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TIlE NATIONAL SANITATION POLICY - UGANDA

1. PREAMBLE:

Thisdocumentdescribesthe Governmentof Uganda’sPolicy amid approachto Sanitation.Thepolicy is
to be implementedfor the benefitof rural andurban communitiesthroughthe local government
framework. Eachcommunityhas its own social,economicandcultural profile that should influencethe
implementationof the policy. In manycommunities,this will involve asignificant increasein the total
resourcesinvestedin sanitationrelatedactivitiesby the communities,privateinvestors,local authorities
andthe CentralGovernment.

12.2%of Uganda’spopulation live in urbanareaswith an urbangrowth rateof 5.5%per annum.No
single town in Ugandahasa satisfactorysanitationmanagementsystem.The low- inconiehouseholds
living in slum areasarcthe worst hit. The situationin therural areas(87.8%)is equallyappalling,with
latrine coveragein mostdistrictsbeingbelow50% while othersanitaryfacilities aretotally lacking The
Constitutionof the Republicof Uganda1995,Chapter3 (Article 17 J) now requiresthat everycitizen in
the Countryshouldcreateandprotecta cleanandhealthyenvironment.This requirementlargeiy
encompassessanitationpiomonon,which unfortunatelyhasbeenmarginalisedboth globallyandin the
Country.

2. DEFINITION:

For the purposeof this Policy, Sanitationmeansandincludesthe processwherebyindi~’iduizils.i~iniihics
andcommunitiesimprove their quality of lives through

• Safelydisposingof humanexcretaby any appropriatemeans,

• Developingandmaintainingsaf~waterchain,
• Attaining andmaintainingpersc:ial,domesticand food h\giene,
• Safelydisposingof solid anJhlcLiid wastes.
• Controllingdiseasevectorsancvermin in andaioundthe homeand working environment.

Thusthe term sanitationis broadand is not synonymousto only theprovision of latrines

3. BACKGROUND INFORMATION:

Sanitationrelatedactivities havenot receivedadequateattentionoverthe last 30 yenrc In the I 960s. it
~~asbetterthanat presentbecauseof the following reasons

• the economywas healthier,
o the Public 1-Icaith Ad was applicable,

law enforcementwas Si )ng,
• tribal leadersandchie~\‘.cre respected,
• therewasa higherraU ol’ preventivehealthstaff to the population,
o Ilonie and environmei improvementcampaignsv. crc undertakenannually

The political turmoil andt~cbreakdownof law andorder in the 1970sandearly l9SUsbroughtdown
the latrine coverageto the owcst recordedlevel of 30%averagein 1983 (GOU/UNCC. 1994 and
U~\1CEF1984) The Go~ci amen of Ugandais now requiredby constitutionto ensurethat c’ ci ~ C’itizcn
hasaccessto basicsanitation



4.0 SANITATION STATUS:

Sanitationin Ugandais currentlycharacterisedby the following:

4.1 Poordisposalof humanexcreta:The excrctadisposalfacilities both in the homiie andinstitutions
areusuallylacking or insufficientand/orinappropriate.Latrinecoveragefor the Country is
currentlybelow50% average.In someurbanareas,the coverageis as low as 10%. A new
phenomenonhasdevelopeddueto this pressure,code-namedthe “flying latrine” wherepeople
wrap faecesin polythenebagsandthrow them out of their premises.

4.2 Poor managementof solid and liquid wastes’This is most noticeablein urban settingswhere
rubbish collection scheduleshave remainedunreliabledue to varied factors. Indiscriminate
disposalof refuseinto openspacesand compoundsaroundpremisesarecommon Urban areas
arenot sufficiently seweredto caterfor industrialand domesticwastcwatcr.

4.3 Cultural beliefsandtaboosimpedepropersanitationin someareas.

4 4 Poorpersonal,domesticandfood hygiene.Diseasestransmittedthroughoral-faccal routeshave
remainedrampant.

4.5 Poormanagementof the waterchainfioni sourceto thepoint of consumption.This is largely an
aspectof poor personal/domestichygiene\Vatcr vesselsarc moreoften than not dimly and
remainunwashedfor months.‘I’Jiis aspecttherefoicprcdisposesindividualsamid conlmiiniLies to
diseasesassociatedwith poor personalhygiene.

4.6 Poormanagementof diseasevectors,vermilin and rodents.l’oor sLirlace draiiiage and
indiscriminatehousingdevelopmentsha~e createdcommonsitesof stagnantpooisol walci
This is coupledwith uncontrolledovergrowthof compoundsandhedgesthat haveled to
infestationof vectorsandrodents

4.7 Refugeesand displacedpersonsmostoften haveinsufficient accessto sanmtationfacilities

4 8 Financingof sanitationactivitiesboth at the NationalandDistrict levels hasremainedgrossly
negligible

5.0 EFFECTS OF POOR SANITATION:

Therearc major links betweensanitationandde~cloj)lncnt If sanitationwere to impi ovc in Ug.inda. the

following negativesanitationrelatedeffects v’ ould be reversed:

5.1 i\ lorbidity and mortality.

