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Message from the Executive Director

C

ommunity
Integrated
Development
Initiatives (CIDI) with support from CORDAID
is implementing a two year program in the
districts of Kampala, Mukono and Wakiso; targeting
poor vulnerable communities in sub counties/
divisions of Busukuma, Nama, Naganbo, Mukono
town council, Kawempe and Kampala Central
Divisions These include; those affected with HIV/AIDS,
Orphans, youths, women, PWDs, and the girl child. The
program also targets NGOs/CBOs and other CSOs,
Local Governments, relevant departments, ministries,
national and international bodies to advocate for
the poor and vulnerable people to get better and
Dr. Fulgensio Jjuuko
affordable health care services. This program is being
Executive Director
implemented in partnership with Komamboga Widow’s
Youth Economic Empowerment Group (KWEEG),
Action for Slum Health Development (ASHD), Community Development Network
Uganda ( CODEN-U-), Mpooma Community HIV/AIDS Initiatives (MCHI), and
Integrated Family Care and Support Uganda (IFACASU),
In this regard, I take this opportunity of presenting to you the ﬁndings the
baseline survey of the selected sub counties/divisions of Kampala, Mukono and
Wakiso districts where 12 parishes and 600 households were covered during
the interviews. It is important to note that this newsletter is an expression of the
concerns of the community but not that of CIDI.
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Background
The Health Care Promotion and Advocacy
Project was conceived by Community
Integrated Development Initiatives (CIDI) with
support from CORDAID. The program is premised
on the overall goal to contribute to increased
community awareness and health literacy on
accessibility, disease prevention and promotion
of healthy lifestyles in order to have a healthy
and productive population.
The program speciﬁc objectives are creation of
awareness in identiﬁed health care issues such
as: health care policies, sexual reproductive
health and rights, HIV/AIDS, immunization, school
health, communicable diseases, and malaria for
communities within the project area, building
capacity of civil society organizations, lower level
government structures and community in setting
priorities, making decisions, planning strategies
and implementing them to achieve better
and affordable health and lobbying targeted
departments, ministries, government, national
and international bodies and advocate for the
poor and vulnerable people to get better and
affordable health care services.
Survey Goal and Objectives
The goal of the baseline survey was to ascertain
the level and quality of health service delivery
to the people in these respective localities, as
well as informing the activities of the Health care
promotion and advocacy project to beneﬁt the
poor and vulnerable communities.

The study objectives included;
a) To identify major public health care
challenges, especially in terms of health care
policies, sexual reproductive health and
rights, HIV/AIDS, immunization, school health
care, communicable diseases, and malaria
so as to inform the project intervention in terms
of advocacy issues that will raise awareness
on the above and quality of health service
provision.
b) To establish the level of health service
delivery in the project area that will serve
as a benchmark for the proposed program
intervention as well as generating indicators
for project monitoring and evaluation of
impact.
c) To identify advocacy issues in the healthcare
service delivery system in the 3 districts of
Mukono, Wakiso and Kampala.
Survey Scope
The survey was limited to the level and quality of
health service delivery to the people in Nangabo
and Busukuma sub counties (Wakiso district),
Nama and Mukono Town Council (Mukono
district) as well as, Kawempe and Kampala
central divisions of Kampala district.
The study covered six parishes/wards in all the
above local governments consulting a wide
section of stakeholders including; district and
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division /sub county leaders, parish leaders, health
service providers and health service consumers
from 12 parishes and 600 households. A total of 728
persons, including household heads and selected
resource persons of diverse background were
consulted. Interaction and physical visits were

done to households and selected health units (5
health centre IIIs and 1 health sub district.)
The study focused on issues of HIV/AIDS, malaria,
communicable diseases, nutrition, reproductive
health, and immunization among others.

Survey Methodology
The baseline survey process lasted for 8 days. The survey process pursued a participatory approach
involving the active participation of the different project potential beneﬁciaries, key stakeholders
and partner staff.

The process further involved the collection of both secondary and primary data.
The key source for primary data was mainly through household interviews; key
informant interviews; focus group discussions with potential project beneﬁciaries/
health care service consumers as well as key health related stakeholders. On
the other hand, secondary data was mainly gathered through literature review,
covering policy documents for the ministry of health, district and sub county/
division development plans, local government act etc.

