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Instructions

1. Report data on the meetings where the numbers of people who attended can be obtained. Also include data where individuals receive messages either in small groups or as individual entities. 

Section 1

Introduction

The maternal Health Project is implemented by 9 partners in 8 districts in Uganda where Sicklecell Association of Uganda and Uganda National Health consumers Organisation are cluster implementers in Mubende district. This project focuses on a rights based approach and a cluster model in implementing its activities. All the activities for the period from July to September were successfully implemented 
15th August 2013 Voices for Health Rights National Advocacy, a breakfast meeting with Members of Parliament, Ministry of Health and media partners in disseminating the results of Maternal Health Project and solicit support from Members of Parliament. Secondly to raise key issues affecting Maternal Health to be addressed during the Budget approval process.       
27th August 2013 SAU team and Nalutuntu focal person held a support supervision meeting with community Resource Persons on Maternal Sexual and Reproductive Health Rights.
28th August SAU conducted a community dialogue on Maternal Sexual Reproductive Health Rights with Health Workers, community members, Religious Leaders, cultural leaders and the Subcounty officials at Kyakatebe Trading centre, Nalutuntu Subcounty Mubende District.
29th August 2013 SAU was oriented on the Maternal and Perinatal Death Reviews at Uganda National Health Consumers Organisations from a National trainer Ministry of Health

30th August 2013 SAU`s program officer Edward Sentamu presented the relationship between Sicklecell disease and Maternal Health to all the Implementing partners during the horizontal learning process as a recommendation during the Mid Term Review report at the secretariat Uganda National Health Consumers Organisation.
20th September 2013 at 9.am SAU joined other organisations at Supreme Court of Uganda in Kololo as we continued our struggle to end preventable maternal deaths in Uganda in appeal against the Constitutional Court’s ruling on Petition Number 16 of 2011. 

Community sensitisations were carried out by the Community Resource Persons quarterly both at individual and group level.

Three Radio talk shows conducted every 6th of the month on Heart FM 102.3 Mubende

180 Spot messages run on Heart FM throughout the quarter

2 drama shows conducted at Katugo B village and Kyakatebe trading centre.

Table 1: Achievements on the targets for the quarter

	Result areas/Objectives
	Indicator 
	Actual achievement (numbers )
	Deviation from plan
	Reasons for deviation and remedial action 

	Result 1: 

Awareness and demand
	Indicator R1.1: Number of community sensitisation meetings held to disseminate MSRHR information
	273 Sensitisation meetings
and topics included; importance of Antenatal care, male involvement, Family planning, danger signs of pregnancy, patient rights, PMTCT, Sicklecell disease and pregnancy, delivering in Health centres, HIV/AIDS testing, postnatal care, dangers of  early pregnancy among youths, dangers in abortion, personal hygiene 
	180 meetings was our target
	Exceeding the target was because of the improved mobilisation skills by the community resource persons.

	
	Indicator R1.2: Attendances at community sensitisation meetings  (groups)
	3585 participants males were 1427 and Females were 2158
and topics included; importance of Antenatal care, male involvement, Family planning, danger signs of pregnancy, patient rights, PMTCT, Sicklecell disease and pregnancy, delivering in Health centres, HIV/AIDS testing, postnatal care, dangers of  early pregnancy among youths, dangers in abortion, personal hygiene 
	1620 participants was our target
	Exceeding the target was because of the improved team work among the groups where by the CORPS are clustered in four groups of five members in each parish. This makes their community mobilisation easier.

	
	Indicator R1.3: Attendances for individual information and dialogue with MHP community resource persons (individuals)
	 2203 participants males were 844 and Females were 1359
and topics included; importance of Antenatal care, male involvement, Family planning, danger signs of pregnancy, patient rights, PMTCT, Sicklecell disease and pregnancy, delivering in Health centres, HIV/AIDS testing, postnatal care, dangers of  early pregnancy among youths, dangers in abortion, personal hygiene 
	1000 was target number
	We exceeded this target because CORPS are now emphasising door to door sensitisation making a good follow up on mothers and fathers.

