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REPUBLICOFUGANDA
NATIONAL SANITATION FORUM

THE KAMPALA DECLARATION ON SANITATION (1997)

Preainble
We the District Authorities of Uganda together ~iffi the key stakeholdershere assembledat the first ever
National SanitationFomin, on this daythe 17th of October, 1997,

Realismgthat poorsanitationis a major consiraintto developmentin Ugandaas mamfestedby
- environmental degradationandpollutton of otherwiseprotectedwater sources,
- high rate of morbkiity andmortality in thecowitiy,
- lostproductwityandhighexpenditureon curativehealthcare cost;
- reducedlearning capabilityof children throughillnessandearly dropoutsof girls,
- high levelsof stuntingamongcluidren under 5 years;
- lossof community andnationaldignity andpnde.

• Recogmsingthat, sanitationis a way of life and constitutesthe isolation of humanexcretafrom the
environinent, mamtenanceof the safewater chain, the sustainedpracticeof personal, domesticandpublic
hygiene, safedisposal of sohd andliquid wastes; and control of diseasevectorsandvermin, sanitation
goesbeyond the provision of physicaldevicesandencompassespositiveattitudeandbehaviouralchanges
by thepeople.

• Given the remarkable record of sanitationperformancein the 1950s througb the 1970s and whilst
attributing part of the decimein the status of sanitationin the countiy to the decadesof wars,economic
collapse, mstitutionallsocial decay and poverty, the current sanitationsituation, particularly the low
coverageof latrinesin Ugandais unacceptableandis bound to get worseif concertedefforts are not taken.

• Acknowledging that the foundationsfor improvement of the saiutationsituationrests~iththe collective
wisdomof our leaders and the mherent desiresof our people for a cleanand healthyenviromnent (as
enshnnedin the 1995 Constituüon), hereby endorse the following guiding principle to halt the
declinmg statusof sanitationin Ugandaand further commit ourselvesto the lO—point Strategy for
Aclion below as the basisfor ensurmgadequatesanitationfor all by theyear2005. We the undersigned
holdourselvesaccountablefor thesuccessor failure of this endeavour.

Gwding Principles
• BasicRight: Sanitationis a basicnghtandaresponsibilityfor everycitizenof Uganda
• Partnership and Local Implementation: Community partnershipwith distncts,lower local governments

andadministrativeunit and cultural andreigiousleadersshouldbethe frainework for delivery of better
sanitationservices

• Government Fadilitation and Pnvate SectorfNon-GovernmentalOrganisations(NGO) Detivery:
Government at all levelswill createtheenablingenvironnientandfacilitate the provisionof servicesbut
servicedelivery will be enhancedthrough the increased participationof the pnvate andsocialintermediaiy
sectors(NGOs)

• District Specific Sotutions. Sanitationsituationsvary acrossthe country. Distnct specific solutions
suitable for communitiesandhousehoidsandcanbesustainedwill dictale the courseof actions.
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lO-Point Strategyfor Action
1. Liamplary LeadersbipCommitment. We the colleclive leadershipof the districts commit to set
goedexamplesat home, at work and in all publicplacesfor improved sanitation.

2. Full CommunityMobilisation: We shail mobiliseand motivate the totality of the district and sub-
country leadcrship (political, traditional, and admmistrative), househoids, communities and institutions
(schools,healthcentres,industrialestablishnients,religious facilities) towards comprehensivepromotion and
provision of sanitationseivicesfor all househoids,institutionsandpublicplacesin thedistrict

3. District and Sub-countiesand Urban Authorities Focus. Sanitationbegins al home. We shail
facilitate the sub-countiesand urban authoritiesto develop saiutationaction plans with dear budget lines.
Thesewill be integratedinto the District plans with explicit objectivesof raising theproffie of sanitationin our
districts and committingresourcesto sajutationprograinmesbeginningwith the 1998/99financial year. This
approach will be the best way of respondingto the peculiarities and needsof special geographicalareas
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4 Coordination andMulti-sectoral Approach. Samtation improvement shail be madean integralpart
of all social and economicdevelopmentsin ourdistricts. We shali endeavour to coordinate all of thesanitation
activities taking place in our distncts,provide linkages to all relevant sectorsand establish the necessary
framework for rational planning, momtonngandevaluation. A dear defimtion of the roles of all stakeholders
would be defined through consultation to promote transparency,accountabi[ity andbuild collectivevision.

