
What are the prospects for sustaining and/or scaling up the programmatic approaches within the
GOV RWSS framework? This section summarizes and discusses the assessment findings regarding
the sustainability and scaling up for CLTS, CLTS Plus, OBA, sanitation marketing, and PHAST in
public sector RWSS programming.144 As will be seen, each of the five approaches face challenges in
terms of scaling up; however, some of these challenges may be more difficult to overcome than
others.
CLTS
CLTS had already been adopted for use in RWSS-NTP3 by Dien Bien CPM. However, implementation
had here been limited to demand creation activities (triggering). While implementers in the three
interventions studied evaluated the approach positively, some raised reservations regarding the
sustainability of the latrines built. Where implementation capacity had been concentrated at
provincial level, implementers furthermore concerns about the feasibility of going to scale due to
capacity/resource limitations. As a consequence of this top-down approach, capacity to plan and
implement CLTS in these provinces (Dien Bien and Kon Tum) had primarily been built with the
limited number of staff at provincial level. Experiences from CLTS Plus interventions in Dong Thap
and Hung Yen showed that staff at lower levels with training and hands-on involvement can
develop the skills needed to implement CLTS demand creation activities. This finding suggests that
the capacity challenge to scaling up CLTS can be overcome if a different and less centralized
capacity building strategy is adopted. A third and more serious challenge to scaling up, which
emerged, was cost-effectiveness. Five years after the introduction of the approach in Vietnam,
estimates of the cost per latrine built of CLTS are still not available and this assessment was unable
to obtain accurate cost and latrine access monitoring data, which would allow for such estimate to
be arrived at. However, the great variation in the reported cost per commune – irrespective of
commune size – for CLTS (USD 1,500-50,000) suggests that cost-effectiveness varies widely and
may in some cases be quite low. A thorough analysis of the cost effectiveness of the various
interventions to identify the most cost-effective model for implementing CLTS would therefore
seem prudent before any recommendation to scale up CLTS is made.
CLTS PLUS
Implementers of CLTS Plus have scaled up the CLTS activities of this approach (in Dien Bien), but
none of the non-CLTS elements of the approach have been sustained or taken to scale beyond the
externally supported intervention. As in the case of CLTS, implementers in the four case study
interventions appraised the approach positively. However, some implementers hesitated to go to
no assessment was made of the sustainability and scaling up of CHC and PAOT, because the interventions studied did
not focus on household sanitation.
144
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scale citing concerns about the effectiveness of the approach. Adequacy of capacity to scale up
demand creation activities was mainly a concern in one intervention province; however, it is
unclear if thought had been given to the continuation of supply side activities. As in the case of
CLTS, estimates for the cost-effectiveness of CLTS Plus could not be arrived at due to a lack of
accurate cost and latrine access monitoring data. The reported cost of implementing CLTS Plus per
commune ranged from USD30,000145 to VND1 billion (USD50,000) per year, independent of
commune size. Once again, this finding suggests that cost-effectiveness could vary greatly and that a
more detailed analysis would be advisable before the approach is scaled up.
OBA
Having been recently introduced, OBA had not yet been sustained or scaled up within public sector
RWSS programming. The OBA interventions relied wholly on existing capacity and were in this
sense scalable. However, the full reliance on existing capacity brought with it some challenges to
the quality and sustainability of results, as the implementing partner (Vietnam Women’s Union)
had limited knowledge and expertise within the area of sanitation. Though the interventions from a
capacity perspective were scalable as such, additional sanitation technical capacity must be built 146
to go to scale with good results. Estimates set the cost of OBA per latrine built at USD32.40,
suggesting that the approach is highly cost-effective.147
Some significant challenges to scaling up OBA exist, however. The first is that having access to a
VBSP sanitation loans was one of the drivers behind increases in sanitation access during OBA. As
such, scaling up OBA may also depend on an increase in the availability of these loans. Such increase
has been requested by RWSS stakeholders in Vietnam for years, but does not appear forthcoming.
The second significant challenge is that the financial guidelines for the current GOV RWSS program
do not permit for the extensive use of rebates seen in OBA.
SANITATION MARKETING
In the case of sanitation marketing, an earlier study by Sijbesma et al148 found that sanitation
marketing had been scaled up with government financing in one district in Quang Nam province
after intervention support ended. In Yen Bai, a number of sanitation marketing activities had
continued beyond the duration of the external intervention (demand creation, revolving funds), but
the approach had not been scaled up as a whole. Implementers in the sanitation marketing study
communes appraised the approach positively, however.
Findings suggest that sanitation marketing is a cost-effective approach, but that it may be more
cost-effective in certain settings (lower poverty, higher density). Data from Quang Nam and Thanh