Currently the IMR of Ugandastandsat 97/1000Live births. In 1993 the Burdenof
DiseaseStudyrevealedan averagediarrhoeadiseasemortality of 11 7% in chidrcii
below5 yearsin 13 districts(MOIl — 1996)

Morbidity figuresavailablefrom HealthUnits indicatedthat Sanitationrelateddiseases
accountedfor 49 0% of all out patientsin 1996 (1 healthPlanningUnit. Statistics.MOM.
unpublished)
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Thehigh incidenceof diarrhoeahasremaineda leadingcauseof nutritionalstuntiilg (a form of
malnutrition) which wasat 38% in 1995 (UgandaDemographic1-Iealthi Survey, 1995).This rate
is still amongthe worst onesin Afnca

5.2 Socio-Econoniy:

PoorSanitationhasa significantnegativeeffect on the economy. Estimatesbasedon
flndings from the 1992-3 integratedhouseholdsurveyindicatethat ami averageof 3 5%
of all work-time is lostdueto sanitation-relatedsicknessor injuries (Reporton National
IntegratedHouseholdSurvey,1992-3).

Poorsanitationhasa negativeimpacton the TourismandFishing Industries.Unsightly refuse,
stagnantwastewater, insectandrodentnuisance,absenceor misusedtoilet facilities in the

- Country give Touristsa negativeimpression,thusdiscouragingthem from returningfor visits to
otherpartsof theCountry Microbiologicalquality of Ugandanfishmealandoilier fish products
arethhling belowEuropeanqualitystandards,exportsfrom 7 of the 9 UgandanFishProcessois
havebeenbanned(Ministry of Agnculture,Animal IndustryandFisheries,Unpublished).

5.3 Enviroiimcnt:

Besidespollution of undergroundwatersource,lack of adequatesanitationis alsoa major
threatto the environment.Indiscriminatedisposalof solid, humanand liquid wastesis
iesponsiblefor eutrophiicationofthe fresh waterlakes.
Discouragementof the TounsmIndustryandprohibitionof Uganda’sfish on the
EuropeanMarketdueto poor microbiologicalquality whichis directly relatedwith
poor Sanitationconditions.

5.4 Education:

Lack of’appropriatesanitationfacilities in Pi imaiy Schoolsleadsto a high dropouti-ate for
adolescentgirls 2 7% of all Studentstime is lostdueto sanitation-relatedsicknessandinjuries.

5.5 Prote~tcdWater Supphies:

Studieson waterhandlingdunngcollection,storageand usehaveshownthat thereis
progressivecontaminationfrom sourceto point of consumptionclue to poor sanitation
andinadequate/inappropiiatehygienecducaiioii, leadingto poor I lygicmmc pi .ictiecs

A RUWASA studyshowedthat only 9% of 57 Householdssurveyed~~‘ercconsuming
waterof acceptablequality (RUWASA Study, 1996)

The abovetrendhasto be reversed.The UgandaGovernmentis now requiredandcommittedto ollem ing
an enablingenvironmentwhereall Ugandansshouldhaveaccessto satisfactorysanitationfacilities
This is currently providedfor by the UgandaConstitution, 1995 as well as the Ministry of llcalth Policy
which is iii line with the Alma Ata Declarationof I 97S for PrimaryI leahibCame
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6.0 I’URI’OSE OF SAN ITATION I’OLICY:

Thepurposeof the SanitationPolicy is to guideand facilitateindividuals, institutions,community
leadersof all kindsandall levels, familiesamid communitiesto contributeto achieveoptimal,sustainable
sanitattonstandardsandtherebyimproving their quality of life anderadicationof povcm-ty.

7.0 POLICY GOAL:

The Goal of thispolicy is to promoteand preservethe healthof the community through improved
sanitation.Attaining andmaintaininga goodstandardof sanitation~vihlgreatlycontributeto reducing
mortahityandmorbidity from sanitationrelateddiseasesas well as improving the socio-economicstatus
of thecommunity.

8.0 OBJECTIVES:

8.1 To promotesafedisposalof humanexcretaby anyappropriatemeans.

8.2 To promotepropermanagementof solid andliquid wastes.

8.3 To enhancethe developmentand maintenanceof safewaterchain.

8.4 To promoteIEC for behaviourchangeconcerningsanitation.

8.5 To promotethe inobilisationof resourcesfor sanitation.

8.6 To providea franic~vorkfom dc~ehopmentof appropriatelaws/rcgulatmomisand an institutional
frameworkfor sanitationpromotion.

