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INTRODUCTION

The right to community participation is not
only a human right in and of itself, but is also
increasingly being recognized as essential for
realizing the right to health.

The community is no longer a passive recipient
of health care, but an active participant in the
creation of a health care system that serves
their specific needs. If services are
appropriately designed and communities are
empowered, participation through health
committees can enable communities to have a
positive impact on access to, and quality of
health services.

The Alma Ata Declaration emphasizes that
people have the right and duty to participate
individually and collectively in the planning and
implementation of their health care.

The Uganda government recognizes that social
participation is central to the success of
Primary Health Care (PHC) oriented health
systems by putting in place the Health Unit
Management Committees (HUMCs). HEPS
conducted an assessment of policies governing
HUMCs.
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The HUMCs also suffer from the friction

caused by the fusion of two concepts –

‘Deliberative’ and ‘Representative Democracy’

which are a characteristic of Uganda’s

Decentralization policy. The current HUMC

selection is based on Representative

Democracy that has a more indirect form of

community participation through elected

officials representing the communities. This

unlinks HUMCs from the communities that

they are meant to serve.

The volunteer terms of members is a major

gap, and empirical evidence suggests that

their functionality has been compromised by

lack of motivation and inadequate facilitation.

The provision for their facilitation is not well

elaborated in the policy documents. The

scrapping of the user fees which were their

primary responsibility created a need to revisit

their functions especially on ensuring that

they do not remain redundant in absence of

such user fees.

Political leaders have seized these structures

and make decisions on behalf of communities

they have not consulted. This state of affairs

calls for the revisiting of the concept of

HUMCs, to increase community control of the

selection process and to ensure that they feel

accountable to the community rather than to

the political leaders that appoint them. The

current guidelines fall short of providing for

mechanisms for the HUMCs to provide

feedback to the community, which then

implies that HUMCs are short on the role of

linking health units to the communities they

serve.

Legal and policy frameworks play a vital
role in institutionalising community
participation in health systems. A good
framework for community participation
ought to create the formal spaces for
participation, provide guidance on the
mandate and provide the bedrock for
community engagement in decision-
making in the health sector. The review of
the current framework indicates a missed
opportunity for achieving this in light of
the operations of the HUMCs.

HUMCS

The legal and policy frameworks governing the

operations of HUMCs suggest that these

committees are the key mechanism for

communities to participate in health

governance. There is a need for comprehensive

policies and laws on community participation

in general, and for HUMCs in particular. What

we have instead are operating guidelines,

which are not binding. And indeed, the

decisions of the HUMCs are not binding on the

management of the health units, who report

directly to the District Health Officer. The

independence of the committee is

questionable given that the Health Unit In-

charge, who the HUMC is supposed to

supervise, is not only a member of the

Committee, but holds the influential position of

Secretary, and convenes the meetings.
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