	Result 2:

Access and utilisation
	Indicator R2.1: Number of outreaches conducted 
	Response from UNHCO
	
	

	
	Indicator R2.2: Number of health facilities supported to conduct MSRH service and information outreaches
	Response from UNHCO
	
	

	
	Indicator R2.8: Maternal deaths recorded at community level 
	Response from UNHCO
	
	

	Result 3: Accountability
	Indicator R3.1: Number of health unit management committees sitting at least 4 times a year.
	Response from UNHCO
	
	

	
	Indicator R3.4: Number of health facilities (Health Centre 3 or 4) with at least one functional feedback/redress mechanism in place (i.e. Complaint desks, suggestion boxes, disciplinary committees, meetings etc).
	Response from UNHCO
	
	


Table 2: Cumulative progress to date (Total numbers since start of the project to the time of current reporting)

	Result areas/Objectives
	Indicator 
	Cumulative achievement (numbers )
	Comments

	Result 1: 

Awareness and demand
	Indicator R1.1: Number of community sensitisation meetings held to disseminate MSRHR information
	1430 community sensitisation meetings
and topics included; importance of Antenatal care, male involvement, Family planning, danger signs of pregnancy, patient rights, PMTCT, Sicklecell disease and pregnancy, delivering in Health centres, HIV/AIDS testing, postnatal care, dangers of  early pregnancy among youths, dangers in abortion, personal hygiene 
	The increase in number of community sensitisation was due to the improved mobilisation skills by CORPs in Nalutuntu Sub county such as involving local leaders in their mobilisation.

	
	Indicator R1.2: Attendances at community sensitisation meetings  (groups)
	19222 Group sensitisation meetings
and topics included; importance of Antenatal care, male involvement, Family planning, danger signs of pregnancy, patient rights, PMTCT, Sicklecell disease and pregnancy, delivering in Health centres, HIV/AIDS testing, postnatal care, dangers of  early pregnancy among youths, dangers in abortion, personal hygiene 
	Involving the religious leaders to inform the people on our group meetings has led to the increase in our group attendances. 

	
	Indicator R1.3: Attendances for individual information and dialogue with MHP community resource persons (individuals)
	12041 Individual sensitisation meetings
and topics included; importance of Antenatal care, male involvement, Family planning, danger signs of pregnancy, patient rights, PMTCT, Sicklecell disease and pregnancy, delivering in Health centres, HIV/AIDS testing, postnatal care, dangers of  early pregnancy among youths, dangers in abortion, personal hygiene 

	Putting emphasis on male involvement was key agenda in the increase of the individual sensitisation meetings.

	 Result 2:

Access and utilisation
	Indicator R2.1: Number of outreaches conducted 
	Response from UNHCO
	

	
	Indicator R2.2: Number of health facilities supported to conduct MSRH service and information outreaches
	Response from UNHCO
	

	
	Indicator R2.8: Maternal deaths recorded at community level 
	Response from UNHCO 
	

	Result 3: Accountability
	Indicator R3.1: Number of health unit management committees sitting at least 4 times a year.
	Response from UNHCO
	

	
	Indicator R3.4: Number of health facilities (Health Centre 3 or 4) with at least one functional feedback/redress mechanism in place (i.e. Complaint desks, suggestion boxes, disciplinary committees, meetings etc).
	Response from UNHCO
	


Note: For indicators; R2.2, R3.1 and R3.4; the cumullative will initially increase, once the total maximum number available is reached there will be not cummulatives, instead the the number will remain the same if there are no declines. 

Table 3: Mass Media

	Type 
	Number
	Topic/Theme

	E.g Radio talk shows
This is a joint activity implemented by both SAU and UNHCO on 102.3 Heart FM Mubende
	3 Radio talk shows 
	 Why should women deliver from Health Centres?
The role played by men in maternal Health
Continuation on the same topic Male involvement in Maternal Health 

	Radio spot messages 
Were run throughout the quarter on 102.3 Heart FM Mubende
	180 spot messages
	The topics captured in the message was bout encouraging mothers to  deliver from Health Centres, Men to support their wives during and after pregnancy,  encouraging mothers to attend Antenatal care at least four times. 