9.0 STRATEGIESTO IMPLEMENT SANITATION I’OLlCY:

9.1 Creatingau cmmahhingEnvironment:

o Raisethe profile of Sanitation.
o EnhanceandsustainPolitical andBureaucraticwill for sanitatton.
o Formulate,reviewandstreamlinelegal instrumentsfor sanitationpromotion.
o Guideamid co-ordmmiaieall stakeholders.
• Comitrmbuteto the Natmomial I leahihi Policy amid la~~s relatedto sanitation
o Develop,strengthenandco-ordinatemonitoringandevaluationas an integralpart of sanitation

progranimiie.
o Developamid implementan integratedacceleratedNationalSanitationPmograrnrnewith special

emphasisto womenandchildren
o Developa SanitationAction Planto provideav~ider frameworkfor strengtheningSamimiation

Promotion.

9.2 Strciigthcmiingthe Institutiomial Framework:

o Recruitsufficientnumbersof personnelrequiredfor sanitationpromotion
• Supportthe relevanttraining institutionsto pioduceenoughSanitationPromotionPersomimiel
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o Suppoitcommunitiesto initiate andmanageSanitationProgrammesbasedon existing
resources

o Involve headsof househohds,ownersof premisesand landlordsin Sanitationpromotion
• Developandstrengthenan inter-rnmnistenalco-ordmnationlcommunicationsystem

9.3 Capacity Building:

• Train andretrainSanitationPromotersin comniunicatiormskills
o Acceleratethe developmentof humanresourcesby training and re-trainingsanitation

promotionpersonnel.
• Mobihiseadequatefinancial andtechnicalresourcesfroni (lie privatesectorsandNGOs,

ReligiousOrganisationsandDonors.
• Increasethe role of women,youthsandchildren in sanitationpromotion.
• Increaseawarenessto createdemand/negotiated-driveninterventions.
• I’rain healthConinittteesin nianageincntandniaumitenamiccof coniniuuial I~icilmtics
• Ensurethat sanitaryfacilities areprovidedandmaintainedby Local Authorities,Immstmtutionsand

estates.
• Dcvelop appropriateSanitattonSupportProgrammes
• Encouragea peoplecentredapproachto sanitaliomi.
• Provideprofessionalsupportfor sanitationpromotion.
• SupportparticipatoryhygieneEducationstrategiesthat promoteactionfor change.
• DevelopandstrengthenHygieneEducationas an integralcomponentof sanitationprogramme

9.4 Researchaiid TechnologicalDevelopmeiit:

• I’rornole Researchamid developaffordableand acceptablesanitationtechnologies.
• Promotebettermanagementof sanitatmomiinformation

10.0 I’OLICY PRINCIPLES:

10.1 A Basic right andaresponsibilityfor all:

The Governmentof Ugandashall continueto createan enablingenvironmentthroughwhich all
Ugandancitizenscanaccessandobtainsupportfor sanitationservices Individualswill be eiicouraged
to beresponsiblefor the piovismon,useandmaintenanceof sanitationservices Communities,including
women,will he mnvol~cdin decisionmaking at all levelsof service

10.2 Equity:

The useof public funds will aim at theattainmentof basiclevelsof sanitation Specialsupportshall be
given to public institutionsc g schools,healthunits, refui~eecamps.low incomehouseholds,andthose
]i~ing in locationswherethe costsof providimig basicscr~ices areexceptionallyhigh (i c. areas~ ithi
collapsingsoils,hardrockareas,areaswith high watertablesetc.)

10.3 IntegrationandCo—ordiiiatiomi:

Sanitationdevelopmentshall be an integral part of all social andeconomicdevelopmentsCo-ordination
and collaborationwithin andacrossdifferentdepamtmentsof governmentandotherstakcholders(Pm ivatc
Sectors.NGOs,amid Religious Organisations)\\ ill be promotedamid maintamed.
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10.4 \Vonieii’s invoh’ciiiciit:

The pivotal role of woniemiandtheir organmsationsin the provisiomi, improvement,useandmaimitemiamice
of sanitationservicesshall be recognisedandthey shallbe involved in plannimig, mniplementatuon,
monitoringandEvaluationof SanitationProgrammes

10.5 PrivateSectorInvolvement:

The role of the PrivateSectorin sanitationshallbe promoted.

10.6 Cost recovery:

Sanitationfacilities shouldbe appropriate.The cultureof the “userpays” shall be encouragedfor the
maintenance/sustainabihityof sanitationfacilities anddevelopmentof otherfacilities. Similarlypolluters
mustalsopaypunitive chargesandthe costof cleaningup their pollution on (lie Envmmonmcntand
compensatethe affectedaccordingly.

10.7 Behaviour Change:

Behaviourchangeis a preiequisiteto improved sanitation.ilygicic educationwith emphasison
participatoryapproachesshall targetfor behaviourchange BesidesotherbenefitsIhr health.(he toolsof
privacy,status,convenmemiceamid gendersensitivityshall be usedfor (lie proniotiomiof sanitation.

