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ABSTRACT  

The research identified the challenges facing community involvement in health service delivery 

in Busoro parish, Kabarole district, Uganda. A descriptive research design was employed, 

gathering data through surveys and interviews. Both qualitative and quantitative approaches were 

used; qualitative data came from interviews and open-ended survey questions, while quantitative 

data was analyzed numerically. The study included 160 total population, comprising parish 

health officers, village health teams (VHTs), and community members. Through purposive and 

random sampling, the final sample consisted of 109 respondents, determined via a solvent 

method. Data collection involved both primary and secondary sources using surveys and 

interviews. After gathering the data, completed surveys were organized, edited, and sorted for 

analysis. 

 

The study concluded that the government has introduced important health programs that have 

positively influenced community well-being. A significant majority (94.5%) noted the presence 

of government health initiatives through health workers and VHTs. However, there was a lack of 

community participation in the planning of these programs. The study findings indicates that low 

economic status, lack of formal education, and cultural factors as major barriers to community 

engagement, with 63.3% indicating low economic status as a primary obstacle. The study 
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concluded that barriers such as low economic status, lack of education, and cultural factors 

significantly impact participation. Addressing these barriers through targeted interventions may 

enhance community engagement in health programs, ultimately leading to better health 

outcomes. 

 

KEYWORDS: - Community Participation and Public Health Service Delivery. 

 

INTRODUCTION  

The US has a long history of citizen participation dating back to before the Revolutionary War, 

with a focus on popular government (Landemore, 2022). It was widely accepted at the time that 

the people had the final say in decision-making, even though economic status, gender, race, and 

educational attainment limited citizen participation in community-level decision-making 

(Nabatachi et al, 2015). 

 

This implied that the principle and objectives of community participation and government 

control were well known and appreciated. Indeed, the translation of that principle into 

institutional forms, policies and practices happed in many ways. In the same pursuit, the 

establishment of the decentralized federal system of governance for example, was intended to 

ensure that citizens as individuals and representatives are given an opportunity in their 

governance. Overtime, other institutional changes including extension of suffrage to the 

property-less, Negroes, women, immigrants and the poor are evidences of the significance 

attached to citizen participation (Kyeyune, 2018). 

 

 The World Health Organization (WHO, 2022) has stressed that community participation is 

essential to providing health services in an efficient manner. The World Health Organization 

promotes universal health coverage (UHC), which calls for communities to be actively involved 

in health decision-making. This engagement not only ensures that health services are tailored to 

meet the specific needs of the population but also fosters a sense of ownership and accountability 

among community members. Community involvement improves the quality and relevance of 

health services by incorporating local knowledge and cultural contexts into health programs. 

This eventually improves health outcomes and builds trust in health systems. Additionally, the 

WHO's framework for health promotion emphasizes that effective health policies and programs 

require significant community involvement because it enables people to take. 

 

In Uganda, Community participation is an important component of effective health service 

delivery as enshrined in the country's 1995 constitution. Article 8A of the Ugandan Constitution 

outlines the principle of "Civic Engagement", which emphasizes the involvement of the people 

in the affairs of government and the need for transparency and accountability. In the health 
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sector, this translates to the active engagement of local communities in the planning, 

implementation, and monitoring of health programs and services. The Ugandan government has 

various policies and frameworks that promote community participation, such as the Village 

Health Team (VHT) strategy and the Decentralization Policy. 

 

The Decentralization Policy in Uganda was implemented in 1993 as a key strategy to enhance 

community participation in health service delivery. Researchers, including Mansour et al., 

(2022), have found that transferring decision-making authority and resource allocation powers to 

local governments has significantly improved the ability of these local entities to customize 

health interventions. This localized approach allows for a more responsive and effective 

healthcare system that addresses the unique needs and priorities of the communities they serve. 

By empowering local governments, the policy fosters greater accountability and encourages 

more active involvement from community members in health-related decisions, ultimately 

leading to improved health outcomes. 

 

Despite these positive efforts, there exist challenges such as inadequate funding, limited 

community mobilization, and weak accountability mechanisms continue to hinder the full 

realization of community participation in Uganda's health sector. Ongoing efforts to address 

these challenges and further strengthen the linkages between communities and the health system 

are crucial for improving health outcomes and ensuring equitable access to quality healthcare 

services (Mays et al., 2022). 

