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Section 1

1.0 Introduction

Sicklecell Association of Uganda has implementetividies for Maternal Health Project in Nalutuntwt®ounty under these result areRESULT 1.
Awareness and demandTarget communities to be aware of their rights aedhand for quality Maternal Sexual and Reprodectiealth services,
RESULT 2: MSRH services.Good access to and high utilization of MSRH sexsimn target communitieRESULT 3: Accountability. Key duty bearers

held accountable for delivery of MSRH servicesarget areas. It targets female and male commureétylers in the reproductive age group 15 — 49 years.

10" — 14" February, sickle cell Association Staff that is Mrs. Rutlaikanja, Mr. Edward Sentamu and Mrs. Nakanyike Atefefor Mubende District to
implement activities that included; stakeholdersetimg with the officials at the District headquastand Subcounty headquarters chaired by the BExecut
Director of Sicklecell Association of Uganda. Conthd a refresher training at Nalutuntu Subcountyeting health workers on patient rights, HealthtUn
Management Committee on their roles / respons#sliand Community resource persons were retraimedlaternal Sexual and Reproductive health

services. Drama and community dialogue were heMi@mbe trading center.

8" March 2014, SAU was given a role of Master of ceremony andsitdd Sicklecell materials at the Internationalmen’s day celebrations that took
place at Kiwuliriza play grounds Namuwongo subuevesal activities done included; a press staterbgnYoices for Health Rights coalition, Cancer
screening and Family planning services by Reprogrdiealth Uganda (RHU), HIV/AIDS testing by TASOgéhda, Blood donation by Uganda Blood

Transfusion Services and Health literacy on Siadle&pilepsy, Infertility and Mental illness.

9" — 13" March 2014, SAU staff Mrs. Ruth Nankanja and Mr. Edward Semtacarried out support supervision with communigs&urce Persons in the
four (4) parishes including Ggambwa, Kyanamugera, Nalutamid Kyakatebe. Drama and Community dialogue werelacted at Kiwumulo Trading
center, three Radio talk shows were held both certHeM Mubende and Mboona FM Mityana where onéheftalk show was discussed by SAU Executive
Director and Program Officer at Mboona FM. We disd an Interface meeting with key stakeholdersgatn@bwa Community School these included; health

workers, Subcounty officials and the community.



25" — 27" March 2014 Sicklecell Association of Uganda Program Officaiwird Sentamu coordinated a Drama show and a Coityrdialogue on

Maternal Sexual Reproductive Health at Kyakasengtdaing centre and also made a follow up caséemenovation of Mirembe Health Centre 1.

Community sensitisationson Maternal Sexual Reproductive Health Rightscarelucted throughout the quarter by the twenty Canity Resource Persons

facilitated monthly and provided with logisticalpgport by SAU under the supervision of the FocabBer(Ssebunya Amjad).

Integrated outreacheshave also been facilitated by SAU and these aneuxied by Ms. Asaba Proscovia a Midwife from KidarHealth Center IV and

Ms. Lydia Lwanga a Midwife from Mirembe Health Centl areas covered included; Kiwumulo, Nkandwahdafiwa, and Kabagala.

SAU has been facilitating her Focal person (Amjagkinya) for the monthly cluster meetings in whither focal persons from Kiganda and Myanzi
drafted the work plan for the quarter in the firginth, they reviewed the progress in the secondhreomd in the third wrote a quarterly cluster reéfor the
implementing cluster partners.
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Section 2: Narrative page
Provide a detailed description on how all activitiere implemented per result area and

what was achieved as a result of implementing ttieites.

2.1 Result areal: Target communities aware of theghts and demand quality MSRH

services

2.2 Refresher training for the Health Workers onpatient rights, Health Unit Management
Committee on their role and responsibilities and Rgource Persons on MSRHR 12th /
February/2014

SAU team conducted a refresher training foriealth Workers on patient rights and these included,;

the right to Medical Care, a right to equal andnf@ss with no discrimination regardless of age,
tribe,gender among others, Participation on detigiaking, a healthy and safe environment, Proper
Medical care, Be treated by a named health caréideq training and research, right to safety and
security, receiving visitors, informed consent, datl care without consent, refusal of treatment, Be
referred for a second opinion, continuity of carenfendetiality, and privacy, the patient right to

medical information, custody of medical recordsdioal records retention, right to redress and arigh

to be visisted if hospitalised.