	Drama shows etc
The first drama was staged at Katugo B village and the second at Kyakatebe Trading center.
	2 Drama shows
	Dangers of delivering from Traditional Birth Attendants, role of Village Health Teams, attending Antenatal Care, Income Generating activities, male involvement, immunisation, Post Natal Care


Section 2: Narrative page

Provide a detailed description on how all activities were implemented per result area and what was achieved as a result of implementing the activities. 
2.1
Result area1: Target communities aware of their rights and demand quality MSRH services

Individual and Group sensitisation meetings

Our twenty Community Resource Persons carried out individual and group sensitisation meetings throughout the quarter that is from July to September and have reached to 2203 participants where males were 844 and Females were 1359 at individual level well as they managed to sensitise 3585 community members where 1427 were males and 2158 were females at group level. Maternal Health topics were on the forefront during these meetings and topics of discussions were; importance of Antenatal care, male involvement, Family planning, danger signs of pregnancy, patient rights, Prevention of Mother To Child Transmission (PMTCT), Sicklecell disease and pregnancy, delivering in Health centres, HIV/AIDS testing, postnatal care, dangers of early pregnancy among youths, dangers of abortion and personal hygiene. The community is now aware of their rights and can demand for improved quality Health Care service. This was evidenced at Kyanamugera HCII and Kakungube HCII where after the death of the two midwives in the religious based health facilities who used to conduct deliveries in these centers, there replacement was delayed and mothers used to suffer travelling long distances to Kiganda HCIV, Myanzi HCIII and Mityana Hospital but after these sensitisation meetings, the community was empowered to demand for a replacement from Kyanamugera Church of Uganda and Kakungube Muslem supreme Council which was done in August.  
In Nalutuntu Subcounty the Resource Persons started ONLY male sensitisation meetings and these have enabled men to get involved in supporting their wives during and after the period of pregnancy. Community Resource Persons have been conducting these sensitisation meetings with the involvement of the Local Council 1Chairpersons who help them in the mobilisation of the community members in their places of allocation since each parish has got five Resource persons for the four parishes in Nalutuntu Sub County. Men have been sensitised on their responsibilities in supporting the expecting mother such as providing for her with transport to take her for Antenatal care, buying for her the necessary requirements and supporting her physically, emotionally and financially.
27th August  conducting Support supervision on Maternal Sexual and Reproductive Health Rights with Community Resource Persons in all the four parishes of Nalutuntu Sub county these included; Ggambwa, Kyanamugera, Nalutuntu and Kyakatebe parishes. The team from SAU comprised of Mrs. Ruth Nankanja Mukiibi (Executive Director), Mr. Edward Sentamu (Program Officer) and Mr. Amjad Ssebunya (Focal Person) conducted support supervision in each parish. 

