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Abstract/Summary 
Self Supply and Community-Led Total Sanitation (CLTS) are zero subsidy approaches to water and 
sanitation service provision that have been piloted in Zambia. A comparative analysis of the two 
approaches indicates that there are many commonalities between them. The promotion of self-
sufficiency, equity and inclusion, and sustained development are key components of both approaches. 
They also demonstrate that rural households are willing to invest in their own infrastructure and that they 
can increase water and sanitation coverage without external hardware subsidy. Self Supply requires 
more focus on developing private sector capacity and appropriate micro-credit facilities, and results take 
longer to achieve than in CLTS. Experience of CLTS implementation in Zambia suggests that 
involvement of a wide variety of stakeholders, including the media and traditional leaders, may also 
accelerate progress in Self Supply. Given the similarity between the two approaches, there is also 
considerable potential for combined implementation.  

Introduction 
In recent years, Self Supply has been promoted as a complementary strategy to conventional subsidised 
water supply programmes. Self Supply is an approach to water supply which concentrates intervention 
and management at household (or small user group) level, including 100% self-financing of infrastructure 
development by the users themselves. Typically, the approach focuses on improvement of traditional 
household-owned water sources, since individual households are more willing to invest in their own 
privately-owned water supply than in a communal one (Sutton, 2006). It is an approach well suited to 
remote rural households and communities, which often are the least likely to gain access to improved 
drinking-water sources under conventional service delivery programmes. 

Like Self Supply, Community-Led Total Sanitation (CLTS) is a zero-subsidy strategy to increase access 
to basic services. CLTS facilitates a process of empowering local communities to stop open defecation 
and to build and use toilets without the support of any external hardware subsidy (Kar & Pasteur, 2005). It 
is based on the concept of self-respect rather than on standards or health, and places emphasis on 
community dynamics and individual perceptions and emotions as the drivers of sanitation provision by 
communities themselves. 

Zambia was deemed to be an appropriate country to pilot Self Supply since it is estimated that more than 
2.3 million people in Zambia (more than 25% of the rural population) rely on water from traditional hand-
dug wells (Munkonge & Harvey, 2009). In addition, rural communities are often scattered over large areas 
which means that the standard design population of 250 people per handpump cannot be attained. Even 
where handpumps are installed the sustainability of these is often poor with an estimated 32% of pumps 
in Zambia non-operational (MLGH, 2008). The protected hand-dug well has also been included as an 
improved water supply option in the Government‟s National Rural Water Supply and Sanitation 
Programme (NRWSSP) (MLGH, 2008) which means that there is a favourable policy environment for the 
Self Supply approach.  

Zambia was deemed to be an appropriate country to pilot CLTS since the country was not on track to 
meet the MDG target for sanitation and there were high rates of open defecation in many parts of the 
country. The Government was also in the process of developing a detailed sanitation component of the 
NRWSSP and the results of the pilot would provide useful inputs to this process. 

The Self Supply pilot focused on three districts in Luapula province: Chiengi, Nchelenge and Milenge. 
The geographical area was selected on the basis that the province had the lowest water supply coverage 
level in the country at 10% (CSO, 2003) as well as large numbers of traditional hand-dug wells. CLTS 
began in Choma district, since it had one of the lowest levels of sanitation coverage at 27%  and many of 
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the communities had not been subjected to subsidized sanitation projects in the past (Choma DC, 2007). 
The pilot rapidly expanded to other districts in Southern province. 

With UNICEF support, the Government of the Republic of Zambia began the CLTS pilot in late 2007, and 
the Self Supply pilot in mid-2008, providing an excellent opportunity to compare the two approaches in 
the same country. This paper explores commonalities between the two approaches and synthesises 
lessons from CLTS that can be applied to Self Supply. 

