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Acronyms 
 
ARI   Acute Respiratory Infection 
ARV   Anti-Retroviral 
CHW   Community Health Worker 
º C  Degree Celsius 
DWD  Directorate of Water Development - Uganda 
DWO  District Water Officer 
E.coli  Escherichia coli Bacteria 
F  Female 
GPS   Global Positioning System 
HH  Household 
HIV  Human Immunodeficiency Virus 
HIS   Health Information Systems 
IDP   Internally Displaced Person 
KAP   Knowledge, Attitude, and Practice 
LC  Local Council 
LRA  lord’s Resistance Army 
LQAS   Lot Quality Assurance Sampling 
M  Male 
MYAP  Multi Year Assistance Program 
M&E   Monitoring and Evaluation 
MDG  Millennium Development Goals 
MoH   Ministry of Health 
NGO   Non-Governmental Organization 
ORT   Oral Rehydration Therapy 
P&G  Proctor and Gamble 
PH                   Degree of Acidity or Alkalinity 
PSI  Population Services International 
PUR  Polyurethane , Polymeric water filtration material 
PWD   Person With Disabilities 
SDWU  Safe Drinking Water for Uganda 
TOT  Training of Trainers 
TU  Turbidity 
VHT  Village Health Teams 
WASH  Water, Sanitation, and Hygiene 
WATSAN Water and Sanitation 
WSC  Water and Sanitation Committee  
WSSC  water source and sanitation committee 
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1.0 Introduction  
With support from Proctor and Gamble (P&G), Africare Uganda implemented a six-month Safe 
Drinking Water for Uganda (SDWU) pilot project in Soroti District, Northeastern Uganda. This 
project was implemented from December 2007 through May 2008. The goal was to reduce the 
incidence of waterborne diseases among 1,500 persons in the target area. The target area 
consisted of a community whose water sources were affected by floods that affected Teso region 
between September and November 2007.  
 
The project promoted access to safe household drinking water through the supply and use of 
P&G-manufactured PUR water treatment flocculants, and improvement of personal and 
household sanitation. SDWU was highly successful in promoting the use of PUR-treated water, 
and resulting in community initiatives for establishment of latrines, plate drying racks and 
rubbish pits among targeted populations. The project had a spill-over effect on other non direct 
beneficiaries, who also adopted the hygiene practices promoted by the project. Some key project 
results are summarized in the table below. These successes were achieved through effective 
partnerships with the local government and local community leaders. 
 

ACHIEVED 
CUMMULATIVE 

 
RESULTS 

TARGET 
(FY 08) 

FY08 % 

Safe Dr inking Water  Project    
Number of people utilizing PUR product 1,500 1,569* 104 % 
Number of PUR packets distributed to the target group 54,000 72,000 133 % 
Number of families (HH) that constructed new latrines 0 148 93.3% 
Number of families (HH) reporting behavioral change1 adoption 150 120* 80% 

 
For long periods over the past two decades, the project area had been affected by civil war 
between government forces and the Lord’s Resistance Army. In 2007, floods destroyed property 
and increased the prevalence of water borne illnesses. Under this project, Africare studied water 
quality using E coli bacteria counts (see appendix 3) before project interventions. Results clearly 
showed poor quality of water utilized by the target communities. The local communities were 
dependant on unsafe surface water mostly from swampy surroundings. People were sharing 
water with animals (plate 1) exposing them to water borne illnesses let alone the long distances 
travelled by omen and girls in search of such unsafe water (also in plate 1) below.  

 

 
                                                

* 1 Numbers for beneficiaries were more than the estimated 1500. Actual counts of people per household resulted in  
more numbers than the average estimate of 10. Behavior change is gradual, its being measured against indicators for 
change of practices like hand washing, regular use of the purified water and hygiene practices 
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Soroti district authorities admit that the demand for safe water still far exceeds their current 
capacity. The water supply and sanitation levels still remain low and it’ s clear from our 
interaction with the community that the long distances of at least two kilometers to the nearest 
safe water source are commonly left to women and girls.  
 
The introduction of PUR flocculants disinfectant complemented local government efforts of 
providing safe drinking water to rural communities. It has also facilitated the adoption of 
improved sanitation practices in 148 families (1569 persons). In addition, project beneficiaries 
reported a relief from scarce fuelwood that would be used for boiling drinking water. Therefore, 
this activity has a potential positive impact on the environment if widely disseminated and 
adopted.  
 
Experiences derived from this model have a high potential for successful replication and scale-up 
among low income communities. For this reason, the successes and lessons learned in the 
implementation of this activity are and will continue to be widely shared with other stake holders 
in the water sector, for possible uptake.  
 
