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Summary

Evaluation of the WSTF water kiosks project in Athi River and Rongai was carried to 

assess the impacts of these kiosks on the living standards of people using them in 

these areas. Each area was found to have four operational water kiosks. A sample of 

50 project beneficiaries was targeted in each kiosk catchment. In total, 400 

beneficiaries were interviewed about their opinion on the impacts of the water kiosks 

on water quality, incidences of waterborne diseases, time spent in fetching water, 

social status, and household budget.  

Over 50% of the people getting water from the water kiosks agreed that WSTF water 

kiosks had tremendously changed their living standards. They had experienced a 

decline in incidences of waterborne disease since they started using water from the 

kiosks. They also had a relief on the burden of having to walk long distances to fetch 

water, gained extra time in fetching water, and had a general improvement in 

personal hygiene and household cleanliness. In addition, they also recognized a 

reduced pressure on their household income as a result of the low cost of water at 

the WSTF water kiosks, reduced expenses on treating water and reduced 

expenditure on medication stemming from waterborne diseases. Overall, the 

evaluation team found a tangible evidence of improvement in living standards among 

sampled residents in Athi River and Rongai. These evidences could be somewhat 

linked to the use of WSTF water kiosks. The improvements were much more 

pronounced in Rongai than in Athi River; perhaps because Rongai had previously 

very low numbers of clean water sources before the introduction of WSTF water 

kiosks.  

Even though the water kiosks had been in operation for less than two years, their 

impacts were quite evident due to the bad situation of water provision in the two 

areas. Therefore, the evaluation team was able to capture the impacts even without 

references to a baseline survey. It is recommended that future impact assessment in 

these areas be evaluated using the information obtained from the current evaluation 

as reference information.   



iv

                                                  Table of contents 

Acknowledgements ......................................................................................ii

Summary .................................................................................................... iii

List of Figures ............................................................................................. v

List of Tables............................................................................................... v

1. Introduction........................................................................................... 1

2. General characteristics of sampled households ...................................... 2

3. Impacts of kiosks on household water source and quality ...................... 4

3.1 Impacts on water source.................................................................... 4

3.2 Impacts on water quality ................................................................... 6

3.3 Impacts on distance to water sources and time for fetching water............ 7

3.4 Conclusions on impacts of WSTF kiosk on water supply and quality .......... 8

4. Health impacts on the beneficiaries........................................................ 9

4.1 Impacts on incidences of waterborne diseases ...................................... 9

4.2 Impacts on hygiene..........................................................................10

4.3 Conclusions on the health impacts of WSTF water kiosk.........................10

5. Social impacts .......................................................................................11

5.1 Impacts on security..........................................................................11

5.2 Impacts on child schooling ................................................................12

5.3 Conclusions on social impact .............................................................14

6. Impacts on household budget ...............................................................15

6.1 Impacts on time for other activities ....................................................15

6.2 Impacts on household expenditure .....................................................16

6.3 Conclusions on impacts on household budget.......................................17

7. Conclusions and recommendations........................................................17

Annexes .....................................................................................................19

Annex 1: Terms of Reference .......................................................................19

Annex 2: Evaluation data ............................................................................21



v

             List of Figures 

Figure 1: Samples of water kiosks in Mavoko and Oloolaiser................................. 1

Figure 2: Age and gender proportions of the respondents .................................... 2

Figure 3: Preferred times for fetching domestic water from the water kiosks........... 3

Figure 4: Sources of water before WSTF water kiosks.......................................... 5

Figure 5: Types of water treatment before WSTF water kiosks.............................. 6

Figure 6: Health impacts of WSTF water kiosks on beneficiaries ............................ 9

Figure 7: Security impacts of WSTF water kiosk ................................................12

Figure 8: Impacts of WSTF water kiosks on schooling of children .........................14

Figure 9: Impacts of water kiosk on household financial expenditure ....................16

                                   List of Tables 

Table 1: Proportion of the respondents normally fetching household water ............. 3

Table 2: Gender and education levels of the people sampled ................................ 4

Table 3: Dependable sources of water among the beneficiaries before WSTF kiosks . 5

Table 4: Impact of WSTF water kiosks on household water treatment.................... 7

Table 5: Opinions on distance to water sources and time for collecting water.......... 8

Table 6: How people use extra time gained by spending less time fetching water ...15

                                     



1

1.  Introduction 

The present evaluation exercises aimed at assessing the impacts of Water Service 

Trust Fund (WSTF) water kiosk project on the living standards of its beneficiaries. 