10.8 Adequate resourceallocation for Sanitation

AppropriateSanitationpersonnelshallbe assmgmicd,deployedand employedat all
commuiiity/adniinistrativclevels,urbancentres,largeplantationsand Institutionsamid supportedwith
the necessaryfinances,logisticsandmaterials

10.9Institittional framc~~ork

An appropriateInstitutional Frameworkshallbe put in placefor sanitationpromotion

11.0 INSTITUTIONAL F1~,~i\1EWORK(ROLESANI) RESPONSiBILITIES):

11.1 Individual Level:

o Individualshaveprimary responsibilityfor ~amiitatmonservices,
• O\vnersof premisesareresponsiblefor prosision of sanitaryfacilities to tenantswithin

reasonabledistancesamid with a maximumloadmiig of 30 l)eople to onestance,
o Land—owners/landlordsto facilitate the pm~ision of sanitaryfacilities within acceptable

distances,
• Public convenicnce~to be managedw ithi the supportof a h Icaith Coniniittcc to ensurethat lic

latrinesarc kept cleanand sanitaryandacccssmhleto all potentialusers

11.2 Local Authorities:

o Responsiblefor co-ordinationof all samiiialion activitiesin their area,imicluding thoseof non—
govcrnmiicntorganisations(NGOs) andcommunitybasedorgaiiisations(C130s)



• Responsiblefor ensuringthat sanitaryfacilities areprovidedamid maimitamned,
• Responsiblefor eiisuringpublic conveniencesareprovided aiid maimitaimiedin a cleanand

sanitarycondition,
• SanitationrelatedCommitteesto havetIme primaryresponsibilityfor supervisionamid

enforcement,
• Sub-committeeon Sanitationof the I-lcalth Committeespecific to Samiitatmonof LC I amid above

11.3 CentralGovernment:

• Ministry of I healthshallprovideguidelinesandstandardsof servicein om (Icr for the Ministry of
Local Governnieiitto carryout appropriateservices. Agenciesaiid projectsshall assistiii
implementationof sanitationprogrammesas approvedby government,

• Strengtheningthe mandateof the Inter-MinisterialSteeringCommitteeto supportsamiitation

11.4 NGOs and CROs:

• NGOsandC130s will supplementhouseholds,communitiesandLocal Authorities in the
fuhiihnient of their santtatmonrelatedobligations

11.5 PrivateSector:

• Supplciiient households,communitiesamid local authoritiesiii the demandfor and1)1 ov i ~iOTi

of sanitationfacilities by providing appropriateservicesat competitiverates. ~l’hiiswill
includeprovisionof specialistskills andcrafts,soapmanufactureanddistribution,solid
wastecollectionanddisposalandotherservicesas appropriate.

12.0 SANITATION POLICY INDICATORS:

12.1 Sanitatiomi Profile:

• Increasemu demandanduseof sanitationfacilities by commnunitics/mndividuals
o Risein sanitationcoverage(latrines,solid wastedisposal,drainageaiid soakpmts,hand-washing

facilittesandsoapetc )
o (Positive)changeof attitude by stakelioldcrs
• Demandfor propersanitationfacilities in public places

12.2 1 uislitii tiomiah/Oi gall ka(iomial Framcwoi k:

• Functionalcollaborativeorgamis for siakeholdem-sin place(e g I M SC. NationalSanm tat ion
Working Gmotip, SanitationFora, I)isirict Sanitationeo—omdmationcomniiimttcc~)

12.3 Health Policy andLegislation:

o Ratificationand effectiveapplicationof the SamimtationPolicy,
• Sanitationincluded in the National II calth Policy
• Ficahth relatedPlansmcludcsanitation,
• RelevantEnvim onnicntaI 1-Icalth legislationenacted,
• SubsidiamyLegislat oil in placeand enmm eed,
• N u iii bem of Sarii ialion Promotion pcrsonmiclrecruited,employedamid dcploved



12.4 Sanitation Programmes:

Communitybasedamid managedSanitationProgramniesin place.

12.5 HtmmammResourceDevelopment:

• Adequateandmotivatedpersonnelin place,
• B.Sc.EnvironmentalhealthDegreeProgrammein place,
• Effective professionalbody in place
o Careerdevelopmentplans i~iplace.
• Improved/rehabilitated/establishedSanitationtraining facilities.

12.6 Sammitatioui Fumids:

• increasein funding for sanitationby all stake-players.
• Inctcasein Logistical support

12.7 IEC for Behma~iourChiaiige:

• Percemitageof programmeswith hygieneeducationcomponent,
• Improvedsanitationpractices
• Percentageof people~vith improvedbelia~‘iour

12.8 AppropriateSamiitationTecliuuologies:

• A wide rangeof aflomdabheandacceptabletechnologicaloptiomisavailable,
• in—built costm ccovervamid subsidymechanismsavailable,
• SanitationGuidelinesin place

12.9 Samuita(ioui lii lormuia(ioii i\ I aiiagemuieiitandResearchfacilities:

• Sanm (ation Iii orniai omi M ailagemliemli Svcteni in place( i mid ud i mig operationaldatabanks),
• i\pjiiopi i~micmcseamLli l~i~ilitiL5iii place
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Annex I

SANITATION POLICY COMPONENTS:

1.0 HygieneEducation:

The aim of I-Iygicne educationandpromotionwill beto.

