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Leveraging Community Health Workers to achieve Universal Health 
Coverage in Uganda.

The global focus to address the sustainable 
development agenda on universal health coverage 

has re-ignited the debate on primary health care. 
Recent scholars believe that to achieve Universal Health 
Coverage (UHC), Primary health care principles should 
be revisited where communities are charged with the 
responsibility to produce health and improve wellbeing 
at their level. 

During the 2nd International symposium on Community 
Health Workers held in   Dhaka Bangladesh last year, 
presenters alluded to the great work done by the 
community health workers in various countries. The 
purpose of the symposium was to facilitate better 
strategic pathways for developing community based 
programmes for prevention and control of Non 
Communicable Diseases (NCDs) in the context of UHC 
and Sustainable Development Goals (SDGs).Several  
local and international partners including USAID, 
UNICEF, Pathfinder International, BRAC Healthcare 
Information For All, CHW Central, Health Systems 
Global, World Vision, AMREF Health Africa and Makerere 
University School of Public Health among others were 
all represented.

From Uganda, the Supporting policy Engagement 
for Evidence based Decision making (SPEED) for UHC 
project based at Makerere University School of Public 
Health shared several lessons and experiences on how 
CHWs could be engaged for improving health of the 
population. Reflecting on the work done by SPEED 
project, Mr. Moses Kirigwajjo underpinned positioning 
of citizens and CHWs in decision making on matters 
that affect health and wellbeing; the need to effectively 
engage communities in improving health care and 
stimulating responsibility and ownership for their health 

needs as the missing links in the health care systems.

Picking lessons from what other presenters made, it was 
noted that CHWS globally are engaged in providing 
a number of health interventions including maternal, 
new born and child health; HIV/AIDS and TB; malaria, 
diarrhoea and pneumonia; water and sanitation   
nutrition, tobacco control and other related services. 
They still remain an extension of the clinically oriented 
system of care; relegating the citizens to the receiving 
end and thus affecting the level of involvement in 
planning and delivery of health care. 

Despite all this work, most of them have not had formal 
training to effectively deliver quality community health 
work, it is arduous determining and standardising 
their incentives, in addition to experiencing service 
inequalities and ethical bottlenecks. Whose health 
do they care for? whose responsibility is it? and what 
contribution do communities make and where is 
their voice? Only policy shift to health promotion and 
disease prevention, community engagement and being 
cognisant of rights-based approach which positions 
the citizens at the centre of health care planning and 
delivery and promoting mutual accountability

Moving forward, the contribution of CHWs to health 
care is enormous in an economically constrained 
environment. Their work goes beyond improving health 
and wellbeing to ending poverty and hunger, reducing 

Key Messages: 
1. Community Health Workers (CHWs) globally are 

engaged in providing a number of health interventions 
including maternal, new born and child health; HIV/AIDS 
and TB; malaria, diarrhoea and pneumonia; water and 
sanitation   nutrition, tobacco control and other related 
services

2.  They contribute greatly especially in countries with low 
national budgets for health care specifically LDCs

3. Despite all their work, most of them have not had formal 
training to effectively deliver quality community health 
work.

4. Incentive can be a very good bonus to tapping into CHW 
potentials.
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inequalities, and improving water and sanitation. It is 
clear they are a critical human resource for achieving 
most of the SDGs and therefore deliberate investments 
and coordination should be embarked on by both 
the public and non-state actors. Creating an enabling 
policy environment and working through citizens/
people and partnerships will be the turning point for 
the development goals in Low- and middle-income 
countries. 

Besides all this, considerations on equipping them 
with more skills in disease management and control, 
information generation and sharing would add value to 

their work. Unlike in Bangladesh where it was reported 
that CHWs are paid and given official appointment 
letter, in Uganda and other countries this not the case. 
Incentive can be a very good bonus to tapping into 
CHW potentials. For sustainability, trained CHWs need 
to be gradually taken up by the Ministry of Health and 
have their work formally recognised.
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