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1.0 DESCRIPTION OF RUHIIRA MILLENNIUM VILLAGE SITE 
 
1.1 Biophysical and socio-economic description of Ruhiira 
 
Ruhiira is situated in Isingiro District of Southwestern Uganda at an elevation ranging 
between 1350m and 1850 m above sea level. Ruhiira has a sub-humid climate receiving an 
average annual rainfall of about 1000 mm, which occurs in a bimodal pattern.  Mean 
maximum and minimum temperatures are 26 and 16oC respectively, and an average 
temperature of 21 oC. The soils in this region are predominantly old soils with low soil 
fertility, scientifically categorised as oxisols and acrisols with a yellowish red sandy clay 
loam texture. Agriculture and agriculturally related activities are the main occupation of 
the area, involving over 90% of the population. The agriculture system is predominantly 
mixed farming where livestock and cultivation of annual and perennial crops is done. 
Banana is the main crop, covering approximately 30% of total cropland. A considerable 
number of annual crops are also grown including beans, maize, groundnuts, Irish 
potatoes, sweet potatoes, and sorghum, accounting for respectively 15%, 10%, 5%, 15%, 
12%, and 10% of total cropland. Other crops grown include millet, cassava, peas and 
vegetable crops (tomatoes, carrots, and cabbages, onions etc). Household income is 
derived mainly from the sale of bananas, Irish potatoes, maize and beans. Coffee was the 
traditional cash crop until prices fell. A significant proportion of the community, which is 
estimated at between 40-50%, still live below the poverty line.  
 
1.2 Demographic and socio-economic characteristics 
 
Baseline surveys were conducted in Ruhiira from March 27, 2006 to March 26, 2007 to 
obtain baseline status across all sectors. The demographic survey of research village 
revealed 1053 households, 5545 persons, 5.3 persons on average per household, 2.1 
adults (18 yrs and above) 3.2 children (less than 18 yrs).  Table below gives the type of 
headship in Ruhiira.  
 
Table 1: Type of household headship 
Household type Proportion (%) 
Male headed/single wife 54.2 
Male headed/polygamous 18.5 
Female headed widowed-single 11.4 
Female headed widowed- polygamous 5.0 
Female headed husband away 6.5 
Male headed divorced or single, widower 2.7 
Female headed, divorced or single 1.7 
Total 100 

 
Majority of the Household members in Ruhiira are Bakiga (86.3%) ethnic group while 
12.6 are Banyankole. The rest are Bafumbira, Baganda and Banyaranda. Nearly all 
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households in Ruhiira are Christians (97.3%) and only 5 are Muslims. Of the Christian 
households, majority of them are Protestants (46.9%) followed by catholics (43.3%).  
 
Social groups and age structures 
The table below shows the breakdown of Ruhiira’s population belonging to different age 
and social groups. The mean age of the total population is 18.3 years.  The age structure 
shows that the majority of the population is below 18 years of age, most of whom are 
actually below 5 years. 
 
Table 2: Proportion of different social groups 
Group Age % Female % Male Total proportion (%) 
Elderly 60+ 3.6 2.7 6.3 

Adults 25 to 59 25.5 24.5 50 
Young Adults 19 to 24 10.7 9 19.7 

Teenagers 12 to 18 17 18.8 35.8 
Children 5 to 11 24 23.2 47.2 

Children Under 5 19.2 21.7 40.9 
Key ratios that describe the population were defined. The sex ratio, or the number of 
males per 100 females, is 90.1.  The dependency ratio, or the ratio of the economically 
dependent part of the population (under 15 years and over 64 years) to the economically 
productive part of the population (ages 15-64), is 1.2 in Ruhiira. The high dependency 
ratio of the Ruhiira population is mostly due to a large population under 5 years of age. 
The child-woman ratio, or the number of children under age 5 per 1,000 women ages 15-
49 in a population in a given year, is 918. The Labor force participation rate or the extent 
to which the population is involved in work (Population aged (15-65) yrs) per the entire 
population is 0.45. 
 
Table 3: Summary ratios of key social groups 

 
 
 
 
 
 
 

 
Orphans 
In Uganda, an orphan is a child aged less than 18 years who has lost either or both 
parents, a definition that is different from the internationally recognised reference to 
children less than 15 years. In Ruhiira, there were 433 orphans, accounting for 7.8% of 
the entire population. Of the total orphaned population, 64%, 22%, and 14% are 
respectively paternal orphans, maternal orphans and double orphans. 
 
 
 

Measurable Ratio 
Sex ratio 90.1 
Child-Woman ratio 918 
Dependency ratio 1.2 
Labor force Participation rate 0.45 
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Land holding and tenure 
The average total land size per household is 0.13 Hectares or 0.32 Acres. Most of the 
land was acquired through inheritance (56%) while 37% of the land owned was 
purchased. 3.2% of land is rented while 2.4 was allocated by government. Only 3.1% of 
the parcels have valid land titles but there is generally good security of tenure. 
 
Livestock 
Almost all Ruhiira villagers own livestock. Goats were the most prevalent of all 
livestock, owned by 51% of the households in Ruhiira. 15% of the households owned 
cattle, 13.7% owned sheep, 7.1 owned pigs while 34.1% owned Chicken. Of those 
owning livestock, the average number owned was 3.6, 3.0, 1.8, 1.3, and 2.6 for 
respectively cattle, goats, sheep, pigs, and chicken. 
 
Education 
The schooling system in Uganda is such that there are 7 years of primary education,  4 
years of ordinary secondary education, 2 years of advanced secondary education, and a 
minimum of 3 years of University. Primary school age in Uganda is from 6-12 years and 
secondary school age is from 13-18 years.  Universal primary education in Uganda was 
instituted in 1996. More than half of the household heads (63.3%) reported primary 
education as the highest education level attained. 1.5% attended a post primary vocational 
institute, 4.2% went to secondary school, 3.2 went to a college and 0.5% obtained 
university education. 27% did not go to school at all. 
 
The net primary or secondary school enrollment ratio is defined as the number of children 
enrolled in primary/secondary school who belong to the age group that officially 
corresponds to the schooling level, divided by the total population of the same age group. 
Net primary school enrollment in Ruhiira is 76% while net secondary school enrollment 
is 6.2%. These are lower than the national averages of 92% and 15%, respectively. Thus, 
24% of primary school age children and 85% of secondary age children are not in school. 
 
Reasons for not attending school 
Persons were asked for reasons why they were not in school. 31% of the respondents 
didn’t attend school because of failure to pay school fees.  The females mainly didn’t 
attend school because of early marriages (13%) and parental bias against girl education 
(5%) while males simply lost interest (8%).  
 
Literacy rates 
Literacy was defined by ability to read or write in any language. The literacy rate of 15 - 
24 year olds in Ruhiira was 86% among both men and women. 
 
 
2.0 Main development challenges in Ruhiira 
 
The per capita food production is Ruhiira has been declining over the years. This is 
largely a result of mounting population pressure causing land shortage, and decline in soil 
productivity. Villagers are continuous cultivating their small plots without external soil 
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nutrients. This coupled with soil erosion from unprotected hill slopes has led to decline in 
soil fertility. Recent soil analysis showed deficiency in nitrogen and phosphorus plant 
nutrient. Malnutrition especially among women and children is highly prevalent, further 
constraining agriculture productivity through reduced labor. About 30-40% of children 
are underweight. The high levels of malnutrition are a result of decline in per capita food 
consumption and over dependence on banana as main food source with little nutritional 
diversification. Strategies are therefore needed to innovatively manage the natural 
resource base to achieve food and nutritional security. 
 
