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Abstract 

The enabling environment is a set of functions that create conditions to enable government and 

partners to deliver sanitation services. It heavily influences the development of the sanitation 

services and the sanitation service chain (SSC) in urban areas. It is generally thought that this 

is weaker in smaller towns, yet as seen in the limited literature, little emphasis has been put on 

the enabling environment in small towns. The general focus has been on larger towns and cities. 

With this research, we demonstrate that the enabling environment in small towns is unique and 

different from that in bigger towns.  

 

This study was carried out in the Bushenyi Ishaka Municipal Council (BIMC), a small town in 

western Uganda. The town has typical characteristics with other small towns in the Western 

region. The excreta flow diagram (SFD) methodology was used to determine the baseline of 

the existing sanitation situation and enabling environment. Additionally, a city service delivery 

assessment (CSDA) was carried out to assess this enabling environment. Using these tools, a 

comparison was able to be drawn between the enabling environments of the small town (BIMC) 

and a city in the same country, in this case Kampala.  

 

Issues arising out of the comparison included level of availability and enforcement of policies, 

funding availability, level of support from the central government, ability to retain staff and 

absence of treatment facilities in BIMC. In addition, it was seen that although the policies on 

sanitation at national level are the same as those that influence the capital city, they are not 

absorbed in local development plans to cover the whole sanitation service chain, but focus on 

containment. There is also a lack of private sector involvement along the sanitation service 

chain in the small town. A commonality between the two towns is that service delivery is 

affected by the land ownership system.  

 

It can be concluded that the enabling environment in a small town is indeed different from that 

of a larger town. The tools that were developed and predominantly used in larger towns and 

cities can be used in small towns although more effort has to be put in gathering data as there 

is less statistical information readily available. 
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CHAPTER 1  

Introduction 
 

1.1. Background information 

Sanitation has become a hot topic world over as seen by its recognition as a human right (UN, 

2010). Urban areas all over the world are under increasing pressure to provide sufficient 

sanitation services as the urban population is expected to grow from 54% (2015) to 66% (by 

the 2050s) (UN-Habitat, 2016). Currently, urban access to improved services is reported at 82% 

compared to an estimated 40% in sub-Sahara Africa (UN-Habitat, 2016). Globally, urban 

sewerage stands at approximately 60% while in small towns it is only 10% (Caplan & Harvey, 

2010). 

 

Sanitation in small towns has been taking the back seat over the years but these towns are the 

same places subject to urban population growth as the world goes through increased rates of 

urbanisation (Section 2.6). As a result, the sanitation infrastructure in the towns is coming under 

pressure due to the increased population. Focus has been on interventions in large urban centres 

as well as in rural areas (Section 2.6.2). Designs, methodologies and tools have been tried and 

tested in these centres with proven results but the nexus of the centres which fall in between the 

rural urban intersection have not been as well addressed. At times, infrastructure is adopted and 

implemented with the help of central government and donors without provisions made for 

operation and maintenance, thus rendering technologies unsustainable in a small town context 

such that after commissioning, the infrastructure cannot be sustained and collapses (Eawag-

Sandec et al., 2017; Hophmayer-Tokich, 2006; Rwamwanja, 2010; Thomas & Alvestegui, 

2015; UN-Habitat, 2016).  

 

1.2. Problem statement 

For organisations (including companies and authorities) to provide an acceptable standard of 

sanitation services, they first have to understand the existing situation regards the services they 

provide or the lack thereof as well as the associated institutional context in which they are 

operating. When they are fully equipped with the knowledge of the existing situation as well as 

a context analysis, they are in a better position to widen and improve sanitation services 

considering that community’s specific needs. This information, though vital in policy and 

decision making, is usually lacking especially in developing countries (Luthi et al., 2017; 

Thomas & Alvestegui, 2015). The situation is more pronounced in smaller urban settings as 

compared to the larger urban centres and towns due to a lack of adequate institutional 

frameworks. As a result in a bid to be seen as executing their mandate or service provision, 

management sometimes makes use of models and data developed for large urban centres or 

rural centres which in both cases is not suitable for the set up that exists in small towns (R. A. 

Cohen, 1977; Mondlane, Salvador, & Raimundo, 2016).  
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The area of focus regards the existing sanitation situation in small towns is Bushenyi Ishaka 

Municipal Council (BIMC) in western Uganda. It has been found that generally all over sub-

Sahara Africa, the proportion of the population found in urban centres is quite high in small 

urban centres (Satterwaite, 2016). In order to be able to develop sustainable sanitation provision 

models, the project first has to understand what actually exists on the ground and the influence 

of the town’s service delivery context. Analysis of a similar nature have been carried out 

predominantly for larger towns in different countries thus the need to carry out a similar analysis 

for smaller towns and compare results with those obtained in a larger town in the same country 

to understand more about small town sanitation. It is against background that this research is 

being carried out in addition to test sanitation services assessment tools in the context of small 

towns.  

 

1.3. Goal and objectives 

1.3.1. Aim 

To assess and evaluate the enabling environment for sanitation in a small town (Bushenyi 

Ishaka Municipal Council) and compare this to a large city in the same country (Kampala 

Capital City). 

1.3.2. Objectives 

The main objectives to be addressed by this research are as follows. 

1. Develop a baseline of the sanitation situation including a service delivery context 

assessment (assessment of the enabling environment) for BIMC, Uganda  

2. Undertake a service delivery context assessment for Kampala 

3. Compare and critically evaluate the enabling environment in the case study area (BIMC) 

and a large city (Kampala) in the same country 

4. Propose action points to apply findings for the improvement of the prevailing sanitation 

system in BIMC 

1.3.3. Research questions:  

1. What type of sanitation facilities and services exist in the specified small town and how is 

this influenced by the service delivery context?  

2. How easy are the tools developed for large towns and cities applied to small towns?  

3. How does the enabling environment differ in the specified small town compared to a large 

city?  

4. How easily are the findings adopted by the town and can these be used across in other small 

towns? 

1.3.4. Hypothesis 

The hypothesis being investigates is whether enabling environments in small towns are weaker 

than those in large cities located in the same country.  

1.3.5. Report outline 

The structure of this thesis is as follows:  
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Chapter 2 is the literature review which reviews importance of sanitation and the global 

challenge it presents. Additionally, it reviews the concept of faecal sludge management as well 

as the use Excreta Flow Diagram (SFD) and the City Service Delivery Assessment (CSDA) as 

sanitation services analysis tools. It then goes onto look at sanitation in small towns and the 

context of sanitation in Uganda in general and Kampala in particular.  

 

Chapter 3 is the methodology chapter which details the framework used to collect data to build 

the SFD graphic as well as the service delivery report. Additionally, it describes the steps for 

carrying out the CSDA and the analysis of the data thereof. Furthermore, it details the steps 

followed in addressing the research questions.  

 

Chapter 4 is the results chapter which presents the service delivery context for BIMC as well 

as the SFD graphic and the CSDA for both BIMC and Kampala 

 

Chapter 5 presents a discussion of the results. The discussion explores how the technologies 

highlighted by the SFD have been influenced by the current service delivery context in BIMC. 

Additionally, comparison of the results obtained from the CSDA for Kampala with that of 

BIMC is carried out to see to what extent they differ. Based on these differences, the enabling 

environment is further explored, guided by the results of the CSDA, to see how it differs 

between the two urban centres. Based on the experience of carrying out the data collection 

exercise and subsequent analysis for BIMC using the SFD and CSDA tools, the ease of using 

these tools in a small town context is discussed. Lastly, possible options which could be 

considered to improve the sanitation systems in BIMC are considered.  

 

Chapter 6 presents the conclusions drawn from this study while chapter 7 reviews some 

recommendations and challenges observed in this undertaking. Appendices follow on after the 

references.  
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CHAPTER 2  

Literature Review 
 

This literature review was compiled based on a review of existing literature gathered from 

various forms sources encompassing scientific journals, government documents, project reports 

and previous thesis. This chapter explores the prevailing sanitation system from a global 

perspective and narrows it down to small towns. In addition, it looks at small towns and why 

they are in focus of late. Furthermore, it reviews the various forms of sanitation systems that 

are utilized in urban areas as well as the application of technologies on a context basis. In that 

light, it also explores the current situation regards the enabling environment for sanitation 

services in Uganda and Kampala in particular. Additionally, this chapter also explores the tools 

and methods available to assess sanitation systems in towns and cities including those used in 

the situational analysis of Kampala. Finally, it is the aim of this chapter to highlight the gaps 

that exist in the data related to the provision of sanitation for small towns.   

 

2.1. Sanitation overview  

2.1.1. Importance of sanitation   

Sanitation is defined by the World Health Organisation (WHO) as the “provision of facilities 

and services for the safe disposal of human urine and faeces” (WHO, 2017a). The Urban 

Sanitation Implementation Manual of Uganda (2015) highlights that when well planned for, 

sanitation provides multiple benefits which cut across multiple sectors i.e. environment, health, 

economy, and socially. It is estimated that some 280,000 persons die yearly due to diarrhoea 

related diseases which could have been prevented with access to better sanitation provisions 

(The Lancet, 2016; WHO, 2017b; WHO & UNICEF, 2017). Coupled with drainage and solid 

waste management, adequate sanitation systems can safeguard the wellbeing of communities; 

preserve the environment and water sources from pollution; contribute to improved school 

attendance by the girl child; increase self-esteem and safety of women and girls; decrease the 

harshness of malnutrition; and encourage sustainability through recovery and reuse of resources 

(Hophmayer-Tokich, 2006; Mara, Lane, Scott, & Trouba, 2010; Medlicott, n.d.; WHO, 2017a, 

2017b; WHO & UNICEF, 2017). Adequate sanitation can produce an economic benefit as 

shown by some studies that $ 1 invested in sanitation can produce a return of up to US$ 9 

(through indirect channels such as savings on money spent on health and better productivity) 

(Mara et al., 2010; Singh, 2017). Globally, the impact of interventions can be as much as 

US$ 260 billion (Medlicott, n.d.; Strande, Ronteltap, & Brdjanovic, 2014) hence the need to 

address the issue of sanitation.  

 

In recognising the impact of poor sanitation as well as the potential benefits to be derived from 

the provision of adequate sanitation, different organisations worldwide, including the United 

Nations (UN) and its agencies, have continuously come up with programs in a move to increase 

the coverage of adequate sanitation worldwide. Historically, organisations worked individually 
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or in restricted contexts with works carried out by different governments and organisations such 

as United Nations Development Programme (UNDP), the World Health Organisation (WHO), 

United Nations Educational, Scientific and Cultural Organisation (UNESCO) and World Bank 

(WB) to name a few. However it has been recognised that sanitation is a complex issue and 

requires coordinated cooperation between various stakeholders (Caplan & Harvey, 2010). As 

such, various efforts have been made to this end as seen in the inclusion of sanitation in the 

development agenda.  

2.1.2. Sanitation and the development agenda 

The Millennium Declaration by UN member states at the Millennium Summit in 2000 resulted 

in the development of a global framework referred to as the Millennium Development Goals 

(MDG) (Kumar, Kumar, & Vivekadhish, 2016). Although the overall goal of the MDGs was 

to eradicate extreme poverty, one of the intrinsic goals i.e. MDG 7 focused on ensuring 

environmental sustainability with target 32 specifying the provision of safe water and adequate 

sanitation (UN, 2013). 

 

The pursuit of the MDG targets has seen an increase in the attention towards sanitation which 

has culminated in the establishment human right declaration for the provision of sanitation at 

the United Nations World General Assembly Resolution 64/292 in 2010 (UN, 2010). In order 

to increase the coverage of safe sanitation, more efforts are being made which are inclusive of 

the other processes such as disposal as noted by the UN Water Decade Programme on Advocacy 

and Communication and Water Supply and Sanitation Collaborative Council  (2010).  

 

The Sustainable Development Goals (SDG) of 2015 superseded the MDGs and aim to continue 

the development agenda while addressing gaps identified during the implementation of the 

MDGs (Kumar et al., 2016). In the formulation of the SDGs, a specific goal, i.e. SDG 6, was 

formulated to close the gap in the provision of basic services for water and sanitation. SDG 6 

is targeted towards the increased availability and sustainable management of water and 

sanitation for all3. Specifically target 6.2 focuses on the provision of adequate sanitation and 

hygiene for all. To meet this goal, authorities have to understand the needs of the communities 

as well as existing sanitation systems before any improvements can be made (Hutton & Chase, 

2016; Kumar et al., 2016; UN, n.d.). 

2.1.3. Status of sanitation worldwide and in Sub-Sahara Africa 

Improved sanitation refers to “systems that hygienically separate human excreta from human 

contact and includes: flush toilets, connection to a piped sewer system, connection to a septic 

system, flush/pour-flush to a pit latrine, ventilated improved pit latrines (VIP), and composting 

toilets.” (Strande et al., 2014, p. 2). An assessment of progress made against the MDG targets 

by the Joint Monitoring Programme for Water Supply, Sanitation and Hygiene (JMP) in 2015 

revealed that globally progress had been made in increasing the access to improved sanitation 

from 54% in 1990 to 68% by 2015 (WHO & UNICEF, 2015, 2017). Despite this improved 

coverage, 2.4 billion people still do not have access to basic sanitation services (UN, n.d.). In 

                                                 
2 MDG7 target 3 is to “To halve the proportion of the universal population without sustainable access to clean 
and safe drinking water and basic sanitation by 2015”. From the UN Millennium Development Goals website 
(http://www.un.org/millenniumgoals/environ.shtml)  
3 https://sustainabledevelopment.un.org/sdg6 

http://www.un.org/millenniumgoals/environ.shtml
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Sub-Sahara Africa (SSA), it is estimated that 17% of the population (or 695 million people) 

still lack basic facilities (WHO, 2015). That being the case, better progress towards MDGs and 

SDGs targets has been realised in SSA urban areas compared to their rural counterparts. 

Additionally, differences also arise within the urban areas themselves depending on the size of 

the town or the type of income of the area (Thomas & Alvestegui, 2015). An acute lack of 

sanitation coverage is further been observed in small towns of SSA yet these small towns 

(Section 2.6) are expected to be the hub of population growth in the next 15 years (UN-Habitat, 

2006).  

 

This gap in sanitation coverage between the global scale and SSA serves as a strong indicator 

of inequality and disadvantage (Andersson et al., 2016; WHO & UNICEF, 2017). Water 

projects tend to be preferred compared to sanitation since the gains of such infrastructure is not 

easily realised (Hophmayer-Tokich, 2006). Additionally, authorities are struggling to keep up 

development and maintenance of infrastructure as compared to the increased rate of 

urbanisation and population growth experienced in the cities and towns (WHO, 2015). Other 

factors are slow developmental progress and lack of maintenance of existing infrastructure 

which results in it becoming obsolete hence increasing the gap as well as the use of 

inappropriate sanitation systems (WHO, 2015). Ultimately, sanitation provision is more 

complex as it requires an appropriate mix of hardware and software. Sanitation infrastructure 

(e.g. public toilets), and technologies (e.g. flush toilet) have to be supported by regulations, 

financial and operation and maintenance plans (Tilley et al., 2014) which need to be applied in 

a specific context. These systems are elaborated on in greater detail in the following section. 

 

2.2. Sanitation systems 

As defined in the Compendium of Sanitation Technologies (2014, p. 10), a “sanitation system 

is a context-specific series of technologies and services for the management of wastes (or 

resources), i.e. for their collection, containment, transport, transformation, utilisation or 

disposal”. It links technologies which facilitate the movement of faecal matter from the point 

of generation to the point of disposal (Tilley et al., 2014). Sanitation systems can be broadly 

categorised into two classes as either the conventional system or on-site sanitation systems 

(Hophmayer-Tokich, 2006; L. Medland, Cotton, & Scott, 2015a; Reymond, Renggli, & Luthi, 

2016; Virgolim, 2017). The conventional system typically consists of sewer networks which 

drain to a centralised treatment plant and are often adopted to areas with a high population 

density in addition to access to high water volumes since it requires water to operate efficiently 

(Hophmayer-Tokich, 2006; Reymond et al., 2016). On the other hand, the on-site system is 

localised to household level as wet systems e.g. flush toilet and septic tank or dry systems e.g. 

basic latrines (Reymond et al., 2016). As noted by the Department of Water Affairs and Forestry 

in South Africa (2007), the selection of the optimal sanitation system needs to consider different 

criteria comprising the type of water system available, groundwater conditions at the proposed 

site; type of settlement to be served; and  operation and maintenance requirements. Tilley 

(2014), Reymond (2016) and Koncagul (2017) show that sanitation technology choices tend to 

be context specific hence the reason conventional systems (Section 2.2.1) dominantly feature 

in urban areas and high income countries while developing countries and rural zones are more 

inclined to on-site technologies (Section 2.2.2). These two systems are explored in greater detail 

in the following sections.  
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2.2.1. Conventional sewer systems 

Conventional sewer systems comprise a reticulated or piped collection system also referred to 

as a sewerage system, which collects and conveys wastewater of domestic, industrial or 

commercial origins away from the source to an endpoint for treatment and disposal, in this case 

a wastewater treatment plant (WWTP) (Reymond et al., 2016). This system ideally strives to 

ensure wastewater is collected, treated and the effluent disposed of appropriately with minimal 

exposure to the population. The system is designed to operate on a large scale i.e. it comprises 

a network of users for example city wide thus the WWTP becomes a central collection point 

for the wastewater. As a result, the system is also be referred to as a centralised wastewater 

system (Hophmayer-Tokich, 2006; Reymond et al., 2016; Virgolim, 2017). As pointed out by 

Hophmayer-Tokich (2006), when the system removes wastewater from the source of 

production to an external treatment site, it can also be referred to as offsite sanitation. 

Additionally, as the usual first choice for planners and developers, it is also referred to as the 

conventional sanitation system. A typical system layout for a conventional system is 

represented in the schematic shown in Figure 2-1.  

 

  

Figure 2-1:Typical sewer system configuration (Reliable Basement and Drain, 2017) 

The conventional sanitation system comes in a variety of forms depending on context of use. It 

can be strictly sanitary or combined (conveying both wastewater and stormwater) (Price & 

Vojinovic, 2011). In terms of operation, these systems are heavily dependent on the availability 

of water which is used as the medium of transportation of the waste matter. In terms of 

investment and operation costs, the conveyance part of this system can contribute up to 90% of 

the total costs of the system. This is due to their strict demands on diameters (to prevent 

blockage) and slopes (to prevent settling of solids) which may require extra excavation. Based 

on parameters such as terrain, use and budgets, adaptations of the reticulation network include 

the simplified system or settled sewage (small bore) and the vacuum system (Price & Vojinovic, 

2011). Different treatment technologies are utilised at treatment plants to treat waste and these 

can be physical (mechanical e.g. screening, settling processes) to remove large and suspended 

objects or biological (microbial e.g. activated sludge) for the breakdown of soluble matter 

(Henze et al 2008; Price & Vojinovic, 2011). 



Literature Review 8 

 

Conventional sewerage developed in response to the demands exerted by urbanisation which 

required large volumes of wastewater to be transported away from dwelling houses so as to 

curb the spread of diseases (Hophmayer-Tokich, 2006). As a result of their proven performance, 

conventional systems continue to be used in urban areas of industrialised countries with changes 

only introduced to increase the efficiency of the treatment processes. This proven performance 

can also be a reason this system is usually the first preference by planners, developers, engineers 

and funding organisations hence their adoption in low and middle-income countries where 

however prevailing conditions differ e.g. lack of reliable water supplies and poor economies of 

scale.  As a result, the systems fail to operate as desired or cannot be expanded subsequently 

leaving gaps in sanitation provision (Hophmayer-Tokich, 2006; Strande et al., 2014). An 

estimated 60 % of the global population is connected to a sewer system (Koncagul et al., 2017). 

In urban areas in Africa, the percentage is even lower being at most 10 % (Blackett & Evans, 

2015; L. Medland et al., 2015a). Consequently, the gap is filled by on-site sanitation thus 

increasing the percentage access to improved sanitation. 

2.2.2. On-site sanitation 

On-site sanitation refers to a system that allows for the management of faecal matter near the 

point of generation, i.e. its collection, treatment and disposal or reuse is within the vicinity of 

its production (Hophmayer-Tokich, 2006; ISO/TMB, 2016). Interestingly, this was the 

dominant method of sanitation (less the treatment component) before the advent of sewered 

networks and is now popularly known for its use in rural areas. Though popular in rural areas, 

currently on-site sanitation is accounting for between 65% to 100% urban sanitation in SSA 

(Strande et al., 2014). Due to the challenges posed by conventional sanitation systems in urban 

settings, attention has returned to on-site systems as they tend to be more applicable in particular 

contexts (considering factors such as difficult terrains, complicated construction, high costs, 

inadequate aptitude of management teams, intermittent water supply, and sparsely populated 

areas) (Hophmayer-Tokich, 2006; Starkl, Brunner, Feil, & Hauser, 2015; Strande et al., 2014). 

In addition to the ability to operate without reliance on a sewer system, they are effective in 

areas that might not be connected to water and energy grids (IWA, 2016; Liguori, 2017; Starkl 

et al., 2015). Furthermore, the investment factor is lower considering costs of the conventional 

system may be up to five times that of a well-designed on-site system (Strande et al., 2014). 

 

On-site sanitation systems have been acknowledged and recognised by the International Water 

Association (IWA) to come in a variety of forms all with the ultimate goal of providing 

sustainable sanitation solutions (IWA, 2016; Starkl et al., 2015). In all, they have similar 

components which include the front end (or user interface), excreta containment, emptying, 

collection or transport and, backend (processes which follow collection and transport). 

Examples of such systems are pit latrines, cesspits, and septic tanks, dry toilets, and non-

reticulated toilet blocks (Strande et al., 2014; Tilley et al., 2014). The inputs to these systems 

are normally composed of faecal sludge (FS) which comprises human urine and faeces, and in 

some cases grey water resulting from hand-washing. These systems result in the accumulation 

of FS at or near the point of origin. Additionally, the characteristics of the FS will differ with 

varied concentrations, consistencies, and quantities depending on the types of 

technologies(Strande et al., 2014). 

 

On-site sanitation is seen by authorities to be a temporary measure hence no thought is put into 

its management, regardless of the fact that it has contributed to enabling communities access to 
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sanitation (Strande et al., 2014). As seen from Blackett and Evans (2015), supporting services 

are largely informal and unregulated due to continued absence in policy development thus also 

leading to exclusion from budget allocations. Furthermore, on-site sanitation is side-lined due 

to a preference of projects with larger investments or more conventional designs (BPDWS, 

2013; Hophmayer-Tokich, 2006; Strande et al., 2014). At the same time, it has been seen that 

on-site systems are more prevalent in informal settlements which are usually not taken into 

account in planning by local authorities hence poor management of the sanitation system which 

ultimately leads to unchecked pollution of the environment. Oftentimes, problems are tied to 

lack of emptying and transportation services yet toilet coverage is high. (Blackett & Evans, 

2015; Luthi et al., 2017). Additionally, when FS is accumulated in ill designed on-site 

containment units, there may be inadequate degradation of the organics as well as poor 

inactivation of pathogens thus introducing a health and environment risk if exposed. Moreover, 

the facilities used for containment or methods of emptying and transport are not always 

regulated resulting in, for example, the use of poorly constructed septic tanks or disposal of 

sludge in open stormwater drains.  

 

Consequently, FS which is not managed safely or treated appropriately can impact on human 

health and environmental pollution, not just in that locality but the surrounding areas (Blackett 

& Evans, 2015; Strande et al., 2014). Although on-site sanitation technologies can provide a 

feasible and cheaper sanitation option, the whole service chain needs to be considered and well 

managed, in addition to stakeholder coordination (Strande et al., 2014). When well-managed, 

it is possible to use on-site systems together with piped networks for example in Japan. 

However, this is a stark contrast with the situation in low income countries which still lack in 

the management of faecal sludge and on-site sanitation systems.  

 

2.3. Faecal sludge management (FSM)  

Faecal sludge management (FSM) is an integrated approach to management, provision of 

technology and planning of sanitation services while providing a framework to guide projects 

from conception to operation (Strande et al., 2014). It is a rapidly growing discipline which has 

been borne out of the need to address the problems of poorly managed faecal sludge. Strides 

have been made in the development and acknowledgement of FSM by stakeholders as seen by 

its adoption and use. An example is the Philippine government which is reported to have 

incorporated FSM in national policies (Strande et al., 2014).  

 

Planning helps to define suitable long-term strategies while stakeholder engagement and 

involvement deepens the understanding of needs and constraints while building longevity into 

projects. The management component ensures the longevity of technologies that are used or 

proposed, taking into cognisance issues of institutional and technical capacity; legal 

frameworks; and measures that allow for cost recovery. Technologies need to consider among 

other factors (Section 2.2), the proposed end-use while taking into consideration the FS 

characteristics, so an appropriate sanitation service chain (Section 2.3.1) may be recommended 

(Strande et al., 2014).  

 

Besides the provision of improved sanitation, the FSM approach also presents an opportunity 

to harness and recover resources from FS. To adequately harness FS as a resource, some factors 

have to be considered and properly addressed i.e.:  
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• management and oversight of the facilities so that FS is treated adequately for reuse;  

• availability of enabling regulations;  

• clearly defined organisational roles; and  

• community awareness campaigns on reuse (WHO & UNICEF, 2017).  

 

In line with the growing recognition of FSM, the International Organization for Standardization 

(ISO) is in the process of developing relevant standards such as “Sustainable Non sewered 

sanitation systems (ISO/CD 305)” with the ISO 30500 expected to be published in 2018 (ISO 

2017; ISO/TMB, 2016).  

2.3.1. Sanitation service chain  

The sanitation service chain (SSC) describes the complete chain of movement that FS and 

wastewater follows from point of origin and capture to the final point of disposal and or reuse. 

When conventional sewerage is used, the SSC follows the movement of wastewater from the 

point of flushing through the sewer network to the treatment plant and point of final disposal of 

the end products of treatment (SFD Promotion Initiative, 2017).When referring to FSM, the 

sanitation service chain comprises containment of faecal matter, emptying of the containment, 

collection for  transportation, treatment of the FS and end-use or disposal of FS end products 

(L. Medland, Cotton, & Scott, 2015b; SFD Promotion Initiative, 2017; Strande et al., 2014). 

Each of these components of the FSM service chain forms a crucial component for the 

successful implementation of FSM. The definition of the SSC has changed from the narrower 

perspective of the MDG era focused on containment to a more holistic approach which 

encompasses movement of FS from containment to disposal (Blackett & Evans, 2015). A 

representation of the SSC with these factors considered is illustrated in Figure 2-2.  

 

 

Figure 2-2:The sanitation service chain from MDG to SDG era (Blackett & Evans, 2015)  

The SSC, illustrated in Figure 2-3, shows the movement of FS from point of containment to 

final disposal. Containment, the first stage, is where excreta is collected (L. S. Medland, Scott, 

& Cotton, 2016). Examples of containment include latrines and septic tanks. Containment 

facilities are typically developed by household owner if they are private or a community if 
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shared (Peal, Evans, Blackett, Hawkins, & Heymans, 2015). At this point, if it is not well 

contained, it can contaminate the environment. Emptying is the removal of the FS from 

containment and is usually in conjunction with a method of transportation which looks at the 

movement of FS from point of origin to a facility for treatment or disposal. Collection can be 

by mechanical means or manual means. An example of manual means includes the use of 

shovels by scavengers or manual labourers while mechanical means include a vacuum truck or 

sludge gulper (Strande et al., 2014). The costs for these services are again usually borne by the 

facility users (Peal et al., 2015). The manual type of emptying, although preferred in low income 

neighbourhoods, is generally considered an illegal activity by local authorities (L. S. Medland 

et al., 2016). This could be in response to the environmental pollution that occurs when 

manually emptied sludge is indiscriminately disposed of in drains, water bodies or dug into 

shallow holes. Ideally, once collected, sludge has to be delivered to a treatment facility where 

it can be stabilised so it does not become an environmental nuisance or pose to health hazard. 

Different treatment processes are employed depending on the characteristics of the incoming 

FS as well as the intended disposal methods of the end products. Examples are planted drying 

beds or vermicomposting (Strande et al., 2014). Consequently, treatment may produce useful 

end products for resource recovery e.g. fertilisers This part of the SSC is usually the mandate 

of the local authority or private companies under contract from government (L. S. Medland et 

al., 2016; Peal et al., 2015; Strande et al., 2014).  

 

 

Figure 2-3: A illustration of the movement of excreta along the SSC (USIM 2015) 

All in all, the SSC requires all these processes to be fully functional hence the need for the 

integrated systems approach incorporating the technological, management and planning 

aspects. Not one of the three aspects must be treated in isolation if a successful FSM strategy is 

to be implemented and maintained. When all three components are considered holistically and 

not in isolation, the untreated FS can be moved away from the community and safety treated. 

However, planning and management aspects are not always observed in service delivery, with 

focus only on the technologies (Strande et al., 2014). 