As a team we also carried out home checks in form of random sampling to find out whether these resource persons make follow ups and conduct home visits. We started with Ggambwa parish Kitalegerwa village which is under Mwalimu Mawejje Ahmedy a resource person, the ten homes visited nine homes were testifying that he always call them for maternal health meetings although sometimes he sensitizes them from their homes for example Mrs. Kasozi Lydia a mother of a two weeks baby said that “Mwalimu has been coming here with his book and informs me to go for Antenatal at Myanzi HCIII which I did and after delivering this baby he came and asked me  where I delivered from, I told him Myanzi HCIII”.  Mr. Frank Rwanyagwa a farmer said that “Mwalimu sometimes come to our bar where most of men spend time and explains to us our responsibilities as men towards our pregnant wives”. 
We also went to other villages such as Bujeru, Ggambwa trading center, Ggambwa and Kyawatuba. It was identified that the five resource persons in this parish had done a tremendous job in their villages and these included; Magala Godfrey, Mwalimu Mawejje Ahmedy, Ruberangeyo John, Ssebabi Paul and Mbatudde Teddy.
The team visited Kyanamugera parish, Busaana Village out of the ten sampled homes seven knew Ms. Nandawula Harriet a resource person this was evidenced by a mother of 9 months baby Ms Ruth Namukwaya who commended the good work Harriet had done for her since she was four months pregnancy including talking to her husband to provide for her the necessary requirements needed for an expectant mother and transport to take her to Kiganda HCIV for delivery. Other villages visited included Kyamugeri, Kalagi, and Katuuga. It was indentified that out of the five resource persons only four that is Amina Ssonko, Nandawula Harriet, Najjuma Asia and Kibirige Ahamed were doing the work excellently but the other resource person Ms. Nansamba Margret  need to be encouraged to perform her task. 
We proceeded to Nalutuntu parish, we visited villages such as Kabagala, Kiwumulo,  and Kyakasengula out of the ten homes checked eight homes confessed that they have ever been sensitised about Maternal Health issues and said it was Sanyu Patrick Katende, Bakeiha Kalaveri and Nampima Margret community resource persons who normally invite them for sensitisation meetings at the play ground or sometimes visit them at homes. A mother of a one year old boy Nakato Nakintu said that “ I attended a sensitisation meeting at Kiwumulo primary school and Mr. Katende Patrick gave us posters with danger signs of pregnancy which I shared with my fellow women who are pregnant”.  Nanteza Yudaya and Nakate Sarah community resource persons were active last year and currently they are not actively performing but more encouragement for them to perform.

Lastly we visited Kyakatebe Parish, villages included, Mirembe, Kanyogoga, Kayunga, kyekayongo and kyakatebe out of the ten homes sampled only six homes have ever been sensitised, the women thanked Mr. Batte Benson a resource person who always talk to their husbands and sensitises them about their responsibilities at home for example Ms. Asiimwe Maureen a mother of two girls one year and a two year old who said that, “Mr Batte Benson used to come at our home and talked about Family planning, yet my husband was against it but through his constant visits finally my husband accepted me to use family planning and I can now space my children”.      
28th August 2013 Community Dialogue at Kyakatebe Trading Center.
It was at 11.00 a.m when the community dialogue started which was conducted at Kyakatebe Trading Center. SAU was represented by the Program Officer and the Executive Director. Nalutuntu Subcounty was represented by Secretary for Health, the Speaker, Area Councillors LC111 representative and the community was represented by youths, expecting mothers, men and women totalling to 54 participants.
Mr. Kato Frank the Local Council 1 Chairman Kyakatebe welcomed the participants and opened up the dialogue officially.
Mr. Amjad Ssebunya Focal person Nalutuntu Subcounty gave introductory remarks and read out the agenda for the day including the theme for discussion was Gender Based.  
He welcomed SAU Program Officer Mr. Edward Sentamu to review the action points which were taken in the last community dialogue which was held at Mirembe Health Center II. These included; District to provide enough medicines to the facility, providing the in charge with a motorcycle to avoid his late coming at the facility, stopping the payment 500/= at the facility to facilitate the cleaner, the Subcounty passed the Budget (8,000,000/=) to renovate Mirembe Health Center II.
Mrs. Ruth. N. Mukiibi SAU Executive Director commended the good leadership, teamwork and good governance exercised by the District, Nalutuntu Subcounty, the Community Resource persons and the community. She thanked the good relationship and support from the District Health Officer Mr. Mubiru Wilson and his team.
She introduced the first theme which was Gender Based Violence, its causes, effects and how it can be prevented. The participants were divided into two groups’ men and women.
Responses from the women
The major causes of Gender Based Violence include;
1. Poverty in a home (Men usually batter women when they are asked to fulfil their responsibilities)