Two project areas were chosen by the project managements for evaluation: Mavoko 

Water and Sewage Company (MWSC) in Athi River and Oloolaiser Water and Sewage 

Company (OWSC) in Ongata Rongai. According to the Terms of Reference (ToR) for 

this evaluation exercise (Annex 1), 400 beneficiaries were to be sampled as follows: 

200 in Mavoko Water and Sewage Company in Athi River and 200 in Oloolaiser 

Water and Sewage Company in Ongata Rongai.  There were eight water kiosks under 

the WSTF water kiosk project: four in Athi River and four in Ongata Rongai. Figure1 

shows the GPS coordinates of these water kiosks.  

Figure 1: Samples of water kiosks in Mavoko and Oloolaiser 
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For the 200 samples in each region, 50 beneficiaries were assigned to each kiosk. 

The beneficiaries were identified using a random-queue sampling method. In this 

method, the beneficiaries were randomly chosen from those queuing for services at 

the water kiosks. Once identified, data collection from them was done through 

interviews using structured questionnaires. The interview questions targeted 

information relating to the living conditions of the beneficiaries with respect to water 

provision services (i.e. times and distance for fetching water, socio-economics, and 

health). The information obtained was rather qualitative but detailed enough to help 

in assessing the project impacts on the living standards of the project beneficiaries.   

2.  General characteristics of sampled households  

Most of the respondents interviewed were aged between 18 and 40 years (Figure 

2a). Also, majority of the respondents were females (Figure 2b). Since the sample 

beneficiaries were obtained at the water kiosks, the information on the majority 

respondents was particularly important in pointing out the household members 

responsible for fetching water for domestic use. Indeed this was reinforced by the 

response the respondents gave to a question about who normally fetched water for 

their household use (Table 1). 

Figure 2: Age and gender proportions of the respondents 
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Table 1: Proportion of the respondents normally fetching household water 

Household member No. of times indicated by respondents Proportion (%)**

Father 76 18 

Mother 226 54 

48 11 Children: Boys 

              Girls 38 9 

House-help 9 2 

Others* 24 6 
*Comprised of other relatives and hired labourers; ** Column two expressed in percentage 

In terms of the preferred time for fetching water for domestic use, majority of those 

sampled favoured morning (before 9 am) and evening (after 5 pm) (Figure 3). There 

were varied reasons for choosing these times. For example, some respondents said 

they preferred these times because they corresponded with the time for great 

demand for water in their households. Others preferred these times because they 

represented parts of the day when they had enough energy to fetch water.  

Figure 3: Preferred times for fetching domestic water from the water kiosks 
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Generally, most people sampled had at least a basic level of education (i.e. primary 

level of education) (Table 2). This level of education inspired some confidence in the 

answers they gave to the questions posed by the interview team. Together with the 

age limits, it was reasonable to assume confidence that the information given 

represented a true picture of the actual situation on the ground.  

Table 2: Gender and education levels of the people sampled 

Level of education Number of respondents Proportion of respondents (%) 

 Males Females Males Females 

None 2 5 1 2 

Lower primary 11 22 7 9 

Upper primary 49 132 31 55 

Secondary 84 74 54 31 

Post-secondary 11 8 7 3 

3.  Impacts of kiosks on household water source and 

quality 

3.1 Impacts on water source 

Most of the respondents indicated that they initially obtained their household water 

for domestic use and for livestock from other kiosks in their locality before the WSTF 

water kiosk was built (Table 3). 40% of those sampled said they used to obtain their 

domestic water from water kiosks and 20% obtained their domestic water from 

nearby rivers. This implies that in terms of changing the type of domestic water 

source, the WSTK water kiosks may have had an impact on less than 25% of the 

population in Athi River and Ongata Rongai.  