Responsibilities of the patient; provision of infaation, compliance with instructions, refusal of
treatment, respect and consideration, Will

Health workers responsibilities; penalties, damatiof admission, comments, suggestions and
complaints. Provision of quality health care.

Health Unit Management Committeewere also trained on their roles and responsgslisuch as
bridging the gap between the community and the tHéalorkers. They play a supervisory role at a
Health center, they approve the budget for the tHaahit, they draw up annual workplans refelecting
priority needs, they monitor the perfomance ofdperoved budget, they regulate and monitor health
center finances, to monitor the procurement, storagd utilisation of health center goods and
services, to perform any function as directed lgyrtbminating authority.

We also discussed about theemposition where by the committee consits of a Chairpersdio is a
prominent public figure, a secretary who is thenarge and other educated members in the parishes.

Procedures for the Health Unit Management Committee

The Health Unit Management Committee should sieast once a quarter to conduct health
unit business and they could meet often if thereeed.

The meeting should sit at the Health center presnise

The Chairman at anytime should convine a meetitiggife is a special concern.

Issues discussed should be decided by the simmp&gority of the committee members
present by voting.

The minutes of the procedings should be enterethénminute book maintained by the
secretary of the committee

The term limit for the chairperson committee skidu three years.



Community Resource PersongVillage Health Teams) were retrained on the(8ixKey Actions of
Village Health Teams in community health for examphe Key Tasks of the Village Health Team
Members, the importance of community mobilization ¥illage Health Teams, the opportunities for
social mobilization and community empowermenivho can help Village Health Teams to mobilize
village members for health activities?, The MeanifigRecord Keeping, the Importance of Record
Keeping, How do you create a Village Record BoolgwHDo Village Health Teams get the
Information to fill in the Village Record Book, Whyillage Health Teams need to Monitor Good
Health PracticesThe Meaning of Home Visiting, Why Should One Cortddome Visit,the Skills
Needed to Conduct a Home Visit,

Participants included; Resource persons, TraditiBmth Attendant, HUMC members, Youth leader,
Secretary for Gender, Health Assistant, Health exrkAssistant Subcounty chief, Vice Chairperson
LC Ill, District Councillor during the training ssi®n at Nalutuntu Subcounty Headquarters.

Resolutions after the retraining

1. It was agreed among the participants that thilybe in position to sensitise the community
about the relationship between Sicklecell diseaseMaternal Health.

2. It was agreed that the participants will hdi@it leaders accountable to ensure that quality
health care is availed in Nalutuntu Subcounty.

3. Health Workers after the training pledged &pext the patient rights.

Achievement

1.The Village Health Teams, Health Workers, Hebltlit Management Committee and subcounty
officials were trained on how to use a commuasigre card .

2. One of the Traditional Birth Attendants who atted the training confesed that she has learnt
that delivering mothers is illegal and also canuiregHIV/AIDS and Hepatitis B.

