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Date January 19,  2015 
PROJECT NEEDS ASSESSMENT 

Proposed Project  Safe Water and Sanitation 
Target  beneficiary  2 Million Residents of   Wakiso District  

of  Uganda 
Civil  Societies involved EWB, CRS, THE JULIUS 

FOUNDATION, CAFID, CARITAS 
KAMPALA. 

Country Uganda 
Project Level  Needs Assessment stage 
 
Executive Summary:  

a)  Uganda a Poor Country:   
According to United Nations Development Program’s Human Development Index, Uganda is one of 
the poorest countries on the globe where about 80‰ of the population live in rural areas. Uganda's 
poorest people include hundreds of thousands of smallholder farmers living in remote areas scattered 
throughout the country. Remoteness makes people poor inasmuch as it prevents them from 
benefiting from Uganda's steady economic growth and dynamic modernization found mostly in 
urban areas. 
 
In remote rural areas, smallholder farmers do not have access to the vehicles and roads they need to 
transport their produce; market linkages are weak or non-existent. These farmers lack inputs and 
technology to help them increase their production and reduce pests and disease. They also lack access 
to financial services, which would enable them to boost their incomes – both by improving and 
expanding their production, and by establishing small enterprises. Such poverty makes life 
unbearable, leaving majority of Ugandans with no basics of life! 
 

b)  CAFID Intervention:  
Over the last decade, CAFID (Community Action for Integrated Development) has engaged the 
population of Wakiso District in five areas of Education, Poverty Eradication, Women 
Empowerment, Health Care Programs, and Water and Sanitation. Our funds are meager and our 
donors few; mostly we depend on the handouts of Helena Cathedral Parish, Montana, USA.  
Therefore, we need to identify partners who we can work together to meet our objectives.  Our vision 
is to improve the quality of life of most of the disadvantaged groups of the rural communities 
especially Women, Youths and the ultra Poor of Wakiso district and neighborhood.  Our Mission is 
to mobilize both local and international community to empower the most disadvantaged groups of 
our rural communities in Uganda to improve their quality of life.  
 

c)  Water and Sanitation Project :  
Safe Water is still a very big challenge to vast populations of Uganda. For that matter, water has 
always been a top priority of CAFID intervention efforts, for we would all agree that all medicine in 
the world would be of no good if you don’t have clean and safe water. 
Under Water and Sanitation Project, CAFID has mobilized the people to take an active role in 
improving the quality of the water sources and to adopt modern water harvesting technologies. This 
alone cannot be enough because these populations need real infrastructure development to attain 
safe water in acceptable quantities.  
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It is indeed true that water has a profound effect on human health both as a means to reduce disease 
and as a medium which disease casing agents may be transmitted.  The impact of water on health 
derivers principally from consumption of contaminated water with pathogenic organisms or toxic 
chemicals and the use of inadequate volumes of water that lead to poor personal and domestic 
hygiene.  
 
The district of Wakiso, the geographic area which CAFID covers has the largest population in 
volume and density in the country and with very few safe water sources. The urban, semi-urban 
and rural populations use very un safe sources that have high levels of contamination from poor 
hygiene, and chemicals from the urban industries in Kampala, the neighboring district. These 
populations are exposed to dangerous health hazards such as cholera, dysentery, typhoid, and 
diseases as a result of using contaminated water in cooking, drinking and for other sanitary 
purposes.  
 
CAFID together with her partners are convinced that an intervening solution must be made to 
address the health dangers to human populations.  This solution has been proposed to be a project on 
Safe Water and Sanitation and it will produce the following outcomes.  

1 .  Improved quality of l ife of  the population in Wakiso District .  
2 .  Contribution towards poverty eradication.  
3 .  Meeting the MDG (Millennium Development Goals) related to water supply and 

sanitation.  
4.  Reduction of water borne diseases.  
5 .  Improve school retention especially the girl  child.   

 
d)  Needs Assessment:  

It is against this background that CAFID has carried out a Needs Assessment Exercise to 
identify the key problems in the sector of water and sanitation within the jurisdiction of Wakiso 
district a local administrative unit. Although we have used several other methods therein, we have 
largely embraced a Community Needs Assessment Model  which calls for participation of a 
representative sample of the population to define the problem and propose a solution to the problem.  
 
I am looking forward to your support in the application process.  
 
Rev. Fr. Julius Bwowe 
Director  CAFID 
 
 
 
 
 
 
 
 
 
 
 

Project Needs Assessment 
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PROJECT: Safe Water and Sanitation Project  
POPULATION TARGET: Wakiso District  a local  government that 

covers the CAFID operation area with 
over two million urban, semi urban and 
rural populations.  

 
 

1)  Rationale of the assessment:  
Using the observation method, the leaders within CAFID identified a problem of Safe and Adequate 
Water in the region. Most of the water sources are not evenly distributed within populations. 
Therefore, most families travel long distances to access water.  
 