 

2.4. Enabling environment 

The enabling environment is a combination of interrelated non-technical features that are 

essential in the support of the technical components and service delivery in general so as to 

deliver a reliable sanitation service (L. Medland et al., 2015a; SFD-PI 2017; UNICEF, 2016). 

Different contexts will have different elements defined in the enabling environment, but 
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ultimately, they are all expected to facilitate the provision of adequate sanitation services. Some 

of the elements define the urban centre in which the sanitation service chain is used and these 

include location; climate; physical features; geography; population statistics, growth rate and 

density; and economics of the settlement (SFD-PI 2017). Consequently, as highlighted by the 

OneWASH Project (2015), the presence or lack thereof of a suitable enabling environment can 

facilitate or hamper the efforts to improve sanitation in an urban environment (Potter et al., 

2015). These elements have been presented in summarised form in Figure 2-4 and are explained 

subsequently.  

 

 

Figure 2-4:Components of an enabling environment (L. Medland et al., 2015a)  

2.4.1. Policy Instruments  

Policy instruments encompass laws and regulations, policies and strategies (L. Medland et al., 

2015a; SFD-PI 2017). They are necessary to build a platform to enable the provision of 

sanitation services delivery whereby a general structure is defined by the law while regulations 

provide instruments and tools to direct provision of services (L. Medland et al., 2015a). Laws 

and regulations are expected to support the development of services while taking into 

consideration the existing circumstances to make them more realistic and achievable (L. 

Medland et al., 2015a). Laws, regulations and policies may individually target different aspects 

of the SSC but they are usually complimentary of each other. These laws and regulations 

regards FSM are expected to be defined in the Constitution, laws or legislations as well as 

declarations made with regards to FSM (SFD-PI 2017).  

 

However, the reality is that, strategies and policies tend to exclude FSM (L. Medland et al., 

2015a). For laws to be effective, they have to be set in a context where they are complimented 

by well-defined roles as well as measures for enforcement. In addition, they are interdependent 

to budgets and financial planning. Enforcement is a vital requirement in boosting the 

effectiveness of policy instruments as it supports the law or regulation and people adhere to the 
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requirements rather than trying to dodge it if they see there is no repercussions (L. Medland et 

al., 2015a). Additionally, activities tend to be overlooked as not being important to warrant 

funding if they are not included in national policy or strategy documents (L. Medland et al., 

2015a). 

2.4.2. Institutional roles  

Institutional roles are formally defined through a set of guiding documents including the 

policies (L. Medland et al., 2015a). Multiple stakeholders are involved in sanitation including 

government, semi-autonomous institutions and private sector at national, regional and local 

levels with different roles in sanitation provision (SFD-PI 2017). The extent of definition of 

roles and responsibilities reflects on the clarity and inclusiveness of policies regards the 

involvement of various stakeholders in the SSC (SFD-PI 2017). One drawback of multiple 

stakeholders is the subsequent confusion that can build up if the there is no clarity in terms of 

mandates, responsibility and fulfilment of actions which would result in either duplication of 

activities or unfulfilled activities as no one takes up the task (L. Medland et al., 2015a) 

2.4.3. Planning  

Planning is aligned to the presence of national, regional or local plans, be they development 

plans or master plans, which provide details on service development targets as well as how they 

are expected to be achieved (L. Medland et al., 2015a). Additionally, they include possible 

resources targeting the development of sanitation services including human resources in 

addition to finances.  

2.4.4. Budgets and expenditure 

Information on ongoing or expected investments is useful as it highlights budgets available to 

facilitate sanitation services with a breakdown of which part of the SSC it is expected to tackle 

(SFD-PI 2017). This includes budgets prepared on a national or local government level. 

Funding structures should be defined otherwise challenges can arise where interdepartmental 

coordination of budgets is required to see to the development of sanitation services (L. Medland 

et al., 2015a).  

2.4.5. Equity 

Equity is concerned with the availability of sanitation services that are sufficient yet affordable 

to meet the needs of the urban poor. This includes looking at the presence of any mechanisms 

and measures to ensure access to SSC is possible for everyone in the town (SFD-PI 2017).  

2.4.6. Outputs (capacity and quality) 

Service outputs focus on the capacity of the existing SSC and implementing parties to provide 

the requisite services for the existing and future inhabitants of the town. In addition, it also 

considers the existence of mechanisms to carry out monitoring and subsequently report about 

the safety of the services (SFD-PI 2017).  

2.4.7. Expansion of services   

Services expansion involves the review of plans and policies to see if they take into 

consideration future requirements on sanitation services by expanding or increasing the services 

available. Additionally, consideration is made for the types of mechanisms that are being 
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promoted or proposed to increase the uptake of services along the sanitation service chain. 

Furthermore, when the demand is increased, the service providers’ must be in a position to 

provide the required services (SFD-PI 2017). This is linked to policies which make way for the 

different service providers to be involved in the SSC (SFD Promotion Initiative, 2017).  

 

2.5. Faecal sludge management diagnostic tools 

Faecal sludge management diagnostic tools are useful to systematically analyse an existing 

system, especially on a city-wide scale. Additionally, they allow a more in depth understanding 

of systems performance and reveal potential weaknesses and system bottlenecks. This 

information can be used to feed into planning activities for the development of systems which 

are adopted to the prevailing situation. Additionally, they can provide a framework which 

guides decision makers and solution formulators in the formulation of context specific 

sanitation service systems. As a result of the existing and tried frameworks, minimum effort 

needs to be put in development and testing of a methodology allowing planners to focus efforts 

more on analysis and solution formulation. Furthermore, tools can provide platform for 

discussion and involvement of various stakeholders in water, sanitation and hygiene thus 

leading to more sustainable solutions (IRC, 2017; Luthi et al., 2017; SFD-PI 2015a).Various 

concepts and models have been developed in the past few years primarily looking at water and 

sanitation but few are available specifically for city wide FSM. In response to the demand for 

city wide FSM analysis tools, the World Bank Water Global Practice in conjunction with 

Oxford Policy Management Ltd and Water, Engineering and Development Centre 

Loughborough University (WEDC) facilitated the development of a toolbox for the diagnosis 

of FSM services (WEDC, 2016). Additionally, the excreta flow diagram (SFD) has been 

championed and further developed by Susana Promotion Initiative (Section 2.5.1). 

 

The FSM tools by the World Bank is a collection of tools with various features:  

1. The Faecal waste flow or excreta flow diagram or SFD shows how FS moves along the 

SSC while indicating the proportion which is safely or unsafely managed.  

2. City service delivery assessment or CSDA evaluates the service delivery quality to identify 

weaknesses in the enabling environment.  

3. Prognosis for change is a tool to carry out an analysis of the political economy to find out 

factors than can become a hindrance to improvement of the enabling environment.   

4. Service delivery action framework compliments the weaknesses identified in the CSDA 

and is useful in identifying possible actions.  

5. Technical intervention options’ is a tool to identify potential technical interventions that 

can be carried out along the sanitation service chain in the city being investigated (Ross et 

al 2016; World Bank, 2016).  

 

The SFD and the CSDA tools have already been tested in cities around the world and are gaining 

rapid recognition (World Bank, 2016). The SFD is a tool which promotes dialogue amongst the 

various stakeholders involved in faecal sludge management, in addition to allowing for the 

analysis of the sanitation situation (SFD Promotion Initiative, 2015a). Additionally, the tool is 

easily accessible via the internet and can be used by different organisations to create 

standardised  SFD in different cities in a country (SFD Promotion Initiative, 2015a). These tools 

are explored more in detail in the following paragraphs. 
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2.5.1. Excreta flow diagram (SFD) 

The excreta flow diagram or shit flow diagram or SFD as it is popularly known is a 

diagrammatic representation of the flow of excreta in a city or within a defined region from its 

point of containment to its final destination (C Furlong, Mensah, Donkor, & Scott, 2016; SFD-

PI 2017). The SFD is a result of a project analysing the management of faecal sludge in 12 

cities under the Water and Sanitation Program (WSP) of the World Bank (WB) (Blackett & 

Evans, 2015; Peal, Evans, Blackett, Hawkins, & Heymans, 2014; SFD Promotion Initiative, 

2015a). The SFD graphic shows the movement of faecal sludge from the point of generation as 

it follows the SSC to its point of disposal or end-use as shown in Figure 2-5. The green shows 

the safely managed component of FS whilst the red colour shows unsafely managed FS which 

poses hazard to the human health and the environment. The SFD graphic, as shown in Figure 

2-5, is accompanied by a report that highlights the various aspects of the enabling environment 

drawn from the service delivery  context of the city (SFD-PI 2015a, SFD-PI 2017). The SFD 

follows the SDG focus of the safe management of excreta hence the distinction made on-site 

and off-site systems and or sewered and non-sewered systems.   

 

 

Figure 2-5 SFD graphic template showing safely managed and unsafely managed excreta 

(SFD-PI 2017) 

The SFD methodology was developed by Blackett and team (2014) to assess sanitation on a 

city wide scale in 12 cities under the WSP project. Since its development and introduction, the 

tool has being adopted and expanded as seen by the publication of 47 SFDs on the  SFD website4 

                                                 
4 As of February 2018 
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(SFD-PI 2015d). Interestingly, as seen from the list in Appendix A, most of the cities and towns 

where the SFD has been prepared have a population greater than 100,000. 47 % of the SFDs 

have been prepared for cities with populations above 1,000,000. Only five SFDs have been 

prepared for populations less than 100,000 or small towns representing approximately 10% of 

the SFD studies carried out so far as shown in the pie chart in Figure 2-6.  

 

 

Figure 2-6: Distribution of SFDs produced by population 

The SFD has been described by users as “… a powerful tool to communicate and visualise how 

excreta physically flows through a city or town, which clearly differentiates between safe 

(green) and unsafe (red) management. SFDs are helpful advocacy and assessment tools 

because they are easily understood by non-experts and decision makers ” (Luthi et al., 2017, p. 

1). A summary of what to expect and not to expect from the SFD is given in Box 2-1.  

 

 
 

The tool is promoted by the SFD Promotion Initiative (SFD-PI) whose objectives include 

preservation of the integrity of the tool, publicising the tool so more towns may use it in 

analysing their systems and the provision of technical support for users (Blackett & Evans, 

2015; SFD-PI 2015a). SFD-PI is coordinated by SuSaNa (Sustainable Sanitation Alliance) and 

Less than 100,000
10%

Between 100,000 
and 500,000

32%

between 500,000 
and 1,000,000

11%

more than 
1,000,000

47%

Distribution of SFDS produced by population

Box 2-1: What exactly is an SFD? 

It is  - An effective communications and advocacy tool  

 - A tool for engineers, planners and decision makers  

 - Based on contributing populations and an indication of where their excreta goes 

 - A representation of public health hazard 

 - An overview from which to develop sanitation priorities  

It is not - Based on volumes/mas – these are determined by other related factors  

 - A representation of public health risk (risk = hazard x behaviour)  

 - A precise scientific analytical tool 

Source: (Blackett & Evans, 2015) 
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GIZ, and has numerous partners listed on the SFD website (SFD-PI 2015a). The SFD-PI is 

making continuous efforts to improve the SFD and their website which is now a repository for 

SFD reports from various countries. In addition, the “SFD toolbox” is available on the website 

which contains the graphic generator tool, templates and guidelines for the production of SFDs 

(Blackett & Evans, 2015). An SFD can only be placed on the public domain after being checked 

for quality control purposes (Blackett & Evans, 2015; SFD-PI 2017). The SFD toolbox provides 

guidelines and templates which can be used in the preparation of an SFD for a city to ensure 

uniformity and a standardised end product (Blackett et al., 2014). From the toolbox, SFD 

manual details the methodology for the collection of the requisite data required to compile the 

SFD graphic and context delivery report. In addition, it also provides some templates to guide 

the preparation of the report as well as the graphic generator for the SFD graphic. In addition, 

there is a stakeholder tracking tool and manual to use to check the quality of data used in the 

preparation of the SFD (SFD-PI 2017). 

 

The SFD can be prepared through information gathered from a desk study or through data 

gathered from the field. Three levels of SFD can be prepared depending on the amount of data 

available and the intended use. These levels are initial, intermediate or comprehensive. An 

initial SFD can be prepared primarily on secondary data when it is available while the 

intermediate SFD is prepared based on both secondary and primary data. In the former, the SFD 

can be used for advocacy or as a way to get the sanitation debate going in a city while the latter 

gives a broader comprehension of the situation with regards to service delivery in the town. The 

comprehensive SFD is based on qualitative data from both secondary and primary data as well 

quantitative data from field measurements. The collected data is then used to prepare the 

graphic and the report.  

 

The SFD graphic generator has four steps involved in its use as detailed by the SFD-PI (2015c). 

First it has a section to allow input of basic city data. Next, it has a groundwater assessment 

tool which helps to determine the risk to groundwater pollution considering parameters such as 

soil type, depth to the water table and distance of water source to latrines. Additionally, there 

is a selection grid from which the appropriate technologies used in the city are selected and 

used to build a matrix into which data regards the proportion of the population making use of 

the various technologies along the SSC is added. In this way the proportions of excreta are 

calculated and distributed as either safely or not safely managed depending on the proportion 

which is emptied, transported and treated.  

 

As mentioned earlier, the SFD graphic is accompanied by the service delivery context report 

which provides information with regards to the basic information about the city, institutional 

roles, associated policies and information about budgets, quality and quantity of services, all 

feeding into the enabling environment. This information can be analysed to see where the 

weaknesses lie in the service delivery context so as to allow for action points to be drawn up. 

Thus, the report provides the basis to carry out a city service delivery assessment.  

2.5.2. City service delivery context assessment (CSDA) 

The city service delivery assessment (CSDA) is a tool that was also developed following the 

same project as the SFD (Section 2.5.1) and complements it in the analysis of sanitation services 

(Peal et al., 2014; Ross et al 2016). The CSDA is carried out to assess the enabling environment 

in a city as well as account for the level of service value as one moves along the service chain 
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(Peal et al., 2014; Ross et al 2016). The enabling environment in an ideal situation allows for a 

coordinated efforts along the sanitation chain (Peal et al., 2014) thus this assessment is useful 

for the identification of gaps (Ross et al 2016). Consequently, the CSDA gives an understanding 

of the current status regards FSM within a particular town. The assessment is comprised two 

elements i.e. a description of the current status (from the context) and a subsequent analysis 

(Ross, Scott, Mujica, White, et al., 2016). A guiding set of tools and data collection guidelines 

is available which has been developed by the World Bank Group (Ross, Scott, Mujica, & Smith, 

2016; Ross, Scott, Mujica, White, et al., 2016; World Bank, 2016).  

 

The CSDA is based on three broad areas i.e. enabling, developing and sustaining as shown in 

Figure 2-7 whereby each area is a grouping of elements of the enabling environment 

(Section 2.4) The enabling area is related to policies (laws and regulations) and institutional 

roles, planning (service targets and related investments), and budget arrangements. The 

developing area is comprised of the expenditure, equity (regards choice of services and 

provisions to ensure access to all), and the quality and quantity of outputs. The last area i.e. 

sustaining looks at issues of operation and maintenance (O&M), system expansion and service 

outcomes (the amount of FS safely managed in the town and the adequacy of services for the 

poor to access).  

 

 

Figure 2-7: Complete service delivery context assessment (adapted from SFD-PI)  
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In carrying out the assessment, a score is assigned for each element to show the status of the 

level of performance per aspect of the enabling environment as it corresponds to the sanitation 

service chain. The scores are depicted graphically as green (good), yellow (average) and red 

(poor). An example of a scorecard carried out when the initial city SDA was carried out in 2014 

for Kampala is shown in Figure 2-8. The results from the CDSA can be summarised in a more 

basic form of the scorecard to quickly identify the level of service achieved in the city whilst 

showing the service delivery framework.  

  

Figure 2-8: FSM scorecard for Kampala source: (Peal et al., 2015) 

2.5.3. Typology of cities  

Based on results from the overall scorecard from the CSDA, the typology or classification of 

the city under study can be defined (Peal et al., 2014). The scorecard is used in addition to the 

safely managed FS percentages since these are already considered in the scoring process. In 

addition, the CSDA is better to use since it considers issues regarding policy, capacity and 

investment which are important parameters for the ensuring sustainability of a system. 

Generally there are four types of city classifications based on findings by Peal et al (2014) i.e. 

poor, basic, improving and managed and examples are illustrated in Figure 2-9.   

 

Based on the 12 cities FSM study, it was seen that type one to three of the cities are 

predominately found in low income countries (Peal et al., 2014). A fourth type of city is found 

predominately in cities with a long record of investment and sanitation service delivery. Poor 

FSM cities normally lack an FSM framework which then results in scarce services. Type 2 or 

basic FSM have more or less a basic service delivery framework complimenting a limited 

provision of sanitation services. The third type of a city i.e. improving FSM is better in which 

it is found that a framework is in place to a larger extent though it could still be improved upon. 

With regards the fourth city, a good FSM system is enabled by the presence of a FSM 

framework working well combined with appropriate service delivery provisions (Peal et al., 

2014). 
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Figure 2-9: City typologies (Peal et al., 2014) 

2.5.4. Interventions based on city typology 

Based on the results obtained for the city typology, each city type can be addressed by a 

particular set of interventions to elevate its service delivery status to a higher level (Peal et al., 

2014). The interventions can be used to define action points to elevate the sanitation situation 

in a city. These interventions are summarised as shown in Figure 2-10 below where 

improvements are illustrated moving from the left side to the right i.e. a progression from a 

“Type 1” city to “Type 3” city (Peal et al., 2014).  

 

 

Figure 2-10: Interventions to improve service delivery in cities. (Peal et al., 2014) 
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The interventions required in a Type 1 city require a holistic approach that encompasses 

investments, cohesion in the sanitation chain as well as positive changes in the enabling 

environment. These improvements are intended to enhance the local understanding of FSM 

while also improving on service delivery as well as being a good preparatory stage for more 

long-term activities. For type 2 cities, interventions typically focus more on building on existing 

facilities to improve the framework as well as provide better service delivery. In type 3 cities, 

the focus tends to be concentrated on the downstream end of the SSC as well as on institutional 

processes along the SSC (Peal et al., 2014; Ross, Scott, Mujica, White, et al., 2016). These 

interventions should be developed while also taking into account the particular context of the 

city, as there are different types of urban areas.  

 

2.6. Urban areas and small towns  

Urbanisation, a multidimensional phenomenon that can grow a city/town through increased 

prospects, quality of life as well as production, is rapidly accelerating in the developing 

countries of the world, more so in the smaller towns. However, if unchecked/unprepared, it can 

have negative consequences resulting in the formation and overgrowth of slums and inadequate 

infrastructure (UN-Habitat, 2016). Findings by Masika (1997) and complemented by the recent 

UN-Habitat (2016) report show that rapid expansion can be attributed to rural-urban migration, 

natural growth of the population, urban settlements agglomeration, and change of rural areas to 

urban areas. According to UN-Habitat (2016), about 54% of the world’s population (4 billion) 

was found in cities by 2015, with the number expected to rise to 66% by mid-century. 

Furthermore, the growth rate in Africa is 11 times that in Europe (UN-Habitat, 2016). This 

supports previously published data captured by different authors that the majority of the 

population is moving into urban areas (Caplan & Harvey, 2010).  

 

The urban settlement hierarchy is more or less consistent with the typical settlement hierarchy 

shown in Figure 2-11. Within the hierarchy, different countries and regions may choose to 

define the settlements differently based on legal definitions; populations threshold or densities; 

type of services offered to the public and geographical settings as well as main economic 

activities or economic activities not inclusive of agricultural activities (DSEA 2014; Masika et 

al., 1997; World Atlas, n.d.).  

 

 

Figure 2-11: Settlement hierarchy showing number of settlements inversely proportional to 

population  

Additionally, other factors that may be considered are the complexity of systems and services 

offered to the public, e.g. sanitation or transport and the sphere of influence of the settlement 

(S-cool Youth, 2018). Again, the degree of urbanisation differs per country and region based 
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on the population threshold defined. The degree of urbanisation in a country is lower if the 

minimum population required to be considered an urban area is set at a higher level and vice 

versa. For example, according to Eurostat (2016), the Organisation for Economic Cooperation 

and Development and European Commission (2012), a densely populated settlement with more 

than 50,000 inhabitants is considered a city in Europe. On the other hand, a city in Uganda has 

a population of more than 1,000,000 inhabitants’. 

 

2.6.1. Small town characteristics 

Small towns are variant in definition, depending on the national standards and the population 

of the primary city in the country and as a result, the definition of a small town is ambiguous 

and difficult to compare on a global scale (BPDWS, 2013; Caplan & Harvey, 2010; Eawag-

Sandec et al., 2017). When population is a factor, towns are smaller than cities but bigger than 

rural areas. The growth rate in small towns however, is larger than that found in cities (Caplan 

& Harvey, 2010).  

 

Overall small towns are dynamic centres which are in constant evolution and exhibit a mix of 

both urban and rural traits (Caplan & Harvey, 2010; Eawag-Sandec et al., 2017). Rural 

characteristics are tied more to smaller economies based on agriculture in addition to some 

subsistence farming, small and medium enterprises including agro industries and small scale 

trade (Caplan & Harvey, 2010; Thomas & Alvestegui, 2015). This is in contrast to the urban 

traits which relate more to an economy tied to light industry in addition to administrative 

features and living conditions (influenced by density, diverse social systems) e.g. types of water 

and sanitation systems (Caplan & Harvey, 2010; Eawag-Sandec et al., 2017). Additionally, 

small towns are linked to the surrounding rural areas thus becoming economic centres for these 

areas hence they drive services in neighbouring areas (Caplan & Harvey, 2010; Thomas & 

Alvestegui, 2015) In terms of settlements patterns, they tend to move from dense in the town 

centres to sparse on the outskirts as elaborated in Figure 2-12. Cities compared to small towns 

have a more diverse economy; offer more advanced technologies and services and; enjoy more 

administrative powers (Eawag-Sandec et al., 2017). 

 

It is estimated that between 25% and 50% of the population in low to middle income countries 

are based in small towns of between 2,000 and 200,000 inhabitants (Caplan & Harvey, 2010; 

Eawag-Sandec et al., 2017). According to Luthi et al (2017) in the research they have started 

in small towns in Africa and Asia, a small or medium town has a population of 100,000. Other 

projects consider 3,000 and 100,000 as a small town (Eawag-Sandec et al., 2017; Luthi et al., 

2017). In a project carried out by WaterAid, five countries were found to have different criteria 

for small town classification besides just population including administrative factors, 

government classifications, population density and percentage of men working in non-

agricultural activities (Caplan & Harvey, 2010). These different limits thus make small towns 

variable therefore appropriate solutions differ according to range of a town’s population as 

services cannot be equated e.g. a town of 20,000 inhabitants versus 200,000 inhabitants (Caplan 

& Harvey, 2010).  
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Figure 2-12: Typical representation of small town settlements (Thomas & Alvestegui, 2015) 

 

Small towns can grow out of varied functions depending on economic and social habits of the 

people e.g. an administrative or a commercial function or more due to a route or market. In 

reality, towns are a combination of two or more functions as most settlements to some degree 

have a residential function. It can display varied settlement patterns which comprise dispersed 

settlements (peri urban settlements normally found on the outskirts), linear settlements (the 

primary trading hub located along the main road and connecting roads) and nucleated 

settlements (a dense commercial centre focused on e.g. a junction of roads or a market) (ISH 

2010). Hence the dynamic nature of small towns results in the function changing with time. 

2.6.2. The importance of small towns and sanitation provision 

In as much as the definition of small towns varies by country and region, as seen from the UN-

Habitat report (2016), urbanisation is making them centres of rapid urban growth. The largest 

growth rates in SSA urban areas are in small towns hence increasing the potential for greater 

population growth and higher economic growth (Thomas & Alvestegui, 2015; UN-Habitat, 

2016). Consequently, due to migration and other factors, this growth is evident in proliferation 

of informal settlements which are also housing low income populations. As a result, rapid 

population growth is adding pressure on existing infrastructure including sanitation thus they 

become run down or inadequate to cater for the demand (BPDWS, 2013; Caplan & Harvey, 

2010; DSEA 2014; UN-Habitat, 2016).  

 

According to UNICEF, there is a lack of reliable data on the situation with regards to access to 

sanitation in small towns and this is a common situation in most countries (Luthi et al., 2017; 

Thomas & Alvestegui, 2015). Additionally, where information on small towns is available, its 

focus is biased to the provision of clean water. Small town’s uniqueness has been neglected in 

academic research and information is more available through development agencies as they use 

the information for quick solutions or implementation of models that have been implemented 
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elsewhere (Tutusaus, 2017). Studies show that latrine coverage is usually high although the 

latrines are not always improved. Open defection in some towns is low especially where the 

unimproved toilets are being used. What is clear is the need for improved sanitation services 

especially in the small town setup (Thomas & Alvestegui, 2015). 

 

It has been seen that small towns are usually lacking in terms of service delivery for sewerage 

and sanitation services which tend to be better defined for larger towns and rural areas (Eawag-

Sandec et al., 2017; Hophmayer-Tokich, 2006; Rwamwanja, 2010; Thomas & Alvestegui, 

2015; UN-Habitat, 2016). Sanitation provision is more difficult when compared to larger towns 

due to various reasons such as unfavourable policies, poor economies of scale to justify 

construction of infrastructure and weak institutional structures as well as lack of funds (ISH 

2010; UN-Habitat, 2006). Inflow of migrants from surrounding rural areas and rapid expansion 

of informal settlements increases the demand on local services which are expanding. This is 

further compounded by planning irregularities and policies which do not recognise such places 

(Caplan & Harvey, 2010). Governments often have other priorities that keep coming up and 

overshadow the need to develop sanitation infrastructure in addition to the preference of water 

projects such that by the time sanitation is addressed, funding is usually insufficient to make 

any meaningful contribution (B. Cohen, 2006; Hophmayer-Tokich, 2006; Satterwaite, 2016; 

UN-Habitat, 2006). Additionally sanitation in small towns particularly maybe neglected over 

preference for the perceived urgent need of rural folk or the demand to maintain performance 

in large cities (Caplan & Harvey, 2010). Moreover, if sanitation services are provided, they are 

imposed by the driving agent with their own agendas and the users (town) has no say in the 

choice of technologies which means they have inadequate skills to operate and maintain the 

imposed system (BPDWS, 2013). Similarly, solutions such as sewerage are ideal for large 

towns but fail to work in small towns due to the smaller volumes. At the same time, solutions 

that work in rural areas might not always yield positive results due to the fragmented approach 

used (ISH 2010). Whereas awareness campaigns on hygiene in rural areas can yield change, in 

urban areas this awareness has to be coupled with capacity building and choices in service 

delivery (Potter et al., 2015).  

 

Access to sanitation on a domestic and institutional basis is not up to the required standards. 

These settlements are found to display limited and inadequate infrastructure, overcrowding, 

limited knowledge on hygiene practices, access to easily polluted water sources, and health 

problems due to increased pollution leading to disease outbreaks (Masika et al., 1997; 

Rwamwanja, 2010). Other prominent problems include lack of private facilities leading to 

increased open defection, lack of gender separated facilities exposing women to harassment or 

embarrassment, lack of public toilets coupled with poor O&M of existing ones, lack of 

handwashing facilities, and indiscriminate dumping of faecal sludge and industrial waste 

polluting water sources (ground or surface) (Rwamwanja, 2010). Although there is a high 

demand for sludge management and disposal, the availability of such services is low to non-

existent. There is a low availability of vacuum tankers and a lack of treatment facilities. The 

low numbers coupled with long distances drive up hiring costs. Furthermore, long distances to 

emptying sites drive truck operators to dispose of waste illegally into swamps along the way. 

In the same light, some households dump of waste into drains (Rwamwanja, 2010). 

 

The issue of urban sanitation is a multifaceted task that requires a flexible approach which 

considers the context and characteristics of towns while utilising a step by step approach as a 
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one size fits all approach will not work (BPDWS, 2013; Potter et al., 2015; Thomas & 

Alvestegui, 2015). Additionally, in the context of small towns, the differences in classification 

then make it difficult to design standard services for them, further complicated by the mixed 

rural urban features which make the selection of solutions more complicated (BPDWS, 2013; 

Caplan & Harvey, 2010). Small towns thus might have to be grouped when considered for 

further study so an approach closest to home can be developed instead of tackling each one 

individually (Caplan & Harvey, 2010). The unchecked growth in small towns contributed to 

failure to achieve MDGs and now could affect the SDGs (Caplan & Harvey, 2010). Continued 

action with regards to improving sanitation in small towns will increase coverage and ultimately 

contribute to achieving the SDGs (BPDWS, 2013; Eawag-Sandec et al., 2017; Luthi et al., 

2017; Tutusaus, 2017). This includes being cognisant of the fact that an improvement in 

institutional sanitation (e.g. schools, clinics) also impacts positively on the surrounding 

communities (Thomas & Alvestegui, 2015). 

 

2.7. Sanitation in urban Uganda  

Uganda, a country located in Sub Sahara Africa has a land area of approximately 241,000 km2. 