Health related problems are enormous in Ruhiira. The area is well known for having the 
highest tuberculosis prevalence in SW Uganda. HIV/AIDs prevalence is estimated at 
between 8 to 10%. Malaria is endemic with preliminary results from the recent blood 
sampling suggesting 30% malaria prevalence. Most pregnant mothers deliver at home 
sometimes with the help of traditional birth attendants, and only 5% deliver in health 
units. The referral hospital is located in Mbarara town 40 km from Ruhiira with 
accessibility limited due to hilly terrain and poor roads. Lack of medical personnel, 
adequate supply of basic drugs and medical supplies have made villagers shun health 
facilities and instead turn to unskilled health service providers for their health needs.  
 
Water is a major problem in Ruhiira. Most underground water sources like springs and 
boreholes are contaminated with minerals like iron and salts to levels that are not suitable 
for human consumption. Only one protected spring located about 3 km outside Ruhiira 
village is thought to have good water, and serves about 500 households. At this spring, 
people start lining up as early as 5am to get a chance of drawing water. The long morning 
queues have contributed to absenteeism and late coming of school pupils especially girls. 
The bulk of the water used comes from harvesting of rainfall surface runoff channeled 
from roads and fields to dug-out ponds. This overland flow water is consumed without 
any form of treatment, and the ponds are often shared with livestock. Besides poor 
quality, the ponds are seasonal providing water only in wet seasons. The only good 
quality water comes from harvesting of roof rainwater using movable containers, 
tarpaulin tanks and concrete tanks depending on the income levels of the household.  
 
Despite the flagship government policy on universal primary education, a large number 
of children don’t go to school while a significant proportion of those that come to school 
jump out before completing primary level. Inadequate and poor school facilities, long 
travel distances to school, user fees in some cases, early marriages, and household work 
are some of the factors responsible for non full attendance of primary schools. 
 
Ruhiira and the neighboring area is a recent settlement, created after clearing a sub-
tropical forest reserve in the early 1950s. Since then, extensive transformation of the 
landscape has occurred due to migration from other areas and natural population increase.  
Clearing of forest to open land for cropping is estimated to have left about 5% of the land 
under tree cover. As a result there is a serious shortage of wood products (firewood, poles 
and timber). Women and children spend many hours searching for firewood mainly from 
tree stumps. Most times they end up using sorghum and maize stalk, and banana 
rhizomes as cooking fuel. 
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3.0 PROGRESS TOWARDS ACHIEVING PROJECT OBJECTIVES 
 
3.1 Increasing agricultural production for food and nutritional security 
 
Introduction  
Over 95% of the Ruhiira community relies on subsistence agriculture for their 
livelihoods. Banana is the main crop grown both as a food as well as a cash crop. 
However, overdependence on banana with little nutritional diversification has escalated 
food and nutritional insecurity in the region, as banana contains very low levels of 
carbohydrates and proteins. Continuous mono-cropping of banana has also led to 
decreased soil fertility, coupled with increased prevalence of pests and diseases.  The 
decline in soil productivity is aggravated by continuous cultivation of small plots without 
external soil nutrients, and by soil erosion from unprotected hill slopes.  Combined with 
mounting population pressure, all this has lead to a decline in per capita food production 
in Ruhiira over the years. Malnutrition especially among women and children is highly 
prevalent. About 30-40% of children are underweight. The project objectives, therefore, 
are to increase and sustain production of major crops and livestock, avail nutritious foods 
to communities, and diversify farmers’ incomes, and thus addressing MDG1 

Training in improved farming practices 
Farmers were trained in appropriate agronomic practices including use of both organic 
and inorganic fertilizers, appropriate spacing, identification and planting of disease-free 
seed, planting at on set of rainy season, crop rotation and intercropping, and IPM 
(Integrated Pest Management). In addition, farmers were trained in timely weeding, 
disease and pest identification, and subsequently the appropriate control measures for the 
major crops of banana, maize, beans, and vegetables. For effective information 
dissemination to equip farmers with practical skills in increased and sustainable 
production of the major crops, demonstration gardens are established every planting 
season in the different parishes. To date, 26 demonstration gardens for maize and 22 for 
beans have been established. 
 
Subsidizing agricultural inputs 
Through an action planning process, communities cited the lack of improved planting 
materials and low soil fertility as the major limitations to increased crop production. Soil 
tests conducted by the project revealed that nitrogen and phosphorus were in inadequate 
levels, requiring soil fertility interventions to supply the two plant nutrients. The project 
was requested to provide improved seeds (beans and maize) and fertilizers under a 
subsidized arrangement. Community members agreed to payback 10% of their crop 
harvest as contribution towards the cost of inputs. The 10% contribution translates into an 
80% subsidy by the project. The preferred varieties were Longe 4 for maize and K132 
and NABE 4 for beans. These are improved crop varieties which are well suited to 
Ruhiira conditions; they are early maturing and give high yields under good management. 
In addition, they are all open pollinated varieties whose harvested grains can be used as 
seeds for re-planting in subsequent seasons, unlike hybrids that require continuous 
purchase of seeds. 
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In September 2006 long rains, 4 tones of maize seeds were distributed to 782 households 
in the research village. To improve soil fertility, DAP (Di-ammonium phosphate) and 
UREA fertilizers (each 20 tones) were distributed to farmers. DAP was applied at 
planting while Urea was applied 4 weeks after planting as top dressing. Harvesting of 
maize was done in February 2007. Use of improved seeds and fertilizers more than 
doubled maize yields from an average production of about 1.8 tones to 4.2 tons per 
hectare. A total maize production of 316 tones was realized in the research village, of 
which about 100 tones were in excess of home consumption and therefore available for 
sale. 
 
Table 4: Maize production after distribution of improved maize seeds and fertilizers 

Project 
area 

Total Number 
of benefiting 
HHs 

Number of 
sample 
HHs 

Area planted by 
sample HHs 
(Ha) 

Average 
yield 
(Ton/ha) 

Total area 
planted 
(Ha) 

Total yield 
(Tons) 

MV1 782 77 7.4 4.21 75 316 

MV2 6449 79 12.2 3.53 996 3516 

Total 7231  156 19.6 7.74 1071 3832 

  
In March 2007, 15 tones of NABE 4 bean seeds and 25 tones of DAP fertilizer were 
procured and distributed to farmers in the research village, benefiting 863 households. 
The average yield per Ha increased from 0.5 tones to 1.5 tones despite the poor rains 
received. About 10 tones of beans and 24 tones of maize harvests were returned by the 
farmers for use in the school feeding program. To reduce post harvest grain loses (quality 
and quantity) resulting from pests and diseases, communities were trained on how to 
preserve grains over a longer time.  
 