Beneﬁts of conducting the survey
It is an avenue of providing feed back both to the users and providers of the health services. It has
provided an opportunity to the service providers in identifying their weaknesses and strengths in the
way they render their health services to the community. It forms the basis for evidence based advocacy
aimed at improving service delivery and issues of governance in the health sector.
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Summary of the Survey Findings

Household income levels
•

Over 80% of the population studied survive
below the poverty line.This is arrived
at considering the average number
of household members (7 persons per
household) (UDHS 2006).This brings income
per capita per month at 25.714 Ugshs(857
Ugshs per day less than $1.)

•

At sub-county/division level, in Mukono
Town council 29.3% of the households
spend more than 200,000/= per month;
followed by Kawempe division at 21.4%
and Kampala central division at19.7%.

•

In Busukuma, Nama and Nangabo,
the majority spend less than 50.000/=
per months. Overall 15.2% of the study
population spend 5000-10,000/= per
month.

•

A further computation of this data for this
category of persons indicate that they
are only able to spend less than 1,600/=
Uganda shillings, which is less than one US
dollar per day.

These ﬁndings are testimony of the alarming
poverty levels.
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Source of health treatment
Survey results indicate that the majority of the
population still go to government aided health
facilities. Apart
from Kampala
central where
“Some of us could hardly afford the 45.6% visited
cost of health services at the private private health
health centers, despite the fact facilities. The
results
here
that what is provided at the public
p r e s e n t s
health centers is highly inadequate”. a
good
Reported one mother of three during o p p o r t u n i t y
to
targeting
a focus group discussion.
government

health facilities as principle and trusted health
service providers when attempting to improve
access to improved health services.
Reasons for visiting Government hospitals
Whereas the services of Government hospitals are
not the best, majority of the people use them and
these are the poorest of the poor.
Prevalence of Malaria
The graph below shows the numbers of people
who on their most recent visit to a health facility
had been due to malaria.

Prevalence of Malaria
Prevalence of Malaria in the last 3 months prior to the study

Nangabo

79.80%

Locality

Busukuma

74.00%

Kawempe

62.60%

Central (KCC)

83.60%

Nama

71.60%

Mukono TC

87.00%
% age visits

Use of Insecticide Treated Mosquito Nets
•

•

There is still a small number of households where
all household members sleep under a mosquito
net, with Kampala central and Kawempe
division having the highest percentage at 40%
and 37% respectively. The rest of the respondents
from Mukono Town Council, Nama sub county,
Busukuma Sub County, and Nangabo Sub
county , only less than 30% reported that they
had all household members sleeping under a
treated mosquito net
Over 72% of the respondents reported that the
high cost of mosquito nets was the main reason
why they could not afford sleeping under a
mosquito net.
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Reasons for not Sleeping under a Mosquito Net
The Pie-chart below illustrates the reasons
advanced for not sleeping under a mosquito
net by all members of a household.

Available Sources of Mosquito nets
Nevertheless, when asked about the available
sources of the mosquito nets, results are
illustrated in the graph below:

Safe Delivery Seeking Behaviors
•
As far as safe delivery seeking behaviors are
concerned, Kampala Central ranked highest
with about 50.5% of the pregnant mothers
seeking delivery from a health facility, followed
by Nangabo at (48.1%), then Kawempe
division at (47.3%), Busukuma (40.5%) and
ﬁnally Nama( 40.%).
•
Others prefer to deliver from home or with the
support of Traditional Birth Attendants (TBAs).
Reasons for this being lack of money to buy
speciﬁc requirements requested by the health
service providers, distance from home to the
health centers, cordial and friendly relations
with the TBAs. Further investigations however
revealed that the challenges encountered
at the health centers are partly responsible
for the continued preference of the herbal
medications.
•
56.9% delivers from the hands of private clinic
operators and Traditional Birth Attendants.
Majority of these lacked basic maternity
facilities. They cannot adequately handle
primers and the elderly mothers. This accounts
for the persistent maternal mortality.

•

“If it were not the strong importance
attached to immunization, postnatal
visits would not be taking place”,
‘expressed the in charge Namulonge
Health centre 111.