 

The Village Health Team (VHT) strategy, initiated in 2001, creates a vital network of 

community health workers who act as a crucial bridge between the formal healthcare system and 

local communities. These VHTs are chosen by their own communities and play a multifaceted 

role that includes providing health education, conducting disease surveillance, and facilitating 

referrals to healthcare facilities. This community-driven approach has demonstrated significant 

improvements in access to primary healthcare services, particularly in rural and underserved 

areas, thereby enhancing overall community health outcomes. Augustino (2022). 

 

In kabarole district, participation of local communities is significant for the effective delivery of 

health services. A 2022 study by zavuga et al.(2022) found that communities with higher levels 

of engagement with health facilities and programs like postnatal care, childhood immunization, 

malaria and HIV/AIDS prevention programs experienced better health outcomes, including 

increased utilization of maternal and child health services, improved disease prevention and 

management, and greater satisfaction with the quality of care provided. The study also 

highlighted the importance of strengthening communication channel is, building trust between 



International Journal of Accounting Finance and Social Science Research (IJAFSSR) 

ISSN: 3049-3552 

Volume 3 Issue 2, March-April 2025, pp 01-11 

 

www.ijafssr.com          Copyright © The Author, All rights reserved  Page 4 
 

communities and health providers, and empowering local leaders and volunteers to facilitate 

community involvement in health service planning, implementation, and monitoring. 

 

1.1 Problem Statement 

Community participation in public health service delivery poses a significant challenge in 

Uganda, particularly in rural areas such as Busoro Parish. Research indicates a concerning lack 

of involvement from community members in the planning, implementation, and decision-making 

processes related to local health services. For instance, a study by Nsabagasani et al. (2021) in 

Kabarole District found that only 35% of community members were actively engaged in these 

processes, leaving 65% disengaged. Service quality, resulting in 70% feeling excluded from 

essential health service delivery mechanisms. 

 

This low level of community participation underscores the urgent need for increased community 

ownership and engagement in health service delivery frameworks. The World Health 

Organization (2022) emphasizes that effective health systems rely on community participation, 

which enhances accountability and responsiveness to local needs. Empowering communities to 

engage in health governance can lead to improved health outcomes and greater sustainability of 

public health initiatives. 

This study aimed to investigate the factors that hinder community participation in health service 

delivery in Busoro Parish. It will propose strategic interventions to enhance community 

engagement, ultimately improving health outcomes and fostering a more sustainable public 

health environment. 

 

1.2 Study Objective 

To identify the challenges facing community involvement in health service delivery in Busoro 

parish, Kabarole district, Uganda. 

 

2. LITERATURE REVIEW 

Community involvement in rural development occurs within a sociopolitical context. Adopting 

community participation in the rural development process is not straightforward, as the form of 

participation is influenced by the overall circumstances and unique social environment. 

Community participation does not guarantee success, and there is no established framework for 

it. This is due to unclear goals and objectives, as well as a haphazard and unsystematic approach 

to community participation. Limitations include time and policy constraints, lack of community 

resources, reliance on volunteers, knowledge gaps, underrepresentation of rural communities and 

certain groups in decision-making and limited understanding of the policy-making process. In 

summary, community participation in rural development faces various challenges stemming 
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from the complex sociopolitical setting and the inherent difficulties in implementing such 

participatory approaches effectively. Shetunyenga, et al., (2023) 

 

Community participation is time-consuming and lead to delays in the initial stages of a project, 

ultimately this participation is essential. Obstacles to community involvement often stem from a 

narrow perspective that fails to recognize its value. Though community participation in 

healthcare delivery may initially reveal underlying conflicts and add demands on project staff, it 

is crucial for addressing these issues transparently. Additionally, the interface between political 

and administrative actors can be fraught with role conflicts, factionalism, confrontation, and 

power struggles, further complicating project implementation. However, the long-term benefits 

of genuine community engagement typically outweigh the short-term challenges, enabling more 

sustainable and impactful outcomes. (Nalukege, 2018) 

 

A study by Hernandez et al. (2022) highlights the critical role that cultural context plays in 

shaping health behaviors and the engagement of individuals in health programs. Their research 

underscores how cultural norms not only influence individual health decisions but also impact 

the effectiveness of community health initiatives. By examining diverse populations, Hernandez 

et al. demonstrate that cultural beliefs and practices significantly affect participation rates in 

health programs, suggesting that a one-size-fits-all approach to health engagement is often 

inadequate. 

 

A study by Sykes et al. (2021) highlights the critical link between educational attainment and 

health literacy, emphasizing how these factors influence health inequalities within communities. 