In terms of regions, it seems more water kiosks were in Athi River than Rongai 

before WSTF kiosk were built (Figure 4).  However, Rongai seems to have had more 

underground water sources than Athi River.  
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Table 3: Dependable sources of water among the beneficiaries before WSTF kiosks  

Source of water for domestic use Source of water for livestock 

Water source  No. who use the source Water source  No. who use the source 

River 79 River 27 

Kiosk 163 Kiosk 61 

Dam/water pan 37 Piped water 1 

Shallow well 35 No livestock 310 

Well with pump 8   

Spring 21   

Other* 56   

*Includes mobile water vendors, piped water, borehole

In addition to having more underground sources, Ongata Ronga was also found with 

more water vendors (on carts) than in Athi River. This suggests that either the area 

had a good water-vendor business (hence high cost of buying water) or/and frequent 

shortage of domestic water in the area.  

Figure 4: Sources of water before WSTF water kiosks 
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When the WSTF water kiosk were built to supplement/replace the existing water 

sources, all the respondents switched to WSTF water kiosks as their dependable 

source of domestic water.  

3.2 Impacts on water quality 

Before the WSTF water kiosk came into operation, most people using water from the 

water kiosk were not treating the water before use. It appears they trusted water 

from the kiosks. However, those who obtained water from other sources treated 

their water (Figure 5). A larger percent of people from Ongata Rongai treated their 

water than people from Athi River. Perhaps this was because they did not have 

trustworthy water sources compared to those in Athi River (Figure 4). 65% of those 

who treated the domestic water either boiled or used water-guard. Since boiling or 

use of water-guard involved financial implications, the treatment process somewhat 

contributed to a fraction of demand in the household budget. The high proportion of 

use of chlorine to treat water in Rongai was probably due to the higher numbers of 

unclean water sources in Rongai than Athi River (Figure 4). 

Figure 5: Types of water treatment before WSTF water kiosks 
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After the introduction of WSTF water kiosks, majority changed their water treatment 

(Table 4). The major changes were on the reduction of water boiling (18%) and 

increase in number of people who did not treat their water (27%). In Rongai, 31% 

had stopped boiling their water and 34% stopped water treatment altogether. In Athi 

River, only 7% stopped boiling water and 20% abandoned water treatment. Again 

these differences were attributable to the number of trustworthy water sources in 

the two places before the WSTF kiosk came into operation. It is interesting that in 

Rongai about 2% more still preferred to use chlorine to treat their water even after 

the WSTF kiosks came into operation. Probably this proportion of Rongai residents 

still had reminiscences of water-borne diseases and never wanted to take chances 

with their water whatever the source.  In addition, given that the WSTF water kiosks 

only came into operation a few months before the present evaluation their impact 

was till yet to be felt among this group of people.  

Table 4: Impact of WSTF water kiosks on household water treatment 

 Before WSTF water kiosks After WSTF water kiosks 
Treatment method Mavoko Oloolaiser Mavoko Oloolaiser 

Change in water 
treatment* (%) 

Boil 33 83 20 22 -18 
Use water-guard 93 50 67 41 -9 
Filtering 1 5 0 3 -1 
Use chlorine 0 3 0 8 1 
No treatment 73 58 113 125 27 

*Change = after minus before WSTF kiosk

3.3 Impacts on distance to water sources and time for fetching 

water

Introduction of the WSTF water kiosks also had some impacts on the distance to 

water sources and consequently on the time for fetching water. The people 

interviewed said they experienced a considerable reduction in distance to water 

source which consequently translated into less time spent in going to the water 

source (Table 5).  Moreover, more than 20% of the beneficiaries also spent less time 

to collect water at the water kiosks.  The proportionately low number of people 

spending less time at water source in Rongai compared to Athi River was probably 

due to the low number of water kiosks in Ringai than in Athi River.  
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Table 5: Opinions on distance to water sources and time for collecting water 

Opinion on distance to water sources Opinion on time spent in collecting water 
 Mavoko Oloolaiser  Mavoko Oloolaiser 
Considerably reduced 142 168 Shorter distance 112 163
Reduced a bit 52 12 Less waiting time 88 42
Not changed 3 17    
Increased a bit 0 1    
Considerably increased 3 1    

The responses in Table 5 show that the people had gained both time and distance to 

water source since the introduction of WSTF water kiosks. More than 50% of the 

people considered improvement in time and distance; implying that they had excess 

of time and energy to distribute to other items in their daily activities. 