3. The participants were re —oriented on how to assuggestion Box as form of redress
mechanism and feedback to the community
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1.4 Support supervision meetings with the communityesource persons on MSRHR (8 -14"
March 2013)
Sicklecell Association of Uganda conducted suppmapervision exercise in the four parishes of
Nalutuntu Subcounty that is Ggambwa, Kyanamugeadithintu and Kyakatebe. Each parish has five
(5) resource persons and all of them participatetthis exercise. Questions were designed to ewaluat
the work done by resource persons to the commsrstieh as;
Have you ever received information about materealial and reproductive health rights?
If yes where did you get this information on Magdr8exual and reproductive health rights?
Have you ever received information about patieriggits?
Where did you get information on rights from?
Do you know where you can access recommended M@Rktes when you need them?
If yes where do you for MSRH services?
Do you think it is necessary to be supervised lifeskhealth worker during pregnancy?
Do you know what a pregnant woman needs to dove hasafe pregnancy?
Do you know the danger signs during pregnancy?
Do you support / use family planning?
Does your partner support you during pregnancy?
1.4.1 SAU team started the supervision with Bujeruvillage which is sensitised by Mr.
Ruberanjeyo our Community Resource Person and we farviewed fifteen (15) House Holds.
The question about whether they had ever receiviednation on MSRHR, they all said yes
and this information was received through the doodloor and group sensitisation meetings
conducted by the community resource persons, throagjo for example Heart FM Mubende,
Sun FM Mityana, Mbona FM Mityana, CBS FM and Ra8limba.
The question concerning patient rights, eleven fld)ise Holds confessed that they knew
their rights and even cited some examples suchragtito medication, a right to Health, a
right to privacy and a right to be seen by a Healbthker. This information was received from
the Community Resource Person (Mr. Ruberanjeyo)Jahd through Radio messages. The
four (4) House Holds were not aware of their rigthis was because for them as men they
thought that these sensitisation meetings weretanfjeting women.
About accessing MSRHR all the fifteen (15) Housdddoagreed that they knew where to
access them and cited Kasanda Health Center iign¥iyHealth Center iii, Mityana Hospital

and private clinics.



On being supervised by the skilled Health workdrtiaé interviewees agreed that it was
necessary to be supervised by a skilled Health eroikhe reasons given were early referrals,
saving the life of the Mother and Newborn; in cafe C- section it becomes easier for the
Health Workers to conduct that operation insteadetifzering from the village.

About what pregnant women need to have for a s&fgnancy, all the households agreed that
a Mama kit is a necessity and having transpottied-ealth facility.

All households agreed that they knew the dangerssid pregnancy and gave examples such
as malaria, bleeding, headache, swelling of thieded vomiting.

Most women in Bujeru do support family planning buéen do not allow them to use it
because of its side effects such as over bleetbisg,of sexual appetite and dryness among
their wives.

Thirteen (13) households the women agreed that theibands have been supportive during
and after pregnancy in providing transport, agsisiin domestic work such as fetching water,

cleaning the compound, washing plates and digging.
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Some of the Households visited during support sigien at Ggambwa parish.

1.4.2 SAU team travelled to Kyanamugera parish Kalgi village and interviewed fifteen (15)
households the same questions.
Yes, Information on Maternal Sexual ReproductivaltteRights has been received from the
Village Health Teams, Heart FM Mubende, Mbona FMiylina, and Sun FM Mityana,
posters, Health facilities and Non Governmentala@igations such as Sicklecell Association
of Uganda. This information included; attending émdtal care four (4) times, Family

planning, nutrition, immunisation, post natal cé88&klecell disease and Maternal Health.



Fourteen (14) households agreed that they haveregeived information on patient rights
through sensitisation meetings conducted by theures persons. They cited some rights
which included; a right to health, a right to pgyaand a right to treatment.

All households agreed that they knew where to achéesternal Sexual Reproductive Health
Rights; this was at Kiganda Health Center IV, MitggHospital and Myanzi Health Centre 1.
All the households agreed that it was necessabgetsupervised by a skilled worker because
this saves the mother and the newborn from dyinghi hands of a Traditional Birth
Attendant and supports early referral.

All Households knew what a mother needs to havaf@ gregnancy they cited examples like
gloves, razorblade, Cotton, clothes among others.

All households knew some danger signs of pregnathey, gave example such as vomiting,
headache, fever and swelling of the feet.

Only two Households where women accepted that tiseyfamily planning but the rest of the
women were depending on decisions from their hudbarho have negative attitudes towards
family planning use.

Most mothers complained that their husbands wetdimancially supportive since they have

more than one wife.

Teenage pregnancy is very common in

Kyanamugera parish; these are girls of 14 — 16sybaing interviewed by the Executive Director

SAU accompanied by a resource person in red attire.