Table 5: Production increase and food sufficiency for entire project area 
Crop Year 

*pre-project 
 

Grain 
yields 
(tons/ha)  

Area 
planted  
(ha) 

Production 
(tons) 

Production 
Increase 
(times from *) 

Food 
requirement 
index 

2005* 0.45 60 27  0.51 Beans 

2006 1.10 133 146 5.4 2.80 
2006* 1.80 504 907  0.49 Maize 

2007 3.86 1071 3832 2.60 1.76 
 
Before the start of the project, the food requirement index (total production divided by 
consumption requirement) was 0.50 for both beans and maize. This means that the 
production levels of beans and maize was only meeting half the food security needs of 
communities. With the increase in production resulting from improved seeds and 
fertilizers, the food requirement index jumped to 2.8 for beans and 1.76 for maize, 
implying that grain production was about twice the amount needed for home 
consumption.  
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In September 2007 planting season, emphasis was given to both food and nutritional 
security. Thus, a range of new crops were introduced to provide nutritional security. 
These included green leafy vegetable seeds comprising carrots, green pepper, 
Sukumawiki and Amaranthus sp., supplied to about 500 households in small packs. Also 
distributed were vines of Vitamin A Orange Fleshed Sweet potatoes (OFSP). In addition, 
the project supported farming households in the research village with 2.5 tones of maize 
seeds and about 5 tones of bean seed. To improve soil fertility, about 10 tones each of 
DAP and UREA fertilizers were distributed. The low quantity of bean and maize seeds 
procured and distributed this season was because some farmers did not require new seed 
as they had saved planting seed from previous harvests. Harvest of these crops is 
expected to start December 2007 through to February 2008.   
 
 Animal production interventions 
A needs assessment exercise for animal production was undertaken in the project area in 
which farmers cited the major constraints leading to high mortality rates and poor health 
of animals as: (i) poor management practices, (ii) high prevalence of diseases and, (iii) 
limited access to extension service and veterinary inputs. Subsequently, blood (237) and 
fecal (135) samples were taken from cattle and goats to determine the livestock diseases 
in the area. Preliminary findings reveal tick born diseases, trypanosomiasis, bacterial and 
viral infections as the common diseases in the area. 
 
A total of 3,982 heads of cattle were vaccinated against the Lumpy Skin Disease (LSD). 
Besides, training of goat farmers has been undertaken. The training comprised of goat 
housing, identification & management of goat diseases including their preventions & 
treatment, other routine management practices particularly de-worming, temperature 
measurements, spraying against ecto-parasites, and simple injection techniques. In 

 

Distribution of seeds and fertilizers from central stores. 
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addition farmers were trained in pasture management & establishment, goat breeding, 
farm record keeping, regular practices including castration, hoof trimming, dehorning, 
and feed mixing.  
 
A total of 276 farmers were identified to establish demonstration pasture fields with a 
total acreage of 45.5Ha. Subsequently, pasture seeds of Lablab, Centrocema, and Chloris 
gayana in quantities of 130, 70, and 500 Kg, respectively and Gliricidia  sp. and Napier 
grass with (200 bags each) were procured and distributed to these farmers. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.2 Improving livelihoods and increasing incomes beyond extreme poverty 
 
Introduction  
In working towards this objective, the project aims to support the development of a 
vibrant business sector for small-holder farmers as they move from sub-subsistence into 
commercial farming by adding value to agricultural production, and 
marketing/processing supply chains that will lead to an economic transformation in 
Ruhiira. The strategic direction for enterprise development in Ruhiira focuses on the 
following key intervention areas: 
(a) Innovation and entrepreneurship development for potential and existing businesses 
(b) Ensuring access to affordable rural financial savings and credit services.  
(c) Central storage of agricultural produce for collective marketing 
(d) Formation of cooperatives and producer groups as business support organs 
(e) Facilitate linkages to technology, markets and networks 
(f) Infrastructure development to facilitate productivity and marketing  
(g) Access to technology for value addition 
(h) Income diversification 

 

Improved maize variety 

 

Improved goat breeds 
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 Group bulking of bananas for sale 

To achieve the above interventions areas, specific activities have been conducted that 
focus on increasing income generation and connecting rural farmers to markets: 
 
Support to Banana Producer Business Groups  
Although Ruhiira is endowed with fairly good banana harvests, the farm gate prices of 
bananas are very low. This is a result of the poor marketing structures which favor 
middlemen against subsistence farmers. The project has embarked on improving banana 
marketing through formation of producer marketing groups. The groups are trained in 
group dynamics, basic drivers of banana marketing, negotiation skills, and record 
keeping. The project is 
in partnership with 
Technoserve - a US 
based business support 
organization, to provide 
linkages with buyers 
and facilitate the 
development of 
contracts between 
buyers and sellers. Of 
the total 14 banana 
business groups in the 
research village, 10 are 
legally registered at 
sub-county level as 
community based organisations and have received training in relevant business skills. 
The groups were linked to banana buyers and sales are recorded to track progress and 
growth. Each group has a constitution to guide their operations and meets bi-monthly. 
The impact of this process has been quick and significant. 
 
Impact of banana marketing groups 
The banana marketing groups have become a platform for collective community action. 
Among the initiatives started by the groups is the manual construction of community 
feeder roads that connect to the banana collection centers. In addition, groups have 
applied and received loans from a commercial bank, Centenary Rural Development 
Bank, on the strength of good record keeping and profitability. Farmers are now more 
competitive in their production and marketing techniques. Banana yields have increased 
due to better management from an average of about 6 ton per hectare per year to an 
average of about 11 tons per hectare per year.   
 
The buyers are equally benefiting. Previously buyers would employ numerous agents to 
collect bananas from a number of farmers, taking between 2 to 5 days before trucks are 
fully loaded. This time farmers deliver all bananas at bulking points and the group leader 
phones the buyer informing him of quantities available. Price negotiations and other 
transactions are done on phone. Technoserve has reported that through formation of 
banana marketing groups, prices have increased by at least 50%. 
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Table 6: Registered banana groups and corresponding banana sales  
Name of the 
group 

Membership Banana production 
(bunches a  month) 

Average monthly 
sales 

Average 
income per 

member 2007 
Omwichwamba 28 801 2,226,327 86,799 
Kanyerere I  25 1306 3,093,637 123,745 
Nyakamuri I  21 1387 1,980,131 89,988 
Kanyerere II  32 977 3,533,840 96,232 
Kahurwa 23 956 2,586,933 97,268 
Ruhiira 33 419 1,231,300 51,767 
Karundi 21 378 1,093,427 52,703 
Ruhiira II 25 1323 2,501,863 107,796 
Nyakamuri II 51 464 2,872,328 45,932 
Rwakibezi Group     
Note: The chairperson of Rwakibezi group had a prolonged absence from the village. At the time of this 
report, MVP was unable to obtain information on the group. 
 
Among the groups, Kanyerere I has showed the most remarkable progress. In the month 
of September, the group sold 2,128 bunches of banana earning its 25 members an 
attractive sum of Uganda shillings 4,566,600. Using group collateral and keeping reliable 
records, members of Kanyerere 1 group accessed credit from Centenary Bank at interest 
rate of 22% per annum, a rate much lower that the average interest rate of 36% per 
annum that is charged by microfinance institutions. The group also initiated the 
construction of a 2 kilometer community road so that Lorries can access their banana 
bulking centers. The Ntungu Tubehamwe group is levying a fee from their members to 
fund household development activities. Thus, the group charges Ug. Shs per bunch of 
banana sold by group members to go towards construction of water tanks for group 
members.  

