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Executive summary of survey findings 

Background  
The Combatting Child Mortality among the Batwa (CCMB) was a project of CARE Uganda and CARE 
Denmark, embedded within the larger Rights, Equity and Protected Areas Programme in South-
western Uganda.  The CCMB, which focussed on improving child health as well as food security and 
some resettlement/livelihoods improvement, was implemented in Kabale and Kisoro districts with 
the following partner organisations: AICM, BMCT, Rugarama Hospital, Mutolere Hospital, and the 
United Organisation for Batwa Development in Uganda (UOBDU).  The project was due to end in 
2010, but it was given a no cost extension with a final closure in February 2011.  As part of the final 
project evaluation, a baseline household census & survey was carried out with the dual purposes of 
reflecting on accomplishments and identifying present status to inform design of a possible 
extension of the project.  The last previous known census had been done in 2007 by UOBDU prior to 
the development of the CCMB project; the baseline for the CCMB was a very limited sample study, 
and the quality was insufficient for impact tracking purposes.   
 
Methodology of the Survey 
The survey was carried out in a staged process.  A participatory design meeting was held in the 
Kabale offices of CARE in December 2010 with CARE and partner organisations.  This was followed by 
a documents review and tool development done in Kampala by the CRC team.  The data collection 
team was mobilised from partner contacts in Kabale, Kisoro, Kanungu and Kampala; all selected field 
enumerators were competent in Rukiga or Rufumbira, and included some literate Batwa members.  
The field team was prepared by training, and they assisted with translation of tools into both local 
languages and pretesting the tools in January 2011. 
 
The full survey team consisted of 3 Supervisors, 26 Enumerators, 3 Resource persons and 5 Drivers.  
The total group was divided into 3 fieldwork teams: Kisoro (2) and Kabale (1).  Each team did 
household interviews and village profiles in one or two Batwa settlements per day.  Following the 
fieldwork, the data management team consisted of the CRC Core team members, plus 9 data 
entrants (all of whom had been enumerators in the field).  Data analysis was carried out by the lead 
consultant, and included both statistical analysis and qualitative content analysis of data from focus 
group discussions, key informant interviews, and village profiles.  
 
Key Findings  
A total of 2,248 people were enumerated in the 529 households visited during the survey of the 
population enumerated; of these, 70% were in Kisoro district and the rest in Kabale.   
 
Vulnerability  
The main respondents were heads of households (HoHs); and 23% of HoHs were female.   
 
The average dependency ratio was 1.13 per household in both Kisoro and Kabale districts Batwa 
communities.  This ratio is comparable to the National figure of 1.17.  Out of the 529 households 
visited, 22% reported having a household member who had been chronically ill or bedridden for at 
least three months before the day of the survey, 17% reported having one or more disabled persons 
(physical or mental disability) in the household, and 16% of households were caring for one or more 

orphans under 18 years of age.   
 
Literacy was low; 84% of HoHs were illiterate.  Illiteracy was more prevalent in female-headed 
households (96%) than in male-headed households (80%).  Over all, only 19% of persons over 10 
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years old were literate.  Out of the 723 children of school going age (6-18 years), 64% were in school 
(74% for Kabale and 60% for Kisoro).  When analysed by gender, school going age males were less 
likely to be attending (only 62% in school) than females (67% in school).  The main reasons given for 
why children drop out of school were: refusal to go to school (42%), too young to walk to school 
(12%), lack of food (10%), lack of money (9%), and early marriage (9%). 
 
Overall, land tenure is a major issue among the Batwa; about half of the Batwa households either do 
not own any land or the land they have is insufficient to enable them cultivate, construct houses or 
do other land-related activities (build latrines, bury their dead, etc.).  Only 36.8% of HoHs in Kabale 
and 44.8% in Kisoro reported having land for both crops and permanent activities.     
 
Overall, 19% of the respondents reported they did not own their house and another 31% owned 
their house but not the land on which the house was built.  In essence, about 50% of the Batwa 
households are squatters on other people’s land.  Even among those who ‘owned’ land, more than 
half (54%) reported having no documents to prove ownership. 
 
A high proportion of households (89%) reported food shortages in the past 12 month period.  The 
main causes given for food shortages were: land shortage (69%); lack of money to purchase seeds 
(18%) and bad weather that destroyed crops (13%).  Most respondent households (76%) had no 
livestock; and for those who did have any livestock, it was only small animals, such as goats (13%), 
sheep (6%), chicken (6%), or dogs, rabbits and ducks.   
 
Although more than half of the households (57%) reported collecting drinking water from protected 
sources, this is significantly lower than the national figure of 70% of people in rural areas who have 
access to improved water sources); and it still left almost half of households (43%) using unprotected 
water sources (unprotected well, lake, spring, or river).  Over half (53%) of the respondents had no 
latrines.  Some of these people share toilets, but overall, one in six households (16%) is using the 
bush/forest for toilet functions, compared to a national average of 9% that don’t use latrines or 
toilets.   
 
Slightly less than half (46%) of the households reported having a birth in the household during the 
three years before the survey.  A very high proportion of the births occurred at home (75%).  In 
Kabale district, 94% of the Batwa births happened in homes compared with 67% of births in homes 
for Kisoro District. 
 
Over a half (55%) of the households had at least one child aged below 5 years.  The majority (74%) of 
the children had no health card.  Of the children under five years with health cards, 70% had 
completely been immunised, i.e., only about 18% of all children had full immunisation appropriate 
for age, which is very low by national standards.   
 
More than half (51%) of the respondents had not taken an HIV test.  Batwa in Kisoro were more 
likely (60%) to have taken an HIV test compared to Kabale (only 26% had tested).  
 
The survey results show that alcohol and drug abuse exist in the communities surveyed.  Overall, 
22% of the households reported having at least one member who takes alcohol excessively, i.e., 
turns violent and/or sells household property to buy alcohol.  Alcohol abuse was more common in 
households with no land for permanent activities (32%) compared to households having land for 
both crops and for permanent activities (16%).   
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Resilience  
A significant proportion (91%) of persons aged above 14 years was engaged in economic activities of 
some sort.  The most common occupation (67%) was casual labour.  Unfortunately, it appears that 
child labour is more common than the national average, and probably associated with the early drop 
out from school  
 
About 33% of the households had one member in a social group.  The most common social groups 
were loans, savings and self-help groups (56%), followed by digging groups (12%) - where group 
members provide rotating agricultural labour to each member during the planting season, and 
agricultural /farming groups (11%) - these groups have a common plot of land where they 
communally plant, harvest and share the resources from the jointly shared land.   
 
Despite the high levels of food insecurity, the majority (79%) of children less than 5 years of age 
appeared to be properly nourished according to MUAC readings.  Of the rest, 17% were ‘at risk of 
malnutrition’ and 4% were malnourished.   

Conclusions  
The survey findings show that the Batwa are marginalised, with very little voice in local decision-
making structures.  Many are landless, most are living in poor conditions, with inadequate shelter, 
few sanitation facilities and low access to safe water.  Being landless, many have problems with 
chronic food insecurity.  They are also prone to illnesses because of poor sanitation (no latrines and 
low access to safe water sources).  The majority are illiterate; many Batwa children of school-going 
age are not in school; and child economic labour starts early.  Although large proportions of the 
adolescent and adult population are engaged in activities to generate income, the most common 
occupations are casual labour and various other unskilled and low paid activities.  Most lack assets 
(e.g., livestock, radio) and even essential households items (e.g., soap).   
 
When compared with national indicators, certain indicators are very poor and show levels among 
the Batwa that are far below than the national levels, confirming the difficulty of their situation.  
Some sub-groups of the community are also more vulnerable than others.  For example, female 
headed households have higher proportions of both elderly people and orphaned children, and 
lower literacy (and earning power) of the head of household.     
 
While we strive to achieve the MDGs, the results of this survey show that the Batwa as a community 
will not achieve the MDGs by 2015.  The unmet needs of the Batwa include land, shelter, education 
and health services.  These needs are not achievable by the Batwa without external support.  When 
the Batwa are resettled and have secure access to land, they can also dig and become productive.  
Cases were mentioned during the qualitative sessions about some Batwa who have been 
emancipated and are living a better life than they were before.  With education, the Batwa will 
change their behaviours and come to adopt good health seeking behaviours and practices including 
delivering from health facilities, immunising children, and bathing.  The long term implication will be 
an improved livelihood of the Batwa community and increased life span. 
 
The range of issues affecting chronic vulnerability of the Batwa needs to be addressed holistically; 
the many gaps in sustainable livelihoods for the Batwa are linked and interdependent.  There does 
not appear to be any single leverage point that will guarantee movement out of poverty without also 
needing to address other parts of their conditions, institutional environment and social positions.  
Some of the key issues are certainly high priorities for the Batwa, such as secure land tenure, quality 
of shelter, access to (and use of) latrines, participation in social groups, participation and leadership 
opportunities in community governance and management structures, and affordable supplies of 
productive agronomic inputs like seeds and farming tools.  Although this survey did not directly 
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investigate the situation of the non-Batwa residents in the same rural areas, it is evident that some 
issues will be affecting them as well.  These include, for example, access to public/social services, 
such as health care units, schools, adult literacy classes, and communal water supplies; plus lack of 
electricity, poor phone networks, bad roads and lack of public transport.  

Recommendations  
Sharing and use of the survey 
Information sharing – make the results of this survey available in usable form for the Batwa in Kabale 
and Kisoro districts; share the results also with the Batwa Stakeholder Forum so that all 
organisations and agencies engaging with the Batwa in South-western Uganda have updated 
information on the Batwa situation.  Widely circulate hard copies of the report, and make it freely 
available in electronic form, e.g., by posting on a website (CARE Uganda?  CARE ECARMU?  CARE 
Danmark?).  Provide access through CARE in Kampala, Kabale and Fort Portal (and partner 
organisations?) to the very extensive electronic library on the Batwa in Uganda (more than 870 
documents).   
 
The survey findings should be circulated to district authorities for purposes of advocacy and 
information sharing; this survey provides a very significant update to the last census study of the 
Batwa that had this amount of data – which was about 15 years ago.  With the government planning 
to conduct a housing and population census in 2012, it may also be useful to share the study findings 
with Uganda Bureau of Statistics for mapping and comparing census results about the Batwa with 
the survey. 
 
Data retention – securely store (with multiple back-ups on DVDs and hard drives) the data set and 
documentation for this survey; avail access to the data set for individuals, groups, organisations, and 
agencies providing adequate/appropriate evidence of their commitment to using the information for 
the benefit of the Batwa.  Also make secure back-ups of the Batwa electronic library.   
 
Application – use the information in designing programme initiatives and projects with/for the 
Batwa, and for other marginalised natural resource dependent groups in Uganda and the region.  
[This is already underway for the Batwa in Kisoro and Kabale with CARE Uganda and CARE Norway].  
Promote (and seek support for) a follow on household census survey of the Batwa resident in Kisoro 
and Kabale five years ahead – using at a minimum the same comprehensive census strategy, and 
same tool for comparison and trend analysis.  The main change to recommend in the tool would be 
including some additional questions from the National Household Survey tool in order to have even 
greater comparability between the Batwa specific data and the national values.  The main change to 
support in selection of households would be to consider some sampling of non-Batwa co-resident in 
the same remote communities for comparison about their vulnerability and resilience strategies in 
the face of similar problems of access.   
 
The methodology and tools of this study should also be shared with stakeholders in Kanungu and 
Bundibugyo, the other districts that have significant populations of Batwa, but not included in this 
survey.  They may be interested and able to organise a follow on/replication study in those locations 
that could be tied into the results of the present survey.   
 
Specific recommendations for the Batwa  
The recommendations that were generated for the CCMB I evaluation are consistent with the 
findings of this study and are supported as the best way forward.  [See ANNEX 3] 
 
Authors: Gimono Wamai, David Bizimana, Olive Kyampaire, Eva Kintu and Tom Barton for Creative 
Research and Evaluation Centre 
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1.  Introduction  

1.1  Background    

The Combatting Child Mortality among the Batwa (CCMB) was a 2 ½ year project of CARE Uganda 
and CARE Denmark, implemented in Kabale and Kisoro Districts with five partner organisations: 
AICM, BMCT, Rugarama Hospital, Mutolere Hospital, and the United Organisation for Batwa 
Development in Uganda (UOBDU).  At the end of the project, CARE Uganda commissioned a project 
evaluation and a household census survey to document achievements and to provide benchmark 
data for future project interventions in the same districts.  Fieldwork for the survey was done in 
January 2011 by the Creative Research Centre (CRC).   

Objectives of the survey 
To undertake a survey of the child health and family livelihoods situation among the Batwa in Kisoro 
and Kabale districts, and particularly to disaggregate by land ownership for comparing between the 
landless and settled households of Batwa.   
 
Specific objectives of the survey; 

 Assess child morbidity and mortality among the Batwa [as far as it is technically feasible with this 
small, remote and scattered population]. 

 Collect other household data as per the CCMB project document, CCMB M&E plan [and the 
Batwa Livelihood’s initiative as relevant] and as agreed with CARE staff during the proposal 
phase. 

 Compare findings between the Batwa households that are ‘settled’ (i.e., ‘own’ some land and 
utilise their own land) and Batwa households that are landless (do not own land and do not have 
any control over land use decision-making). 

1.2  Summary of survey methodology1  

The survey was carried out in a staged process.  A participatory design meeting was held in the 
Kabale offices of CARE in December 2010 with CARE and partner organisations.  This was followed by 
a documents review and tool development done in Kampala by the CRC team.  The data collection 
team was mobilised from partner contacts in Kisoro, Kabale, Kanungu and Kampala; all selected field 
enumerators were competent in Rufumbira or Rukiga, and included some literate Batwa members.  
The field team was prepared by training, and they assisted with translation of tools into both local 
languages and pretesting the tools in January 2011. 
 
The full survey team consisted of 3 Supervisors, 26 Enumerators, 3 Resource persons and 5 Drivers.  
The total group was divided into 3 fieldwork teams: Kisoro (2) and Kabale (1).  Each team did 
household interviews and village profiles in one or two Batwa settlements per day.  Following the 
fieldwork, the data management team consisted of the CRC Core team members, plus 9 data 
entrants (all of whom had been enumerators in the field).  Data analysis was carried out by the lead 
consultant, and included both statistical analysis and qualitative content analysis of data from focus 
group discussions, key informant interviews, and village profiles.  
 

                                                           
 
1 See Annex and Volume II, Technical Details for additional information  
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Photo: an enumerator 
during data collection  

 
Geographical coverage 
of the survey 
The survey was carried 
out during January 2011 
in Kabale and Kisoro 
districts, and covered all 
identifiable Batwa 
communities, whether 
they had been covered 
by the CCMB project or 
not.  According to 
previous surveys and 
censuses, these two 
districts have the 
highest concentration of 
Batwa households in Uganda.  Batwa communities/settlements were identified by consultation with 
district authorities, partner organisations, and snowball method (Batwa communities reporting 
about the existence and location of Batwa households and communities in their general area).  See 
map in Annex 2; also questionnaire tools, data inventory and additional information in the Technical 
Details Volume II.   
 
Total CCMB households identified in the two districts (as of January 2011) = 494 HHs; i.e., the project 
was directly reaching the residential locations of approximately 85% of all Batwa in the two project 
districts.  Total non-CCMB households identified in the two districts = 88 HHs.   

Table 1: Survey coverage, by CCMB status 

 Batwa 
HHs  

 HHs in CCMB target 
communities  

Non-CCMB 
HHs 

CCMB 
% 

Non-
CCMB % 

Total BATWA households visited  529  455 74 86% 14% 

Number of BATWA households MISSED in survey    53  39 14 74% 26% 

Total BATWA households identified  582  494 88 85% 15% 

 
A total of 529 households were visited for the survey (174 in Kabale and 355 in Kisoro).  This 
represented 90.9% (529/582) of all identified Batwa households in the two districts.  Household 
information was obtained from either the head of household or the spouse in 95% of cases (55% of 
respondents were HoH and 40% were spouses/wives to the HoH) and only 5% were other relatives.   

Limitations & challenges of the survey  
The main challenge at the point of study design was a lack of comparative data.  The baseline for the 
CCMB study was inadequate for comparison, either in terms of sample size or the tools used and 
analysis carried out.  An extensive review of available literature on the Batwa was conducted, but 
most of the literature was based on secondary statements.  Only a small number of primary 
quantitative and qualitative studies were able to be found, and most of these were very small scale.   
 