• Enablecitizensto improvetheir healthby adoptingsafehygienepractices
• Leadto an increaseddeniandandwillingness to payfor appropriatesanitationfacilities.
• Raise(heprofile of samimation

• Enhancecommunityinvolvementandadoptionof’ collectiveresponsibilityfor sanitation

Flygienceducationshall be an integralpart of sanitationprogrammes.

The Ministry of Health will providea hygieneeducationstrategy.(A TaskForce chairedandco-
ordinatedby the ACHS EnvironmentalHealth,Departmentof P1-IC, with varioussub-committeeswill
facilitate thesestrategydevelopments).

1 1 I-hygiene educationwill beconductedfor the empowerment&‘coniniunitmcs to identify thcmr own
sanitation,problemsand solutions.

1.2 1-hygieneeducationwill enhance(lie recognitionof the diffement rolesof miicn. womenclii ldren (in om
out of school)andthe youthsandwill appropnatelyfocuson eachgroup’srole for the promotion
andsustenanceof sanitation.

1.3 Guidelinesandstandardsfor hygieneeducationwill bedevelopednationallybasedon operational
research,programmemuomiltoring activitiesandanunderstandingof the wide rangeof communities
and culturesin Uganda Evemy hygieneeducationmntervcmitionwill bebasedon (lie particularlocal
hygieneproblemsof concernto (lie community (Communitieswill he motivatedandfacilitated to
identify their own sanitationproblemsandseeksolutions)

1 4 EnvironmentalHealthworkerswill be equippedwith skills requiredfor effective hygieneeducation
through training schemesamid managementsupport The healthworkerswill include voluntecis

1.5 Hygieneeducationwill proceedat differentlevels— nationally throughmassmedia(radio,
televisionandnewspapers)as information.story telling andcompetilmomis— locally throughhealth
committees,\~aterusercommitteesusingparticipatorytechniqueslike (voting, mappingamid
discussions)Traditionalchannelsof communicationsuchas story telling, dramasongs,androle-
playswill bepromoted

1.6 Programmes~vill be monitoredandinformationsharedwith the community.district and natiomial
structures inforniation will include idcmitmficationof-

• Good local hygienepracticeswhich needto be supportedamid built on,
• Local hygienepracticeproblemswhich needto beaddressed,
• The“baseline” againstwhich (lie achievementscan be measuredusingbehiavioumalmiidicaorsof

success,
• The sanitationpromotionactivity planitself

to



2.0 1 hlmuli~i~i,~”~olmicc I)e~clopmiiciit

Samimlatmoji ii npro’ ciiicnt ~)10gm.inmmes~ ill dependlam gcbv on the quality aiid training of the people
involved in impleinciitatmon.Traiiiing andictialniug \‘ ill be conductedbr sanitationworkersat every
level

2.1 Tm aimlmng amid cal)acilvbuilding ms requiredat comiiiuiiitv level I lcalth AssistantsandFlealth
Orderlmes/SanitationAides, CII\\Ts, “usei- gi oimps” will be ti-aimied in sanitationtechnologiesand
particml)atolyh~gienepromotiontechniques

2.2 In—service Ii amnmmig’rcIi-cslier coursesshall be om ganised bi-annually for all environmental health
woikers ~vttha focus on sanitation Other non-healthprofessionalssuch as water engineersarid
plannerswill alsoattendsanitationmcli eshercoursc~

2.3 NGOsandC[10 with considerableexperiemieciii comiimumiity basedsanitationandhealth
mniprovenientprOgramnicswill continueto play au imiiportant i ohewhile thoseotherswill be
ciieotiragcd,S1IJ)l)Ortedamid co—ordmnated‘ihis essentiallymeanstheir potentialswill be tapped
wIn 1st thc~’am e accordedthe neecssaiysupport

2.4 The pm i\’aLe sector imi~ol~ed v~itli piomiiotion amid building of sanitationfacilities wilh be encouraged
in local businessdevelopmentw give amid local employnicmitopportunities. Continuedinvohvemcnt
of lime privatesectoris eiivisagedto cnh-amieclocal business capacityto respoiid to these
opportunittes.