Treatment of HIV/AIDS and Related
Opportunistic Infections
•

Over 50% of those consulted reported
that HIV/AIDS treatment services were
inadequate unless one had some money
to pay for the services

Reproductive Health and Safe Motherhood

Safe motherhood is the concept that no
woman or fetus or baby should die or be
harmed by pregnancy or child birth. Safe
motherhood is revolves around issues of
Family planning, Antenatal care, Safe clean
delivery, Postnatal care, newborn care and
postnatal care; Emergency obstetric care,
HIV/STD management, Post abortion care,
Basic maternal care, Primary healthcare,
Equity for women and men involvement.

Access to immunization services was fairly good and
the health service providers must be commended for
this. It should be pointed out that, this study was done
a few weeks after national immunizations campaign
days that saw a wide reach out and extra effort put in
both mobilization and coverage.
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The table below shows access to immunization per Sub County /division studied.
Locality

Mukono
TC

Nama

Central
(KCC)

Kawempe

Busukuma

Nangabo

Access %age Population
Yes

54.9%

54.2%

80.0%

77.5%

66.3%

68.8%

No

45.1%

45.8%

20.0%

32.5%

33.8%

31.2%

Quality of immunization services offered
•

•

Only 15.1% of those consulted reported
that immunization services were good,
23.4% said they were , while as many
as 61.5% reported that the services
were bad. This was attributed to the
inadequate outreaches due to transport
limitations in addition to poor vaccine
preservation equipment.
This was attributed to the inadequate
outreaches due to transport limitations
in addition to poor vaccine preservation
equipment. Participants pointed out
the absence of health workers on some
scheduled days. When asked to account
for the said irregularity of immunization
services, medical workers blamed the
inadequacy of refrigeration equipment
and lack of transport to reach out during
immunization days.

General Situation
Facilities
•

•

•

•

•

of

Public

Health

Care

At household level, as many as 83.6%
of those consulted acknowledge that
their public health care facilities are
problematic.
This was particularly true with Mukono
Town council where (96%), Kawempe
Division (88.9%), Busukuma 84.4%, Nama
81.9% and Kampala Central 67.8%. all
concurred that their health facilities
were problematic.
The major problems referred to were
lack of drugs, absence of health workers,
lack of good facilities such as beds
and beddings in the wards, laboratory
equipment, irregular power supply, etc.
Over 65% of the respondents reported
that the conduct of the health
workers(staff) in public health centers
was bad
In Mukono and Kampala Central
respectively over 43% and 54% of the
patients spend over 2-3 hour before they
can access the required health service

The study team interacting with the
Health Center III in charge Namulonge
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The general situation on all other health centers is
not any better, as all health centres’were being
strained by the high population meant to be
served.

The interaction with one urban doctor revealed
dissatisfaction with the statusquo;(lack of
accommodation, lack of transport for staff,
and outreaches, limited equipments, inaquate
releases and sometimes supplies of drugs that are
about to expire, weak budget support from local
governments etc)

There is an over loading of staff. It was noted that
some vacancies existed but had never been ﬁlled
by the responsible boards and commissions. It was
only the Kampala and Mukono Urban health units
that at least had a doctor each, though they were
reported to be overworked. Other health centers
visited occasionally rely on visiting doctors.
Conduct of Medical Workers
The study team appreciates the difﬁcult conditions
which health workers experience. These should
none the less not be an excuse for failing to adhere
to their professionalism and oath of service. This
is based on the outcomes of the study team’s
interaction with the majority of respondents who
did not have kind words for the health workers.

“You can only get help if there is any one whom you know. Medical workers are negligent
and they always want to be tipped if they are to handle you ﬁrst and with care”,
“Okugenda okusindika omuntu mumalwaliro gaffe aga government, omala kulaba nga
ofundiriddwa” (meaning you can only go to our government health facilities only if you
have no any other option).(FGD takajunge).

These and others were among the views expressed by the respondents when asked about
the conduct of health workers. They blamed of being lazzy, ever absent and rude even in
the event of no service rendered; as in relation commented,
“Singa bakukambuwalira ne bakuwa eddagala kyalibadde kirungi” (if only they had
been rude and you are provided with the drugs it would be bearable, observed one
youth participant FGD Nabalanga Busukuma) We are given Condoms that give us pain,
the health worker will ﬁrst ask you several irritating questions before giving you the bad
condoms, Condoms with inscriptions of; ‘not for sale’ are being sold, “we actually don’t
know what to do in order to change the situation it is you who will help us”. May be you
provide us with trainings and income generating activities in order to break this bondage
of poor service delivery’’ elaborated the youths.
To conﬁrm the above, household respondents visited, described medical workers conduct
as being good (13%), others 87% blamed medical workers as being below their expectations.
Availability of HIV/AIDS Care Services
Sources of Information on HIV/AIDS
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The contribution made by health facilities is still
minimal yet they are mandated to play the
greatest role in this respect. The contribution
made by other sources (friends, news papers and
relatives) was negligible at 3.5%.