 
Table 7: Groups that accessed Centenary Bank loans. 
Name of the group Membership No. of loan 

recipients 
Loan amount 

(Ug. Shs) 
Omwicwamba 28 7 8,100,000 
Kanyerere I Abahingi 25 4 3,600,000 
Ruhiira II 25 2  
Ntungu Tubehamwe 36 9 17,600,000 
 
 
Establishment of Ruhiira Millennium Village Bank (Savings and Credit 
Cooperative – SACCO) 
Over the last 9 years, 11 groups of about 1,100 women used to come together on the first 
Monday of every month to collect small amounts of money from each individual so that a 
few of the members could borrow the funds. Women would use such funds to buy 
household items. The women initiated this arrangement to avoid problems of the ‘elite 
capture’ that characterize existing savings and credit organisations (SACCOs) in Ruhiira. 
A few business people hide behind the community to operate SACCOs with the aim of 
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mobilizing savings and resources from donors to lend to themselves. The institutions 
charge interest as high as 5% per month or 60% per annum. Others require the interest to 
be paid weekly. Most of them demand collateral in form of sale agreement of property 
like land, so that failure to pay back automatically exposes the borrower to loss of land. 
 
To improve financial services in Ruhiira, the project facilitated the establishment of a 
truly community owned SACCO (village bank). Existing women groups were mobilized. 
They formed an interim steering committee and registered the SACCO. MVP provided 
furniture and some stationery to the Bank. The project later supported the first annual 
general meeting (AGM) of the SACCO where the board, headed by a woman, was 
democratically elected.  The board recruited 4 qualified workers who are initially 
supported by the project. Rent and other operational expenses are paid by the SACCO.  
The services of the Ruhiira village bank have attracted interest from communities within 
and beyond the project area.  
 
Table 8: Current capital base of Ruhiira Village Bank 
Item Value UG. Shs 
Membership (601)  
Community share capital 6,070,000 
Community savings 4,046,500 
Loan recipients 3,950,000 
Total funds mobilized 14,066,500 
 
Major uses of loans include: farming, small businesses and paying school fees. The 
project intends to link the bank to the agro input system and the community warehouse 
and agro-processing schemes. The initiation of the bank in effect started the process of 
establishing a village commercial center which will combine financial services together 
with storage, processing, technology transfer and marketing and all other value adding 
activities under a millennium village trademark. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Entrepreneurship development 

Ruhiira villagers depositing savings at village bank 
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Business sensitization and training workshops have been conducted in communities to 
reorient the attitudes of communities towards greater productivity and develop their 
business skills. Prior to the workshops, the project developed a training manual with a 
comprehensive curriculum that included among other things: (i) business distinction & 
classification, (ii) understanding entrepreneurs in small businesses, (iii) making decision 
and steps to become an entrepreneur, (iv) awareness Development, (v) motivation and 
entrepreneurship skills development, (vi) spotting opportunities, (vii) visit to small 
enterprises, (viii) selection of potential business opportunities, (ix) estimating capital and 
cost, (x) assessing market potential for small business, (xi) credit and sales management, 
(xii) business plan development.  
 
During the training participants were taken through self awareness and helped to develop 
a scanning lens for opportunities in the environment. They are trained in how to start and 
successfully manage a small enterprise, the output being a business plan from each 
participant. Over 150 potential entrepreneurs in Ruhiira research village have undergone 
initial training and 28 in a subsequent entrepreneurship and business skills. Fifteen of the 
trainees have begun implementing plans to develop their micro-enterprises. The project 
has followed up on some of the trainees and profiled their business plans. To help jump 
start selected promising business plans, the project extended $12,000 to the village bank 
to manage on behalf of the project. The purpose was to avail finance on commercial 
terms to trainees to enable them start and expand their enterprises. 
  
Banana bead making 
Working with bead for Life, the project innovated making of beads from banana leaves. 
There has been no such product on the market in Uganda. The project trained trainers and 
established a community innovations center (currently operating as weaving center). A 
total of 12 women have been trained in bead weaving in the research village alone. Plans 
are underway to register a banana weaving association to properly deal with issues of 
production, quality, and marketing. Both local and foreign businesses have expressed 
interest in marketing the beads. Success in bead making enterprise will serve to diversify 
income from bananas and effectively an off-farm income opportunity for women. It is 
projected that women would earn UG. Shs. 2,000 every day from the beads enterprise. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Beads made out of banana leaves 
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Maize marketing 
Through the agricultural interventions of subsidising improved seeds and fertilisers, 
communities were able to produce maize grain in excess of what was needed for home 
consumption. There was therefore a need to facilitate marketing of this maize. The 
project mobilized and established 8 community stores covering the entire research village 
and farmers sensitized to bulk their produce in stores. Management committees of stores 
were instituted by communities and trained by the project. Market surveillance to find 
and negotiate better markets was done jointly by stores committees and project. The aim 
was to find price offers that are above the break even point of UG. Shs. 185 per kilogram. 
As a result of above efforts, local and regional buyers were attracted to Ruhiira and 
farmers were successful in obtaining higher prices for their maize. In the research village 
alone, over 50 tons of maize was sold at Ug. Sh 250, a 60% increase over local prices for 
maize. About 51% of maize sold in project area was taken to neighboring regional 
markets in Rwanda.  

Agro Input Supply 

The project is working towards establishing a sustainable agro-input supply system for 
Ruhiira. In collaboration with Uganda National Agro-input Dealers Association 
(UNADA) the apex 
organization of all agro-
input dealers in Uganda, 
the project organized a 
training for pre-qualified 
agro input dealers.   They 
were trained in the safe 
use, handling and 
application of agro-
chemicals.  After this 
training stockists will be 
supported in forming an 
association as a strategic 
alliance so that they may 
be linked to national and 
international suppliers. 
Individually, they will 
develop their business 
plans and the project will 
provide technical support and with appropriate linkages. 

Formation and institutional development of Youth Builders Association 
Before the start of the project, a group of youth with background experience in 
construction were trained in earth an technology which involves making durable un-burnt 
bricks for construction. Despite the skills gains, these youths were unable to develop a 
viable enterprise due to weak organization and poor marketing. The project regrouped 

Minister of finance, Omonyo Ojok at the training of stockist 
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Construction of community grain warehouse 

and trained them in business skills. They were further supported in the formation of a 
community based construction organization with a guiding constitution and work plan. 
 
Through institutional development and business training, the youth association has now 
realized construction business opportunities. They have acquired basic construction 
equipment like sand mixers, entered joint partnerships with qualified civil engineers, and 
constructed the services of a truck. The project facilitated the installation of 
demonstration sites for their technology. Consequently, they have won construction 
contracts of the Millennium Villages Project and others. Their long term plan is to 
develop partnership with the Ruhiira Village Bank to develop a scheme of constructing 
residential houses in Ruhiira on a hire purchase basis. They believe this will solve the 
poor housing condition of Ruhiira as well as provide opportunities for employment and 
income for the group.  