As of the 2014 census, the national population was nearing 35 million inhabitants, of which 

6,426,013 inhabitants are urban dwellers. Rapid growth has been experienced in Uganda 

between 2002 and 2014 with an overall population increase of 44% from 22,227,297 to 

34,856,813 while urban dwellers have increased from 12.3% to 18.6% from 2002 to 2014 

(Schoebitz, Niwagaba, & Strande, 2016). As of 2014, the Uganda Bureau of Statistics (UBOS 

2014) reported an average population density in the country of 173 inhabitants per square km 

although this value does differ by district. 

 

This rapid urbanisation in Uganda has outpaced the development of basic infrastructure 

including housing, roads and sanitation facilities which has resulted in overcrowding, and 

growth of slums as well as inadequate sanitation. 60% of urban dwellers lack access to basic 

amenities (NDPII 2015). To address this challenge, the National Urban Policy is being 

formulated to address the lack of a guiding framework for urban development (NDPII 2015). 

An urban area in the country is determined by the administrative level and includes either a 

city, municipality, town council or town board. As of March 2016, there were 274 recorded 

urban centres with a combined population of 8.3 million inhabitants (SPR 2016).  

2.7.1. An overview of the national sanitation situation 

According to the Urban Sanitation Implementation Manual (USIM 2015), sanitation in Uganda 

is considered to encompasses the movement of human excreta and domestic wastewater from 

collection through transportation to treatment and disposal while encouraging good hygiene 

practices. Water and Environment Sector Working Group (WESWG) comprises two subsectors 

i.e. the water and sanitation subsector, and the environment and natural resources subsector. 

Water and sanitation subsector looks into both urban and rural water and sanitation. The 

working group provides guidance with regards to policies and technical issues related to the 

sector.  

 

According to the Water and Environment Sector Performance Report (SPR)(2016), the 

management of faecal sludge is still in a state of poor development in Uganda. Sludge removal 

is practiced on a small scale due to the presence of less than 10% of emptiable toilets in urban 



Literature Review 26 

 

areas coupled with a lack of treatment plants and vacuum trucks in small towns. As of 2016, 

sanitation access in urban areas, exclusive of Kampala, was 84.6% and 79% in rural areas. 

Resultantly, the SPR(2016) summarised some of the challenges to sanitation provision. First, 

the current framework is insufficient to ensure an improvement of sanitation services delivery 

while also protecting consumer interests. Secondly, the expansion drive by National Water and 

Sewerage Corporation (NWSC) (section 2.7.4, item 5) in towns without the necessary 

accompanying improvements in regulatory mechanisms is worsening the situation. Thirdly, 

there is a lack of sufficient treatment plants. Lastly, though the sector performance framework 

has been prepared, it is yet to be updated to incorporate the human right to sanitation, SDGs 

and the National Development Plan II (SPR 2016). 

2.7.2. National laws and regulations 

Various policies in the forms of acts, regulations and policy documents are in place in Uganda 

to regulate the provision of sewerage and sanitation services (Schoebitz et al., 2016; Sloots, 

2010). These can be categorised at national level and local level. 

 

1. Constitution of the Republic of Uganda (1995)  

The Constitution of Uganda defines the legal framework for Uganda (1995, sec. 197). The 

constitution promotes the citizens’ rights including access to safe water. It promotes the 

engagement of people in the development plans while encouraging the development of 

technological, scientific and WASH related polices. The Constitution introduced decentralised 

government in a bid to improve management at the relevant levels. In addition, urban authorities 

were made autonomous with regards to finances and planning (Constitution of Uganda 1995, 

sec. 197). To that end, an urban council is considered as a local government. The Constitution 

further elaborates the basic structures of local governments and the division of districts. Last 

but not least, the constitution gave land ownership to the people which is in contrast to the 

previous situation whereby the land was state owned (Constitution of Uganda 1995).   

2. Local Governments Act, Cap 243 (1997) 

The Local Government Act (1997) effected the decentralisation of local governments including 

roles, responsibilities and services. Government units are lower local government (town or 

municipality or division) and administrative units which can be either rural (counties, parishes 

and villages) or an urban (wards and cells). As elaborated in Figure 2-13,  a similar relationship 

exists in the structures despite the rural or urban setting. Both the district and urban councils 

are autonomous and report to the line ministry i.e. Ministry of Local Government (MoLG).  
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Figure 2-13: Local government and adminsitrative units in urban and rural setups 
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In rural areas, districts are governed by a district council comprised of sub county councils. It 

should be noted that the district can be made up of municipalities and counties if they exist in 

the area (Schoebitz et al., 2016). Urban councils could be a municipality, town council or a city. 

In a municipality, the municipal council oversees municipal division councils while for a city, 

the city council oversees city division councils. Similarly, there is a town council in a town. 

While the city is at the same level as a district, a municipal or town council are at a lower level 

and becomes the lower local government within that district. Divisions have similar functions 

as sub counties. Additionally, the Act likens a ward to a parish as they belong to an urban 

council or rural district council respectively (Local Government Act 1997). The various urban 

councils are distinguished based on population and service delivery capacity. For example, a 

municipality needs to have a population of at least 100,000. In addition, that centre needs to 

demonstrate the capacity to fund services delivery, have offices, a land use master plan and 

readily available water sources. An exception is made for a town whereby it can be readily 

declared if the centre houses the district headquarters. (Local Government Act 1997) 

 

A district is headed by a chairperson whereas the equivalent in a city is a mayor. In a municipal 

council, the political head is the mayor whereas the division is headed by a chairperson. With 

regards to administrative duties, the town clerk is the lead person in an urban setting whilst the 

chief administrative officer leads in a district. In every division, there is an assistant town clerk 

in addition to the deputy town clerk in the municipal council. In terms of financial management 

and planning, municipal councils are autonomous. Nonetheless, these plans have to be 

incorporated into the overall plan for the district they fall in. The Act also defines some water 

resources regulations and wastewater discharge regulations (Local Government Act 1997). 

With regards to funding, budgets are either made based on the local revenue or central 

government allocations through an unconditional grant (for normal council business), a 

conditional grant (given to run an identified project and cannot be used for any other purpose) 

or equalisation grant (to help boost local governments) (Local Government Act 1997, p. 52). 

3. Land Act Cap 227 (1998) 

The Land Act, initially gazetted in 1998 and amended in 2001, 2004 and 2010, addresses 

various land issues. The Act details rights of a person on their land as well as obligations for 

tenants. Environmentally sensitive lands such as lakes, wetlands and natural parks are entrusted 

under the control of the government. The Act saw to the introduction of the Uganda Land 

Commission which manages government lands. For public works, land has to be acquired with 

agreement from the current owner. Provisions have been put in place which detail how to deal 

with grievances for allowances and dispute settlements (Land Act 1998, 2001, 2004, 2010).  

 

4. Public Health Act Cap 269 (1964, 2000) 

The Public Health Act of 1964 was revised in 2000 and promotes increased sanitation coverage 

of 100% in urban areas. The Act addresses sanitation for households and businesses while also 

considering sewerage and drainage (Public Health Act 2000). The Act details penalties that 

must be paid when one causes a nuisance i.e. a condition which may pose a danger to the health 

of a person including the proper containment and disposal of waste. In addition, it appoints 

Health Inspectors as representatives of the Ministry of Health (MoH) in local authorities (Public 

Health Act 2000). Local authorities are expected to foster and encourage cleanliness, healthy 

and hygienic conditions in the places where people are found. Businesses are required to have 
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adequate sanitation facilities including toilets and soak pits in addition to ensuring that the place 

is be habitable by people (considering things like ventilation and lighting among others). Health 

officers carry out inspection of properties for cleanliness as well for adherence to approved 

plans during construction (Public Health Act 2000). Although the Act does specify for fines 

and penalties, e.g. 400 shillings per day (less than US$0.10), it is not deterrent enough (Public 

Health Act 2000). Besides regulations for building construction, it also looks at fittings used 

for sanitary purposes and containment methods including cesspools. The Act goes on to further 

define circumstances whereby one is expected to connect to public sewers. Latrines are allowed 

in the case that there is inadequate water supply and no sewers to connect to in the area (Public 

Health Act 2000). The Act is used in conjunction with Building Regulations SI 281-1.  

 

5. Water Act Cap.152 (1997)  

The Water Act (1997) provides guidelines for the establishment, management, and maintenance 

of sewerage systems. In addition, it provides for the acquisition of permits for waste discharge 

as well as structures of and services provided by the water and sewerage authorities. 

Furthermore, the Water Act encourages the formation of water user groups while the NWSC 

was enabled and given authority to provide water and sewerage services to urban centres. 

Moreover, the act also tackles sewerage systems including the services to be offered to users 

by a provider and the requirements for users to connect when sewerage is provided in the area 

(Water Act SI 2006).  

 

6. National Environmental Act CAP 153, 1995  

The National Environment Act, whose ultimate aim is to preserve the environment, saw to the 

formation of the National Environmental Management Authority (NEMA) as well as the 

definition of functions. In urban councils, the Act calls for an environmental inspector and a 

local environmental committee. The Act provides standards which are used to guide treatment 

processes for wastewater and the desired discharge quality of effluent, in addition to provisions 

for the protection of wetlands (National Environmental Act 1995a). The National Environment 

Act is supported by various regulations used to guide operations of NEMA and includes the 

Environmental Impact Assessment Regulations (1998), National Environmental Regulations 

(1999, 2000), Water (Waste) Discharge Regulations (I. 32/1998) and National Environment 

(Waste Management) Regulations (1999) (Schoebitz et al., 2016). 

 

7. National environment (waste management) regulations S.I. No 52/1999 

This statutory instrument is particularly concerned with the storage, movement and disposal of 

wastes including human excreta. It sets requirements for licences for transporters of waste. The 

licence, renewable on a yearly basis, requires information be provided on where the waste will 

be disposed of and how. The Act also describes the appropriate labelling of containers for 

transportation and storage. Waste treatment plants have requirements and restrictions to abide 

by and are also required to get a licence from NEMA to operate. Compliance to regulations 

includes record keeping of information on activities regards storage, transportation or disposal 

of waste.  
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2.7.3. National policies 

1. National Development Plan II (2015/16 – 2019/20) 

In order to move Uganda towards achieving “Uganda’s Vision 2040” i.e. “a transformed 

Ugandan society from a peasant to a modern and prosperous country within 30 years” (NDPII 

2015, sec. xvii). The National Development Plan II (NDPII) was prepared to achieve some 

strides towards that vision. Set over a five-year period, one of the priority areas to be addressed 

by this plan is infrastructure development. With regards to water and sanitation, the plan seeks 

to improve access to sanitation in both urban and rural areas with various strategies including 

private public partnerships (PPP) as well as stronger governance structures. Additionally, there 

plan recognises the need for FSM including collection and transportation. Specific actions 

include  

i. better collaboration between the various ministries;  

ii. increased sewerage coverage in Kampala particularly;  

iii. more empowered enforcement systems; and  

iv. a recognition of the need for faecal sludge management systems (NDPII 2015).  

NDPII also recognises the existence of potential hindrances in implementation and as such has 

put in measures, one of which checks on progress made by local governments with regards to 

its implementation. The NDPII recognises the increase in sanitation coverage in urban areas of 

51% to 70% from 2005 to 2013. Furthermore, countrywide, it has been noted that sewerage 

infrastructure caters for about 6% of the population, while the rest relies on on-site technologies. 

Poor sanitation facilities have been seen to have an impact on education delivery hence the 

involvement of the Ministry of Education and Sports (MoES) in school sanitation to ensure 

better sanitation access in schools as well as sanitation facilities which take into cognisance 

gender. Some projects whoch have been started as a result of identification through the NDP 

are the Improved Urban Sanitation and Hygiene Services for small towns and Detention 

Facilities Sanitation Project (NDPII 2015).  

2. Improved sanitation and hygiene financing strategy in small towns (ISH) 2010 

The Improved Sanitation and Hygiene financing strategy for small towns (ISH 2010) was 

established and finalised in 2010 after work by the MoH and the World Bank’s Water and 

Sanitation Programme (WSP). ISH (2010) was prepared with a focus on urban areas as 

compared to the earlier edition of 2006 which was geared to rural areas. Ministry of Water and 

Environment (MoWE) also acknowledged a gap in the delivery of sewerage services in small 

towns as compared to large towns. In terms of water and sanitation, small towns encompass 

municipalities, town councils and town boards which are not under NWSC at the time of its 

compilation. Although developed for small towns, this ISH strategy has been useful even in 

larger towns where there is presence of NWSC which is usually just handling the sewerage 

aspect without looking at the entire FSM chain (ISH 2010). Sanitation for small towns considers 

the entire sanitation service chain i.e. safe collection, storage and transportation, treatment and 

discharge or reuse of human excreta. 

 

Developed as a 10 point strategy based on 3 pillars, the strategy is aimed at financing faecal 

sludge management and hygiene over a period of 10 years (ISH 2010). The three pillars are:  

1. Demand created through activities for sanitation and hygiene  
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2. Enabling environment which considers frameworks, finances, policies and strategies as 

well as issues of capacity building  

3. Supply is basically improving the sanitation chain.  

 

The ISH identifies some factors to help build an enabling environment taking into account that 

small towns are different in nature as compared to large towns and rural centres. Additionally, 

the strategy also sets some minimum standards regards sanitation in small towns as shown in 

Appendix B. With a projected budget of UGX 137,409 million, the strategy goes on to identify 

possible sources of funding for its implementation including the central government, local 

governments and the community itself (ISH 2010, p. 8). Besides providing the pillars for the 

implementation of strategy and setting targets for sanitation and hygiene, the document 

identifies some of the key institutional stakeholders involved in sanitation and maps out the 

links among the various players considering the split of roles that came about as a result of the 

memorandum of understanding in signed in 2001 (Section 4.4.1) .  

 

3. Urban sanitation implementation manual (USIM) 2015 

The Urban Sanitation Implementation Manual (USIM) (2015) was developed in 2015 MoWE 

with support from the Austrian Development Agency (ADA). Developed as a follow-up to the 

ISH strategy, USIM is a simplified guide for the implementation of sanitation activities (ISH 

2010). It also adds a fourth pillar looking specifically at issues associated with operation and 

maintenance (O&M) of sanitation systems so as to ensure the sustainability of the services. 

Notably, the pillar addresses O&M training, upgrading of skills and continuous support. O&M 

is entrusted to private operators who should be supervised by NWSC or water supply and 

sewerage boards (WSSB) of water authorities.  

 

This manual is considered as a live document updated with lessons learnt from practice (USIM 

2015, p. 2). It highlights sanitation technologies available for use urban areas in Uganda but 

requires that technical designs for implementation be carried out by professionals on a project 

basis. Designs that are found in the manual are based on previous project work carried out under 

the “Feasibility study, Detailed Design and Construction Supervision for Sewerage and 

Regional Faecal Sludge Management Facilities” (USIM 2015). In addition to the technologies, 

the manual goes on further to explore various financing structures considering the whole 

sanitation lifecycle including tariffs, taxes, transfers and trade (USIM 2015, p. 9). Moreover, it 

links sanitation facilities to hygiene education with the former being the hardware while the 

latter makes up the software components, both of which coexist for successful projects (USIM 

2015).  

 

4. National sanitation and hygiene guidelines (1999, in progress)   

National Sanitation and Hygiene Guidelines were prepared by the Ministry of Health to guide 

implementing agencies of sanitation services. The 1999 version gives guidance on types of 

technologies choices though limited to the containment stage of the sanitation service chain. 

Due to implementation challenges faced in the years and the progress made in the sanitation 

sector, the guidelines are currently being updated to fill in gaps of policy and institutional roles 

identified in the first edition. 
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2.7.4. Water and sanitation institutional roles  

The institutional framework defined by SPR (2016) involves the MoWE (three departments), 

MoH, MoES and local government (district level or town councils). It also identifies semi-

autonomous agencies NEMA and NWSC in addition to the Uganda Water and Sanitation NGO 

Network (UWASNET). Moreover, it identifies water user committees and the private sector. 

Other ministries include the Ministry of Agriculture, Animal Industry and Fisheries 

(MoAARF).  

 

1. Ministry of Water and Environment (MoWE)  

The Ministry of Water and Environment, restructured in 2007 from the Ministry of Water Lands 

and Environment, has three directorates i.e. Directorate of Environmental Affairs (DEA), 

Directorate of Water Development (DWD) and Directorate of Water Resources Management 

(DWRM) (MoWE 2018). MoWE oversees management, regulation and improvement of water 

resources in the country. In particular, the Directorate of Water Development (DWD) oversees 

planning and implementation; designs; and capacity development regards water and sanitation 

and collaborates with either NWSC or local authorities. In line with its mandate, MoWE 

through the Department of Urban Water Supply and Sewerage, is responsible for regulating 

sewerage and sanitation in urban areas (MoWE 2015, 2016, 2018). A division for Urban 

Sewerage was added tp the department to address problems identified with implementation of 

ISH as well as to raise profile of sanitation (USIM 2015). 

 

2. Ministry of Health (MoH)  

The Ministry of Health oversees sanitation and hygiene promotion in households. It is also 

involved in the production of standards as well as advisor to other ministries. MoH has eight 

departments including the Department of Community Health which implements interventions 

to safeguard public health. Within this department is the Environmental Health Division (EHD) 

as well as the Health Education and Promotion Division (HEPD), in addition to the “Village 

Health Teams (VHT). EHD is involved in work with sewerage and sanitation (including school 

sanitation) while HEPD liaises with VHTs in their work in health care. VHTs are involved in 

the direct engagement of the communities and thus in charge of bringing education and 

information about health to individuals (MoH 2018).   

3. Ministry of Education and Sports (MoES) 

The ministry is involved in the provision of sanitation services in schooling institutions so as to 

allow the poor to also have access to basic educational facilities, hygiene education and the 

provision of sanitation facilities in primary schools. This is facilitated through the Schools 

Facilities Grant (SFG) introduced when MoES introduced the Universal Primary Education 

(UPE) program in 1997. This has seen a substantial increase in enrolments (from two million 

to eight million as reported by MoES (2018). This is important as it helps escalate sanitation 

knowledge into households. 

 

4. National Environmental Management Authority (NEMA)  

NEMA is the overseer of environmental management in Uganda and ensures compliance and 

adherence to regulations. Formed as a result of the Act in 1995, it is recognised as a semi-

autonomous institution which provides services for environmental protection and regulation 
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such as audits, environmental enforcement, as well as education and environmental impact 

assessments (EIA) (NEMA 2018). In the water sector, they typically work with NWSC and 

DWRM during project implementation since size of the projects undertaken require EIAs to be 

undertaken prior to the commencement of the projects (NEMA 2018).  

 

5. National Water and Sewerage Corporation (NWSC) 

The National Water and Sewerage Corporation (NWSC) is a semi-autonomous agency 

responsible for the provision of water and sewerage services in urban areas in the country. 

Formed in 1972 and empowered through the Water Act, the NWSC statute expanded more 

regards the roles assigned to NWSC including responsibility of 25 of the largest towns including 

Kampala (Schoebitz et al., 2016). As at the end of 2017, NWSC had presence in 225 towns, 

having started off in about three towns in 1972 then progressing up to 12 in 1998 and 24 in 

2011 (NWSC, 2018). It has 530,000 customers with a water coverage of 78.6% countrywide 

(NWSC, 2018). The highest coverage in terms of sanitation in one town is 8% in the capital, 

whilst in other towns there is no sewerage at all. In terms of infrastructure, the company 

manages 51 water treatments plants and three conventional WWTPs as well as 27 waste 

stabilisation ponds. The water mains network is 9,760 km while that for sewers is 556.2 km. In 

line with its mandate and Vision 2040, NWSC is on a drive to expand water coverage to 100% 

in urban areas by 2018. It is also introducing sewerage systems in the towns they are present 

(NWSC, 2018). To cover the gap with sewerage, the company has also started looking at 

integrated sanitation solutions and is not restricted to sewered connections but includes the on-

site options as well, although this is still being done in Kampala. 

 

2.8. Kampala, the capital city  

Kampala is the capital city of Uganda. Kampala Capital City Authority (KCCA) oversees the 

five divisions (now municipalities) that constitute Kampala i.e. Central, Kawempe, Makindye, 

Nakawa and Rubaga. Furthermore, these five divisions are comprised of 99 wards which can 

be further broken down into 2,959 cells or zones. KCC falls under the Kampala District making 

it the only district which is completely urban. The Greater Kampala Metropolitan Area is made 

up of the neighbouring districts of Mpigi, Mukono and Wakiso in addition to the city of 

Kampala (Schoebitz et al., 2016) and covers 839km2 (NDPII 2015). The city was initially 

planned to cater for 300,000 inhabitants in the 1980s and now accommodates nearly 5 times 

more people. As a result this rapid growth, it has outgrown the existing infrastructure resulting 

in overcrowding, poor planning, congestions and slums (NDPII 2015).  

2.8.1. Geography 

The city of Kampala lies on 178 km2. Kampala has a tropical climate with two dry seasons 

which fall between December and March, and in June and July with a mean annual rainfall of 

1,293 mm is experienced in Kampala (Schoebitz et al., 2016). There are a lot of hills within the 

boundaries of the city with altitudes varying between 1,300 m and 1,350 m. On average, the 

difference in height between the hill tops and the valleys are about 200 m (Schoebitz et al., 

2016).  
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2.8.2. Population  

Kampala is the most populous city in Uganda. The night time population in Kampala according 

to the UBOS as of 2014 is 1,507,080 (Schoebitz et al., 2016; UBOS 2014). The neighbouring 

districts Wakiso and Mukono have populations of 1,997,418 and 596,804 respectively 

(Schoebitz et al., 2016; UBOS 2014). Due to inflow of between 750,000 and 1,500,000 workers 

and commuters from the two neighbouring districts, the daily population of Kampala is believed 

to peak by about two (Schoebitz et al., 2016). Kampala has a population density of 7,928 

persons/km2 (UBOS, 2017).  

2.8.3. Settlements  

There are various land settlement patterns within Kampala. Approximately 64% of the land 

falls under residential purposes. It is estimated that almost 60% of the residents are located in 

slums or “informal low-income settlements” and this population coverage in terms of the city 

are is 10.8%. Additionally, 95% of these slums are found in the valleys or low lying areas 

(Schoebitz et al., 2016). 

2.8.4. Hydrogeology and water supply 

Lake Victoria shares its northern shores with Kampala and is used by the city as a source for 

its drinking water. Wetlands, streams and drainage channels have formed in the valleys with 

four prominent wetlands used by the city as part of the wastewater and faecal sludge treatment 

train. The four wetlands are Nakivubo, Kinawataka, Lubigi and Nakulongo with the 

Kinawataka Wetlands absorbing most of the nutrients in effluents before they reach the Lake. 

All four wetlands are exposed to some form of agriculture or cultivation practices (Schoebitz 

et al., 2016). 

2.8.5. Stakeholders 

The most relevant institutional stakeholders involved in the sanitation service delivery in 

Kampala are MoWE (DWD, DEA, DWRM), NEMA, NWSC, MoH, MoLG, and KCCA 

(Schoebitz et al., 2016).  

2.8.6. Enabling environment  

The national regulations, policies and laws which affect the provision of sanitation services in 

KCCA are discussed in the following paragraphs. In addition, the institutional roles are 

explored as well as how these various entities are related.  

Policy, legislation and regulations  

The Constitution of Uganda is the foremost legal document. Thereafter, the city of Kampala is 

affected by the same laws that govern sanitation in Uganda as laid out in Section 2.7.2. 

Decentralisation of local governments through the Constitution (1995) and the Local 

Governments Act of 1997 pushed forward the KCCA Act (2010) which entrusted services’ 

delivery to the divisions including safeguarding public health and the provision of water and 

sanitation services (Schoebitz et al., 2016). Besides the Public Health Act, policies guiding 

environmental protection and sanitation in Kampala are: 

 

• National Health Policy by MoH, gazetted in 1999 and revised in 2012, promotes PPPs in 

service provision;  
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• Environmental Health Policy of 2005 by MoH supports the Public Health Act Public and 

addresses government priorities regards environmental protection;  

• National Water Policy of 1999 provides a framework regards the management of water 

resources and includes references to sanitation.  

• The Gender Policy of 1997 was used by MoE to set the National Strategy for Girl’s 

Education and provide better sanitation for women and girls.  

 

Through the NWSC statute, NWSC was assigned a large responsibility in the implementation 

of the Kampala Sanitation Master Plan (KSMP) (2004) as well as the Kampala Sanitation 

Program (KSP) (2008) (Schoebitz et al., 2016). Specifically formulated for KCC, KCCA 

Strategic Plan 2014/5-2018/9 important policy paper which details the plans to improve and 

expand sanitation services provision.  

 

Institutional roles and service provision 

MoWE, NEMA, MoH AND MoES are involved in sanitation similarly as on the national level 

(Section 2.7.4). NWSC is responsible for sewerage services in Kampala (network expansion, 

wastewater treatment, and O&M). Formerly known as the Kampala City Council, KCCA is a 

result of the KCCA Act of 2010.  The divisions in KCCA are semi-autonomous with regards to 

their functions and service provision. In as much as KCCA assigns roles and responsibilities to 

the divisional councils, it still assists with the management of sanitation infrastructure (both 

sewered and non sewered) as well as the provision of licences for waste business. Furthermore, 

KCCA looks after public toilet infrastructure as well as owns and provides vacuum tankers for 

emptying services.  

 

With regards to FSM, with particular emphasis on emptying, the Private Emptiers Association 

(PEA) was formed in 1999 upon identification of a gap in the framework. Polices only address 

issues of containment hence this association was formed to self-regulate private emptying 

operations (Schoebitz et al., 2016). In addition to the PEA, the Kampala Private Emptiers 

Association (KPEA) was formed in 2015. Membership with the associations brings about 

representation for truck owners as well as insurance benefits and maintenance programs 

availability (Schoebitz et al., 2016).  

 

Projects, planning and investments 

Sanitation focused projects in Kampala include the Kampala Sanitation Programme Lake 

Victoria Protection Project (Phase I and II) i.e. LVPI and LVPII and the Kampala Water Lake 

Victoria Water and Sanitation Project (KW-LV WATSAN) (NDPII 2015). There are plans for 

the construction of three wastewater and faecal sludge treatment plants have as a result of 

planning work through the KSMP and KSP. As of 2014, one plant was fully operational i.e. 

Lubigi. The development of plans and construction has been supported by the Bank of Uganda 

and international agencies including German Development Bank (KfW), Mott McDonald, 

Fitchner Water and Transportation, African Development Bank (AfDB), EU, French Bank 

(SPR 2016; Schoebitz et al., 2016). The projects currently underway include:  

1. LVPII Nakivubo Wastewater Treatment Plant (under the KSP) includes development 

of pumping station, grit removal chamber, trickling filters and clarifiers.  

2. LVPII Nakivubo and Kinawataka Sewer project laying 11 km of sewer trunk in central 

Kampala plus 13 km in eastern Kampala plus 30.1 km of sewer mains.  
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3. LVPII Kinawataka Lifting Station and pumping mains involves the pre-treatment, a 

pumping station and mains from Kinawataka sewerage system to Nakivubo Sewerage 

System. Still work in progress and funding has been secured  

4. KW-LV WATSAN project currently focused on the rehabilitation of water treatment 

plants.   

 

In 2014 KCCA invested UGX 416 million (or USD 113,000) for maintenance of sanitation 

facilities. Additionally, some ventilated improved pit (VIP) latrines in addition to two flush 

toilets were facilitated in pro-poor schools with assistance from WaterAID, Community 

Integrated Development Initiatives (CIDI) as well as African Evangelistic Enterprises (AEE). 

(Schoebitz et al., 2016) 

2.8.7. Sanitation service chain and the SFD for the City of Kampala  

The SFD for Kampala was carried out over the municipal boundaries which include the five 

divisions (Section 2.8). The population considered for the SFD was 2.25 million i.e. 1.5 million 

residents and 750,000 daily commuters (Schoebitz et al., 2016). The groundwater risk was 

assessed separately for low, middle and high income areas.  

• The low income informal areas presented the highest risk to groundwater as 95% of them 

are located in low lying areas with high ground water (section 2.8). Additionally, they utilise 

groundwater as a source of drinking water and it is common to find the drinking water 

source is located close to the toilets (Schoebitz et al., 2016).  

• Medium income and high income areas presented lower incidences of groundwater 

pollution due to longer distances between toilets and any groundwater intake facilities 

(>10m) as well as greater depth of the groundwater table (>10m) (Schoebitz et al., 2016) 

 

As of 2016, Kampala was estimated to have 99% sanitation access while only 54% of the faecal 

sludge produced was actually treated and disposed of (SPR 2016; Schoebitz et al., 2016). On-

site technologies including pit latrines and septic tanks account for 92.5% of the sanitation 

coverage while 7.5% is for flush toilets coupled with piped sewers. Piped networks are 

prevalent in the more suburbs as well in the non-residential areas.  

 

KCCA owns six trucks which provide faecal sludge removal services in low income residential 

areas, schools and the public facilities. An additional 6 trucks are used to monitor and carry out 

maintenance of the network. Trucks registered with the PEA can park at the Lubigi FS/WW TP 

while those under KPEA are resident at Bugolobi WWTP. Between the two associations, there 

is an estimated 85 trucks registered as of 2016, an increase from 26 in 2008 and 45 in 2013. 

