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UGANDA NATIONAL HEALTH USERS’/
CONSUMERS’ ORGANISATION

A Society where Consumers’ Rights and Obligations are Realised
for Quality Healthcare.

Profile
Who we are:
The Uganda National Health Users’/Consumers’ Organisation is a civil society not-for-profit nongovernmental organisation. It was formed in 1999 by a group of Ugandans drawm from various
backgrounds with a vision of a health sector that provides quality healthcare where consumers
are empowered to meaningfully participate in all stages of planning and managemnt of their own
health for the mutual benefit of both consumers and providers. UNHCO employs a Rights Based
Approach through advocacy and sensitization of consumers and providers on health rights and
shared respeonsibilties.

Vision
A society where consumers’ rights and obligations are realised for quality healthcare.

Goal:
To contribute to improved quality of life of all people in Uganda through a RightsBased Approach.

Mission:
UNHCO’s mission is to ”advocate for health consumer rights and responsibilities”. UNHCO
perceives its mission as a fundamental component of the broader quest for good governance,
embracing accountability and the promotion of integrity and human rights in Uganda.

The Purpose:
To enable Ugandans to demand their rights to quality services from both the public and private
health sector in the country.
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UNHCO’s Strategic Focus
Good health has been acknowledged as a critical input for reducing poverty. Addressing
health rights of Ugandan citizens will lead to improved quality of life of the poor and
guarantee increased productivity through a healthy labor force. It will also reduce
family and national expenditure on health. UNHCO’s strategic focus is premised on
enhancing poverty reduction outcomes by facilitating effective and efficient
health user/consumer participation and change of attitudes of all actors in
health service planning, delivery, monitoring, and evaluation through a right
based approach. It will further empower communities to participate in all
levels of the health care delivery system as a way of enjoying their rights to
quality health care.
Since its inception in 1999, UNHCO has been implementing programmes that advocate for a
strong institutionalized platform that is able to articulate voices of consumers of health goods
and services.
The strategy is through;
•
Raising awareness among health service users, providers and policy makers about health
rights and responsibilities;
•
Policy research, Advocacy and review processes to address access, equity, quality and
accountability;
•
Creating synergies with other CSOs, relevant Government departments, development
partners, strategic allies and establishing a constructive working partnership with the
media;
•
and Feedback to promote and improve communication between users and providers by
strengthening referral and redress mechanisms and building a partnership for constructive
engagement and conflict resolution.
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Districts of Operation
•
•
•
•
•

Luweero
Iganga
Jinja
Mukono
Hoima

•
•
•
•

Kampala
Mbarara
Bushenyi
Masaka

•
•
•
•

Wakiso
Kamuli
Oyam
Sheema

•
•
•
•

Lyantonde
Nakaseke
Isingiro
Mubende

The UNHCO Work Model
UNHCO is an advocacy organization that aims at empowering communities
to demand and hold service providers and policy makers accountable.
UNHCO uses the Rights Based Approach to sensitize communities to
know their rights such that they do not perceive service delivery as a
privilege but a right they should claim. This approach also aims at making
communities aware of the standards and guidelines at each level of service
delivery for them to know what they are supposed to be demanding for and
their responsibilities for effective delivery of health services.
UHNCO establishes/strengthens the capacity of the community structures
both existing and new including health workers, local politicians, partner Community Based
Organizations (CBOs) and community advocates. The community structures are empowered to
monitor and hold duty bearers accountable. They also sensitize health consumers about their rights
and responsibilities, standards, feedback and redress mechanisms. These mechanisms include
community dialogue meetings, suggestion boxes and Health Unit Management Committees
(HUMCs).
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Community members use these mechanisms to provide feedback about health service delivery.
At community level, UNHCO works mainly through the community advocate structure which is
a composition of members from partner Community Based Organisations, Health
Unit Management Committees, Health Providers and Local Councils. This structure
has the responsibility of creating an enabling environment for the feedback and
redress system to function. Specifically, they empower the community to participate,
monitor and demand quality services.