2. Over drinking alcohol (Men most times spend all finances in buying alcohol by the time their asked to provide transport for the mother to go for antenatal care, they refuse and this tortures the mother psychologically).  
3. Cheating on either side (Most men when they get other women they refuse to provide for their families)
4. Not respecting one another (Men always want to be respected  but fail to respect their wives and end results is women are affected emotionally and sometimes battering one another)
5. Men refuse their wives to work (Women are affected financially because they cannot be able to buy all the necessary items needed after delivering)
6. Tapping the partners call (this results into insults from men thinking that the wife is cheating on him)
7. Men fail to fulfil their responsibilities (Men are supposed to provide for the family but instead they leave all the responsibilities to women  the end result is that women stop respecting them and this causes physical violence) 
8. Men refuse their wives to use family planning methods (When a man gets to know that the wife is using Family Planning methods without his acceptance in most cases she is battered and forced to leave his home)
9. Marital Rape ( Men force women into sex without the acceptance of a woman, one woman said “ My husband forces me to have sex when am in my periods and this tortures me psychologically”)
10. Men refuse their wives to take ARVs. 
Responses from men (Causes of Gender Based Violence)
1. Poverty in the family  can lead to domestic violence this is because sometimes men fail to provide all the necessities of the family  

2. Over drinking alcohol both men and women which later leads to unfaithfulness amongst the couple.
3.  Drug abuse, most men especially those in the child bearing 15 – 49 always use cocaine, cuber and other dangerous drugs which later affects their mental stability leading to battering of their wives.
4. Male dominance in homes where by all domestic work must be done by a woman failure to do any work can make a man bitter and refuse to provide the necessities of the family.. 
5. Women emancipation most men have a bias with it because women refuse deliberately to perform their responsibilities.
6. Sexually Transmitted Diseases such as HIV/AIDS, Syphilis, Candidiosis and among others. When discover that they acquired these diseases, they always think that it’s their wives who cheated on them leading to physical violence.
7. Marital problems such as not being satisfied sexually
8. Poor hygiene in home, when you find everything disorganised at home, you resort to cause violence at home
9. Some women refuse deliberately to use Family planning method and keeps on delivering every year, this makes you uncomfortable as a man and resort to leave the home which affects her psychologically. 
Way forward

· Encouraging faithfulness among the married.

· We need to forgive and forget those who have wronged us

· Respecting one another 

· Avoid over drinking alcohol and drug abuse.

· To work hard and fight poverty
· For any domestic violence in the family or community let us involve the Local Council one and Police.
29th August  Maternal and Perinatal Death Review Meeting at UNHCO
This was an activity organised by the secretariat UNHCO so as to build the capacity of Program Officers in understanding the concept of Maternal and Perinatal Death Reviews. It was facilitated by Ms. Robinah Babirye Makuya a consultant from Ministry of Health who emphasised that MPDR are no longer called Audits but reviews and are not done to criminalise anyone but to improve the quality of Health Care in our health facilities.
The major issues included; the meaning of Perinatal Death, Maternal Mortality Rates, meaning of still birth, Infant Mortality Rate, meaning of Death Reviews, MPDR policy and steps of implementing MPDR. 

It is still under draft process but after its completion Ministry of Health will declare it as a tool to be used in all Health Centre III, HCIV and Hospitals.
30th August Horizontal learning by implementing partners
As part of Midterm review actions it was agreed that implementing partners in Maternal Health Project need to learn from one another as part of integrating Non communicable diseases and maternal health. This horizontal learning was organised by the secretariat UNHCO at their offices in Kamwokya and all IPs were represented. 

Disease based organisations presented to all partners integrating Non communicable diseases to maternal Health. Mental Health Uganda was represented by their Program Officer Derrick Kiiza who presented the relationship between Mental Health and Maternal Health. Sicklecell Association of Uganda was represented by their Program Officer Edward Sentamu who presented the relationship between Sicklecell diseases and Maternal Health. Joyce Fertility centre Uganda was represented by their Executive Director Mrs. Ritah Sembuya who presented the relationship between fertility and Maternal Health. Epilepsy Support Association Uganda was represented by Justine ongole their program Officer who presented the relationship between Epilepsy and Maternal Health.  
20th September Supreme Court hearing

On 3 March 2011, petition Number 16 of 2011 was filed in the Constitutional court, arguing that by not providing essential services for pregnant women and their newborns, Government was violating fundamental human rights guaranteed in the 1995 Constitution such as the right to health, the right to life, and the rights of women.
The petition drew from cases of Sylveria Nalubowa , a mother in Mityana and of Jennifer Anguko, a mother and District Councillor in Arua, both  of whom died unnecessarily in childbirth in government health facilities.

