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The filthy state of Ugandan towns and villages 

D
ear Tingasiga: . 

Uganda is in a state of profound envi­
ronmental crisis. From the sprawling sub­
urbs of Kampala to the regional hubs, dis­
trict towns,hamlets,and villages,the phys­
icallandscape ofUganda tells a disheart­

ening story of neglect, mismanagement, and in­
stitutional failure. Overflowing garbage contain­
ers,garbage heaps in human neighbourhoods, 
open drains choked with plastic waste,potholed 
roads doubling as dumping grounds, and water, 
ways running black with effluent supporting nu­
merous plastic bottles and buveera- these are 

-not exceptional sights but the oidinary backdrop 
of daily life for millions of urban and rural Ugan­
dans. The filth that especially defines urban spac-
. es is not merely an aesthetic problem; it is a public 
health emergeI).cy,an.~onomic liability, and a re­
flection of deep~seatea fujIilres in governance, civ­
ic culture, and urban planning. 

Kampala, where I have spent two weeks re-ac" 
quainting myselfwith the city of my youth, epito­
mises the scale of the urban sanitation crisis. With 
a population that swells to nearly foW million 
during the day, the city generates an estimated 
2,000 tonnes of solid waste every day. Yet accord­
ing to estimates by the Kampala Capital City Au-. 
thority (KCCA),less tlian half of this waste is for­
mally collected and disposed of. The remainder 
accumulates in open spaces,along roadsides,in 
markets, and in drainage channels. Rubbish piles 
stand next to homes and commercial buildings, 
creating habitats for disease-carrying insects and 
. animals like mosquitoes,rats, and flies. . 

Secondary cities and towns fare no better.Mbar­
ara,for example,despite.being one of Uganda's 
fastest-growing cities; struggles with open defe­
cation in peri-urban areas, and markets remain 
chronically unsanitary. Jinj a, once,the industri-
al heartbeat of East Africa,now contends with in­
dustrial effluent flowing unchecked into the Nile, 
compounding the environmental degradation' 
of a. once-celebrated waterway. Kabaare (Kabale), 
beautiful and nearly spotlessly clean during my 
childhood,is now a filthy and chaotic mess that is 
only saved by its stunning natural landscape. 

The causes of this crisis are not hard to see.Rap~ 

id and largely unplanned urbanisation sits at the 
root. Uganda's urban population growth, which 
is among the highest rates in Africa, has far out­
paced infrastructure development, particular-
ly in waste management, water supply, and sew­
erage.Institutional weakness, underfimding,and 
corruption compound the problem. Garbage col­
lection contracts are awarded through patron­
age networks rather than merit,resulting in ir-· 
regular, unreliable service. Ip. many neighbour­
hoods,residents report that waste collection vehi­
cles have not appeared in months, yet contractual 
payments continue to be~bursed.Enforcement 
of public health ordinances against illegal dump­
ing is inconsistent at best and absent at worst.In­
spectors lack transport, fuel, and in some cases 

A cleaner country is not a ' 
. luxury. It is a prerequisite 
fo:r the future that 
Uganda says it wants. 

the institutional will to act against violators,par- As urbanisation introduced plastics,polythene 
ticularly powerful market operators and bUsiness bags, and non-biodegradable packaging, the dis-
owners. posal habits remained, but the materials did not 

Much of Uganda's urban growth occurs in infor- break down. The behaviour outlived its environ-
mal'settlements where no sanitation infrastruc- mental logic. 
ture was ever designed or built. Open channels Social normalisation also plays a powerful role. 
serve simultaneously as drainage systems and When littering is ubiquitous,it becomes invisible. 
waste disposal sites. Narrow unpaved lanes make Individuals feel neither shame nor social pres-
it physically impossible for waste collection ve- sure to behave differently when everyone around 
hicles to access homes, even in cities and towns them discards waste without consequence. This 
where such vehicles operate. Without tenure secu- herd behaviour is self-reinforcing: dirty environ-
rity,residents in informal settlements have little ments invite more littering,as people perceive 
incentive to investin sanitation infrastructure for that cleanliness is neither expected nor main-
their properties. The result is a structural trap: in- tained.My comments about the filth around us 
fomiaI settlements are dirty in part because they . usually yield passive or dismissive responses. 
are informal, and the informality persists in part Furthermore, a weak sense of shared civic own-
because addressing it requires the kind of sus- ership over public space encourages indifference. 
tained,coordinated governance that haS eluded Many Ugandans distinguish sharply between pri-
Ugandan toWns and cities. vate space - often kept clean - and public space, 

