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1. Introduction

Safely managed sanitation remains a paramount challenge for urban authorities globally, with nearly 3.6 billion people
lacking access to safe fecal sludge management (FSM) services (WHO & UNICEF, 2021). In Sub-Saharan Africa,
the deficit is acute; 73% of the population lacks safely managed sanitation, and 15% continue to practice open
defecation. These deficiencies contribute significantly to the 1.7 billion annual cases of diarrheal disease in children,
representing a leading cause of global mortality (WHO, 2024).

In Uganda, while 90% of households utilize on-site sanitation facilities, only 44 percent of the sludge
generated is safely managed (World Bank, 2019; HICCUPCI, 2023). In the Greater Kampala Metropolitan Area
(GKMA) with relatively better sanitation services, the public sector only manages sludge for public institutions,
leaving residential services entirely to a private sector that is often unregulated, unhygienic, and prohibitively
expensive (McConville et al., 2019; Environment and Public Health Organisation, 2021).

Policy initiatives that involve cost-sharing between sanitation service providers and households could relieve
both the provider and receiver the financial burden of managing fecal sludge (World Bank, 2020). However, the
success and sustainability of the cost-sharing model is contingent upon households’ willingness to pay (WTP) for the
welfare benefits of improved FSM. In welfare economics, the welfare benefits of the individuals who make up a
society are aggregated to obtain a social value of the welfare benefits. Therefore, the objectives of this study were:
(1) to estimate willingness to pay for improved sanitation; (2) to estimate the social value of welfare benefits from
improved sanitation; and (3) to estimate potential uptake of improved sanitation services.

Previous studies (Kazi, 2008; Seraj, 2008; Van Minh et al., 2013; Balasubramanya et al., 2017; Chopra &
Das, 2019; Mulutya et al., 2021; Wu et al., 2022; and Lyu et al., 2025) estimated WTP for improved sanitation services,
yet a single household’s willingness cannot justify investment in such a service provision with high capital and
operational investment. This study addresses this gap by aggregating the individual (household) welfare measures to
obtain the community measure referred to as the social value of welfare benefits. The study also adds a body of
knowledge pertaining to estimating potential demand for improved FSM, an area which has been primarily unexplored
up until now. Social value of welfare benefits and potential demand are significant policy factors in regard to assessing
economic viability of sanitation projects. Pattanayak et al. (2006) and Gunatilake et al. (2007) did this kind of analysis,

but their focus was on the provision of safe water.

2. Materials and Methods

The study was conducted in Wakiso district - the most densely populated district in the Greater Kampala Metropolitan
Area (GKMA) of Uganda. Contingent valuation method (CVM) was used to elicit willingness to pay (WTP) and the
social value of welfare benefits of improved sanitation. To minimize hypothetical bias, the CV design followed the
seven guidelines developed by the National Oceanic and Atmospheric Administration Panel (Arrow et al., 1993;
Johnston et al., 2017).

A triple-bounded dichotomous choice (TBDC) format was used to elicit WTP because it generates more

robust willingness to pay estimates than the “open-ended questions” approach (McFadden, 1994; Beavor et al., 2024).


https://repository.library.noaa.gov/gsearch?ref=docDetails&name_corporate=United%20States.%20National%20Oceanic%20and%20Atmospheric%20Administration

The TBDC responses were modelled using a random effects probit model specification because it treats the responses

of an individual as correlated, but the individuals are independent of one another (Alberine et al., 2003).

3. Results and Discussion

The study found that 86.7% of households are willing to pay for improved FSM. The estimated average WTP is USD
1.17/month. Based on the district’s 585,159 households, the total social value of improved sanitation is USD
591,888/per month. The operational cost of FSM is about USD 0.07/month per household: McConville et al., 2019),
which when compared with the WTP of USD 1.17, provides a sound case for investing in improved FSM. Inclusion
of capital costs (construction of the pit latrines) increases cost to USD 1.2/month per household. This is higher than
what households are willing to pay, implying that they can only pay to recover operational costs. The projected uptake
rate for improved sanitation ranges between 6 - 58.2%, depending on household characteristics. Notably, household
head’s awareness of the effects of poor FSM in the community, the amount levied for sanitation services, and payment

interval are the largest drivers of uptake of improved sanitation.
4. Conclusion and Policy Recommendations

The research confirms that there is significant, untapped demand for improved FSM. While the private sector currently
dominates, high costs and irregular service limit its effectiveness. The willingness of 87% of the population to
contribute financially provides a clear signal for blended finance models where public or donor funds cover capital
infrastructure, and user fees cover operational costs. Therefore, government should partner with private firms to
expand vacuum truck fleets and treatment plant capacity, using the USD 1.17/month WTP as a benchmark for tariff
setting. The research also reveals that sensitization and awareness creation on the dangers of poor FSM increases
likelihood of paying for improved sanitation. Therefore, government and WASH providers should invest in public

awareness campaigns to highlight the health-wealth link.
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