Several challenges were encountered during the fieldwork for the survey.  The terrain where the 
Batwa live is extremely hilly; going all the way to communities and households took considerable 
time and energy.  In some of the more remote rural locations, the enumerators had to walk for as 
much as two hours from the nearest point to leave a vehicle before they could reach the Batwa 
community.  [See photos next page] 
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On the other hand, in the few Batwa settlements in urban areas, like Kisoro town, the majority of 
the community were dependent on scattered casual economic activities, especially begging; 
enumerators had to go very early to find them before they left their homes to seek food for the day.  
Low education levels among the Batwa affected their comprehension of questions; interviewers had 
to use detailed and tactful probing to get a response on some of the questions.  The Batwa are 
relatively mobile; despite good mobilisation by the implementing partner organisations and CARE, 
approximately 10% of all identified Batwa households in Kisoro and Kabale were not available for 
interview during the main survey or a follow visit about three weeks later.  Observations during the 
survey suggest that the actual proportions of excessive alcohol drinking and drug use is higher than 
reported; in a number of households where people said no to both questions, there were obvious 
signs of excessive alcohol and drug use.  This is a sensitive topic and will require a longer time to 
explore than was possible in the survey.   
 
A challenge that arose in the analysis was trying to understand certain unexpected patterns that only 
became evident at the time of analysis.  For example, a higher proportion of households in non-
CCMB areas seemed to have chronically ill persons, disabled persons, or orphans in the household.  
As this was only observable at analysis after the fieldwork was done, it would take additional study 
to verify or explain why this was so.   

How the findings are presented  
The findings are presented mostly as percentages (%); using the total sample (529 households) or 
another denominator specific to the data under analysis, e.g., the number female headed 
households, or the households from Kisoro, etc.  Denominators are indicated as “N” values in the 
tables.  Most findings are disaggregated by district (Kisoro vs. Kabale), project exposure (CCMB vs. 
non-CCMB), gender (either of the head of household or the individual), and sometimes for land 
ownership (having land for crops/permanent activities vs. landless).  
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A volume II of this report has more detailed tables disaggregated by district, for CCMB and non-
CCMB communities and by sub-county.  The full electronic data set for survey will be kept by CARE 
and accessible on request.   

2.  Demographic characteristics  

2.1  About the household  

Head of household  
Gender – Most households are headed by males (77%).  Just under a quarter (23%) of the 529 
sampled households are headed by females (22% for Kabale and 24% for Kisoro district).   
 
Age - The mean age of the head of household was 42.3 years (44 years for Kabale and 41.2 years for 
Kisoro Batwa) with a range of 16-95 years.  The mean age of female heads of households was 
significantly higher (51.7 years) than for the male heads of households (39.3 years).   
 
A small proportion of households 
(5%) were child-headed, i.e., headed 
by persons under 19 years  of age 
(4% in Kabale and 6% in Kisoro).  
More than 1 in 10 households (13% 
overall, 14% Kabale and 13% Kisoro) 
were headed by elderly persons, 
i.e., 70 years and older.  The 
proportion of elderly heads of 
household was twice as high among 
female heads of households (28%).  

Figure 1: Age groups of head of households by gender  

 
Literacy - Very few HoHs were literate2 (only 16% - 12% in Kabale and 18% in Kisoro).  Those who are 
literate indicated that they can read and write legibly in Kifumbira (7%), in Rukiga (7%), or English 
(2%).  Female HoHs were less likely to be literate (only 4% literate) than male HoHs (20%). 
 
Comparison of CCMB vs. non-CCMB - There was no significant difference in gender or age of HoHs 
among CCMB and non-CCMB communities (male HoH among CCMB was 78% and mean age of HoH 
41.6 years compared to non-CCMB 68% male HoH and mean age of 46 years).  There was also no 
significant difference in literacy levels among the CCMB (16%) and the non-CCMB (18%) HoHs. 

Household demographic characteristics 
Population – A total of 2,248 people were enumerated in the 529 households visited during the 
survey of the population enumerated; of these, 70% were in Batwa communities in Kisoro district 
and the rest in Kabale district.   
 

                                                           
 
2 Ability to write meaning and read with understanding in any language 
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Household size – The mean household size
3
 was 4.2 persons (3.9 in Kabale and 4.4 in Kisoro).  The 

mean was higher (4.5 persons) in male-headed households compared with female-headed 
households (3.4 persons).  Total household members ranged from 1-14 people.   
 
Age groups of household members – 
overall, the Batwa population was 
young.  Almost one-quarter of 
household members were aged 5 
years and below (total 23%; 19% in 
Kabale, 24% in Kisoro) and another 
one-quarter aged between 6 and 15 
years (total 26%; 27% in Kabale, 26% 
in Kisoro).  This proportion was the 
same in both districts, in CCMB and 
non-CCMB communities as well as for 
male and female-headed households. 

Figure 2: Age group of household members  

Dependency ratio  

The dependency ratio
4
 was similar in the two districts (overall 1.13, Kabale 1.11, Kisoro 1.14).  

Notably, female-headed households had a higher dependency ratio 1.36 compared to male-headed 
households (1.1). 
 
Presence of additional vulnerable persons  
Some households had additional vulnerability markers besides age of HoH (elderly or children) and 
gender of HoH (female-headed).  These other 
markers included the presence of chronically 
ill persons (22% of HHs), physically disabled 
persons (17% of HHs), and orphans5 (16% of 
HHs).   
 
These factors were often seen in combination.  
As earlier noted, female-headed households 
had a higher percentage (10%) of elderly 
people over 64 years compared with only 4% 
in male-headed households.  Female-headed 
households were three times more likely to 
have orphans (30%) compared to male-
headed households (11%). 

Table 2: Households with vulnerable members 

Households with vulnerable members  All 
N=529 

Kabale 
N=174 

Kisoro 
N=355 

Non-
CCMB 
N=79 

CCMB 
N=450 

Male HoH 
N=405 

Female 
HoH 
N=124 

Chronically ill member (in bed at least 3 mos) 22% 11% 28% 35% 20% 22% 22% 

Disabled member  (Physical, mental disability) 17% 14% 18% 32% 14% 16% 18% 

Orphans (Under 18 yrs lost one or both parents) 16% 17% 15% 19% 15% 11% 30% 

 

                                                           
 
3 Household was defined as a group of people that cook and eat together, i.e., share a cooking pot   
4 The ratio of the population aged under 15 years and over 64 years to the population aged 15 to 64 years; 
5 Orphan a under 18 years of age who lost one or both parents. 
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Comparison of CCMB and non-CCMB – The dependency ratio was virtually identical at 1.1 in both 
CCMB and non-CCMB communities.  Curiously, a higher proportion of households in non-CCMB 
areas reported having chronically ill persons, disabled persons, or orphans, but this was only 
observed at analysis after the fieldwork was done; it would take additional study to verify or explain 
why it was so.   

2.2  Education and literacy  

Schooling of children age 6-18 years 
There were a total of 723 children of school-going age (6-18 years) in the surveyed Batwa HHs.  At 
the time of the survey, about two-thirds of these children were in school (overall - 64% in school; 
Kabale 74%; Kisoro 60%).  When analysed by gender, slightly more females were in school than 
males, though the figures were not very different (67% of females in school; males 62%).   

Table 3: Schooling status of persons 6 to 18 years old 

Schooling status  Overall Kabale Kisoro Non-
CCMB 

CCMB  Male 
HoH  

Female 
HoH 

Age group: 6 to 18 year olds  N=723 N=215 N=508 N=106 N=617 N=552 N=171 

% of ALL in school  64% 74% 60% 61% 65% 66% 61% 

Age group 6 to 18 years by Gender        

% of MALES in school  (ALL 358) 62% 72% 58% 52% 63% 65% 54% 

% of FEMALES in school (ALL 365) 67% 77% 63% 68% 66% 66% 67% 
N=Total population aged 6-18 years surveyed 

There were, however, significant differences by district, with persons in Kabale more likely to attend 
school for overall as well as by gender.  More than three-quarters of girls (77%) were in school in 
Kabale compared to less than two-thirds (63%) in Kisoro.     
 
School attendance by age-group  
Disaggregating school attendance by age group reveals that school dropout is a significant problem 
among school age Batwa children.  While three-quarters (74%) of the younger children aged 6 to 10 
years are in school, only one-quarter (26%) of the older 16 to 18 year olds were still in school.  This 
high dropout pattern is repeated across districts, for CCMB  and non-CCMB communities as well as 
by gender of head of household. 

Table 4: Proportion of persons aged 6-24 years in school  [why include 19-24 here?] 

Schooling status by age group Overall Kabale Kisoro Non-CCMB CCMB  Male HoH  Female HoH 

(6 to 24 year olds by age)      ALL N=723 N=215 N=508 N=106 N=617 N=552 N=171 

% of 6 to 10 year olds  in school 74% 91% 68% 74% 74% 75% 71% 

% of 11 to 15 year olds in school 71% 72% 70% 56% 73% 71% 72% 

% of 16 to 18 year olds  in school 26% 27% 26% 28% 26% 28% 22% 

% of 19 to 24 year olds in school 8% 10% 8% 5% 9% 9% 7% 
N is persons aged 6 to 18 years  

 
Significantly fewer children of age 
6-10 years were in school in Kisoro 
(68%) communities compared to 
Kabale (91%). 

 

Figure 3: Percentage of children 
aged 6-24 years in school by age 

group 
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Schooling level by age group  
Even when Batwa children attend school, many of them have started late and were much older than 
the recommended age group for their respective class levels.  While the recommended age for 
starting primary school in Uganda is 6 years, the survey shows that almost half of the children in 
Primary One in Kabale district were aged 10-11 years; an additional 22% were age 12-13, and 6% 
were aged 14-15 years.   
 
Reasons why 6 to 18 year olds are not in school  
A number of reasons were given about why children drop out of school; the major ones are refusal 
to go to school (42%), too young to walk to school (12%), lack of food (10%), lack of money (9%), and 
early marriage (9%).   
 
Qualitatively, people explained that “too young to walk to school” was because of how far away the 
schools were from the communities where the Batwa were living.  The qualitative findings also 
helped explain the problem of “refusal to go to school”.  Batwa children and adolescents out of 
school complained that non-Batwa pupils discriminate the Batwa children; they do not want to sit 
next to them in class and chase them away.  As a result, the Batwa children refuse to go to school.   

Table 5: School non-attendance; reasons given for 6 to 18 years old NOT attending school 

 Overall Kabale Kisoro Non-
CCMB 

CCMB  Male 
HoH  

Female 
HoH 

Reasons WHY NOT in school N=251 N=51 N=200 N=41 N=210 N=185 N=66 

Refused school  42% 76% 33% 54% 40% 38% 53% 

Too young to walk 12% 2% 14% 17% 10% 15% 2% 

No food for lunch 10% 4% 12% 5% 11% 9% 14% 

No money 9% 2% 11% 2% 10% 10% 8% 

Married 9% 8% 9% 2% 10% 12% 0 

No schools nearby 5% 0 6% 0 6% 4% 6% 

No Uniform 2% 2% 2% 2% 2% 2% 2% 

Sickly  2% 4% 1% 2% 1% 1% 3% 

Others included:  Never started, No money; Excess 
alcohol, working, disabled, harassed at school   

7% 2% 9% 12% 6% 7% 5% 

N is persons aged 6 to 18 years  

 
Comparisons and vulnerability - There was a slight difference in school attendance between CCMB 
and non-CCMB communities with CCMB more likely to attend school.  The lowest school attendance 
was recorded for 6 to 18 year old males in non-CCMB areas (52%), males in female-headed 
households (54%) and males in Kisoro (58%). 

Literacy of household members aged 10 years and older 
Similar to the low levels of literacy among heads of household, the rate of literacy among persons 
aged over 10 years old was quite low.  Overall, only 19% of persons age 10 and older were reported 
to be literate.  There was no significant difference in literacy across the two districts.  Interestingly, 
although more girls than boys are in school, literacy rates were higher in males than females.     

Table 6: Literacy of persons over 10 years old 

 Overall Kabale Kisoro Non-CCMB  CCMB Male HoH  Female HoH 

Persons OVER 10 years literate*   N=1349** N=424** N=925** N=208** N=1141** N=1080** N=269** 

NO 81% 81% 82% 83% 81% 81% 82% 

YES 19% 19% 18% 17% 19% 19% 18% 
Literacy by Gender         

% of MALES > 10yrs literate  
25% 

26% 
(507/195) 

25% 
(106/428) 

24% 25% 25% 28% 

% of FEMALES > 10yrs  literate  
13% 

14% 
(32/229) 

13% 
(63/497) 

11% 14% 13% 14% 

*Literate – Able to read & understand &write meaningful text  **For persons >10 years where age & literacy were recorded  
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Comparisons – School enrolment of age eligible children is quite low among the Batwa (65%) 
compared to the national average (over 80%).  The average literacy level among the Batwa (19%) is 
much lower than the national literacy rate of 73% [UBOS (2010) UNHS].   
 
Implications - the children start late to go to school, which makes them significantly older, on 
average, than their non-Batwa school mates.  The graph clearly illustrates that the percentage of 
children in school on average was lower in all age groups in Kisoro than in Kabale district.  The cause 
of this disparity could be due to the difference in the average distance to school when compared in 
both districts; this information was only collected qualitatively during the survey.   
 
The poor literacy levels among the Batwa communities will have a significant negative influence on 
the effectiveness of any development interventions intended to improve the livelihoods of the 
Batwa.  With such low literacy levels, information, education and communication to the Batwa is not 
easy, especially where it involves reading materials (educative) provided. 
 

3.  Social characteristics and circumstances 

3.1  Residence in the community   

Duration of residence  

Figure 4: Duration in 
community by district 

 
Many families were fairly stable 
in the villages where they were 
found at the time of the survey; 
at least 70% had stayed for 
more than three years in those 
same communities (56% in 
Kabale and 78% in Kisoro).  The 
average duration of stay in the same locale was 15.6 years (Kabale 12 years and Kisoro 17 years) 
with some claiming their families had been in the same area as long as 95 years.  The study found 
the highest proportion of respondents living in their present location for less than a year (22%) in 
Kabale.  The chart (right) shows the percentage of household by number of years lived in the locality. 
 

Migration from households  
Migration, especially in search of land and work, was relatively common among the Batwa.  Overall, 
25% of the households reported that at least one member of the household had been away for more 
than a month within the past one year.  This percentage was not significantly different by district 
(from 20% of Kabale Batwa, 27% of Kisoro Batwa), by CCMB (23%) and non-CCMB community (35%), 
or by gender of head of household (26% in male-headed households and 21% in female-headed 
households).   
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Figure 5: Percentage of households 
reporting 1 or more people away for more 

than 1 month  

 
Who had been away, by gender and age? 
A gender analysis on those away for a period 
of more than one month was done and the 
results show that the majority of migrating 
persons were males (77%).  Again, this same 
pattern ran across both districts, non CCMB 
and CCMB communities and also in female-
headed and male-headed households. 
 
Reasons for migration 
Overall, the most common reason given for why people migrated was being away working or gone 
to look for work (54%), studying or in school (19%), visiting (7%) and getting married (7%).   

Table 7: Reasons for migration of household members for periods longer than 1 month 

Reasons for going away from 
home  

   
ALL 
N=161 

Kabale   
ALL 
N=41 

Kisoro   
ALL 
N=120 

ALL 
Males  
N=124 

Kabale  
Males  
N=29 

Kisoro  
Males  
N=95 

 ALL 
Females  
N=37 

Kabale  
Females  
N=12 

Kisoro 
Females  
N=25 

Working, Work for money, Casual 
labour,  

54% 63% 50% 67% 76% 64% 11% 33% 0 

Studying, Schooling,  19% 15% 20% 15% 14% 15% 32% 17% 38% 

Visiting, Visit relatives  7% 2% 9% 5% 0 6% 16% 8% 19% 

Married, Went to stay with 
second wife (Male) 

7% 7% 7% 3% 3% 3% 19% 17% 19% 

Others *  13% 12% 13% 11% 7% 10% 22% 25% 23% 

Don‟t know  1%  1% 1%  1% 0  0 
*Including: meeting, care for sick, prostitution, divorced, domestic violence, harassment, imprisoned, in prison, refused to stay home, run away, look for 

father, mother, parent, resettled by CARE, lack of accommodation, nowhere to stay.  Details are in the Technical Report, Volume II.  

 
When migration data was analysed by gender, males were substantially more likely to away for work 
(67%) compared with females (11%).  Females were more likely to be away because of school (32%) 
compared to males (15%); for marriage 19% or visiting.  Domestic violence was also given as a 
reason in some households for why some females went away from home 11%; this was more 
common in Kisoro. 
 
Migration versus land ownership 
The results show some linkage between landless and migration.  By land ownership, a higher 
proportion households with migrating persons were among those with land for crops and for 
permanent activities (32% migrated) compared with those who had NO land for crops and 
permanent activities (16% migrated). 