However,littering and pervasive filth in Uganda which is treated as nobody's responsibility. Un-
is not simply a matter of insufficient bins or poor 1il civic education, enforcement, and strong local 
municipal planning.It is deeply rooted in cultural leadership shift this ingrained culture,littering 
attitudes and learned behaviours that have nor- will remain a default rather than an exception. 
malised the disposal ofwaste in public spaces in The public health consequences of this filth are 
recent decades. A central cultural factor is the his- severe and measurable. Preventable intestinal in-
torical relationship between Ugandans and their . fections are common.Malaria transmission is in-
environment. In rural and pre-urban settings, tensified by stagnant water pooling in solid waste 
most waste was organic - food scraps, banana and blocked drains. Children playing near re-
leaves,maize husks - and decomposed naturally fuse heaps face heightened exposure to faecal 
when discarded outdoors. This practice was eco- disease-causing germs,heavy metals, and toxic 
logicallyharmless and culturally unremarkable. - chemicals'fromimproperly disdrnted-batteries, 

electronics, <l!lO industrial waste. The burden of 
these preventable diseases falls disproportionate­
ly on the urban poor, entrenching cycles ofpover-

. ty and diminishing productivity across the work­
force. 

Water contamination is a particularly grave di­
mension of the crisis. Nalukolongo and Lubigi 
channels in Kampala, which drain directly into 
Nalubaale (Lake Victq{ia),carry enormous loads 
of untreated sewage, agricultural runoff; and in­
dustrial effluent. Nalubaale itself-source of 
drinking water for millions of Ugandans - is un­
der severe stress from nutrient pollution and wa­
ter,hyacinth proliferation, both linked in part to l 
the waste management failures oflakeside urban . 
cenfres. Uganda, a country blessed with extraor- j 
dinary freshwater resources,is mant$cturing its 
own water scarcity through mismanagement. 

Reversing the filth crisis in Uganda is not impos­
sible, but it requires political will, sustained invest- ' 
ment, and urgent transformation in both govern­
ance and civic culture. The most important inter­
vention will be civic education. Littering andille­
gal dumping are in part habits of convenience,re­
inforced by the absence of alternatives. Educating 
the public,starting with preschool children is key 
to behaviour change. Garbage bins and waste dis­
posal systems in well planned communities are 
only useful where citizens understand and em­
brace the culture of cleanliness in both private 
and public spaces. 

The filthy state of Uganda's urban centres is a 
crisis hiding in plain sight. The consequences ­
in lives lost to preventable disease,in econom-
ic opportunity squandered,in the dighity ofur­
ban life dllninished - are real and compounding. 
Uganda's drive to become a middle-income coun­
try and a choice destination for tourists is funda­
mentally incompatible with cities, towns and ru­
ral communities that cannot manage their own 
waste. A cleaner country is not a luxury.lt is a pre­
requisite for the future that Uganda says it wants. 
The question is whether the political will exists to 
match the rhetoric with action. 

I Muniini K.·Mulera is a medical doctor. 
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Bring back the HIV/Aids message to the people 

R ecently,fhadachatwithayoungper­
son who was surprised to read media re­
ports about 6~year-old Yowanina Nan­
yonga ofLutunku Village in Sembabule, 

Masaka. 
Back in 1989,atthe height of the Human Immu­
n odeficiency Virus (lllV) and Acquired Immune 
Deficiency Syndrome (Aids) pandemic in Ugan­
da, there was serious fear among the general pop­
ulation. 

About seven years earlier, a strange disease had 
been reported in Rakai and Greater M<l$aka. Some 
claimed it was witchcraft from Tanzania, while 
others ascribed it to a punishment from God for 
promiscuity. 
Those who got infected characteristically turned 
pale, suffered from huge blisters on the skin,had 
diarrhoea,lost their hair and a lot of weight, and 
eventually passed away. 
Because ofthls excessive wasting of the body, it 
was named 'Slim' or' Siriimu.'It was a puzzle to 
even the best medical practitioners in Uganda, 
some of whom also got infected and passed away. 
The condition defied most medical intervention. 