Comparative analysis of Self Supply and CLTS 

A comparative analysis was conducted based on the implementation of the two approaches in Zambia. 
This analysis focused on the following aspects: 

 Triggering; 
 Household dynamics;  
 Community dynamics; 
 Self-financing; 
 Private sector role; 
 Quality of outputs; 
 Links with sustainable development; and 
 Scaling up process. 

The triggering aspects of Self Supply and CLTS were compared in terms of process, social determinants 
and demand stimulation. These were then related to the dynamics at household and community levels 
with respect to water and sanitation practices and preferences, and how these are affected by the 
respective triggering processes. The self-financing aspects of the two approaches were also compared, 
and as was the role of the private sector in responding to stimulated demand. 

The quality aspects of the two approaches were then analysed in terms of water quality and toilet quality 
and compared to outputs from respective conventional approaches. The relationships with other 
dimensions of sustainable development were also explored. Finally, an analysis was undertaken of the 
parallels between scaling up the two approaches from pilot level to national programmes. 

On the basis of this comparative analysis key lessons can be learnt from the Zambian experience of 
implementing the two approaches. In particular, the lessons that Self Supply can learn from the 
implementation of CLTS can be used to strengthen future implementation strategies.  

Main results and lessons learnt 

The results of the comparative analysis are presented below under each of the relevant aspects. 

Triggering  

The CLTS triggering process is one of guided discovery whereby CLTS facilitators take community 
members through a series of steps which are designed to provoke a sense of shame, disgust and 
irresponsibility. Through this process, community members appreciate the fact that open defecation is not 
pleasant or hygienic, and neither is it necessary. As a result, individuals become motivated to stop open 
defecation and to build their own toilets. In this way, CLTS uses negative emotions to stimulate positive 
action.  

Initial efforts in the Self Supply implementation process concentrate on assessing and stimulating 
householder demand. This is done through a more gradual process than in CLTS and is aimed at 
determining household perceptions of current water supplies and what improvements they would like to 
make to them. There is not as strong an emotional trigger as in CLTS and the initial trigger tends to be 
positive rather than negative. For example, it may be a desire for enhanced status and prestige within the 
community, rather than awareness of negative impacts on health, that motivates households to invest in 
their water supplies.  

While the initial motivating factors differ between the two approaches, they both trigger the desire for an 
enhanced quality of life. CLTS and Self Supply respond to suppressed demand for improved living 
standards. 
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Household dynamics 

Sanitation is primarily a household responsibility. CLTS is focused on elimination of open defecation but 
as families do not usually share toilets there is generally a need for each household to have (at least) one 
toilet. Consequently, the slogan adopted by the CLTS programme in Choma was „One Family, One 
Toilet‟. Prior to CLTS implementation the average number of people per toilet across the district was 16. 
Nine months later the average was 9. The ultimate target was the average household size of 5 (see 
Figure 1).  

Water supply is more commonly considered to be a community responsibility. However, a survey in 
Luapula province revealed that over 80% of traditional water sources were owned by individual 
households (Munkonge & Harvey, 2009). What is different to sanitation is that almost all of these were 
shared with neighbouring households without obligation (see Figure 2).  

            

 

 
 

Many of the key actions within CLTS and Self Supply occur at the household level. Households construct 
toilets and households improve their water sources. The predominant message in both approaches is the 
same: a household can do something to improve the current sanitation/water situation without external 
support.  

Another commonality between the two approaches is that the actions of one householder affect the entire 
community. If one household does not have a toilet and defecates in the open, the entire community is 
affected since the potential for faecal-oral transmission is increased. If one household improves its water 
source, this benefits the entire community since the source is shared with neighbours. 

Under the CLTS approach households with disabled, infirm or elderly people are offered help from other 
community members to construct toilets. In Self Supply, poorer households who cannot afford their own 
water sources are able to access free water from their richer neighbours. In this way, both approaches 
promote equity of access and community-wide inclusion. 
 