Table 8: Migration vs. land ownership status  

 ALL Kabale Kisoro  NO land for crops 
OR permanent 
activities 

Has Land for crops, 
NOT for permanent 
activities 

Has Land for BOTH 
crops & permanent 
activities 

HH with members away? N=529 N=174 N=355  N=183 N=121 N=225 

NO, members away  75% 80% 73%  84% 74% 69% 

Yes, members away 25% 20% 27%  16% 26% 31% 

Sex of members away 161 N=41 N=120  N=33 N=41 N=86 

Male   77% 71% 79%  68% 68% 84% 

Female  23% 29% 21%  32% 32% 16% 

 
A cross-tabulation of land ownership versus reasons for going away was carried out to establish the 
relationship between migration and land ownership.   
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Table 9: Reason for migration versus land ownership 

Reasons for going 
away from home  

ALL 
 

Kabale Kisoro   
 

NO land for crops 
OR permanent 
activities 

Has Land for crops 
NOT permanent 
activities 

Has Land for BOTH 
crops & permanent 
activities 

N=161 N=41 N=120 N=33 N=41 N=86 

Working, Work for 
money, Casual labour,  

54% 63% 50% 50% 39% 62% 

Studying, Schooling,  19% 15% 20% 6% 37% 15% 

Visiting, Visit relatives  7% 2% 9% 18% 2% 6% 

Married, Went to stay 
with second wife (Male) 

7% 7% 7% 6% 7% 7% 

Others *  
 

9% 5% 11% 18% 9% 5% 

*Including: Divorced, Domestic, Violence, Harassment, Imprisoned, In prison, Refused to stay home, Run away, Resettled by CARE,  
Look for Father, Mother, Parent, Lack of Accommodation, nowhere to stay Details are in the Technical Report, Volume II. 

 
The results show that there is no significant difference in the main reasons for migration among 
those with land and those without land.  In all of them, the main reasons for migration remained the 
same, i.e., having been away for work, casual labour or looking for work.  There was, however, a 
slight difference in the proportions of those with and without land who said family members had 
been away for studying or visiting relatives.  Visiting away was more common from households 
without land (18%) than from households with land (6%).  Having a family member away for school 
was more common from households with land (37%) than those without land (6%).   
 
Implications - The combination of these two facts suggests the possibility of greater vulnerability 
among the landless, i.e., travelling to look for survival opportunities and less resources to pay for 
school fees.   

3.2  Social engagement  

Social group membership and activities of social groups 
More than half (57%) of households reported at least one member belonging to a social group 
(Kabale 68%, Kisoro 64%).  Comparatively, more households in CCMB community reported social 
group membership (58%) than households in non-CCMB areas (49%).  Male headed households 
recorded more social group membership (59%) than female-headed households (50%).  In contrast 
to persons in leadership roles (see below), there were more females (56%) in social groups than 
males (44%).   
 
Main activity of social group 
More than half (56%) of the social groups were involved in loans, savings and self-help groups, 23% 
in groups involved in digging and agricultural /farming.   

Table 10: Main activity of social groups where Batwa are participating  

Main activity of the group**  

Overall Kabale Kisoro  

N=699 N=177 N=522 

Loans, saving, self-help group 56% 47% 59% 

Digging group, dig for money, farming, agriculture group 23% 13% 27% 

Burial support to members  5% 16% 1% 

Taking people to hospital, transport for health care  5% 18% 1% 

Help the needy  3% 2% 3% 

Sell honey, forest products 3% 2% 3% 

Dancing for whites, tourists  2% 0 2% 

Other, including: Guide for tourists & visitors, making crafts 3.2% 1% 4% 
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Participation in social leadership roles  
Batwa participation in any local leadership roles is low; only 23% of the households reported having 
at least one member engaged in a community leadership role.  Most of the people in leadership 
roles were males 65% (Kabale 58%; Kisoro 66%).  Male-headed households were more likely (27%) to 
have a member in a leadership position than female-headed households (10%).  Even for those 
participating in leadership, most were for Batwa specific groups and not for the larger community.   

Table 11: Percentage of households with persons participating in local community leadership 

Types of positions held  

Overall Kabale Kisoro Non-CCMB CCMB Male leader Female leader 

N=220 N=36 N=184 N=23 N=197 N=143 N=77 

Chairman; Vice -Chairman  42% 42% 42% 83% 38% 54% 21% 

Defence Secretary, Security  12% 6% 13% 9% 12% 18% 0 

Women OR men representative 12% 11% 12% 0 13% 5% 25% 

VHT, Assistant VHT 12% 0 14% 9% 12% 6% 23% 

Member of committee  6% 19% 3% 0 7% 3% 12% 

Secretary  4% 6% 3% 0 4% 2% 6% 

Speaker  4% 0 4% 0 4% 6% 0 

Information  2% 6% 1% 0 2% 1% 3% 

Treasurer Member 1% 8% 0 0 2% 0 4% 

Supervisor 1% 0 1% 0 1% 1% 0 

Councillor  0.5% 3% 0 0 1% 0 1% 

Don’t know  5% 0 5% 0 5% 4% 5% 

 
Comparison – National data [UBOS (2020) UNHS] reports a national average of 10% of all 
households with a member participating in an LC committee; among the Batwa in this survey it was 
less than 1%.    
 
Implications – such low levels of engagement in community leadership show the marginalisation of 
the Batwa, and also mean that they have very little opportunity for mobilising resources or attention 
to their needs in the community, or to contribute in positive ways that would help to promote social 
integration.   

3.3  Social deviance  

Occurrence and management of conflicts 
About one-third of households (35%) reported that they had experienced conflicts over natural 
resources like forests, water, land and other situations.  The proportion was similar in both districts 
(Kabale 39%; Kisoro 33%), in non-CCMB (39%) and CCMB communities (34%) and in male-headed 
(36%) and female-headed households (31%).   
 
The types of conflict most commonly reported were denial of access to the forest reserve to get 
firewood, bamboo and other products (48%), land related (31%) and water related (16%).  Other 
conflicts mentioned include family conflicts and drunkenness.  In most cases, these conflicts had not 
been resolved and were still outstanding at the time of the survey (77%).  Most of the conflicts that 
are not yet resolved were related to access to the forest and land related.  Unresolved water related 
conflicts were higher (15%) in Kisoro district than in Kabale district (7%).   
 
The survey found no link between land ownership and experiencing conflicts; the proportion of 
those who experienced a conflict was similar whether the household owned land or not.  Of the 
households that reported experiencing a conflict, 38% had land for crops and permanent activities, 
34% had no land for both crops and permanent activities and 31% had land for crops but not for 
permanent activities. 
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Table 12: Percentage of households experiencing conflict vs. land ownership status 

HH experienced 
conflict?  

Overall Kabale Kisoro  NO land for crops 
OR permanent 
activities 

Has Land for crops; 
NOT for permanent 
activities 

Has Land for BOTH 
crops and permanent 
activities 

N=529 N=174 N=355  N=183 N=121 N=225 

NO 65% 61% 67%  62% 69% 66% 

Yes 35% 39% 33%  38% 31% 34% 

Alcohol abuse and addictive drug use 
Excessive alcohol use  
Respondents reported that alcohol abuse and addictive drug use prevalent among Batwa 
communities.  About one-fifth (22%) of the households reported having at least one member who 
takes alcohol excessively, i.e., overdrinks, turns violent and/or sells household property to buy 
alcohol.   
 
The percentage of households reporting excess alcohol was higher in non-CCMB communities (33%) 
than CCMB communities (20%).  By districts, alcohol excess was higher in Kabale (28%) than Kisoro 
District (20%).  Excess alcohol use was also reported higher in male-headed households (23%) than 
female-headed households (19%).  
 
Addictive drug use  
A small proportion of households (5%) reported having a household member who takes addictive 
drugs.  Comparisons were difficult because the reported numbers were quite low, but it seems that 
a higher proportion was happening in Kabale (7%) compared to Kisoro (3%).   
 
Alcohol and drug abuse versus land ownership 
Survey results show a strong correlation between alcohol abuse and lack of land ownership.  
Households without land for permanent activities were twice as likely to report excess alcohol use 
(32%) compared with those who had land for both crops and for permanent activities (16%).  
Similarly, drug use was reportedly higher in households with no land (7%) compared with 
households that have land (5%). 
 
Implications - In the qualitative sessions, many people linked community conflicts and some of the 
discrimination toward the Batwa with alcohol abuse.  Observations during the survey suggest the 
actual proportions of excessive alcohol drinking and drug use is higher than the levels reported in 
response to the questionnaire.  In a number of households where people said no to both questions, 
there were obvious signs of excessive alcohol and drug use.  This is, however, a sensitive topic and 
will require a longer time to explore than was possible in the survey.   

4.  Economic characteristics and circumstances 

4.1  Land and house ownership 

Half (50%) of the respondents reported that their household owned both the house and the land on 
which the house was located.  This percentage was higher in Kisoro (57%) than Kabale (35%); and 
also higher in non-CCMB (58%) than in CCMB communities (49%).     
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Table 13: House ownership and land where house is built 

Ownership of house & land where house is 
located 

Overall Kabale Kisoro  Non-
CCMB  

CCMB Male 
HoH  

Female 
HoH 

N=529 N=174 N=355 N=79 N=450 N=405 N=124 

HH Owns BOTH House and Land where house is  50% 35% 57% 58% 49% 49% 55% 

HH Owns House but NOT Land where house is 31% 28% 33% 28% 32% 33% 27% 

HH does NOT own house OR land where house is  19% 37% 10% 14% 19% 19% 19% 

 
Overall, 19% of the respondents reported that they did not own the house they stayed in or the land 
on which their house was built.  About one-third (31%) owned their house but not the land on which 
the house was built.  In essence, the half of the respondent households who are either non-owners 
or owners of houses but not land are squatters, as the usual rental arrangement is exchange of 
labour for residence location, rather than money.   
 
Sources of support for house construction  
About two-thirds (67%) of the support that Batwa had received for house construction had come 
from their own family; around one-fifth (22%) had got support from NGOs or churches.   

Table 14: Main source of support to build the house 

Main source of support for house construction?  
**(For those that own the House) 

Overall Kabale Kisoro  Non-
CCMB  

CCMB Male 
HoH  

Female 
HoH 

N=429** N=110** N=319** N=67** N=362** N=330** N=99** 

Family alone 67% 65% 68% 72% 66% 71%% 55% 

NGO, Organisations  13% 16% 12% 10% 14% 12% 17% 

Community support  9% 9% 9% 10% 9% 7% 15% 

Church  6% 0 8% 3% 6% 5% 7% 

Other: (Mukiga 7%; Tourist 2%; Son 1%): 
(Volunteers 1%; Non-Mutwa 1%; Daughter 1%) 

5% 10% 3% 4% 5% 4% 7% 

4.2  Land ownership  

Access to land for growing crops 
Overall, land for growing crops is 
scarce; 37% of the households had no 
land for growing crops.  This problem 
was more severe in Kabale (47%) than 
in Kisoro (33%).  Among those who 
reported having land for growing 
crops, the majority had only one 
garden (45%); only 8% had more than 
two gardens. 

Mutwa garden in Mukungu village 

When CCMB and non-CCMB 
communities were compared, 38% of 
CCMB communities had no land 
compared with 30% in non-CCMB 
communities, which fits with the 
stated objective of the project to 
address the landless.  The survey findings also show that a higher proportion (40%) of female-
headed households had no land compared with 36% of male-headed households.  Only 5% of 
female-headed households had more than 2 garden of land compared with 11% for male-headed 
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household with more than 2 plots of land.  Female-headed household were therefore more 
vulnerable on land ownership than male-headed households.   

Table 15: Land ownership by source 

Who owns land where Household is growing crops? * 

Overall Kabale Kisoro  Non-
CCMB  

CCMB 

N=332 N=94 N=238 N=56 N=276 

Household owned inherited land 18% 21% 17% 9% 20% 

Household owned purchased land 16% 7% 20% 25% 14% 

Batwa Trust   16% 9% 18% 41% 11% 

Landlord - Non-Mutwa  13% 16% 12% 7% 14% 

Landlord - Mutwa  8% 6% 9% 11% 8% 

AICM 8% 27% 0 2% 9% 

ADRA 6% 0 8% 0 7% 

CARE, CARE and Others  3% 3% 3% 2% 3% 

Others, including church, government, etc.  10% 5% 12% 4% 11% 

Don‟t know, Don‟t remember NGOs 2% 5% 1% 0 3% 
*Note: that for some HHs even if land was bought by NGOs, they are not sure if the HH owns it, so that is why they say the NGOs own the land.   

Also note NGOs are not mutually exclusive 
***Overall -332 Households have land for growing crops, but  113 HHs did not report land size, so it could not be analysed  

(Kabale 40/92 not  reported; Kisoro73/239 not  reported  

 
The most common source of land ownership was inheritance (18%), followed by own purchase 
(16%).  Others reported getting land from NGOs, churches and government.  Batwa in Non-CCMB 
community were more likely to own land under the Batwa Trust compared with a smaller 
percentage (only 11%) of Batwa in CCMB communities with land under the Batwa Trust. 

Land for permanent activities  
More than half (54%) of respondents did not own land for permanent activities and for those who 
own the land for permanent activities, most (39%) acquired it from ‘NGOs’, 22% as inherited, and 
22% under the Batwa Trust.  More than half (63%) of respondents owning land in the non-CCMB 
communities were under the Batwa Trust compared with 14% of CCMB communities with land 
under the same institution. 

Table 16: Source of land for permanent activities 

How did family get the land it is using for permanent activities?   

Overall Kabale Kisoro  Non-CCMB  CCMB 

N=235 N=65 N=170 N=38 N=197 

NGO  39% 52% 34% 24% 42% 

Batwa Trust 22% 14% 25% 63% 14% 

Household owned inherited land 22% 17% 25% 8% 25% 

Household owned purchased land 8% 3% 9% 5% 8% 

Church  2% 0 2% 0 2% 

Other 7% 13% 5% 0 9% 

Don‟t know, Don‟t remember   2%  0 1% 

 
Land titles and documents 
Half (54%) of those who reported owning land have no documents to prove ownership.  Only 1% had 
land titles or other documents like purchase agreements.  All of those with titles were in male-
headed households and in CCMB community in Kisoro District.  No Mutwa land owner in Kabale 
district had a land title.   

Table 17: Land – ownership documents  

Documents HHs have for land 
owned for permanent activities  

Overall Kabale Kisoro Non-CCMB  CCMB Male HoH Female HoH 

N=346** N=95** N=251** N=56** N=290** N=269** N=77** 

None, No documentation  54% 65% 49% 57% 53% 52% 58% 

Land agreement  15% 3% 20% 9% 16% 16% 10% 

Land title  1% 0 2% 0 1% 1% 0 

Missing, Not stated  30% 32% 29% 34% 30% 31% 32% 
**Number of households that have access to land for crops and/or own land for permanent activities  
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Land rentals 
Very few Batwa respondents (only 3%) report that they are renting out any of their land.  Of these, 
they rent their land to both Batwa and non-Batwa.  This kind of renting was slightly more common in 
Kisoro (4%) than Kabale (1%). 

Ownership of land for permanent activities   
Some (34.6%) of the respondents had no land for crops or where they can carry out permanent 
activities, e.g., putting up houses, latrines, and burying their dead.  Another 22.9% of the households 
reported having land for crops but not for permanent activities.  Only 42.5% had land for both crops 
and permanent activities.   
 
Lack of land ownership was more severe in the Batwa communities of Kabale than Kisoro; 45.4% of 
households in Kabale compared with 29.3% of household in Kisoro had no land for crops or for 
permanent activities.   
 
What household members would do if they had more land 
Respondents were asked what they could do if they had more land and the majority mentioned 
farming.  The statistical analysis on the question was not done as 50% of eligible households were 
not asked this question.  The qualitative component of the survey from FGDs held with Batwa 
provided the information about land usage. 
 
Implications - land is a critical issue among the Batwa as the majority do not own land to enable 
them do agriculture, construct houses and other permanent activities. 

4.3  Housing/shelter  

Types of housing 
About one-third of the houses (35%) were 
built only of temporary materials for the roof 
and walls, e.g., thatch, tarpaulin or plastic 
sheets and sticks; and close to another third 
(30%) had some combination of temporary 
and semi-permanent materials.  Another third 
(33%) were made with a permanent/iron roof 
and semi-permanent walls of mud and sticks; 
only 2% of Batwa houses are made of 
permanent/iron roof and permanent walls 
(concrete).  In Kabale there were no Batwa 
houses made of permanent/iron roof and 
permanent walls (concrete); the 3% of houses 
made of permanent materials were in CCMB 
communities in Kisoro. 