The house was on fire, and any help,including 
the input from the village witch, was welcome. So, 
people came up with all manner of preposterous 
treatment to'save' desperate people. 
I remember there was a soup of dog heads. Nan­
yonga's was from a divine dream that directed her 
to the 'white soil'from her garden; to be eaten or 
drunk with a mix of cold,not hot water, or bathed.' 
An estimated 45 tonnes of soil were allegedly tak­
en from her garden by hundreds of thousands of 
people of all walks of life, including religious lead­
ers,soldiers,and the usual queue-jumping poli­
ticians who lined for more than 2kms all day.But 
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~ople still died. Then Health Minister zac Kahe­
ru put an end to the madness in October of 1989. 
An aggressive initiative spearheaded by President 
Museveni after many of the soldiers who went to 
train in Cuba tested positive,saw Uganda eventu­
ally turning the corner. The prevalence rates had 
reached over 52 percent among clinic patients in 
Kampala, but came down drastically. 

Today,it is estimated at approximately an aver-
age offl.Ve percent nationwide. . 
There are concerns tllat the most affected and at­
risk segment of the population is the youth aged 
between 15 and 24 years. yet over 69 percent to 77 
percent ofUganda's population is aged below 25. 
It has been said that many young people,influ­
enced by the Internet, are casual about promis­
cuity and having unprotected sex. Others say this 
generation, which did not see the extreme state of 
vi oflllV/Aids, the slimming and loss of hair, 
etc., does not appreciate the risk and dangers of 
contracting the virus. 
It must be more than this because many Ugan­

dans who survived the pandemic in the 1980s 
and are living today were not exactly angels. Way 
back in·the 19805 and 1990S, the biggest bane was 
the lack of information about what exactly led to 
one being infected by lllV/Aids and how it could 
be prevented. 

The game changer for most pandemics is not 
cures but well-crafted and widely communicat­
ed information that helps raise awareness about 
diseases {IJld guides people on making informed 
choices. . 
I recall the Ministry ofHealth had a one :pr Alfred 
Okware of the National Aids Control programme, 
who dominated the airwaves. The ABC (Absti­
nence,Be Faithful,and Condom use) strategy was . 
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The uuuble with social media 
is that unsubstantiated and 
sensational information is in 
vast supply. 

Nicholas Sengoba 
PlaiD1y speaking 

part of this. The media constantly reminded audi­
ences about the disease. Most news bulletins be­
gan with the sound of a drum and then the pub­
lic health warning about the dangers oflllV/Aids 
and how to avoid them. 
The WeekIyTopic,then edited by Wafula Ogut­

tu,fell into trouble with religious leaders for con­
stantly carrying a front page' advert of a condom 
stating, 'the Bible may save your soul, but this will 
save your life.' At Local Councils (LC) known as 
Resistance Councils,in schools and at seminars, 
health and social workers would be inVIted to 
teach People about the disease and demonstrate 
correct use of condoms. 
I recall attending one where a man was taught 

that a condom should not be washed and kept for 
later use, as he was doing. Others asked if the vi­
rus could be avoided if they washed with very hot 
water andjik, a multi:purpose bleach after inter­
course. 
The trouble we have at the moment is what psy­

chologists call the curse of knowledge. Many as­
sume that because the virus has been around for 
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public space,everyone is aware of matters related 
to lllV/Aids infection and prevention. 

So there are hardly any intentional efforts to di­
rectly take the message to especially young peo­
ple and drum it into their heads,repeatedly. 
More funding goes into holding meetings and 
seminars locally and globally by experts on the 
issue oflllV/Aids. The end user of the informa­
tion resulting from these deliberations is often 
-left with no useful guidance, and they resort to 
rumours. Some even think that if one is plus size, 
they are healthy, or that young girls are less like- . 
ly to be infected, yet many aoolescents were born 
with the virus. 

The rest run to social media. The trouble with so­
cial media is that unsubstantiated and sensation­
al information is in vast supply. 
It is often soiled with Nanyonga-like cures; parad­
ed all over the place,including one that eating a 
bulb of raw onions twice a day will save one from 
infection. Anyone who calls themselves a doctor, 
sets up a page, and starts selling concoctions and 
often unproven advice. They are no different from 
crooked, money-seeking evangelical pastors who 
preach healing miracles for lllV/Aids. 
Many have to be disabused of the notion that get­
ting infected is not that serious because there is 
now a 'cure'(Anti-Retroviral Treatment or ART). 
Preaching behavioural change, especially to 
young people,may not cause the desired change. 
It is not easy to move from what you do not prop­
erly understand to a better place. 

The lllV/Aids message has to be simplified and 
taken down to the grassroots,in the most basic 
form, and spread as widely as possible. 

a I. ~~7ngoba 
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