Community dynamics 

In order to determine whether communities are open defecation free (ODF), the coverage of sanitation 
facilities (defined by the number of toilets divided by the number of households) was measured, as was 
their use, and checks for open defecation were made. Prior to CLTS implementation in Choma, the 
sanitation coverage for the district was 27%. Nine months later it had increased to 61%, and almost half 
of the communities in the district were ODF (see Figure 3). This shows how quickly the programme was 
scaled up at a local level. The average size of a community considered for ODF status was 62 
households (or 330 people), with some communities consisting of several hundred households. 
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In Luapula, over 70% of traditional water sources served between 1 and 20 households, with less than 
10% serving more than 50 households (see Figure 4). This shows that the community dynamics within 
Self Supply are often at a smaller scale than in CLTS. However, the potential to reach large numbers of 
people remains considerable, as each household with an improved water source typically serves up to 
100 people. In the space of approximately 9 months, over 100 households made improvements to their 
privately-owned water supplies, serving an estimated 7,200 people (Harvey, 2011). 

       

 

 
 

During the CLTS triggering process it is usually one community member who suggests that households 
construct toilets to stop open defecation. Other community members soon agree with this and the 
community decides to make a resolution to become open defecation free. Peer pressure plays an 
important role in ensuring that every household has a toilet. Also, households may decide to out-do their 
neighbours by building more attractive toilets and constructing more elaborate hand-washing facilities. In 
a similar vein, households with neighbours that have improved their water supplies may decide to go one 
step further. For example, while one household may have lined their well and capped it with a concrete 
apron, the next may decide to do the same and also equip it with a lifting device such as a rope-pump. 

In both approaches, peer pressure and competition play important roles in the cascade effect to expand 
the prevalence and use of improved sanitation/water facilities. 
 

Self-financing 

In CLTS, households are not provided with material or financial support, nor are they expected to follow 
fixed designs, but some technical advice is provided. The emphasis is on self-sufficiency and self-
determination of what is most appropriate, rather than reliance on external support. In Zambia, where 
cultural practices and environmental conditions make simple dry pit latrines an appropriate option, the 
cost to the household is negligible since local materials and labour can be used. Where water-borne 
sanitation systems are desired and/or where access to materials is limited, costs may be slightly higher 
but remain low for basic designs.  

In Self Supply, some households may be able to make source improvements using readily available 
financial resources. However, due to limited means in many rural households in Zambia, access to 
appropriate micro-credit facilities was needed in order to speed up the rate at which households could 
progress up the water supply ladder. Community members expressed preference to invest as individual 
households and did not favour loans to the community as a whole. Consequently, loan committees 
(linked to existing neighbourhood or community committees) were established in some areas and rotating 
credit funds introduced. 

The zero tolerance to hardware subsidy in both approaches is an essential ingredient to ensure self-
sufficiency, sustainability and scalability. The key difference between the two strategies is that the 
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household investment costs in Self Supply are higher and hence there is an increased need for available 
credit facilities. 
 

Private sector role 

Skilled artisans are needed to construct toilets, line wells and build technologies such as lifting devices. 
Many such skills may be available in communities themselves but some may harder to access. In 
Zambia, toilet construction skills were widely available since some households already had toilets and the 
construction methods were very similar to those used in house-building. Construction materials were also 
readily available. In some areas trained artisans were available with experience of constructing concrete 
squatting slabs. Consequently, there was not a great need to develop private sector skills, although a 
process of awareness creation and exchange of experiences between communities was encouraged.  

One of the key components of the Self Supply implementation process is to assess the interest and 
capacity of the private sector, and develop artisan skills and capacity where needed. In Zambia, 
implementation began with an assessment of current private sector capacity and on the basis of this 
interested artisans and enterprises were identified for training in well construction and improvement, and 
rope-pump manufacturing. Once demand from households began to increase, the supply market 
responded whereby local traders began to stock and sell cement in areas where it had not been available 
previously.  