A Mutwa house in Kisoro District 
 
Comparison – national data [UBOS (2010) UNHS] show roofing with iron sheets for 62% of homes, 
and grass thatching for 37%.  In this survey, the Batwa were the reverse – iron sheets in just 35% and 
temporary (e.g., plastic sheets) or thatching for 65% of roofs.  In the national data, wall construction 
of permanent materials (bricks or concrete) was 57%, and with semi-permanent materials (mud and 
poles) it was 39%.  Among the Batwa in Kisoro and Kabale, there were only 2% of homes with walls 



CCMB End of Phase I Household Census Survey 2011 – Final report    16 

of permanent materials and 98% of semi-
permanent or even temporary materials.  See, 
for example, the photograph above.   
 
Implication – the quality of housing/shelter is 
very low among the Batwa, and will be likely to 
contribute to vulnerability to illnesses, as well 
as other problems, e.g., child health cards being 
destroyed by rain inside the house.   
 
 
 
 
 
 
 

4.4  Sources of income for individuals and households 

Income activities for household members 15 years and older 
A significant (91%) percentage of persons aged above 14 years, were reported to be engaged in 
economic activities of some sort (in Kabale was 94%, Kisoro 90%; CCMB 93%, non-CCMB 80%; male-
headed households 91% and in female-headed households 89%).   

Table 18: Type of income generating activities engaged in for people OVER 14 years 

Type of income generating activities engaged in; For people over 14 years Overall (1150) Kabale (363) Kisoro (787) 

Casual Labour/ Piece work 67% 59% 70% 

Selling Bamboo/firewood 13% 27% 7% 

Making and selling pottery, Hand crafts 3% 1% 4% 

Forest/Tourist, Cave guide 2% 1% 2% 

Crop farming, selling crops 2% 1% 3% 

Other* 5.4% 4.5% 4.4% 

None 9% 6% 10% 
* Including: Skilled artisan, tailor, carpenter, mechanic, guarding crops from thieves & monkeys, begging, singing, dancing, drama groups, selling honey, 

alcohol, bottles, timber; NGOs 

The percentages of those reporting engaged in economic activities was high (above 90%) in both 
districts.  Despite how many people in a household were striving to earn an income, almost all the 
activities had low skill and low pay.  Many were also highly dependent on good will from other 
people.  For two-thirds of the respondents (67%) the main source of income was from casual labour 
(59% in Kabale and 70% in Kisoro).  Activities like making and selling crafts, pottery, forest guides, 
skilled artisans accounted for less than 10%.  Crop farming (a common source of income among non-
Batwa households) accounted for less than 5%.  Batwa households in Kisoro and female-headed 
households were more dependent on casual labour (at least 70%). 

Table 19: % of households with members engaged in economic activity, by age groups of members 

Type of income activities  
For people OVER 14 years 

Overall Kabale Kisoro Non-CCMB CCMB Male  Female  

1150 N=363 N=787 N=177 N=973 N=528 N=622 

Casual Labour/ Piece work 67% 59% 70% 65% 66% 58% 72% 

Selling Bamboo/firewood 13% 27% 7% 4% 15% 18% 9% 

Making & selling pottery, Hand crafts 3% 1% 4% 2% 3% 2% 4% 

Forest/Tourist, Cave guide 2% 1% 2% 2% 2% 4% 0.3% 

Crop farming, selling crops 2% 1% 3% 3% 2% 2% 3% 

Other* 5.40% 4.50% 4.40% 4.00% 5.80% 3.40% 4.10% 

None 9% 6% 10%  0.2% 0.2%  
* Including: selling alcohol, bottles, timber, honey; allowances, bodaboda, barber, skilled artisan, tailor, carpenter, mechanic, guarding crops from thieves 

& monkeys, begging, singing, dancing, drama groups, NGOs.  Details in Technical Report, Volume II. 
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Even Batwa children are working for income; more than 40% of Batwa children aged 11 to 14 years 
in both Kabale and Kisoro are engaged, and more than three-quarters of all children age 15-18 years 
are involved in some kind of activity to earn money.    
 
Comparison – UNICEF data for Uganda6 report a national level of child labour is 36%.   
 
Implications – the slightly higher proportion in of children who are already working Kisoro may be 
linked with the lower rates of school attendance for this age group in Kisoro.   

Household income strategies 
Households were asked to mention their first and second most important sources of income.  Similar 
to data on individual income sources, casual labour has remained as the main source of income for 
Batwa households.  Selling bamboo is also a significant source of income for household members.  
The bamboo is got from the forest reserves mainly Bwindi and Rugano.   

Table 20: Household income strategies – first and second most important sources of income 

Source of income 

Overall  Kabale  Kisoro Non-CCMB  CCMB 

N=529 N=174 N=355 N=79 N=450 

1st  2nd  1st  2nd  1st  2nd  1st  2nd  1st  2nd  

Casual Labour/ Piece work 69% 19% 54% 24% 76% 16% 78% 9% 67% 20% 

Selling Bamboo/firewood 18% 18% 32% 28% 10% 13% 9% 10% 19% 19% 

Forest/Tourist guides; Cave guides 2% 2% 1% 0 3% 2% 1% 0 2% 2% 

Begging 2% 6% 2% 3% 2% 8% 4% 9% 2% 6% 

Crop farming 2% 8% 2% 3% 3% 10% 4% 19% 2% 6% 

Others* 23.3% 19.6% 11% 14% 3.8% 49% 2% 19% 12.6% 19.4% 

None 1% 31% 0 27%  33% 1% 35% 1% 30% 

Don‟t know, Missing  <1% <1% 0 0 1% 1% 0 1%  0.5% 
* Including: cultural (singing, dancing, drama; handcrafts; herbalist/healer), selling (honey, domestic animals, bottles, alcohol, stones); artisan (tailor, 

carpenter, mechanic, workshops), casual labour (guarding crops from thieves & monkeys); goodwill (depends on relatives, friends, well-wishers, donations, 
borrowing), mutual support group (share money from circle, biika oguze group, cash rounds), fishing; NGOs.  Details are in the Technical Report, Volume 

II. 

Income resource by gender 
Income source by gender shows some 
variations for particular types of source of 
income.  For example, 18% of male-headed 
households reported income from selling 
bamboo compared with 9% of female-headed 
households.  More men than women also went 
to the forest to collect bamboo for sale.  
 

Mutwa family carrying bamboo for sale 
 as a source of income 

 
 
 
 
 
 
 

                                                           
 
6 http://www.unicef.org/infobycountry/uganda_statistics.html 

http://www.unicef.org/infobycountry/uganda_statistics.html
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Table 21: Source of income by gender head of household 

Type of income generating activities 
engaged in.  For people OVER 14 years 

Overall Kabale Kisoro Non-
CCMB 

CCMB Male 
headed 

Female-
headed 

1150 N=363 N=787 N=177 N=973 N=528 N=622 

Casual Labour/ Piece work 67% 59% 70% 65% 66% 58% 72% 

Selling Bamboo/firewood 13% 27% 7% 4% 15% 18% 9% 

None 9% 6% 10%  0.2% 0.2%  

Making and selling pottery, Hand crafts 3% 1% 4% 2% 3% 2% 4% 

Forest/Tourist, Cave guide 2% 1% 2% 2% 2% 4% 0.3% 

Crop farming, selling crops 2% 1% 3% 3% 2% 2% 3% 

Others including** 5.4% 3.5% 2.4% 4% 5.8% 3.4% 4.1% 
**Including: selling (alcohol, bottles, timber, honey); bodaboda, barber, artisan (tailor, carpenter, mechanic), labour (guarding crops from thieves & 

monkeys), begging, cultural (singing, dancing, drama groups), NGOs (allowances).  Details in Technical Report, Volume II. 

Household ownership of radio, bicycle  
Only a quarter (26%) of households reported owning a functional radio and even fewer owned a 
bicycle (only 4%).   
 
Implications – the very large majority of Batwa homes do not have radios, and far less had bicycles.  
The lack of these assets hampers communications and limits them from accessing educative 
information that could be of importance in improving in their livelihoods. 

Household interaction with financial and credit services 
Only a small fraction (29%) of households had received any information or visits about financial 
services, e.g., loans or credit from any financial institutions (SACCO, Banks, VSLs, etc.) in the year 
preceding the survey.  More households in non-CCMB communities (35%) had received such 
information compared to and CCMB communities (18%), possibly because the project had targeted 
landless and remote communities.  Of those who had received such services, only half reported that 
they were satisfied with the services offered.   

4.5  Household food (in)security 

 A high proportion of households (89%) reported that they had experienced a food shortage in the 
12 months recall period before the survey.  Food shortages were frequent in both Kisoro (90%) and 
in Kabale (87%), as well as in male-headed (91%) and female-headed households (85%).   
 
Approximately half (50%) of the Batwa households in both districts suffered from food shortages 
throughout the 
year.  The average 
number of months 
in which households 
experienced a food 
shortage was 6.7, 
i.e., slightly more 
than half a year.  
Female-headed 
households 
averaged 7.4 
months of food 
shortage, i.e., more 
than the overall 
average.   

Figure 6: 

Percentage of households reporting food shortage by month
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Households reporting food shortages, by month 

Reasons for food shortage  
The main reasons given for households experiencing food shortages during the past year were land 
shortage (69%), no seeds or the money to purchase seeds (18%) and bad weather leading to crop 
failure (13%).   

Table 22: Reasons that households experienced food shortages (in past 12months) 

Reasons given by HH on why they experienced food 
shortage 

Overall Kabale Kisoro Non-
CCMB  

CCMB Male 
HoH  

Female 
HoH 

N=473 N=152 N=321 N=74 N=399 N=368 N=105 

No land, shortage of land  69% 59% 74% 64% 70% 70% 68% 

No seeds, no money for seeds 18% 10% 22% 30% 16% 19% 15% 

No work, unemployed, no jobs, nowhere to work, not 
being called for work  

14% 13% 15% 8% 16% 14% 15% 

Bad weather natural calamity – very dry, lot of sunshine,  
Natural calamity – too much rain, heavy rain 

13% 14% 13% 15% 13% 14% 11% 

No money to buy food, poverty, nothing to sell,  9% 6% 11% 9% 9% 10% 7% 

Non-Batwa have no food, they not harvested, non-Batwa 
refused to give us food, we work for food and no food yet, 
do not grow own crops, nowhere to buy food  

9% 18% 5% 4% 10% 10% 7% 

No farm tools – hoes, pangas 7% 7% 7% 8% 7% 8% 4% 

Low yields, not harvested yet  7% 9% 6% 11% 6% 7% 7% 

Sickness of family member, health problems, medical 
problem 

6% 5% 6% 5% 6% 5% 7% 

Too old, old age, lives alone, no energy, cannot work, 
helpless 

6% 6% 6% 5% 6% 4% 15% 

Others*  16% 16% 14.3% 21% 15.5% 16% 14% 

None, don‟t know, missing 1% 2% 0.3% 1% 1% 1% 1% 
*Including: poor soils (infertile, low yielding, no manure), forest access (no access, chased away, no money to pay forest fee), wages (low payment for 

work), markets (low market for firewood, crafts, ropes), no work (man not working, lazy, neglect, drunkenness), vermin (crops eaten by wild animals – 
elephants, eaten by birds, rats, pests).  Details in Technical Report, Volume II 

 
There were differences in reported causes of food shortages between female-headed and male-
headed households.  Food shortage due to advanced age, lack of energy, and inability to work were 
15% of the reported reasons in male-headed households compared to 4% of the same causes of 
food shortages for female-headed households.  
  
External dependency was more visible among the Batwa in Kabale compared with Kisoro.  About 
18% of the causes of food shortage in Kabale district compared with 5% in Kisoro district were 
because the non-Batwa in their locality had no food and had poor harvest and had therefore not 
been able to provide food to the Batwa.  These Batwa were relying more on food produced by the 
non-Batwa, which is given to them after working or when begging.   
 
Food shortage vs. land ownership status   
Food shortages were associated with household lack of land.  Of the households without land, 92% 
reported food shortage in the past 12 months compared to 86% having shortages among households 
with land for crops and other activities. 

Table 23: Households experiencing food shortage vs. land ownership status 

HH experienced food 
shortage?  

Overall Kabale Kisoro   NO land for crops 
OR permanent 
activities 

Has Land for crops, 
NOT for permanent 
activities 

Has Land for BOTH 
crops & permanent 
activities 

N=529 N=174 N=355  N=183 N=121 N=225 

NO 11% 13% 10%  8% 9% 14% 

Yes 89% 87% 90%  92% 91% 86% 

Reasons for food 
shortages  

N=473 N=152 N=321  N=169 N=110 N=194 

No LAND, Shortage of 
land  

69% 59% 74%  80% 69% 60% 
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HH experienced food 
shortage?  

Overall Kabale Kisoro   NO land for crops 
OR permanent 
activities 

Has Land for crops, 
NOT for permanent 
activities 

Has Land for BOTH 
crops & permanent 
activities 

N=529 N=174 N=355  N=183 N=121 N=225 

No seeds, no money for 
seeds 

18% 10% 22%  9% 11% 30% 

No work, Unemployed, 
No jobs,  

14% 13% 15%  16% 16% 12% 

Bad weather– Very dry, 
hot, much rain  

13% 14% 13%  11% 13% 16% 

No money to buy food, 
Poverty,  

9% 6% 11%  9% 12% 8% 

Non-Batwa also have no 
food,  

9% 18% 5%  14% 7% 5% 

No farm Tools – Hoes, 
pangas 

7% 7% 7%  4% 7% 9% 

Low yields, Not harvested 
yet  

7% 9% 6%  5% 7% 9% 

Sickness of family 
member,  

6% 5% 6%  4% 6% 6% 

Too old,, Lives alone, no 
energy,  

6% 6% 6%  7% 5% 6% 

Others*  16% 16% 14.3%  8% 14% 22% 
*Including: poor soils (infertile soils, low yielding soil), no access to the forest, low pay for work, low price for sales, man not work, lazy, drunkard, vermin 

(crops eaten by wild animals, birds, rats, pests).  Details are in the technical report, Volume II.  

Ownership of livestock 
A majority (76%) of respondents had no livestock and for those who reported owning livestock, 13% 
owned goats, 6% owned sheep, 6% owned chicken, 3% owned dogs, 1% own rabbits and 1% own  
ducks.  For those who own goats, most (18%) were in Kisoro compared with 4% of those owning 
goats in Kabale districts.   

Table 24: Household assets – livestock ownership: types and numbers 

Livestock ownership  

Overall Kabale Kisoro 

N=529 N=174 N=355 

Own Livestock?  NO 76% 86% 71% 

Own Livestock?  YES  24% 14% 29% 

% of HH owning specific types of livestock N=529 N=174 N=355 

Goats 13% 4% 18% 

Chicken 6% 3% 7% 

Sheep 6% 5% 7% 

Dogs 3% 2% 4% 

Pigs 2% 1% 3% 

Ducks 1% 1% 0 

Rabbits 1% 0 1% 

 
Land ownership versus livestock  
There is a correlation between land ownership and owning livestock.  Among those with no 
livestock, the big majority (90%) had no land for crops for permanent activities.  Of the 24% of 
households who did own livestock, about a third (33%) owned land for crops and permanent 
activities.   
 
Implications - The landless have nowhere to graze their livestock, which contributes to why they 
don’t have livestock.  Lower access to land for grazing goats in Kabale district probably contributed 
to a lower proportion of Batwa members in Kabale owning goats. 
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5.  Water, sanitation & hygiene for household  

5.1  Drinking water source 

Overall, 57% of the households 
reported that they collect their 
drinking water from protected 
water sources (piped, 
boreholes, protected spring 
well, rain water, public tank; 
43% drink from unprotected 
water sources (unprotected 
well, lake, spring, river).  
 
 
Figure 7: Main source of water 

for domestic use 

 
The majority (65%) of the 
respondents reported that they 
are boiling their drinking water, 
though 29% said that they do 
nothing to treat the water they drink. 
 

Figure 8: How water is treated to make it safe for 
drinking by household 

 
Reasons for not treating water 
The main reason for not treating drinking water was 
lack of knowledge.  About 45% of the respondent 
households did not treat water because either they 
assumed it was safe, clean and clear to drink; or they 
were used to unboiled/untreated water and felt 
there was no need to treat it; or they did not know 
how to treat the water. 

Table 25: Why some households do not treat 
drinking water 

Why is Drinking Water NOT treated, made safer? 