5 Focuson Schools: Schoolsprovide excellentopportumtiesto encouragepositive life-long behavioural
change. We shali ensure that evety pnmary school and all other institutions of learmng have adequate
sanitationfacilities (latnnes, safe dnnking water supphesand hand washing faciitjes) and with separate
faciities by the end of 1998 All pnmaryschoolshali be involved in SchoolHealili Promotion Prograinmes as
dictated by the Umversal Pnmaiy Education (UPE) programme We further endorse the immediate re-
introduction of schoolhealthinspectionsof pupils and premisesin all sub-counties.

6 Fora at Districts: We shali organise and conduct sanitationcainpaigns in all sub-countieson a
regular basis This shail lie crowned by an annualsamtationfonim beginning 1998. This will ensure an
annual mechanismfor reporting of progress (basedon agreedmdicators) and refinement of the strategies. A
massivepublic educationcampaign with special focuson tationalapproachesfor overcominginhibiting taboos
andculturalpracticeswill be mounted at all sub-counties. Monthly san.itationdays shailbe introducedat all
districts and sub-countylevels. We further endorsethe re-introduction of inter-district, inter-commumtyand
inter-school competitions. Appropriate incentivesfor rewardingperformanceshail be institutedperiodically.

7 Central Role of Women: We shali ensure that women and youth organisationsare adequately
represented at all levels of sanitationdelivery systemand are provided with opportunities for economic
advancementandsupport to sanitationactivities.

8. Private SectorTNGO Developmentand Service Delivery: We shall involve the pnvate sectorand
NGOs in the development, production anddisseminationof appropriate samtation materials. Support to the
local private sector and NGOs(inciuding artisans and community basedgroups) in skills development in
sanitationservice delivery inter alla communal latrines, productionof sanitationfaciities, sanplats,hand
washingfacilities and sanitationadvocacyshail be facilitated. The appropriate enablingenvironmentand
incentivestructureswill lie exaniinedandapplied to enhancetheir participation in samtationservicesdelivery.

9. Capacity Building at District Level We shall ensurethatweput in placea multi-sectorafcadrecore
at thedistrict level to overseeimplementation at the sub-countylevels. Teamwork, motivation,balancedstaff
training andstrengtheningof thecomplementary institutions in thedistrictsshall lie given top prionty.

10. Policies and Guidance: The three administrative levels of Government (national,district andsub-
county) should collectively develop comprehensive sanitation policy, operational guidelines and pass
supportivelegislation to support sanitationimprovements. Commitment to timely updatingand enforcement
of existinglegislation should lie oneof thecentralpillars of the sanitationdeliveiy at all levels.

Enabling Environment Support
We further declareour full commitmentto the National AcceleratedSanitationlmprovement Programme
(NASIP). The programme Will support overall capacitybuilding andinfrastructuralimprovements at all levels.
We therefore cail on thecentralgovernmentandpartner donor agenciesto assistin mobilising the necessary

resourcesin support of the progranune. Direct and timely channelling of resources to the district and sub-
county level will lie calledfor. The re-orientation of available resourcesin lead agencies(Local Government,
Health and Natural Resources)in favour of preventive healthcare and in particular sanitationshould lie the
starling point. Althougli tlus programme is mulli-sectoral and therefore the responsibilityof all, the lead
agencyfor environmental healthat the national and district requires strengthemng to transform it into a
credible institutional mechanismfor facilitating the implementation of thenational prograinme.

