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In Yumbe District—one of Uganda’s most underserved rural regions—Rotary is demonstrating how community-led development delivers lasting health, economic, and governance outcomes. Through Global Grant GG2237714, the Rotary Clubs of Arua and Yumbe, working with international partners, implemented an integrated package of water, sanitation, hygiene, safe drinking water, malaria prevention, and community governance across 12 rural villages, reaching approximately 18,000 people.

Before implementation began, Rotarians conducted formal Rotary Community Assessments in every village, engaging LC1–LC3 leaders, women’s groups, youth, elders, and health volunteers. These consultations shaped village-by-village priorities, site selection, and governance arrangements—laying the foundation for strong ownership and sustainability.

Working alongside trained village teams, the project delivered a comprehensive WASH and disease-prevention system: 575 household latrines with handwashing stations, 945 household nanofiber drinking-water filters with training, and 37 improved community wells. Thirty-seven Water User Committees (WUCs) were trained and are now responsible for operation, maintenance, and fee collection.

Final baseline-to-endline evaluation results document substantial health gains. Under-five diarrhea prevalence declined from approximately 45–50% at baseline to 26% at endline. Malaria prevalence among children aged 2–5 years fell dramatically—from about 52% to 10.9%. Functional handwashing coverage more than doubled, reaching over 80% of households, while sanitation access reached 100%, eliminating households without latrines.

Cross-analysis revealed that household water filtration provided the strongest protection against diarrhea. Under-five diarrhea prevalence was just 9.0% in households using filtered drinking water, compared with 33.7% among households relying on boiling alone—highlighting the critical role of safe, treated water even after sanitation access becomes universal.

Improved water access also reduced time poverty. Average household time spent collecting water dropped from 2–3 hours per day to under one hour. Women and girls reported improved safety and reduced physical strain, with more time available for caregiving, schooling, and income-generating activities.

Health and time savings translated directly into economic resilience. At endline, 85.5% of households reported investing savings in school fees, 66.9% in housing improvements, and more than half in productive assets or small businesses—evidence that improved health enabled long-term household investment rather than short-term coping.

Qualitative interviews across all villages revealed a consistent “before-and-after” transformation. Women and youth now hold leadership roles in WUCs and hygiene committees, decision-making on water, sanitation, and household finances is shared, and communities organize and finance routine repairs locally—often through Village Savings and Loan Associations. Rather than waiting for external assistance, communities now solve problems themselves.

GG2237714 demonstrates that integrated, community-governed WASH and disease-prevention systems can simultaneously deliver major child health gains, reduced time poverty, strong local leadership, and economic resilience. With ownership, financing, and governance embedded at the village level, the project offers a replicable model for rural transformation across Uganda and beyond.

Pull Quotes
“Households using filtered drinking water had just 9% diarrhea prevalence, compared with 34% among those boiling alone.”
“What once took women and girls hours each day now takes minutes—freeing time for school, income, and leadership.”
“Rather than waiting for outside help, communities now organize repairs, manage funds, and lead their own water systems.”
WASH in Yumbe: Impact Snapshot
• 12 villages reached (~18,000 people)
• 575 household latrines and handwashing stations
• 945 household water filters distributed
• 37 improved wells completed
• 100% sanitation access achieved
• Under-five diarrhea reduced to 26%
• Malaria (ages 2–5) reduced to 10.9%
• Water collection time cut by more than half
• Community-led maintenance through trained Water User Committees
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