Overall Kabale Kisoro 

N=147 N=43* N=104 

Water is safe, clean, clear 17% 19% 17% 

No time to boil, no time to treat 16% 14% 16% 

Used to un-boiled, untreated  water 16% 40% 8% 

No container to boil or store water 14% 2% 19% 

Don‟t know how to treat water, or make it safer 12% 7% 13% 

See no need, benefit to treat water 6% 2% 8% 

Boiled, treated water does not taste nice 5% 12% 4% 

No firewood, fuel to boil water 4% 2% 6% 

Too old, Sickly, Lazy 4% 2% 5% 

No drying rack, iron sheet to leave water in the sun 1% 0 3% 

Boiled water makes me feel sick 1% 2% 0 
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Comparison - The results indicate that the Batwa are below the average of the national indicator for 
people accessing safe water.  The national average for access to safe water is 74% (70% in rural 
areas), which is much better than the 57% reported for the Batwa.   
 
Implications - Access to improved water is low for Batwa; the implication is higher risk of mortality 
and morbidity among the Batwa due to water borne diseases. 

5.2  Sanitation and hygiene 

Figure 9: Type of latrine owned 

Over half (53%) of the respondents had 
no latrines or toilet; this problem was 
more common in Kabale (60%) than 
Kisoro (48%).  Some households shared 
latrines (47%).  The population of those 
reporting sharing latrines was higher 
(34%) in Kisoro compared to 13% in 

Kabale.  Among the female-headed 
households, 61% had no latrines compared 
with 49 % of male-headed households with 
no latrine.  The majority (85%) of the latrines 
had no washing facility. 

A pit latrine for a Mutwa in study area 

Reasons why households did not own latrines 
The main reasons why households did not own latrines included that the head of household was too 
old, sickly, or no man to build it (28%), refusal by the landlord (18%) and being landless (15%). 

Table 26: Why households do not own latrine and coping strategies used 

Why NO Latrine  

Overall Kabale Kisoro Non-CCMB  CCMB Male HoH  Female HoH 

N=276 N=104 N=172 N=38 N=238 N=200 N=76 

Too OLD, Sickly, No man to dig, No husband 28% 29% 27% 42% 25% 19% 50% 

Land lord refused  18% 18% 18% 21% 18% 20% 13% 

No land, No permanent land  15% 24% 10% 11% 16% 16% 13% 

Have option, Share, Use communal latrine,  11% 8% 13% 3% 12% 12% 11% 

Expensive, Cannot afford 10% 5% 13% 13% 10% 12% 7% 

Still new, Just moved, Not settled yet 4% 3% 4% 5% 3% 5% 0 

Old one destroyed, not replaced yet 3.6% 6% 2% 0 4% 5% 1% 

Others*  7.00% 7.00% 7.00% 6.00% 7.00% 10.00% 3.00% 

Missing reason  3.% 0 4% 0 3% 3% 1% 

None, Don‟t know  1% 1% 1% 0 1% 1% 0 
*Including: no materials for latrine construction, husband refused, lazy, no need, use bush, don’t care about latrine, not used to latrine.   

Details are in the Technical Report, Volume II  

Latrine versus land ownership  
There is a correlation between households having land and owning a latrine; households with land 
were more likely to own a latrine.  Of those who reported having a latrine (48%), most had land 
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(60%) for crops and permanent activities; comparatively, among those without a latrine, most did 
not own land (71%) for crops and permanent activities.   
 
Coping mechanism without a latrine 
Respondents were asked to provide coping mechanisms when there is no pit latrine.  According to 
the survey findings, 39% reported going to the neighbour’s toilet, 31% use the bush and 15% use 
communal latrines. 

Table 27: Coping mechanisms when one has no latrine 

COPING with NO Latrine 

Overall Kabale Kisoro Non-CCMB  CCMB Male HoH  Female HoH 

N=276 N=104 N=172 N=38 N=238 N=200 N=76 

Go to neighbour‟s latrine, Share with others  39% 42% 37% 47% 38% 37% 43% 

Go to the bush / forest,  31% 30% 32% 29% 31% 33% 24% 

Use Communal latrine, Common latrine,  15% 10% 18% 0 17% 16% 13% 

Dig a hole with a hoe & cover after finishing,  11% 12% 11% 24% 9% 10% 14% 

Others 2% 2% 2% 0 2% 0 1% 

Use School latrine  1% 4% 0 0 2% 2% 1% 

 
Faecal disposal for children less than 5 years 
Information was collected from households who reported having children aged below five years in 
the house.  More than half (53%) of the respondents reported disposing of children’s faeces into the 
latrine and 18% were burying it. 

Table 28: Disposal of faeces for children under 5 years of age 

Method of disposal for child 
faeces 

Overall Kabale Kisoro Non-CCMB CCMB HH has NO-Latrine  HH has Latrine  

N=291 N=87** N=204 N=42 N=249 N=127 N=165 

Put into latrine  53% 52% 53% 52% 53% 28% (shared) 72% 

Buried  18% 20% 17% 26% 16% 30% 8% 

Child used latrine 8% 2% 11% 10% 8% 3% (shared) 12% 

Throw in garbage 7% 6% 7% 5% 7% 14% 1% 

Throw in bushes, forest  5% 15% 0.5% 0 6% 9% 1% 

Other* 10% 5% 12% 7% 10% 14% 5% 
*Including: wash in baby clothes, Put / rinsed in drain/ditch, Nothing, Left in the open.  Details are in the Technical Report, Volume II 

Note: **Households that had children under five years of age  

 
Hand washing with soap  
Hand washing asked as a means to measure hygienic practices.  Respondents were asked to identify 
when the caretaker (mainly the spouse) washes her/his hands with soap.  The most common 
moments were before eating and after handling dirty stuff or when hands were dirty.   

Table 29: Hand washing practices with soap 

When did the main caretaker in HH with wash hands with soap? 

Overall Kabale Kisoro Non-CCMB CCMB 

N=529 N=174 N=355 N=79 N=450 

Before eating 38% 34% 40% 33% 39% 

After handling dirty stuff, when hands dirty 36% 25% 42% 39% 36% 

After defecating 23% 11% 28% 24% 22% 

Never use soap, Rarely have soap, When soap available 18% 32% 12% 28% 18% 

Before preparing food 13% 9% 15% 16% 12% 

After cleaning  child** 11% 9% 12% 2% 12% 

Before feeding others** 10% 11% 10% 5% 11% 

After eating 9% 10% 8% 4% 10% 

Any time, All the time, when leaving home, before going to sleep 9% 3% 12% 12% 8% 
**% calculated using households with children under 5 years of age as denominator 

 
Many of the respondents indicated that they wash with soap before eating (38%), after handling 
dirty stuff (36%) and after defecating (23%).  Meanwhile, these positive reports were challenged by 
the fact that the majority (71%) of the households had no soap at the time of the survey.   
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Table 30: Household availability of soap  

HH with soap at time of the survey  

Overall Kabale Kisoro Non-CCMB  CCMB Male HoH Female HoH 

N=529 N=174 N=355 N=79 N=450 N=405 N=124 

NO 71% 73% 70% 75% 70% 69% 77% 

YES 29% 27% 30% 25% 30% 31% 23% 

 
The proportion of households without soap was slightly higher in Kabale compared to Kisoro, higher 
in non-CCMB compared with CCMB communities, and higher in female-headed HHs compared with 
male-headed households. 
 
Comparisons – about 16% of Batwa households had no latrine or toilet, and did not share a latrine 
with anyone else; they relied on the bush/forest as a toilet.  This is almost twice the national average 
of 9% of households without latrines or toilets who are using the bush for defecating.   
 
Implications – The Batwa are at increased risk of faecal and water borne diseases because of their 
sanitation and hygiene situation.  Previous development work has not targeted landlords who 
prevent the construction of latrines; this gap needs to be considered.   

Sources of information on health, hygiene and sanitation 
The source of health information remains a challenge; the largest single category (35%) reported 
having no source of information on health, hygiene and sanitation.  The CCMB project activities were 
having a positive influence, as seen in the fact that about 23% of the CCMB households reported 
getting health information from outreaches (from Mutolere and Rugarama Hospitals), compared 
with only 6% of non-CCMB communities benefiting in this way.   

Table 31: HH sources of information on health, hygiene, & sanitation - in 3 months before survey 

Sources of information on Health, Hygiene, Sanitation in 3 months 
before the survey 

Overall Kabale  Kisoro  Non-CCMB CCMB 

N=529 N=174 N=355 N=79 N=450 

None, No place, No where 35% 39% 34% 51% 33% 

Outreach Rugarama/ Mutolere, Community meeting point  20% 30% 16% 6% 23% 

VHT 9% 3% 12% 8% 9% 

AICM, CARE,  8% 13% 6% 5% 8% 

Others*  30.2% 18% 39.3% 35% 30.2% 
* Including: UOBDU, ADRA, Church, Nature Uganda, MBIFCT(TRUST), Kanungu, in community, trading centre, sub-county, nearby health centre, any 

other health centre, health worker, radio, home, relatives, friends, neighbours, husband, wife, LC Meeting, village leaders, Batwa Chairman, reading 
materials.  don’t know, don’t remember.  Details are in the Technical Report, Volume II  

 
Similarly, a higher proportion of respondents in non-CCMB areas (51%) compared with CCMB areas 
(33%) reported having no sources of information on health, sanitation and hygiene.   
 
Implication – the outreaches are an effective strategy for delivery of positive health messages.   

6.  Child health – birth, immunisation & nutrition   

6.1  Pregnancy and child birth 

The survey asked about child births within three years of the survey and the survival of these 
children.  About half (46%) of the households reported a birth in the household during 3 years 
before the survey.  In the households where a birth was reported, the majority (80%) of the mothers 
had attended antenatal care when pregnant.  There was only a small difference in the proportion of 
antenatal attendance between CCMB (80%) and non-CCMB communities (84%).  Only 18% of those 
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attending antenatal had gone at least 4 times, which is the recommended minimum number of 
attendances.   
 
Worryingly, three-quarters of births occurred at home.  This high percentage of women delivering 
from home was the similar in both CCMB (75%) and non-CCMB (77%) areas but significantly different 
between the districts.  In Kabale district, 94% of the births were at homes compared with 67% births 
at homes reported in Kisoro District.  Survey data shows that no births occurred at TBA or Healer 
homes. 

Table 32: Where the birth took place 

About Births: Where was the child born?* 

Overall Kabale Kisoro Non-CCMB CCMB 

N=273 N=85 N=188 N=31 N=242 

Home 75% 94% 67% 77% 75% 

Mutolere/ Rugarama 9% 0 13% 10% 9% 

Other hospitals 8% 4% 10% 3% 9% 

Health centre 4% 2% 5% 3% 5% 

Missing Data 2% 0 3% 3% 2% 

On the way 1% 0 1% 3% 0.4% 

TBA /Healers Home 0 0 0 0 0 

 
Comparison – Batwa women were less likely to attend ANC (Batwa 80% vs. national7 93.5%), 
especially for the recommended minimum of 4 times (Batwa 14% vs. national 47.2%).  Batwa 
mothers were also far less likely to deliver in a health facility with a skilled attendant [international 
recommended practice to reduce maternal mortality] – Batwa delivery in unit 25% vs. national 41%. 
 
Implication – this is another area of preventive health care that badly needs to be addressed for the 
Batwa as it puts mothers and infants at significant risk of mortality and morbidity.     

6.2  Child survival  

The majority of the children born during the 3 year recall (96%) were still alive at the time of the 
survey.  The table below shows details of children reported to have died by district, village, age at 
death and cause of death.  The number of infant and child deaths was surprisingly lower than 
expected.  Anecdotal information related to this suggested that at least some child deaths among 
the Batwa are concealed, since the families with no land or no land for permanent activities have 
nowhere to bury their dead.   

Table 33: Details about the child deaths reported 

 District Sub county Village  Batwa cluster  Cause of death How old child was  

Kisoro  Murora Biizi Biizi Long labour; Delay to reach Hospital 1 day, died on day of birth 

Kisoro Bukimbiri Biraara Biraara Illness, not  specified 1 day, died on day of birth 

Kisoro Kanaba Kagano Kagano Protruding stomach; Birth defect 1 day, died on day of birth 

Kabale  Butanda Murambo Murambo Pneumonia 1 day, day of birth 

Kabale  Bufundi Mushanje Kinyarushenge Body swelling  1 week 

Kisoro Nyarusiza Musasa Musasa Illness, not  specified 1 month 

Kisoro Kirundo Rushaga Rushaga False teeth [traditional illness] 3 months  

Kabale  Muko Kagano Karengyere “Oburo”      [traditional illness] 5 months 

Kabale  Bufundi Nyakabungo Nyakabungo “Obutembwe”  [traditional illness] 11 months  

Kabale  Bufundi Kisenyi  Nyakabungo Abrupt death  23 months  

 
 

                                                           
 
7 MoH/Macro (2007) UDHS] 
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6.3  Immunisation 

Over half (55%) of the households visited for the 
survey had at least one child aged 5 years and 
below.   
 
Immunisation status of children under 5 years 
of age 
Only 26% of children under age five years had a 
child health card.  The proportion of the children 
with no child health card (74%) correlates 
closely with the fact that 75% of the births were 
in homes.  The main reasons given by 
respondents whose children did not have a card 
were:  card got lost or burnt (61%), because 
they had never got it (20%), or that the cards 
was being kept elsewhere (15%), e.g., with the 
VHT.  Child health cards were kept by some 
VHTs for various reasons including - to remind 
mothers when to take the child for 
immunisation or fear that card would be 
destroyed by leaking roofs or in house fires.  
Given the nature of housing, leaky roofs and 
house fires are both very common among Batwa 

houses.  About twice the proportion of young children in the CCMB project areas (27%) had child 
cards than among the children in non-CCMB project area (14%).  This could be because of the 
influence of the CCMB project activities in the project areas.  
  
Immunisation status (card verified)  
Of the children with cards, 70% were appropriately immunised for age.  Communities in Kabale had 
more children appropriately immunised (77%) compared to Kisoro (68%).  Only slight differences 
were observed on immunisation status between CCMB (70%) and non-CCMB communities (67%).  
For those not appropriately immunised the majority (84%) were missing the measles vaccine, which 
is a serious risk for the children’s health.   

Table 34: Immunisation status for children under 5 years with cards 

Child appropriately 
immunised for age? 

Overall 
N=144 

Kabale  
N=44 

Kisoro  
N=100 

Non-CCMB 
N=9 

CCMB  
N=135 

Yes  70% (101) 77%   (17) 68% (68) 67% (6) 70% (95) 

No  30% (43) 25%   (11) 32% (32) 33% (3) 30% (40) 

What immunisation / 
vaccine doses were 
missing  

20/43 missing BCG 
29/43 missing Polio 3 
31/43 missing DPT3 
36/43 missing measles 

3/11 missing BCG 
7/11 missing Polio 3 
7/11 missing DPT3 
9/11 missing measles  

17/32 missing BCG 
22/32 missing Polio 3 
24/32 missing DPT3 
25/32 missing measles 

  

 
Comparisons - The proportion of children with health cards (26%) is very low compared to the 
national of 63% of young children who have child health cards [MoH/Macro (2007) UDHS].  As for 
immunisation levels, this study was able to verify full immunisation of 18% of children under 5 years 
of age; the national average is 76% of children under 1 year of age who are fully immunised [UDHS] 
 
Implications – some health cards are being kept with/by some of the VHTs, but these were not able 
to be checked during the survey.  It is possible that card ownership is slightly higher than observed at 
the survey; and concurrently, that the immunisation levels are also slightly better than reported for 
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the Batwa children.  Nonetheless, it is evident that the Batwa immunisation levels are low by 
national averages, and low immunisation levels put the children at risk of serious and preventable 
communicable diseases.   

6.4  Nutrition for children under 5 years 

Nutritional status 
Nutrition status was assessed for children between 6 months and 5 years by measuring their mid-
upper arm circumference (MUAC).  The survey found that the majority (79%) of the children were in 
normal range and well-nourished.  For the others, 17% were ‘at risk of malnutrition’ and 4% were 
malnourished.  Surprisingly, children in CCMB areas tended to be less well-nourished than children in 
non-CCMB areas.  This may relate to access to land for crops, but it is not clear from this data.   

Table 35: Children under 5 years - Nutritional status 

Mid upper arm circumference MUAC**  (for children 6 to 
59 months who were present at the time of the survey and  
were measured  

Overall Kabale Kisoro Non-
CCMB 

CCMB Male 
HoH  

Female 
HoH 

N=440 N=206 N=234 N=56 N=384 N=360 N=80 

Green – Properly nourished  79% 75% 83% 86% 78% 79% 82% 

Yellow – At risk of malnutrition  17% 19% 14% 12% 17% 17% 14% 

Red – Child malnourished  4% 6% 3% 2% 5% 4% 4% 

 
Food in-take for children under 5 years 
The survey asked about the food intake of children 6 months to 5 years of age in a 24 hour recall 
period.  At least two-thirds of the children (67%) had eaten some plant protein (e.g., beans, peas, or 
ground nuts).  The lowest consumption overall was for animal proteins - milk/milk product (3%), 
eggs (6%) and meat (8%).   