These teenage mothers were not very clear of igéits

They had fear of Family Planning in case the hudlvafused.

They were still too shy to express themselves andtrof their time was spent in domestic
work.

There is still need to build their self esteem¢oabove to decide for themselves.

1.4.3 SAU team also conducted support supervision Nalutuntu parish

We interviewed ten (10) households accompaniedlttgeafive (5) resource persons in that parish

@



All households agreed that they have ever receiwddrmation on Maternal Sexual
Reproductive Health Rights from community resoyseesons, Health facilities and on Heart
FM Mubende.

They all agreed that they have received informatbanpatient rights through sensitisation
meetings conducted by their resource persons (Nampilargret) and Non Governmental
Organisations such as Sicklecell Association of ndiga These rights included; a right to
proper medication, a right to health among others.

We access Maternal Sexual and Reproductive Heaght®Rkat Kiganda Health Centre 1V,
Mityana Hospital and Myanzi Health Center iii.

They all agreed that it was necessary to be sugehby a skilled Health worker because it
helps to eliminate mother to child transmissiotH6#/AIDS.

They all knew what a mother needed to have a safgnpncy, these included; gloves, Cotton,
razorblade and threads.

They all knew the danger signs of pregnancy sucloasting, swelling of the legs, fever and
bleeding.

Seven households were not supporting the use ofyfgtanning because of its negative
effects such as loss of sexual appetite among women

Mothers from all these households agreed that thesbands have been supportive financially
and also doing house chores. They also thankedesmurce persons for sensitising their
husbands and confess that things are changing.

B8 This pregnant mother in the middle explained ® tisam that the

husband refused her from using Family Planninggdtheshe will use it will be the end of her life.
The team conducted support supervision in Kyakapelissh accompanied with the resource persons,
we interviewed ten (10) households.

All households agreed that they have ever receimémmation on Maternal Sexual and

Reproductive Health Rights from sensitisation nmggticonducted by resource persons, radio

talk shows and Drama shows.

They all agreed that they knew patient rights sagla right to Health and medication among

others. They received this information from reseypersons.



They all access Maternal Sexual and Reproducteadthl Rights from Kiganda Health Center
IV and Mityana Hospital.

They all agreed that it was safe to deliver inlthads of a skilled health worker, this helps for
early referral.

They all knew what a mother needs for a safe pmgnathey gave examples like gloves,
Cotton, razorblade (Mama kit)

They all knew the danger signs of pregnancy and gasamples such as fever, bleeding,
headache, vomiting and swelling of the feet.

Most households, women are not allowed by theibanods to use family planning.

Out of the ten households only three where mothave received financial support from their

spouses.

Some of the households visited at Kyakatebe

parish, Mirembe village with community resourcegoers.

1.5 Community dialogue and drama show on Maternal SexdaReproductive Health Rights at
Kiwumulo trading centre Nalutuntu Subcounty on 12" March 2014

This dialogue and drama show was facilitated bykI8aell Association of Uganda. Kamusenene
Drama Group presented to the community drama pedoces on Maternal Sexual Reproductive
Health Rights topics which included; HIV/AIDS tesiiby both the mother and the husband, methods
of preventing HIV/AIDS such as using condoms, dasgé Domestic Violence in a home, the role
played Village Health Teams, dangers of deliverirgn Traditional Birth Attendants, dangers of
alcoholism in a family, dangers of male dominamegortance of family planning and danger signs of

pregnancy.



Some of the participants included; Community Depaient Officer, Health Assistant, Midwife
Kiganda Health Centre IV, Executive Director SAUreA Councillor and community resource

persons.

1.5.1 The main theme for the dialogue was about Faly Planning

A midwife from Kiganda Health Centre IV Sister AsaBroscovia was invited to talk about; what is
Family planning, what are the methods of Familyhplag, what is the importance of Family planning
and side effects of Family planning.

She explained to the community that Family Plannisigspacing children for proper planning.
Different types of Family planning were mentionedis as Pills, Depo, Condoms, vasectomy, implant
and IUDS.