Unfortunately, on 5th June 2012, Constitutional Court delivered a ruling supporting this flawed preliminary objection. The justices ruled that the case must be dismissed, because they agreed with Government that they have no competency to hear such cases
The coalition appealed to supreme Court and hearing of the case was scheduled on 20th September 2013 at 9 a.m. SAU sent a representative that day but unfortunately the government lawyer did not turn up because she was sick. 
Radio talk shows and spot messages
SAU facilitated three radio talk shows on Heart F.M where they were scheduled on every 6th of the month and the topics of discussions selected by the District Health Educator Mr. Kavuma Charles in Mubende District. The major topics included, why women should deliver from Health Centres? ,Male involvement in Maternal Health and the third show was a continuation of male involvement in maternal Health. 
Music and Drama shows 

These drama shows always target a vast number of people more than 200, this activity attracts all categories of people in the community and most especially men whom when called for group sensitisation meetings normally do not want to attend but with music and drama their attendance is in big numbers for example out 100 people 65 are males and 35 females.
These music and drama shows are staged in trading centers because this is where most youths and men spend their leisure time. We staged one show at Kyakatebe trading center and Katugo B trading center. 

2.2
Result 2: Good access to and high utilization of MSRH services in target communities

Response from UNHCO
2.3
Result 3: Key duty bearers held accountable for delivery of MSRH services in target areas

Response from UNHCO

2.4. Advocacy progress: report on the indicators below using the questions; 

· Is there evidence and signs of enhanced advocacy effectiveness and opportunity?
Yes, through our sensitisation meetings and community dialogues held in communities, there is evidence of empowering communities to demand for quality health care. For example at Kyanamugera HCII a Church of Uganda health facility and Kakungube HCII a Muslem Supreme Council facility lost their Midwives in the same period, before their replacement mothers used to suffer with long distances to go for delivery at Kiganda HIV , Myanzi HCIII and Mityana Hospital. When the community raised this challenge in a community dialogue where the Subcounty officials were represented and religious leaders at Kyakatebe trading center. It was resolved that by August 2013 these midwives will be replaced and it was fulfilled by both facilities.
· What change has there been and how did it come about?
Nalutuntu Subcounty has only one Government Health center II that is Mirembe located at Kyakatebe and it serves a population of around 2000,  the other facilities are religious based such as Kyanamugera HC II for Church of Uganda and Kakungube HCII for Muslem Supreme Council. These religious centers have been conducting skilled deliveries but after the death of both midwives there was a delay in replacement of midwives so mothers used to suffer with long distances to go for deliveries in Kiganda, Myanzi and Mityana Hospital. 

After empowering the community to know their rights during community dialogues they used to hold the Subcounty officials accountable to intervene in this case of replacing midwives at these Health facilities, the officials approached Kyanamugera Church of Uganda and Kakungube  Muslem Supreme Council and agreed that by August 2013 we will have replaced the midwives which they did and now mothers can deliver under skilled attendants. 
· What was the role of the MH project in securing this outcome?

It is through the rights based approach that the community was empowered to hold their Subcounty officials accountable for not intervening in the replacement of midwives at Kyanamugera HCII and Kakungube HCII. Community dialogues were key in bringing out this challenge which the community was facing of not accessing services at these facilities due to the death of both midwives. In August Kyanamugera Church of Uganda and Kakungube Muslem Supreme Council agreed to replace these midwives for improved services.
· What change has there been in the focal institutions (at community, district or national level) for the MH project and how did it come about?