 2.0 Project Objectives 
The overall project goal was to reduce the incidences of water borne diseases in the intervention 
area. The project had two specific objectives: 
�  Increased access to safe drinking water for 1,500 people  
�   Increased sanitation knowledge to the over 1,500 people through behaviour change education 
 
3.0 Project Implementation 
Africare was already initiating activities of a Multi-Year Assistance Program (MYAP) in Teso 
region, to which this project was attached in Soroti District. Due to reasons beyond Africare’s 
control, the MYAP inception was delayed thereby significantly retarding the implementation of 
activities under this project.  
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Plate 2: Africare water specialist on an initial assessment visit to potential project beneficiaries 
in Gweri Sub County, Soroti District 
Project activities were implemented by the MYAP team, and headed by the project team leader, 
the Africare Water specialist. The team leader worked with PSI to train MYAP and District 
technical team and equip them with skills to train other partners in the use of the flocculants. The 
Project thereafter selected a beneficiary Sub County and villages, in line with Africare 
philosophy of serving communities with the greatest need; in this case communities in water 
stressed areas, specifically those with access to unclean or contaminated water. 
 
3.1 Sub County Selection  
The beneficiary sub county was selected as follows: - 

·  Lowest safe water coverage in  Soroti district 
·  Poorest sanitation coverage in the whole district2 
·  Evidence of high incidences of water borne diseases 
·  Sub county whose communities were affected by the 2007 floods in Teso region 
·  Further more, consideration was given to the sub county with the lowest level of other 

alternative NGO’s programs focusing on provision of safe water coverage. 
 

From the available statistics at the District Water Office (DWO), Gweri, Katine and Kamuda sub 
counties were pre-selected. Gweri Sub County has the lowest safe water coverage in the Soroti at 
42% and sanitation coverage at 36.7%; therefore, it was selected as the beneficiary sub county. 
 
3.2 Village Selection Cr iter ia: 
Parish and village selection was done at sub county level, being led by the sub county leadership 
and following the following criteria; - 

·   A beneficiary village must have the lowest safe water coverage within the selected sub 
county 

·  Village with high incidences of  water borne illnesses (HIS) 
·  Presence of any Internally Displaced People’s (IDP) camp 
·  Presence of unclean sources of water in the area  
·  Low income level, high poverty levels and existence of vulnerable communities 

Following the above criteria, Aukot village in Aukot parish and Abia village in Awaliwal parish 
were chosen.  
 
3.3 Household Selection: 
Following village selection, it was realized that almost the entire households in the selected 
villages were using unclean and unsafe water. Beneficiary households were selected basing on 
the following criteria: - 

·  farthest households from safe water source used by the community/village members 
·  household that collect drinking water from turbid, unprotected water sources such as 

swamps, lake, wells, rivers and other unsafe water sources, 
·  very poor and vulnerable household, with young children under five years, the aged and 

people suffering from HIV/AIDS 
·  households located in an IDP camp(s) and 
·  Female headed households. 

 

                                                
2 District Health Information System tracks disease  prevelance rates per Sub County 



 6 

Africare worked with local leaders to select beneficiary households using participatory methods. 
A final list of the beneficiary households from the villages was drawn, a summary of which are 
presented in Table 1 and Figure 1 
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.Table 1: Analysis of the SDWU project Household beneficiar ies 
Gender Aukot Aukot (%) Abiya  Abiya (%) Total Total (%) 
Male Headed HH 51 56.7 29 50.0 80 54.1 
Female Headed HH 39 43.3 29 50.0 68 45.9 
Total HH 90   58   148   
       
 
        
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
 
 
 
 
 
Figure 1: Graphical representation of project beneficiary households 
 
3.4 Rapid Assessment Baseline Study  
 
MYAP technical staff worked with the district technical team and local leaders to carry out a 
quick targeted baseline assessment in the intervention areas and documented prevailing 
conditions to ascertain the kind of water sources communities were accessing, prevailing 
sanitation conditions, and incidences of water borne diseases (especially diarrhea) in the 
communities. 
 
This activity mainly focused on visiting existing water sources for the villages selected and 
taking samples of water. Plate 3 presents an example of one of the most contaminated water 
collection points that was visited during the assessment baseline study. 
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Plate 3.  Africare staff gathering baseline information during initial stages of the project 
 
3.5 Water  Quality Testing: Microbiological and Physiological tests 
In conjunction with Soroti DWD and the District Water Office, MYAP staff carried out water 
quality tests on selected sources from the selected villages to ascertain water source status. This 
was necessary to establish baseline information from which to measure the effect of PUR water 
purification products and authenticate the results for communities to know the levels of 
contamination in their water (for results of this, please refer to appendix 3 and 4). 
 