 
Community warehouse 
To address the constraint of lack of adequate and good produce storage facilities in 
communities, construction of a 500m3 warehouse owned by a women’s group is near 
completion. Women were mobilized into an association and gathered 1.2 million Uganda 
shillings to purchase a plot of land (18 m X 60 m) at Omuruti in the research village. 
They were further mobilized to provide stones for the construction of a community store.  
Recruitment of warehouse manager and rolling out a management system is planned for 
after construction is complete. Uganda Commodities Exchange (UCE), the national body 
responsible for operating the warehouse receipt system was contacted to provide 
technical guidance on store 
construction and an 
inspector will be visiting 
the store in early 
November. Upon approval 
by UCE, this community 
store will be issued with a 
“warehouse receipt”, an 
equivalent to a land title 
and operating license. The 
produce stock in the 
warehouse can then be 
mortgaged in the bank to 
access finance as 
communities await better 
produce prices. With 
internet connection at the 
produce store, access to 
marketing information and online marketing will be possible as produce will be posted to 
the stock exchange. In the meantime, the association is pursuing registration of their 
group to enable them obtain legal existence and right to own and manage property. 
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3.3 Ensuring full attendance of primary schools 
 
Before the start of the project, about 15% of school age children were not in school. This 
shows that whereas the on-going government policy of Universal Primary Education has 
significantly increased enrolment, many challenges still exist. This was further 
manifested in the poor academic grades obtained in these schools; with no grade I pass in 
primary schools in 2005.    
 
Before any interventions in schools, the project facilitates a process in which the school 
management committees, parents and teachers are involved in a comprehensive 
community action planning process to capture the current opportunities and weakness of 
primary education and develop action plans for increasing attendance and improving 
standards of schools. The major problems identified included lack of meals during school 
hours for both teachers and pupils, inadequate and poor classrooms, absence of teacher 
houses, inadequate and poor toilet facilities, inadequate or no drinking water, and 
inadequate scholastic materials. All 4 schools in the research village have developed 
action plans with priority problems and solutions varying between schools. The action 
plans are implemented by the Parent Teachers' Associations (PTAs), School Management 
Committees (SMCs), MV project, and local government. They are reviewed from time to 
time to be sure that implementation of activities is on course. 
 
School feeding program 
School feeding using locally available food stuffs produced by community members has 
been established in all 4 government primary schools, benefiting 2171 pupils, 36 
teachers, and about 20 support staff. Pupils are served with maize porridge at 10am and a 
lunch comprising maize bread, beans and green leafy vegetables. School attendance has 
increased in all schools, the increase ranging from 20% to 210% over a period of 6 to 12 
months of school feeding. With respect to nutritional security, school feeding has served 
to diversify food intake from the predominant banana based meals common at households 
to maize- and bean-based meals in schools.  
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Impact of school feeding 
School feeding has had a quick impact on the education system in the project area. 
Besides the increased enrollment as illustrated in the figure above, consistence in school 
attendance has greatly improved for both pupils and teachers. Late coming has also 
significantly reduced and teaching hours increased. Classes that previously started at 
8.30am and end at 4.00pm now start an hour earlier. Upper primary pupils are motivated 
to stay in class up to 5.30pm. In some cases, lower primary pupils who are supposed to 
end classes at 12.00 noon prefer to stay on for extra classes in the afternoon. School drop 
out rates that had reached an alarming rate has significantly reduced. The combined effect 
of increased attendance increased learning hours and generally better school moral has 
translated into better academic performance. After several years without grade I passes in 
primary leaving examinations, 2 schools registered grade I passes.  
 
Outside of school, the participation of parents and management committees in school 
affairs has greatly improved. There are regular community meetings focusing on 
improving the education system with hardly any parent reported absent. Community 
contributions towards the school feeding program has been consistent in which parents 
gather green leafy vegetables, firewood, fetch water during the dry season, and mobilize 
funds to pay the cooks and purchase cooking utensils.  
.  
Infrastructure developments in school 
During the action planning exercises, community members sited lack inadequate 
classroom blocks, poor toilet facilities, and lack of water at schools as major 
infrastructural constraints facing the education sector. In partnership with the 
communities and following community action plans, the project has conducted the 
construction works shown in table below. 
 
Table 9: Infrastructure developments at primary schools 
Primary school Infrastructure developments 
Omwichwamba  ·  Refurbishments of a 4 classroom block and 

school offices. 
·  Installation of 3 water tanks 
·  Installation of school kitchen 
·  Pit latrine construction 

Ruhiira ·  Construction of a 3 classroom block, staff 
room and administration offices 

·  Installation of 1 water tank 
·  Construction of school kitchen 
·  Pit latrine construction 

Sinai ·  Construction of a 3 classroom block, staff 
room and administration offices 

·  Installation of 1 water tank 
·  Construction of school kitchen 
·  Pit latrine construction 

Nyakamuri ·  Installation of 1 water tank 
·  Construction of school kitchen 
·  Pit latrine construction 
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The impact of the above infrastructure development has also been quick. Installation of 
water tanks has reduced the time pupil spend collecting water for drinking and for the 
school feeding program, thus contributing to increased classroom hours. The visual 
appeal of the classrooms has been cited as one of the things attracting pupils back to 
school. One such pupil who was attracted back to school by improved classroom 
conditions is Apollo Akankwasa who had dropped out school in P.5 at Omwicwamba 
Primary school. In his words, Apollo says “there are many changes in the school. There 
are good teachers, we get lunch at school, there are good class rooms, and there is enough 
water at school. We no longer have to go to fetch water to use at school 4 km away 
during class hours. The Millennium Villages Project brought the water and the food. It 
has also added a block of classrooms to the one that was built by government. There is a 
new latrine block being constructed and a new school kitchen is already in place. Very 
many trees have been planted in the compound. The school now looks beautiful…”. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

School meals at Sinai p/s Classroom construction at Sinai p/s 

 

New class block with water tank 

 

New kitchen to replace old one 
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3.4 Improving access to health services and reducing rate of infectious 

diseases 
 
Improved delivery of health services is a key objective of the MVP. The project has over 
the last 18 months focused on improving health services both at community level and at 
health facilities. Community health outreach services have focused on mobilizing 
communities for immunization, antenatal care, family planning, community health 
education, school health education, and open air health days. Work at health facilities has 
involved increasing number and range of skills of medical personnel, provision of drugs 
and medical supplies, and expansion and refurbishment of structures.   
 
Community based health services 
 
Recruitment of community health workers 
To ensure good penetration and rigorous monitoring of household health, community 
health workers were recruited, trained in basic health care skills, and equipped with basic 
drugs. A total of 6 community health workers were selected from within the research 
village to serve as first responders and encourage early referrals to health units. The 
project facilitates their transport and subsistence costs while delivering health services. 
The work of community health workers is partly responsible for the increased numbers of 
patients attending community health days and seeking clinical services at health facilities. 
 