The issue of number of users per well too is a problem. These large numbers contaminate the open 
wells and sometimes over use to dryness. This leaves families with no option but to use unsafe pond 
water for personal and domestic use.  
 
The observation team further noted that most urban families around and near Kampala used water 
sources that are contaminated by chemicals from nearby factories and industries. This puts the 
populations at risk. 
 
 It was also observed that while in some areas, the local government tried to dig a few safe wells 
commonly known as boreholes, they have run out of function and the communities were not 
empowered to maintain these wells. This defeats the sustainability of these projects.  
 
These are part of the reasons why CAFID thinks an intervention is necessary now and this Needs 
Assessment exercise is the first step in finding a lasting solution.  
 
 

 
2)  Project Target Area and Population:  

We target to increase access to safe drinking and domestic use water and improved sanitation to over 
two million Ugandans resident in Wakiso district. These are both rural, semi urban and urban 
populations whose access to safe water is in question.   
The project is feasible in social and economic terms and caters for the environment and supports 
environmental sustainability. It promotes gender empowerment and it has a social impact on the 
development of the populations in Wakiso.  
 
Wakiso District is situated in the central southern part of the Central Region of Uganda. It is made 
up of 2 Counties and one Municipal County with 16 Sub-Counties and 4 Town Councils. Most of the 
population lives in the peri-urban areas around Kampala city.  
The district has a population of slightly over 2 millions according to population census 2014, of 
which less than 50% has access to safe water.  
 

3)  What are the Project  Needs?  
CAFID has identified need to engage communities in provision of safe water and sanitation through 
infrastructure development of the water sector and empowering communities through sanitation 
and hygiene education.  
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We have carried out research to confirm the following: 
a) That there is inadequate supply of water in Wakiso district 
b) That water sources available are unsafe and provide contaminated water either by 

pathogens spread as a result of human and animal activity as well as pollutants from 
factories and industries in and around the district. 

c) That most of the diseases in the district are a result of pathogenic contamination and most 
are becoming epidemic and have a large toll on the budgets of families and communities 
and the district. 

d)  That absence of safe water affects the education of children and most especially the girl 
child, health of all individuals, and stunts the growth of any community in question.  

e) That government through the national bodies such as the Ministry for Water and 
environment, National water and Sewerage Corporation, have failed to meet the objective 
of provision of safe water and sanitation.  

f) That the above points have largely contributed to slow development of the area and are a 
contributing factor to persistent poverty among the population and poor health.  

 
4)  The Assessment Tools:  

While we used the observation method at our administrative level for our initial problem 
identification, we have found it important to involve the larger part of the population in order to get 
a bigger picture of the environment. To do this we have designed the questionnaire with identical 
questions for the sampled populations. The responses we received were phenomenal and have helped 
us draw real conclusions as shown hereafter. We sampled five families from each of the fifteen sub 
counties in Wakiso District.  
 
Below are the themes we used for the Questioners:  

a) Part A was on the sources of water for each family that participated. Under here we 
assessed three areas of:- 
� Distance of water source from the household 
� Quality/cleanliness of the water source  
� Quantity of water per person per day is it enough compared with the population 
� Do all households equally share the source/ and are there gender disparities? 
� Are livestock considered on the source; if not what happens  
� Relationship of the water source to modern technology 
� Element of seasonability 

 
b) Part B was on the Social Economic Resources. This aspect focused on the following 

areas in the questions:- 
� Family funds to support water needs 
� Number of individuals to collect the water/any gender preferences? 
� How water availability promotes household incomes and the reverse? 
� Any use related problems for the aged and other vulnerable groups? 

c) Part C was on Contamination, this area focused on the following aspects  
� Number of households affected and to what extent? 
� Human activities that contaminate water 
� Animal Contamination of the source 
� Soil contamination (erosion) 
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� Rust contamination in piped water 
� Chemical Contamination from factories 
� What about contamination in storage and while in transit/hygiene issues pertinent 

to water use? 
� Diseases encountered in the community due to contamination 
� What individuals and family have done to prevent contamination at all levels? 
� Any treatment remedies available? 

d) Part D focused on drainage. What drainage systems are in place and if not, is there a 
problem with drainage? (Flooding shelters and latrines, vector breeding sites, polluted 
water contamination living areas or water supplies) pools of stagnant water; how 
households protect themselves.  

 
e) Part E was available remedies to promote safe water and sanitation. This part focused 

on what government has done to provide water and to keep it safe in the jurisdiction in 
question. We asked a question on NGO participation and other national and 
international development agencies. Remedies on alternative sources of water, safe usage 
of human waste disposal, conformity with latrine regulations and other public facilities,  
Wastewater disposal and solid waste disposal 

 
 
 
 
 
 

5)  Data Analysis:  
The total number of participants was seventy five (75) households representing both rural, 
semi rural and urban populations and we have scored the responses on a table and produced 
the following conclusions from the exercise: 

� That water sources on average are far away from the households and this makes the 
exercise of fetching water tiring to all family members and a challenge to the elderly 
and disabled. As a result many members use animal sources that are close to home. 