2 5 The Bachielom of Science(I) Sc ) Lmi~ironmiieiiial I healthdet~mcc programiinieat MakcrercUniversity
sliaII he cxpedited w lii Ic relevantposL—~maduutccow~cs w ill be encouraged.This will focuson
sanitationamid pam lielpalor y pi oliiotioil tceliiuqncs

2.6 Trainingcowse-~shallhe m c\mewed to focus on the de~chopnicntof the m eqtiircd skills for the
p1 omotmoii of ‘-~iiiitatioii arid h~mene

2 7 San tatiomi hidSOnS \Vi II impi OVC tile q ualrt~o s~init all on facilities and ciisumc the nivol vcmentof the
pi i\ ate sector, it’ adequatelyin \‘ol \ cd

3.0En~iron mentalprotection:

3.1 S:mmiil;mimomi imiipio~currentpuI;Im11c~ wIt l~ a!.ea in an err’s mionmiicmii;illy sustainablemanner

3.2 ‘1 lie environmental impact of all sanitation~ stemssli:ill be monitoredon an on—goingbasis o
agic~dstandardsamid sanip]i rig schedit1c~,.i c ~ aterqualliv monitnrnig, sewageeffluent shall
curiiphy \\ itli lIme set standaids

33 \iiy :mLtivlt\ that would result ii tIme defer itnatmonof the qnalriy of a ~‘atemmesutmucewill be eaicfully

3 4 I ii ne-scaleomi-slIC sdiitLiliOli prOIL’c ts v II he eareIlil l\ assessedarid :ippmopriatereconimiicndauons
iri.mdc \\‘fiemc rmtt~unesof tlre~e.t essnlenN ire L,IILIII,1ieJ to he dauri:iuing to the cnvmmonmemit.the
piofeL. ill nut I e I ripleu rent I fR mit iii u I in mile/f (ft ~ I ‘~r 1 all sf aLehmoldei s I ic I uiii rig
poleritall\’ ,if I ecletheomiiiituniLles
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3.5 Promotionof recyclingandwasteminimisationprocessingandreclamationwill form an integral
part of wastemanagementschemes.

3.6 Environmentaleducationwill form an integralpart of samiitatmonprojects. As with hygiene
education, environi-nentaleducationwill becarriedout in a participatorymannerto encourage
behaviourchangeandcommunity action

3.7 The principal of the “polluter pays” will beupheldand full economicuserchargesystemsshould he
developedto ensureliii! recognitionof the costsof environmentalprotection.

3.8 The provision of adequatesanitationas aprerequisitel’or soundenvironmemitalmanagememitshall he
recognisedandupheldby appropriatehegtslation.

4.0Technical considcratiomis:

The sarntationsystemshallprovideaneffectivebarrieragainstdiseasetransmission.

Thesanitationsystemmustbe acceptableandadaptableby users.The userswill decidethe typeamid
level of serviceand agreeto payfor the useandniamntenanceof the service.

4.1 Usereducation will bean integral part of sanitationprogrammesandshall be undertakenin a
participatoryandenipoweringmariner.

4.2 The specialneedsof children,disabledpeopleand(lie elderly will be consideredin the designof
facilities. (Thesanitationsystemshouldbe affordable,acceptableamid adaptable.)

4.3 All sanitationsystemsshould bedesigmiedto reducetheenvironmentalimpactof unmanagedhuman

wastedisposal

4.4 The specific risksof s~stcnis failure wilh he comismdemed at (lie timeof technologyselection.

4.5 For all extensiveon-sitesanitationproeramnieshydro-geologicaltestsshall be carriedout to
establishanypotentialenviuonmentalimpact.

4.6 The locationandcosts of final disposalof efflu~iitamid sludgefrom all sanitationsystemswill be
consideredat the rinie oltechnologyselection

4.7 Usersiii specified localitiesshallbe gm~en chioiec’sof technologywhereverpossible,eachwith it’s
appropriatecosts

4 8 Potentialusersshall besupplied~ ~thall relc\ant mniormiiatmomion both capital amid operationalcosts
for therangeof options in orderto makean mnlOriiied economicamid socially acceptablechoice.

4 9 Goveninicntmayprosmdc subsidiesfor the opematmonarid maintenancecostsolsanitatmonsystems
providedau affordableandappropriatephasingout mechanmsniis put in place

4,10 For the householdand conuniunitysituation the potential for upgradingas affordability increases,
shall be considered v~henselectnigthe technology.
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4 1 I Any sa;uilaiinii imiipi O\ eiiiemii pm ogramiimcshall include i’esou!ccs to de~clop tiLe necessarylocal
mist i lut ron:il capacityto miiair:igc theongonmypm ogrammcamid lut ume operationalnecds.

4.12 \Vhcm’c waterbornesanitationus used,love flush techmnologywill be activelyencouragedand
approprratcreticulation systemsdevelopedto accommodatesuchs~stems

4.13 tisems \\ ill beexpectedin pay for the costsof’ w diem provision amid ~‘oIumesused

4.14 Iii areasw hici e watersupplies are 1 minuted or uni cliable, w ziler depeiidantsystemswill be

dmscoum’aged

4.15 Iminovatuvetechnologiesshallbe subjectedto independente~aluationandtestingprior to adoption
amid mniplcmentation.

4.16 Emphasiswill be put on encouragingthe constructioiiand useof Iiamici washing,laundryfacilities
as ~vciias safedisposalo!’doiiiestic amid institutionalsullage