Hoa149 showed that sanitation marketing cost USD33.1 per hygienic latrine built. However, in the
poorer and less densely populated Yen Bai, cost-effectiveness appeared to be lower.
In terms of scaling up sanitation marketing within public sector, the greatest challenge faced by
sanitation marketing may be one of capacity. The design phase of sanitation marketing calls for
specialized technical inputs, such as consumer research, value chain analysis, and marketing
strategy development.150 Currently, there are only few professionals in Vietnam with the requisite
expertise and the cost of their services is likely to fall outside the range of affordability for public
This cost estimate included school WASH facilities and, as such, the actual cost of CLTS Plus was lower.
E.g. through a greater involvement of the health sector in capacity building and implementation.
147 However, it should be noted that this estimate only include the cost of the rebates, WU sanitation and hygiene
promotion, and WU management and monitoring. The indirect costs of the managing NGO were not included in the cost
estimate.
148 2010
149 A sanitation marketing intervention was carried out in these provinces from 2003 to 2006.
150 Frias and Mukherjee, 2005
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sector programs. Provided that adequate technical expertise can be found, external funding and
support for these technical inputs may be required if sanitation marketing is to be scaled up within
public sector RWSS programming.
PHAST
To date, PHAST has not been scaled up in government RWSS programs in Vietnam. In the
intervention communes in Bac Kan, PHAST implementers did not plans to continue PHAST per se,
but they appraised, in particular, the participatory approach positively. One of the three
intervention communes had continued the use of a participatory approach in government-funded
activities outside of RWSS. Cost-effectiveness data were not available for PHAST. The findings of
this study suggest that scaling up PHAST in government programming could be an insurmountable
challenge due to the difficulty of building adequate capacity at village level for its implementation.
None of the 170 motivators trained were able to facilitate the PHAST sessions independently.
Earlier PHAST interventions in Vietnam have similarly been unable to build adequate
implementation capacity at village level despite extensive training and mentoring. These capacity
challenges suggest that PHAST may be an unlikely candidate for scaling up within government
programs.
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5. RECOMMENDATIONS
This study set out to harvest lessons learned from the implementation of seven programmatic
approaches to rural sanitation across Vietnam in order to transfer good practices to the RWSS-NTP.
Via case studies in the ten provinces across Vietnam, the results of the seven approaches across
different settings and with different groups were ascertained and a number of ‘promising practices’
in different areas of sanitation programming were identified. Based on these findings, this section
provides suggestions for the sanitation programmatic approaches which appear most suited for
different settings (based on poverty level and sanitation access rate) and groups as well as detailed
recommendations for the ‘promising practices’ which could be applied within each setting/group.
The recommendations are presented in a matrix format (table 32, below). It should be noted that
CLTS and CLTS signature activities have been recommended for use in RWSS-NTP3 in a variety of
settings and with a variety of groups; however, it is also recommended that a thorough evaluation
of the effectiveness and cost-effectiveness of the approach is carried soonest to address concerns
regarding its scalability (see below).
From the case studies, a number of critical gaps in the documentation and knowledge about the
effectiveness of rural sanitation interventions in Vietnam also emerged. To address these gaps, it is
recommended that further work and research is carried out in the following areas:
1. Increasing access to hygienic sanitation among the poorest of the poor: In most cases the
interventions studied had difficulty reaching the poorest of the poor. For this reason, the
current experience and knowledge in the sector does not appear to provide a sufficient
foundation for understanding and making recommendations for how to reach this very
vulnerable group. Further piloting and evaluation of strategies to better reach the poor (e.g.,
community support, collective rewards) is therefore recommended.
2. Increasing access to hygienic sanitation among certain ethnic groups: This study identified an
absence of effective approaches to increase hygienic sanitation access among certain types
of ethnic minority groups. The programmatic approaches did equally well with the majority
Kinh group and ethnic groups with a high degree of physical, social and cultural integration
into mainstream Vietnamese society. However, only one approach, PHAST, successfully
increased access to sanitation among ethnic minority groups, such as the Dao and Hmong,
who are located more at the margins of Vietnamese mainstream society. However, the
financial resources and capacity required to successfully implement PHAST makes this
approach an unlikely candidate for scaling up in the RWSS-NTP. To better understand the
barriers to sanitation access faced by these less integrated EMG, it is therefore
recommended that formative research is carried out with some of the EMG who have the
lowest levels of sanitation access and highest population number. It is also recommended
that further piloting and evaluation of strategies to reach these groups is done.
3.