� That Quality of water in majority of cases is bad because of contamination by 
human and animal activity. Rural respondents gave agricultural chemicals and 
animal use as the most intervening factors on quality while urban populations gave 
poor garbage disposal and industrial activity as the cause.  

� That most users are using ancient water sources which include wells dug in clay and 
mud as the common source as well as spring or stream water from hills across Lake 
Victoria. Boreholes technology was cited by both groups as the only common modern 
technology available in some areas. 

� That the social economic function of water is a vital and a supporting factor in 
boosting household incomes. Most agricultural families stated that water is key in 
horticulture and farming families are hard hit with scarcity. That said, less than 
10% of the respondents from the rural have a budget to support their water needs.  In 
all cases, women and children were cited as the individuals in the household 
responsible for fetching water. From our analysis on number of times children get 
involved per day, the conclusion borders abuse of children because of age.  
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� On contamination, all groups, rural and urban responded that contamination has 
put their lives to a threat. That they are suffering from many diseases related to 
contamination of water at the source and at the households. That the large numbers 
of dwellers in small areas is cause for alarm. Human excreta find its way in the 
water sources due to the space between the source of water and the pit latrines in the 
nearby latrines. That humans use agricultural chemicals which find their way into 
streams and springs. That the communities with large animal numbers suffer from 
contamination through members letting animals into wells. This has subjected them 
to real animal diseases.  
That the urban populations in Kira and Nabweru sub counties suffer more from 
chemical pollution to their water sources due to factories and industries in the area. 
That the local government and other power centers have not done anything to 
educate people on sanitation and protection of water sources. The common diseases 
identified as related to contamination are: dysentery, diarrhorea, chlorella, 
bilharzias, skin complications, etc 

� The questions on drainage yielded worrying results because all groups from rural 
and urban populations confirmed that there is very poor drainage and as a result, 
water waste chokes the populations and when it rains, flooding takes place damaging 
households. The highest incidence was recorded in Nabweru, the country bordering 
Kawempe division of Kampala city.  
Stagnant water was named as the leading cause of mosquito multiplication and 
malaria epidemics in all counties and that there is no fumigation plans by local 
authority except that some families receive mosquito nets from government.  
Prevention of malaria using nets is not enough. Government and other development 
partners should work on drainage of stagnant water which is the seat of many 
diseases. 

� Lastly we made conclusions on interventions to save the water and sanitation 
situation that:  

a) The individual households need to be educated or empowered in ways to maintain 
water hygiene and prevention of water contamination.  

b) Those in communities with animals, human use water must be well protected to 
prevent animals from accessing this water. 

c) That government should have safe water projects in every sub county and water 
committees at other lower levels of government. 

d) That government and her development partners have done very little to assist 
communities in accessing water and ensuring good quality of water at all levels.  

e) Government should regulate industries in waste management and put in place strict 
laws and regulations  

f) That civil society such as CAFID should assist these communities to identify 
development partners who can assist build safe water infrastructure and empower 
the communities in maintaining these structures to sustainable levels.  
 

6)  Recommendations:  
The following are recommendations made by the respondents and other relevant 
stakeholders: 
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a) Civil societies and government should work on equitable distribution of safe water 
sources within the villages and towns to have a universal access to water as a basic 
need. This should make consideration for livestock. 

b) Some incentive should be made available to the disabled and elderly in order to have 
access to water. 

c) Special consideration should be given to schools and health care centers because these 
support lives in large numbers and should have unlimited access to water. 

d) Individuals and household groups should be educated on promoting hygiene and 
sanitation. This greatly contributes to controlling contamination, a leading problem 
related with water and human health.  

e) Disinfectants should be used in water containers and water treatment should be 
given priority at community sources. 

f) Individuals and communities should drain stagnant water to prevent mosquito 
breeding and control malaria spread. Government should also create drainage 
systems to control waste water and avoid flooding and other related problems. 

g) That government and civil societies should encourage communities to protect water 
filtering/catchment areas so that run-off water gets into cisterns/water harvesting 
tanks or streams through these filtering agents.  

h) In urban centers, garbage collection should be given priority and government should 
build a treatment plant for this solid waste and convert it into usable fertilizer for 
agricultural support, charcoal for cooking and other bio-fuels.  
 

After our team assessing the responses and drawing the above conclusions and 
recommendations, we therefore propose that we engage into the project on safe water and 
sanitation. We need an intervening solution which will impact the lives of households and 
individuals and boost incomes. The project shall save lives and give many a chance to live a 
quality life.  