(Schoebitz et al., 2016). As of 2014, Water for People had supported 15 Gulper operators who 

are at an advantage to access areas trucks cannot. A truck is operated by a team of two who 

assist each other during the collection and emptying process. The truck can be driven by the 

owner (about 13 of the cases) or by a hired driver. As an incentive to encourage disposal of 

sludge at treatment plants, NWSC charges a low disposal fee (Schoebitz et al., 2016) which has 

resulted in an elimination of illegal dumping. Emptiers also service surrounding districts 

besides just Kampala.  

 

As of 2016, Kampala now has five wastewater treatment plants. Lubigi wastewater and faecal 

sludge treatment plant was commissioned in 2014 and is operated by NWSC. It can receive 

39,175 m3/d of wastewater and 400 m3/d of faecal sludge. As of 2016, dried FS was being stored 
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at both Bugolobi and Lubigi treatment plants with efforts being made to encourage the take-up 

of the sludge for resource recovery (Schoebitz et al., 2016). Lubigi receives about 28% waste 

from Wakiso. There is a reported deficit of 56 percent in provision of emptying services due to 

demand of services outside the city (SPR 2016) 

 

From the SFD of 2016 as shown in Figure 2-14, it was found by Schoebitz et al (2016) that 

54% of excreta is safely managed. 8% of the wastewater is conveyed by the sewerage network 

to the WWTP for treatment. On-site technologies in middle and high income areas account for 

24% of the safely managed sludge which is not emptied. 22% of FS is treated after emptying 

and delivery to the treatment plant by either the gulpers or vacuum trucks.   

 

From the same SFD, it was seen that 46% of faecal sludge was not safely managed. Firstly, this 

is due to the not-contained and not emptied contribution of 25% predominantly encountered in 

the low income areas. Secondly, 2% comes from the faecal sludge which is emptied but does 

not get delivered to the treatment plant. Additionally, 5% was due to the discharge of waste at 

Bugolobi during construction works while another 9% is due to a porous collection network. 

Lastly, the currently operating system at Bugolobi treatment plant is not operating optimally 

thus 50% of what is received is treated hence this contributes 5% for the amount of wastewater 

not treated. Open defection in Kampala is less than 1% (Schoebitz et al., 2016).  

2.8.8. Kampala CSDA (2014) 

A CSDA was carried out for the city of Kampala in 2014 during the study by  (Peal et al., 2014) 

and is shown in Figure 2-8. From this assessment, it can be seen that the enabling environment 

is stronger in terms of the enabling components along the SSC. Policy in terms of containment 

are the most defined. The budget aspects along the SSC are very weak except for the treatment 

component which is somewhat in the middle. With regards the developing components, equity 

is poorly along the whole SSC while expenditure and output is somewhat better in the treatment 

component of the SSC. The sustaining component fairs a little better with some definition along 

the emptying and transport components of the SSC when considering maintenance and 

expansion.  In terms of user outcomes, the containment component is fair. In whole, this CSDA 

shows more effort has been put in policies and is yet to translate on the ground. Furthermore, 

there is effort in developing the SSC also though there is still a lot of room for improvement. 

With these results, the city was classified as a Type 2 city (Section 2.5.3) with basic FSM.  
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Figure 2-14: Kampala SFD (Schoebitz et al., 2016) 

 

2.9. Gaps in literature review 

After carrying out this literature review, it can be seen that there is need for more research in 

how small towns can adopt sanitation systems while taking their context into consideration.  

• There is a lack of reliable data on the situation regards access to sanitation in small 

towns and this is common situation in most countries 

• It is noted that there is a lot that needs to be understood about the dynamics of the 

enabling environment on the provision of sanitation. Most of the information available 

is as a result of projects undertaken by organisations.   

• It has been noticed that with regards to small towns focus is usually on water supply. 

When the focus is on sanitation, it is inclined more to rural areas and large cities.   

• The use of tools for analysis and evaluation is still upcoming and no comparisons have 

yet been made between towns of different or similar sizes within the same country to 

assess the how the enabling environment differs between the two.  

• There are no reliable statistics on the coverage of sanitation services as well as the 

amount of FS produced in communities especially in small towns. Additionally, there 

is also a lack of statistics and records regards the types and conditions of containment 

technologies installed for use.  

• The lack of adequate data on the issue of sanitation in small towns shows a gap that can 

be addressed by this study as it serves to complement what has already been begun in 

other small towns. The use of the SFD as an analysis tool has been carried out in five 

small towns (Section 2.5.1) but in this context it will be taken further in the preparation 
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of CSDAs. Additionally, a comparison of the enabling environments between a small 

town and a large town in the same country will be undertaken.  

2.10. Chapter summary 

  

• On-site sanitation is becoming a more prominent feature in urban areas although it is 

not well recognised as a permanent sanitation solution. In many cases, it fills the gap 

left by a lack of sewerage but it is not usually supported by relevant policies.  

• Faecal sludge management is a rapidly growing discipline which is intricately linked 

with the enabling environment. 

• Tools are being developed for the evaluation of existing sanitation systems to see how 

they are performing and the factors influencing their performance.  

• Small towns are experiencing urbanization at a faster rate due to migration and natural 

population increase through higher growth rates.  

• Small towns, though they are growing rapidly, are not improving their sanitation 

infrastructure at a similar pace. 

• Small towns are often side-lined in terms of sanitation infrastructure development; when 

they are considered, water is given priority.  

• The lag in infrastructure development in small towns can potentially derail efforts to 

achieve the SDGs if not addressed. 

• The enabling environment is an influential factor in the delivery of sanitation services; 

however, it tends to be ignored in solutions formulation.  

• As a country, Uganda has focused on demand creation as well as the provision of 

containment technologies while the rest of the service chain has been largely 

undeveloped. 

• As of 2016, FSM is starting to get recognition in Uganda as seen by its incorporation in 

policies at national level.   

• Kampala is leading in terms of sanitation access in Uganda with about 99% sanitation 

coverage in the city. It is the urban centre with the largest sewerage network in the 

country.  

• Kampala is currently working on expanding its sewerage coverage as seen by the 

projects currently being undertaken in the city.  
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CHAPTER 3  

Methodology 
This chapter details the methodology that was used to carry out this research, based on the SFD 

methodology from SFD-PI and the CSDA from the WB. Direct and indirect methods method 

of data collection from various sources were used. The current sanitation situation was 

evaluated taking into consideration information retrieved from secondary sources (laws, 

policies, regulations and reports) and supported by primary data collected through key 

informant interviews with appropriate stakeholders (municipality administration and health 

division, utility offices and, schools), observations and focus group discussions The data 

analysis approach for interpreting field data is also discussed as well as how the research 

questions are answered. A justification of the choice of the case study are is also made. 

 

3.1. Case study  

The case study area is Bushenyi Ishaka Municipality (BIMC) in the Bushenyi District in the 

Western Region of Uganda. The reasons this particular project site was chosen are as follows:  

• It is a town under an ongoing water and sanitation project known as the SMALL project 

whose aim is “supporting the development of applicable and sustainable water and 

sanitation provision models for small towns of Sub-Saharan Africa” (IHE-Delft, 2018). 

• BIMC is one of the rapidly growing small towns in Uganda.  

• It is located at the rural urban intersection and fits into the category of towns which 

become small towns. It is an urban centre located in a rural district and also surrounded 

by some more rural areas. Additionally, its growth as a municipality is the result of the 

agglomeration of a town and former rural parishes (wards).  

• The town is centrally located i.e. it is the place where the municipal offices are located 

as well as the district headquarters and the NWSC area offices. This meant all the key 

informants were in easy reach.  

• Furthermore, the small town located in Uganda was of particular interest due to the 

presence of an existing SFD carried out for the large town counterpart of Kampala. This 

way, a comparison could be carried out based on the existing data for Kampala to see 

how the enabling environment differs according to the size of the town. This country 

was also ideal as the data collection tools proposed for this study had already been used 

in Kampala thus a comparative study can be done on the data obtained in both cases. 

Although the SFD has been used in various cities and towns around the world, a 

preliminary CSDA had been done for Kampala when SFD was generated. Hence the 

tool was also used in this country hence the desire to then use similar tools in a small 

town in the same country. A situational/baseline study is essential in any planning 

activities (Luthi et al., 2017).  

 

It is thus an interesting place to study the dynamics of small towns as well as to explore what 

sets these kinds of towns apart from their larger counterparts. 



Methodology 40 

 

3.2. Research design 

The research design is based on two tools already in existence, namely the SFD process by the 

SFD-PI as well as the CSDA which falls under the set of diagnostic tools developed by the 

World Bank (Ross, Scott, Mujica, White, et al., 2016). Thus the framework for data collection 

is based on the SFD methodology as well as the CSDA framework for FSM diagnostics (Ross, 

Scott, Mujica, White, et al., 2016). These tools have been used in various countries around the 

world including Kampala, Uganda. The SFD process focuses on the movement of faecal waste 

whereas the CSDA focuses on the enabling environment for sanitation services delivery.  

 

This methodology was selected because of the city wide approach which considers faecal 

sludge and not just sewerage (C Furlong et al., 2016). In addition, the tools are complimentary 

as they were developed following the same project and the data collected for the first tool is 

adequate to be used for analysis with the second tool.  

 

3.3. SFD Methodology by SFD-PI 

This methodology resulted in the production of the SFD graphic generated using the SFD 

Graphic generator from the website (http://sfd.susana.org/data-to-graphic); whilst the report 

was prepared guided by the SFD report template. The presence of these predefined tools assures 

a standardised approach can be used in the preparation of the SFD. This thus enables 

comparisons to be made with other towns and cities or duplication to be carried out of the work. 

The graphic shows the movement of excreta while the report details the information regards the 

context of the sanitation services in the town (SFD-PI 2017). The SFD is generally prepared in 

one of two ways – either through a desk study which relies heavily on secondary data and key 

interviews, or through field work which involves in addition to the former, use of primary data 

collected through observations and focus group discussions. In the case of this study, a field 

work based SFD was produced. Since the details contained in the service delivery context are 

essential for use in the CSDA, it was determined that an intermediate level SFD was ideal 

guided by the following requirements: 

a. the objective of preparing the SFD 

b. the budget available  

c. the level of stakeholder engagement  

d. how intensely the data analysis was carried out  

e. amount of data collected (SFD-PI 2017) 

 

 

Figure 3-1: Overview of Methods of Data Collection (C Furlong et al., 2016) 

http://sfd.susana.org/data-to-graphic
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3.4. CSDA Methodology 

The city service delivery assessment (CSDA) is carried out based on information regards the 

enabling environment of sanitation in a town. As a result, it is linked to the SFD report as shown 

in the Figure 3-2.  

 

 

Figure 3-2: Link between SFD and CSDA 

The CSDA is developed through an iterative process which involves the engagement of 

stakeholders in the evaluation of the sanitation service chain. It relies on qualitative data and 

uses a method of assigning scores for the different components of the enabling environment. 

These scores are used to identify the strong point and weak points in the enabling environment 

of the town which can lead to an identification of areas which require the highest priority. The 

framework for the CSDA is shown in Figure 3-3. The full questions per area are shown in 

Figure 2-7. 

 

 

Figure 3-3 The CSDA framework (Ross, Scott, Mujica, White, et al., 2016) 

3.5. Document review  

This involved reading through existing literature to gain a better understanding about sanitation 

in Uganda, Kampala and in part Bushenyi. Documents were obtained from different sources 

including government websites, the Susana website, key informants and sanitation experts 

working in Kampala. The review of literature was carried out before and after the field work. 

Initially, it helped in gaining perspective as well as identifying some of the key stakeholders to 

engage. Secondly, it was carried out to triangulate data and fill in gaps. Data for the service 

delivery context was obtained from project reports, statistics, policies and acts, development 

plans, as well as sector review reports and maps.  
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3.6. Stakeholder identification and engagement 

According to the SFD production process, stakeholder engagement is a fundamental part in the 

data collection exercise (SFD-PI 2017). As a result, this was one of the first steps undertaken 

in the field and kept as an ongoing exercise. The first stakeholder engagement was in Kampala 

with the SMALL project team to familiarise with the relevant protocols and facilitate meetings 

with government officials. The second stakeholder engagement was with BIMC authorities 

including the deputy town clerk, the municipal engineer and the municipal physical planer. 

Additionally, a meeting was held with the general manager of NWSC Bushenyi Area.  This 

stakeholder engagement with the key officials from the local authority and water utility early 

on in the data collection exercise had the following effects: 

 

1. Helped to get key stakeholder buy-in in the work to be done (an expressed interest in the 

study). 

2. Assistance in the identification of relevant stakeholders involved in the sanitation service 

chain who were not easily identifiable through the literature. 

3. Facilitation of letters of permission to carry out interviews around the town.  

4. Participation in the compilation of the CSDA.  

 

Stakeholder engagement continued with meetings with different key informants as well as 

feedback sessions with the deputy town clerk and general manager. A final stakeholder 

engagement session was held to disseminate findings as well as share the draft SFD with the 

stakeholders. In addition, it was used as a platform to carry out the CSDA with participation 

from the stakeholders, as well as to get some feedback on the findings. The CSDA for Kampala 

was also carried out in conjunction with sanitation experts with a deep understanding of 

sanitation in Kampala, having also been involved in the preparation of the  Kampala SFD.  

  

3.7. Data collection instruments  

Data collection instruments were developed based on guidelines from the SFD-PI (2017). These 

included questions for semi structured interviews as well as questions for the focus group 

discussions and for the transect walks.  

 

3.8. Field work overview 

The field work phase allowed for the collection of primary data which was used to feed into the 

city service delivery context. This data formed the basis for generating the SFD graphic and the 

accompanying SFD report which ultimately fed into the CSDA. Field based work involved key 

informant interviews, focus group discussions, with continuous stakeholder engagement as well 

as carrying out observations and transect walks. The steps followed during this phase are 

detailed in the following sections. 

3.8.1. Stakeholder mapping and key informant identification 

A stakeholder mapping was carried out during the initial stakeholder engagement meetings so 

as to determine the influence and importance of the various stakeholders as well as to help in 

the prioritisation of informants for interviews. Key informants were identified from various 

stakeholder groups involved in the SSC including the municipality, NWSC (utility), MoH, 

MoWE, MoES, NEMA as well as mechanical and manual emptying service providers, the Red 
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Cross and schools. The interviews were phased starting with the municipality and utility then 

the ministries followed by the NGO, schools and service providers. Lastly community leaders 

were engaged at the final stages.  

3.8.2.  Key informant interviews (KII) 

Key informant interviews (KII were carried out using semi structured interviews. In a few cases, 

unstructured interviews were held. Participants for the KIIs were initially identified during the 

stakeholder mapping exercise. Additional interviews were, however, added after the initial 

interviews after getting referrals (snowball sampling). These KIIs were essential in getting 

information about the performance aspects of the sanitation systems as well as information 

about coverage of containment and stakeholder interests. Additionally, they also presented an 

opportunity to gather unpublished literature which all built up on the current sanitation situation 

as well as the enabling environment. A minimum of between 10 and 15 KIIs had been set as 

being essential. In this case, 71 interviews were conducted, since they were also used to 

triangulate data as a replacement of the FGD process.  

3.8.3. Transect walks and observations 

This involved making observations in different areas to gain a deeper perspective of the study 

area as well as and to confirm data obtained during interviews. This process was vital to confirm 

the consistency of data obtained from literature as well as from the interviews so as to make it 

as reliable as possible. In this process, the SSC particularly the emptying process was observed 

from point of collection from a residence to the disposal at the treatment plant. Furthermore, a 

general observation of the town including the extent of the different types of containment 

facilities was made during the transect walks around the municipality. Permission was sought 

as recommended by the SFD-PI (2015b) before travelling with the vacuum truck operator 

during an emptying exercise. One mechanical emptying process was followed from start to end 

due to the rareness of the activity in the town. Additionally, six transect walks were carried out 

over BIMC. A template adapted from SFD-PI was used to guide the observations.  

3.8.4. Focus group discussions 

Focus group discussions (FGD) are discussions carried out with an identified group of persons 

with common interests (SFD-PI 2017). Accordingly, FGDs were used to collect qualitative 

information through interaction with a group of cleaners to complement, validate information 

that had been gathered through the preceding steps of document review as well as KIIs. The 

questions that had initially been set had to be restructured so they were easier for the audience 

to understand. Based on recommendations from the (SFD-PI 2015b), between six to eight FGDs 

would have been adequate considering the size of the town but due to some logistical issues as 

well as the lack of formal service providers, the discussions with service providers and 

community leaders which had been mooted were not able to materialise.  

3.8.5. Ethical considerations  

Some ethical considerations were taken into account during the implementation of the field 

work. Before any interview was started, permission was sought from the participant on their 

willingness to participate in the data collection exercise as well as permission to proceed with 

asking questions. In addition, it was made clear that the exercise was for research purposes and 

no financial reward for participation would be made nor was any payment expected. 
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Confidentiality of the interviewees will be maintained through the use of identifying codes. 

Caution was taken to minimise taking appointments outside office hours or in places which lie 

outside the places of work of the participants.  

3.8.6. Data management 

Interview notes made in writing and later on typed up in Word. The SFD report template was 

used in the preparation of the report and appropriate sections. Issues encountered in the data 

collection exercise where also noted there. 

 

3.9. Comparison of towns 

A comparative analysis was carried out taking into consideration various characteristics of 

urban areas. Although both the city and town are classified as urban areas, they have differing 

characteristics  

 

3.10. Link to objectives and research questions  

The research questions (RQ) were explored in the order described below and the links with the 

research objectives (RO) from Section 1.3.2 is also explored.  

3.10.1. RQ 1: What type of sanitation facilities and services exist in the specified 

small town and how is this influenced by the service delivery context?  

This RQ is linked to RO 1, this research question was explored using data obtained using the 

SFD methodology. An SFD graphic was produced for BIMC together with the report detailing 

the service delivery context. From there, the technologies highlighted in the graphic were 

explored in relation how they are influenced by the current service delivery context. 

3.10.2. RQ 3: How does the enabling environment differ in the specified small 

town compared to a large city?  

This question was answered with information used to build the SFD in RQ1 which was then 

used in the CSDA process. The CSDA was also carried out for Kampala based on information 

from the SFD as well as other secondary data. The results of the two CSDA were used to 

evaluate the strength of the enabling environment in both cases. After the comparison of the 

results of the, the enabling environment was dissected to see why it is reflected as shown in the 

CSDA and how it fairs in each case  

3.10.3. RQ 2: How easy are the tools developed for large towns and cities 

applied to small towns? 

Built on RO 1, this question was tackled based on the experience of the researcher in carrying 

out the data collection and analysis using the specified tools. Broadly speaking, the aim here 

was to reflect on the use of tools more commonly used in large towns and cities. In this case, 

they were used in a smaller town hence the need to see what differences or challenges arise 

based on the nature of the town.  

3.10.4. RQ 4: How easily are the findings adopted by the town and can these be 

used across in other small towns? 
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Building on findings from RQ3 3, suggestions are made of potential areas of improvement that 

can help close thwe danitation gap and improve asccess to various services along the SSC. 

Additionally, this was done with the thought of how, if, possible these reults could be be 

replicated for other small towns.  

 

3.11. Chapter summary  

 

  

In this chapter 

 

• A review of the methodology adopted for the study was explored. The SFD 

methodology was adopted for use to carry out this study in conjunction with the CSDA.  

• This chapter also explored how the data collection exercise was carried out. 

• The SFD toolbox contains guides and tools to assist with data collect and analysis so as 

to enable standardized results  

• Data collection was carried out in BIMC and included carrying out interviews with key 

informants, conducting observations of the emptying process and transect walks, as well 

as retrieving local documents related to sanitation services delivery. Additionally, one 

focus group discussion was held.  

• Continuous stakeholder engagement was observed during the data collection exercise as 

it was seen as an important element which contributed to the success of the activities 

being undertaken.  

• The research questions were also explored with regards to how the data was analyzed 

and presented for discussion.  
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CHAPTER 4  

Results  
This chapter gives a description of the prevailing situation regards sanitation in the Bushenyi 

Ishaka Municipality. The study area for this research is limited to the boundaries of the 

municipality. The data presented here was collected using the methodology explained in the 

previous chapter. The data is presented following the SFD report format for the service delivery 

context. Additionally, the results of the CSDA are also presented.   

 

4.1. Case study area – Bushenyi Ishaka Municipality  

Bushenyi Ishaka Municipal Council (BIMC) is located in the Bushenyi District which lies 

within the Ankole Sub Region along the Kampala Kasese highway in western Uganda. 

Geographically, the town is located at longitude 29037’ East and latitude 0040’ South (BIMC 

2015; UBOS 2016). The municipality is a result of a merger of the former town councils of 

Bushenyi Ishaka and Nyakabirizi (NTC) which occurred in 2010 (BIMC, 2010; BIMC 2015; 

BDLG 2015). The merger was necessitated by the need to meet the population threshold 

(KII17) and involved consultative processes through which the residents were made aware of 

the requirements of a municipality. Nyakabirizi is predominantly a peri-urban community and 

is a result of the conglomeration of parts of Bumbaire, Kakanju and Kyabugimbi sub counties 

under the Bushenyi District Local Government (BDLG) (NTC 2015).  

 

BIMC oversees the municipality which consists of three divisions comprised of 15 wards and 

these wards are further divided into 73 cells as shown in Figure 4-1. The three divisions i.e. 

Ishaka, Central and Nyakabirizi each have their own administrative council (BIMC, 2010; 

BIMC 2015; BDLG 2015).  

 

 

Figure 4-1: Distribution of wards and cells in the divisions 
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4.1.1. Location and Geography  

BIMC lies over a land area of 81.2 km² (KII15)(BIMC 2015). The region is located on an 

elevated basin which is part of the East Africa Rift Valley at an average altitude of 1,432 m 

above sea level. BIMC lies on a predominantly hilly area with a lot of gently sloping hills 

including Katungu, Kyetembe, Keirere, Irembezi and Bweranyangi (BIMC 2015; NTC 2015). 

Clay loams, sand loams and Murram, which is frequently used for roads construction, are the 

common soil types in the municipality (BIMC 2015). The most dominant vegetation is 

savannah grass with woodlands distinct in some regions. Average annual temperatures range 

around 25 0C but can go as low as 16 0C while the average annual rainfall is approximately 

1,125 mm. The municipality has two distinct rainy seasons (from April to May and August to 

December) which are separated by two dry seasons (BIMC 2015).  

4.1.2. Population  

As shown by the  2016-2020 Municipal Development Plan (BIMC 2015), the census by Uganda 

Bureau of Statistics (UBOS) (2014) found a population of  41,063 inhabitants. The growth rate 

in the municipality is 3.2% hence the estimated 2017 population would be approximately 

45,133 inhabitants. SPR (2016) reports a population of 54,700 for 2016. This presents a stark 

contrast to the unofficial estimates of about 70,000 alluded to by the Mayor. This figure is 

supposed to consider the inflow of migrants including students and the “boda boda” or 

motorbike drivers who work in the town during the day, in addition to other professionals 

(KII58). It is generally assumed the population fluctuates daily due to incoming day workers 

by a figure of roughly 2,000 (KII15, KII3). This inconsistency in figures could be because the 

census was conducted over the school holidays and those in offices were not home when visited 

(KII58, KII64, KII13). This discrepancy between the actual and official figures ultimately 

means the services being designed are not going to be adequate to actually serve the existing 

population while the funding and support received from the central government for the 

provision of sanitation services will not match the requirements (KII58). 

 

The population breakdown based on the 2014 census has been drawn up in Figure 4-2. The 

population in Central and Ishaka divisions is almost similar while Nyakabirizi much smaller. 

The average household size in BIMC, based on the regional average for the Ankole region is 

4.7 according to the Uganda National Household Survey 2016/2017 (UNHS, 2016). The 

population density in the Central, Ishaka and Nyakabirizi divisions is 498, 885 and 246 

people/km2 respectively (DWD 2018). Based on these values, the average population density 

in BIMC has been assumed to be 543 people/km2. When calculated directly from land area and 

population, the figure is slightly lower at 506 people/km2.  

41%
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Figure 4-2: Population distribution over divisions (BIMC 2015) 
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4.1.3. Settlements  

The municipality exhibits characteristics of dispersed, linear and nucleated settlements. The 

division offices except for Ishaka are located on this highway as well as the trading centres for 

all three divisions. All three divisions show densely populated linear settlements due to the 

presence of the Kasese-Mbarara Highway as shown in the land use map in Appendix D. This 

trend is also prevalent in trade centres in the different parishes and villages. Ishaka division has 

a prominent densely nucleated settlement at the intersection of Kasese- Mbarara and Ishaka-

Kagamba highways. These intersecting roads linking major towns of Kasheshe, Kabale, Kunjiri 

and Mbarara, as shown in Figure 4-3, have made Ishaka attractive to traders and has contributed 

to the development of Ishaka as a commercial hub (KII55). BIMC is a considered an urban area 

although characterised with peri urban areas with more dispersed settlement patterns (KII15, 

KII18, KII35). These peri urban areas lie around the town centres and exhibit rural 

characteristics from the pre municipality era including use of toilets made from mud and wattle; 

roads of Murram; sparse housing; increased agricultural activity and use of alternative sources 

of water (besides piped water).  

 

 

Figure 4-3: Map of Bushenyi Ishaka Municipality (BIMC 2015) 

4.1.4. Hydrology, hydrogeology and water supply  

BIMC has swamps which are predominantly located in the Nyakabirizi and Central divisions 

Appendix D. Nyampimbi Wetlands in Nyakabirizi are used as the feed for the Nyaruzinga 

Water Treatment Plant (NTC 2015). Water supply to the town is managed through the NWSC 

Bushenyi Area office and their service coverage according to BIMC (2015) is less than 50%  

compared to the NWSC estimate approximately 79% (SPR 2016; Nyakana, 2017). In addition 

to the wetlands, other water sources officially recognised in the municipality are three shallow 

wells, seven boreholes and 41 protected springs (BIMC 2015). The significant depletion in 
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water supplies from the wetland over the dry season coupled with the piped water coverage 

deficit results in the population turning to the use of wells and springs for water. 

4.1.5. Solids waste management 

Solid waste management is still a challenge in the municipality, although there is a landfill at 

Kabagarame, in the Central division. In a bid to improve solid waste management, waste 

separation is now encouraged with biodegradable waste being composted at household level 

while non-biodegradable products are collected by the council for disposal. The practice of 

waste separation was introduced upon removal of large communal waste collection containers, 

which, were being used to dump human faeces among other degradable wastes, causing a 

nuisance in communities. Only Kampala International University (KIU) still utilises these 

containers. The practice of managing waste at household level has been seen to reduce open 

defection levels (KII17). Cleaning around the municipality is carried out by cleaners who still 

tend to encounter human faecal matter in the crowded places, e.g. boda boda stages (parking) 

or playgrounds (KII40) To manage waste and educate communities, cleaning campaigns are 

periodically carried out by KIU, Red Cross of Bushenyi and Kahayia Technical Institute. 

4.1.6. Main industries  

The Central division composed of Bushenyi Town and others is the administrative centre of the 

municipality housing the BDLG and BIMC head offices, some non-governmental organisations 

(NGOs) including the Red Cross, the Prison and the Magistrate’s Court, Bushenyi. Ishaka 

Division is commercial hub of BIMC being home to a thriving commercial and institutional 

centre. The large institutions here include KIU Western Campus, KIU Teaching Hospital and 

Ishaka Adventist Hospital; the two hospitals being the largest medical facilities in the 

municipality. KIU, started in 2004 and now boasting a student enrolment of over 10,000 

annually (Section 4.10.1), has accelerated the growth of Ishaka and ultimately the municipality 

(KII54, KII55, KII56, KII58). A significant international student population has also influenced 

the activities and industries available in the town (KII56). 

 

As a whole the population practices agriculture for their livelihood in the form of crop 

production and animal rearing (livestock production) (KII17). Besides agriculture, other 

economic activities in the municipality are wholesale and retail trade; and small scale industries 

e.g. agro processing, construction and furniture. These practices have given the Banyankole 

people their names of either cultivators (locally known as “bairu”) or cattle keepers (“bahima”) 

(KII56, KII55).  

 

4.2. Stakeholders 

The key stakeholders in the SSC in BIMC have been listed in Figure 4-4 based on their level. 

A complete list of stakeholders together with their category in the SSC is in Appendix C.  
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Figure 4-4: BIMC Sanitation Key Stakeholders 

It was noted that these stakeholders have different influences and interests as far as sanitation 

services are concerned. As such a stakeholder influence-interest matrix was constructed to show 

how where each stakeholder lies as shown in Figure 4-5.  

 

 

Figure 4-5: Stakeholder Influence Matrix 

4.3. Policy, legislation and regulation  

Uganda has various laws and regulations directly or indirectly influencing the provision of  

sanitation in urban areas (USIM 2015) (KII70, KII71,KII11). These laws are further explored 

in this section in the context they apply in BIMC.  