3.4 Conclusions on impacts of WSTF kiosk on water supply and 

quality

1. Household water quality 

The evaluation team found that the introduction of the WSTF water kiosks had 

changed the methods families use in treating their domestic water. Many people who 

had changed to the WSTF water kiosks had dropped water treatment altogether. This 

was due to the trust they had on the quality of water provided by the water kiosks. 

There was also a notable reduction in the number of people treating their water since 

the introduction of the WSTF water kiosks. Over 50% of the people interviewed 

indicated a positive improvement in the water quality compared to other water 

sources such as river, surface dams, and underground water sources.  

2. Dependable domestic water source 

The evaluation team also observed that the WSTF water kiosks were more 

dependable compared to other water sources. They were dependable because they 

provided water in good supply throughout the times.  

3. Improvement in time and distance for getting water 

The introduction of WSTF enabled the people to gain extra time in fetching water and 

shortened distance to water sources. These gains could be helpful in creating more 

opportunities and energy for other activities in their lives.  
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4. Health impacts on the beneficiaries 

4.1 Impacts on incidences of waterborne diseases 

A qualitative assessment of the WSTF water kiosks was carried out to evaluate if 

they could have had any impact on the incidences of waterborne diseases. This was 

done by inquiring from the beneficiaries whether in their opinion they thought the 

water kiosks had had an impact in their households. On average, most beneficiaries 

said the water kiosks had had a considerable reduction on the incidences of the main 

waterborne diseases such as diarrhoea, typhoid, and cholera (Figure 6). The 

reduction was more pronounced in Rongai than in Athi River; perhaps due to the 

previously low number of clean water sources in Rongai than in Athi River. Rongai 

also had the highest rate of reduction in incidences of typhoid due to the introduction 

of WSTF water kiosks. In Figure 4, river water was depicted as the major source of 

water in Rongai before WSTF water kiosks. River water is quite unclean and a switch 

from river water to the clean water from water kiosk could have contributed to the 

reduction in incidences of typhoid among the people interviewed. 

Figure 6: Health impacts of WSTF water kiosks on beneficiaries 
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About 70% of the people who previously used river water in Athi River reported a 

considerable reduction of diarrhoea and cholera incidences because of the 

introduction of WSTF water kiosks. These results suggest that the water kiosks may 

have had a contribution in reducing the incidences of waterborne diseases in these 

two areas.  

4.2 Impacts on hygiene 

Other than the impacts on incidences on waterborne diseases, WSTF water kiosks 

also seemed to have contributed to improved general cleanliness in many 

households. Majority of the people interviewed showed that they had increased their 

bathing and laundry frequencies (Figure 6). This was perhaps due to the increased 

number of domestic water sources when the WSTF water kiosks came into operation 

in their areas.    

There was no doubt that the increased general cleanliness also meant improved 

living conditions. It was possible that the WSTF contributed to the improvement of 

this general cleanliness. For example, in Athi River there was a notable increase in 

frequencies for bathing and laundry in spite of the high number of already existing 

water kiosks. Either this was due to the combined increase of the number of water 

kiosks when WSTF kiosks came into operation or that the WSTF water kiosks 

attracted many people due to their relatively lower cost of water per pail than the 

existing water kiosks.  

4.3 Conclusions on the health impacts of WSTF water kiosk 

1. Contributed to reduced incidences of waterborne diseases 

There seem to have been some evidences of positive impacts of WSTF water kiosk 

on the reduction of incidences of waterborne diseases. Especially in Rongai where 

there were very few water kiosks, the introduction of WSTF water kiosk contributed 

to a notable reduction in incidences of common waterborne diseases such as 

diarrhoea, typhoid, and cholera.  