Table 36: Children under 5 years – Food intake in 24hour period of major food categories 

About Households with children under 5 years Overall Kabale Kisoro Non-
CCMB 

CCMB Male 
HoH  

Female 
HoH 

U5 children in HH ate the following food items N=440 N=206 N=234 N=56 N=384 N=360 N=80 

Potatoes, cassava, yams?  YES 67% 74% 64% 64% 68% 68% 65% 

Any beans, peas or groundnuts?  YES 67% 67% 66% 69% 66% 68% 59% 

Dark green vegetables, pumpkin, pawpaw or mango 
(Vit A rich)?  YES 

37% 44% 34% 35% 35% 37% 37% 

Porridge or food from maize, millet, sorghum or other 
grains?  YES 

30% 35% 28% 24% 31% 29% 33% 

Other fruits like oranges, pineapple?  Yes 11% 14% 10% 12% 11% 12% 6% 

Eggs?  YES 6% 3% 7% 10% 6% 7% 4% 

Milk or any milk products?  YES 3% 2% 4% 5% 3% 4% 2% 

Meats – beef, goat, chicken?  YES 8% 5% 9% 12% 7% 8% 4% 
Note: N is households with children aged 6 to 59 months 

 
Most (67%) of the households with children under five reported meals composed largely of starch - 
potatoes, cassava/yams.  Overall, there is limited food diversity in the foods consumed by children.   
 
Sources of information on nutrition and child feeding 
About half (54%) of the households with children aged below 5 years reported receiving information 
on nutrition and child feeding in the 12 months before the survey.  Households in CCMB areas were 
more likely to have received such information (54%) than those in non-CCMB communities.  Most 
respondents who had received nutrition (73%) information were satisfied with it, while the rest were 
concerned that they could not put in practice what they were taught because of affordability.   
 
Growth monitoring, Vitamin A supplements and Deworming 
Growth monitoring for Batwa children under 5 years of age was not regularly done (or not regularly 
recorded).  The survey findings show that only 39% of the children with health cards had been 
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weighed in the 6 months before the survey (according to information recorded on cards).  Similarly 
24% had received Vitamin A supplement s and 8% had received medicine for de-worming.  The 
proportion of children that had received the above services was generally higher in Kisoro than in 
Kabale district.  For example, 11% of the children with cards in Kisoro had received de-worming 
medicine and none in Kabale district.  Also, 33% of the children with cards in Kisoro had received 
Vitamin A supplements compared to just 5% in Kabale.   
 
Comparison – despite the described problems with food security, Batwa children appear to be very 
close to national averages for nutritional status.   

Table 37: Nutrition status of children under 5 years, comparing Batwa and national levels  

Child nutrition  [using mid-upper arm 
circumference - MUAC] 

Using weight for age [UDHS] 

 Green – Properly nourished  79% 75% 

 Yellow – At risk of malnutrition  17% 20.4% 

 Red – Child malnourished  4% 4.6% 

 
Implications – although there are still some children who are clearly undernourished and need 
attention, it may be that distributing measuring strips and teaching MUAC skills to VHTs would be 
more cost-effective strategy to identify and initiate care for such children rather than focussing on 
the less successful promotion of child weighing sessions.  These findings also suggest that more 
attention is needed on other areas of gaps in preventive health behaviour and underlying causes of 
poverty rather than additional deep concentration on child nutrition as a core issue.    

6.5  Other preventive health behaviours  

Malaria prevention   
Only 49% of households reported having mosquito nets 
at the time of the survey.  The mosquito nets came from 
various sources including CARE (27%), government (22%) 
and 15% from others (church organisations, Batwa, 
chairpersons), as well as 12% from Mutolere hospital.  Of 
the households with nets, they had a range of one to five 
nets, with an average of two nets.  Only 5% of these 
households had a number of the nets that was equal to 
the number of people in the household.  Even when 
households had nets, they did not always use them.  
Reasons for not using the nets included no place to hang 
them from, inappropriate housing (too short) and some 
households did not use them due to lack of beds. 
 

Figure 10: Sources of mosquito nets 

HIV and AIDS  
Sources of information 
About two-thirds (64%) of the respondents got their HIV information from workers in the health 
units.  The VHTs were much less significant (only 10%) as a source of HIV information.  The results 
also show that some respondents said that they had not received any information on HIV and AIDS 
(12%). 
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Figure 11: Sources of information on HIV and AIDS 

HIV testing  
Overall, close to half (49%) of the Batwa respondents had 
reportedly taken an HIV test, though the proportions 
varied considerably by district (Kabale only 26%; Kisoro 
60% had tested).   
 
When asked if they would consider taking an HIV test, the 
majority of respondents (76%) indicated a willingness to 
take an HIV test.  Some, however, were not willing to 
consider the HIV test; for one-third (33%), it was because 
they believed they had no HIV and were not sick; another 
21% thought that they were too old to acquire the virus 
and 14% didn’t want to take the test because of fear.  
Some respondents refused to answer any questions 
about HIV and AIDS, saying they are not promiscuous, which suggests that there may still be strong 
elements of stigmatisation of people with HIV/AIDS among the Batwa.   

Table 38: HIV testing – Main reason for not considering taking an HIV test 

IF NO, Why not take HIV test?  (MAIN reason) 

Overall Kabale Kisoro  Male 
Respondent 

Female 
Respondent 

N=123 N=77 N=46 N=33 N=90 

I am sure I have no HIV, AIDS, I am not infected, not sick,  33% 44% 15% 33% 33% 

Too Old for AIDS,  21% 13% 35% 21% 21% 

Don‟t want to test, Fear test, Don‟t like to test, Fear to know results,  14% 12% 17% 12% 14% 

Not sexually active; no man/no woman, widowed, divorced, husband left  7% 8% 7% 0 10% 

I am faithful, Have only 1 sex partner, No sex outside marriage   7% 6% 7% 9% 6% 

Nothing, No reason given, Not mentioned,  6% 4% 9% 3% 7% 

Other  (Never been exposed to HIV) 2% 1% 4% 0 3% 

Have tested  2% 0 4% 6% 0 

Hospital is Far, No money for transport, No nearby centre 2% 3% 0 6% 0 

Goes to hospital when she knows what she is suffering from & has pain 2% 4% 0 3% 2% 

My partner is Faithful, I trust my partner 2% 3% 0 6% 0 

Don‟t know where to go  1% 1% 0 0 1% 

Can‟t go there alone without the husband, People who test HIV come to 
the village when the respondent is not there 

1% 0 2% 0 1% 

Suspect may have HIV, Have had sex outside marriage  1% 1% 0 0 1% 

 
Most of the respondents interested in taking an HIV test indicated a  preference to go to hospital 
Mutolere Hospital (43%) and Rugarama Hospital (11%). 

Table 39: Where to take an HIV test 

IF YES, Where would you go for HIV test?  Overall  (People who would take HIV test)   N=401**   

Mutolere Hospital  43% 

Rugarama Hospital  11% 

Health Centre specific (Rubuguri, Kashasha, Chibumba, Kinanira) 16% 

Other HOSPITAL – Kisoro, Kabale,  19% 

Nearest Health unit, Health worker,  9% 

Others 1% 

Don‟t know, Missing 1% 

 
Comparison - National survey data indicate that the majority of Ugandans have never been tested 
for HIV and do not know their status.  UDHS data from 2006 showed a national average of 29% had 
tested and knew their results; an additional 5% had tested but did not know the results.  The data 
from this Batwa survey are probably comparable, considering the time difference, but there has not 
been a more recent national assessment for comparison.   
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Implications – attitudes are generally positive toward HIV testing, and this should be built upon by 
making routine testing available in health units and more outreach testing clinics available.   

7.  Illness occurrence & health seeking behaviour  

7.1  Illness occurrence and health seeking behaviours  

Heads of households were asked whether in the past 3 months there was a person in the household 
who had been sick and needed medical treatment.  Overall, 39% of households reported having an ill 
person in the past 3 months.  Of those who were reported to have been sick, 62% were female.  The 
majority reported to have been 
sick were in the age group of 19-35 
years.  Comparatively, there had 
been a higher proportion of 
households with a sick person in 
the non-CCMB areas (47%) 
compared to the CCMB areas 
(37%).   

Figure 12: Age of persons sick  

For those who were sick, 
‘fever/malaria’ was the most 
common identified illness; 39% of 
the reported illnesses were 
fever/malaria, 24% chest /cough 
and 11% other.   

Table 40: Household occurrence of illness by age-group, district, and gender  

MAIN illness, symptom  

Overall Kabale Kisoro Male  Female  0 to 5 
yrs 

6 to 18 
years  

19 to 
35 yrs 

36 to 
98 yrs  

N=242 N=57* N=186 N=92 N=150 N=80 N=32 N=68 N=62 

Fever/Malaria 39% 39% 39% 35% 41% 38% 25% 51% 34% 

Chest/Cough 24% 19% 25% 30% 21% 39% 31% 7% 21% 

Injury cut, burn, accident,  7% 9% 6% 13% 3% 3% 9% 10% 8% 

Diarrhoea 6% 5% 6% 2% 8% 8% 6% 1% 8% 

Abdominal pains/worms/Injoka 5% 9% 4% 1% 7% 1% 6% 9% 5% 

Skin diseases 2% 2% 2% 4% 1% 5% 0 0 2% 

Eye disease  2% 0 2% 1% 2% 1% 3% 3% 0 

Teeth  2% 4% 2% 1% 3% 0 0 4% 5% 

Witch craft  1% 2% 0.5 1% 1% 0 0 0 3% 

Pregnancy related  0.4 2% 0 0 1% 0 0 1% 0 

Others: Abdominal ulcers; Snake bite; 
Backache; „Ebisya‟; Witchcraft, Sores  

11% 11% 12% 11% 12% 6% 19% 12% 15% 

Factors contributing to illnesses that were observed by the enumerators included lack of places to 
fasten mosquito nets, poor sanitation, drinking unsafe water, and interior kitchens exposing the 
household to cooking smoke.   

 

Main source of health care when one is sick 
The main source of care for treatment was a health unit, whether government or NGO; almost half 
(47%) of the households with a sick person had sought medical treatment from these sources when 
they had a patient.  Also herbal and traditional healers still are a significant source of care when sick.  
The table below shows the main source of health care mentioned by the respondents. 
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Table 41: Sources of care actually used for recent illness episode 

MAIN source of care  

Overall Kabale Kisoro  Male  Female   0 to 5 
yrs 

6 to 18 
years  

19 to 
35 yrs 

36 to 98 
yrs  

N=243 N=57* N=186  N=93 N=150  N=80 N=32 N=68 N=62 

Govt, NGO Dispensary/HC  47% 40% 47%  38% 52%  44% 44% 56% 41% 

Herbal treat at Home 14% 16% 13%  18% 11%  6% 28% 12% 17% 

Mutolere hospital 12% 11% 12%  14% 11%  13% 9% 10% 14% 

Drug shop, market  11% 5% 11%  12% 10%  18% 9% 4% 10% 

Herbalist/Trad healer  3% 9% 3%  4% 3%  3% 6% 4% 2% 

Other GOVT, NGO  HU  3% 0 4%  2% 3%  4% 0 4% 2% 

Rugarama hospital 2% 11% 2%  2% 3%  3% 0 3% 3% 

VHT member, CHW 1% 2% 1%  1% 1%  1% 0 1% 0 

Other 3% 2% 4%  5% 1%  6% 0 0 3% 

None  3% 2% 3%  2% 4%  4% 0 4% 3% 

Missing source 1% 4% 1%  1% 2%  0 3% 0 5% 

 
Respondents were asked for their reasons affecting their mentioned choices of health care 
providers; and distance strongly influences their choices in the communities surveyed.  The most 
common responses were related to distance from the source nearest to them.  The other main 
reasons were free medical care and/or their bills were being met (e.g., by CARE).  They also 
mentioned that herbal treatment is being done in homes for sick children.   

Table 42: Reasons why 1st sources of care were chosen 

Why 1st sources of care were chosen** 

Overall Kabale Kisoro 

N=243 N=57* N=186 

It is near  43% 35% 46% 

Free medicine, CARE pays bills, Did not have money for other places 15% 18% 14% 

Trusted the place, Trust Health workers, Was sure to get treatment, Gives good 
service.  Knew medicine would help, Give medicine that works,  

14% 9% 15% 

Only source available, No other options 10% 23% 6% 

Mutolere was far, Rugarama was far, No transport; Weak, No energy  3% 5% 3% 

Was referred, Came on outreach, Found and treated   2% 2% 2% 

Other Hospitals or Health units failed  1% 0 1% 

Traditional disease, Witchcraft,  1% 2% 0.5% 

Herbs were cheaper, used myself, Herbs used self 1% 0 1% 

Herbs failed, Home treatment failed  0.4% 0 0.5% 

Other  5% 4%*  5% 

Don‟t know, missing reason  6% 4% 6% 
*Always abused at HC; neighbour took me 

Note: Total % more than 100% because 7 people gave more than 1 reason why they selected the 1st source of care 

Who decides where to seek for medical care in the household  
According to the survey, the choice of where to go for care was usually made by the sick person 
(32%) or the mother (22%).  The only case where mothers led were choosing to get treatment from a 
local drug shop/market vendor (42% mothers, 15% self).   

Table 43: Health seeking behaviour for top 6 sources, who decided on the source  

Who decided on source of care sought 
** 

Govt/NGO 
HC - 1st  

Herbal at 
home - 2nd   

Mutolere 
-3rd   

Drug shop / 
Market - 4th  

Rugarama 
- 5th 

Herbalist / 
Healer - 6th  

(n=113) (n=33) (n=29) N=26 (n=6) N=8 

Self; when SICK person decided for self  40% 42% 17% 15% 50% 25% 

Mother  21% 30% 10% 42% 0 25% 

Father  12% 3% 3% 8% 0 0 

Husband, wife, spouse  8% 9% 7% 0 0 13% 

Parents or other relative  12% 12% 17% 4% 34% 0 

Referred, VHT, health worker, outreach 
team, nurses; told to go to hospital if sick 

2% 0 10% 0 17% 0 

Friends, neighbour,  1% 0 3% 8% 0 0 

Other, none, missing  4% 3% 30% 14%  37%  
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The survey results also show that out of the respondents whose first choice for medical care was 
government or NGO health unit, 67% preferred this facility because they are near to them, 13% 
because there are free drugs given and 8% because they trusted the service providers in the facility.  

Table 44: Health seeking behaviour for top 6 sources, reasons choosing the source 

Why Sources of care were chosen**  

Govt/NGO 
HC - 1st  

Herbal at 
home - 2nd   

Mutolere 
- 3rd   

Drug shop / 
Market - 4th  

Rugarama - 
5th 

Herbalist / 
Healer - 6th  

(n=113) (n=33) (n=29) N=26 (n=6) N=8 

It is near  67% 6% 24% 38% 0 25% 

Free medicine, CARE pays bills :Did not 
have enough money for other places 

13% 18% 34% 0 50% 0 

Trusted place, Trust Health workers, Give 
good service; sure to get treatment, Give  
medicine that works, medicine would help 

8% 21% 21% 27% 0 38% 

Only source available, No other options 4% 33% 7% 8% 17% 25% 

Mutolere was far, Rugarama was far, :No 
transport to Mutolere, Rugarama; Was 
weak, No energy to go else where  

4% 3% 0 8% 
17%: 

(Mutolere 
was far) 

0 

Was referred, Came on outreach, Found 
and treated   

1% 0 3% 0 17% 0 

Other Hospitals or Health units failed  1% 0 3% 0 0 0 

Herbs failed, Home treatment failed  0 0 0 4% 0 0 

Traditional disease, Witchcraft,  0 3% 0 0 0 13% 

Herbs cheaper   6%  0 0 0 

Others, Missing  
4% 9% 7% 

15%: Always 
abused at HU 

0 0 

 
The resulted also show that health units and drug shops were chosen for proximity, the partner 
hospitals (Mutolere and Rugarama) for free services, the healers for trust, and home herbal 
treatment when it was the only option.   
 
Comparisons – In this study, the top three categories of providers used for a recent illness episode 
were: clinics (50%), hospital (14%), home treatment (14%), and drug shops/markets (11%).  National 
data (UDHS, UNHS) is similar though the proportions are a little bit different: clinics (43%), hospitals 
(28%), pharmacy/drug shop (15%), and home treatment only 3% (reported).   
 
According to the national household survey 
by Uganda Bureau of Statistics 2009/10 
report, the average distance to a 
government health unit is 4.6 km, average 
distance to a government hospital is 17.7 
km.  As reported in the above data, hospitals 
are very far from most of the communities.  
The distance also influences on the first 
choice of health care when one is sick.  
According to the same national survey, 75% 
of those who are sick, walk to the health 
units to seek medical care services, 14% use 
bicycles and 7% use boda boda.  
 