Community Health days 
Community health days were introduced to further deepen access to health services and 
disseminate information across all sectors. The health days, conducted on a quarterly 
basis in each village, are preceded by a heavy mobilization campaign spearheaded by 
community health workers and local leaders. Villagers with various health problems and 
those that just want to access information are encouraged to come. Attendance usually 
ranges from 1000 to 6000 villagers on each health day depending on catchment 
population. Of these, about 65% are female. Major services offered on health days 
include: immunization, deworming, child growth monitoring, antenatal, voluntary testing 
and counseling for HIV, clinical diagnosis and prescription, nutrition education, 
demonstration of proper sanitation, and information dissemination featuring improved 
agricultural practices, off-farm income generating activities, and education awareness.      
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Improving facility based health care  
 
Staff recruitments at Ruhiira health facility 
Among the reasons why the community had previously shunned seeking clinical services 
is poor staffing at health units. For instance the Ruhiira health centre which serves a 
catchment area of about 10,000 people was previously manned by a nursing assistant 
with only 3 months of formal training. Currently, this facility enjoys the service of 5 
suitably qualified clinical workers namely a medical doctor, 2 midwives, a laboratory 
technician and 10 support staff. The medical doctor (village doctor) was hired by the 
project while the clinical officer, 2 midwives and the laboratory technician were recruited 
in collaboration with Isingiro Local Government. These health workers will be formally 
absorbed after a review by Isingiro district service commission.   
 
Widening clinical Services 
Prior to the project involvement, the nursing assistant who was the sole person based at 
Ruhiira health centre was capable of providing very limited and elementary health care 
services such as administration of immunization, and treatment of malaria and diarrhea. 
However, the scope of  and complexity of services have since expanded to include 
voluntary counseling and testing for HIV, maternal and child care services, delivery 
under skilled supervision, family planning services, treatment of common diseases and 
laboratory diagnostic services. Recently, frontline health workers and community health 
workers underwent a comprehensive training on TB diagnosis and treatment. 
 
In addition, the project has ensured regular supply of adequate drugs to supplement those 
provided by the local government. The presence of health workers willing to work longer 
hours coupled with regular supply of adequate quantity of drugs and medical sundries has 
greatly increased outpatients’ attendance by over 15 folds as shown in figure below. 
 

 
Nutrition training during health days 

 

Child growth monitoring during health days 
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Figure 1: Out patients at Ruhiira Health Centre II before and after project 
Figure show the number of outpatient visits before and after onset of the project  
 
The six leading causes of outpatient visits at Ruhiira health unit are malaria, diarrhea, 
intestinal worms, skin diseases, sexually transmitted infections, and respiratory tract 
infections in the descending order of importance, accounting for 42%, 35%, 7%, 6%, 5%, 
and 5% of cases respectively. Despite the seemingly high percentage of reported malaria 
cases in comparison with other diseases, the actual malaria cases have reduced 
significantly both in numbers and severity. This is attributed to the combined impact of 
bed net distribution, extensive community sensitization malaria prevention & sanitation, 
and improved management of malaria cases at health units using effective artemisin- 
based combined therapy (Coartem) as first line antimalarial. 
 
Distribution, monitoring and impact assessment of bed net distribution. 
Introduction of long lasting insecticide treated 
bed nets (LLINs) is among the quick impact 
interventions of the MVP. Distribution of 
LLITNs to every sleeping site in households 
was aimed at reducing the incidence of malaria 
especially among children and pregnant women, 
the most vulnerable groups. In August 2006, 
Ruhiira community was sensitized and trained 
on proper usage of LLINs by a combined team 
of project staff, government health workers and 
community drug distributors. A total of 3001 
bed nets were distributed to a population of 
5571 people in Ruhiira research village, giving 
a ratio of 1.86 persons per bed net. To capture 
the impact of LLINs, monthly data from Ruhiira 
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health centre II was checked. Figure 2 below, shows the proportion patients diagnosed 
with malaria as a percentage of the total number of patients attending Ruhiira clinic. 
Results clearly demonstrate that distribution of bed nets results into reduction of the 
proportion of patients with malaria. The reduction of malaria incidence might have been 
more dramatic had laboratory-based diagnosis been used to capture malaria cases at 
Ruhiira.   

Figure 2: Trends in proportion of malaria patients at Ruhiira Health Centre II 
 
To ascertain the availability, usage and condition of bed nets, 154 households accommodating 
836 persons were randomly selected and surveyed in May 2007, nine months after bed net 
distribution. Of the total bed nets distributed, 94% were accounted for while 6% where 
missing. Community health workers reported that missing bed nets were either given to 
relatives in non project area, students going to distant boarding schools or destroyed say 
by fire. They however did not rule out the possibility of misappropriation by some 
recipients. Of the total population interviewed, 75% had slept under a bed net the previous night 
while 25% had not. Of respondent who had not slept under a bed net the previous night, 11% 
gave inadequate nets as the reason; 6% said they had washed bed nets; and 3% said it was 
exceptional night but always slept under net. It must however be noted that the respondents who 
reported not using bed nets include those with missing bed nets. Otherwise when considering 
respondents who own (with available) bed nets, the usage increases to 94%.  
 
The condition of bed nets was assessed for the presence of holes or tears of approximately 5 cm 
in daimeter. Of the bed nets checked, 66% were in good condition, 30% were in reasonable 
condition (occasional presence of holes or tears between 1 cm to 5 cm), and 4% were in bad 
condition (many holes and tears and/or holes and tears bigger than 5 cm).  
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Table 10: Condition and usage of bed nets in Ruhiira 
 
Condition of bed net 
 

Bed nets hanged 
properly (%) 

Bed nets not hanged 
properly (%) 

Total 
 

Bed nets in good condition 45 21 66 
Bed nets in reasonable condition 16 14 30 
Bed nets in bad condition 2 2 4 
Total 63 37 100 

 
Prevention and control of HIV/AIDS  
Activities geared towards preventing and controlling HIV/AIDS commenced with the 
training community health workers and facility based medical personnel on HIV/AIDS 
Prevention and control. With effect from the third quarter of this year, Ruhiira health 
centre II started offering HIV voluntary counseling and testing (VCT) services on routine 
basis. Plans are in advanced stages commence home-based VCT services. So far ----have 
been tested and ---% found positive. Of those who tested positive, over 20 are currently 
accessing drugs for opportunistic infections and prophylaxis at Ruhiira health unit.  
 
The project is working in collaboration with AIDS Control Programme of Ministry of 
Health to introduce antiretroviral drugs (ARVs) for patients in need at the level IV health 
centre of Kabuyanda. Prevention of HIV transmission from mother to unborn baby 
(PMTCT) is being promoted in most of the health facilities in the project area Ruhiira 
inclusive. Promotion of condom use commenced in September 2007 at both static health 
units and at outreach posts. Health education and condom distribution are done by both 
facility-based health workers and community health workers. 
   
Sexual and reproductive health promotion 
Promotion of sexual and reproductive health practices aimed at improving health of the 
community was commenced in the second quarter of this year. The overall strategy is not 
only to significantly reduce neonatal, infant and maternal morbidity and mortality by 
promoting healthy sexual practices through ensuring improved access medical care but 
also to sensitize the community overcome obstacles/barrier to utilization of available 
health care services. Furthermore, two static centres have been established to take care 
of/promote adolescent reproductive health including counseling and treatment of STIs. 
The four strategic areas include: (i) increasing antenatal attendance at health facilities to 
at least 4 visits, (ii) increasing the rate of mothers delivering at health facilities, (iii) 
increasing access to essential obstetric care (both emergency obstetric care and 
comprehensive obstetric care), and (iv) increasing the uptake of modern contraception. 
 