2. Contributed to improved household hygiene and general cleanliness 

The increased number of water sources when the WSTF kiosks came into operation 

in Athi River and Rongai contributed to an improved household hygiene and general 
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cleanliness. In addition, it appeared that access to water (in terms of cost and 

reliability) by many people was more in the WSTF kiosks than other sources; thus 

making them to increase the frequency of bathing and laundry. Under normal 

circumstances of low access to water, the frequency of bathing and laundry is kept 

low in preference to other essential activities such as drinking and cooking. But when 

water is abundantly available, people tend to increase their bathing and laundry. 

During this evaluation, it was observed that people in Ringai and Athi River had 

particularly increased their bathing and laundry since the introduction of WSTF water 

kiosks.   

3. Contributed to general improvement of the living standards of its beneficiaries 

The combined reduction in incidences of waterborne diseases and increased 

household hygiene due to the introduction of WSTF water kiosks could have 

contributed to a general improvement in health and comfort of the household 

beneficiaries.

5. Social impacts  

5.1 Impacts on security 

Water is an important need in life. So much important it is that often people would 

risk their lives to obtain it. In Athi River and Rongai, the situation was not different 

especially due to the low number of available water sources against the large 

population in need of this precious commodity. When people go out to fetch water in 

these areas, there are others who take advantage of the situation to exploit, harm, 

or rob them. Provision of water in their neighbourhood is therefore a huge potential 

in reducing some of the risks associated with fetching water.  

The evaluation team assessed the security impacts of WSTF water kiosks on the 

beneficiaries with regards to fetching water. It involved finding out whether the 

beneficiaries had experienced any change in depending on others to provide security 

when going fetch water and if there were any notable change in security on the way 

to or at the water sources. Over 80% of the people interviewed agreed that the 

introduction of WSTF kiosk brought some positive changes in the security (Figure 7). 

Majority of residents in Rongai said they now depend less on others to provide them 
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with security while those in Athi River had experienced a significant decline of 

insecurity at the watering points.  

Figure 7: Security impacts of WSTF water kiosk 

In Athi River, a sizable proportion said they did not consider any change in their 

security status because of the introduction of WSTF water kiosks (Figure 7). This was 

probably true because already there were a number of water kiosks in the area by 

the time WSTF water kiosks came into operation. It is therefore possible that they 

did not see any difference from the other water kiosks. In Rongai, where there were 

few secured water sources, dependency on others for security seemed to have been 

a major concern for many families. Thus, they must have been quite relieved when 

the WSTF water kiosks were introduced.  

5.2 Impacts on child schooling 

Fetching water for domestic use has some impacts on the schooling of children. In 

Rongai and Athi River where children contribute 20% responsibility in fetching 
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household water (Table 1) and that most water fetching occur in the morning (Figure 

3), there are potential implications of domestic water fetching on child schooling. 

Loss of time for schooling, discomfort in class after having had long and numerous 

trips to the water source, potential waterborne diseases, and child cleanliness are 

some of the likely problems associated with having distant water-point and unclean 

water sources. The evaluation team assessed the impacts of the WSTF water kiosks 

against these problems. 

About 40% of the people interviewed said that the water kiosks had improved child 

cleanliness in school (Figure 8). Not only did this create comfort for the children but 

also improved their enviable status in school. The reduced distance for fetching 

water also had a direct benefit to the children (who fetched water) and indirect 

benefit from their parents who prepared the meals in time before school-time. 

Consequently, the children had increased time in school (Figure 8). Altogether, about 

50% of the people interviewed said there was a positive improvement in child 

cleanliness and time in school.  

In Rongai, it seems children had a huge burden in fetching water compared to Athi 

River. Hence, the reduction in child labour in fetching water in Rongai was larger 

than in Athi River (Figure 8). 
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Figure 8: Impacts of WSTF water kiosks on schooling of children 

5.3 Conclusions on social impact 

1. Improved security 

There seem to have been a general increase in security due to the introduction of 

water kiosks in the neighbourhood of many families. The security improvement was 

in terms of locating the water source at a central and open location accessible to 

many people. The management of water kiosks also seem to discourage any form of 

harassment of people coming to draw water; thus, improving the security of the 

beneficiaries at the water kiosks. 