At Community level
Nalutuntu Subcounty Community Resource Persons through their meetings with Sicklecell Association of Uganda can now indentify symptoms of Sicklecell disease among the community members such as yellowing of the whites of the eye, frequent malaria attacks, Joint pains, regular anemia and among others. The members indentified with these symptoms are then directed for a Sickling test in Mubende referral Hospital and later a confirmatory test at Mengo Hospital, Cancer Institute in Mulago Hospital and other private clinics such as ABII, Ebenezer and IHK.
After diagnosis and discovered that the pregnant mother is a Sicklecell patient, Community Resource Persons make sure that regular follow ups are made on this mother by encouraging her to go for Antenatal care more than the four recommended times, avoiding cold situations, avoiding stress, having a balanced daily, drinking lots of fluids especially Oral rehydration salts, taking dilute ovacado leaves and beet root, getting enough rest, making sure she delivers in a health facility because it is a MUST that sickle cell mother deliver under skilled attendants.
District level
At District level Mubende District Health team together with Ministry of Health conducted a research on the self –administration of Misoprostol, a tablet that can prevent excessive bleeding after childbirth, by mothers who are unable to deliver in health facilities.

This study was done in Mubende, Mityana, Kasese, Nebbi, Mbale. All together involved 12,617 pregnant rural women and found out that they were largely able to use the drug without medical supervision to prevent excessive bleeding after delivery.
Only two women in Mbale mistimed and took the drug at unprescribed time. One took it before delivery and she delivered after two days, one took it during labour and nothing happened.

The researchers observed other benefits. In Mbale 58% of the women delivered in Hospitals while in Mubende, hospital deliveries increased to 70%. The women found the drug acceptable.  (Reference; New vision October Tuesday 1st 2013)  

         National Level
At National level Ministry of Health due to our work in Maternal Health Project invited Sicklecell Association of Uganda and Uganda National Health Consumers Organisation to breakfast meeting at Imperial Royale on 16th September 2013 to share the state of Reproductive Health in Uganda
What was the role of MHP in securing this outcome?
The role of the Maternal Health Project was the improvement made in Mubende district as evidenced by the number of women who deliver from health centres in Mubende district increased to 70%.   (Reference; New vision October Tuesday 1st 2013)  .
2.4.1 Signs of positive change in key audiences' at national and district levels in support of actions geared towards improving maternal health.

National Level

· The Breakfast meeting at Imperial Royale Hotel with different stakeholders such as Members of parliament from the districts where the Maternal Health Project is being implemented and those on the health committee of Parliament, Personnel from the Ministry of Health, Members of Voices for Health Rights particularly those that are implementing the Maternal Health Project and The Media  

· The role of the meeting was to engage the participants particularly the Members of Parliament and the Ministry of Health on Maternal Health Project experiences, best practices, and challenges or gaps for a way forward.

The way forward was

· There is need to lobby for Cost sharing; 

· Training  of health workers must be oriented towards addressing the attitude problems 

· Primary Health Care should be given priority; 

· Harmonization and coordination, for instance invite personnel form Ministry of Local Government and Gender in future advocacy meetings;    

· Prioritization of health challenges or issues should be in a progressive manner;

· Profiling health workers that have excelled will help to motivate the health workers;
· CSOs should support Parliament in monitoring the process and impact of the recruited health workers;
· In the process of budgeting, allocation and reallocation of funds, attention should also be given  to other sectors that have a direct relationship on health including agriculture, water and energy (power);
· CSOs should work with Parliament to push for the right to health to be put in the Constitution of Uganda   
District level

The District Health Officer and his team a still promising that by Financial year 2013/2014 Nalutuntu Health Centre III will be opened to the public for utilisation of the services ever since the Office of the Prime Minister handed it to the District in 2012.
2.4.2 Signs of positive change at district level with actions that respond to maternal health needs of communities 

District level
The District Health Officer and his team a still promising that by Financial year 2013/2014 Nalutuntu Health Centre III will be opened to the public for utilisation of the services ever  since the Office of the Prime Minister handed it to the District.
2.4.3 Signs of positive changes at national level (MOH, Parliament and general political leadership) in response to maternal health improvements proposed by the MHP partners. 
As a coalition in Maternal Health advocacy we have engaged different stakeholder such Ministry of Health, Members of Parliament, Civil society Organisations and Media through breakfast meeting held at Imperial Royale on 15th August 2013. We had this as a way forward.
· There is need to lobby for Cost sharing; 

· Training  of health workers must be oriented towards addressing the attitude problems 