The authors argue that individuals with higher educational levels tend to possess better health 

literacy, which is essential for making informed health decisions. This correlation suggests that 

educational interventions can serve as a powerful tool in empowering communities, particularly 

those historically marginalized or with lower socioeconomic status. Overall, the findings of 

Sykes et al. (2021) suggest that investing in educational interventions is a viable strategy for 

reducing health inequalities and promoting better health outcomes across diverse populations. 

 

 A study conducted by Ahmadinia et al. (2022) highlights the profound influence of cultural 

beliefs on health-seeking behavior and participation in health programs. Their research 

emphasizes that individuals' health decisions are often rooted in the cultural frameworks that 

shape their understanding of health and illness. The study found that cultural beliefs can either 

facilitate or hinder access to healthcare, as individuals may prioritize traditional remedies over 

modern medical practices due to deep-seated cultural values. 
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3. METHODOLOGY 

The study adopted descriptive research design with mixed approaches (Both qualitative and 

quantitative approaches) the study used Slovenes formula to obtain sample size of 114 

respondents from target population of 160 respondents. The study adopted purposive and simple 

random sampling procedure. The study used questionnaires and interview to obtain data needed. 

 

4. STUDY FINDINGS 

4.1. Challenges of Community Involvement in decision making in Health Service Delivery 

Community Involvement in Decision Making 

The study explored local perceptions of public involvement in health programs, specifically 

investigating whether community members view participation as a time-wasting endeavor. It also 

examined how factors such as low economic status, lack of formal education, cultural influences, 

and individual behaviors impact public engagement. By understanding these dynamics, the 

research aimed at identifying barriers to effective participation in health initiatives, ultimately 

fostering greater community involvement and improving health outcomes at the local level. 

 

Table 4.1: Challenges of community involvement in decision making in health deli very 
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  F %
 

  

i. Community involvement in 

decision making on health 

issues is time wasting 

26 23.9 26 23.9 35 32.1 15 13.8 7 6.4 2.5505 1.18233 

ii. Low economic status is a key 

factor that hinder community 

involvement in health 

programs 

2 1.8 9 8.3 29 26.6 59 54.1 10 9.2 3.6055 .83907 

iii. Lack of formal education 

limits community members in 

involving in decision making 

on health issues 

6 5.5 7 6.4 24 22.0 49 45.0 23 21.1 3.6972 1.04973 

iv. Cultural factors and individual 

behaviors affects community 

involvement in decision 

making on health issues. 

0 0 2 1.8 2 1.8 29 26.6 76 69.7 4.6422 .61649 

Source: Field Data (2024) 
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The first item was; Community involvement in decision making on health issues is time wasting. 

Mean 2.5505 and standard Deviation 1.18233. A substantial number of respondents (47.8%) 

expressed disagreement with the statement, suggesting that they do not recognize. 

 

 Community involvement as a waste of time. The mean score of 2.55 suggests a tendency 

towards disagreement, although the presence of a neutral response (32.1%) indicates some 

ambivalence. The perception that community involvement in decision-making is time-wasting is 

not widely held, with 47.8% of respondents disagreeing.  This implies that some of the 

respondents knew the purpose and importance of engaging themselves in health programs. 

Although, 32.1% remain neutral, indicating some uncertainty, while 20.2% agree that it is time-

wasting. This can be proved by another great number of peasant whose main concentration is put 

on working on their farms rather than attending to health programs and trainings where they will 

earn nothing. Research emphasizes that community engagement is critical for effective public 

health outcomes (Ransome et al., 2021). 

 

The second question was is low economic status a key factor that hinders community 

involvement in health programs. Mean: 3.6055Standard Deviation: 0.83907.The results reveal 

that over half of the respondents (54.1%) agree that low economic status hinders participation in 

health programs. The mean score of 3.61 indicates a moderate to high level of agreement. This 

finding aligns with the socio-ecological model, which emphasizes how socioeconomic factors 

can limit access to health resources (Berkman et al., 2014).Economic challenges are seen as a 

significant barrier to community participation, with 63.3% agreeing that low economic status 

limits involvement in health programs. 