Achievements:
Advocacy for the Right to Health
Spearheading the Development and Adoption of Uganda’s Patients’ Charter:
UNHCO champions the Rights Based Approach (RBA) to healthcare delivery.
It spearheaded the development and adoption of the Patients’ Charter,
whose objective is to provide a policy and legal framework for empowerment
of health consumers enabling them to demand for high quality health care
and promote accountability in the health sector. It is the framework for clearly
defining the relationship between duty bearers and rights holders facilitating
health consumers’ contribution to the development of a healthcare system
that responds to consumer needs and aspirations.
UNHCO is contributing to the Health Sector Strategic Investment Plan
(HSSIP) target to translate and disseminate the Patients’ Charter to 100% of
the districts by the year 2015. Achieving this target is envisaged to improve
both health-worker and health-consumer understanding of their rights and
responsibilities.
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National Level Advocacy
UNHCO has secured representation at key policy committees and working groups of the
Ministry of Health and has consistently been part of the
policy and advocacy processes at national level. These
include; Health Policy Advisory Committee, National Health
Insurance, Public Private Partnership for Health, National
New-Born Steering Committee and other sector working
groups. It also took part in the development of National
Health Policy and Health Sector Strategic Investment
Plan.
The outcomes of this advocacy include; the launching
and implementation of the Patients’ Charter, the approval
of the Public Private Partnership for Health (PPPH) policy, inclusion
of a client satisfaction indicator in Health Sector Strategic Investment
Plan (HSSIP), development of the manual for Health, Human Rights
and gender, emphasis on equity in the New-Born Implementation
Framework for Operationalising the Road Map for Access to Maternal
Health, and mobilization of civil society organizations to participate in the Ministry-ofHealth’s Area Team Supervision Exercise.

Civil society petitions the Constitutional Court on the rights to
health and life.
Supported by Open Society Initiative for Eastern Africa (OSIEA), Civil Society Organisations
coordinated by UNHCO petitioned the Constitutional Court seeking a declaration that the
non- provision of essential maternal health services in government health facilities leading
to the death of mothers is an infringement on the rights to life and health.
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The case was built around three maternal related deaths which occurred in Mityana
District Hospital, Arua Regional Referral Hospital and the International Women Facility
Center Uganda.

The campaign started in July 2011 ending in, unfortunately, an unfavorable
court ruling on 5th June 2012. A statement by the justices said, “…it must
be dismissed; the constitutional court has no competence to address
the crisis of preventable maternal mortality in Uganda”. The case had
unprecedented impact on civil society and community
mobilization putting Government and duty bearers in
the centre of blame and embarrassment for needless
maternal deaths in Uganda, locally and internationally.
The Parliament of Uganda rose up to be seen on the right
side of protecting women rights in particular and right to
health in general. This strategy has so far set an important
precedent, which has an impact beyond the scope of these specific
cases to extend to other areas of health services and the right to health.
The Constitutional Court Petition presented a critical opportunity for a
progressive ruling on the right to life and the right to health.

Lobbying government to increase recruitment, renumeration
and improve retention of health workers
CSOs in Uganda spearheaded by UNHCO mobilized and lobbied different members
of Parliament especially the members from the ruling party (NRM) not to pass the
entire budget for financial year 2012/2013 until health workers salaries, allowances and
number has been increased. The CSOs held meetings with Health Services Committee
of Parliament to review the National Budget to reallocate money from non-priority areas
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to health worker recruitment and salary enhancement. Parliament finally agreed to put
aside UGX260 billion which would be reallocated in bits for the subsequent years starting
from financial year (2012/2013). The Health Services Committee of Parliament presented
the proposal of UGX260 billion to the Budget Committee of Parliament. After the review,
the Budget Committee of Parliament agreed to reallocate UGX39.2billion for the financial
year 2012/2013. Though the budget had passed its constitutional approval time and
public institutions were being affected, this gave more time for CSOs to lobby the MPs
and some individuals in the Cabinet. Due to this pressure exerted to both Members of
Parliament and Cabinet, the two arms of Government (Executive and Legislature) were
able to accept to allocate additional UGX49.2bn to the health sector which was beyond
the earlier request of UGX39.2bn.