5.0 Moimi~orimigaII(l E~’rilimritiomi:

Cor ilinhmnities shall he i csJ)uilsmhiefur miIr)irmtui imp their t. \ sf rip s~iriita(un i fcihmtmcs andhygiene
J)i ac(icCs

5. I Fu 11CR. I mmiii. IliC S1JCCCS5of S’amuiatmon I’m our~nnrmrcs..mmi ni—built mni.chi,mirmsiii oh Monmiom mug amid
h~’aIuaimoi i shin II be developed

5.2 ‘l’hic (‘h’ficc icspoiu-ablefbi Iir~mnnmuriieuiLil llealth iii tire Nhmiimstr~oIl healthshall keepa National
Saint:[ion 1)ataRankof’all coiiimuraiimtv amid disti met Ic~ci sniritatmomi mirformatiomi uiicludiiig existimig
facilities amid 1w glenepractices

5.3 Selectivemonitoiimig shall he carriedout a-, andwhen deemedmiccessaryto supplementavailable
records The findnigs will be sharedw miii the mdii idual communitiesamid otherstakeholders.

5 4 C’oniniuni ties pamtier paling mm San iati()]i I’m on lot ui l’r ogn amnic’~w II he encouragedto reporton
sanitationrelateddiseasesat specifiedinter ‘ak

5 5 (3iiar tem lv progressmcpni s shall he slIhuliuttLif at ,ill ie\ els for uilaririrng arid decisionmaking

(.O Fl naii cml ResoU rec \ koLflhiSllt inn:

(i I (o VL iii ilL it V. If jim ovidi. I silL Ii’, Iii. Li I a liii,. la 11111’ a I it ,u miii Ill st ratmomi costs oh the s:mii I tatmun

piogLiniine wdhmoulLliauge n the bend Llal ii.-. of tIOSL scrvLLLS Lacfr householdwill pro~mdetheir
own hiomccof snn~tatmonther litres lot iIiL’II niw n useat therm OWfl C\pdflSC. to at leasta basiclevel of
ser~ice. (A’ine\ I showsthe sugne~tcdhe’ ek olbasrescr’~ice fOr ‘~arnouspopulationdensities)

6.2 C:ons~rucuonsu~sndiesshall be a~iilabiL to thosewho a~eun-ableto afford basicsanitationser~ices
Fuli subsiureswill be given for Dit linings in collapsingson-,, for excavationof pits in hard—rock
areas dc

6 3 Srieci~i1attentionshah be gi\ en to facilitate inui o\ emcnlt of ~ariitaiionfor residentson landow ned
b:\ others.c ~i:ni \\ 011~cis. i elugecs. arid people in transit



6.4 In urbanareas,sanitationservicesprovidedby privateenterprisesshallhavecostsof the services
transferredto the users. Monopoliesshallbe discouragedby the introductionof loanschiemiiesmiiade
availableto enableoilier private investorsto investin the sanitationsector

6.5 Governmentshallprovidesubsidyto PrimarySchoolson a formula to bedevelopedby Ministry of
Educationto emisurethe provisionof appropriatesanitation

6.6 Subsidiesshallbe given to Projectsrun by orgamimscdconiniunitmeson supportof Local authommines or
Privatesectorbodies
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Annex H

1. Llmikages with other programmes:

Sanitation programmes shall have substantial linkages with other programmes.

2. I’rofessional Body:

A strong professionalbody for Environmental Health Officers will be established.

3. Areas of Responsibilitieswithin the Structure:

~“ Individual level

~ Head of household

~ I ‘ocal nut horily level

~ Village amid Parish

• Parish chief

> Sub-county/County

• Assist. ChiefAdministration Officer
• Sub-county chief
• Health Inspector
• I-Iealth Assistant

> Urban

• ‘l’own Clerk
• Health Inspector

~‘ District

• ChiefAdministration Officer
• District Health Inspector

~‘ Central Government Level

• ‘Director General
• Director (HS)
• Commissioner(HS) (PHC)
• AssistantCommissioner(HS) PHC/EHD
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)~‘ IndustrialInstilulioiis

• Management
• EnvironmentalHealthOfficer

~ NGOs/RcligiousOrgaxiisatioiis

• Officer-in-charge

4. Scheduleof Institutional Arrangement:

As per existing legislation the currentfunctionsandserviceswith regardsto sanitationareas follows:

Central Goverminiciit:

1. Making national plans for the provisionolservicesand co-ordination plans made by local
government.

2. Controlandmanagementof epidemicsanddmsasters

3. HealthPolicy.

District Councils:

1. Medical andhealthServicesincluding -

a) Thecontrol of communicablediseases.
b) Controlof thespreadof diseasein the District

( c) PrimaryHealth Care.
d) VectorControl
e) EnvironmentalSanitation.
1) healthEducation

2 All dcccniralisedservicesandactivitieswhich include but arc not limited to:-

a) Entomologicalservicesandvermin control.
b) Ilumi~anresourcesmanagementanddevclopmiient.
c) Recurrentanddevelopmentbudtzet.

d) 1)istrmctstatisticalscm vices
e) I )istm met ~ uject ldcmltmflLaimoil
1) District Plauniiig.