Importance of Family Planning; it helps both théhéax and mother to plan properly for their children
in terms of Education, Health and Nutrition. Thethew does not ware out quickly, reduces maternal
mortality.

Side effects of Family planning included; headadmme bleeding and nausea though she explained
to them that all these side effects can be managadhealth facility.

Questions from the Community

Q1. I once used Family Planning but ended up getiregnant, what had happened?

Answer, this depends on which type of Family plagnjour are using for example may be you were
using pills, but somehow you forgot to take themtt thight and your husband did not remind you that
led to your ending up with the pregnancy.

Q2. Our husbands do not allow us to use Family plagynvhat can we do?

Answer, the Midwife emphasised the role of menupporting their wives to use Family planning
because it benefits both of them.

Q3. Do you have method for men for example an Injexi

Answer, the only methods we have for men are usimgloms and vasectomy.

Community Development Officer and the Health Assistemphasised that Family planning in order
to be effective both partners must participate.

Executive Director SAU also recommended that gamdraunication in a home is very vital and this
simplifies the use of Family Planning services. 8ifiermed the community that all these services are
free in Government facilities.

Those with Sicklecell disease can also access Fadftahning services most especially Depo provera

which helps them to get more blood in their bodies.



Drama shows attract men to receive information ®RWR Midwife Asaba Proscovia from

Kiganda HCIV sensitising the community about Farfilgnning at Kiwumulo Trading center
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2.7 Result 2: Good access to and high utilizatidnMSRH services in target
communities

Sicklecell Association of Uganda has facilitatedelive (12) outreaches throughout the
guarter. These outreaches are being conducted didwives that is Ms. Asaba Proscovia
from Kiganda Health Centre IV and Ms. Lwanga LydidMidwife from Mirembe Health
Centre Il Four (4) outreaches were conducted easchthim Hard to reach areas covered
included; Nkandwa, Kibonwa, Kabagala and Kiwumulo.

January Target Attended Reasons for
variations
645 people Males 53
The planting season
Females 97 _
affected the intended
Mothers 149 target. This was
because most
Children 153 _ _
residents spend time
Total 452 in gardens.
February Target Attended The variance was
Mal 24 due to inadequate
ales
690 people mobilisation by the

8



Females 102 concerned resource

persons.
Mothers 142
Children 146
Total 464
March Target Attended Rainy season
Mal %0 affected our intended
ales
753 people target. This was
Females 144 because most

residents were in
Mothers 129 .
gardens planting.

Children 167

Total 530

2.2 Facilitate Monthly cluster meeting

Ssebunya Amjad SAU focal person was facilitateghddticipate in the cluster meetings to
draft work plans for the quarter in the first mgntih review the progress of the activities in

the second month and to write a cluster repottiénthird month.
2.3 Facilitate Health Unit management Committee.

SAU has facilitated one meeting this quarter andragrthe agenda for the meeting was about
water at the facility. Mirembe Health Center Il wgisen a water tank for rain harvesting.
Although during dry seasons the facility faces abpgm of water scarcity. Therefore the

meeting forwarded their request to the Subcourfigials for feedback.
2.4 International Women’s Day &' March 2014 at Kiwuliriza playgrounds Namuwongo.

8" March 2014 Sicklecell Association of Uganda wasepgi a role of Master of ceremony and
exhibited Sicklecell materials at the Internatiomadmen’s day celebrations that took place at
Kiwuliriza play grounds Namuwongo suburb severdivities were done and these included; a press
statement by Voices for Health Rights coalitionlinglupon men to get involved in supporting their

wives during and after pregancy, Cancer screenmgyunisation and Family planning services by



Reproductive Health Uganda (RHU), HIV/AIDS testihg The Aids Support Organisation Uganda

(TASO), Blood collection by Uganda Blood TransfusiBervices and Health literacy on Sicklecell,

Epilepsy, Infertility and Mental iliness. It wasgamised by Epilepsy Support Association of Uganda
(ESAU) Other organisations that participated ineldidJNHCO, Joyce fertility support centre, Mental

Health Uganda, Health Action Group, AGHA Uganda arETA.