Accountability, Transparency and Information
Dissemination in health services

Prevention of Mother to Child Transmission
(PMTCT) is mandatory but limited to expectant
mothers who visit government health facility.
Condom distribution is inconsistent and ARVs are
inaquatelly availed; PLWAs
are missing out other
supplementary needs like
Our investigation into this
nutrition support.

•

Local communities were not aware of who
is responsible for the proper management
of the health center.

•

Over 83% of those consulted could hardly
mention at least 2 members of the health
management committee for the health
center within their locality

established
that the majority of the women lacked
conﬁdence in this service provider
much as they had the trauma of having
the HIV/AIDS virus. During discussions
in FGDs with communities in the
different sub counties, many PLWAs
still fear to come out and reveal their
HIV/AIDS status.

The study team established
that HIV/AIDS is second to
malaria among causes
of mortality in the region.
This implies that much
more effort is needed
especially in the area of
HCT. Some challenges
like where only one HIV/
AIDS counsellor exist in
Busukuma
–Namulonge
HC III. Women of Magyigye
had reservations of seeking
this service for fear of the counselor. The survey
team was impressed with the situation found at
Kawempe health center for the youths friendly
sexual reproductive health services.

•They were not aware of
how much funds are allocated to
their health centers
•As many as 29% of those
consulted were totally ignorant of
who has the mandate to monitor
health service delivery within their
areas.

•Over 67% of those consulted
reported that they had never
participated in any way to make
decisions on matters relating to the
management of the health service
delivery at their health centers

•

Over 66.2% of the respondents have never
been trained in the roles and responsibility
of a citizen for a better delivery of health
services
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Rating the quality of Public health service delivery
Assessment Based on 11 Indicators
Indicators investigated
#

Rating
Very
good

Good

Fair

Bad

1

Number Medical Workers

6.30%

9.30%

14.40%

70.00%

2

Availability of Essential Drugs

8.70%

18.60%

22.20%

50.50%

3

Availability of Drugs all the Time

7.90%

12.70%

27.20%

52.20%

4

Timely Treatment

5.20%

13.00%

27.40%

54.40%

5

Treatment of all Common Diseases

8.40%

13.30%

24.90%

53.40%

6

Efﬁcient Referral Services

6.40%

10.70%

14.30%

68.60%

7

Conduct of Medical Workers

5.30%

15.00%

21.20%

58.50%

8

Health Facility Accessible to PWDS

2.90%

12.00%

20.70%

64.40%

9

Cost of Treatment

6.40%

8.20%

23.90%

61.50%

10

Availability of HIV/AIDS Care Services

8.60%

11.20%

13.20%

67.00%

11

Health centre displays all Information

3.40%

10.10%

16.10%

70.40%

Average grading

6.3%

12.1%

20.5%

60.9%

Conditions of work for the medical workers are
also demanding. The health staffs are not only
overworked due to a big work load, but are
also poorly facilitated. As reported by all of
those consulted, the salary paid is not satisfying;
the equipment that would enable effective
handling of the patients are inadequate.
Health workers are left with no option but to
look on when other patients go unattended to,
when some outreaches are missed due to lack
of transport, telling patients to go out for drug
purchase due to inadequate drug supplies
etc.

Availability and cost of prescribed drugs in
public health care facilities
43.9% of patients do get prescribed drugs from
public health care facilities. But most important
to note is that those who happen to get the
opportunity to get the drugs have to part with
some money (74.7%).This is presented in the
graph11 below.

“It is not surprising that many have ended up
going out for green pastures” emphasized a
Doctor from Kampala District.

