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Abbreviations 
 

CBC Collective Behaviour Change  

CLTS Community – Led Total Sanitation  

DISE District Information System for Education 

GP Gram Panchayat 

MHM  Menstrual Hygiene Management  

MIS Management Information System  

MoWCD Ministry of Women and Child Development  

MoDWS Ministry of Drinking Water and Sanitation  

NBA 

NBA 

Nirmal Bharat Abhiyan   

NGO Non-Governmental Organisation  

ODF Open Defecation Free 

SLWM Solid Liquid Waste Management 

SBM Swachh Bharat Mission 

WASH Water, Sanitation and Hygiene  

WSSCC Water Supply and Sanitation Collaborative Council 
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Background 
The Swachh Bharat Mission (SBM) aims at ending open defecation by bringing about collective 
behaviour change and motivating communities to adopt hygienic sanitation practices, including the 
use of latrines and handwashing.     To this end, the Ministry of Drinking Water and Sanitation has 
accelerated the process of training trainers in collective behaviour change so that they can “trigger” 
communities, generate a demand for toilets and eliminate open defecation.     

Community – Led Total Sanitation (CLTS) – the most popular form of CBC – has, been successful in 
several communities which have subsequently declared themselves as open defecation free. 
However, consultations across the country with users and more recently with CBC trainers reveal that 
marginalized groups and individuals including elderly persons, persons with disabilities, waste pickers, 
transgender people, nomads and migrants are rarely consulted or included.   Waste pickers and 
sanitation workers who empty pits or clean drains and ensure the cleaning, maintenance and repair of 
sanitation facilities and services are rarely consulted in these efforts to achieve total sanitation and 
their dignity and safety are not discussed.     

The SBM guidelines (5.9.1) highlight the need to focus on equity and inclusion by “providing access to 
the different categories of people who are not able to access and use safe sanitation facilities”, such 
as, “women, children, people of certain castes, faiths and ethnicities, older people, pregnant women, 
people with disabilities” etc.  They also mention the need to take into account dignity and safety 
issues, provide facilities that are sensitive to the needs of persons with disabilities, and recognize the 
specific needs of women and adolescent girls, such as menstrual hygiene management.     

Communities are, by and large, heterogeneous.   How can CLTS give everyone, but especially the most 
marginalized, a voice so that their specific, individual needs are reflected in the plans and designs, 
there is greater ownership, and the whole community benefits?    An inclusive approach, as suggested 
in the SBM guidelines, will reach out to all community members, spanning the human life cycle from 
birth to old age, e.g. caregivers with infants and children, adolescents going through puberty, 
expecting mothers, menstruating women, victims of accidents, chronically ill persons, persons with 
disabilities and the elderly.    While there are examples of trainers who have started integrating equity 

in their trainings and including the voices of marginalized groups, the real challenge is making this 
a systematic process so that it is applied consistently at every training, regardless of the 
facilitator.  

 

Objective of the Consultation 
WSSCC in partnership with WaterAid India organized a one – day consultation in Delhi that brought 
together a small, select group of collective behaviour change trainers and professionals working on 
equity issues, such as different kinds of disability, participation and MHM, so that together they could 
explore different ways of integrating equity and inclusion into the existing CLTS module keeping in 
mind the needs of marginalized individuals and groups.   

The objectives of the consultation were to establish a common understanding on: 

• What do we mean by equity and inclusion in CBC?   

• Why is there a need to integrate equity in CBC?  

• How do we want to integrate it into CBC?   
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Swachh Bharat Mission Guidelines on Equality and 
Inclusion 
Participants discussed in detail the SBM Guidelines on Equality and Inclusion 5.9.1-5.9.4. 

“Providing access to the different categories of people who are not able to access and use safe 
sanitation facilities shall be a priority of the implementing agencies. These categories of people may 
include, among others, those who are socially and economically marginalised, and those who are 
unable to use sanitation facilities constructed with standard designs. Women, children, people of 
certain castes, faiths and ethnicities, older people, pregnant women, people with disabilities, 
geographically marginalised populations in remote areas, as well as those living in areas where it is 
difficult to construct simple toilets due to high water tables, sandy soils or hard rock may be given 
priority while planning for coverage. Requirements and sensitivities relating to gender including 
dignity and safety issues shall be taken into account at each stage of planning, implementation and 
post implementation management of sanitation issues (SBM 5.9.1).”  