Strengthening sanitation supply chains: The current study suggested that efforts to
strengthen the sanitation supply chain (usually masons training) often had limited results
and tended not to lead to enduring changes in the sanitation market. Further research
should be carried out to better understand the shortcomings of much of the current supply
side activities and identify strategies for improvement.

4. Impact of CLTS on sanitation behaviors and latrine building: After six years of CLTS
implementation in Vietnam, rigorous evidence for the impact of the approach on open
defecation behaviors and latrine building has still not been made available. Similarly, the
extent to which open defecation free behavior is sustained remains undocumented. It is
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recommended that more rigorous monitoring and evaluations of CLTS interventions in
rural Vietnam is carried out in order to better establish the effectiveness of the approach.
5. Cost-effectiveness of programmatic approaches: Accurate knowledge is needed about the
cost-effectiveness the programmatic approaches to assess their suitability for scaling up. In
this context, it is recommended that an assessment of the cost-effectiveness of existing CLTS
and CLTS Plus interventions is given priority. Though the two approaches have been
implemented for a number of years, no cost-effectiveness assessment has taken place. The
findings of this study suggest that CLTS and CLTS Plus interventions vary considerably. A
cost-effectiveness assessment could be instrumental to identifying the most cost-effective
‘version’ of each approach and to determine the financial feasibility of scaling up.
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Table 32 Recommendations for programmatic approaches and programmatic activities to increase hygienic sanitation in rural Vietnam, by target group and
setting

Setting

High poverty (>30%)
<30% access to any latrine
>30% access to any latrine

Target group

BASIC

Non-poor HHs

Suitable approaches: CLTS, CLTS
Plus, sanitation marketing
Recommended activities:
Preparation:
 Identify key barriers to latrine
building
Demand creation:
 CLTS triggering
 Post-triggering w/ focus on latrine
designs, HH visits
 Target community leaders first
Hardware:

DVC1
 Low-cost pour flush w/ soak pit or
septic tank2
Supply side:
 Provide molds for key latrine
components to masons,
community
Financing:
 Self-financing
 VBSP loans (prioritize near poor)
Monitoring:
 Monitor quality of latrine
construction
 Monitor latrine completion
Operation and maintenance:
 Occasional monitoring of latrine
use and cleanliness

Suitable approaches: CLTS Plus,
sanitation marketing
Recommended activities:
Preparation:
 Identify key barriers to latrine
building
Demand creation:
 CLTS triggering, adapt to focus
also on unhygienic latrines and
O&M
 Post-triggering w/ focus on HH
visits
 Target community leaders first
Hardware:

DVC1
 Low-cost pour flush w/ soak pit or
septic tank2
Supply side:
 Provide molds for key latrine
components to masons,
community
 Train HHs on latrine building
Financing:
 Self-financing
 VBSP loans (prioritize near poor)
Monitoring:
 Monitor quality of latrine
construction
 Monitor latrine completion
Operation and maintenance:
 Occasional monitoring of latrine
use and cleanliness
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Medium/low poverty (<30%)
<30% access to any latrine
>30% access to any latrine
Suitable approaches: CLTS, CLTS
Plus, sanitation marketing
Recommended activities:
Preparation:
 Identify key barriers to latrine
building
Demand creation:
 CLTS triggering
 Post-triggering w/ focus on HH
visits
 Target community leaders first
Hardware:

DVC1
 Low-cost pour flush w/ soak pit or
septic tank2
Supply side:
 Provide molds for key latrine
components to masons,
community
Financing:
 Self-financing
 VBSP loans (prioritize near poor)
Monitoring:
 Monitor quality of latrine
construction
 Monitor latrine completion
Operation and maintenance:
 Occasional monitoring of latrine
use and cleanliness

Suitable approaches: Sanitation
marketing
Recommended activities:
Preparation:
 Identify key barriers to latrine
building
Demand creation:
 HH visits
 Target community leaders first
Hardware:

DVC1
 Low-cost pour flush w/ soak pit or
septic tank2
Supply side:
 Provide molds for key latrine
components to masons
Financing:
 Self-financing
 VBSP loans (prioritize near poor)
Monitoring:
 Monitor quality of latrine
construction
 Monitor latrine completion
Operation and maintenance:
 Occasional monitoring of latrine
use and cleanliness
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Setting

High poverty (>30%)
<30% access to any latrine
>30% access to any latrine

EXPANDED

Target group

BASIC

Poor HHs

Medium/low poverty (<30%)
<30% access to any latrine
>30% access to any latrine

Supply side:
 Train masons on latrine building
and marketing
 Link customers and masons

Supply side:
 Train masons on latrine building
and marketing
 Link customers and masons

Supply side:
 Train masons on latrine building
and marketing
 Link customers and masons

Supply side:
 Train masons on latrine building
and marketing
 Link customers and masons

Suitable approaches: CLTS, CLTS
Plus
Recommended activities:
Preparation:
 Identify key barriers to latrine
building
Demand creation:
 CLTS triggering
 Post-triggering w/ focus on latrine
designs, HH visits
 Target community leaders first
Hardware:
 Covered pit, VIP, DVC1
 Low-cost pour flush w/ soak pit or
septic tank2
Supply side:
 Train HHs on latrine building
 Provide molds for key latrine
components to community
Financing:
 VBSP loans (high priority)
 Sanitation revolving fund
Monitoring:
 Monitor latrine quality and
completion
Operation and maintenance:
 Frequent monitoring of latrine use
and cleanliness

Suitable approaches: CLTS, CLTS
Plus, sanitation marketing
Recommended activities:
Preparation:
 Identify key barriers to latrine
building
Demand creation:
 CLTS triggering, adapt to focus
also on unhygienic latrines and
O&M
 Post-triggering w/ focus on HH
visits
 Target community leaders first
Hardware:
 VIP, DVC1
 Low-cost pour flush w/ soak pit or
septic tank2
Supply side:
 Train HHs on latrine building
 Provide molds for key latrine
components to community
Financing:
 VBSP loans (high priority)
 Sanitation revolving fund
Monitoring:
 Monitor latrine quality and
completion
Operation and maintenance:
 Frequent monitoring of latrine use

Suitable approaches: CLTS, CLTS
Plus, sanitation marketing
Recommended activities:
Preparation:
 Identify key barriers to latrine
building
Demand creation:
 CLTS triggering
 Post-triggering w/ focus on latrine
designs, HH visits
 Target community leaders first
Hardware:
 Covered pit, VIP, DVC1
 Low-cost pour flush w/ soak pit or
septic tank2
Supply side:
 Train HHs on latrine building
 Provide molds for key latrine
components to masons,
community
Financing:
 VBSP loans (high priority)
 Sanitation revolving fund
Monitoring:
 Monitor latrine quality and
completion
Operation and maintenance:
 Frequent monitoring of latrine use
and cleanliness

Suitable approaches: Sanitation
marketing
Recommended activities:
Preparation:
 Identify key barriers to latrine
building
Demand creation:
 HH visits
 Target community leaders first
Hardware:
 VIP, DVC1
 Low-cost pour flush w/ soak pit or
septic tank2
Supply side:
 Train HHs on latrine building
 Provide molds for key latrine
components to masons
Financing:
 VBSP loans (high priority)
 Sanitation revolving fund
Monitoring:
 Monitor latrine quality and
completion
Operation and maintenance:
 Occasional monitoring of latrine
use and cleanliness
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Setting