 

The third item; Lack of formal education limits community members in involving in decision 

making on health issues. Mean: 3.6972Standard Deviation: 1.04973. The data shows that 23.9 

strongly disagreed, 23.9% disagreed also 32.1% were neutral while 13.8% agreed and 6.4% 

strongly agreed. Furthermore a total of 66.1% of respondents agree or strongly agree that lack of 

formal education is a barrier to involvement in community health programs. The mean score of 

3.70 further supports this assertion, indicating that educational initiatives could enhance 

community engagement. Previous studies highlight the correlation between educational 

attainment and health literacy, suggesting that educational interventions could empower 

communities (Sykes et al., 2021).A substantial portion of respondents also recognize the lack of 

formal education as a hindrance to effective participation, with 66.1% agreeing that it reduces 

individuals' ability to engage in decision-making. 

 

Cultural Factors and Individual Behaviors Statement: Cultural factors and individual behaviors 

affect community involvement in decision making on health issues. Mean: 4.6422 Standard 
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Deviation: 0.61649an overwhelming 96.3% of respondents agreed with this statement, reflected 

in the high mean score of 4.64. This finding emphasizes the significant role of cultural norms and 

individual behaviors in shaping community health engagement. Studies have shown that cultural 

context influences health behaviors and participation in health programs (Hernandez et al., 

2022). 

 

The findings from this study correlate well with existing literature on community health 

engagement. Ransome et al. (2021) underscore the necessity of involving communities in health 

decision-making to foster ownership and responsiveness in health initiatives. The barriers 

identified—economic status and education—reflect broader socio-structural factors that inhibit 

participation, which has been documented in various studies (Berkman et al., 2014; Sykes et al., 

2021).Moreover, the strong agreement on cultural factors affecting involvement resonates with 

Hernandez et al. (2022), who assert that individual behaviors and cultural beliefs significantly 

shape health-related decisions. 

 

In addition Busoro parish has a big number of people under the “Abaikiriza” religion from a self-

proclaimed god called Bisaka. Under this faith believers are not supposed to attend to any formal 

medical health as well as health programs like child immunization, postnatal care and family 

planning programs. This has also been one of the challenges affecting public engagement in 

health programs intended to improve community health. This calls for attention from the 

government through health worker to create initiative on how to change the mindset of the 

people on going away from their false beliefs. Cultural factors and individual behaviors are 

overwhelmingly acknowledged as significant obstacles, with 96.3% agreeing that these factors 

affect community involvement. 

 

The findings revealed that low economic status, lack of formal education, and cultural factors 

like religion are significant barriers to community involvement in health service delivery, with 

63.3% identifying low economic status as a key hindrance. This aligns with research by Obeng et 

al., (2019), which indicated that socio-economic factors, including poverty and educational 

disparities, profoundly impact community participation in health initiatives and this study 

suggested that addressing these socio-economic barriers is critical for enhancing community 

engagement and improving health outcomes. 

 

Cultural factors also emerged as a critical challenge, with respondents overwhelmingly agreeing 

that cultural norms, religion and behaviors affect community involvement. This is consistent 

with findings from Ahmadiniaet al., (2022), which highlighted that cultural beliefs significantly 

influence health-seeking behavior and participation in health programs and their research 
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emphasized the necessity of integrating cultural considerations into the planning and execution 

of health programs to ensure they are more relevant and acceptable to the community. 

 

5. SUMMARY, CONCLUSION AND RECOMMENDATIONS 

5.1 Summary 

The findings revealed that low economic status, lack of formal education, and cultural factors are 

significant barriers to community involvement in health service delivery, with 63.3% identifying 

low economic status as a key hindrance. In additional to  that socio-economic factors, including 

poverty and educational disparities, profoundly impact community participation in health 

initiatives and this study suggested that addressing these socio-economic barriers is critical for 

enhancing community engagement and improving health outcomes. 

 

5.2 Conclusion 

The study concluded that community involvement in health decisions, barriers such as low 

economic status, lack of education, and cultural factors significantly impact participation. 

Addressing these barriers through targeted interventions may enhance community engagement in 

health programs, ultimately leading to better health outcomes. 

 

5.3 Recommendations 

The study recommended that:- 

 The government of Uganda should prioritize addressing socio-economic and cultural 

barriers to achieve equitable health outcomes. This can involve developing targeted 

interventions aimed at alleviating the challenges faced by individuals with low economic 

status or limited education.  

 Implementing community education campaigns will raise awareness about available 

health services and promote healthy behaviors.  

 Additionally, establishing financial assistance programs can help remove economic 

barriers to accessing care. Furthermore, the government should design culturally sensitive 

health outreach initiatives that respect and incorporate local customs and beliefs, thus 

increasing the likelihood of community acceptance and participation in health programs. 
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