“Issues relating to women’s personal hygiene namely menstrual hygiene are to be focused under the 
SBM (G). Girls and women have hygiene and sanitation needs linked to their menstrual cycle. 
Women suffer in the absence of knowledge about safe practices on MHM. (SBM 5.9.2).” 

 “Provision of sanitary facilities sensitive to the needs of people with disabilities, shall be included in 
the technologies that may be used for the construction of toilets. Suggestive models and cost 
estimates shall be prepared and circulated for the same (SBM 5.9.4).” 

The development of the SBM guidelines took into consideration the following two aspects:  i) To 
preserve what had already been achieved in NBA e.g. MHM and disability; ii) To analyse what worked 
and what did not (difficulties).  SBM was a step up from NBA giving a chance to go deeper into equity 
issues i.e. linking budgets and monitoring (verification indicators). 

Participants felt that while challenges of persons with disabilities and geographical challenges have 
been addressed under SBM to some extent, there has been little attention given to other 
marginalised groups.   

Current Application of the SBM Guidelines on 
Equality and Inclusion in Collective Behaviour 
Change  
The participants discussed how they have applied the guidelines on equity and inclusion during their 
trainings focussing on three groups and their special needs:  

• People with reduced mobility due to disability, illness, accidents and old age   

• Women and girls  

• Stigmatized issues and groups (transgender, sanitation workers, sex workers)   

Based on their experience in the field, participants shared positive examples of integrating equity in 
collective behaviour change training and also identified challenges and gaps as summarised below:  

Equity 
dimensions 

Positive examples (+) Challenges and Gaps (-) 

Physical 
accessibility 
(disability, illness, 

 With new technologies, toilet 
infrastructure for people with 

 Families with disabled 
members do not disclose 
their presence and as a result 
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accidents, people 
with reduced 
mobility) 

reduced mobility is gradually 
improving  

 Simple adaptations are made during 
the construction period  

 

they do not come for the 
triggering 

 Often the training venue is 
not accessible to people with 
disabilities.  “I did not see 
even one blind participant 
attending the triggering 
process in 22 districts of 
Punjab.” Gurvinder Singh, 
Capacity Building Officer, 
Punjab. 

 Community approaches do 
not give different individuals 
a chance to voice their 
sanitation and hygiene needs  

 Door to door visits to identify 
and consult people who are 
excluded tend are time 
intensive and not carried out 
systematically 

Women and girls • In Fatehgarh Sahib in Punjab, 60% of 
master motivators were women.  
According to Gurvinder Singh, 
capacity building officer, Punjab, this 
played a role in the district achieving 
ODF status. 

 Vinod Mishra shared his experience 
of including menstruation in CLTS 
training of trainers in UP.  

  

• Multi-fold challenges for 
women, especially for women 
and girls with disabilities, who 
are dependent on care givers 
to address their sanitation 
needs, e.g.  a physically 
disabled girl without a toilet 
at home was dependent on 
men to assist her whenever 
she had to go out to defecate 
in the open.  They took 
advantage of her helplessness 
and raped her every day. She 
remained silent because she 
had no other option.  The 
silence perpetuates injustice.   
How can we ensure full voice 
and participation in CLTS 
trainings?    

• The 5 day CLTS schedule is 
already very tight. How can 
we address all the issues that 
are currently missing in CBC 
training, e.g. a) increase in 
women’s domestic burden as 
she is responsible for fetching 
water and cleaning toilets; b) 
safety and dignity of women, 
especially during 
menstruation and during and 
after pregnancy; c) manual 
scavenging by women and 
their rehabilitation; d) health 
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issues due to reduced food 
and water intake by women 
to avoid urination/defecation 

• Menstruation is a taboo 
shrouded in silence.  How do 
we break the silence and 
integrate women’s needs into 
CBC?   

• There are cases where 
women with cerebral palsy 
are forced to have a 
hysterectomy or get sterilized 
after they attain puberty.  
This is a violation of their 
fundamental rights  

• Low number of women 
trainers in CLTS due to the 
demanding nature of the job 
in terms of time.   Women 
simply do not have the time 
due to the triple roles they 
play.    

Stigmatized 
groups and issues 
(transgender, 
sanitation 
workers, sex 
workers) 

• Transgender people can make good 
trainers since they are able to talk 
freely with both men and women 
without being inhibited. However, it 
depends on how they are viewed by 
society.  In Sagar district, Madhya 
Pradesh, for example, Kamla behn, is 
a respected and trusted person in 
the community and became a 
champion for collective behaviour 
change. 

