
Study Authors: 
Jean Meyer Capps, RN, MPH 
Haron Njiru, BS, MA, MPH

A
 C

om
m

unity
-Led Approach to Sanitation in Liberia

Overall, households 
in Community-Led 

Total Sanitation (CLTS) 
communities were  

17 times less likely 
to have any cases of  
Ebola than non-CLTS 

households.
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Free (ODF) Households Remained 
Ebola-free
73% of households in CLTS program communities remained 
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INTRODUCTION
Global Communities carried out a USAID-funded Improved Water, 
Sanitation and Hygiene (IWASH) program in three counties in 
Liberia from February 2010 to April 2015. IWASH implemented 
the internationally recognized Community-Led Total Sanitation 
(CLTS) approach. CLTS “triggers” community disgust toward 
open defecation practices and subsequently raises community 
awareness about how feces in the environment can impact health 
and livelihoods. CLTS identifies Natural Leaders, community 
members who encourage their communities to achieve Open 
Defecation Free (ODF) status, as verified by the Liberian 
government. When Ebola Virus Disease (EVD) broke out in 2014, 
Global Communities transitioned some of its IWASH activities to 
focus on Ebola response in Lofa, Bong and Nimba counties. 

ABOUT THE STUDY
The CLTS/ODF Ebola study was developed to: 

1.  validate informal claims that IWASH communities with verified 
ODF status had not experienced any Ebola cases;

2.  determine if CLTS-specific interventions could explain any 
variance in fatality and infection rates in EVD and non-EVD 
communities; and 

3.  control for other plausible explanations (other than CLTS) that 
might explain variance in the incident rate of EVD in similar 
communities. 

STUDY DESIGN & METHODOLOGY
The study was carried out in Lofa County, one of the three counties 
covered by IWASH programs. In Lofa County, IWASH was 
implemented by Global Communities in two of the six health districts, 
Voinjama and Kolahun. The two districts combined have a total of 
435 communities, of which the IWASH project implemented CLTS 
in 115 communities. By February 2014, 98 of the 115 IWASH CLTS 
communities had been verified by the Government of Liberia as 
having met the criteria to be verified ODF. 

The study incorporated a variety of quantitative and qualitative 
methods, as well as primary and secondary data sources.
  
For primary data, the research team designed and carried out a 
quantitative survey in 18 IWASH communities and 25 comparable 
non-program communities. They surveyed a total of 551 Households, 
of which 43% were project beneficiaries and 57% were not. Within 
identified communities, the team used purposive, proportionate and 
stratified random sampling to select respondents for the household 
survey. To confirm that any differences between CLTS/ODF and 
EVD communities were not due to chance, the team tested the 
Null  Hypothesis, a common statistical approach.  In other words, 
they assumed there was no correlation between CLTS/ODF and 
Ebola prevention, then tested whether or not that was correct. The 
team also carried out Key Informant Interviews and Focus Group 
Discussions with both IWASH and non-IWASH communities to 
triangulate the quantitative findings with qualitative results and gain 
a deeper understanding of the survey data being collected.  
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The team complemented its research with a review of secondary 
data, including the Liberia Demographic and Health Survey 
Data (2013), Johns Hopkins University Knowledge, Attitudes 
and Practices health survey data, and government and project 
documents. 

PRINCIPAL FINDINGS
Findings from the study showed a strong positive association 
between CLTS engagement and ODF status and reduced risk of 
Ebola. Analysis of qualitative and quantitative data confirmed the 
following:

1.  There were no EVD cases in any of the ODF communities 
surveyed. In other words, 100% of ODF communities remained 
Ebola Free.

2.  Based on the above, the researchers rejected the null 
hypothesis that there was no connection between the IWASH 
program and Ebola prevention.

3.  49% of total households surveyed (or 272) had cases of Ebola.  
87% of households with an infection had had no exposure to 
CLTS.

4. Communities with no CLTS had more Ebola.

5.  ODF communities were practicing preventive hygiene 
behaviors before Ebola came.

6.  Existence of Natural Leaders may have played a key role. 
91.5% of surveyed households that had Ebola were in 
communities that had not benefited from NL training.

7.  While correlation was shown between ODF and CLTS and 
Ebola prevention, it was not possible for the researchers to 

identify the exact behaviors and processes that were most 
important in Ebola prevention. Thus causation between the 
IWASH program and Ebola Prevention cannot be proven 
based on current data available. 

RECOMMENDATIONS & NEXT STEPS FOR 
WASH AND PUBLIC HEALTH PROGRAMS 

1.  Carry out detailed epidemiological studies to understand more 
about Ebola transmission.

2.  Support operations research in future WASH programs that 
focuses on documenting health outcomes. Should include 
baseline studies of relevant health indicators. 

3.  Support better integration of WASH and other public health 
programming, particularly in relation to disease prevention.

 
KEY RESEARCH QUESTIONS
Is there evidence that the existence of IWASH improved the health 
status of and/or ability of communities to protect themselves from 
the spread of the Ebola virus?  If so, what differences can be 
documented?

Where did communities get information and guidance on Ebola 
prevention? What was their willingness to follow it? 

How did communities respond to Ebola, particularly focusing 
on practices related to hygiene, sanitation, disease prevention, 
exposure to infected people, and treatment and burial of the dead?

If there was variation in both the providers of public health messages 
and the support and information provided did some seem more 
effective than others?
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Please read the full study here: 
http://www.globalcommunities.org/publications/2015-Global-Communities-Ebola-Study.pdf

KEY CONCEPTS
Community-Led Total Sanitation (CLTS Approach 
The approach “triggers” community disgust at open 
defecation practices and subsequently raises community 
awareness regarding the impact of feces in their 
environment on health and livelihoods, and actions they 
can take to address unhealthy practices.

Open Defecation Free (ODF) 
The goal of CLTS working in communities is to move 
towards ODF status.

Ebola Virus Disease (EVD) Status 
Households in sampled communities were surveyed on 
whether or not there were any cases of Ebola in their 
household.

Natural Leaders and Natural Leader Networks 
Community members selected to trigger other members 
of their community in sanitation and hygiene practices 
through the CLTS approach. 