Availability of essential drugs
Respondents were asked to rate the availability
of essential drugs in the health centers that are
located within their sub counties. Their responses
were mainly based on their own experiences;
that is whether they would always ﬁnd drugs
whenever they went to the health centers and
the ﬁndings are presented in the table on the
next page;

Cost of Treatment at the Health Facility
60% said that the cost of health facilities is
expensive, 40% said that it is very expensive
and 10% said that it is not expensive.
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Table 11: Availability of Essential Drugs at the Health Facility by Sub County
Sub County/Division
Rating

Mukono

Nama

Central
(KCC)

Kawempe

Busukuma

Nangabo

Total

Very
good

0.0%

8.5%

8.6%

20.2%

2.1%

8.9%

8.7%

Good

18.4%

46.3%

43.1%

21.3%

21.3%

29.7%

28.6%

Fair

51.0%

34.1%

27.6%

24.7%

64.9%

45.5%

42.2%

Bad

30.6%

11.0%

20.7%

33.7%

11.7%

15.8%

20.5%

Considering the results presented in the table above, it is clear that the situation pertaining to the
stocking of essential drugs is wanting.
Level of Prioritization of Health Service Provision
•

During planning, stakeholders rarely prioritize
intervention to the major killer disease in the
area

•

The level of prioritization was found to be
as follows: improving support for HIV/AIDS
(12.6%) patients, Improve reproductive
health services for youths and women
(14.3% ), Stepping up malaria control
and treatment (16.5% ) and improving
nutrition(11.3% ) and others (37.4%).

•

A considerable 7.8% did not consider any of
the above a health problem worth solving.

Key Health Advocacy
Issues
In view of the ﬁndings of this survey, and also taking
into consideration of the Ministry of Health Policy
direction, the project will put emphasis on the
following key issues.
•
Ensuring
community
participation
in
monitoring of health service delivery
•

Ensuring adequate participatory planning
and budgeting

•

Encouraging effective communication
and information sharing on health service
delivery issues from the local level to the sub
county/division levels

•

Constant supply of adequate and essential
drugs

•

Appropriate working environment for the
medical workers

•

Improved referral services

•

Expectant
mothers
delivering
recognized health facilities

•

Effective provision of HCT and relevant
information through effective means and
venues

•

Proper prioritization of the health sector at
all levels of planning and malaria control
and prevention especially in Kampala and
Wakiso districts.

•

Improved transparency in the provision of
medical treatment; pay attention to illegal
cost sharing

Local Governments’ role in the health sector
The study team observed and learnt that the
respective local governments covered by this study
did not live to the expectation of their mandate for
instance there was;
•

•

•

Inadequate funding under Local Government
budgeting – local councils relied on central
government transfers that are moreover
conditional with strict and rigid expenditure
and budget lines.
Local governments have done little to inﬂuence
the central government/lobby for more funding;
they also lack update data for evidence based
planning yet effective lobbying for increased
funding from central government would need
up to date social demographic data.
Failure to prioritize the health sector. This has
bred inadequate supply of medical drugs and
equipment. .Consequently, support supervision
and monitoring especially by the health
management committees is not forthcoming.
When asked whether they played a role in
monitoring health service delivery, the FGD
participant had this to conﬁde in the team;

from

•

The provision of an affordable or free
Mama Kit.

•

Improved health data and information
management for effective drug portfolio
management. This may require putting
in place an appropriate Management
Information System (MIS)

•

Provision of relevant and appropriate
retooling to health facilities and medical
workers

•

Improved overall budget for health sector
reﬂected in the form of a better pay for

medical workers and more health facilities
especially for Kawempe division, Kampala
Central and Busukuma
•

Improved stafﬁng and client care issues
among medical workers.

•

Capacity
building
communities

•

Streamlining, gender, PWDs and HIV/AIDs
in local government health planning.

of

grass

root

Recommendations
•

Fill the Capacity needs of some selected partners through training

•

Need for strong advocacy, coalition and net work building with key stakeholders

•
•
•
•
•
•

Multi –faceted approach in awareness creation
Resource Mobilization and Fundraising
Pursue a Participatory Approach in the implementation of the Program
Devise or Select Appropriate Indicators for Monitoring of Key Program Targets.
Ensure Dissemination of Information Gathered
Partners should develop an advocacy plan to guide their program implementation

Conclusion
The Community Health Report
Card reveals that the current
health situation in the targeted
areas is still wanting. There is
need for concentrated efforts
and increased cooperation
between Service Providers,
Policy
Makers
and
the
beneﬁciary communities as
a move for improved health
service delivery.
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