Raising Awareness on Health Rights and Policy at Community
Level
UNHCO has put in place mechanisms to increase awareness on rights and responsibilities
among consumers, providers and policy makers at both national and district levels.
•
Sensitising communities and health providers on major aspects of the National Health
Policy in relation to the rights based approach advocated for by UNHCO
•
Fostering dialogue between consumers and providers to create a solid partnership for a
common goal
•
Initiating the mainstreaming of patients rights in the training of health workers at training
      institutions and Hospitals (e.g. Makerere University Medical school, Kamuli Mission
Hospital)
•
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A community in Masaka District
participating in the delivery of health
services at a health centre

CSO support and action:
Voices for Health Rights
UNHCO is the secretariat and lead agency for Voices for Health Rights (VHR) which is a coalition
of 14 Civil Society Organizations (CSO) working to promote the right to health. The coalition forms
a critical mass to influence policy and practice for the Right
to Health for all. VHR also works to strengthen advocacy,
harmonize CSOs interventions, minimize duplication, help
identify strengths and utilize available opportunities under
UNHCO leadership.
The coalition is currently implementing a 3-year advocacy
program focussing on the right of all mothers to life and
health and improving demand and utilisation of Maternal
Sexual and Reproductive Health Services at community level
through the rights-based approach.

Communities demonstrate in support of petition 16 in
Mityana
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Increased Public Awareness and Support for Maternal Health
Tackling maternal mortality in Uganda through a landmark constitutional law case: UNHCO and
50 other civil society organisations put together a landmark petition which if successful would
compel government to recognise the right to health and compensate deaths arising from lack of
essential supplies for maternal health. The civil society organisations are jointly advocating for
improvement of maternal health services under the maternal health coalition. UNHCO coordinates
the activities of the Maternal Health Coalition.

Annual Commemoration and
Coordination of Health Rights
Day
UNHCO coordinates civil society organizations in
health to commemorate the Health Rights Day (7th
December) during the Human rights week. This is
to raise public awareness on the right to health.

Representing Civil Society at the
Ministry of Health

VHR members participate in a procession during the
Human Rights Week

A 5-year renewable Memorandum of
Understanding was signed with the Ministry of Health, recognizing UNHCO as a vital player in
the sector. The organization represents civil society at various committees at the health ministry;
Health Policy Advisory Committee; Public Private Partnerships for Health; Sector Budget Working
Group; National Health Insurance Taskforce, National Newborn Steering Committee, Country
Coordinating Mechanisms (CCM) etcetera.
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Previous and On-going Projects:
Establishing and/or Strengthening Feedback Mechanisms
and Redress Processes
UNHCO is working through Community Based Organizations (CBOs), community
advocates and Health Unit Management Committees (HUMCs) to promote awareness
on the significance of feedback and promote a streamlined redress system by enhancing
dialogue between community and service providers, increasing consumer knowledge of
their rights, roles and responsibilities regarding social services at health facilities and at
community level and use of feedback mechanisms in service delivery in order to promote
efficiency and accountability.
Feedback and redress mechanisms refer to the processes and systems through which information
flows from the health facilities to the communities and vice-versa and the subsequent
follow up actions taken to address the communities’ concerns. Functional feedback
processes provide a platform through which participatory planning, accountability
and good governance are enhanced.