• Sanitation workers in UP were 
oriented to CLTS and started 
triggering villages for change 

 

 

• Due to social perceptions, it is 
not easy to include sex 
workers and transgender 
people as trainers in 
community wide triggering.  
According to Aastha Anuragi, 
it is important to orient them 
to behave and dress in a 
socially acceptable way so 
that they can inspire 
community members to 
change their behaviour.     

• Due to their caste, sanitation 
workers who have been 
trained as trainers are not 
respected by the officials – 
some of whom refuse to sit 
on the same platform. They 
are also not given the 
resources they require for 
training – e.g. rangoli powder, 
fuel, mobile charges, etc. 
According to Kripa Shankar, 
there is a need to orient 
officials so they can support 
sanitation workers to do their 
job.    

• The current MIS does not 
accept the third sex and as a 
result, data on transgender 
people cannot be uploaded.   
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Integrating Equity Step by Step into Collective 
Behaviour Change  
This session looked at how we can integrate equity into each step of the classic CLTS training starting 
from pre-triggering and going on to triggering, post triggering, verification and post ODF.      Key 
questions discussed included: 

• How to include and ensure meaningful participation of marginalised groups?  

• Is it adequate to use the trigger tools we are currently using?  

• How can we ensure that community processes also give space for individual needs to be 

expressed, heard and considered?   

• Are we giving it enough time?   

• How do we develop a checklist of minimum requirements for integrating equity and make it a 

systematic process?     

Participants were organised in 3 groups that looked at the needs of i) women and adolescent girls  ii)  
People with limited mobility  and iii)  Stigmatized issues and groups, including MHM, sanitation 
workers, sex workers and transgender.    The summary of insights is given below: 

Steps Insights 

Pre-
triggering 

Data collection:   

 Before triggering, facilitators need to know and understand the community, 
especially the different marginalized groups. 

 Data could be obtained from several existing sources, e.g. the Census, the district 
welfare office, District Information System for Education (DISE), local NGOs, 
panchayat, MoWCD?   Develop a checklist of data sources by age, gender and 
physical ability.    The data may be under-reported and imperfect but it will at 
least be a starting point.   

 Facilitators would also need data on, e.g. a) social dynamics of the community, b) 
size of the community, c) presence of marginalised groups, including persons 
with disabilities, Dalit, transgender, d) previous exposure to training.     

 Who will collect this data and how?  District officials can be sent a checklist and 
requested to provide the required data as a precondition for the training. (this 
should be backed up by MDWS).  This data set can also be shared with the 
natural leaders and motivators so that they can update it at regular intervals for 
better monitoring.    

 Situational analysis and stock taking of the sanitation situation – both historically 
and today, with a focus on vulnerable groups. 

 Social mapping must include equity dimensions and identify where marginalised 
groups live and the availability of adequate services.     

 Social equity audit: involve 10 – 12 villagers in preparing a map which identifies 
where different sections of society stay and their socio-economic vulnerabilities.   

 Door-to-door visits to understand the sanitation challenges of the marginalized 
within households  

 Transect walk in North – South direction since stigmatized groups often live in 
the South (as opposed to the East – West direction of the wind). 

Planning:   

 Identification of a date, time and venue where everyone can come, irrespective 
of caste and physical abilities.   

 Ensure gender representation with 50% women participants in the training. 

 Should triggering be done separately for elderly and people with disabilities?   
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Triggering  How can you involve the entire community and ensure meaningful participation 
in villages with a large population?  Real time triggering in teams can happen 
simultaneously with different groups in densely populated villages. 

 Change the profile of trainers so that at least 50% are women and exponents of 
the issues as well (for example, sanitation workers, transgender, persons with 
disabilities).  

 Ensure the inclusion and meaningful participation of all by inviting vulnerable 
groups to sit in the front and to share their views and concerns. 

 Can one plan for a separate triggering of special groups if they do not participate 
in triggering due to large numbers or social stigma? 

 Even if vulnerable groups do not attend the training, ensure the facilitator is 
trained to talk about the human life course and bring in issues of safety and 
dignity, including MHM, old age, caregivers and disability.  The message must go 
out to the entire community.   

 Integrate the topic of menstruation into the triggering process 

 Facilitate experience sharing on these issues among participants  

 Technology is a key part of the dialogue on equity.   Ensure the demonstration of 
inclusive technologies so that designs cater to special needs of users.  