2.8  Result 3: Key duty bearers held accountable defivery of MSRH services in target

areas
2.8.1 District and Subcounty stakeholder advocacy egting

The meeting was conducted on 11th February 2014 th@dmain participants from the District
included; District Health Officer (Dr. Wilson Muhi)y, Chief Administartive Officer (Mr Kiberu
Charles Nsubuga), District Chairperson (Mr. Amqgofissistant District Health Officer — Maternal
Child Health (Mr.Sendikadiwa), Mr. Kawuma Charl&adfrict Health Educator) and Mugume Trevor
(District Health Inspector)

Subcounty Officials included; Community Developmédificer, Subcounty Chairperson, Secretary
for Health , Sub County Chief

Agenda for the meeting included; opening prayem@anication from the Executive Director, Cost
Extension period 2014, responses from the officias/forward and closing prayer.

Meeting with District Officials.
District Health Officer Mr. Mubiru Wilson is in agement with Sicklecell Association of
Uganda to make follow ups on maternal death Awglédging with the community.
District Health Officer was also in support of timergrated outreaches in far reached areas
and that Midwives will get supplies from Kigandaatth Center IV
There is need to have a partners meeting with UN®R®A are implementing maternal related

activities in Mubende District.

The District Health Officer was very pleased witle facilitation of Intergrated outreaches and
Health Unit Management Committee quarterly meetings

The Chief Administrative Officer Mr. Kiberu Charlessked Sicklecell Association of Uganda
to write a three year report explaining in summahat took place from 2011 — 2013. This
was because he was new in the District.

It was also resolved that Sicklecell AssociationUgfanda had to draft a Memorundum of
Undestanding between Sicklecell Association of Wigaand Mubende District for the cost
extension period.

The Chief Administrative Officer informed Sickletéissociation of Uganda that Nalutuntu

Health Center lll is to be completed this finangiehr

The District Chairperson Mr. Ammoti Kibuuka thank#te MHP implementers for helping

the community in sensitising them about their igduhd responsibilities.

He asked Sicklecell Assaociation of Uganda to camtinvith implementing the three result
areas and he promised to give any support needed.



He also informed Sicklecell Association of Ugandattthe District had already submitted the
Bills of Quantities to the District Engineer foretikompletion of Nalutuntu Health center Il
He asked Sicklecell Association of Uganda to lofanthe recruitment of Health Workers for
Nalutuntu Health Center Il

Assistant District Health Officer in charge of Matal Child Health (Mr. Sendikadiwa)
proposed to Sicklecell Association of Uganda to eha team of midwives to conduct
intergrated outreaches in Nalutuntu Sub county

He also accepted that these midwives will get Bepjfrom Kiganda Health Center.

He explained that the biggest challenge to motisaite three delays.

He also advised Sicklecell Association of Uganda thwill be better to show some films to
the community such as why Mrs. X died.

Meeting with Nalutuntu Subcounty Officials

The community Development Officer Nalutuntu pledgeml get two midwives from
Kyanamugera and one from Kyakatebe

He also bought the idea of maternal Health fitravgs to the community

He communicated the transfer of a subcounty HeAkkistant by the names of Dinah
Nalugooti who replaced Ms. Nabukeera Solomy.

SAU team gave a District stand about the threelrareas

Radio talk shows and spot messages were agreelly tre officials that we need to use a
radio with good listenership.

The Chairman LC Il proposed that it would be gabave pass a Bi- law to displine all
husbands who just impregnant women without suppgpttiem.

It was agreed that the Focal person need to ditide0 Village Health Teams among all the
villages in Nalutuntu subcounty for proper accobility and transparence.
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2.9. Advocacy progress: report on the indicatorddve using the questions;

Is there evidence and signs of enhanced advocacyeetiveness and opportunity?