Improving transparency and accountability in health
services in Uganda
UNHCO received funding from the Open Society Foundation’s Public Health Program
(PHP) to support a two year Project ‘Improving transparency and accountability in
health services in Uganda’.
The project aims to contribute to Improving Quality of Health Service in the Public Sector in
Uganda through Promotion of Transparency and Accountability for the Improvement of Quality
of Life.
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This project uses a multi-pronged approach to ensure that there is capacity strengthening,
engagement of stakeholders and interface with policy formulators. The project employs
the community scorecard as the main methodology to exact social and public
accountability and responsiveness from service providers.
The overall goal of UNHCO in the framework of the Open Society Foundation’s Public
health Program (PHP) project is to contribute to Improving Quality of Health service
in the Public Sector in Uganda through Promotion of Transparency and accountability
for the Improvement of Quality of Life. Specific objectives include; strengthening the
capacity of community structures and relevant stakeholders to engage duty bearers in
addressing human resource and medicine 						
challenges; Promoting
effective participation of communities to monitor medicines and Human Resources and demand
accountability; advocating documenting and sharing information for policy change and practice
for transparency and accountability in service delivery in public health sector.
The project is being implemented in Two Districts of Oyam and Masaka. Some of the
achievements include; Stakeholders including community structures and communities
with enhanced capacity engaging duty bearers; Increased awareness among the
communities on consumer rights, entitlements, standards at each level of service
delivery; Mechanisms in place for communities to effectively participate in demanding
and monitoring health resources at health service delivery points; UNHCO effectively
engaging policy makers on issues of transparency and accountability of health resources
at national and district level.
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Social accountability: A community evaluating health service delivery
through the Community Score Card
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Contributing to Reduction of Maternal Mortality Using the
Rights Based Approach through Increased Information
Sharing and Communication
The three-year (2011-2014) project contributes to the realization of Millennium
Development Goal (MDG) 5 through increasing access to information; establishing
and strengthening feedback and redress mechanisms and processes, facilitating
timely collection, documentation and dissemination of information in regard to
violation of maternal health rights and level of client satisfaction. The project
targets women as the entry point, other target groups include; male partners,
healthcare providers, district health officials, Civil Society and Community Based
Organisations, local government leaders, relevant Ministry of Health departments
and other health policy structures/actors at national and local levels.

Highlights:
Funding Agency:

Catholic Organisation for
Relief and Development Aid
(Cordaid)

Duration: 2011 -2014
Project Sites: Kamuli,
Luweero and Lyantonde

Target Groups: Women,
Male Partners

ICT tools including text messages, banners, fact sheets, brochures and notice boards are
used to deliver messages and collect information from the community for improved service
delivery in the project areas. The interventions have increased utilization of PMTCT services,
increased male involvement, improved the target groups’ knowledge about patients’
rights and responsibilities and use of feedback and redress mechanisms. The project is
implemented in the districts of Kamuli, Luweero and Lyantonde.

Improving Maternal, Sexual and Reproductive Health
through the Rights Based Approach among Rural
Communities in Uganda
The project focuses on delivering the following outcomes: increased access and
utilisation of quality MSRH services for communities; Increased knowledge and
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awareness on MSRH rights among communities;,
Increased capacity of communities/groups to
monitor and hold key duty bearers accountable for
delivery of maternal sexual and reproductive health;
as well as strengthened institutional capacity of VHR
for effective implementation of MSRH program.
The project will be implemented by 11 VHR member
Organisations with UNHCO as the lead agency.
Others include; Reproductive Health Uganda,
Traditional and Modern Health Practitioners Together
Against AIDS and Other Diseases, Action Group
for Health Human Rights and HIV /AIDS, Health
Rights Action Group, Mental Health Uganda, Sickle
Cell Association, Epilepsy Support Association
Uganda, Joyce Fertility Support Centre, and National
Community of Women Living with HIV/AIDS. In order to achieve the objectives stated above,
VHR project plans to adopt the following broad operational strategies namely:

Highlights:

Specific objectives for this project are:
1. To empower communities to demand for quality maternal, sexual and reproductive
health services.
2. To promote access and utilization of maternal, sexual and reproductive health
services among communities.
3. To increase capacity of communities/groups to monitor and hold key duty bearers
accountable for delivery of maternal sexual and reproductive health services.
4. To strengthen institutional capacity of VHR for effective implementation of quality
MSRH program

Funding Agency: Swedish
International Development Agency

Implementing partners: Voices for
Health Rights (VHR)