Post-
triggering 

 Because it may not be possible to have true participation of vulnerable groups – 
in spite of the facilitator’s best efforts – there should be cluster wise meetings of 
these groups at the post-triggering stage. E.g. FGDs with the elderly and persons 
with disabilities on their challenges and how to use toilets.   

 Issues emerging from triggering (needs of different groups) should be 
systematically addressed and resolved.   

 Prepare village sanitation action plan to highlight demands of specific groups by 
age, gender, physical accessibility/reduced mobility 

 Ensure active participation of these groups in developing the action plan 

 Women and other excluded groups should be part of nigrani committees / village 
sanitation committees (50% at least) 

 Strengthen these committees by orienting them, facilitating the development of 
a monitoring plan and assessing local resources and skills that can be used for 
implementation of the plan.   

 Provide access to information and build capacities of masons so they are able to 
design facilities for the special needs of different groups.   Also train women 
masons. 

 The information sent by the district officials at the pre-triggering stage should be 
updated by the motivators / natural leaders / pradhans / nigrani committees  

 After the triggering, facilitators should go back to the district and villages for a 2-
day follow up to assess the situation and the impact of the training.  

Verification   Who is involved in the verification process?  Marginalized groups should be part 
of every step of the verification process, including the self-declaration of ODF by 
the GP.  

 GP level verification needs to be strengthened using an equity and accessibility 
lens.   

 Third party verification is also required.  How do we ensure that these verifiers 
know about equity issues and don’t just look at toilets and excreta but at people 
with different needs and whether they have access to safe, private and dignified 
WASH facilities?  

 Verifiers should be trained on equity and inclusion, so they know what to look 
out for.   
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 Verification tools /checklist should be made available to verification team.   
These checklists should be revised to include simple indicators/questions that 
reflect equity issues.   

Post - ODF  A mid-term review and an impact evaluation should be conducted to check on 
slippage/usage 

 Focus on handwashing and climbing the sanitation ladder  

 Other focus areas are SLWM, inclusive WASH facilities and MHM facilities in 
public institutions and public spaces, such as transport hubs, markets, separate 
toilets for girls in schools, toilet maintenance, including working conditions of 
sanitation workers, making use of social and community solidarity for livelihood 
and other social development. 

Conclusion and Next Steps 
As already discussed, the SBM guidelines clearly recognize that infrastructure alone cannot provide 
the solution to India’s sanitation and hygiene needs.  Guideline 5.9 highlights equity and inclusion as 
key to ensuring that everyone’s sanitation needs are met and no one is left behind.   Equity is not just 
about going to poor, difficult or geo-politically unreached areas.  It is also about bringing the focus 
back on individuals within communities and within the household where inequities exist.   
Communities and households are not homogenous entities.   They have members with conflicting 
interests that need to be negotiated.   While community approaches are important, we need to put 
the spotlight on the individual and ensure that the voices of marginalized individuals are not 
subsumed within the community.      

Participants at the consultation were unanimous that several measures need to be taken at different 
stages of CLTS and beyond to include marginalized individuals and foreground their issues.   For 
example, CLTS tools, such as social mapping and transect walks must be used during pre-triggering, 
not just to identify where people defecate but also to identify marginalized groups and understand 
their WASH challenges.   Issues, such as menstruation and the burden of cleaning toilets must be 
discussed during the triggering process.    Trainers must also meet groups of marginalised individuals 
separately post triggering to ensure they get the space to voice their concerns and challenges.   They 
must also ensure active participation of marginalized individuals in the preparation of the village 
sanitation plan, in the nigrani committees as well as in the verification process.     

Going forward, an analysis of different collective behaviour change approaches needs to be made to   
see how they are contextualized to the specific needs of individuals and communities.  This process 
will require visits to CBC trainings, discussions with CBC trainers as well as community members who 
have participated in these trainings.   Based on the feedback from different stakeholders, a source 
book on collective behaviour change could be developed that can be used by trainers to integrate 
equity and inclusion in their trainings – both at the level of master trainers as well as at the 
community level.    

Poised at the forefront of the SBM movement, CLTS trainers have a unique opportunity to bring 
community members together, including marginalised individuals and groups, understand how 
existing community dynamics impact access to sanitation facilities, and ensure that discriminatory 
practices and stigma are recognized, discussed and eliminated.   For as long as the needs of 
marginalised individuals and groups are not considered, the goals of the Swachh Bharat Mission will 
remain elusive.   
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Annexure 1: Agenda 

 

Time  Session  Description  

10.00 – 10.30 Welcome and introductions    

10.30 – 10.45 SBM and the focus on collective 
behaviour change.  What is CBC / 
CLTS?  