The private sector plays a key role in CLTS and Self Supply. However, the higher level of technical 
capacity, and limited familiarity with construction methods required for water source construction and 
improvement, mean that Self Supply requires a greater emphasis on private sector capacity 
development. Since this takes time to develop, it takes longer to achieve results than in CLTS. 
 

Quality of outputs 

Unlike traditional approaches to sanitation provision, CLTS does not enforce technical standards with 
respect to toilet designs or specifications. This has opened the approach to criticism from sector 
professionals but is an essential part of the community-led strategy. In Zambia, the NRWSSP states that 
adequate sanitation facilities should have a smooth and clean squatting surface. A survey of toilets in 50 
ODF communities in Choma (see Figure 5) revealed that 99% of the toilets surveyed were in use, 90% 
had superstructures (although only 45% had roofs), 90% had lids for the squatting holes and 85% were 
covered at the time of the visit, and 88% had a smooth and clean squatting surface (thereby meeting the 
national definition for adequate sanitation). It was also found that 76% of toilets had hand-washing 
facilities (Harvey & Mukosha, 2009). These findings suggest that CLTS results in a reasonably high 
quality of toilets, despite the lack of rigid standards. 
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Figure 5 Toilet quality indicators 

Like CLTS, Self Supply focuses on household-determination of appropriate technologies. However, since 
it aims to improve the quality of water from improved sources, it is important to measure the impact of 
improvements on microbiological water quality (see Figure 6). Results from Luapula demonstrate that 
source improvement has a significant impact on water quality, with 70% of protected wells („with 
headworks including a raised parapet, top slab, apron and drainage), 67% of semi-protected wells (with a 
raised parapet and cover only) and only 34% of unprotected wells meeting the desired standard of less 
than 10 cfu/100ml (Mansa DHMT, 2008). 
 

 

Figure 6 Well protection and faecal coliform counts in Luapula  

(Source: Mansa DHMT, 2008) 
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The above results demonstrate that, contrary to some opinions, both CLTS and Self Supply can produce 
infrastructure of high quality. However, above and beyond this are the overarching results in behaviour 
change stimulated by the respective triggering processes. When community members understand the 
importance of improved sanitation they are much more likely to use it. This can be seen from the high 
rate of usage (99%) compared to many subsidised sanitation projects of the past. Likewise, the pride and 
prestige arising from improved water source ownership ensure that households will maintain their own 
assets. 
 

Links with sustainable development 

The primary importance of the zero hardware subsidy aspect is that once community members realise 
that they can make their community ODF without the need for any external „hand-outs‟, they can also 
move away from dependency as they recognize that they can develop their community in other ways. 
Consequently, the CLTS programme in Choma moved on to promoting food security, tree planting and 
income generation activities, as well encouraging families to enrol their children in primary school (Harvey 
& Mukosha, 2009). These areas of development were selected by those in the district and were not 
imposed, or even suggested, by those outside.  

Similarly, Self Supply creates awareness of what householders can do for themselves without the need 
for externally-driven „development‟ projects. Self-improvement of water sources in Luapula has created 
opportunities for income generation through activities such as small-scale agriculture, brick-making, food-
processing and beer-brewing. The household-led improvements in water supply also have the potential to 
stimulate other improvements in living standards, including sanitation. 

Fundamentally, CLTS and Self Supply are empowerment strategies that create awareness among rural 
dwellers of the innate ability of individuals, households and communities to improve their own living 
environment. While many development approaches of the past have been described as „community-
based‟, „people-centred‟ or „demand-driven‟, few have stimulated the awareness of self-sufficiency that 
CLTS and Self Supply create. Both approaches truly meet all the above criteria and they go further by 
becoming drivers of sustainable development. 

Scaling up 

CLTS and Self Supply began as pilot projects in Zambia in 2007 and 2008 respectively. The Government 
stipulated that they should start as pilots since the approaches were unproven in Zambia and it was not 
known whether they would be successful or not.  