3.6 Training of Trainers in Gwer i Sub County  
Two types of trainings were carried out; the first were TOT training of the Village Health Teams 
(members of the community who include water management Committees and Village local 
council leadership involved in the promotion of health and sanitation at village level). These 
trainings were held during February 2008 and attended by 51 participants from Village Health 
Team (VHT) members, water management Committees and Village local council leadership. 
They were trained in water sanitation (the safe water chain), personal and household hygiene and 
treatment of water using PUR water Flocculants.  
 
These VHTs (closely supported by MYAP staff) thereafter conducted a second phase of training 
to the general community in the use of the PUR product, adequate sanitation practices, and the 
importance of safe water utilization. Specifically, this covered: 

·  Demonstration of the utilization of the PUR product 
·  Hand-washing before and after meals 
·  Hands-washing after using latrines 
·  community mobilization towards use of latrines 
·  drinking of PUR treated or boiled water 
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·  using latrines for all defecation 
·  storage of domestic water in clean containers 
·  non contamination of water storage containers  
·  construction of latrines using locally available materials like logs instead of slabs to make 

them affordable by every community member 
·  regular cleaning of latrines 
·  the overall safe water chain 

 

 
Plate 4: Africare and District staff in a TOT demonstration session 
 
To further disseminate the PUR water treatment technology, Africare also conducted a general 
workshop that involved 36 participants (from the WATSAN cluster, and other stakeholders in 
Soroti District). In this workshop, Africare introduced the use of PUR water treatment, shared 
results from water quality and treatment process carried out using PUR on water samples from 
selected sites in Gweri Sub County. At this workshop, the project disseminated findings on PUR 
water treatment, and fronted the product as a viable option for the provision of safe drinking 
water.  
 
3.7 Distr ibution of buckets and flocculants 
PUR flocculants were secured from PSI Uganda and distributed to beneficiary households. The 
beneficiaries were supplied with buckets and ladles to enable them mix the flocculants at 
household level and access safe drinking water at home. SDWU distributed flocculants, buckets, 
petals, filtering cloths and water storage containers to households in Aukot and Abia villages.  
A total of 148 households received these project supplies (Representing 1569 persons). 
  
To ensure that the materials distributed were put to proper use, the distribution was phased into 
two rounds. In the first round, flocculants, buckets, petals, and filtering cloths were distributed to 
a few households. This was done as a demonstration for others to first observe usage and 
maintenance and also to monitor the rate of usage by communities.  
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During the second round of distribution (Plate 5), flocculants, petals, and filtering cloths were 
distributed to the rest of selected households.  At the time of the second round, refresher training 
was conducted; this activity also addressed any questions or challenges about PUR usage, 
especially after some community members had used the flocculants for sometime.  
 

 
Plate 5 A community member in Aukot village receives flocculants sachets and containers 
from the Gweri sub county Speaker. Looking on is the LC 3 Chairperson and Africare staff. 
 
3.8 Community drama on water and sanitation 
To further promote positive sanitation behaviors among community members, Africare partnered 
with a drama group to stage educative and entertaining shows with sanitation messages. The 
drama shows were organized to reach more people than the project direct beneficiaries. Over 500 
people attended the drama shows at Abia and Aukot respectively. See photo in Plate 6 below. 
 

 
 
 

Plate 6: A view from the 
drama show in Aukot Village 
demonstrating usage of PUR 
products to the wider 
community 
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3.9 Follow up, Monitor ing and Evaluation  
In order to monitor the usage and utilization of PUR flocculants and various sanitation practices, 
Africare staff made several monitoring visits to respective beneficiary villages (see plate 7). 
Impromptu household visits were made to beneficiary households to ascertain the usage of the 
PUR products and recommended sanitation practices. 
 
Some households reported that the residual smell of chlorine in treated water was unappealing. 
Home visits by Africare project staff discovered that some individuals used PUR-treated water 
almost immediately after treatment. Africare therefore emphasized the need to treat water at least 
30 minutes before consumption for the smell to fade out. Communities were encouraged to 
always treat water for evening consumption during morning hours. Since it is common practice 
for community members to keep water in pots, project beneficiaries were encouraged to keep 
their water pots clean and regularly washed.  
 

 
Plate 7. Africare Water Specialist and MYAP team on a monitoring visit. Communities have 
constructed drying racks like one shown above for hygiene improvement 
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4.0 Key results, challenges and recommendations 
 
4.1. Several positive results were realized; 
The rate of uptake of promoted practices was very impressive.  In a village where almost no 
latrines existed at baseline, most direct beneficiaries of the project had adopted the use of 
latrines, plate drying racks and use of rubbish pits, by the time of the last monitoring visit. At this 
stage some 142 homesteads were using pit latrines and all beneficiaries were utilizing the PUR 
flocculent to treat their water. It was also noted that other non direct beneficiaries of the PUR 
distribution had adopted the hygiene practices promoted by the project. 