Implications – health units and especially 
hospitals are far from the Batwa, affecting  
their choices of health care providers, and 
pushing a greater proportion than national 
averages to rely on home treatment.   
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7.2  Sources of money to cover health care costs   

Households used a range of sources to raise funds to cover health care costs, especially casual labour 
(39%), and getting free medical care from government or NGO health facilities, including Rugarama 
and Mutolere hospitals (18%).  Interestingly, some families relied on sharing funds from savings in 
mutual self-help groups 9% (e.g., VSL, SACCOs, cash rounds, biika oguze groups), which in this way is 
functioning like an indigenous form of insurance.   

Table 45: Household economic coping – Main source of money for health care costs   

Source of money for health care  

Overall Kabale Kisoro Non-
CCMB 

CCMB Male 
HoH 

Female 
HoH 

N=529 N=174 N=355 N=79 N=450 N=405  

Casual Labour/ Piece work 39% 32% 42% 33% 40% 38% 40% 

Use source with free treatment, Use Govt Hospital; 
CARE covers costs, Rugarama, Mutolere  

18% 10% 22% 27% 11% 20% 10% 

 Selling Bamboo/firewood 11% 22% 6% 6% 12% 13% 5% 

Share money from Circle, Share money in group  
Borrowing from biika oguze group, Cash rounds  

9% 12% 8% 4% 10% 10% 6% 

Borrowing from relatives, Friends; Borrowing from 
Non-Batwa,, Borrow from landlord  

6% 11% 4% 5% 6% 7% 5% 

Begging 3% 3% 3% 3% 3% 2% 6% 

Crop farming 2% 1% 3% 6% 1% 1% 5% 

NGOs 2% 1% 3% 3% 2% 2% 2% 

Others including* 9.2% 7% 10.8% 21% 9% 9.4% 13% 
*Including: Cultural (tourist guides, Singing, Dancing, Drama, entertainment groups, hand crafts, Herbalist/healer), Selling (herbs, bottles, domestic 
animals, honey), Guarding crops from thieves & monkeys; Goodwill (Depends on relatives, Friends, well-wishers, Godparents, Donations, God cares, 
Forest, cave, Nowhere), Village Health insurance; Skilled artisan (Tailor, carpenter, mechanic).  Details are in the Technical Report, Volume II. 

 
In female-headed households, casual labour was a significant source (40%) of funds for health care 
compares to other sources mentioned.  Non-CCMB households were more likely to opt for free 
treatment at health units and hospitals (27%) as compared to CCMB communities (11%).   
 

8.  Experiences/perceptions about health services 

8.1  Household experiences with VHT services    

Household contact with VHT services  
More than half (56%) of households had been visited by a member of a village health team (VHT) to 
provide health related information or service in the past 12 months.  Probably due to interventions 
of the CCMB project, households within the CCMB project areas were more likely to be visited (59%) 
compared to households in non-CCMB area (39%).   
 
Perceptions about quality of VHT services  
For those who were visited, 60% were satisfied with the VHT while 13% were not.  More than half 
(54%) of the respondents liked the services of the VHTs because they provided health information 
and taught on hygiene, boiling of water, building latrines, handling of children and also on health life 
styles.  Some VHT were praised for being caring, attentive, good, accessible, near and respond in 
time when approached was appreciated (23%).  Some respondents also liked getting free service 
from the VHT (16%).   
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Table 46: Household feelings about VHT – likes and dislikes 

Likes:  What respondents LIKED about VHT services 

Overall Kabale  Kisoro  Non-CCMB CCMB 

N=529 N=174 N=355 N=79 N=450 

Teaches, educates gives health information on Hygiene, Boiling 
water, Building latrine, on handling children, Health lifestyle  

54% 42% 60% 49% 55% 

No segregation 1% 0 1% 0 1% 

Frequent visits  2% 1% 3% 4% 2% 

Health services, Gives medicine, Free services   16% 7% 20% 19% 15% 

Reduces diseases, Saves money for treatment, Improves health  1% 2% 1% 1% 1% 

Caring, attentive, Kind, Good, Responds in time, Accessible, Near   23% 17% 26% 28% 22% 

Immunises children  1% 0 2% 0 1% 

Comes near home, Free service  5% 1% 7% 6% 5% 

No VHT, Not seen VHT, Don‟t know about VHT 18% 34% 10% 18% 18% 

Other*   5% 5% 5% 5% 5% 

Nothing, Nothing Good   8% 8% 8% 9% 8% 

Don‟t know, Missing 3% 4% 2% 5% 3% 
* Kabale - Gives foods, utensils Teaches savings, Links to Non-Batwa, Helps in going to Hospital.  Kisoro - Gives foods, utensils, Is also Mutwa 

**Note – Total is more than 100% because some respondents had more than 1 like or dislike  

Dislikes about VHT services  
The concern by 18% of the respondents is that the VHTs were not seen in their communities.  The 
bigger issue is not dislike but their lack of visibility and activity in the community.  For those who 
were not happy with the VHTs, there were concerns that the VHT visits were infrequent (35%), 
messages delayed (13%) or the messages were irrelevant (7%).  About 4% of the respondents in 
CCMB communities complained of not liking the VHTs because of corruption, telling lies, asking for 
money compared with 14% of those in non-CCMB areas who also disliked the VHTs for similar 
reasons.  The corruption issue was more prevalent in Kisoro than Kabale district.   

Table 47: Dislikes for VHTs 

Do NOT LIKE about VHT service  Overall Kabale  Kisoro  Non-CCMB CCMB 

Nothing they don‟t like, i.e., they are fine with VHT services   47% 40% 51% 42% 48% 

No VHT, not seen VHT 18% 33% 10% 16% 18% 

Visits infrequent, irregular, rare, too far from my location; does not 
always turn up, comes late 

9% 12% 8% 5% 11% 

Corruption, tells lies, asks for money, is strict tough   5% 1% 8% 14% 4% 

Other (don‟t admit patients; teaches about things they don‟t have; only 
do talking ) 

5% 7% 3% 
1% 

 
5% 

Not skilled, not educated, not trained; does not give effective services  3% 2% 3% 1% 3% 

Does not speak the truth; segregates, only deals with children  3% 1% 5% 9% 2% 

Does not give drugs, cannot treat serious diseases, does not admit 
patients, fake drugs  

2% 1% 3% 0 3% 

Missing, Don‟t know 9% 7% 11% 11% 9% 

8.2  Experiences/perceptions about health units  

Survey respondents liked their nearby health facilities – if they were near enough that no transports 
costs needed (42%), when treatment is available and they give immediate medical attention (35%) 
and when the treatment and drugs were given free. 

Table 48: Why respondents like the nearest health facility where they do live 

Like about nearest health units  

Overall Kabale  Kisoro Non-CCMB CCMB 

N=529 N=174 N=355 N=79 N=450 

Near, no transport costs  42% 20% 52% 52% 40% 

Treatment available, gives medicine, drugs; effective treatment,  
Immediate medical attention, treats   

35% 45% 30% 28% 36% 

Free treatment, free medicine, less money   21% 29% 17% 19% 21% 

Nothing, nothing good   6% 5% 6% 5% 6% 

Staff caring, staff welcoming, like people    4% 10% 1% 0 5% 

Missing, don‟t know   2% 0 2% 0 2% 

Provides  transport, referral services 1% 0 1% 0 1% 

Other  1% 1% 1% 2% 1% 
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Perceptions about quality of the nearest health facility 
Somewhat less than half of the respondents (43%) did not mention any dislikes about their nearest 
health facility.  Where there were dislikes, the complaints focused on lack of drugs, denial of drugs 
and treatment (19%), inadequate/inefficient care and needing to be referred (17%).  There were also 
concerns about rough staff with negative attitudes towards Batwa (4%).   
 

Table 49: Why nearest heath facility is disliked 

DISLIKES about nearest health units  Overall Kabale  Kisoro Non-CCMB CCMB 

Nothing   43% 51% 39% 42% 43% 

Not enough medicine, denial of drugs, few facilities, denial 
of injections even when one needs it, do not admit people  

19% 13% 23% 32% 17% 

Disease does not get cured sometimes, have to refer, weak 
medicine, rough staff (nurses, doctors)  

17% 22% 15% 8% 19% 

Don‟t know, missing 7% 6% 8% 4% 8% 

Some staff do not welcome Batwa, They under-look Batwa, 
Some staff abusive, BATWA segregated   

4% 3% 5% 10% 3% 

Other 3% 4%* 3% 4% 3% 

Many patients, very busy, sometimes health workers not 
there, takes long to get service  

2% 2% 3% 0 3% 

Far from home, need money for transport   2% 1% 3% 0 2% 

No trained health workers, do not treat serious illnesses  1% 1% 1% 0 1% 

High charges, high charges for injections, cannot afford the 
medicine, asks for money   

1% 1% 1% 3% 1% 

* Does not admit; Asks for money; No AIDS test 
**Note – Total is more than 100% because some respondents had more than 1 like or dislike 

 
Feelings about partner hospitals - Rugarama & Mutolere  
Almost half (46%) of the respondents liked the services from these hospitals because they are 
effective, they provide drugs, treat complicated diseases and accept referral cases for treatment. 
Both hospitals are generally liked because they provide free treatment and they bring services closer 
to Batwa communities during outreach activities. 

Table 50: Household feelings about hospitals – Likes 

LIKES about the Hospital  

Overall Kabale - Rugarama 
Hospital  

Kisoro - Mutolere 
Hospital  

Non-
CCMB 

CCMB 

N=529 N=174 N=355 N=79 N=450 

Effective treatment, know how to treat very well, gives 
drugs, treats complicated diseases, take referral cases  

46% 41% 49% 53% 45% 

Free treatment  30% 21% 34% 26% 30% 

Frequent visits, bring services near, accessible, gives 
transport 

10% 22% 4% 3% 11% 

Antenatal care, free treatment to pregnant women, 
deliveries, operation of women; treats children 

7% 8% 6% 8% 7% 

Immunises children, measurements  5% 3% 6% 3% 5% 

Provides, soap, jerry cans, hoes, pangas, blankets, 
beddings, food sometimes 

5% 8% 4% 1% 6% 

Health education, educative messages, testing for HIV, 
condoms  

4% 7% 2% 1% 4% 

Other  4% 2%** 6% 6% 4% 

Nothing, nothing good 2% 1% 3% 3% 2% 

Don‟t know, missing 11% 14% 9% 11% 11% 
** Children don’t die like used to; Don’t harass Batwa 

 
Dislikes about services from Rugarama and Mutolere Hospitals  
The only significant reason given by respondents for disliking the hospitals is the long distance to the 
hospitals (33%) from where the Batwa are living.  Patients (and their families) have to spend a lot of 
money on transport or walk long distances to get treatment and care in the two hospitals.  Overall, 
47% of the respondents reported no dislikes for the services provided in the hospitals.   
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Table 51: Why hospitals are disliked   

DISLIKES about the Hospital 

Overall Kabale - 
Rugarama 
Hospital  

Kisoro - 
Mutolere 
Hospital  

Non-CCMB CCMB 

N=529 N=174 N=355 N=79 N=450 

Nothing 47% 71% 35% 37% 49% 

No longer giving nets  0.4 0 1% 0 0.2 

Is far, cost for transport; sometimes transport not refunded 33% 7% 46% 42% 32% 

Care give not effective  0.2 0 0.3 0 0.2 

Don‟t know, missing 11% 15% 9% 10% 11% 

Others, e.g., no longer give items – soap, milk, etc. 5% 3% 5% 6% 4% 

A fee is charged, expensive care 2% 0 4% 4% 2% 

Delay in getting service, they come late   1% 1% 1% 0 1% 

Infrequent visits  1% 3% 1% 0 2% 

Segregation, under look Batwa sometimes 1% 0 1% 3% 1% 
**Note – Total is more than 100% because some respondents had more than 1 like or dislike 

 

Comparison - As noted from above, distance to a facility is a key factor in contributing to dislike of 
health units.  According to the national survey, the average distance to a hospital is 17.7 km and 75% 
of the people walk to the health facility.  As a result, the sick prefer to go to clinics and pharmacies 
which are nearer to them than walking such long distances.  According to the national survey, 43% of 
the people who were sick sought medical care from clinics, 28% from health centres, 15% from 
pharmacies, 9% from hospital, 3% from homes (self-medication) and 3% from other sources that 
include traditional healers (UBOS-UNHS, 2009/2010). 
 
Implication - The implication is that women will instead of delivering from health facility, do deliver 
from homes and as a result maternal mortality rates will continue to be high. 
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9.  Comparison of survey and other data sets 

Table 52: Comparison of 2011 Batwa survey and national indicators  

 Batwa census 2011  UOBDU census 
2007* 

CCMB baseline 
2008** 

National statistics*** 

Demography issues  

Average household size  4.2 persons  3.8 persons   5.0 persons 

Proportion of population by 
age groups:  

0-14 years - 49%;  
15-64 yrs - 46%;  
+65yrs - 5% 

  0-14 years - 51%;  
15-64 yrs - 46%;  
+65yrs - 3% 

Female headed 
households  

23% 18.6%  30% 

Dependency ratio  1.13   1.17 

Hosting at least one 
orphan 

18%   18%  

Disability  Households with at least one 
disabled person – 17% 

  Persons with disability - 
16% 

Social integration  

LC committee membership  Less than 1%   10% 

HHs with members in 
social groups  

57%    

Access to services  

Household interaction with extension services in 1 yr  

 % HH visited, got info 
or services from VHT  

56%    

 % HH visited, got info 
or services on Land 

54%    

 % HH visited, got info 
or services on Loans, 
credit  

29%    

 % HH visited, got info 
or services on agric, 
farming  

43%    

Livelihoods and coping  

Most important source of 
Income for HH - Casual 
labour  

69%    

% of HHs experiencing 
food shortage (in 12mths)  

89%    

% HHs with excess alcohol 
consumption by at least 1 
member  

22%    

% of HHs that do not own 
any land  

50% 54.2%   

% of HHs that own a radio  26% 15.2%   

Housing and shelter issues  

Type of roofing Temporary or thatch – 65% 
Iron sheets – 35% 

Iron sheets – 
10.1% 

 grass thatched - 37%  
roofed with iron sheets - 
62% 

Type of walls of house Semi-permanent or temporary – 
98% 
Permanent – 2% 

  mud and poles (semi-
permanent) - 39%  
bricks (permanent) - 57%  
other materials - 4% 

Water and sanitation issues  

Access to improved water 
sources 

57% 41.8% 34.9% 74% (92% in urban and 
70% in rural) 

Toilet/latrine use  Pit latrine, VIP or toilet - 84%  
Use bush/no toilet - 16%  

Access to pit 
latrine or toilet – 
45.4% 
Use bush/no toilet 
– 54.6% 

Access to pit 
latrine or toilet – 
51.8% 
Use bush/no toilet 
– 40.1% 

Pit latrine, VIP or toilet - 
91%  
Use bush/no toilet - 9%  
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 Batwa census 2011  UOBDU census 
2007* 

CCMB baseline 
2008** 

National statistics*** 

Health related issues  

% of women delivering in 
past 3 yrs who attended 
ANC  

80% attended at least 1 ANC 
14% attended at least 4 ANC 

 70.2% of mothers 
delivering in past 5 
years  

93.5% attended at least 1 
ANC  
47.2% attended at least 4+ 
ANC [UDHS]  

Delivery at home (without 
skilled attendant) 

75%   59%  [UDHS] 

Immunisation coverage of 
children under 1 year 

18% of <5 y/o fully immunised   8.5% of <5 y/o 
fully immunised  

76% fully immunised under 
one year 

Child nutrition  [using mid-upper arm 
circumference - MUAC] 

  Using weight for age 
[UDHS] 

 Green – Properly 
nourished  

79%   75% 

 Yellow – At risk of 
malnutrition  

17%   20.4% 

 Red – Child 
malnourished  

4%   4.6% 

Have had HIV test (adults) 49% 1.1%  29% [UDHS] 

Medical treatment sought 
when one was sick 

Clinics – 50% 
Herbs/home treatment – 14% 
Hospital – 14%  
Drug shop/market – 11% 
Herbalist/healer – 3% 
Other – 4% 

  Clinics - 43%  
Home treatment - 3%  
Hospital - 28%  
Pharmacy/drug shop - 15%   
Other - 3%  

Education and literacy issues  

Literacy rate (above 10 
years) 

19% 12.5% (does not 
specify age) 

 73% 

Current enrolment of age 
eligible (6-18 yr old) 

65%   6-12 yr old – 89% 
13-18 yr old – 80% 

Reasons for not attending school (6-12 yr old) 

 Child refused school – 42%   Child young - 62% 

 Too young to walk – 12%   School very far - 6% 

 No food – 10%   Expensive, can’t afford - 
5% 

 Can’t afford – 9%    Disabled - 2.5% 

 Married – 9%   Child indifference to 
education - 7% 

 Schools too far – 5%   Helping at home - 5% 

 Others – 11%   Others - 13.5% 
* UOBDU Data from: UOBDU (2007) Batwa Census, December  

CCMB Baseline data from: Kisakye, A. (2008) Child Mortality among Batwa: Knowledge, Practice, Coverage Baseline Survey Report;  
for CARE International in Uganda, December 

National data from: a) UBOS (2010) Uganda National Household Survey: Socio-Economic Module, Abridged Report, November 
b) UDHS = Data from: MoH/Macro (2007) Uganda Demographic and Health Survey (UDHS) 2006 

 
In almost all parameters that are reported in this survey and either of the two earlier surveys of the 
Batwa, the vulnerability is less (situation improved), though there are still very significant gaps when 
comparing the Batwa to the national situation.   
 