Antenatal, postnatal, and referral system 
Subsequent to the recruitment of suitably qualified medical staff especially those skilled 
in midwifery, and to provision of essential drugs, equipment and sundries, improvement 
of infrastructure through renovation of existing structure and construction of the new 
OPD at Ruhiira, antenatal and postnatal care services have become fully established at 
Ruhiira health centre. This has reduced a 15-25 km walking burden of pregnant mothers 
to the nearest health centre offering such services. Currently, antenatal care attendance at 
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Ruhiira health unit stands at slightly under 40 mother/month (307 mothers over the last 8 
months), exceeding the annual project target of 279 for Ruhiira village. Over 80% of the 
aforementioned number was seen in last three months.  Delivery and postnatal care only 
started in September 2007 and the month of September 7 deliveries were conducted while 
2 complicated cases referred to Mbarara regional referral hospital. Thanks to a good 
referral system in a way of a fully loaded ambulance that the project put in place.  
Previously, patients referred to Mbarara hospital were constrained by lack of ambulance 
services and high cost of public transport. This problem has been overcome by 
procurement an ambulance now fully available when needed. Furthermore, other project 
vehicles in close vicinity of patient are sometimes used serve in case ambulance is not 
immediately available.  
The community health workers have received some training on identification of cases 
that need referral to nearby health units. The 24 hour call by facility-based health workers 
has made it easy for complicated cases to be referred to Mbarara regional hospital. The 
lives of over 20 critically ill patients have so far been saved due to established referral 
system and the availability of the project ambulance service. 
 
Family planning services 
Continued sensitization of communities is progressively eroding earlier myth/resistance 
to family planning caused by cultural belief and religious norms. A total of 305 clients 
have accessed family planning services at Ruhiira health unit. Majority of clients prefer 
injection Depo-provera (49%) and Norplant insertions (48%) to oral contraceptive 
presumably to hide the practice from their adamants spouses. Plans to introduce other 
methods specifically permanent methods namely vasectomy and bilateral tubal ligation 
are in advanced stages. However, these permanent methods are currently being promoted 
by other development partners  namely Marie Stopes International on an outreach basis 
Good sensitization is required to encourage a number clients who have already achieved 
their desired family size to utilized permanent methods. Currently, permanent methods 
attract less than 5% of potential clients. Consequently, only 5 vasectomies and 32 
bilateral tubal ligations have so far been done in Ruhiira research village. Promotion of 
condom use started in September 2007. Community health workers have been trained and 
are responsible for distribution of condoms in communities. It is hoped that the majority 
of sexually active people shall adopt the use condoms as a way of preventing the spread 
of HIV/AIDs and unwanted pregnancies.   
Immunization and nutrition 
These activities are aimed promoting child health through reduction of child morbidities 
mortality related to malnutrition and preventable immunisable diseases. The significance 
of immunization is reflected in Uganda’s policy framework for poverty eradication 
(PEAP) as one of the indicators. The Ruhiira MVP plans to achieve 100% immunization 
coverage extensive community sensization, integrated outreach services and promotion of 
good nutrition and growth growth monitoring. The project is working closely with the 
district health team to increase immunization coverage against tuberculosis, polio, 
tetanus, pertusis, diphtheria, measles, hepatitis B, and haemophilus influenza. The table 2 
below shows the coverage for DPT-HepB-Hib3 and measles immunization at Ruhiira 
health unit over a one year period starting October 2006 to September 20007. The high 
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coverage is attributed to massive mobilization and sensitization by the community health 
workers. 
 
Table 11: Annual coverage of immunization in Ruhiira village 
Routine immunization 
antigen 

Target children under one 
year 

No. of children 
immunized 

Coverage 
(%) 

DPT-HepB-Hib3 279 290 104 
Measles 279 234 84 
 
With regard to nutrition, it is now accepted that the major food concern in Ruhiira is not 
necessarily food security but rather nutritional security. Hence efforts towards achieving 
nutritional security have been initiated namely: (i) diversification of crops, (ii) 
community training on balanced diets and special nutritional needs of children, and 
(iii)school feeding program. Community health workers have finished a two weeks 
training on nutrition and growth monitoring of children under five years of age. They 
have started sensitizing community members about proper nutrition and weighing 
children at home level. The agriculture sector has provided seeds to diversify food base 
beyond the staple bananas. These include beans, maize, green vegetables, and fruits. In 
partnership with Mbarara University, the quality and quantity of food eaten in schools 
and homes in being assessed. Different food combinations that provide good nutrition 
will be worked out and information disseminated to schools and communities through 
trainings and posters. 
 
Cost contributions towards construction and operation of Ruhiira health centre II 
Construction of Ruhiira health centre II is a success story of the benefits of partnership 
between the government, communities, the MVP and other partner agencies. In an 
exercise to profile the health challenges and develop an action plan, Ruhiira villagers 
expressed the need to expand the health unit from a 2 roomed facility to one that can 
accommodate all basic services like delivery and laboratory facilities. The communities 
agreed to contribute building materials like bricks, stones, sand, poles, and water. The 
Isingiro District local government on its part was committed to installing a water tank, 
recruit staff through its District Service Commission, contribute towards purchase of 
drugs and maintenance of facility. Partner agencies namely the German Technical 
Services (GTZ) committed to installing solar energy while Mbarara University of Science 
and Technology contributed in terms of training laboratory technicians and students 
attachments. Table 3 summarizes the cost contribution of the various parties. 
 
Table 12: Cost contributions for construction and operation of Ruhiira HC II 
    Amount USD 

Activity Cost description 
MVP 
GoJ Community 

Local 
government 

Other 
agencies 

Land 0 0 1143 0 
Mobilization 0 754 377 0 
Purchase of bricks 0 1120 0 0 

Construction of 
Ruhiira Health Unit 

Provision of stones and sand 0 1531 0 0 
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Fetching construction water 0 2743 0 0 
Digging and material for pit latrine 0 1143 0 0 
Shell structure construction 6637 0 0 0 
Roofing 4892 0 0 0 
Plastering, ceiling & painting 9771 0 0 0 

Plumbing and shelving 5132 0 0 0 

Sub-total 26432 7291 1520 0 

Purchase and installing of solar 
panels (GTZ) 0 0 0 4678 

Wiring building 6563 0 0 0 

Solar power 
installation 

Sub-total 6563 0 0 4678 
Procurement of water tanks 0 0 1429 0 

Installation of water tanks 0 0 1137 0 

Water tank installation 

Sub-total 0 0 2566 0 
Medical doctor (12 months) 15600 0 0 0 
Clinical Officer (last 4 months) 1829 0 0 0 
Registered midwife (last 4 months) 1371 0 0 0 
Enrolled Midwife (last 12 months) 2748 0 0 0 
Laboratory Technician (last 4 
months) 1371 0 0 0 
Nursing Assistant 0 0 995 0 
Student attachments 0 0 0 1286 
Staff training 1143 0 0 857 