4.3.1. National laws and regulations 

The current constitution in 1995 made changes which have impacted on services delivery, 

sanitation not being exempted. These changes include land ownership by the people and 

decentralisation to local governments (The Constitution 1995). The change in land ownership 
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from state-owned to the people has impacted on project delivery – causing delays, increasing 

project costs or completely stopping projects (KII015, KII08, KII58). The Local Governments 

Act of 1997 effected decentralisation which has seen the municipality empowered to plan and 

manage its finances and carry out projects including sanitation services provision (Local 

Governments Act 1997). Although the municipality is found within the district, BIMC and 

BDLG can collaborate on projects but they are independent in their operations (KII30). With 

regards to the Land Act of 1998, it placed sensitive areas such as wetlands under the care of the 

state. However, it has been observed that this is being disregarded by people who are settling 

illegally on these lands. This illegal acquisition of land is causing problems for projects as they 

now have to enter negotiations with individuals who are actually on state land, thus derailing 

sanitation projects. Due to previous experiences with the community, it is now generally 

accepted that agreements for land deals should be made in writing in the presence of the cell 

chairman (LC1) and sub county chair (LC2) so that there is a point of reference should there be 

queries in the future (KII09).  

 

The Public Health Act of 1964 (revised 2000) is used as the primary basis for urban sanitation 

services provision as it is concerned with the preservation of public health (KII011). The Act is 

used to guide the work of the health department in the municipality (KII18, KII17,) and is 

complimented by other regulations as well as local bylaws to cater for the SSC. The Water Act 

in 1997 is used as a guide to provision of water as well as the protection of water resources and 

waste discharge requirements. In 2006, a statutory instrument was published to add BIMC 

under the towns to be serviced by NWSC (Water Act SI 2006; NWSC Act 1995b). NWSC was 

mandated with the delivery of water and sewerage services in urban areas in 1995. The Water 

Act is complimented by the National Environmental Act of 1995 which states the requirements 

for the treatment of wastewater as well the standards for effluent quality. NEMA is concerned 

with the protection of the environment. Seeing there in no treatment plant, it is not very active 

in the town. The Act is complimented by the National Environment (Waste Management) 

Regulations SI 52/1999 which stipulates permit and licence requirements for all those involved 

in the transportation and storage of waste, including domestic waste (NER 1999) 

4.3.2. National policy 

The policies that affect BIMC are cascaded from the national level (Section 2.7.3). NDPII has 

recognised the need to improve sanitation infrastructure which is unable to meet current 

demands. The recognition by the NDPII for the need for FSM is a challenge yet to be captured 

at local level. One of the policies directly impacting sanitation in the town is the ISH, which 

specifically addresses small towns (KII011) (ISH 2010). The strategy is based on three pillars 

i.e. creating demand for sanitation, improving the sanitation chain and creating an enabling 

environment. (KII011, KII70) (Rwamwanja, 2010). Pillar one is acknowledged as a crucial step 

as it paves way for the effectiveness of the following two pillars and activities are being 

undertaken in the municipality to fulfil it. USIM (2015) introduced simpler methods for the 

sanitation services following after the ISH and added on O&M which is seen to apply more in 

terms of water than sanitation in the municipality (KII011).  

 

Lastly, the National Sanitation Guidelines (NSG) by the MoH give both direction and 

uniformity in the practice of sanitation across the different sectors. Furthermore, the NSG 

provides guidance on sanitation technologies to use at household level. The existing 1999 

version is being updated to the National Sanitation and Hygiene Guidelines after extensive 
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consultations and is expected to be published soon to close gaps which have been identified in 

the old guidelines (KII70). 

 

These policies from national level are sometimes do not take into cognisance the uniqueness of 

small towns. For example, the national policy requires that households are connected to the 

conventional sewerage system. However, such a system is not yet in place in BIMC. As a result, 

the community is relying on non-conventional technologies so as to ensure they have access to 

sanitation facilities. However, in as much as that is the case, local policies do not recognise the 

use of pit latrines in the towns centres and hence these are not approved facilities but are 

exempted for the sake of ensuring adequate sanitation. In fact, plans to discourage pit latrines 

are in new bylaws drafted in 2014 (KII13). The municipality is still encouraging conversion to 

water borne toilets in the town centres but pit latrines are tolerated in peri urban cells. (KII015, 

KII18). The rules are being enforced for new constructions taking place in the town centres; 

however existing establishments are left as is (KII54, KII13, KII17). Although the municipality 

is allowed to set bylaws to address the unique challenges they face during service delivery, 

there is still some weaknesses with regards enforcement. (USIM 2015) (KII45, KII13).  

4.3.3. Local Laws 

The Local Governments BIMC Local Business Levy Bye-Laws 2014 

In accordance with the mandate set by the Local Governments Act (1997), BIMC has responded 

by complementing the Public Health Act and other national laws regards sanitation services 

delivery with the local bylaws. These bylaws, which take into cognisance the uniqueness of 

BIMC, have been prepared as the “Local Governments (Bushenyi Ishaka Municipal Council) 

Local Business Levy Bye-Laws 2014” (BIMC 2014). Though still considered a draft as they are 

yet to be gazetted, the residents of BIMC are aware of its existence and its requirements which 

include the use flush toilets since it was compiled through a consultative process (KII13). 

Bylaws are reviewed, checked for conformity and approved by the appropriate line ministries 

as well as the Ministry of Justice and Constitutional Affairs and can only become effective on 

the date of gazetting (Local Government Act 1997)(KII13,KII71). The three municipal 

divisions use the same bylaws developed by the municipal council although they are currently 

using the old version as the 2014 version is yet to be gazetted (KII35).  

4.3.4. Local policies 

Bushenyi Ishaka Municipal Council Five-Year Development Plan  

The municipal council in 2010 developed its first five-year development plan (DP) to align the 

council with the National Urban Priorities which include sanitation (BIMC, 2010). BIMC has 

since embarked on a drive to improve sanitation, health, roads infrastructure and education, as 

shown in the excerpt in Box 4-1 and adopted from the approved second development plan for 

the period 2015/2016-2019/2020 (BIMC 2015). The BIMC DP recognises the lack of adequate 

sanitation coupled with high water table in the town centres, poor sanitation habits. 

Additionally, it points out the lack of a treatment plant within the municipality thus the 

contribution of human waste to the pollution of wetlands (BIMC 2015).  
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Additionally, each division also has its own DP which complements the main BIMC DP (KII35, 

KII64). One notable objective from the five year DP for NTC 2015 -2020 is “...to improve 

environmental sanitation, hygiene and parent outbreak of disease by routine refuse collection 

dumping and management 2020” (NTC 2015). One of the action points is operation and 

maintenance of public facilities. 

4.3.5. Institutional roles 

Institutional roles, aside from ministerial duties are defined by acts. Different players can be 

found at basically three levels i.e. national and local government, and community level.  

1. Ministry of Water and Environment (MoWE)  

In addition to policy formulation, MoWE is also involved in promoting and directing 

implementation to enable access to water hardware and facilities (KII11). Currently, the Health 

and Environment Office under DWD is responsible for hygiene and sanitation policy 

formulation in small towns while NWSC is concerned with the provision of sewerage hardware 

in the larger towns (KII011). Recently, the department has been making efforts to put up an 

approach to improve FSM in small towns. Currently, work is in progress to assess a concept to 

cluster small towns to improve access to emptying and treatment services, e.g. enabling vacuum 

truck operators to operate within favourable distances of less than 35km radius (KII11). 

2. Ministry of Health (MoH) 

Typically, MoH oversees sanitation issues at household levels in rural areas fully while urban 

areas to some extent as this is considered the domain of NWSC (KII70). The ministry is 

involved through the work of the VHTs although their role is constrained due to the delegation 

of duties which expect NWSC to handle sanitation in urban areas.   

3. Ministry of Education and Sports (MoES) 

MoES is responsible for the delivery of education primary and post primary (secondary) 

students including the provision of sanitation (hardware) in schools. MoES is represented 

locally by the Education Officer (EO) is assisted by the Inspector of Schools (IoS) and also 

works hand in hand with the assistant town clerks from the three divisions. The tasks of the EO 

involve monitoring the quality of education offered in the schools as well as the state of the 

school infrastructure (KII48). This monitoring is carried out for both public and private schools 

although the municipality is directly involved in the running and management of public 

establishments (KII48). 

Private schools must comply with the requirements for appropriate sanitary facilities upon their 

submission for licences to get ministerial approval. Public schools are assisted by the ministry 

through the School Facilities Grant (SFG) which is used improve classroom blocks, 

complemented by a block of latrines to match the increased enrolment (KII48). The SFG 

Box 4-1: Excerpts from BIMC Development Plan 2016 – 2020 

 

“….4. To provide, improve, regulate, maintain public and private infrastructure in 

the municipality by 2020;  

….7. To improve environmental sanitation, hygiene and reduce disease incidence in 

homesteads and business centres by the year 2020” (BIMC 2015) 
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specifies a standard five stance design with fully lined pit latrines for the schools (KII48). The 

design of pit latrines was guided by the MoH (KII70). Schools need only express interest for 

latrines while the materials, funding and construction itself is carried out by the ministry with 

supervision of the engineer and EO and IoS (KII70). 

4. National Environmental Management Authority (NEMA)  

NEMA works guided by the National Environmental Waste Regulation (2008) and National 

Environmental Act (1998) which were both under review in 2017, through the National 

Environmental Bill, with changes expected with for EIAs and non-compliance fines (KII12). 

Since NEMA typically works with the DWRM and NWSC in implementation of projects with 

significant environmental impact (Section 2.7.4), it currently has little influence in small towns 

where on-site sanitation dominates and construction is not up to standard. Furthermore, on-site 

facilities do not qualify for EIA hence local authorities are responsible for the management of 

facilities in the SSC. Although local authorities are expected to oversee sanitation in their towns, 

NEMA still requires compliance regards licencing (KII12). Waste collectors require licences to 

transport FS. Additionally, a licence is required to operate a wastewater (or FS) treatment plant. 

Permits will also be needed if there is any use of wetlands in the treatment process train. Ideally, 

a committee would verify these provisions once the plant is fully operational with inspection 

carried out by the health inspectors to issue an occupation certificate but now the system is not 

operating as efficiently (KII12). It has been observed that poor planning practices in towns is 

resulting in informal settlements which are causing a challenge on waste management (and 

FSM) (KII12). This is further aggravated by the stringent requirements for licencing which are 

prohibitive to small scale waste transporters/operators who are not registering or fully endorsed 

(KII12).  

5. Bushenyi Ishaka Municipal Council (BIMC)  

BIMC is responsible for the coordination of different activities in the municipality. Sanitation 

activities are guided by the 2014 Bylaws, the Public Health Act and the National Environmental 

Act. (KII64). Sanitation in the municipality is overseen by the Public Health Department 

comprising the Municipal Health Inspector assisted by the divisional Health Inspectors, the 

VHTs and the local leadership, i.e. parish chiefs and village chiefs (LC1) (Public Health Act 

2000)(KII18). The Community Development Officer (CDO) is involved in mobilisation 

activities while the engineer and planner assist with construction supervision (including septic 

tanks) and plan approvals. Other officials involved in sanitation services provision in the 

municipality are the EO and the IoS.  

Health inspectors spearhead activities regards preventative measures to eliminate outbreaks of 

diseases in the community. This encompasses overseeing hygiene habits of food handlers and 

the abattoir; health monitoring for children under five; encouraging public participation and 

cooperation in the collection and management of solid waste plus the cleaning of streets (KII17, 

KII18). Guided by the Building Regulations SI 281, the health officer is involved in plans 

approval and considering:  

- the physical location of the plan and proximity to any swamps or water bodies; 

- the presence of sanitary facilities, adequacy of lighting, open spaces and ventilation;  

- drainage of wastewater from the dwelling including positioning of septic tank; and  

- pit latrines considered if there is no chance for groundwater pollution.  
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Health inspectors also offer technical advice regarding specifications for construction of latrines 

as well as advice on siting considering distance from water bodies and wind direction. 

Furthermore, they are involved in the enforcement of regulations and passing offenders to the 

enforcement team for arrest or fines depending on the extent of the offence (KII17, KII18).  

In their direct engagement of the community, the VHTs are responsible for sensitising 

communities regarding health and sanitation well as administering basic medical treatment for 

children under-five (KII03, KII17). With regards to sanitation, residents are encouraged to 

cover toilets with a lid or have them ventilated, in addition to other basics of clean homesteads 

and using mosquito nets. There are at least 16 per ward and four VHTs per cell, two of which 

administer medical care (KII65). VHTs are generally warmly received because they help ensure 

the good health of families (KII65, KII66) making it easier for them as they operate on a 

voluntary basis. Reports are forwarded to the VHT chairman who then liaises with the 

divisional health inspector at the division (KII17, KII18)  

The CDO spearheads the mobilisation activities in the community to get buy-in for projects 

including seeking permission for land use to some extent. Additionally, the CDO promotes use 

of the toilets and targets women, the disabled and other categories of the vulnerable groups. 

Sensitisation, for example, would be imparting knowledge on how to use the flush toilets with 

toilet paper instead of alternatives that could potentially block the toilet or on water saving 

habits or the need for soap for handwashing (KII16, KII58).  

6. National Water and Sewerage Corporation (NWSC)  

NWSC Bushenyi Area is fully engaged in the provision of water in the municipality and 

surrounding areas in the district at large. It services three the divisions in BIMC and five 

districts i.e. Bushenyi, Sheema Buhweju, Rubirizi, Mitooma. (KII08) (NWSC, 2018). Though 

fully engaged in the provision of water, they are yet to start providing sewerage services there. 

To complement efforts by NWSC, a Water Local Committee (WLC) is a committee that was 

previously expected to be setup in all the towns where NWSC is operating (as required by the 

Public Health Act). WLC BIMC membership included the town clerk, the municipal engineer 

(committee chair), the CAO, the NGO representative as well as customer representatives for 

big consumers and representatives from NWSC i.e. area manager, commercial manager, and 

area engineer. This committee was set up to basically give guidance to NWSC in its operations 

including infrastructure development and being an informant on observed problems regards 

billing, extension work or leakages. It is now no longer mandatory for this WLC to be in the 

towns hence the emphasis is now on the water young professions (SWAS) clubs in schools 

(KII08) These clubs aim to educate people, parents and the public in general on environmental 

protection, tree planting and sanitation and health issues. SWAS is now active in three schools 

in BIMC i.e. Pearl Junior School, Bwerenyange Girls and St Agnes Clubs. One of the notable 

achievements of this club has been to encourage the schools put up hand washing facilities put 

up as a result of the launch activities (KII08).  

7. Bushenyi District Local Government (BDLG) 

The district authority is responsible for areas outside the boundary of the municipality as guided 

by the MoWE guidelines which state that where NWSC is involved, the district cannot get 

involved (KII09). BIMC is autonomous so its sees to its own operations. However, they are 

free to collaborate in projects and it is required that NWSC shares plans for the municipality 

with the district as their activities ultimately build into the district statistics (KII08). This 
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sharing is through two platforms. During the yearly budget consultations, NWSC is given a slot 

to present its plans which are then discussed. The other platform is the water coordination 

meeting held at the district at which NWSC provides feedback on projects’ progress and future 

plans (KII08). 

8. Private faecal sludge emptying service providers  

Faecal sludge emptying in BIMC is predominantly carried out by manual labourers sometimes 

referred to as scavengers or “night man” locally. There is no database of these service providers 

nor is there any representation in any association. Mechanical emptying by means of a vacuum 

truck or a “cesspool truck” as referred to locally, is carried out by vehicles hired from the nearby 

town of Mbarara which lies about 54 km away.  

9. NGOs and CBOs 

The Red Cross is the only identifiable NGO based in BIMC involved in sanitation on a regular 

basis. In the case of big projects, they collaborate with UNICEF. Their focus as Red Cross is 

health oriented and as such also touches on water and sanitation. Their focus is primarily 

software provision thus they carry out educational campaigns on the importance of 

handwashing and cleaning toilets to prevent cross contamination (KII38).  

4.4. Service provision  

In terms of sanitation in Uganda in general and specifically in BIMC is not the duty of just one 

organisation but various organisations are involved.  

4.4.1. National level  

Nationally, sanitation roles were split as a result of the Sanitation Memorandum of 

Understanding (MoU) signed in 2001 by MoWE (then the Ministry Of Water, Land and 

Environment), MoH and MoES (KII011)(ISH 2010). It was recognised that more than one unit 

was required to handle the sanitation responsibilities thus roles and responsibilities entrusted to 

each unit are summarised in Table 4-1. In addition, other players indirectly involved in 

sanitation are the MoLG, Ministry of Gender, Labour and Social Development (MoGLSD), the 

Ministry of Finance, Planning and Economic Development (MoFPED) and UWASNET. 

MoLG was brought on board to also help with the solid waste challenges experienced in most 

towns. The secretariat for sanitation and health in the country is the MoH (KII71).  

 

The National Sanitation Working Group is a forum constituted, after the Sanitation MoU, by 

representation from the various stakeholder indicated in Table 4-1 (KII011, KII70). This forum, 

scheduled to meet on a quarterly basis, was formed to coordinate all the stakeholders in addition 

to consider new initiatives and identify potential areas of clashes or overlap of roles(KII011). 

The 2001 MoU had some loopholes which resulted in duplication of roles or complete omission 

of relevant stakeholders and these have now been identified (KII11). As from 2015, discussions 

had been commenced by the National Sanitation Working Group to review the MoU This group 

has been very instrumental in the lobbying for funding for sanitation activities (KII70). 
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Table 4-1: National sanitation roles assigned after Sanitation MoU 

Player  Duties/roles 

Mowe (DWD) In towns  

- Development of sewerage systems 

- Development of public toilets  

MoH (EHD) National  

- Development of policies, guidelines and standards 

At household level  

- Oversee sanitation and hygiene  

MoES In schools 

- Education on hygiene practices 

- Construction of latrines  

MoLG In local authorities  

- Supervises execution of the development plans  

- Build capacity in issues of governance and policies  

MoGLSD - In policy development, inclusion of gender responsive policies 

- Capacity development 

MoFPED - Coordination of inputs by various development partners  

- Sourcing funding  

UWASNET - Directs NGO activities  

 

4.4.2. Local Government Level  

At local government level, NWSC and the local government should have the biggest roles in 

sanitation services provision. Their expected roles and responsibilities are listed in Table 4-2. 

Currently, due to the lack of a sewerage system and treatment plant in the BIMC, NWSC is not 

involved in the sanitation services or management of public latrines focusing only on the 

provision of water for the municipality.  

 

Ideally, the sanitation strategy is expected to be driven by the environmental health officer 

working with the stakeholders in the organogram in Figure 4-6. Currently, sanitation in BIMC 

is under the office of the health officer In the absence of a WSSB, a water and sanitation 

coordination committee would be required (ISH 2010) but in this case, it does not exist in 

BIMC. 

 

Figure 4-6: Sanitation strategy roles organogram in an ideal situation 
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Table 4-2: Local sanitation roles 

Player  Duties/roles 

NWSC  Oversee management of sewerage systems  

Ensure adherence to standards  

Provide sewerage services in urban centres  

BIMC Obliged to deal with sanitation in the municipality 

Compile and administer by-laws 

Carry out sanitation activities from local revenue or from grants    

Solid waste management 

 Set up a water supply and sewerage board (WSSB)  

Community Building toilets  

Practicing safe hygiene practices 

Use of public facilities while paying requisite fees to allow for their 

continued operation  

NGOs  Capacity building of leaders and those who deliver services  

Education and awareness  

Assistance with building activities 

Private 

sector  

Service provision for design and construction of facilities 

Service provision for latrine and septic tank emptying and transport of faecal 

sludge 

4.5. Planning  

NDPII currently sets the tone nationally for FSM and sanitation and adds onto the existing 

sanitation strategies , ISH and USIM (USIM 2015; NDP II 2015; ISH 2010). These plans have 

been captured in the local plans of the municipality namely the BIMC 5-year DP (BIMC 2015).. 

In addition, the divisions themselves also have their own plans which would be feeding into the 

overall objective of the main plan and looking to improve sanitation services though they do 

not address the issue of FSM fully (NTC 2015).  

4.5.1. Service targets 

Nationwide sanitation standards as set by the ISH have evolved as shown in Table 4-3. In 

attaining the targets set by ISH, it is seen as a boost in the fight to reduce cases of water and 

sanitation related diseases and deaths, and the impact of seasonal diseases.  

 

Table 4-3: National sanitation targets adopted from (ISH 2010) 

Period Domestic Rural  Domestic Urban  Pupils/Stance 

2009/10 70% 81% 60:1 

2014/5 77% 100% 40:1 

 

Local targets pushed by the DPs are focusing on the containment stage through promotion of 

access to latrines (BIMC 2015). The Ishaka divisional five-year DP includes a provision for the 

access to more land to the construction of more toilets (KII64). BIMC DP seeks to improve 

environmental health through construction of a treatment plant, increased awareness campaigns 

and better latrine coverage. Each facility or household or business is required to have their own 
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toilet facility with sharing discouraged due to the unpredictability of human nature whereby 

access could be restricted in cases of conflict (KII15). The treatment plant will be made possible 

through a project by NWSC which will also incorporate a sewage network (Section 4.8 & 4.9). 

4.5.2. Budget, investments and operation and maintenance 

Regards funding, Central Government provides an unconditional grant to contribute towards 

the normal business needs of the local government and is thus shared by various departments. 

These funds are expected to be augmented by local revenue streams (KII71). In BIMC, 

approximately three to five percent of the revenue required is generated locally (KII14). 

Conditional grants come through from central government already earmarked for certain 

projects such as roads or health and cannot be used for sanitation projects (KII71). 

 

Although MoH has the Uganda Sanitation Fund program, it is restricted to rural areas so urban 

areas cannot tap into that fund and instead rely on NWSC. As such NWSC Bushenyi and 

ultimately BIMC is set to benefit from a Euro 30 million investment for the water and sanitation 

improvement project with a sanitation component in the second phase (KII08, KII14, KII09). 

In the case of schools, the SFG allocation was reduced from UGX 100 million to approximately 

68 million. This fund is used for the construction of classrooms and the complimentary latrine 

blocks (KII48). This funding has enabled the municipality to construct 15 – 20 stances annually 

which are shared among at least three schools (KII49). Not all schools can be attended to as 

needed hence in emergency cases, latrines are constructed by parents’ contributions and not 

always to standard.  

 

Operation and maintenance with regards to public toilets is carried out by the municipality. 

Budgets for maintenance are included in the DP as seen in Nyakabirizi with an annual budget 

of UGX 400,000 annually. Additionally, there is a plan for the construction of a water borne 

toilet with a budget of approximately UGX 10,000,000 (NTC 2015). Public schools face 

challenges due to the insufficient restricted funding streams, as stipulated by law (Education 

Act, 2008) to only receive UGX 12,000 per student, which contributes towards water and 

electricity bills (KII49). The cost for the development and maintenance of private toilet facilities 

is expected to be borne by the individual. It is estimated that the investment costs for a VIP 

latrine are about UGX 3.5 million (USIM 2015) compared to the estimates of UGX 5 million 

observed in the field (KII39, KII58). 

 

4.6. Service standards 

Currently, the sanitation standards are guided by the minimum standards specified by ISH for 

use in small towns (Appendix B). Approval of sanitation facilities schools is done by health 

inspector, environmental officer, schools inspector then once passed the education officer 

approves school licensing. Building plans in general are approved by the plans’ approval team 

including recommending officer, health inspector, engineer, planner and authorising officer or 

town clerk (KII18). Businesses and homesteads in the town centre are expected to have water 

borne toilet facilities as per municipal requirements and byelaws (KII13, KII14). Villagers are 

encouraged to adopt the new system although it is being made compulsory for commercial 

establishments (KII18, KII36). It is encouraged to have fully lined/sealed pits although this is 

not strictly enforced. With regards to schools, a VIP stance is expected to serve up to 25 students 

and should be gender sensitive (KII49). NEMA standards for effluent discharge are being used 
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to guide the proposed treatment ponds hence NEMA will have to approve the proposed plans 

for the use of lagoons in low lying areas with streams (KII08). 

Other standards used in sanitation services delivery including hygiene education are derived 

from the Public Health Act and can be summarised as: 

- maintaining clean toilets free of cobwebs in the roof; faeces on the floor; and odour (which 

can be dealt with through smoking with banana leaves to drive out smells from ordinary 

latrines which are not VIP) (KII17, KII54) 

- keeping an ideal homestead with a latrine with a lid, drying rack, bathroom and 

handwashing facility, safe drinking water (a pot/bottle with a lid) and a source of food 

(KII18, KII54).  

 

4.7. Equity  

The urban poor in the municipality is not well defined. This is attributed to by the fact that the 

municipality has some sections borne out of a rural background though one of the cells in the 

municipality, i.e. Ruharo was identified for the Presidential Initiative on Poverty and Hunger 

(PiPH) to upgrade the status of the citizens who had been identified as being among some of 

the poorest in the country (KII54, KII55) (President Yoweri Kaguta Museveni, 2016)  

4.7.1. Current choice of services for the urban poor  

Those who cannot afford to use bricks and cement in the construction of their latrines make use 

of locally available materials as it is a requirement that every household should have access to 

a toilet facility otherwise they risk being fined or punished (KII38, KII45, KII56).  

4.7.2. Plans and measures to reduce inequity  

PiPH educates and empowers communities on sanitation as well as other topics including how 

to be self-productive to look after selves, how to make own toilet facilities and maintain a neat 

latrine made from local materials (KII54, KII55). In a bid to increase access to public toilets, 

Ishaka division intends to increase the number of toilets in the division. Also, the charges for 

using public facilities is being kept low between UGX 200 and UGX 500, to ensure access for 

all. Schools are assisted by the ministry in the construction of latrines to ensure they have 

adequate access to sanitation facilities through the use of the SFG, although this is not always 

enough to cover all the requirements that exist in the municipality institutions.  

 

4.8. Outputs  

4.8.1. Capacity to meet service needs, demands and targets  

Challenges to capacity to meet demand affect both the local authorities and the NWSC. These 

include low or limited revenue streams, poor planning issues, no plans for sanitation services 

in towns, inadequate manpower and staffing, poor choice of services along the sanitation 

service chain, preference of water projects or other projects over sanitation systems, poor 

enforcement of laws, unreliable power supplies, and lack of and/or limited operation and 

maintenance plans (KII05) (USIM 2015). 

Inadequate manpower is seen through the vacant posts in BIMC. The environmental officer 

post was vacant at the time of the study. In addition, the health inspector of the central division 
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had taken up a double role as acting municipal health inspector adding onto their work load 

(KII18). Once treatment ponds are available, NWSC will recruit a superintendent, housed at 

the NWSC offices, who will oversee the sewerage network O&M carried out by the attendant 

based at the treatment plant. Furthermore, it is expected a guard at the plant will receive 

incoming (KII08). 

The local revenue of BIMC is not adequate to cater for all the expenses thus it is heavily reliant 

on the central government budget (KII30). As such projects are bound to the timeline 

determined by when the funding is availed. The World Bank is funding sanitation project hence 

in this case this project is guaranteed. At times budgets assigned to project e.g. for school 

latrines construction, are not enough to cover all costs therefore shortcuts taken and substandard 

products may be given (KII51). At other times, the municipality will get involved in the 

completion of a latrine if the community had already started but fails to raise enough funds to 

finish off a school (KII48). 

Land planning issues are a major detriment to progress on sanitation resulting from the lack of 

land set aside for services provision and treatment plants establishment (KII13). This is further 

exacerbated by uncooperative land owners as has been experienced in water projects in BIMC 

(KII08). Either a demand for payments is made which is very high (when compensation is 

discussed) or in some cases owners refuse with the lands (during negotiations) for services 

provision (KII015, KII58). In the case of the lagoons, wetlands are used and have state land 

status but due to corruption, people claim this land thus disrupting progress (KII015, KII58). 

The wetlands issue is being looked into by a Lands Committee of Enquiry to remove people 

who have illegally settled or claimed swamps and gazetted forests while surveying land so as 

to regularise the wetlands and swamps.  

There is a project to increase the capacity of BIMC. To boost the SSC in BIMC and hence 

accommodate the demand for services, a sewerage system will be developed in BIMC under 

the “Bushenyi-Sheema Water Supply and Sanitation Project – Phase 2” (BSWSSP II) project 

(Lipreau, Chod, Gateru, & Letessier, 2016). Under BSWSSP II, a town centre population of 

3,934 inhabitants will be served by a 6.5 km long sewerage network complimented by three 

wastewater treatment ponds or lagoons, one in each of the three divisions (Lipreau et al., 2016). 

These ponds are designed to also receive FS (KII08) (Lipreau et al., 2016). Swamps were 

identified during the feasibility study on the assumption that the land users would be willing to 

sell or give the land for the purposes intended (KII08).  