I. Yes, the increased awareness and demand for ghabltiyh services has been
evidenced during the community dialogues held avufnulo, Mirembe and
Kyakasengula trading centers where the community tasked both the
Subcounty and District officials to complete theealth center Il in order to
reduce on the long distances travelled by motrersther Kiganda HCIV or
Myanzi HCIIl and sometimes Mityana Hospital.

ii. Integrated outreaches have managed to reach dwatrdoreached areas such as
Nkandwa, Kibonwa, Kabagala and Kiwumulo some tresas are near lake
shores where they do not even have a Health ceéhtréhis quarter our
Midwives reached out th412 people

iii. Renovation of Mirembe Health center IlI, the Subdgpuhave got the

7



contractor to come and start up the renovationrbeémd of this Financial

Year.

What change has there been and how did it come abigu

This increased awareness and demand for the coryntawiards Maternal sexual and
Reproductive Health Rights was due to the contiswgmnsitization meetings
conducted by the resource persons.

The increased number of people to can now accedglditernal Sexual Reproductive
Health Rights was due to the integrated outreafdwigated by Sicklecell
Association of Uganda.

Renovation of Mirembe Health Center Il was due mmmanity dialogue staged at the
facility, then the health workers voiced out th@ioblem of the linking roof and the
damaged walls at the facility. The Subcounty Officiagreed to pass 8,000, 000/- for
renovation FY 2013/2014.

What was the role of the MH project in securing ths outcome?

The role of the MHP was the facilitation to theaese persons who are conducting these

sensitization meetings to empower the communityeticome aware and demand for improved
guality services.

Sicklecell Association of Uganda facilitatétR) twelveintegrated outreaches for those in
hard reached areas to access and utilize Mateexabband Reproductive Health services.

Community dialogues facilitated by SAU have enaltlexke who were voiceless to be heard
by the duty bearers and they become accountablmfsoved Maternal Sexual and
Reproductive Health services.
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At Community level

This increased awareness and demand for the coryntawiards Maternal sexual and
Reproductive Health Rights was due to the contiswgmnsitization meetings
conducted by the resource persons.

The increased number of people to can now accedgldternal Sexual Reproductive
Health Rights was due to the integrated outreafdwigated by Sicklecell
Association of Uganda.

Renovation of Mirembe Health Center Il was due mmmunity dialogue staged at the
facility, then the health workers voiced out th@ioblem of the linking roof and the
damaged walls at the facility. The Subcounty Officiagreed to pass 8,000, 000/- for
renovation FY 2013/2014.



District level

i. At District level through the Chief Administrativ®fficer Mr. Kiberu Charles
promised that before the end of this financial ygalutuntu Subcounty will have their
Health Centre Il functioning with all the requirediuipment to help mothers not to
travel long distances to Kiganda HCIV or Myazi HICII

ii.  The District through the Chief Administrative O#fic Mr. Kiberu Charles signed
SAU’s addendum for the extension period Januafyecember 2014 a

National Level

i.  We have been involved in different stakeholderstmgetogether with other Civil
Society and lobbying Government to increase orHibalth Budget with 40 billion for
Primary Health Care and payment for the Village Itle@eams.

ii.  Advocated for the payment of Health workers delayadries

iii.  Advocated for the reconnection of water at Mulagfemral Hospital

What was the role of MHP in securing this outcome?
i) This National level advocacy was led by the $tmat Uganda National Health

Consumers Organisation lobbying Government to am®eon the Health Budget at
Imperial Hotel and Sheraton Hotel.

i) Payment of Health workers was secured throughllihg a press conference with
Health Workforce Advocacy Forum at AGHA offices P& March 2014

iii) Reconnection of water at Mulago was througHdiny a press conference with
Voices for Health Rights partners at our Secretatiganda National Health
Consumers Organisation.

3.0 Signs of positive change in key audiences' aational and district levels in support of

actions geared towards improving maternal health.

National Level

Reconnection of water at Mulago referral Hospitadswthrough holding a press
conference with Voices for Health Rights partnérswr Secretariat Uganda National
Health Consumers Organisation which the Governmeatted fast and water was
connected the next day.