PPT   

10.45 – 11.15 SBM guidelines on equity and 
inclusion  

PPT 

11.15 – 1.00  How are you applying the SBM 
guidelines on equity and inclusion in 
CBC?   

 Learning from positive 
examples  

 Identifying challenges and 
gaps 

 

 

 

  

In groups:  

How have you included women and 
adolescent girls, people with disabilities, 
the elderly and stigmatized issues in CBC 
trainings?  

What has worked?  

What has not worked?  

Trainers share examples of how they 
have done this in the field, what was the 
impact and the challenges they have 
faced.  

1.00 – 1.30  Lunch   

2.00 – 4.00   Integrating equity into each step of 
CBC?   

1.  Sanitation workers  
2. Disability  
3. Stigmatized issues and groups 

(MHM, transgender, sex 
workers) 

Group work 

Share the steps of CLTS (PPT) and hand 
out the charts.  

How can we focus on the individuals’ 
needs as well?   

 Pre-triggering  

 Triggering  

 Post triggering  

 Verification  

 Post ODF sustainability  
Sharing in plenary  

4.00 – 4.30 Consolidation and next steps  Bringing it altogether.  Participants and 
WSSCC share their ideas on how it can be 
taken forward.    

4.30 – 5.00 Thanks and tea   
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Annexure 2: Participant List  

 

Name Organization State Mob no Email ID 

1 Bhavana Thakur  Consultant to 
MoDWS, GoI 

 bhavana.thakur@gov.in 

2 Gurvinder Singh 
–  

capacity building 
officer, SBM Punjab 

8284936456 dspunjab@yahoo.com 

hrdguru2000@gmail.com 

3 Kripa Shankar   CLTS trainer 
WaterAid, Bhopal 

9630093047 Kripashankar123@gmail.com 

4 Aastha Anuragi  Senior CLTS trainer, 
Bhopal 

9179826863 

 

aasthaanuragi@gmail.com 

5 Vinay Tiwari  Senior CLTS trainer, 
NRMC  

8860621083 vinayk@nrmc.co 

6 Vinod Mishra  Master trainer, 
WSSCC 

9411107760 Vinod.mishra@wsscc.org 

7 Mahendranath  IEC - HRD consultant 
- GoAP 

9885085025 

 

mahendranathmsw@gmail.com  

swsm.peshi@gmail.com 

8 Pradeep 
Narayanan 

Director – Research 
and Capacity 
Building, Praxis 

9717725656 pradeepn@praxisindia.org  

9 Anjlee Agarwal  Founder 
Samarthyam 

9810558321 samarthyamindia@gmail.com  

10 D. Chakravarti  Director, Programs,  

Samarthyam 

 samarthyamindia@gmail.com  

11 Nidhi Arora  Founder, Esha – The 
Braille Place  

9999562685 eshabraille@gmail.com  

12 Nidhi Pasi  Research 
Coordinator 
WaterAid  

8130774602 NidhiPasi@wateraid.org 

13 Mohd.  Naved  Program 
Coordinator 
WaterAid 

9868786196 MohammadNaved@wateraid.org  

14 Archana Patkar Programme 
Manager, 
Networking and 
Knowledge 
Management, 
WSSCC Geneva 

 Archana.patkar@wsscc.org  

15 Sanchita Ghosh  Technical Officer, 
Knowledge and 
Learning, WSSCC 
India  

9867785028 Sanchita.ghosh@wsscc.org  

mailto:bhavana.thakur@gov.in
mailto:hrdguru2000@gmail.com
mailto:mahendranathmsw@gmail.com
mailto:swsm.peshi@gmail.com
mailto:pradeepn@praxisindia.org
mailto:samarthyamindia@gmail.com
mailto:samarthyamindia@gmail.com
mailto:eshabraille@gmail.com
mailto:MohammadNaved@wateraid.org
mailto:Archana.patkar@wsscc.org
mailto:Sanchita.ghosh@wsscc.org
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16 Kamini Prakash  Technical Officer, 
Equality and Non-
Discrimination, 
WSSCC India 

9810415957 Kamini.prakash@wsscc.org  
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