4.8.2. Monitoring and reporting access to services  

BIMC political leadership makes the bylaws effect enforcement and monitoring of service 

standards while the technical staff is responsible for its implementation (KII13). The technical 

staff includes the public health department at both municipal and divisional offices. For 

academic institutions, monitoring activities are carried out by the EO and IoS with assistance 

provided to some extent by the health officers (KII48). The assistant CDO as well as the parish 

chief are involved in home inspections in conjunction with the health officers (KII54).  

Although the monitoring and enforcement mechanisms are in place, they are not strictly 

followed in the municipality. Enforcement is carried out when the need arises. Leniency 

through an extended deadline maybe given and if no action is taken by the resident, an 

enforcement officer from the division is involved to take action while in extreme cases, the 

police are involved. The enforcement officer has been given a uniform as a means to boost his 
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presence and authority to the community (KII17). There are cases when e.g. household heads 

are stubborn regards the construction of latrines that action has to be taken. From another 

perspective, the laws cannot always be applied successfully due to the ‘rural’ nature of the peri-

urban areas in the municipality (KII18). Pit latrines are still permitted, so that a basic form of 

sanitation is available, even in the town centres especially considering water shortages 

experienced around the municipality in the dry season. Existing businesses are required to at 

least meet the basic sanitation requirements with new construction required to meet the new 

standards (KII18). Monitoring of construction activities is still challenging, in residential areas 

outside the town centre, as it is not always known when new latrines are being constructed or 

replaced (KII36).  

4.9. Expansion  

In line with policies to increase sanitation coverage (USIM 2015; NDPII 2015). NWSC 

Bushenyi is implementing the BSWSSP II (KII08, KII09, KII13) as a means to upgrade the 

sanitation systems in the town and respond to the increase in demand for services in the town.  

4.9.1. Stimulating demand for services 

Education and water provision play a key role in stimulating demand in this community. Health 

officers are involved in sensitization based on the community led total sanitation (CLTS) 

approach and home improvement campaigns on the need for safe and functional toilet systems 

in the community (SPR 2016). In addition, triggering is an important process used to get buy-

in from the community regards problems in sanitation methods and to consequently inspire 

crafting of local solutions which are more sustainable (KII70). 

The bylaws are also seen as a push factor in stimulating the demand of services as seen by the 

requirement to upgrade to water borne facilities.to complement this requirement thus driving 

demand. an interesting approach used by NWSC is the upgrade of the water treatment facilities 

in the bid to achieve 100% piped water coverage thus ensuring increased availability of piped 

water. This in turn has also contributed to the increased the uptake of water borne facilities thus 

justifying the need for the sewerage system which will come about as a result of BSWSSP II. 

It is anticipated the community will likely cooperate and pay as it is appreciated that the cost of 

sewers is higher due to increased water consumption (KII58). 

4.9.2. Strengthening service provider roles 

Although the NDPII has recognised the need for FSM in local authorities, no real action 

aligning BIMC to these advances is yet visible. It was seen through the various field 

observations that the community at large and various institutions members are aware of the 

need to have an emptying service although for them it is not easily accessible unless through 

manual means. The opposite effect is seen though through the bylaws which are becoming more 

stringent on manual emptying practices (KII13) (BIMC 2014). Service providers as further 

deterred by the current lack of a treatment plant in the town.  

 

4.10. Service Outcomes 

The sanitation service chain in Bushenyi Ishaka is typical to that to be found in areas that are 

using only on-site sanitation. A limited range of services along the sanitation service chain is 

available in BIMC regards emptying, transport and treatment of faecal matter.   
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4.10.1. Categories of waste origin 

Faecal sludge is produced from various sources though for the purpose of this SFD, only the 

residential sources were considered in the calculations. On-site sanitation is the only forms of 

sanitation in BIMC.  

 

Households  

The average household size of 4.7 for BIMC has been adopted from the values for the Ankole 

Region from the Uganda National Household Survey (2016). Based on these figures, the 

number of households are 8,737. The values for coverage of sanitation facilities around the 

municipalities are based on interviews conducted due to the lack of census data on the town 

itself compared to that for the District as a whole. In the Central Division latrine coverage in 

the municipality is approximately 90.1% based on values of latrine coverage in the various 

wards that make up the division 5 (KII18). In Ishaka division, although the majority of people 

have access to a latrine, it is estimated that that the latrine coverage is 80% (KII64). With 

regards to Nyakabirizi, about 87.5% people have access to their own latrines, as alluded to 

during interviews carried out with KII366. Currently, there are no reports which have indicated 

that there is any area in need of toilets and minimum coverage is 70% (KII64). In the rural areas 

of the Bushenyi district, coverage is about 94% and this coverage has been assumed to apply in 

the areas that were incorporated into the municipality in 2010 and merged with the Bushenyi – 

Ishaka Town (KII34, KII41). Considering the values from the three divisions, an average 

coverage for the municipality is taken as 85.9% latrines coverage, which falls in the range 

between of 80 – 90 % assumed by the ministry (KII011). The percentage of households using 

septic tanks has been assumed, based on discussions during interviews and data from municipal 

documents, to be 13.7%. 

 

Institutions  

Academic 

There are about 80 nurseries, primary and secondary schools with a student population of 

approximately 20,663 pupils based on a list from the education office (KII48)(BIMC 2015). 

Considering the census count of 41,063, the school going population registered by the census 

from school going children aged between 4 and 177 is 11,634.(UBOS, 2017). Of the primary 

and secondary facilities, less than half offer full time boarding facilities for students during the 

school term and the students come from both within and outside the boundaries of the 

municipality in pursuit of a good education. Hence, it can be concluded that external students 

are less than 9,000.  

 

KIU Teaching Hospital and Western Campus combined have a student enrolment of 12,200, of 

which 3,000 students are housed by the school, plus a staff compliment of 1,200 (KII62). 

Additionally, Ishaka Adventist Hospital has a nurses’ teaching school with an enrolment of 450 

nurses and lab technicians,110 hospital beds plus a staff compliment of 205 (KII60, KII61). 

                                                 
z5 Calculated based on latrine coverage percentages per ward which are Central 98%, Kitembe 93%, Ward 2 
91%, Ryamabengwa 87%, Bwaranyanji 85%, Ruhero 87% 
6 KII estimates about 700 out of 800 persons in Nyakabirizi have access to their own pit latrines 
7 Population aged between 0-17 years (16,603) less population aged 0-4 years (4,969), comes out as 11,634. 
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Furthermore, Chemiquip Medical Laboratory Training school enrols 150 students and houses 

20, has a staff compliment of 20 and has a 15 bed capacity for patients (KII63). These student 

figures might be a contributing factor to the high unofficial population figures and more 

investigations have to be made regards institutional sanitation seeing the large enrolment 

figures. 

 

Only two or three schools in the whole municipality use water borne facilities as schools’ favour 

use of pit latrines instead of the water borne facilities. This is due to lack of an adequate O&M 

plan after establishment by government and the inability to foot the associated operation 

expenses (KII49). There is no exact data on the types or state of toilet facilities in these schools.  

Schools are moving into the use of lined VIPs. The latrines whether in public or private schools 

have to be built according to specifications from the Ministry of Education. This specification 

started to be implemented when UPE was introduced.in 2010 (KII51). At times, latrines are 

constructed by the direct efforts of the community if they find the schools program is delaying. 

These latrines are not necessarily sealed due to the costs of the materials required for more 

permanent structures. As a result, some latrines are found to collapse after emptying (KII48). 

Although this design has brought uniformity and dependability in the terms of the structural 

integrity of the latrines, there have been reports of associated odour issues though no extensive 

investigations have been done (KII51, KII52). Emptying is another challenge that has arisen - 

schools are given sanitation facilities to use but they cannot manage top empty them regularly 

(KII51) They do provide buckets for the sanitary pads which are then incinerated. The students 

are involved the cleaning of their own facilities (KII61).  

 

Hospitals 

Most health centres in the municipality are private. There are about eight private clinics in 

Ishaka in addition to the big hospitals i.e. KIU and Adventist (KII64, KII15) There are two 

health centres (HC) in the central division i.e. Ruharo HC II and Bushenyi HC IV (also a big 

centre) (KII18). In all, there are between 10 and 15 private clinics spread out over the three 

divisions and they were observed to be predominantly outpatient facilities. Currently each sub 

county has a HC III (as required by the bylaws). There are also HC II although these are manned 

as outreach only. There is no staff support at these centres and they are not recognised as official 

centres. Hospitals are required to report to HC IV as a central repository for disease statistics 

but they do not always do so (KII17). 

 

Commercial and industrial establishments  

Commercial and industrial activities carried out in BIMC are predominantly on a small scale. 

The larger formal establishments include a coffee processors’ cooperative, a winery, tea 

processors as well as the Presidential Initiative on Banana Industrial Development Initiative 

(PIBID). In addition to formal commercial establishments, there is large number of informal 

establishments including carpentry shops, hard ware stores and some open markets. There is an 

open market in each of the three divisions. The temporary market in Nyakabirizi (Figure 4-7 A) 

is only set up on Wednesdays and is serviced by a VIP latrine. The stalls in the two markets in 

Ishaka (Figure 4-7 B&C) are used to maximum capacity and have a more permanent set up with 

stalls and kiosks which are open daily and are serviced with a flush toilet system and an Ecosan 

latrine respectively. A similar market arrangement also exists in Bushenyi (Figure 4-7 C) which 

also has permanent stalls and kiosks although the stall area is used up to a quarter of the capacity 

and serviced by a water borne toilet public toilet. 
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Figure 4-7: Markets around the municipality 

Being in the town centre, shops and kiosks are equipped with waterborne toilets that are 

commonly located within the compound and their use is thus restricted to the shop owners or 

customers. It is not uncommon to find pit latrines also outside the premises. Various hardware 

shops are available in each of the three divisions which supply building materials which can be 

used for construction of the pit latrines. A common practice in the municipality also involves 

the use of locally available materials such that bricks are made in the vicinity of the project and 

do not have to be brought in from an external source. 

 

Public toilets  

Public latrines, according to the Public Health Act (2000) is “any latrine to which the public are 

admitted on payment or otherwise”. They have been constructed by the municipality in each of 

the three division’s town centres although they are of different types and in varied conditions 

(KII64, KII44). All public toilets are gender separated. A list of the public toilets in the 

municipality is shown in Table 4-4 and the corresponding pictures are in Figure 4-8.  

 

All the toilets have a dedicated cleaner (KII36) except the one at the Nyakabirizi market and 

the Central Sport Field. Toilet cleaners in Ishaka are paid by the municipality (KII64). Notably, 

the septic tank for the facilities located in Ishaka town centre market is accessible from the back 

through a narrow alley (Figure 4-8C) which presents problems for emptying using a vacuum 

tanker. 

 

 

 

 

B A 

C D 

Photo Credit: Berverly Nyakutsikwa 
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Table 4-4: Summary of public toilets in BIMC 

Division Location 

 

Type Size Payment 

(UGX) 

Other comments  

Nyakabirizi Boda stage (B) Flush & 

septic tank 

2 

stances 

200 Not always open  

Frequent cases of open urination 

 Market (A) Basic pit 

latrine 

2 

stances 

no Always open 

Maintained by market 

Ishaka Bajja Town 

Market 

Ecosan    

 Leisure park 

(E) 

Flush & 

septic tank 

4 

stances 

200 Caretaker readily available 

 Central market 

(D) 

Flush & 

septic tank 

4 

stances 

 Caretaker readily available 

Central Bushenyi 

Market (F) 

Flush & 

septic tank 

2 500 Caretake based in the market 

 Sport field (G) Flush & 

septic tank 

VIP latrine 

? 

 

2 

? 

 

no 

Flush toilet not always open  

Latrine easily accessible 

 

  

 

   

  

Figure 4-8: Public toilet facilities in BIMC 
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C D E 

F G 

Photo Credit: Berverly Nyakutsikwa 
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Restaurants and hotels  

There is a reasonable mix of hotels and restaurants and takeaways in the municipality. The 

hotels with significant guest numbers are Western Meridian (~100 guests), Tuzza (~40 guests), 

Krane (~500 guests) and a fairly new Premier Motel (~50 guests). In addition, the three 

divisions have various small restaurants and takeaway establishments which can seat varied 

numbers of people from 10 to 30. Interestingly, as much as all these institutions have water 

borne facilities located inside the building, they also have a pit latrine outside (Figure 4-9). 

There are some informal food places including the famous pork joint “Kabagarami”, comprised 

of 30 huts which can house hundreds of guests and provides ablution facilities for the guests to 

use. 

 

   

Figure 4-9: Different types of latrines in restaurants 

Open Defecation  

Open defection is sometimes encountered prevalent but on a very small scale in the town. It has 

been attributed to the homeless who have no contained sanitation facilities (KII36, KII40, 

KII45). According to the 2014 Census, the number of households without ownership of a toilet 

are 0.3%. Open defection is reported to be low in the municipality having being cited at 0.3% 

for Ishaka Division, 0.4% in the Central division and 0.4% in the Nyakabirizi division. In all 

this gives an average of 0.4% for the whole municipality (Muhangane et al. 2017, UBOS 2017). 

The market cleaner reports there are usually no issues of excreta around the vicinity of the 

latrines but some evidence of open defection was observed – even though not on a large scale. 

4.10.2. On site sanitation Technologies 

The sanitation systems in use in Bushenyi were identified, guided by the list of sanitation types 

prevalent in Uganda as defined by UBOS (2012), by interviews and observations. The most 

prevalent technologies in the municipality are pit latrines and septic tanks. Of the two, the pit 

latrines are more prevalent in their use. Although flush toilets are utilised in the municipality 

there is at present no sewerage system as confirmed on the ground through observations and 

KIIs (KII13, KII8, KII08, KII07).  

 

When the toilet technologies in Bushenyi were compared to the ones from the SFD PI manual, 

it was found that pit latrines have not been explicitly defined. UBOS defines four different types 

of pit latrines. Although this is the case, it is not very clear what the definition of the “pit latrine 

with slab” refers to as far as the slab is concerned. Various types of slabs were observed in the 

field with some made from concrete and others made from a mud covering over wattle base 

whereas in some cases some naked logs were used in the latrines. Based on information 

obtained from KIIs, the different types of slabs will be grouped together regardless of the 

Photo Credit: Berverly Nyakutsikwa 
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material used to construct the slab. In addition, the Ecosan or Composting toilets are highlighted 

though during the transect walks, UDDT were observed and it could be that these terms are 

used interchangeably. As a result, after some discussions, it has been agreed that the pit latrines 

are the pits which are either fully sealed or partly permeable (KII13, KII3). In addition, there 

are different types of latrines in use in the municipality with traditional latrines commonly found 

in homesteads especially those in the peri-urban areas whereas the VIP latrines are found in 

institutions and learning institutions (KII13, KII64, KII35, KII38). As such an assumption was 

made that the VIP is represented as the lined pits while the traditional pit is represented as the 

unlined pit (KII13, KII3).  

4.10.3. Pit latrines 

Latrine coverage is high in the town although they are not all be improved (KII16, KII65). Pit 

latrines, though not approved by the municipality in housing plans, are a common feature in 

most houses as an alternative to flush toilets during the dry season when water supply is erratic 

(KII56, KII13, KII08). VIP and basic latrines are the dominant types of latrines. A few EcoSan 

latrines are also found in the municipality including the Urine Diverting Dry Toilet and the 

Fossa Alterna types. Various kinds of superstructures are seen in the municipality and these 

depend on the capacity of the users as illustrated in Figure 4-10. The more permanent structures 

are made of brick, cement and iron bars while temporary ones are made of soil, trees, mud, 

elephant grass and grass as a roofing material (KII38, KII56). However, lining of the pits is not 

a very common practice. Mostly, it’s the VIP latrines that are being lined partially while basic 

latrines not lined. Some are just cemented at slab level to provide a smother finish (KII36, 

KII56). 

 

   

   

Figure 4-10: Different user interfaces of latrines  

Photo Credit: Berverly Nyakutsikwa 

Photo Credit: Berverly Nyakutsikwa 
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Pit latrines are said to be dug to a depth of about 40 ft. to 50 ft. with a 6 ft. (1.8m) diameter for 

circular pits (KII58, KII39). In some cases, lining is done by building at 4 ft. from the bottom 

right up to the top while the bottom is left unlined. When the pits are about three feet from 

filling up, temporary structures are closed otherwise if well-constructed, they are emptied and 

reused (KII38, KII48, KII54). Approximately 80% are estimated to close their latrines and build 

new ones (KII36, KII48). From information gathered through observations, some challenges 

faced in construction are the collapse of the pits as well as the use of poor quality cements, and 

the destruction of pits by rains if not yet at slab level.  

4.10.4. Flush toilets  

Flush toilets were observed in various forms around the municipality. The toilets are usually 

located inside the house or building and connected to a tank which is outside. They currently 

all discharge into tanks which can be either septic tanks or cesspools (KII63, KII69). Both pour 

flush and automatic flush toilets, as shown in Figure 4-11, are used and these systems are more 

prevalent in hotels, bars and residential areas near the town centre, which make use of piped 

water systems (KII16).  

   

Figure 4-11: Types of user interfaces for flush toilets systems 

4.10.5. Septic tanks 

Flush or “water borne” toilets drain into septic tanks and cesspools which are usually located 

in the confines of the premises. Septic tanks (Figure 4-12 a, b) are differentiated from the 

cesspools (Figure 4-12: c) by the presence of a soak pit. Though septic tanks designs are 

approved by the town authorities, there is no record of the tanks actually constructed, and the 

residents’ do not always know especially in rented properties (KII37). Thus, the number of 

compartments on the tanks were also considered guided by the lids on the tanks to differentiate 

the two.  

 

   

Figure 4-12: Different types of underground tanks around the municipality 

Photo Credit: Berverly Nyakutsikwa 

Restaurant Home Hospital 

Photo Credit: Berverly Nyakutsikwa 
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Flush toilets are and their septic tanks are expected to be emptied by vacuum trucks (locally 

known as cesspools trucks) (KII17) though this is not necessarily the case (Section 4.10.8). 

4.10.6. Usage 

The distribution of the technologies is described in Table 4-5. The percentages were calculated 

from information gathered during interviews as there was no census data for the municipality 

available for the various technologies.  

Table 4-5: Sanitation technologies  

4.10.7. Emptying and transport  

Emptying is carried out using either motorised methods or manual methods. Motorised methods 

involve the use of a ‘cesspool truck’ which uses a pump to suck the sludge from a tank whereas 

manual methods refer to the work carried out by manual labourers to remove sludge from a pit 

or tank.  

4.10.8. Manual emptying 

Manual emptying is carried out by labourers and they are locally known as night workers 

(KII56) or latrine diggers (ISH 2010). Emptying services are provided for both septic tanks and 

pit latrines (KII57). In a few cases, manual emptying is employed after the vacuum truck has 

removed the more fluid sludge to complete removal of solids. Manual emptying at times is a 

more preferred solution since there is better removal of solids (KII57). Additionally, as alluded 

to by KII22, night workers respond faster compared to hiring the trucks which have a longer 

waiting time (about a month and are more expensive) (Section 4.10.9). 

No Sanitation Technologies and Systems as defined by  SFD 

Reference 

Variable 

Percentage 

of 

Population 
UBOS BIMC SFD PI 

1 Flush toilet  Septic tank Septic tank connected to a soak 

pit, where there is a low risk of 

groundwater pollution 

T1A2C5 10 

2 Flush toilet  Cesspool Fully lined tank (sealed), no 

outlet or overflow 

T1A3C10 5 

3 Ventilated 

Improved Pit (VIP) 

Latrine 

VIP 

Latrine 

Lined pit with semi permeable 

walls and open bottom, no 

outlet or overflow 

T1A5C10 3 

Pit (all types), never emptied 

but abandoned when full and 

covered with soil, no outlet or 

overflow, where there is a ‘low 

risk’ of groundwater pollution. 

T1B7C10 21 

4 Pit Latrine with 

slab  

 

Pit latrine without 

slab/open pit 

 

Traditional 

latrine 

 

Pit (all types), never emptied 

but abandoned when full and 

covered with soil, no outlet or 

overflow, where there is a ‘low 

risk’ of groundwater pollution. 

T1B7C10 61 

5 No 

facility/bush/field 

 Open defecation T1B11 C7 

TO C9 

<1 
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Emptying may result in smells that linger on for a few hours after (KII56, KII68). Emptying is 

carried out anytime but ideally when there are no people around hence most work is carried out 

at night (KII22, KII42, KII43, KII61) by two people (KII43, KII57, KII56) usually equipped 

with some protective clothing including gloves, gum boots, overalls and face masks (KII43, 

KII57). The depth of the sludge is measured using a tape measure attached to a stick (KII43). 

Manual emptying involves digging a hole by the side of the latrines and using a bucket to empty 

the contents of the latrines into the hole (KII22, KII43, KII56, KII57, KII61). At other times, 

depending on the labourer (KII24, KII43), buckets are used to pour waste into a trench (which 

maybe lined or not as shown in Figure 4-13) to direct waste into pit which is consequently 

covered (KII43). A lot of space is needed for the hole for emptying (20ft deep and five to six ft 

diameter) which is then covered with a board and soil (KII43). 

 

The process is started with the injection of some chemicals in the pit to kill germs and maggots; 

liquidise sludge; and minimise the smell (KII22, KII24, KII31, KII43, KII57). Three types of 

chemicals are commonly used i.e. Jazz, Tylune Acid and Rocket. The chemical is applied 

between six hours and a week before the emptying is carried out (KII43, KII56). There are 

conflicting views on wait time from the various providers and this seems to be dependent on 

the type of facility being emptied and how long it had been filling up. To empty, a hole is made 

in the pit wide enough to allow the labourer to enter so as to access the bottom and uses a hoe 

to dig through the solids which are then put into the bucket (KII57). 

  

Figure 4-13: Trenches sometimes used during manual emptying 

The rate of emptying the pits depends on the number of users at that facility or household as 

well as on whether the pits are completely sealed or not (KII138, KII61). It can take as little as 

one day or as much as four days to empty a pit, depending on its usage and size (KII57). Some 

are emptied as frequently as monthly while others are in three months or even a year (KII17, 

KII31) while septic tanks are emptied after 10 years or so (KII61). The extent of cleaning 

(emptying) carried out depends on the construction materials – if it is lined pit, it requires a 

more thorough clean (KII43). Interestingly as much as this method is used, the municipality has 

a bylaw which was put in place to discourage manual emptying of pits with a fine of 

UGX80,000 charged per day of nuisance i.e. from the day of emptying to the day the authorities 

discover the deed (KII43). As a result, the service is not regulated and the soil covering is not 

always done very well. Additionally, unlined trenches contaminate the environment (KII31). 

Furthermore, service providers are not accounted for and their numbers are unknown (KII43, 

KII57). Costs are very variable depending on service provider and may range between 

UGX 80,000 up to UGX 350,000 with schools spending upwards of UGX 1.2 million per term 

on emptying costs (KII25, KII31, KII37, KII43, KII56, KII57, KII68). Despite the costs, users 

Photo Credit: Berverly Nyakutsikwa 
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do cooperate with regards to making payments (KII57). Some of the hazards, identified by the 

labourers to be associated with this type of work are 

i. exposure to the chemicals and fumes causing chest pains or diseases;  

ii. lack of proper safety clothing (KII43) and;  

iii. weakened walls of pits as a lot are not designed for this practice (KII18). 

Although the community recognises a need for emptying, the service providers are of the 

opinion business is lower than it could be because  

i. the amount of work to be done is less once emptying has been carried out before;  

ii. not everyone carried out emptying (KII57).  

4.10.9. Motorised emptying  

In the motorised methods, cesspool trucks are used to extract septage only (KII37). There is 

minimal contact with the sludge during the emptying process since a hose is used to convey the 

septage from the tank in the ground into the truck holding tank as shown in Figure 4-14. The 

truck operators own safety clothing including gloves and overalls to use during operation but 

do not necessarily use it during emptying operations. The less viscous the sludge, the faster the 

process hence it is faster than using the nightmen. 

 

 

 

 

Figure 4-14: Process of emptying using cesspool truck  

The public is encouraged to hire these cesspool trucks to empty their pits and not use manual 

methods by the municipality. However, the municipality does not provide any emptying 

services nor are there any private trucks in the town. Instead, vacuum trucks come from Mbarara 

(the Western Region Capital located about 54km away) on request (KII17). The truck capacity 

is typically 3,600 litres (KII19). KIU had a truck that was known to empty to Mbarara but is no 

longer functional (KII18, KII31, KII37, KII39).  

 

It costs approximately UGX 400,000 to engage the services of the vacuum trucks in Bushenyi 

though it can be as much as one million shillings (KII32) for emptying large facilities. This is 

compared to a cost of UGX 100,000 for similar services rendered in Mbarara. The truck 

operators pay UGX 10,000 per truck load at the ponds (KII19, KII20). Payment is usually partly 

in advance and the balance paid upon completion of works (KII32).  

 

Motorised emptying in Bushenyi is not as regularly carried out with some operators reporting 

last emptying activity about six months ago (KII39). Some of the clients include banks, service 

stations and public toilets but unfortunately, there are no records regards the emptying carried 

out. They do not empty from pit latrines hence the low numbers or occasions for emptying 

(KII19). Emptying should ideally be carried out in Mbarara (KII37, KII07) although the trucks 

Photo Credit: Berverly Nyakutsikwa 
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are at times believed to come through in the evening to collect sludge and then prematurely 

empty it into the swamps along the main road (KII12, KII8, KII49). There is no association or 

representation for truckers in Mbarara. There are no restrictions to operation of trucks although 

they are required to have a licence from NWSC (KII19). 

4.10.10. Treatment and disposal/end-use 

The nearest waste treatment plant is found in Mbarara (KII12, KII17, KII58). In addition, there 

are two private lagoons within BIMC managed by the Prisons and Valley College respectively 

(KII17, KII27, KII18), and are not available for receiving sludge from external sources. In 

addition, there is a FS treatment plant in Ntungamo, approximately 60 km away. Data such as 

the source of the waste; volumes received; payments made; and condition of waste should it be 

pre-treated in any way is not always captured at the treatment plant upon arrival of trucks. 

 

Valley College Ponds 

Located in the Central Division of the municipality, the ponds directly receive wastewater 

generated by the flush toilets from the academic institution (KII26). Three lagoons, constructed 

when the school was build are currently operational, have dimensions 50 ft x 100 ft. An 

additional lagoon of the same size has also been constructed to the east of the existing lagoons 

with similar dimensions but is not yet in use (KII27). These lagoons are shown in Figure 4-15. 

 

 

Figure 4-15: Valley College lagoons (operational on left and new on right)  

Mbarara 

NWSC Mbarara, registered and licenced to treat municipal waste (NEMA, 2016), is responsible 

for O&M of the three WWTP in Mbarara (Table 4-6). Kakoba and Katete Treatment ponds 

receive both wastewater and faecal sludge from within Mbarara and surrounding towns (KII17, 

KII37). There are two points of offloading in the anaerobic ponds section – one through a 

manhole while another is directly into the ponds. The faecal sludge brought into the treatment 

ponds (Figure 4-16) is co-treated with the wastewater received from the Mbarara sewer network 

(KII20).  

 

 

Figure 4-16: Pond systems in Mbarara treatment plants  

Photo Credit: Berverly Nyakutsikwa 
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Currently, the treatment ponds are not able to achieve the desired effluent quality and this is 

attributed to the higher volumes of wastewater received from the town of Mbarara which is 

rapidly expanding (KII21). The amount of faecal sludge received from Bushenyi is minimal 

compared to the wastewater load from within the city itself. The treated effluent from the 

treatment ponds in Mbarara is discharged into a nearby river. There are currently no activities 

for the production of end products from faecal sludge (KII20, KII21). 

Table 4-6: Mbarara treatment plant sizes 

Name of Plant Type of process Length (ft.) Width (ft.) Height ft. 

Kakoba anaerobic 380 200  5  

 facultative 220  90  5  

 maturation 200  90  5  

Katete anaerobic 370 190 5  

 facultative 95 210 5  

 maturation 210 93 5  

Limited monitoring activities are currently being carried out due to inadequate funding thus 

there are no records of the trucks coming to empty (KII21). As a result, there is no data about 

trucks coming from Bushenyi (KII20) or any control system on the type of waste dumped by 

the trucks (KII21).  

 

Ntungamo  

The FS treatment plant in Ntungamo is based on planted drying beds technology (Figure 4-17). 

 

 

  

Figure 4-17: FS treatment plant process in Ntungamo 

4.11. Bushenyi Ishaka Municipality SFD 

4.11.1. Risk of ground water contamination 

Based on information regards water supply in the town (Section 4.1.4), the groundwater 

pollution risk was calculated using the Groundwater Assessment Helper Tool found within the 

SFG Graphic Generator. The calculation was made for the hilly areas were settlements are more 

pronounced, and the low-lying areas found in some parts of the town centres. The results have 

been presented in Table 4-7. Some assumptions were made in the use of groundwater sources 

based on the piped water coverage by NWSC. Settlements are restricted as much as possible 

away from groundwater sources and wetlands. On average, houses were found more than 10 m 

away from any water sources although they were observed to lie upstream of some protected 

springs. Latrines are not typically found in wetlands areas, except in the case of the town centre 

Photo Credit: Berverly Nyakutsikwa 
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where raised Ecosan toilets were observed which allow urine to discharge directly to the open 

ground. Statistics were not available at the time of the study regards the actual ground water 

levels, as they were variable, thus assumptions were made based on observations and personal 

interviews (KII08, KII41, KII45). It was the opinion of various interviewees that approximately 

half the settlements in the town centres are in a valley.  