2. Improved child schooling  

The water kiosks also had positive impacts on schooling of children in the two areas. 

The impacts included improved child cleanliness while at school and increased time in 

school. Improved cleanliness in school corresponded with the general improvement 

in cleanliness and hygiene of many households (Figure 6); thus, signalling that the 
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water kiosks indeed had some impacts on personal hygiene in the two areas. The 

increased time in school and reduced child labour were also reported to have been 

due to the introduction of water kiosks in the two areas. Perhaps this was because 

the water kiosks brought water closer to the people and hence reduced the distance 

for fetching water. There was also a sign of good reliability of the water kiosks that 

implied that people (or children) needed not to fetch a lot of water at a time. 

Consequently, the kiosks contributed to increased comfort (as opposed to spending 

more energy in fetching large amounts of water at a time).     

3. Some people are yet to feel the social impacts of the kiosks. This may be due to 

the short time since the water kiosks came into operation. Some beneficiaries did not 

yet recognize any security impacts in Athi River and impacts on child schooling in 

Rongai.

6. Impacts on household budget 

6.1 Impacts on time for other activities 

Introduction of water kiosks in Athi River and Rongai reduced the distance to water 

points and time for fetching water in many households (Table 5). The extra time they 

gained since the water kiosks came into operation has been largely used to carry out 

other household activities (e.g. cooking in time, washing utensils and laundry, house 

cleaning, etc), to improve on child care, to do business/work for household income, 

and for resting/leisure.    

Table 6: How people use extra time gained by spending less time fetching water 

 Number of people interviewed 
 Mavoko Oloolaiser 
More time to care for children 13 49 
Increased punctuality/more time in school 15 8 
More time for other household chores 78 99 
Leisure 59 38 
More time for work/business 35 15 

In Athi River, people said that they used 40% of the extra time to accomplish other 

household chores, 30% to just rest, and 18% to add to the time for business/work 
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for earning household income. In Rongai, about 48% of the extra time was used in 

doing other household chores, 24% in caring for children, and 19% in 

resting/leisure.  

Since majority of those polled were women/housewives, it was understandable that 

they disproportionately used the extra time in attending to other household activities 

and resting. Only a small percent of their extra time (in Rongai) was used in adding 

to the time for work or business activities contributing to the household income.  

6.2 Impacts on household expenditure 

Assessment of the impact of WSTF water kiosks on household expenditure was done 

in terms of the changes in spending on water (i.e. buying water), spending on water 

treatment (fuel for boiling water, water-guard, or chlorine), and spending on 

medication due to illness from waterborne diseases. Over 80% of the people 

interviewed indicated that they had considerably reduced their spending on domestic 

water since the introduction of WSTF water kiosks (Figure 9). It implies that the 

WSTF water kiosks charged a bucket of water at a relatively lower price than the 

other water sources in the two areas.   

Figure 9: Impacts of water kiosk on household financial expenditure 
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In Rongai, where clean water was a previous problem and some investments had 

been placed in household water treatment, more people experienced a reduction in 

spending on water treatment and medication more than in Athi River (Figure 9). 

6.3 Conclusions on impacts on household budget 

There was a general reduction in household expenditure due to the introduction of 

the WSTF water kiosks in Roingai and Athi River. Much of the reduction in 

expenditure was on the spending in buying water. It could be said that obtaining 

water from the WSTF water kiosks was cheaper than in the other water sources in 

the two areas. The reduced spending on water could help many families to utilize 

their household income on other areas. Thus, in a way, the WSTF water kiosks 

contributed to adjustments towards improving the living standards of their 

beneficiaries.

Apart from the reduction in expenditure on water and water treatment, introduction 

of water kiosks in the two areas also created more time for people to attend to other 

activities. Especially for women who do most of the water fetching, there was more 

time for attending to other household chores, care for children, and ample time to 

recuperate because of the introduction of WSTF water kiosks. The kiosks seem to 

have been centrally located to reduce the distance to the water point.  