Health Workers salaries have been sent on theguats due to the advocacy made by
SAU in partnership with Health Workforce Advocaoyreim at AGHA offices.

Lobby meetings are still ongoing for the incrementthe Health Budget.



District level

The District promised through the Chief AdminisitratOfficer to complete Nalutuntu
Health Center Il before the end of this Finandahr.

3.0.1 Signs of positive change at district level thi actions that respond to maternal
health needs of communities

The District promised through the Chief AdminisitratOfficer to complete Nalutuntu
Health Center IIl before the end of this Finandahr

3.0. 2 Signs of positive changes at national le®IOH, Parliament and general political
leadership) in response to maternal health improveents proposed by the MHP
partners.

Reconnection of water at Mulago referral Hospitaswthrough holding a press
conference with Voices for Health Rights partndrewr Secretariat Uganda National
Health Consumers Organisation which the Governmeatted fast and water was
connected the next day.

Health Workers salaries have been sent on theousats

Lobby meetings are still ongoing for the incrementhe Health Budget.
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/ Lessons learnt

I.  SAU learnt that it was necessary to write an addentb Mubende District Chief
Administrative Officer indicating our one year casttension period January to
February.

ii.  Some Health Unit management Committees need taibeted in their work and
others have been existing since time memorial xangle Myanzi Health Centre
1.

iii. Drama shows are a tool of mobilisation for maleocimement to be sensitised on
Maternal Sexual and Reproductive Health Rights.

Iv.  Conducting successful sensitisation meetings yau rte involve local leaders to
mobilise communities.

V.  Support supervisions are very critical because tiedg to discover the gaps and
challenges faced by the Community Resource persdnpeaovide solutions for
them.

vi. Radio talk shows are the quickest mode of commtinitato the targeted
population this was evidenced at Mboona FM Mityanal2" March 2014 where
people far beyond Mityana phone in to ask sometmmsswhich were responded
too by Executive Director SAU and Program Officer.

vii.  Despite the work done by Maternal Health Proje@rg¢hare still some health
workers that have poor attitude towards mothersei@mple Midwife Maggie at
Myanzi Health Centre Ill who answered a phone aaildst delivery which led to
the Newborn death. SAU reported this case to tlgr@m Officer UNHCO (Mr.
Kirigwajjo Moses) for follow up. The same Midwifebased Mr. Semanda a
HUMC member when he intervened in this case.

3.2  Challenges
What are the main challenges and their implicationthe achievement of the project results?

I.  Over staying and non performance of the Health fahagement Committees like
the one at Myanzi Health Centre IIl.

ii.  Limited Primary Health Care to support outreached ather activities at the health
facilities



iii.  Family planning uptake is still low, this is attied to men who are the decision
makers in families.

iv.  Male involvement is still low in terms of financasd physical support.
v. Mobilising the community during planting seasonesy difficult

vi. Poor attitudes of some Health workers especiallgwiilres at Myanzi Health Centre
Il and Mityana Hospital.

3.4 Recommendations

Which action should be taken to address the chg#le® (They must be feasible and in the
means of the project, they should also answer hladlenges)

i.  The HUMC at Myanzi Health Centre Il needs to bésied.

ii. Lobbying Govt to increase and pay the Village Headlttams who are doing a
tremendous work in the community.

iii. To advocate at National level that the Governmantiaocrease on the Health Budget
and specifically Primary Health Care.

iv. Implementing partner’s still need to dialogue d@dke holders concerning the poor
attitude of health workers at Myanzi Heath cenlte |

v. Continuous sensitisation meetings on Family Planoise.

vi. To lobby Government increase on the Primary He&are package to local
Governments

35 Conclusions

Maternal Sexual and Reproductive Health Rights caonly be achieved by one partner but
i's a combination of different stakeholders whonche supportive in achieving this
Millennium Development Goal 5. Together we can dtidy.

However, there are some gaps which need to be sshttat both facility and district level for
example the poor attitude of heath workers at Myé&tealth centre 11l and Mityana Hospital
which has been hindering some mothers from acagtisase facilities.



