
This five year Study by the Makerere University School of Public Health 
aims to improve the ability of the Ugandan health system to provide ser-
vices that meet the needs of the poor.  The Uganda study is just one of 
similar studies also being conducted in Nigeria, India, China, Afghanistan 
and Bangladesh as part of the Future Health Systems (FHS) Research Pro-
gramme Consortium. The consortium is being funded by the UK’s Depart-
ment for International Development (DFID), while the Institute for Develop-
ment Studies in the UK and the Johns Hopkins Bloomberg School of Public 
Health in the US are providing technical assistance to the five countries 
that are conducting the study.  

Medical workers at the Mbale Regional Referral Hospi-
tal check out newly acquired equipment. For many 
poor people, such equipment remains out of reach.         

The Research Programme Consortium 

 

 
Research Areas 
The research areas 
were identified during 
a meeting held with 
stakeholders from 
the Ministry of 
Health, Donors, Non 
Governmental Organi-
zations, Districts, and 
Consumer groups 
among others at  Ho-
tel Equatoria in 
March 2006. 

Stakeholders in the Study  
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The Future Health Systems 
study intends to cover three 
main questions.  
1. How can the poor be pro-

tected against the impover-
ishing impact of health re-
lated shocks and have access 
to essential health services? 

2. Which innovations can make 
the private and public health 
sectors work for the poor? 

3. How can health policy proc-
esses and research to policy 
linkages be better directed 
towards meeting the needs of 
the poor? 
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During the inception phase of the study which commenced in September 
2005; the following key activities were carried out; 

• Health policy document review 
• Stakeholder analysis 
• Policy risk analysis 
• Identification of possible research areas 



The 3 main research areas that 
were suggested included cost and 
quality of services in the private 
not for profit and public facilities, 
social and community health in-
surance and mitigation of health 
catastrophes. 

Every year, the consortium holds a co- 
coordinators meeting among the part-
ners. The first meeting was held in 
Jaipur, India in March 2006. 

This meeting was attended by RPC 
members from all the collaborating 
institutions. Uganda was represented 
by Dr George Pariyo and Dr Elizabeth 

Ekirapa- Kiracho.  
 
At this meeting the researchers 
shared ideas from the different 
countries and agreed on areas 
of focus for the country studies.  
 
A study focusing on the access, 
cost, volume and quality of ser-
vices delivered by private and 
public health facilities was con-
sidered most immediately rele-
vant to health policy in Uganda.  
 
In the first year of the study 
(March 2006- March 2007) the 
key activities included a capacity 
building visit to the University of 
Sussex in the United Kingdom 
and formative research. 

Making Health Systems Work for the Poor 

Changes in access to Health services. 
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Coordinators of the Future Health Systems Consor-
tium pose for a picture after attending a meeting in 
the Jaipur, India.  

The FHS consortium intends to 
work with government officials and 
key stakeholders to initiate and as-
sess innovations that make health 
systems more effective and pro-
poor.  
Hence at this meeting ideas were 
shared between the research team 
and the stakeholders and research 
areas that were expected to be 
relevant to the health system in 
Uganda, while at the same time 
reflected the three main themes of 
the FHS RPC (Social protection, pro-
moting public private partnerships 
and promoting the translation of 
research into policy) were selected.  

Quotes 

“Policies and prac-
tices are more likely 
to benefit society 
when they are in-
formed by research 
knowledge.  
 
By clearly communi-
cating research to a 
wide audience - 
whether this is de-
velopment practitio-
ners, policymakers, 
civil society repre-
sentatives or the 
general public - it 
can inform public 
debate and scrutiny. 
 
 Ultimately this 
leads to more rele-
vant and sustain-
able development 
efforts. 
 
The mainstream me-
dia can play an im-
portant role in com-
municating research 
to a range of audi-
ences in ways that 
make it easy for 
people to under-
stand how the re-
search relates to 
them, their commu-
nity and society at 

large,” Panos Relay 
Programme.  

To get services at several health centres, 
the poor have to line up for long.        
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In July 2006 Dr Elizabeth Ekirapa Kiracho 
a young researcher from the School of 
public Health visited the University of 
Sussex to work with Dr Gerry Bloom, Dr 
Henry Lucas and Dr Rachel Sabates- 
Wheeler.  
 
The purpose of the meeting was to share 
ideas about the proposed phase two pro-
posal and to lay the ground for the ex-
ploratory secondary data analysis that 
was to be done in year two. Such ex-
changes between the researchers in the 
North and the South are especially impor-
tant for grooming young researchers. 

Capacity Building  

Caption describ-
ing picture or 
graphic. 

Communications Officers attached to the Future 
Health Systems consortium member institutions in a 
group photo with some staffers at the Institute of 
Development Studies at Sussex, UK after a skills 
training in April 2008.                              

In the first year, formative research was 
done to lay the foundation for later 
work.  
This first phase included a qualitative 
formative component, secondary data 
analysis using the Uganda National 
Household Survey data and a system-
atic review of literature about accessibil-
ity and utilization of services for the 
poor.   