Table 4-7: Calculation of risk using groundwater assessment helper tool 

 HILLY AREAS VALLEYS 

Q1: Vulnerability of Aquifer 

A What is the rock type in the 

unsaturated zone 

Fine sand, silt 

and clay 

Low risk Fine sand, silt 

and clay 

Significant 

risk 

B What is the depth to the 

groundwater table  

>10m  <5m 

Q2: Lateral Separation 

A What is the percentage of 

sanitation facilities that are 

located <10m from the 

groundwater sources? 

Less than 25% Significant 

risk 

Less than 

25% 

Significant 

risk 

B What is the percentage of 

sanitation facilities, if any that 

are located uphill of the 

groundwater source? 

Greater than 

25%  

Greater than 

25% 

Q3: Water Supply   

 What is the percentage of 

drinking water produced from 

ground water sources? 

Between 1% 

and 25%  

Low risk Between 1% 

and 25% 

Low risk 

Q4: Water Production   

 What is the water production 

technology used? 

protected 

boreholes, dug 

wells or 

springs8 

Low risk protected 

boreholes, 

dug wells or 

springs 

Low risk 

OVERALL RISK  Low risk  Low risk 

 

Sampling carried out to assess groundwater pollution showed some contamination with faecal 

matter though of very low values in the groundwater sources compared to the surface water 

sources9. This could be attributed to ground water pollution by latrines or runoff seepage seeing 

the springs did not always have runoff diverting measures in place. Although reports of 

diarrheal diseases are reportedly higher during the rainy season (KII17), there have been no 

reported cholera or typhoid outbreaks (typhoid being attributed to a lack of testing kits in public 

facilities) (KII08). 

4.11.2. The SFD matrix 

The SFD Matrix has been generated from data presented in section 4.10. Assumptions were 

guided by discussions with stakeholders (KII08 KII13) as well as referral to previous SFD 

                                                 
8  
9 Sampling was carried out in six common water sources found across the municipality including protected 
springs, shallow wells and an open pool as well as two streams near the main road to check for contamination 
levels.  
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preparations (Claire Furlong, 2015; Schoebitz et al., 2016).The data used to build to SFD Matrix 

is presented in Table 4-8. The sanitation technologies found in BIMC based on the UBOS 

standard definitions were matched to the SFD terminology as shown. UBOS defines pit latrines 

with slabs and pit latrines without slabs. For the of the SFD preparation, these were grouped 

together as traditional latrines since they basically function in a similar manner. The Ecosan 

toilet is used in Bushenyi but its percentage of coverage was taken to be less than 1% of the 

population.  

Table 4-8: Sanitation technologies defined for use in the SFD 

 

The following assumptions were made in the compilation of the SFD for BIMC: 

1. Percentages for the various technologies were obtained from personal interviews since as 

census data does not indicate toilet usage at divisional or municipal level. 

2. It must be noted that only technologies used by more than 1% of the population have been 

used to build up the SFD.  

3. Flows from households only were considered in the SFD as the contribution from the 

institutional aspect is not certain.  

4. Flush toilets were considered to empty in to either proper septic tanks with soak pits or 

sealed pits as seen in the field.  

5. In a bid to match the technology on the ground and the SFD terminology, the “abandoned 

and covered with soil” pit option was used to depict latrines which are emptied and the 

contents disposed of in a nearby pit which is then covered with soil.  

6. It was assumed all the basic latrines are emptied by the manual labourers thus none of their 

sludge is transported to the treatment plants 

No Sanitation Technologies and Systems as defined by  SFD 

Reference 

Variable 

Percentage 

of 

Population 
UBOS BIMC SFD PI 

1 Flush toilet  Septic tank Septic tank connected to a soak 

pit, where there is a low risk of 

groundwater pollution 

T1A2C5 10 

2 Flush toilet  Cesspool Fully lined tank (sealed), no 

outlet or overflow 

T1A3C10 5 

3 Ventilated 

Improved Pit (VIP) 

Latrine 

VIP 

Latrine 

Lined pit with semi permeable 

walls and open bottom, no outlet 

or overflow 

T1A5C10 3 

Pit (all types), never emptied but 

abandoned when full and covered 

with soil, no outlet or overflow, 

where there is a ‘low risk’ of 

groundwater pollution. 

T1B7C10 21 

4 Pit Latrine with 

slab  

 

Pit latrine without 

slab/open pit 

 

Traditional 

latrine 

 

Pit (all types), never emptied but 

abandoned when full and covered 

with soil, no outlet or overflow, 

where there is a ‘low risk’ of 

groundwater pollution. 

T1B7C10 61 

5 No 

facility/bush/field 

 Open defecation T1B11 C7 

TO C9 

<1 
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7. The VIP latrines were split as some are lined in side so can be emptied using mechanical 

means 

8. With regards to emptying, a coverage of 95% was assumed instead of using a perfect figure 

of 100%.  

9. 5% was adopted for the percentage delivered to the treatment plant as this is something 

which should be practiced but is not actually taking place on the expected scale.  

10. A treatment efficiency of 50% at the treatment plant was used since the plant is not operating 

optimally.  

The technologies identified to be in use on the municipality result in the production of faecal 

sludge (defined as FS contained on site – variable No: F2 in the SFD manual). The SFD matrix 

prepared to generate the SFD is shown in Table 4-9.   

Table 4-9 SFD Matrix for BIMC 

 

The resulting SFD graphic is shown in Figure 4-18. A larger representation of the SFD is in 

Appendix E. The SFD shows that overall, 81% of faecal sludge is safely managed while 19% 

is not safely managed. From the graphic it is seen that there is a complete coverage by on-site 

sanitation and it is safely contained. In the emptying stage, all the excreta is safely contained as 

there is low risk to groundwater. During the transportation stage, there is 17% of FS not 

contained due to the failure to deliver all the FS to the treatment plant. At the treatment stage, 

there is 1% of safety contained while 1% is not safely contained due to inefficiency in the 

operation if the treatment plant.  

No SFD Reference 

Variable 

Proportion  of 

population 

using this type 

of system 

Proportion of 

this type of 

system from 

which FS is 

emptied 

Proportion of 

FS emptied 

which is 

delivered to the 

treatment 

plants 

Proportion of 

FS delivered to 

treatment 

plants which is 

treated 

1 T1A2C5 10 95 5 50 

2 T1A3C10 5 95 0 0 

3 T1A5C10 3 95 0 0 

4 T1B7C10 82    

5 T1B11 C7 TO C9 <1    
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.

 

Figure 4-18: SFD for Bushenyi Ishaka Municipal Council 

 

4.12.  City service delivery assessment (CSDA) 

4.12.1. BIMC city service delivery assessment  

This CSDA for BIMC was prepared based on information gathered during the SFD preparation 

as well as input from four participants from the social services committee of BIMC. The full 

calculation values are in Appendix F and the final CSDA for the BIMC is in Table 4-10. From 

the CSDA it can be seen that the enabling environment is prominent in the containment stage 

of the SSC based on criteria presented in Section 2.5.2. It can be seen that the enabling 

environment for sanitation service delivery is very weak. The enabling aspect of the 

containment stage is good although there is still room for improvement regarding availability 

of adequate budgets. The developing aspects are still evolving, and effort needs to be put into 

the provision of equitable services and sourcing of income streams for operating expenses. The 

sustaining factors are also good although there is room for some improvement regarding 

expansion. Based on these results, due to the incompleteness of the sanitation service chain, the 

city typology is city type 1 which corresponds to poor FSM (Section 2.5.3). The typology is 

because there a lack of services supported along the chain.  
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Table 4-10: CSDA scores for BIMC  
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City score 
  

Enabling 

Policy 3.0 0.5 0.0 1.5 0.0   
Planning 1.5 0.0 0.5 0.0 0.0   
Budget 0.5 0.0 0.5 0.5 0.0   

Developing 

Expenditure 0.5 0.0 0.0 0.0 0.0   
Equity 1.0 0.0 0.0 0.0 0.0   
Output 1.0 0.0 0.5 0.5 0.0   

Sustaining 

Operation and Maintenance 1.0 0.0 0.0 0.0 0.0   
Expansion 1.5 0.5 0.0 0.0 0.0   
Service outcomes 2.0 0.5 0.0 0.0 0.0   

Overall city score:  12.0 1.5 1.5 2.5 0   

CSDA score (scoring range 0-3) 
  

Enabling 

Policy 3.0 0.5 0.0 1.5 0.0   
Planning 2.5 0.0 1.0 0.0 0.0   
Budget 1.5 0.0 1.5 1.5 0.0   

Developing 

Expenditure 1.5 0.0 0.0 0.0 0.0   
Equity 1.5 0.0 0.0 0.0 0.0   
Output 1.5 0.0 1.0 1.0 0.0   

Sustaining 

Operation and Maintenance 1.5 0.0 0.0 0.0 0.0   

Expansion 2.5 1.0 0.0 0.0 0.0   

Service outcomes 3.0 1.0 0.0 0.0 0.0  Legend 

CSDA score: sum of all components  18.5 2.5 3.5 4 0  Poor 

CSDA score: average of all 3 components  2.1 0.3 0.4 0.4 0.0  Developing 

CSDA score: average of all 3 components to nearest 0.5 2.0 0.5 0.5 0.5 0.0  Good 

 

4.12.2. Kampala city service delivery assessment 

This Kampala CSDA was carried out in with the assistance of sanitation experts with a good 

understanding of the sanitation situation in Kampala and also involved in the compilation of 

the Kampala SFD. The CSDA results are as shown in Table 4-11. The CSDA for KCCA shows 

that the SSC (Section 2.3.1) exists in its entirety, although it does have some weaknesses along 

its length. The enabling environment for sanitation service delivery is fair. There is room for 

improvement, but at least they are delivering some services. The enabling component of the 

enabling environment is fairly good although there is still room for improvement especially 

considering emptying, treatment and end-use. Efforts also have to be directed into planning and 

interventions for emptying. The developing component is also very weak and this is heavily 

influenced by the poor results in the expenditure section. Along the SSC, the sustaining 

component is fair, except for expansion were good provisions are available. There is room for 

improvement for the end-use aspect of the SSC. Based on these results, the city typology is city 

type 2 which corresponds to basic FSM (Section 2.5.3). Services are being provided for the 
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whole SSC but in some cases they are very basic and there is still room for improvement. This 

CSDA shows slight improvement compared to the previous one carried out by Peal et al.   

Table 4-11: CSDA results for Kampala City Council 
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City score   

Enabling Policy 3.0 2.5 2.0 3.0 2.0   
  Planning 1.5 1.0 1.0 1.5 1.0   
  Budget 1.0 1.0 1.0 1.0 1.0   
Developing Expenditure 0.0 0.0 0.0 0.0 0.0   
  Equity 0.5 0.5 0.5 0.5 0.5   
  Output 1.0 1.0 1.0 1.0 0.5   
Sustaining Operation and Maintenance 1.0 1.0 0.5 1.5 0.5   
  Expansion 1.5 1.5 1.5 1.5 1.0   
  Service outcomes 1.5 1.0 1.0 1.5 0.0   
Overall score: 11.0 9.5 8.5 11.5 6.5   

CSDA score (scoring range 0-3)   
Enabling Policy 3.0 2.5 2.0 3.0 2.0   
  Planning 2.5 1.5 1.5 2.5 1.5   
  Budget 3.0 3.0 3.0 3.0 3.0   
Developing Expenditure 0.0 0.0 0.0 0.0 0.0   
  Equity 1.0 1.0 1.0 1.0 1.0   
  Output 1.5 1.5 1.5 1.5 1.0   
Sustaining Operation and Maintenance 1.5 1.5 1.0 2.5 1.0   

  Expansion 2.5 2.5 2.5 2.5 1.5   

  Service outcomes 2.5 1.5 1.5 2.5 0.0  Legend 

CSDA score: sum of all components 17.5 15 14 18.5 11  Poor 

CSDA score: average of all 3 components 1.9 1.7 1.6 2.1 1.2  Developing 

CSDA score: average of all 3 components to nearest 0.5 2.0 1.5 1.5 2.0 1.0  Good 

 

The previous CSDA conducted for Kampala in 2014 (Section 2.8.8) is illustrated in Figure 2-8 

and it can be seen that although the city typology remains the same (basic FSM type 2 city), 

there have been some changes in some elements of the enabling environment. The 2018 version 

shows a more improved enabling environment. The budget aspect has improved along the 

whole SSC. There have been no changes in expenditure. Planning is improved slightly in terms 

of containment and treatment while for policy improvement are seen for emptying and 

treatment. There have been no changes in terms of equity while a slight improvement in outputs 

along the SSC from containment to conveyance. Maintenance show an improvement in 

treatment component and a decline in containment. There was a major improvement in terms 

of the expansion aspects along the whole SSC. With regards the outcomes, there have been 

some improvement except in terms of end-use and disposal. In all, there has been improvement 

in the enabling environment along the SSC except for end-use.  
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4.13. Chapter summary 

 

In this chapter 

 

• Bushenyi Ishaka Municipality has an incomplete SSC consisting only of the 

containment stage.  

• There is high latrine coverage of approximately 85% and use of septic tanks of 13%. 

• Manual emptying is carried out in BIMC and preferred due to the high costs of hiring 

trucks from Mbarara.  

• The enabling environment in Bushenyi is as a whole weak.  

• The city typology of BIMC is type 1 or Poor FSM , which is the lowest rating.  

• The enabling environment in Kampala is a bit more advanced than that of Bushenyi but 

it still has room for improvement.  

• The city typology of Kampala is type 2 or Basic FSM based on the 2018 assessment. 

This is a similar rating to a previous CSDA carried out in 2014 although there have been 

marked improvements in the individual components of the enabling environment.  
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CHAPTER 5  

Discussion 
 

This discussion is based on findings in answer to the research questions identified in Chapter 1. 

Although Bushenyi Ishaka Municipality (BIMC) and Kampala City (KCC) are both urban 

centres in Uganda, their individual nature and characteristics set them apart. In response to the 

first research question, the discussion touches on the effect the service delivery context has had 

on the types of sanitation services and technologies prevalent in BIMC. This is based on results 

obtained from the SFD as well as the service delivery context. To tackle research question three 

the deliberation focuses on the findings of the city service delivery assessments (CSDA) for 

BIMC and Kampala carried out in section 4.12 which subsequently leads to an examination of 

the differences in the enabling environments that influenced the different CSDA scores. 

Furthermore, the presence of the different states of the enabling environment, cascades into an 

exploration of its effect on the various sanitation technologies utilised in the towns. 

Subsequently, the discussion turns to the tools used to carry out the data collection and analysis 

i.e. the SFD and CSDA to reflect on their ease of use as related to the size of the town. To 

conclude, based on observations highlighted in the comparisons of the towns, a list of possible 

action points is presented to improve the enabling environment of BIMC so as to IMPROVE 

the enabling environment and hence increase the level of service delivery in the town.  

 

5.1. Influence of the service delivery context on sanitation 
service chain in BIMC  

Firstly, with regards to the user interface and mode of containment, the pit latrine is the most 

popular being used by more than 80% of the population in the BIMC. This finding is in line 

with studies which have been carried out showing that latrines access is usually high though 

they are not usually improved (Thomas & Alvestegui, 2015). In BIMC, coverage has been 

influenced by the national standards from the ISH strategy (2010) which have cascaded down 

from national level into local BIMC development plans (2015). The development plans have 

set the requirement that households need to have access to a latrine to ensure that everyone in 

the municipality has access to a basic sanitation facility. However, the latrines on the ground 

are variable in construction materials and operation. Additionally, the municipality absorbed 

some rural areas from the district (section 4.1) which have kept their sanitation methods that 

include the use of the traditional latrines, commonly made with locally available materials. 

Furthermore, this dependence on the traditional latrine may also be attributed to the income 

levels of some communities as influenced by their rural origins. High latrine usage is also 

attributed to the sensitization carried out as part of the health and hygiene campaign which also 

touches on the need for good sanitation habits. As such, families are encouraged to construct 

what they are able with the materials readily available to them else risk punishment and or 

embarrassment. Another factor that has driven the continued and widespread use of pit latrines 

even in the town centre, were they are not a preferred form due to requirements for water borne 
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systems, is the unreliable water supply during the dry season. Resultantly, in a bid to ensure 

continued access to sanitation facilities, families and institutions still have a pit latrine in 

addition to the flush system. In all, these factors have largely driven the use of unlined pit 

latrines by households in the municipality. This high latrine coverage has also resulted in low 

open defecation figures as there are facilities in almost every household 

 

On the other hand, schools receive help from the municipality through the SFG fund thus they 

are making use of VIP latrines which are being lined. A look at the development plan (BIMC 

2015) shows that at least two blocks are constructed each year. The municipality has seven 

public toilets which are predominantly flush toilets (Section 4.10.1). Although there is need to 

add more facilities, there are constraints related to the availability of land to use for the projects, 

since the local government doesn’t have any land reserved for services delivery as a result of 

the land tenure system (Section 4.8.1).  

 

The reminder of the sanitation gap, outside the 0.4% who do not own any toilet facilities, is 

catered for by flush toilets which drain into either septic tanks or cesspits. The use of flush 

toilets has been influenced by the increased coverage and availability of piped water which has 

been improved by the aggressive expansion campaign by NWSC. Resultantly, flush toilets and 

septic tanks are currently concentrated in the town centre and surrounding affluent settlements 

with ready access to piped water. Furthermore, municipality standards have seen residents 

converting to flush toilet systems though not at a large scale. The mix of septic tanks and cesspit 

is a result of the ineffective monitoring of construction activities hence there are no records of 

what has been installed on the ground, despite the requirements for the use of a standard septic 

tank design approved in the building plans. 

 

The lack of a WWTP or FSTP in the municipality is due to the insufficiency of BIMC revenues 

(Section 4.5.2). As NWSC has now taken over water and sewerage provision in the town, 

NWSC has plans in progress to expand its services into sewerage through the BSWSSP II 

project (Section 4.8.1) expected to begin soon. Currently, there is indiscriminate dumping of 

FS in the environment as a result of action of manual labourers and vacuum truck operators 

looking for alternative for the non-existent treatment plant. Based findings from literature 

(Section 2.6.2), it was expected that FS from houses is dumped into drains but this was not 

found to be the case. Instead, there is an extensive practice of digging FS into the ground and 

covering the pits with soil after emptying by nightmen. This practice is probably driven by the 

fine to be paid if the municipality finds out about these emptying activities. As seen in literature 

(Section 2.6.2), pollution is also a result of the action by vacuum truck operators who empty 

their trucks before they reach the treatment plants in Mbarara. This unchecked emptying is 

possible since there is no monitoring system to see where the trucks from BIMC are emptied. 

The treatment plant in Mbarara also does not keep records of the origin of these trucks and it 

was observed that they are not monitored during the disposal process at the treatment plant.  

 

The lack of a treatment plant locally has also impacted on the availability of emptying services. 

As typical for small towns (Section 2.6.2), there are no trucks owned locally in BIMC. This is 

due to the lack of support from the local government coupled with policies that are not 

supportive or encouraging the involvement of local businesses in sanitation service chain. 

Furthermore, there are manual labourers providing an emptying service which seems to satisfy 

the community due to their ready availability as well as the ability to empty the latrines of all 
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the solids, despite it being an unwanted method of operation by the municipality. However, due 

to the inefficiency of the monitoring system as well as the lack of facilities, the municipality is 

not able to stop these activities. At the same time, they have not put in any measure to regulate 

the emptying practice thus there are price variances for service provision nor are there plans to 

introduce a more acceptable means of emtpying. Additionally, due to the lack of a standard 

latrine design used in the town by households, most pits are not emptiable by mechanical means 

hence the preference for the manual labourers. The price of securing the vacuum trucks from 

Mbarara is also a deterrent in the use of those services hence the continued reliance on the local 

emptying services. It was found to be more expensive to hire a truck and this is consistent with 

findings in literature (Section 2.6.2).  

 

5.2. Comparison of CSDA between Bushenyi and Kampala 

The CSDA results for BIMC and Kampala are different as shown in Figure 5-1, with that of 

Kampala displaying a more improved city typology than BIMC. Based on the CSDA results, 

the urban centres were categorised in terms of FSM services provision. According to the three 

typical city typologies defined by (Peal et al., 2014), As defined in section 4.12, Kampala fits 

more in the “Type 2” city while BIMC fits more under the “Type 1”city. Looking at the scoring 

for the three factors i.e. enabling, developing and sustaining, it can be seen that Kampala is 

improving FSM with efforts to address FSM being made along the SSC while BIMC has poor 

FSM being focused only on the containment stage.  

 

Figure 5-1 Comparison of CSDA results for BIMC (left) and Kampala (right) 

Although Kampala and BIMC are affected by the same national policies and regulations, the 

way they are translated on the ground is different, hence the differences showing in the CSDA. 

Regards the enabling component for Kampala, it is more comprehensive along the SSC due to 

the availability of various services compared to the incomplete definition by BIMC which is 

concentrating on the containment. Additionally, BIMC has the future BSWSSP II project which 

will bring a sewerage network into the town compared to Kampala has plans which are being 

implemented on the ground (refer to the next section). The developing component is similar for 

both the urban centres although Kampala has more positive score due to the fact that they have 

services being provided along the sanitation service chain, not just restricted to the containment 

stage. Both centres face unique challenges regards access to budgets. Equity is not well 
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addressed in Kampala along the whole sanitation service chain where BIMC is seen performing 

better on the containment stage. With regards to sustaining, Kampala has more favourable 

conditions along the service chain supporting the availability of services along the service chain. 

The level of operation and maintenance, expansion of services and service outcomes are similar 

at the containment stage. Both centres cannot meet the total required for O&M activities. In 

addition, the standards for monitoring exists but the level of enforcement is very low. With 

regards to expansion, some effort is being put in by BIMC to stimulate demand for FSM 

services but they are focused on the containment stage whereas Kampala is developing the 

entire SSC with the exception of end use which is still rather weak. In terms of service 

outcomes, as a result of the effort put in the various components highlighted by the CSDA, they 

are better defined in Kampala though there is still room for improvement as shown by the 

Kampala SFD (Section 2.8.7). Overall, the SSC in Kampala is better performing than that is 

BIMC. The various aspects of the enabling environment are explored in the following section 

to see how the various factors differ as well as how they they differ between the two urban 

centres.  

 

5.3. Comparison of enabling environment between 
Bushenyi-Ishaka Municipality and Kampala City 

5.3.1. Policies, regulations and institutional roles 

The laws and regulations that affect the governance and service delivery in Kampala and BIMC 

are the same. This is due to the fact that both Kampala and BIMC are urban centres. The 

legislature related to urban areas is the same, regardless of the town size. As such they are 

obliged by the devolution of powers, through the decentralisation of government, to provide 

sanitation services for their residents in which they have autonomy in their planning and 

financial decisions. However, this delegation of responsibility is not matched by financial 

ability of the centres to fund their own project plans. In that respect, Kampala as the capital city 

of the country enjoys some benefits falling as a separate entity in the budget as opposed to 

BIMC which is considered in the small towns cluster (Section 5.3.3). In addition, due to its 

status as a capital city and its location, it is at an advantage compared to the small town.  

 

With regards to location, Kampala is in the central region of the country and located almost 

44 km from the country’s international airport. In contrast, BIMC is only accessible by road 

being approximately 319 km from Kampala. As a result, more international contact is made in 

Kampala than in BIMC. This impacts the work of NGOs, which as was noticed, are mostly 

based in Kampala instead of BIMC. There was only one NGO involved in sanitation based in 

BIMC. Another point related to the central location of Kampala is the availability of staff, being 

more highly stable in Kampala than in BIMC. This is due to the natural gravitation of skilled 

labour towards the capital city rather than away from it, unless the company specifically has 

rules in place that move staff on a need basis such as is done by NWSC. The availability of staff 

has affected service delivery in BIMC as they are unable to attract and retain skilled personnel 

to fill in posts in the local government as seen by the vacancy for the environmental officer and 

the health offer at municipality level (Section 4.8.1). This has a bearing on the ability of the 

council to deliver on its mandate as some duties go undone and these posts are the backbone 

for sanitation provision. 
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While Kampala is the capital city of the country located in its own fully urbanised district, 

BIMC is a town within district which has mixed rural and urban sub counties. The difference 

between the two is that Kampala City is equivalent to a district whereas BIMC falls under the 

Bushenyi district. As a result, the level of service in the two areas is different. Kampala, due to 

its urbanised state has set higher standards of living and service delivery. It has also attracted 

more migrants with movement from the smaller towns like BIMC whereby people go to work 

in the capital city as it presents more opportunities. This migration is illustrated by the different 

population densities with 7,928 people/km2 in Kampala versus 543 people/km2 in BIMC on 

areas of 178 km2 and 81km2 respectively. Thus, Kampala has about 14 times the number of 

people per square kilometres yet the area occupied by Kampala is only three times more the 

size of BIMC hence contributing to overcrowding, increased informal settlements and 

ultimately increased pressure on existing sanitation resources. As a result, slums are more 

prevalent in Kampala (section 2.8.3) as compared to BIMC whereby the community is 

predominately peri-urban.  

 

In recognition of the increasing need to have viable FSM structures as reported at the World 

Water Week session on safely managed sanitation in small towns (Eawag-Sandec et al., 2017), 

the government through the NDP-II (2015) set an objective for the improvement of sanitation 

in urban areas with a specific task focused on FSM. This is a step forward as such provisions 

were not there nationally when the SPLASH Programme (L. Medland et al., 2015b) was carried 

out over the 2011 to 2104 period. In light of this recognition, work has been started with the 

concept of clustering towns to increase access to services provision especially with regards to 

emptying, transportation and treatment (Musabe, 2013). Although Kampala is a district itself, 

it is not clustered with small towns but has instead become a centre for the surrounding towns 

to access services. In contrast, despite BIMC being a business hub for the surrounding 

communities, the lack of sanitation services sees them relying on Mbarara (4.10.10) as a centre 

for wastewater treatment provision. In a bid to improve its service delivery and keep up with 

the change in policies Kampala has gone a step further by developing sanitation plans for its 

own use to improve service delivery as captured in the KSP, KSMP and KCCA Development 

Plan (Section 2.8.6).  

 

Kampala has a well-defined sanitation master plan (i.e. KSMP) whereas BIMC does not have 

one. This gives Kampala an edge over BIMC because there was an intentional sanitation 

services planning carried out whereby the most context appropriate technologies are selected 

considering the pros and cons without just adopting plans just because they have been utilised 

elsewhere. Planning is an essential activity that should also be done in small towns as evidenced 

by the increased research carried out in small towns so they do not fall victim to “copy paste’ 

solutions (Luthi et al., 2017). Additionally, the sanitation master plan can be used for exploring 

methods of engaging the local service providers, addressing possible sources of funding for the 

proposed activities as well as prioritising actions that can be taken in order to achieve the main 

goal in the proposed timeline, which are all actions missing in BIMC. The addition of FSM in 

NDPII however has yet to be translated to action in BIMC. The bylaws drafted in 2014, prior 

to release of the NDPII instead discourage the current form of manual emptying and do not 

address improvements in services along the SSC. 

 

Despite the effort to introduce FSM and recognising the gap in the collection and transport 

aspect, there are still little mechanisms in place to operationalise these activities, even at 
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national level. In response, Kampala has started working to improve its framework as evidenced 

by the Kampala FSM project (2016) through which it is looking to improve the provision of 

sanitation by employing safe emptying services for pit latrines and septic tanks. 

 

The central government is directly involved in work with KCCA although it is also instrumental 

in encouraging local authorities to put in place bylaws. With regards to institutional roles, the 

various ministries are involved in BIMC and Kampala through similar structures. NEMA is 

more involved in project work in Kampala due to the enormity and environmental implications 

of the projects such as wastewater treatment plants, as compared to latrine construction in 

BIMC. Collaboration between KCCA and NWSC is more pronounced than that between 

NWSC and BIMC. This is seen with the labour division including the involvement in 

management of public toilets and operation of vacuum trucks by KCCA while NWSC Kampala 

is operating the wastewater and faecal sludge treatment plants in addition to the sewerage 

networks in the city. Perhaps a better view of how well the team in BIMC is coordinated will 

be visible once the plans for the treatment facilities are underway. 