Conciusion - Responsibility for All
No family, commurnty or institutioncan escapethe negative impacts of an endenucpoor sanitationsituation.
Only a comprehensiveand multi-sectoralapproach aimedat full sanitationcoverageand backedby sustained
positive attitudes and behaviouralchangesby all can makethe difference We therefore eau on all leaders,
citizensandinstitutionsin Ugandato supporttheNalional Accelerated SamtationImprovement Programme to
ensureadequatesanitationfor all by theyear 2005
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NATIONAL SANITATION FORUM, KAMPALA

16-17 OCTOBER 1997

RECOMMENDATIONS:

• NATIONAL SANITATION DAY BE ESTABLISHED.

• THE NATIONAL POLICY ON SANITATION SHOULD 8E FINALIZED AS A MATTER OF
URGENT PRIORITY AND NATIONAL, DISTRICT AND SUB-COUNTY ACTION PLANS
DEVELOPED.

• SANITATION SHOULD BE GIVEN A HIGHER PRIORITY AND BE ADEQUATELY
RESOURCED FROM LOCAL, NATIONAL AND DONOR BUDGETS.

• ALL LEADERS IN UGANDA, WHETHER POLITICAL, COMMUNITY, RELIGIOUS OR
Clvii SERVICE, SHOULD PROMOTE GOOD SANITATION THROUGH EXAMPLE AND
SHOULD ACT AS ROLE MODELS.

• THE NATIONAL ACCELERATED SANITATION IMPROVEMENT PROGRAMME SHOULD
GO HAND-IN-HAND WITH THE PHC PROGRAMME.

• THE MINISTRY OF HEALTH SHOULD REVIEW ITS PLANS AND BUDGETS AND
PLACE A GREATER EMPHASIS, BOTH IN MONETARY AND IMPLEMENTATION
TERMS, ON PREVENTATIVE HEALTH.

• THE MINISTRY OF EDUCATION SHOULD ADJUST ITS PLANS BUDGET AND
CURRICULUM TO PLACE MORE EMPHASIS ON SANITATION IN ALL INSTITUTIONS
OF LEARNING.

• THE FOLLOWING MINISTRIES SHOULD ADJUST THE BUDGETS, PLANNING
PROGRAMMES, TO SUPPORT SANITATION ENHANCEMENT, THAT IS LANDS,
HOUSING AND PHYSICAL PLANNING, NATIONAL RESOURCES WITH ITS AGENCIES
E.G., NEMA, MINISTRY OF LOCAL GOVERNMENT.

• GOVERNMENT SHOULD LIFT THE BAN ON RECRUITMENT PARTICULARLY WITH
REGARD TO ENVIRONMENTAL HEALTH STAFF.

• GOVERNMENT SHOULD PROMOTE COLLABORATION WITH NEIGHBOURING
COUNTRIES IN SANITATION IMPROVEMENT PROGRAMMES.

• THE PRIVATE SECTOR IS REQUESTED TO SPONSOR PRIME MESSAGES OF
SANITATION ON THEIR F1NISHED PRODUCTS.
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RESOLUTIONS:

• TECHNOLOGIES SHOULD BE USED WHICH ARE SOCIALLY ACCEPTABLE,
TECHNICALLY FEASIBLE AND AFFORDABLE.

• DUE ATTENTION SHOULD BE PAID TO APPROPRIATE TECHNOLOGY FOR
VULNERABLE GROUPS, SUCH AS THE DISABLED, AND DIFFICULT AREAS.

• GOVERNMENT AND DONORS SHOULD FACILITATE VARIOUS SEMINARS,
MEETINGS AND ACTIVITIES AT ALL LEVELS, INCLUDING COMMUNITY, SUB-
COUNTY AND DISTRICT AS A FOLLOW-UP TO THE NATIONAL FORUM.

• SENSITIZATION ACTIVITIES AT ALL LEVELS SHOULD BE IMPLEMENTED TO
RAISE UNDERSTANDING OF THE IMPORTANCE OF THE BENEFITS OF IMPROVED
SANITATION (HYGIENE AND SANITATION PROMOTION AND MOBILIZATION)

• THERE SHOULD BE AN INTEGRATED, MULTI-SECTORAL APPROACH TO
SANITATION WHICH ACTIVELY INVOLVES STAKEHOLDERS CONSULTATION AND
PARTICIPATION TO AVOID VERTICALIZATION OF PROJECTS.