CLTS rapidly scaled up from one Chiefdom in the district in late 2007 to the entire district by mid-2009. 
Subsequently, the approach was expanded to 7 districts within two years and at the time of writing is 
being implemented in at least 20 districts country-wide. CLTS has transformed from a pilot in one district 
to a national government programme; the strategy is part of the NRWSSP. The success of this scaling up 
process was due to a number of factors including: 

 Government involvement from the onset; 
 On-going review and evaluation; 
 Documentation of evaluations and dissemination to key stakeholders; 
 Engagement with local and national media (newspapers and television) to publicise progress at 

regular intervals; 
 Active engagement and leadership in CLTS by traditional leaders (especially chiefs); 
 Involvement of a wide range of stakeholders including different line ministries, district councils, civil 

society, councillors etc. 

CLTS produced a rapid cascade effect which meant that some communities, and even districts, began 
their own version of implementation because of what they had heard from other areas. The media and 
traditional leaders were instrumental in triggering this spontaneous scale up. 

Self Supply also produces a cascade effect, although to date this has been limited to within pilot districts. 
Such was the rapid uptake of household water source improvements in Milenge district that some 
artisans expressed fear that demand may exceed their capacity to deliver. This expansion is driven 
primarily by neighbourly competition, and hence its geographical scope is more limited, and the cascade 
effect is significantly slower than that experienced with CLTS. As a result of on-going review and 
evaluation, Self Supply has been accepted by the Government as a potentially viable approach to rural 
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water supply. However, it has not yet been adopted as part of the NRWSSP since the Government still 
requires more definitive evidence. The fact that Self Supply has been driven primarily by NGOs, rather 
than local leaders as in CLTS, may be one reason for this difference. However, the slower pace of 
progress in terms of infrastructure results and the less regular review and evaluation are undoubtedly 
contributing factors. 

It may be that there are lessons from CLTS that can be applied in attempts to scale up Self Supply. In 
particular, the role of the media and traditional leaders has not been explored as extensively as it could 
be. A wider variety of stakeholders involved may also accelerate progress. In addition, as the two 
approaches become national strategies there are likely to be increased opportunities for combined 
implementation, which may be more successful still in increasing access to improved water supply and 
sanitation in rural areas.  

Conclusions and Recommendations 

While it is clear that CLTS and Self Supply may not be applicable in all rural areas, for example where 
there is little or no open defecation or where water sources are difficult to access, it is certain that they 
offer significant potential to increase water and sanitation coverage, especially among the unserved rural 
poor who are the least likely to be served by conventional water supply and sanitation implementation 
strategies.  

There are many commonalities between the two approaches, since they both: 

 Trigger a felt need to improve the quality of life; 

 Build on neighbour pressure within a community;  

 Focus on action at household level and individual ownership; 

 Respond to the desire for enhanced status and esteem; 

 Kick-start a spontaneous cascade effect; 

 Promote equity and inclusion within communities; 

 Promote self-sufficiency rather than dependency;  

 Focus on the development of sustainable assets and services rather than the external provision of 
infrastructure; and 

 Are potential drivers of sustainable development. 

Despite these commonalities, there are some significant differences. Self Supply requires more focus on 
developing private sector capacity and appropriate micro-credit facilities. Community dynamics are often 
at a smaller scale, and the cascade effect is generally slower than in CLTS.  

Successful scale up of either strategy requires government involvement from the onset and on-going 
review and evaluation. Experience of CLTS implementation in Zambia suggests that involvement of a 
wide variety of stakeholders, including the media and traditional leaders, may also accelerate progress in 
Self Supply.  

Given the similarity between the two approaches, especially the focus on true empowerment and 
sustained development rather than the need for charity and „hand-outs‟, there is considerable potential for 
combined implementation. Indeed, Self Supply and CLTS combined may yet prove to be the most 
successful strategy to increase access to improved water supply and sanitation in many rural areas.  
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