Significant differences between Batwa and National stats are seen in the following indicators related 
to vulnerability and poverty:  

 Immunisation is very low for Batwa  

 Maternal health care is very low for Batwa  

 Literacy rate is very low for Batwa  

 School enrolment is low for Batwa  

 Community leadership - very low membership in LCs for Batwa 

 Quality of housing is very low for Batwa  

 Access to improved water is low for Batwa  

 Use of bush/forest for toilet is almost twice as high among Batwa  
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10.  Conclusions  

10.1  Lessons about the survey  

The survey was successfully executed and achieved its objectives due to deliberate and detailed 
planning prior to commencement.  The planning ensured a good selection of field assistants, who 
then received comprehensive training from the facilitators.  At the beginning of the whole exercise, 
there were various preconceptions about the Batwa community, many of which were subsequently 
proved wrong once the exercise began.  For example, the survey team had prepared for animosity 
and a negative attitude from the Batwa communities, but the team was welcomed very well and the 
whole exercise conducted with full acceptance and support by the communities.  As a result, the 
study team was able to collect all the information that they set out to collect.   
 
The survey findings clearly show that education is key to enabling communities to be able to achieve 
understanding and development.  For example, most of the illiterate Batwa could not tell their age, 
time of the year or when their children were born as well as remember any dates associated with 
historical events.  As such, it is very difficult for them to track important dates, such as the 
appropriate calendar for immunisations, leading to missing out on vaccinations as well as dangers 
when taking medications.   

10.2  Conclusions about the findings of the survey  

The survey findings show that the Batwa are marginalised, with very little voice in local decision-
making structures.  Many are landless, most are living in poor conditions, with inadequate shelter, 
few sanitation facilities and low access to safe water.  Being landless, many have problems with 
chronic food insecurity.  They are also prone to illnesses because of poor sanitation (no latrines and 
low access to safe water sources).  The majority are illiterate; many Batwa children of school-going 
age are not in school; and child economic labour starts early.  Although large proportions of the 
adolescent and adult population are engaged in activities to generate income, the most common 
occupations are casual labour and various other unskilled and low paid activities.  Most lack assets 
(e.g., livestock, radio) and even essential households items (e.g., soap).   
 
When compared with national indicators, certain indicators are very poor and show levels among 
the Batwa that are far below than the national levels, confirming the difficulty of their situation.  
Some sub-groups of the community are also more vulnerable than others.  For example, female 
headed households have higher proportions of both elderly people and orphaned children, and 
lower literacy (and earning power) of the head of household.    
 
Landlessness - About half of the Batwa are landless and even for those who have some land, it is 
usually not sufficient for significant amounts of food crops and economically meaningful land related 
activities.  Findings indicated that there is high food insecurity as a result of landlessness and lack of 
other viable options such as livestock and other IGAs.   
 

Low education & literacy levels - The high illiteracy levels (84%) will bind the Batwa to their current 
miserable lifestyle unless they get an opportunity to access education and improve on their literacy 
levels.  The Batwa themselves wish to get out of their situation and education is one of the major 
factors that can contribute to this.   
 
Water and sanitation issues - Findings indicate that nearly 50% of the Batwa households use 
unprotected water sources.  Inadequate latrines lead to poor sanitation and increases disease 
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transmission, especially during rainy season when the faeces may be carried into water sources.  
This is a source of water borne diseases and will affect the population including children.  Moreover, 
these communities do not have easy access to health facilities and this may increase mortality rates. 
 
Low access to and use of maternal and child health care – The very low levels of attendance for 
skilled antenatal care and deliveries significantly increases the risks of child birth complications that 
can lead to maternal and infant mortality.  There also seems to be low levels of attendance for child 
immunisation, but this may be not entirely the correct picture due to losses of child health cards or 
cards not being retained by the families.   
 
Lack of participation in decision making structures – In the absence of representation, issues 
affecting the Batwa will not be presented and/or articulated.  The Batwa will remain in a sorry state 
while non-Batwa continue to dominate the Batwa.  While development actors and government 
preach equality for all, as long as the Batwa are not participating in decision making processes, this is 
a goal that will not be likely to be achieved. 
 
Information access - As in any society, lack of information curtails development.  For example, 
information about agriculture would help in proper utilisation of the available land.  The constant 
movement of the Batwa seeking food or opportunities for casual labour for others means they often 
miss out on any interventions by service providers such as government and other extensionists. 
 
Alcohol abuse & drug addiction - People who are drunk with alcohol or high on drugs will not 
engage in any meaningful activity.  They are often associated with violence in society, including in 
their own homes and they may resort to thievery to feed their habits.  These problems were more 
common in landless and urban households than for the settled rural homes, probably because of 
idleness.  Development stakeholders and other residents in these communities get frustrated and 
resentful because it is costly and time consuming to try to address the needs of such persons.   

10.3  Way forward  

While we strive to achieve the MDGs, the results of this survey show that the Batwa as a community 
will not achieve the MDGs by 2015.  The unmet needs of the Batwa include land, shelter, education 
and health services.  These needs are not achievable by the Batwa without external support.  When 
the Batwa are resettled and have secure access to land, they can also dig and become productive.  
Cases were mentioned during the qualitative sessions about some Batwa who have been 
emancipated and are living a better life than they were before.  With education, the Batwa will 
change their behaviours and come to adopt good health seeking behaviours and practices including 
delivering from health facilities, immunising children, and bathing.  The long term implication will be 
an improved livelihood of the Batwa community and increased life span. 
 
The range of issues affecting chronic vulnerability of the Batwa needs to be addressed holistically; 
the many gaps in sustainable livelihoods for the Batwa are linked and interdependent.  There does 
not appear to be any single leverage point that will guarantee movement out of poverty without also 
needing to address other parts of their conditions, institutional environment and social positions.  
Some of the key issues are certainly high priorities for the Batwa, such as secure land tenure, quality 
of shelter, access to (and use of) latrines, participation in social groups, participation and leadership 
opportunities in community governance and management structures, and affordable supplies of 
productive agronomic inputs like seeds and farming tools.  Although this survey did not directly 
investigate the situation of the non-Batwa residents in the same rural areas, it is evident that some 
issues will be affecting them as well.  These include, for example, access to public/social services, 
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such as health care units, schools, adult literacy classes, and communal water supplies; plus lack of 
electricity, poor phone networks, bad roads and lack of public transport.   

11.  Recommendations  

Sharing and use of the survey 

Information sharing – make the results of this survey available in usable form for the Batwa in Kabale 
and Kisoro districts; share the results also with the Batwa Stakeholder Forum so that all 
organisations and agencies engaging with the Batwa in South-western Uganda have updated 
information on the Batwa situation.  Widely circulate hard copies of the report, and make it freely 
available in electronic form, e.g., by posting on a website (CARE Uganda?  CARE ECARMU?  CARE 
Danmark?).  Provide access through CARE in Kampala, Kabale and Fort Portal (and partner 
organisations?) to the very extensive electronic library on the Batwa in Uganda (more than 870 
documents).   
 
The survey findings should be circulated to district authorities for purposes of advocacy and 
information sharing; this survey provides a very significant update to the last census study of the 
Batwa that had this amount of data – which was about 15 years ago.  With the government planning 
to conduct a housing and population census in 2012, it may also be useful to share the study findings 
with Uganda Bureau of Statistics for mapping and comparing census results about the Batwa with 
the survey. 
 
Data retention – securely store (with multiple back-ups on DVDs and hard drives) the data set and 
documentation for this survey; avail access to the data set for individuals, groups, organisations, and 
agencies providing adequate/appropriate evidence of their commitment to using the information for 
the benefit of the Batwa.  Also make secure back-ups of the Batwa electronic library.   
 
Application – use the information in designing programme initiatives and projects with/for the 
Batwa, and for other marginalised natural resource dependent groups in Uganda and the region.  
[this is already underway for the Batwa in Kisoro and Kabale with CARE Uganda and CARE Norway].  
Promote (and seek support for) a follow on household census survey of the Batwa resident in Kisoro 
and Kabale five years ahead – using at a minimum the same comprehensive census strategy, and 
same tool for comparison and trend analysis.  The main change to recommend in the tool would be 
including some additional questions from the National Household Survey tool in order to have even 
greater comparability between the Batwa specific data and the national values.  The main change to 
support in selection of households would be to consider some sampling of non-Batwa co-resident in 
the same remote communities for comparison about their vulnerability and resilience strategies in 
the face of similar problems of access.   
 
The methodology and tools of this study should also be shared with stakeholders in Kanungu and 
Bundibugyo, the other districts that have significant populations of Batwa, but not included in this 
survey.  They may be interested and able to organise a follow on/replication study in those locations 
that could be tied into the results of the present survey.   

Specific recommendations for the Batwa  

The recommendations that were generated for the CCMB I evaluation are consistent with the 
findings of this study and are supported as the best way forward.  [see ANNEX 3] 
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ANNEXES 

ANNEX 1 – Survey Teams 

Enumerators/Data collectors  
1. Doreen Asiimwe 
2. EdithDufitamahoro 
3. Richard Hagumimana 
4. Bob Collins Hakiza 
5. Juliet Kamahoro 
6. Pamela Katushabe 
7. Sylvia Kokunda 
8. Reuben Kwihangana 
9. Davis Kwizera 

10. Gilbert Mfitumukiza 
11. Wilberforce Mfitundinda 
12. Eric Mugabe 
13. Enock Mugisha 
14. Jared Muhwezi 
15. Alex Ndaruvutse 
16. Nelson Ndashimye 
17. Ronald Nsabumukiza 
18. Richard Ntahorugiye 

19. Alice Nyamihanda 
20. Agnes Nyirazihawe 
21. Ishmael Tumuhimbise 
22. Ivan Tumukunde 
23. Kenneth Turyamuboona 
24. Libon Twikirize 
25. Allen Twinomugisha 
26. Fausta Twishime 

 

Data coding and data entry team  
1. Davis Kwizera  
2. Reuben Kwihangana  
3. Richard Hagumimana  

4. Enock Mugisha  
5. Alice Nyamihanda 
6. Doreen Asiimwe  

7. Edith Difitamahoro  
8. Fausta Twishime  
9. Juliet Kamahoro 

 

Support team from CARE and CCMB stakeholders 
1. Patrick Ndolerire 
2. David Sunday 
3. Bonny Tumuhaise 

4. Sam Besigye 
5. Wilberforce Tirwomwe 
6. Anders Aalbaek 

7. Edith Kabesiime 

 

CARE drivers during data collection 
1. Fred Mbabali 
2. Paul Lule 

3. Sam Karuhanga 
4. Grace Kyokunda 

5. Fred Turyamureeba 

 

CRC team (Design through Writing)  
1. Gimono Wamai 
2. David Bizimana 

3. Olive Kyampaire 
4. Tom Barton 
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ANNEX 2: Methodology Notes 

The reader is hereby referred to Volume II – Technical details for extended notes on methods, e.g., 
for guidance to repeat studies, etc.    
 
The map on the following page shows the two districts of the study, and the numbered locations are 
CCMB communities (see Volume II for details) 
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Map of Kisoro and Kabale districts; numbers correspond to locations of CCMB 

communities; for more information, see Technical Details, Volume II 
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ANNEX 3: Recommendations from Evaluation Report  

Thematic areas  Specific recommendations  

Health and health services 

Access to health services 1. Continue to provide preventive and curative outreach health services to 
communities where Batwa reside in the target districts, and extend to include 
all Batwa settlements.   

2. Enhance peripheral health care access by improving linkages between 
communities, outreaches, and peripheral health units 

Health behaviours and BCC 3. Redesign and strengthen the community volunteer and BCC strategy   

Accountability and quality of 
services 

4. Continue to target positive in the quality of health services available to the 
Batwa (i.e., addressing gaps due to neglect and marginalization, cost and 
distance barriers, etc.) 

Water, sanitation and hygiene  

Water supplies – 
infrastructure and 
management 

5. Develop a serious focus on public safe water supplies for all communities, 
with an emphasis on rainwater harvesting and collective value of community 
water systems for Batwa and non-Batwa; also address problems of water 
committees and maintenance over time. 

Sanitation – construction 
and use of latrines 

6. Continue serious attention about latrine building and use, including BCC on 
latrines with the Batwa and non-Batwa community, and advocacy on latrines 
with community leaders and landlords of squatters. 

Hygiene – promotion and 
support of healthy 
behaviours 

7. Continue strong efforts to promote hygiene as a key good practice that 
contributes to health, social integration, and self-esteem/confidence 

Sustainable livelihood improvement, including access to land   

Land tenure – promotion of 
land rights, security of land 
access and use 

8. Continue work on land tenure, including efforts resettle more of the landless 
Batwa, advocacy for government land, and developing the Batwa Land Trust 
concept 

Housing – improved 
housing, and better shelter 
construction competency 

9. Increase shelter competency among the Batwa by helping develop functional 
participatory approaches to the design and construction of housing/shelter 
that work with the Batwa 

Livelihoods – enhanced 
opportunities for sustainable 
livelihoods 

10. Continue to promote and support household livelihood strategies that 
generate own income; earned livelihood is important for self-esteem, public 
stature and long term sustainability. 

Food security – improved 
food security and nutrition 

11. Ensure good extension support to Batwa households and communities, e.g., 
helping ensure that government programmes like NAADS equitably target 
the Batwa and support them with inputs and technical knowledge in farming 
practices (advocacy with communities, community leaders, and CDOs) 

Social integration and inclusion 

Voice and empowerment 
promoted 

12. Promote public engagement with the Batwa, including continued investment 
in and promotion of social groups that engage both Batwa and non-Batwa 
(e.g., VSL, credit groups, water committees, education committees, village 
development committees, Adult Education classes).   

Social protection – involve 
public and private 
institutions to decrease 
vulnerability 

13. Take a holistic look at community and domestic violence and its causes, and 
make it part of the package; address violence/rights – to help the Batwa live 
a dignified life.   

Long term Batwa development 

Coordinated and 
participatory planning and 
advocacy 

14. Collaborate with stakeholders (including partners, government, Batwa and 
other CSOs) to articulate a Batwa Development Vision and Strategy with a 
clear and detailed division of labour between the various 
participating/interested groups in working for the development of the Batwa.   
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15. Contribute to a clear and detailed multi-stakeholder advocacy and 
communication plan for Batwa Development 

Material benefits – reviewed 
and coordinated 

16. Contribute to a multi-stakeholder participatory action research/review and 
development of a policy on material benefits to minimize the risks to 
development for the Batwa 

Project design and management 

Design – participatory and 
flexible design, within 
programme approach 

17. Participatory design (with stakeholders, including partners, government and 
Batwa) for much longer project, e.g., 5-10 years embedded within a long 
term programme that scales out services to all Batwa settlements in the two 
target districts 

M&E and knowledge 
management – improved 
support and quality 

18. Contribute to development, maintenance, wide sharing and application of a 
user-friendly data base of information on Batwa settlements, including a 
variety of information about infrastructure, access to services, water, 
population numbers, CBOs, institutional links, contact persons, etc.   

Implementation – maintain 
strong link to the field 

19. Make appropriate provision for high quality, adequate coordination and 
supervision of a complex project being implemented in remote areas with 
multiple partners and stakeholders.    

Partnership strategy – 
reassess and strengthen 

20. Reassess and redesign the partnering strategy for the project/programme, 
aiming toward strengthening partners and partner relations up to a strategic, 
long-term level 

Extract from: CRC (2011) Combating Child Mortality among Batwa (CCMB): End of Phase Project Evaluation.   
For CARE Uganda and CARE Danmark, REPA programme.  May 
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