 
7)  What are the Components of  the Proposed Project? 
(i) Implementation of rural water supply infrastructure, including Large Gravity Flow 

Schemes (LGFS), promotion and implementation of sanitation and hygiene development. 
Activities include software, construction and installation, baseline surveys, mobilization, 
community-based planning and monitoring, hygiene and sanitation education, 
Community Lead Total Sanitation (CLTS), gender awareness and, capacity building at 
user level for effective use and sustainable operation.  

(ii)  Implementation of water supply and sanitation infrastructure for villages, towns and rural 
growth centers, awareness creation of improved water resources management and 
catchment protection, capacity building activities and sanitation promotional 
campaigns. Activities will include the construction of public sanitation facilities and 
household demonstration toilets, training of masons in construction and management, 
and beneficiaries’ training in implementation and use of toilets. CAFID will also conduct 
sub county sanitation campaigns in line with the Improved Sanitation and Hygiene 
(ISH) strategy, targeting the overall population of Wakiso district. 

(iii)  Capacity building activities for all relevant stakeholders including CAFID officials, the 
Wakiso district Engineers and Health Officers and the district Water and Sanitation 
Committees. Capacity building for lower levels of Local Government, supporting private 
sector involved in water and sanitation, stakeholder mobilization and training during 
and after construction of the water supply and sanitation systems, and raising 
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awareness of the different types of ecological sanitation. The project will also support 
annual technical trainings to empower the local teams in sustaining the project. The 
project will treat water resources management as a cross-cutting issue and 
environmental and social issues in Wakiso.  

( iv)  Other key components of  the project  are;  
� Installation of water points (filtered wells) 
� Digging deep water boreholes 
� Gravity flow schemes constructed 
� Rain water harvesting technologies trained and constructed 
� Public sanitation facilities constructed  
� Improving sanitation services at community and family level 
� Formation of sanitation committees ( for community work) 

 
8)  Guideline Notes for the Exercise:  
a) On Quantities-  the quantities of water needed for domestic use may vary according to the 

climate, people personal habits, the sanitation facilities available, and the cultural and 
religious practices. The food they cook, the clothes they wear. Water consumption generally 
depends on the location and the distances of water source. People suffering with HIV/AIDS 
need extra water for drinking and personal hygiene. Attention should be given to ensure that 
the water requirement of livestock and water for irrigation as in the case of tomato and other 
vegetable growers where livelihood depends on these is given serious consideration by civil 
society and government.  

b) Water Source- Generally the affected population, displaced or otherwise will have an 
existing source of water. It is essential that this is looked at and assessed carefully. 
Generally, the traditional water sources are either under extra pressure or become polluted / 
destroyed, and people are exposed to an increased risk. The source can be of any type – from 
a complex piped water supply system to a more basic stagnant pool of water, in any case the 
status of the existing source needs to be studied. 

c)  Availability of water- This may be easy to assess if a well developed water supply 
system exists. The volume of supply can be easily monitored. It becomes a more challenging 
task to assess the quantity of available water if the current source (s) are more disperse like 
dug wells, hand pumps etc. One way to estimate the adequacy of available water in case of 
point source (well, hand pump, tap etc) is to find out how many sources are available for the 
population. Accepted norm for a pipe tap or hand pump is about 250 people per source. 

d)  How much water per source – the easiest way to determine this is to see if the source is 
crowded or has long waiting queues. Flow measurement and counting the number of sources 
for the affected population gives more accurate data for basing future decisions. The 
standard flow rate of 0.125 lps is based on the consideration that it should take less than 3 
min to fill up a 20litter water container. 

e) Distance of the source Studies have shown that the amount of water used goes      down as 
the distance of the source from the dwelling increases, a maximum distance recommended is 
about 500meters.  

f) Reliability of source – This is a very important question we asked during assessments 
because a dug well may become dry in the summer or a pond may be at increased risk of 
pollution from an upstream town in rainy season. 

 
9)  Conclusion:  
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We believe that the information given here above can be helpful in the process of developing 
an application proposal to be given to potential donors.  
We do appreciate the long distance and the socio-economic and cultural milieu between USA 
and Uganda. That alone may make some issues not so clear in a single correspondence.  
We have tried to collect as much information as we could. But feel free to ask further 
information in case certain issues are still not quite clear to you. Sincerely yours in service to 
mankind, 

Fr. Julius Bwowe 
(CAFID Director).  
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NB: Our Lady of Assumption Buyege Catholic Parish covers Kasanje Sub County 
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WAKISO DISTRICT AND NEIBOURHOOD DISTRICTS (KAMPALA, MUKONO, LUWEERO, 
MITYANA, MPIGI) 
 

 