· Primary Health Care should be given priority; 

· Harmonization and coordination, for instance invite personnel form Ministry of Local Government and Gender in future advocacy meetings;    

· Prioritization of health challenges or issues should be in a progressive manner;

· Profiling health workers that have excelled will help to motivate the health workers;
· CSOs should support Parliament in monitoring the process and impact of the recruited health workers;
· In the process of budgeting, allocation and reallocation of funds, attention should also be given  to other sectors that have a direct relationship on health including agriculture, water and energy (power);
· CSOs should work with Parliament to push for the right to health to be put in the Constitution of Uganda. 
Tabel 4: Progress on the work plan (show in brief the status of implementation of each planned activitiy for the period under review)
	Result areas/Objectives
	Planned activities 
	Actual 
	Variance and Mitigation measures

	Result 1: 

Awareness and demand
	One community Dialogue
	It was successfully done at Kyakatebe Trading Center
	

	
	2 Drama shows
	They were successfully done at Kyakatebe Trading center and Katugo B
	

	
	Support Supervision
	It was successfully done in all the four parishes of Nalutuntu Subcounty.
	

	
	3 Radio talk shows
	They were successfully done on Heart FM every 6th of the month.
	

	
	180 spot messages
	They were successfully done at Heart FM 102.3 
	

	
	180 Sensitisation meetings 
	Community Resource persons have conducted them throughout the quarter
	

	
	
	
	

	
	
	
	

	Result 2:

Access and utilisation
	UNHCO Response
	
	

	
	
	
	

	
	
	
	

	Result 3: Accountability
	UNHCO Response
	
	


Section 3:

3.1
Lessons learnt 
· A community dialogue helps the community members to hold their Leaders accountable for improved quality Health services.

· Involving Local Council chairpersons in mobilising for a sensitisation meeting is key because people turn up in big numbers.
· Constructive engagement with different stakeholders like Ministry of Health, Members of Parliament, civil society organisations and Media towards achieving the maternal Health advocacy issues  such as lobbying for cost sharing, training of health workers towards addressing the attitude problems, making primary Health Care apriority among others.
· Engaging World Health Organisation and Ministry of Health in Health World events can yield results this was evidenced during the celebration of World Sicklecell Day from8th – 10th July 2013 at Kasana Health Center IV Luwero District where they all made commitments towards the Sicklecell disease. This can as well be adopted by MHP implementers to yield better results 
3.2
Challenges

What are the main challenges and their implication on the achievement of the project results?
· C-sections in Kiganda Health Centre IV are very expensive because they cost around 100,000/=
· Selling of Mama Kits is still existing in Kiganda HCIV 

· Health workers conducting integrated outreaches always come late in areas assigned.
· Sicklecell disease confirmatory testing services are still lacking in Mubende District. 
3.4
Recommendations 
Which action should be taken to address the challenges? (They must be feasible and in the means of the project, they should also answer the challenges)
· For the 100,000/= charged for an operation at Kiganda HCIV , it was agreed upon that SAU will take the initiative of dialoguing with Dr. Jude Kiiza in charge sub health district to forge a way forward about that problem.
· Late coming of Health workers conducting integrated outreaches, this was agreed that we will talk to UNHCO our partners who are supporting this service in Nalutuntu Subcounty to directly deal with the In charges of the different health facilities responsible to provide this service in Nalutuntu s/c.
· About Sicklecell testing SAU is still lobbying Ministry of Health to implement what her commitment that Sicklecell testing will be done at every regional referral Hospital and a sickling test can be done at every Health Centre IV.     
3.5
Conclusions 

 The progress of the Maternal Health Project in Nalutuntu Subcounty has indeed depended on empowering the communities to demand, access and holding their leaders accountable for quality health care. Constructive engagement with different stakeholders like World Health Organisation, Ministry of Health, Members of Parliament, other Civil Society Organisation and Media can yield positive results in achieving Millennium Development Goal 4 and 5.

Annexes
1. Work plan and budget for the next period

2. Cash request for the next period

3. Success story (optional)
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