High poverty (>30%)
<30% access to any latrine
>30% access to any latrine

Target group

Medium/low poverty (<30%)
<30% access to any latrine
>30% access to any latrine

EXPANDED

and cleanliness

poor

BASIC

Extremely
HHs

Suitable approaches: CLTS
Recommended activities:
Preparation:
 Identify key barriers to latrine
building
Demand creation:
 CLTS triggering
 Post-triggering w/ focus on latrine
designs, HH visits
 Target community leaders first
Hardware:
 Covered pit, VIP, DVC1
 Low-cost pour flush w/ soak pit or
septic tank3
Supply side:
 Train HHs on latrine building
Financing:
 Sanitation revolving fund
 Alternative financing mechanism
(More research needed)
Monitoring:
 Monitor latrine quality and
completion
Operation and maintenance:
 Frequent monitoring of latrine use

Suitable approaches: CLTS
Recommended activities:
Preparation:
 Identify key barriers to latrine
building
Demand creation:
 CLTS triggering, adapt to focus
also on unhygienic latrines and
O&M
 Post-triggering w/ focus on latrine
designs, HH visits
 Target community leaders first
Hardware:
 Covered pit, VIP, DVC1
 Low-cost pour flush w/ soak pit or
septic tank3
Supply side:
 Train HHs on latrine building
 Provide molds for key latrine
components to community
Financing:
 Sanitation revolving fund
 Alternative financing mechanism
(More research needed)
Monitoring:
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Supply side:
 Train masons on latrine building
and marketing
 Link customers and masons

Supply side:
 Train masons on latrine building
and marketing
 Link customers and masons

Suitable approaches: CLTS
Recommended activities:
Preparation:
 Identify key barriers to latrine
building
Demand creation:
 CLTS triggering
 Post-triggering w/ focus on latrine
designs, HH visits
 Target community leaders first
Hardware:
 Covered pit, VIP, DVC1
 Low-cost pour flush w/ soak pit or
septic tank3
Supply side:
 Train HHs on latrine building
Financing:
 Sanitation revolving fund
 Alternative financing mechanism
(More research needed)
Monitoring:
 Monitor latrine quality and
completion
Operation and maintenance:
 Frequent monitoring of latrine use

Suitable approaches: Sanitation
marketing
Recommended activities:
Preparation:
 Identify key barriers to latrine
building
Demand creation:
 HH visits
 Target community leaders first
Hardware:
 Covered pit, VIP, DVC1
 Low-cost pour flush w/ soak pit or
septic tank2
Supply side:
 Train HHs on latrine building
Financing:
 Sanitation revolving fund
 Alternative financing mechanism
(More research needed)
Monitoring:
 Monitor latrine quality and
completion
Operation and maintenance:
 Frequent monitoring of latrine use
and cleanliness
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Setting
Target group

High poverty (>30%)
<30% access to any latrine
>30% access to any latrine
and cleanliness



Monitor latrine quality and
completion
Operation and maintenance:
 Frequent monitoring of latrine use
and cleanliness

Medium/low poverty (<30%)
<30% access to any latrine
>30% access to any latrine
and cleanliness

EMG,
integration

high

Same as for non-EMG groups,
according to HH income

Same as for non-EMG groups,
according to HH income

Same as for non-EMG groups,
according to HH income

Same as for non-EMG groups,
according to HH income

EMG,
integration

low

Further research is needed to identify
main barriers to sanitation access as
well as most promising approaches
and practices to increase access to
hygienic sanitation in this group.

Further research is needed to identify
main barriers to sanitation access as
well as most promising approaches
and practices to increase access to
hygienic sanitation in this group.

Further research is needed to identify
main barriers to sanitation access as
well as most promising approaches
and practices to increase access to
hygienic sanitation in this group.

Further research is needed to identify
main barriers to sanitation access as
well as most promising approaches
and practices to increase access to
hygienic sanitation in this group.

1 Only

where dry latrines are accepted; 2 Only where water for flushing is available and dry latrine enjoy little acceptance; 3 Only where dry latrine options
are not accepted
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