UrbanCouncils:

1 Establish,acquire,cmeel, inaiiit:nn, pi ouiiotc, assist,or control wu th [lie participationof the
citizens:-

a) Cemeteries,cieniutorma,andmiiortuamies arid ancillaryservice,amid providefor the burial
of bodiesof dcstmlute persomisandof uiiehamrncdbodies
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b) Omnibusstationsand relatedoffice accommodations,cafes,restaurants,refreshment
roomsandotherbuildings.

c) Slaughterhouses,cold storagefacilities, andpremisesfor the inspectionor processing
of milk, meat or hidesand skins.

d) Marketsandpiers,jettiesandlandingplaces.
e) Public bathsandswimmingpools.
f) Public havatonesandurinals.
g) Sanitaryservicesfor theremoval anddisposalof nightsoil, rubbish,carcassesof dead

animalsandall kindsof refuseandeffluent.

2) Promoteschemesof housing,healtheducationandroad safety.

Lower Local Government Councils:

Responsiblefor:

a) Hygieneservicesandhealthunits otherthanhealthcentres.
b) Adult education.
c) The control of vermin in consultationwith the Ministry responsiblefor Tourismand

Wildlife andanyotherrelevantMinistry.
d) Communitybasedhealthcare.
e) The enforcementof standardsof building and standardsofmaintenanceof buildings

includedwelling houses,latnnes,kitchen,andstablesfor animals.
g) Propermethodsfor the disposalof refuseandthe making,improving,operationand

maintenanceof wells, dams,andotherwatersupplies.
h) The control of tradingcentres,markets,and landingsitesandthe carryingon the local

industriesandthe encouragementof local trade.
i) Maintenanceof communityinfrastructure.

City or Municipal Coumicils:

• Staffestablishmentstructureand settingof remunerationlevels

• Settingof servicedeliverystandards

• Recruitmentandpaymentof salariesof establishedstaff.

• Mortuariesaadcemeteries.

• ProcurementandManagementof refusetipping sites.

• Constructionandmaintenanceof majordrains

• Approvalof building plans.

• Staff training.
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Divisio us:

• Food anddrug inspection

• Controlof development— enforcementof building codes

W’ater User Group:

• A waterusergroupshalloperatethrougha ~~ateramid SanitationCommitteewhich shall be.-

a) The executiveorganisationfor the Group,and
b) lii additiomi to watersupply, responsiblefor sanitationandhygienein the area.



Annex 111

BASIC SANITATION POLICY GUIDELINES:

1. SafeWaterchain:

• Minimum quantityof waterconsumnedis 20 litres/personperday,
• Drinking waterquality containinglessthan 50 faccal coliformsper 100 mIs of sample,
• Designof watercollectingcontainershouldallow propercleaning.

2. Personalhygiene:

• Facilities for handwashingshould be availablenearall latrinesandat all food preparation
andconsumptionareas,

• Bathingfacilitiesto be availableat all homesandresidentialinstitutions

3. Food Hygiene:

• Regular/Routinemedicalexaminationof food handlers,
• Provision/useof protectivewear(who for/by whom?),
o Properstorageof prepared/displayedfoodse.g.muchomo,meatand fish,
• Foodhandlingutensilsmaintainediii acleancondition,
• “Left over food” shouldbe protectedfrom the environment.

4. Solid andLiquid ~Vastcs:

• Appropriatecollectionanddisposalas per solid wastemanagementanddrainage
regulations.

5. 1 insectsRodcmits amid \‘ermuimi:

• Controlof brecdmngplaces,
• Protectionagaimistmanvectorcontact.

6. Behaviour change process:

•

7. Excrcta Disposal:

7.1 Rural areas:

• Traditionalpit latrines,
• Slab/sanplatlatrinesITPL,
• VIP latrines

7.2 Difficult areas(e.g. lishmiig villages)

• Compostpit latrine,
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• Aquapnvy with disposallagoons/cesspools,
• Provisionof communallatrinesandbathingfacilities

7.2.1 UrbanlPeriUrbanareas:

• Zoomingfor development,
• Traditionalpit latrine,ImprovedPit Latrine,AquaPrivy,
• Septictank,
• Connectionto sewer.

7.2.2 Wherethereis pipedwatersupply.

• Septictank,
• Aquapnvy.

7.2.3 Institutions:

• Appropriatelocation,
• Approvedtechnology(Protectedtrenches,Pit latrines,VIP latrines,Septic tanks),
• Onestancefor 30 pupils in schools,with separatefacilities for boysand girls.

7.2.4 Siting of facilities.

• Adequatedistances(20 meters)from houseandlatrines.

F~Icnanie i’ropos~IsS i’olicy
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