5.3.2. Planning  

With regards to national targets through national policy documents i.e. ISH, USIM and NDPII, 

the goals are clearly defined for the containment stage of the SSC which is set at 100% coverage 

for urban areas by 2020, a very ambitious target considering the current state of affairs of 

infrastructure. Both urban centres have a cleaner environment as a target in their plans while 

KCCA adds a component for the improvement of the collection, removal and disposal of waste: 

through the Kampala Sanitation Project Kampala. The KCCA Strategic Plan (2015) identifies 

schools for construction of VIP latrines and specific areas for an estimated 50 public toilets to 

be developed over the duration of the planning period. On the other hand, BIMC also specifies 

projects for school latrines and public facilities, due to the influence of similar regulatory 

structures. The detail seen in the KCCA plan, however, is more detailed than that of BIMC 

implying greater organisational planning at the city level than town level. Furthermore, this 

planning could have been boosted by the assistance of development partners which may not 

necessarily also get involved in work in BIMC. 

 

The NDPII specifically identifies sanitation strategies for Kampala thus making it a focal point, 

versus the general outlook that is presented for the rest of the country. As a result of its standing, 

Kampala has been in the fore in the country receiving donor support and funding in the 

development of its plans (KSP and KSMP). This is in addition to obtaining sources of funding 

for sanitation projects’ implementation. Projects planned for Kampala include the KSP Lake 

Victoria Protection project now on stage 2 (LVP2). Kampala Water - Lake Victoria Water and 

Sanitation (KW-LV WATSAN) project is receiving funding from the AfDB, European 

Infrastructure Bank (EIB), KfW, EU-Africa Infrastructure Bank and GoU. BIMC is scheduled 

to receive a sewerage system and waste stabilisation ponds, through the yet-to-commence 

BSWSSP II project funded by the World Bank, with a sanitation component of about 

USD 7.6 million. FSM has been included on a larger extent on Kampala plans than BIMC. The 

availability of sanitation plans, shows prior research into the existing sanitation situation and 

proposed actions, has also given Kampala an edge over BIMC as seen by its response to the 

call for proposals by the Bill and Melinda Gates Foundation which resulted in KCCA securing 

funding of up to USD 2 million to carry out the Kampala FSM project (2016), which plans 

operationalise the service delivery model for improved services in emptying and collection. 
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While various NGOs have been involved in funding of sanitation services projects, the 

construction of toilet facilities in Kampala has been boosted by members of UWASNET 

compared to BIMC, where involvement has been primarily on a soft skills basis through the 

work of Red Cross. SPR (2016) reported over 249,000 households got assistance with latrine 

construction.  

5.3.3. Budget, expenditure and operation and maintenance 

In the case that decentralisation has occurred, municipalities are burdened with delivering on 

service delivery but not supported with an adequate enough budget from national budget. This 

is not a situation unique to Uganda as seen in other small town projects’ research in Nepal, 

Malawi and Bolivia (Luthi et al., 2017). It is noted in financial reports (Ministry of Finance, 

2017; SPR 2016) that the sanitation sector in Uganda receives an insufficient budget, a situation 

further worsened by delays in budget releases or cuts in budgets thus affecting project 

procurement process. The low allocation of funds to sanitation is seen in Uganda through the 

allocation of UGX 17.8 bn for sanitation services out of an urban water supply and sanitation 

(UWSS) budget of UGX 93 bn (Ministry of Finance, 2017). Furthermore, lower budgets are 

availed to smaller towns that the larger towns as was seen in a small town project in 

Mozambique (2015). The SPR (2016) notes that out of the total UWSS budget spend of 

UGX 93 bn, only UGX 17.8 bn went to sanitation services for the country’s towns. Kampala 

received a separate UGX 7.23 bn as it is not clustered with other towns in the budget.  

 

Operation and maintenance costs for the system in Kampala are partly funded through user fees 

whereby the sewered communities pay a fee for the service (set at 70% of the water 

consumption bill for household and 100% for institutions). There are no user fees currently 

payable in BIMC. However, due to the lower revenue streams in BIMC, their restricted budgets 

thus mean they cannot carry out projects as needed hence less work in sanitation is achieved at 

the end of the day.  

5.3.4. Equity 

A more well-defined low-income housing area exists in Kampala as compared to Bushenyi. To 

ensure overall access to sanitation in BIMC, latrines of different types are used, depending on 

income capacity in both towns. The Presidential Initiative on Poverty Alleviation (2016) 

identified Ruharo Ward in BIMC to assist the poor elevate themselves where they are reported 

to be making use of “Fossa Alterna” type of EcoSan latrines(2016). These toilets are also used 

in Kampala though they work better in BIMC due to the availability of space due to more 

dispersed settlements. The difference with Kampala is the presence of slums with poorly built 

latrines located in high density areas. However, to help deal with sanitation access, KCCA has 

now made access to public facilities free (KCCA, 2015). Plans are in place to introduce more 

standard latrines that are can be emptied by mechanical means to reduce inequity in KCCA.  

 

With regards emptying, services are available to the people of BIMC through the manual 

emptying labourers and it was established through personal interviews that generally there are 

no problems in terms of payment for services. In cases were emptying is not employed, the 

latrines are simply covered and a new facility constructed. The choice of mechanical emptying 

is not favoured due to the price of hire from Mbarara as well as the perceived inefficiency of 

the system that has a longer waiting time. In Kampala, mechanical emptying services are not 

well received due to the high costs associated with Gulpers and vacuum tankers.  
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5.3.5. Output  

To meet increased demands, BIMC anticipates to increase services offered to the people 

through the introduction of the sewerage system in Bushenyi and Ishaka towns. However, this 

system has been designed for about 8% of the population of the design horizon. It is anticipated 

the lagoons in the system will also receive FS from domestic sources. Kampala is currently 

expending its sewer networks (through the LVP2 and KW-LVP projects) in addition to the 

installation of more WWTP and FSTP. At the end of the projects, Kampala will have three 

plants i.e. Lubiji, Nalukolongo and Bugolobi to increase the current treatment capacity of waste 

and FS produced in the city. 

 

Regards service delivery, BIMC has gaps in critical posts which is resulting in members taking 

up double post. This means an increased work load which reduces the efficiency in which the 

duties for the two posts are carried out thus reducing the impact on sanitation services delivery.  

in inefficiency in performance of the staff as well as a gap in the work to be done in the unfilled 

office. This will see BIMC lagging behind where KCCA is advancing due to a more evened out 

work load.   

5.3.6. Expansion: stimulating demand and strengthening service provider roles 

In both urban centres, the issue of expansion of services is hindered by the land ownership 

structure as there is no land set apart for services provision. As a result, permission has to be 

sought from land owners who may or may not cooperate with the authorities and NWSC. This 

has resulted in delayed projects or project alternatives made, which are not usually ideal. 

Though land tenure is an issue in both conurbations, the ability of BIMC to absorb the effects 

brought about by challenges faced in acquiring land for projects is lower than in the capital city. 

Despite these challenges, the pursuit for services delivery continues. Kampala has a vibrant and 

diversified industrial sector and private business sector which has seen the rise of over 80 

vacuum truck operators who operate under the PEA or the KPEA. On the other hand, BIMC is 

reliant on operators who come from Mbarara, of which these are just one or two. Additionally, 

there is no association for emptiers in Mbarara. BIMC is also not seen to be actively acting on 

the involvement of the private sector in emptying and transportation as would be expected in 

undertaking PPPs in accordance with the National Health Plan. 

 

Initially the municipality of BIMC came about so that the constituent towns could enjoy the 

benefits from being in a larger conglomeration though this has taken some time. In the 

meantime, to increase economies of scale, the MoWE came up with the concept of clustering 

small towns so as to centralise services for treatment and collection (Musabe, 2013). The 

maximum radius was set as 30km though currently BIMC relies on Mbarara which is more than 

50km away. This is in contrast to Kampala which is self-contained and provides services to the 

surrounding towns. This combination of town services has also being trailed in Ethiopia with 

guidance from a UK utility and another model is being applied in Brazil (Eawag-Sandec et al., 

2017). This coupling of towns is expected to bring many benefits including taking services 

nearer to the people as well as presenting opportunities for shared responsibilities between the 

towns involved such as infrastructure development, expenses, training, and capacity building.  

 

A trend is observed whereby water is a higher priority in small towns based on the number of 

World Bank project undertakings for small towns in Uganda (World Bank Group, 2018). One 
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way of looking at this is as an opportunity to develop trust in a community with a service 

provider. NWSC has been getting active in the BIMC community regards water issues and 

building trust in the community as a service provider. As such, they are paving way for 

themselves in the sewer discussion which is generally seen as a positive development and 

residents are willing to take it up once introduced. This contradicts the situation at times faced 

in Kampala whereby residents are refusing to connect on the network due to the increased water 

costs. Thus, by increasing the water network, they are also creating opportunities of increased 

demand for the sewerage service. It is not uncommon for the project to leveraging on the 

improved supply of water in the town by the municipality presents new opportunities for 

upgrades and development of sanitation businesses (Thomas & Alvestegui, 2015) 

 

There is less support in the actual implementation of sanitation programs in BIMC as seen by 

the lower level of participation of development agencies, NGOs and the private sector. 

Additionally, sensitisation activities are not frequent enough. There are challenges whereby the 

people in BIMC, although they know the requirements about sanitation, they are not willing to 

adopt safer methods of sanitation and hygiene. In addition, without necessary choices of 

technology or support of the local entrepreneurs along the SSC, these sensitisation activities 

come to nought as the residents have no choice. This is seen in the case of emptying by the 

manual labourers who are providing an essential service but it is not regulated. Sensitization 

activities are also affected by the long by the distances (due to the disbursed settlements) and it 

is a challenge for the staff to travel far out always when needed. This becomes even more 

challenging when staff members are taking on additional duties. There is thus need to innovate 

on ways to disburse information as seen in a the development projects in Mozambique which 

include use of media (different tools and radio) during meetings or activities that can build a 

sense of want in people, such as a competition for best village (with most coverage) (Thomas 

& Alvestegui, 2015). In addition, residents are encouraged to be proactive and provide labour 

or materials while getting guidance from the authorities as seen in BIMC resulting in wide 

latrine coverage.  

5.3.7. Service outcomes  

The service outcomes from KCCA and BIMC have been summarized in tabular form as show 

in Table 5-1. To a certain extent, the technologies utilised in both Kampala and BIMC are 

similar. From the SFD for Kampala (Figure 2-14) and the SFD for BIMC (Figure 4-18) it is 

seen that both are making use of on-site facilities including pit latrines. However, in Kampala 

there is a sewerage system in place which serves about 7% of the population there is none in 

BIMC. There is no emptiers association in BIMC nor does the truck own any trucks. This is in 

contrast to the 80 plus trucks operated in Kampala (privately owned) in addition to those owned 

by KCCA. There are no reported cases of illegal dumping in Kampala by the vacuum truck 

operators compared to various accounts of illegal dumping in BIMC as the trucks are on their 

way to Mbarara. There is presence of small scale operators in Kampala operating with Gulpers 

compared to just the manual scavengers in BIMC. In both cases, no databases exist on the 

informal emptying service providers as it is an unwanted activity. They both empty in similar 

way by digging pits and dumping the sludge although in Kampala it is more extreme with 

dumping taking place in drains. There are low levels of open defection in both towns. There is 

insufficient treatment capacities in existing plants in Kampala thus not all the waste produced 

daily can be treated while there is no treatment plant in BIMC. There is greater availability of 
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public facilities including ease of access (they are free), coordinated issues of maintenance in 

Kampala as compared to BIMC. Additionally, emptying of the facilities is carried out by their 

trucks whereas in BIMC the trucks are hired from Mbarara though the frequency is not 

recorded.  

Table 5-1: Service outcomes in BIMC compared to KCCA 

Sanitation service 

chain component 

Bushenyi  Kampala 

Containment Flush toilet and Septic tanks Flush toilets and sewer system 7% 

Flush toilet and septic tanks 

 Pit Latrines  

- VIP Latrines  

- Raised pit latrines 

- Conventional  

Pit Latrines  

- VIP Latrines  

- Raised pit latrines 

- Conventional 

Emptying and 

transport  

Vacuum trucks (outside munic.)  

Manual labourers (night men) 

Vacuum trucks (inside city)  

Gulpers   

Manual laborers 

Treatment Mbarara treatment plant 

Ntungamo treatment plant 

Lubigi treatment plant 

Naalys Treatment Plant  

Ntinda Treatment Plant  

Bugolobi treatment plant  

End-use and 

disposal 

 Sludge is sold  

 

5.4. Ease of use of the tools (SFD and CSDA) developed 
for large towns in small towns 

The tools were used by the researcher to carry out data collection and analysis in a small town. 

These tools have been helpful in the following ways:  

1. A structured method to carry out data collection exercise in terms of collection of data, 

which steps to follow and some guidelines on the type of questions to ask. This helped to 

keep the interviews in line as the conversation tended to get diverted away from sanitation 

“regards human waste” into solid waste management. In some cases, it went into questions 

about water supply. Hence the guidelines are helpful to keep the conversation centred on 

sanitation regards FS.  

2. Stakeholder engagement was quite simple, only dampened by the holiday season whereby 

some of the respondents were not available and the Town Council was now concentrating 

on budget preparations. most of the key informants could be found within a reasonable 

distance of travel. Additionally, they could be approached to make an appointment and 

schedules allowing, the interview was conducted immediately. Furthermore, a guidance 

was provided on how to structure interviews. Though the order could not be followed 

strictly, it did help in organising interviews to ensure all bases were covered.  

3. The SFD methodology details the data collection requirements for the service delivery 

context and this data feeds into the CSDA. Hence the guidelines provided by the SFD were 

able to help the conversation when carrying out data collection to ensure that all aspects of 

the service chain were probed into. Additionally, as a standard approach, the guidelines 

helped with how best to collect data and from where.  
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4. The graphical presentation sparked quick deliberations on the status of sanitation and 

brought about more conversation about the sanitation situation in the municipality as well 

as with the utility. This enabled a better understanding as to how the services should be 

delivered as well as how they were being delivered and the relationship between the two 

organisations. Furthermore, it opened up discussions on expectation in terms of service 

delivery and the link between different aspects of the SSC in the context of the town.  

5. There is a lack of statistical data particularly about the town. Statistical data regards 

sanitation was more readily available for the larger towns and at district level as compared 

to the smaller towns. This is in contrast to the ease with which Kampala data is more easily 

available from various sources including the statistical office, central government and 

development partners. This is due to sanitation (and other services) in the capital city being 

more well researched than in smaller towns. This thus influenced a number of assumptions 

to be made.   

6. Through stakeholder engagement, it provided a way to see where areas in need of capacity 

building lie as well as exposing issues of brain drain and the lack of professionals in critical 

posts. Furthermore, it was seen that a lot of the knowledge is institutional and once a 

particular person leaves, they leave with the information they know. Hence in the small-

town context, due to record keeping challenges and the staff turnover, there are bound to 

be more gaps experienced in data than in larger towns with more developed record keeping. 

7. Carrying out observations along the sanitation service chain had some challenges. Of 

particular note is the fact that the emptying practice is not permitted in the municipality 

and thus it is carried out in the cover of darkness. It is not ideal for a researcher to be 

moving around at midnight so as to see how the emptying is carried out in BIMC. As such, 

for the emptying practice, data can only be collected through interviews. On the other hand, 

emptying in a large city may be carried out even during the day due to the higher number 

of enquiries.  

8. Focus group discussions with service providers are not feasible in small town. There are 

no societies or organisations for these providers which can be called upon to engage their 

members for a meeting. Furthermore, because some of their activities are unregulated and 

illegal, it is not possible to round up the players as they are not all easily identifiable and 

they are not willing to cooperate always. On the other hand, in the larger cities, this could 

be achieved since there are associations representing service providers thus FGD sessions 

can be easier organised.  

 

The CSDA tool though useful required a bit of effort to review with the stakeholders. A half-

day session is required to adequately carry out the assessment as there is need to explain each 

input to the stakeholders. At times the information cannot really be quantified in the three 

categories provided. Instead it falls in between and an estimate has to be made on which value 

is the most representative. The three values available to choose from do not encompass all the 

possible solutions. At times a policy is available at a national level or local level – they exist to 

a certain extent. The tool does not fully capture the extent of availability. 

On a positive note, it is useful as it requires a more hands on approach which involved 

interaction with stakeholders. This helps them deliberate and scrutinise their systems more 

which can be a way of getting some local solutions to local problems.  
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5.5. Action plan based to improve enabling environment  

Based on the poor FSM typology achieved for BIMC, the following actions are recommended:  

1. Determine the willingness and readiness of the community to pay for sewerage 

infrastructure by carrying out awareness campaigns. In those campaigns, educate people on 

the effect of using water borne systems including the increased water consumption and 

sewerage fee which can cause increased bills by up to three times the current prices to ensure 

the system once implemented can be sustained. 

- Introduce a more structured plan to accommodate manual emptiers and empower them 

with skills, knowledge and appropriate tools so that they may work within the law and 

make a more meaningful contribution in the SSC.  

- Provide a faecal sludge transfer station that can be used to contain the manually emptied 

sludge on its way to the treatment plant emptied to so they have a collection point and 

ultimately reduce in discriminate dumping. 

- Consider engaging a private service provider and utilising Gulpers, instead of vacuum 

trucks within the confined parts of the town  

2. Increase involvement of all stakeholders in solution formulation so as to gain sufficient 

support, technical knowhow and bring on board the local business community who may 

benefit from the proposed activities (offer their services) in emptying and transportation 

services.  

3. There is a need to improve on prioritisation of sanitation (both in terms of budget and 

sensitisation drives)  

4. Market possible services more so people are aware of the choices available to them. This 

can be complimented by training people in basic business.   

 

Some of the challenges experienced in the small towns in Uganda are similar thus the action 

plan can be a good platform to provide guidance from which they can customise it to scale and 

particular context setup but at least they have a guideline to work with.  

 

5.6. Chapter summary 

In this chapter,  

• Sanitation services delivery in Kampala and BIMC is affected by the land tenure system 

whereby land is owned by people and no land reserves exist for services provision.  

• FSM is starting to receive recognition in Uganda. Kampala has started taking steps to 

improve the enabling environment with regards to the emptying and transportation stage 

• Latrines are very common in the urban areas both Kampala and BIMC. Their use has 

helped to increase access to basic sanitation in the urban centers.  

• Kampala enjoys more support from the international community with regards to the 

provision of support to carry out projects for sanitation services improvement.   

• Although both centers have development plans, the plan in Bushenyi is not as 

comprehensive as Kampala 
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• Enabling environment in BIMC has resulted in the development of the containment 

component of the SSC whilst The enabling environment in Kampala has resulted in the 

development of the entire service chain though in fragments.  

• The SFD and CSDA are also useful tools in the analysis of small town sanitation as well 

as in larger cities.  

• Data is essential in building up the SFD and CSDA. This data is more easily obtained in 

larger towns as they are often subject to more studies thus more databases about basic 

services are built. 

• Effort has to be put in by BIMC to encourage growth of the SSC in BIMC 

•  
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CHAPTER 6  

Conclusions  
 

6.1. Conclusions  

Conclusion on objective one 

Through the baseline study, the current sanitation system in Bushenyi Ishaka Municipality 

(BIMC) was developed and assessed. This presented a view of the current state of sanitation in 

the town as well as how the different service elements are linked, interact and influence each 

other.  

The service delivery context provided information describing the enabling environment in 

BIMC. This information provided a contextual understanding of the factors influencing the 

current sanitation service chain.  

The baseline revealed a high containment coverage in BIMC but a poorly developed SSC which 

was found to be strongly influenced by the prevailing service delivery context.  

 

Conclusion on objective two 

Kampala, as a large city, has more advanced technologies than those in the smaller town hence 

the difference in the levels of service. This is also influenced by the service delivery context as 

was seen which is more developed along the sanitation service chain. Kampala is also leading 

in the recognition of the need for FSM with efforts underway to improve service delivery along 

the SSC as seen by the projects to boost emptying and transport in addition to containment and 

treatment. Although efforts are being put to improve the SSC, end-use and disposal still remains 

weak.  

 

Conclusion on objective three 

Enabling environment is indeed different in a small town as compared to a larger town even 

when both located in the same country. Small towns require a dynamic approach which takes 

into cognisance the “settlement patterns”, water access, existing solutions, income status, 

willingness to pay for a service and anticipated growth of the town. Challenges faced BIMC 

are not exempted from Kampala but they are exacerbated because of the differences between 

the two and these include less effective institutions; less access to cooperation with 

development partners; funding opportunities are harder to get and the presence of poorer 

economies of scale. The issue of scale and density comes into play as it affects the choice of 

services a town can deliver. 

 

Although Kampala and BIMC operate under similar policies although the availability of 

funding in the two centres differs and this is where Kampala has an advantage and is able to 

carry out more projects. Additionally, due to its size, it is allowed to stand alone in budget 

considerations thus its budget does not have to be shared with other towns as in the case of 

small towns. The sanitation plans also gave Kampala an upper hand regards development of 
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sanitation systems. It was found that both the towns are affected by the land tenure systems as 

government does not have land set aside for services delivery.  

 

Conclusion of objective four 

As a small town with a poor FSM typology, after carrying out the situational analysis, a review 

needs to be made of the existing plans to see how FSM can be included. Additionally, funding 

structures need to be laid out and sanitation has to be prioritised so that the projects are not put 

aside for too long. Additionally community engagement is useful to fund out what the 

community is willing to use or support.  

 

Overall Conclusion 

 

The sanitation situation in Bushenyi is not necessarily unique but it displays some of the 

common challenges faced in the provision of sanitation in small towns. The sanitation situation 

will not change overnight but the first step is to first appreciate the existing system. 

Consideration has to be made about the enabling environment in its context so that solutions 

are not just pulled because they have worked elsewhere as each town has some unique aspects 

that have to be taken on board when suggesting solutions and  especially when comparing small 

towns to large towns.  
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CHAPTER 7  

Recommendations and Challenges 
 

7.1. Recommendations  

In terms of this study, a follow up study which carried out household surveys can help establish 

a more accurate outlook on the situation in Kampala 

 

To the municipality,  

1. There is need to review the national policies and align the local plans with it so that the 

sanitation service chain may also develop  

2. Consider engaging local private players to be innovate in giving solutions to deal with the 

sanitation service chain  

 

7.2. Challenges  

1. A lot of assumptions had to be made for the data for BIMC due to the lack of official 

statistical data sources. The biggest problem was the lack of documented reports on the 

levels of sanitation coverage as well as percentages of the different types of latrines in 

use. As a result, the field studies were carried out to establish as much as possible the 

extent of coverage although they are not as detailed as a census report.  

2. Census data was available but only applicable to a certain extent. The data on toilet use 

is presented at national level. These percentages were also available at district level but 

cannot be easily translated across the whole district due to the variability of the district 

i.e.  the mix of rural and urban. 

3. Some uncertainty exists in the percentages of use of the various technologies. A 

household survey of the whole town has yet to be undertaken. Thus the figures were 

developed based on expert opinions obtained during various interviews as well as 

previous design reports whereby some surveys were undertaken.  

4. There are no records as to regards of emptying practices as well as how much of the 

faecal sludge emptied is transported to treatment plants. Although some cesspool trucks 

servicing BIMC were identified, there is no record of the trips they make to BIMC. The 

treatment plant doesn’t take note of the originating town of the trucks so there was no 

sure way of validating the trucks that come from BIMC periodically. In addition, the 

majority of emptying activities are carried out using manual means which is considered 

an unwanted activity thus no documentation exists with regard to this practice.  

5. It is noted that most of the data not available for the SFD in Bushenyi is available to a 

better extent in larger towns or cities which are predominantly capital cities especially 

being available through census data since censuses can at times go into more depth of 

detail about the capital city but smaller towns are immersed under regions. To reduce 
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the level of uncertainty in the data, a draft SFD was presented for comments to the 

deputy town clerk, the general manager NWSC Bushenyi Area as well as to the Social 

Services Committee. 

6. In using level Two SFD, data triangulation had to be carried out in addition to 

identifying assumptions made. In this case the SFD could only be prepared after the 

primary data collection due to the unavailability of adequate secondary data. In addition, 

the number of interviews was increased to include those involved in emptying, 

community leaders and village health teams since the required number of FGDs had not 

been achieved. It was noticed though that the variations in data were coming up 

depending on the point of view of the source (including both interviewees and 

publications) hence additional views were sought and some assumptions made in some 

cases. These are noted accordingly in the results.  
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Appendices 
 

  A comprehensive list of SFDs currently 
available on SFD website 

Alist of the SFDs availablein order population size  

 
Town  Country  Date 

production 
Date 
finalised 

Population 

Bure  Ethiopia 
 

2016/09 27,386 

Bignona Senegal 2015/12 2016/03 44,783 

Axum Ethiopia 2016/03 2016/08 46,887 

Holleta Ethiopia 2016/05 2016/11 57,828 

Tikapur Nepal 2016/11 2018/01 60,000 

Bansberia India 2017/04 2017/08 103,799 

Dumaguete Philippines 
 

120,000 

Bishoftu Ethiopia 2016/03 2016/08 128,272 

Srikakilam India 2015/07 2015/12 133,911 

Moshi Tanzania 2015/11 2016/03 184,292 

Yei South Sudan 2015/8 2016/03 230,000 

Nonthaburi Thailand 2015/11 2015/12 256,457 

Dewas India 2016/04 2016/02 289,438 

Aizawl India 2015/07 2015/12 293,416 

Tumkur India 2015/08 2015/12 305,821 

Bahir Ethiopia 2016/07 2016/11 318,429 

Palu Indonesia 
 

350,000 

Hawassa Ethiopia 2016/06 2016/06 351,469 

Nakuru Kenya 2015/11 2015/12 369,839 

Kisumu Kenya 
  

419,072 

Kochi India 2016/01 2016/06 601,574 

Cuttack India 2015/07 2015/12 606,007 

Bikaner India 2015/08 2016/01 644,406 

Tiruchirappalli India 2015/09 2016/02 916,857 

Solapur India 2015/08 2016/01 951,118 

Danang Vietnam 2015/11 2015/12 1,007,400 

Gwalior India 2015/10 2016/01 1,053,505 

Tegucigalpa Honduras 2013/03 2015/06 1,300,000 

Khulna Bangladesh 2015/11 2015/12 1,500,000 

Nashika India 2015/11 2016/03 1,500,000 

Kampala Uganda 2016/06 2016/07 1,507,080 

Agra  India 2015/10 2016/01 1,574,542 

Phnom Penh Cambodia 
 

1,600,000 
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Patna India 2017/01 2018/02 1,680,000 

Maputo Mozambique 2013/03 2015/06 1,900,000 

Santa Cruz De La Sierra Bolivia 
  

1,900,000 

Managua Nicaragua 
  

2,000,000 

Dakar Senegal 
  

2,700,000 

Kumasi Ghana 2015/10 
 

2,700,000 

Hanoi Vietnam 2016/02 2016/03 3,147,000 

Kabul Afghanistan 2016/05 2016/08 3,289,000 

Durban  South Africa 2016/04 2016/04 3,550,000 

Dar es Salaam Tanzania 2015/09 2015/10 5,000,000 

Dhaka India 
  

6,800,000 

Lima  Peru 
  

9,904,727 

Manila Philippines 2013/03 2015/06 15,000,000 

Delhi India 2016/02 2016/02 16,787,941 
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 Minimum sanitation standard for small towns 
(ISH 2010) 

 

The following table summarises the minimum sanitation standards for small towns as defined 

by the Improved Sanitation and Hygiene Financing Strategy in Small Towns (ISH 2010). 

 
THE MINIMUM ISH UGANDA STANDARD FOR SMALL TOWNS 
(for safe human excreta management and hygiene) 

Town Council • enforce public health laws and regulations 

• have an enforced structural plan (to avoid sprouting of slums) 

• have safe systems in place for collection and disposal of sludge 

• have a sludge disposal facility/lagoon 

households • have and use a lined pit latrine in permanent materials, for the safe disposal 
of all human excreta (particularly child faeces) 

schools • have and use a latrine for the safe disposal of all human excreta; for this 
purpose, 

. separate latrines and urinals for male students  

. separate latrines and urinals for institution male staff  

. separate latrines for female students 

. separate latrines for institution female staff 

Health Units • have and to use a latrine for the safe disposal of all human excreta  

Public places • have and to use toilet facilities for the safe disposal of all human excreta 
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 Stakeholder identification 
 

Stakeholder Group  Level Name of 

organisation 

Sanitation experts  National  Makerere University 

KIU 

Ministry in charge urban sanitation and 

sewerage 

National  MoWE 

Ministry in charge health National  MoH 

Ministry in charge education National  MoES 

Agency for environmental protection  National  NEMA 

District - local government District BDLG  

Municipal authority  Local  BIMC 

Utility  Local  NWSC Bushenyi 

Lower local government  Local  Ishaka Division 

Central Division 

Nyakabirizi Division 

Service provider for emptying and 

transport of FS  

Local Cesspool Truck 

Night labourers 

Cleaners 

Service provider for O&M of treatment 

infrastructure 

Local NWSC Mbarara 

NWSC Ntungamo 

External agency - NGO Local Red Cross Bushenyi 

Service provider for construction of on-

site sanitation technology 

Local Builder 
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 Structural plan for BIMC  
 

 

 



Appendices 113 

 

 SFD for Bushenyi Ishaka Municiaplity 
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 City Service Delivery Assessment Bushenyi Ishaka 
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 City Service Delivery Assessment Kampala 
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