Guards and cleaners 686 0 686 0 

Personnel 

Sub-total 24748 0 1681 2143 
Drugs and medical supplies 13715 0 661 0 

Medical equipment & furniture 11429 0 857 0 

Drugs and medical 
supplies 

Sub-total 25144 0 1518 0 
Motorcycle fuel and maintenance 1370 0 150 0 
Ambulance fuel and maintenance 1714 0 0 0 

other operations costs 0 0 397 0 

Transport and 
operational costs 

Sub-total 3084 0 547 0 

  Total 85971 7291 7832 6821 

 % contributions 80 7 7 6 
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3.5 Increasing access to clean water and good sanitation 
 
Ruhiira Millennium Village Project has water as its major development challenge. The 
problem is both accessibility and quality. The mountainous landscape has water sources 
located in valley bottoms while households living predominantly on ridge tops. The 
average walking distance to nearest water sources is about 3 km over sleep slope angles. 
The problem is further aggravated by the fact that existing water sources are not fit for 
human consumption by the WHO Standards (1984). Table below shows the national 
policy guidelines on water quality and accessibility compared against the situation in 
Ruhiira before start of project activities. The table shows that Ruhiira was falling far 
short of the recommended levels of water accessibility (water use, walking distance, and 
sage water coverage). Of even greater significance were the levels of contamination by 
both biological and chemical contaminants. Feacal coliforms were uncountable in the 
majority of sources while iron and turbidity levels were way above recommended levels. 
 
Table 13: Accessibility and quality of water sources in Ruhiira 
Parameter Recommendation Ruhiira  

Per capita safe water use (L/day) 20 2.5 

Safe water coverage 
(% sources in 1.5m) 

100 5 
National: 51 

Walking distance to water source 
(km) 

1.5 3 

Persons per spring source 250 2500 
Bacteria (FC/100mls) 0 Infinite 

Iron (Mg/litre) 1 21 

Turbidity (NTU) 10 84 

Pit latrine coverage (%) 100 45 

 
Of the water sources found in Ruhiira, 49% were unprotected springs, 41% surface were 
water ponds, 4% were rock outcrops and only 6% were protected springs. The main 
sources of good water in the area is rainwater harvesting done to a small extent in 
rainwater harvesting tanks, mainly PVC, Ferro cement and masonry tanks. This is 
however not affordable for most households and the majority of the households resort to 
the rather cheaper turbid, highly contaminated surface runoff water collected in ponds 
(valley dams and tanks).  
 
Protection of water springs and development of a pumping scheme 
Before initiation of construction work on water sources, chemical and biological analysis 
of water samples from all water sources was done. Potentially good water sources were 
protected basing on the analytical results, water flow rates, and community 
recommendations. Five springs in the research village have so far been protected by the 
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project in partnership with the community. A total of 8 water sources have either been 
rehabilitated or newly built. Communities contribute land, building materials (sand, 
stones and bricks) and unskilled labour. Table 2 below show the impact of springs 
protected. Safe water availability has increased from 2.5 to 12.6 litres per day. However, 
the average walking distance has not changed because villagers still have to walk to 
valley bottoms to access the protected springs. 
 
Table 14: Impact of spring protection 
Safe water yield 
(m3 ha-1) 

Population 
served 

Per capita water 
(L day-1) 

Average walking 
distance (km) 

6.4 10,750 12.6 2.5 
 
Perhaps the greatest impact of spring protection is noticed in significant reduction in the 
chemical and biological contaminants. Feacal coliforms were completely eradicated 
while iron levels and turbidity were significantly reduced. 
 
Table 15: Impact of spring protection on chemical and biological contaminants 
Parameter % reduction 

Feacal coliforms 100% 

Iron 75% 

Fluoride 0% 

Turbidity 95% 

 
One of the springs with good quality water and yield (Kakoni) has been identified for the 
installation of a water pumping scheme. With the help of an American, Save the Rain, 
two ferro-cement storage tanks with a capacity of 100,000 litres have been constructed at 
this water source with the aim of storing night and excess day flows for eventual 
pumping over the hill slopes in a bid to reduce the walking distance to water sources. 
 
Rainwater harvesting 
Installation of rainwater harvesting tanks has continued in primary. In addition to earlier 
installations, 2 ferro-cement tanks were constructed at Omwichwamba primary school 
with a capacity of 30 litres and one tank installed at Ruhiira primary school. Other tanks 
are to be installed at churches and trading centres. 
 
Table 16: Roof water harvesting in primary schools 
Nr School Name Tanks installed 

(Nr) 
Total capacity (m3) 

1 Omwicwamba Primary school 4 46 
2 Nyakamuri II Primary school 2 16 
3 Ruhiira Primary school 2 16 
4 Sinai Primary 1 8 
 Total installed  6 86 m3 
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3.6 Environment rehabilitation and conservation 
 
Environment interventions to stabilize the hillsides and increase tree cover are needed to 
restore positive ecological functions of the once forested landscape of Ruhiira. Indeed 
environment interventions are the platform upon which agricultural interventions to 
increase crop yields can be based. Environment interventions are derived from a 
participatory resource mapping and planning process conducted with communities. 
Through this exercise communities recognize the urgent need to plant trees for various 
purposes and protect hillsides from soil movement down slope. The project has 
established central tree nurseries to raise trees for firewood, poles, timber, and hedgerow 
establishment for soil erosion control.  In addition farmers are undergoing training in 

  

  

Water collection from rock outcrop Valley dam were main source of water 

Rainfall harvesting tanks installed in schools Newly constructed spring 
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nursery establishment so as to increase availability of tree planting materials through 
community and individual nurseries. Communities are also undergoing training in 
construction of trenches and diversion channels, mulching and trash line development.  
 
Community training sessions on environment were continued 2007. The aim was to help 
communities understand the current state of their natural resources, discuss strategies for 
promoting high value trees on farm, prepare communities for establishment of 
community nurseries, establishment of hedgerows of calliandra for soil conservation, and 
general establishment and management of trees on-farm.  
 
Community and central tree nurseries 
Following the training, the project has established 4 functional central tree nurseries to 
raise seedlings for fruits, firewood, poles, timber, and soil and water conservation. In 
addition 45 community nurseries have been established with project support.  Due to their 
special qualities the most commonly planted seeds in the tree nursery beds are Grevillea 
and Calliandra. Grevillea is an agroforestry tree which can integrate well on cropland and 
produces good firewood and building poles. About 365 kg of Calliandra seed have been 
distributed and sown in the farmers’ fields; purposely for soil and water conservation on hilly 
slopes as hedgerows but also  as a source of fodder, firewood, and forage for bees. Calliandra is 
also being promoted as to improve soil fertility through its nitrogen fixing characteristics. 

Seedlings of Grevillea and Calliandra spp. in respective quantities of 200,000 and 50,000 raised 
from the central nurseries have been distributed and planted by the community. The Grevillea sp. 
seedlings were planted in public places i.e., at health centers, in school compounds and along 
roadsides. An additional 900,000 Grevillea sp. seedlings are currently being raised in these 
nurseries. A total of 25,000 fruit trees (mangoes, citrus, & avocado) have been grafted in the 
central nurseries; and 90,000 rootstocks comprising 32,000 mangoes, 40,000 citrus, and 18,000 
avocado have been raised and grafting is on going. Also, 9 fruit orchards have been established to 
act as demonstration gardens. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Left: Woman struggling to find enough firewood. 
Right: Raising seedling in nursery 