Lead Agency: UNHCO
Duration: Three Years (2011 - 2013)
Project Sites: Mityana, Mubende, Sheema,
Hoima, Soroti, Mayuge, Nwoya, Oyam
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Advocating For Increase in Financial Resources and
Commitment for MDG5b in Uganda
The project purpose was to contribute to the realization of Millennium Development Goal (MDG
5) particularly 5 b. The strategies used were advocacy meetings with district leaderships,
government officials and policy makers, Press conferences, Breakfast meetings, packaging of
sexual and reproductive health information for the young people to be empowered, talk shows,
policy briefs, dialogues debates among others.
The young people from the Universities were empowered to hold all categories
of duty bearers accountable including, policy and decision makers’ district
leaders and other stakeholders.
Outcomes
Young people informed, actively and effectively engage decision makers 		
to promote political and financial commitment and access to sexual and 		
reproductive health
• Sufficient information on sexual and reproductive health
• Decision makers, government, local leaders informed on sexual and reproductive
health thus increased commitment at all levels of sexual and reproductive health
						

•

Assessment of the Extent to which Resources Allocated to
the Health Facilities Affect Access to Essential Medicines in
Uganda
Availability and access to medicines and health supplies is a key component of the health
care system. There is a direct relationship between availability and access to medicines
and attainment of the right to health which is embedded in the Goals of both implementing
organizations i.e.
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UNHCO and Coalition for Health Promotion and Social Development (HEPS). The research
and advocacy project focusses on the impact of Uganda’ new medicines supply system
that mandates National Medical Stores as the sole public supply agent for medicines, its
infrastructural, human resources and other support services that facilitate effective delivery,
availability and access of medicines, identifies the bottlenecks in the system and provides
evidence for advocacy which will eventually increase efficiency and
improve value for money in the delivery of medicines.
The project employs the Quantitative Service Delivery Survey (QSDS)
tool. The methodology measures the quality of health service delivery
with various dimensions to include; needs of the population vis-à-vis
budget provided, infrastructural and human resources required to
ensure access to medicines and the performance of National Medical
Stores.
The project increases collaboration between the organisations and
their networks, amplifies their ongoing advocacy, and models case
studies for the country in the districts of operation

The project objectives are:
•
•

To advocate for effective use of resources/inputs at health center III and IV for
improved access to essential medicines in Bushenyi and Lira districts
To promote effective participation of communities in monitoring health service delivery and
demand accountability at center III and IV in Bushenyi and Lira districts
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Research
As one of its strategic programmes, UNHCO undertakes periodic research on major issues pertaining to
the health sector. Below are studies that have been conducted to-date:

Survey on Feedback Mechanisms at Health facilities
(2003)

“You cannot complain
when you don’t have a
choice. People may fear
to complain because they
have nowhere else to go.”
– Key Informant, Kampala

In 2003, UNHCO undertook research to establish the existence and effectiveness
of feedback mechanisms at health facilities. The research was conducted in the
districts of Luweero, Bushenyi and Kampala. The majority of surveyed respondents
agreed that consumer feedback is not only a consumer right, but is also essential
in promoting and improving healthcare. Overall, respondents from NGO health facilities sated
to be more aware of feedback mechanisms and provide more feedback to the health facilities
than respondents from government and private-for-profit health facilities. Private-for-profit
health facilities had the least consumer feedback mechanisms in place.

The majority of consumer respondents were aware of the existence of feedback mechanisms.
However they were not utilizing them. Formal procedures to provide feedback to health
providers were not present at most health facilities.

Baseline Survey on Patients’ Rights (2002)
The survey was carried out in Kampala, Luweero Town Council and Bushenyi Town
Council in May 2002. Half of the patients interviewed in each survey area claimed that
patients have rights and were able to mention at least one of the ten patients’ rights.
Men are significantly more aware of their rights than women. Rights awareness was
also found to correlate with socio-economic status.
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“Your rights are only for
rich people. What can
a poor woman like me
do?” – Patient in Kasana
Luweero
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The level of rights awareness did not vary systematically by the type of health unit visited
(government, NGO and private-for profit). In comparison, all of the interviewed health providers
acknowledged that patients have certain rights. When asked, each of them could mention at
least four of the ten patients’ rights.