 
Systematic review  

This work explored what has been stud-
ied on socio-economic differences in 
morbidity, access and utilisation of 
health care in Uganda.  

A systematic review of published/
unpublished literature from electronic 
databases and grey literature/formal 
reports from surveys done by govern-
ment, bilateral and multi-lateral agen-
cies and universities was done. The re-
sults showed that the poor and vulner-
able experience a greater burden of dis-
ease but have lower access and utiliza-
tion of health services than the less 
poor.  

Distance to service points, perceived 
quality of care and availability of drugs 
were key determinants of utilization.  

Overview of year one 
Other barriers included lack of skilled 
staff, late referrals, health worker at-
titude, cost of care, lack of knowl-
edge about health related issues.  

Changes in access to Health 
services. 

The  secondary  data  analysis  was 
aimed at describing the changes in 
utilization of health services and their 
determinants  that  have  occurred 
among the poor and those in rural 
areas between 2002/3 and 2005/6.  

The poor were identified from wealth 
quintiles constructed using an asset 
based index derived from Principal 
Components  Analysis  (PCA).  The 
probability of choice of health care 
provider was assessed using multi-
level statistical models. 

 

The results showed that cost and dis-
tance are still important barriers to 
seeking health services for the poor 
and the rural residents.  Overall utili-
zation of public and Private Not For 
Profit services by rural and poor 
populations has increased although 
private providers are still the major 
providers of services, 

Quotes  
Dr David Serwadda, 
dean of MUSPH in a 
press interview  on 
the Rakai Male Cir-
cumcision study on 
controlling HIV in-
fection in men said.  
 
“Before the re-
search findings 
were released, the 
agency that funded 
this study, the Na-
tional Institutes of 
Health (NIH) in U.S. 
convened a meet-
ing in November 
2006 in the Minis-
try of Health, in 
which the re-
searcher, funder 
and the Ministry of 
Health officials met 
to discuss how the 
results will be re-
leased and what 
c o m m u n i c a t i o n 
strategy to adopt.  
 
The results were 
officially released in 
a month later. 
We had several 
meetings with the 
Ministry of Health 
officials so that they 
would know more 
about the results 
and their impact on 
health. 
 
 We held a dissemi-
nation workshop 
with key stake-
holders at the 
Kabira Country Club 
in January 2007 
and this was fol-
lowed up with a 
media briefing in 
February 2007 in 
Rakai, the study 
centre. We used 
several outlets for 
communicating the 
results.” 



In this study the community’s perspec-
tives and perceptions on quality of health 
care delivery in two Uganda districts were 
examined. Community views were solic-
ited and obtained using 8 focus group 
discussions, 6 in-depth and 12 key infor-
mant interviews.  

User perceptions and definitions of the 
quality of health services depended on a 
number of variables related to technical 
competence, accessibility to services, 
interpersonal relations and presence of 
adequate drugs, supplies, staff and facil-
ity amenities.  

The factors that were mentioned as af-
fecting the quality of services delivered 
were inadequate trained health workers, 
shortage of essential drugs, poor attitude 
of the health workers, and long distances 
to health facilities.  

Dr George William Pariyo is 
the principal investigator of 
the Future Health Systems 
study in Uganda and has 
published several research 
papers.  
 
Qualifications:  
MBChB; MSc; PhD 

About the Principal Investigator  

Community Perspectives of Quality Health Care 

Not many Ugandans can afford regular 
check-ups  

Dr George Pariyo  

“Academic research makes a cru-
cial contribution to development 
but too often findings are kept 
within the research community. 
The media can play a part in com-
municating this knowledge to a 
wider audience. Panos Relay Pro-
gramme 

Contacts:  
Dr George Pariyo 
Makerere University 
School of Public Health 
Mulago Hill Road 
P. O. Box 7072 
Kampala 
Tel:+256414530291 
Fax: 256-41-540633  
www.musph.ac.ug 
www.futurehealthsyste
ms.org 

The Makerere University 
School of Public Health is 
the leading institute of pub-
lic health education and 
research in the country, 
and a regional centre of 
excellence in Africa. Its mis-
sion is to provide public 
health training that is de-
mand driven, field-oriented 
and problem based and 
also carrying out research 
that is relevant. 

The Department for Interna-
tional Development (DFID) is 
the part of the UK Govern-
ment that manages Britain's 
aid to poor countries and 
works to get rid of extreme 
poverty through efforts such 
as improving health and edu-
cation, securing more aid 
among  many others.  

 
Designation: 
 Senior Lecturer/Head of the Department of 
Health Policy, Planning and Management at 
Makerere University School of Public Health. 
 
Speciality:  
Health Systems Management 
Expertise: Teaching, Research and Consul-
tancy work in areas of Primary Health Care, 
Health Policy, Health Planning and Manage-
ment, Health Economics and Financing, Man-
agement of Decentralised Health Systems 
Monitoring and Evaluation. 

Seeking more information? 

For more details about the research 
products refer to the FHS website 
(www.futurehealthsystems.org) or the 
MUSPH and MOH resource center. 