·  All the beneficiaries interviewed expressed satisfaction about the use of PUR products 
for drinking water 

·  The participatory approach used during implementation of this project helped to quickly 
gain the essential support of local leaders and beneficiaries; this constituted a key success 
factor. 

·  There is evident changed perceptions/attitude towards personal and household hygiene 
among beneficiaries. For example, there was evidence of a multiplier effect related to the 
use of PUR flocculants for safe water drinking. Households were buying additional PUR 
products for their domestic use. 

 
4.2 Challenges 

·  Social taboos. Local communities in the intervention area believe that pregnant women 
risk having their unborn kids fall into latrines. This worked against the use of pit latrines 
for some time. Continued promotional activities and demonstrations were necessary to 
overcome this challenge.  

·  Sustainability of access to the PUR flocculent. A number of people expressed fears 
about what would happen once the distributed PUR flocculent run out. Africare explained 
to that PUR is now readily available in shops, supermarkets and pharmacies within the 
district and that any willing person can access it for their own use. The Africare MYAP 
will strengthen income security of some of the beneficiaries, which could facilitate the 
independent purchase of the products by community members.  

·  Unmet demand. Everyone in the community where the project was implemented is a 
potential beneficiary according to the project criteria. However, limited funding levels 
could not allow for this to happen. As a result so many households were left out. 
Increased funding for project scale-out is therefore recommended.  

·  Low education and income levels of the beneficiary communities. Low education 
levels hinder the quick uptake of promoted practices while low income levels of most 
project beneficiaries mean that they cannot afford PUR flocculants for full-time use.  

 
4.3 Dissemination of Information 

·  Project Publications. A Publication on the results that have been realized under the 
P&G project is to being made and will be printed in a news letter3 that is circulated  
country wide.  

·  Fliers  have been made with well documented steps that were taken in implementing this 
project and also showing successes that can be scaled up 

·  Africare reports have captured the successes under this project, they have been included 
in project reports. 

                                                
3 Africare has taken on a page in the (UWASNET) Uganda Water and Sanitation Network 
annual news letter to have this information shared with the sector members  
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4.3 Conclusions and recommendations 
·  The water treatment results indicate a good positive impact of PUR flocculants on water 

contamination and Africare feels this practice could be scaled-up in other areas. 
·  Many rural Ugandans are in dire need of safe drinking water, it is therefore worthwhile 

considering a scale up of this highly successful intervention for wider coverage. 
Popularization of the PUR product now will ensure high demand for the product, 
particularly as household incomes grow within the context of the new peaceful 
environment. 

·  The use of PUR flocculants for water treatment precipitated additional benefits for 
sanitation integration in the communities. Communities took initiative to set up sanitation 
facilities after receiving the PUR flocculants, they set up latrines, drying racks and 
compost pits. The village health teams have continued to carry out sanitation training 
among the beneficiary villages. The now healthy members of the community continue to 
include sanitation and nutrition activities in their plans. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 14 

 Female Headed 39   
 Total 90 972  

Appendix 3: Raw water quality test from selected sources in Gwer i sub county 

 
S/n 

Source 
Name Source Type Village Location 

Grids PH TU Temp 
 (C) 

E – 
Coli 
(per 
100ml) 

1 Ajuka Open Well Aukot 
Alt 3451’  
37.47’ ; 
40.35’  

6.9 <5 25 C 10 

2 Akuka/Ikojoi Shallow Well Aukot  
Alt 3434’  
36.566’ ; 
40.257’  

7.2 <5 28 nil 

3 Owalaba Open well Aukot  
Alt 3455’  
36.031’ ; 
42.069’  

7.0 <5 33 08 

4 Omukama 
Open well, 
Stagnant Aukot 

Alt 3455’  
36.889’ ; 
41.908’  

6.3 30 25 03 

5 Oberi 
Open spring 
well Abia 

Alt 3600’  
47.198’ ; 
40.656’  

6.3 20 28 20 

6 Odoot 
Open spring 
well Abia 

Alt 3559’  
39.705’ ; 
47.433’  

6.1 10 24 31 

 
Appendix 4: Treated water  quality tests for  selected water sources in Gwer i Sub 
County 

Source Name Village Parameters (raw water) Parameters (PUR treated 
water) 

  pH TU E-coli pH TU E - 
Coli 

Ajuka Aukot 6.9 <5 10 6.9 <5 0 
Akuja/Ikoloi Aukot 7.2 <5 nil 7.5 <5 0 
Owalaba Aukot 7.0 <5 08 7.6 <5 0 
Omukama Aukot  6.3 30 03 7.3 <5 0 
Obari Abia 6.3 20 20 6.8 <5 0 
Odoot Abia 6.1 10 31 6.5 <5 1 
National standard 
for portable water 

NA NA NA NA 6.5 – 
8.5 

<5 0 

NA – Not Applicable 
 