7.  Conclusions and recommendations 

This evaluation found some evidence of the improvement in security, clean water 

provision, reduction in household budget and incidences of waterborne diseases, 

improvement in child cleanliness and time at school and savings on time and energy 

for fetching water. These improvements are potential indicators of improved living 

conditions.  Thus, it can be generally said that the WSTF water kiosks contributed to 

improved living conditions of people using the kiosks in Rongai and Athi River.  

The evaluation results also show that there were possibly more impacts of the water 

kiosks in Rongai than in Athi River. This was because Rongai seem to have had fewer 

water sources (especially kiosks) than in Athi River. Moreover, Rongai appears to 

have more residents than Athi River and therefore had more demand for domestic 
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water than in Athi River. Hence, a few more water sources if added to already 

existing water sources could produce a pronounced effect.   

Although the evaluation team tried to accomplish assessment of the impacts of the 

WSTF water kiosk, a better evaluation result could have been obtained if proper 

baseline survey was available. Such a survey could have helped in thorough 

diagnosis of the impacts by allowing for comparison of before-and-after project 

scenarios. Presently, the evaluation may seem like baseline information for future 

exercise. Future evaluation is recommended to compare the results with the present 

exercise.
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Annexes 

Annex 1: Terms of Reference 

Client: EU-Sida-GTZ EcoSan Promotion Project 

                        P. O. Box 19512-00202 

                        Nairobi/Kenya 

                        Tel: 020-273353/0720406000

Consultancy: Assessing the benefits brought about by water Kiosks and improved 

sanitation to individual households in two specific Water Service Boards    

Country: Kenya 

PN:  07.2039.1 - 003.00 

Consultant: Qomon Agencies 

Address:    P. O. Box 24998-00100 NAIROBI  

Tel.:          0721743294 

General Background of the EU-SIDA EcoSan Project 

The EcoSan Promotion Project is aiming at improving the people’s health situation 

through the dissemination of hygienic, environmentally friendly sanitation technologies. 

Special attention is given to the reduction in water consumption, the aspect of recycling 

degradable waste from biomass as fertilizers, to tap on its renewable resource of 

energy, and to improve hygiene and health through clean toilets on institutional and 

household levels. 

EcoSan is co-financed by the European Union, SIDA, and the German Federal Ministry 

of Economic Co-operation and Development (BMZ). The project is embedded within the 

more comprehensive Water Sector Reform Program of the Ministry of Water and 

Irrigation, financed by BMZ and implemented by the German Technical Co-operation 

(GTZ).
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The first drafting of the EcoSan Project proposal was done by the GTZ supported 

‘Programme on Promotion of Private Sector Development in Agriculture (PSDA)’. 

Besides other core activities, PSDA is also aiming at the dissemination of biogas and 

related technologies for waste treatment in the agro-business sectors. A close co-

operation between both components of Water Sector Reform Programme (WSRP) of the 

MWI and PSDA is agreed on, since the implementation of core technologies for both 

areas (waste water treatment in institutions and solid waste management in agriculture) 

and means of capacity building aiming at the same group of Small Entrepreneurs 

(SMEs) for technical implementation in the construction sectors of Kenya.  

Proposed Consultancy 
The Consultant is to asses the benefits the water kiosks and improved sanitation have 

brought to individual households where they projects were implemented using specific 

questionnaires developed jointly with WSTF.  

The treated water is to be used for irrigating the school farm.  

Duties of the Consultant 
The consultant shall perform the followings: 

1. Develop a suitable questionnaire in cooperation with the WSTF and EcoSan 
Project

2. Conduct interviews with 200 households each in the two specified Water Service 
Boards with Water Kiosks (Kajiado and Kakamega) and improved sanitation 
facilities using the developed questionnaires 

3. Submit the filled questionnaires to the EPP on completion of Consultancy 

Project time period

10/3/2010 to 17/3/2010 
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Annex 2: Evaluation data  

Attached soft copy of evolution data collected from the field 