Baseline Survey on Uptake and Utilisation of
PMTCT Services (2008)
The purpose of the baseline was to establish the level of access and quality of maternal
health and PMTCT services in the three districts of Nakaseke, Mbarara and Kamuli. The
survey established that the general level of awareness of PMTCT services was 63%, and
was highest in Mbarara (75.6%), followed by Kamuli (65.7%) and lowest in Nakaseke
(45.6%) while knowledge of health rights was at an overall average of 46.8%; and was
highest in Nakaseke (52.9%), followed by Mbarara (48.7%) and least in Kamuli at 38.9%.
Although high on the district agenda, the rate of access to PMTCT services by women of
reproductive age (13-50) was found to be 12%.

Establishing Incidence of Health Provider
Absenteeism in Bushenyi District
UNHCO study on “Prevalence and Factors Associated with Absenteeism of Health
Providers from Work” draws results from 78 health facilities in Bushenyi District. The
study established the average rate of absenteeism at 47.9% and after desegregation of
key health cadres: 24% of the Nursing Officers were not present at the health facility,
followed by Nursing Assistants and Enrolled Nurses both at 18% and 15% of the Enrolled
Midwives were not present. The important determinants of health provider absenteeism
found from this study included the work environment, supervision, Job satisfaction with
different incentives, level of education, and location of health facility (remoteness), length
of service in the current facility, job stress, and Marital Status.

“PMTCT is a standard,
we now have to provide
it………………it is high on
the (district) agenda
……………it’s only the
roll-out that is giving us
a hard time……….” - Key
Informant - Mbarara

“I sit here for many hours a
day and get paid very little
yet I have a small piece
of land which I could use
to make a better living.
Sometimes when I am
working on my land I even
do not feel guilty. I think I
do not have an option.” Nursing Assistant - Engaju
HC II
“There is only one health
provider here and as a
community we appreciate
her efforts. Even when she is
not around we understand.”
- Community member of
Kyabandara
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SURVEY TO ESTABLISH CITIZENS’ OPINIONS
AND SATISFACTION WITH LOCAL GOVERNMENT
SERVICES AND ADMINISTRATION
The 9th European Development Fund Support to Decentralisation
Programme in collaboration with Ministry of Local Government, Uganda
Local Governments Association and Development Network of Indigenous
Voluntary Organisations (DENIVA) commissioned the survey “To establish citizens’ opinions and
satisfaction with local government services and local administration in the districts of Nebbi,
Oyam, Pallisa, Isingiro, Masaka, Nakapiripirit and Kasese”. UNHCO carried out the survey.
The results of the survey provided a baseline for satisfaction of the citizens with local
government services in Uganda. Aggregated ratings presented a “mixed bag” with
particular low ratings for health and water services, mainly related to issues of inputs and
reach. Education services did slightly better. Citizens appreciated the efforts of Government
to provide services and understand the local government context of constrained inputs
(revenue; staff).
The survey exposed national agencies, district authorities, CSOs and communities to the
Community Score Card approach (CSC), and the process was appreciated. Unlike previous
initiatives, the survey was able to build capacity in the CSC methodology of all stakeholders
involved and provided a platform to citizens to be heard and evaluate service delivery. It also
brought together service providers and users on a round table to assess performance and
together develop a way forward. Some of the service providers were not only able to assess
themselves for the first time, but also to learn about the standards and policies that should guide
implementation.
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PATIENT’S RIGHTS


The Right To Treatment



Right To Non-Discrimination



Participation In Decision Making



Be Treated By A Named Health Care Provider



Right To Safety And Security



Receiving Visitors



Informed Consent



The Way In Which Informed Consent May Be Given



Be Referred For A Second Opinion



Continuity Of Care



Confidentiality And Privacy



The Patients’ Right To Medical Information



Right To Redress

Patients Have the
Responsibility to
Prevent Disease,
Follow Professional
Advise and Hold
Government
Accountable for
Services that are Due
to Them.
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How to Reach Us:
The Secretariat

Uganda National Health Users’/Consumers’ Organisation
Plot 91, Bukoto St. Kamwokya
P.O Box 70095, Kampala – Uganda
Tel: +256-414-532123 or +256-772-638451
Facebook: www.facebook.com/unhco
Follow us on Twitter: @unhco
Email: info@unhco.or.ug, www.unhco.or.ug
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