• THERE SHOULD BE AN EQUITY-DRIVEN APPROACH TO SANITATION SERVICE
PROVISION TO ENSURE THAT THERE IS A FAIR DISTRIBUTION OF RESOURCES.

• THE PRIVATE SECTOR SHOULD BE ACTIVELY INVOLVED AT ALL STAGES OF
PROGRAMME OF JMPROVED SANITATION, FROM INITIAL CONSULTATION TO
IMPLEMENTATION.

• THERE IS NEED FOR TRANSPARENCY AT NATIONAL AND LOCAL LEVELS AND
PROPER PROTECTION AND ACCOUNTABILITY FOR PUBLIC FUNDS.

• LOCAL LEADERSHIP SELECTION MUST TAKE INTO ACCOUNT CHARACTER AND
LOCAL STATUS IN ITS CRITERIA.

• FOCUS OF SANITATION WORK AT A COMMUNITY LEVEL SHOULD BE ON WOMEN,
CHILDREN AND THE YOUTH.

• HOME IMPROVEMENT COMPETITIONS SHOULD BE ONE OF THE MAIN
MECHANISMS TO IMPROVE SANITATION.

• HAND WASHING AS A SPECIFIC SANITATION BEHAVIOUR SHOULD BE WIDELY
PROMOTED.

• THE DISTURBED AREAS, DISPLACED PEOPLE, FISHERMEN, PASTORALISTS,
REFUGEES AND OTHER SPECIAL AREAS, E.G., KALANGALA, KARAMOJA WILL
REQUIRE SPECIAL CONSIDERATION AND SPECIFIC APPROACHES.

• FUNDS SHOULD BE CHANNELLED FROM CENTRAL GOVERNMENT TO THE
OPERATIONAL LOCAL IMPLEMENTORS AT COMMUNITY, SUB-COUNTY AND
DISTRICT LEVELS.
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• THE PRINCIPAL CONCENTRATION OF FUNDS SHOULD THEREFORE BE AT
OPERATIONAL LOCAL LEVEL.

• INDICATORS SHOULD BE DEVELOPED WHICH CAN ACCURATELY REFLECT
PROGRESS IN THE SANITATION IMPROVEMENT PROGRAMME.

• STRENGTHEN LOCAL AND NATIONAL GOVERNMENT INSTITUTIONAL CAPACITY
TO BE UNDERTAKEN AND MAINTAIN SANITATION IMPROVEMENTS AS A KEY
COMPONENT IN SUSTAINABILITY.

• THE DISTRICTS SHOULD EMPLOY SUFFICIENT NUMBERS OF APPROPRIATE STAFF
TO SUPPORT SANITATION IMPROVEMENT.

• FUNCTIONAL LITERACY PROGRAMMES SHOULD INCLUDE SANITATION
IMPROVEMENT AND
SANITATION IMPROVEMENT PROGRAMMES SHOULD PROMOTE FUNCTIONAL
LITERACY.

• COMMUNITIES SHOULD BE PROVIDED WITH MORE AND BETTER INFORMATION IN
ORDER TO PROMOTE SANITATION IMPROVEMENTS.

• DISTRICTS AND SUB-COUNTIES SHOULD UTILIZE EXISTING BUDGETS TO START
IMPROVING SANITATION AND ENSURE THAT RESOURCES ARE FOCUSSED MORE
EFFECTIVELY.

• URBAN PLANNING SHOULD BE MADE MORE EFFECTIVE AND DEAL WITH THE REAL
ISSUES AFFECTING THE POPULATION.

• SANITATION IMPROVEMENT PROGRAMME SHOULD ALSO ADDRESS THE
PROBLEMS OF INDUSTRIAL DEVELOPMENTS.

• THERE SHOULD BE A CLEAR DEFINITION OF ROLES AND RESPONSIBILITIES OF ALL
STAKEHOLDERS.








