














































































































































The study recommends that the number of health facilities should be increased in order to 

increase health service delivery capacity in Mukono Municipality. Expansion of existing health 

facilities should also be done to enable them cope with the increase in demand for health services 

due to population growth. 

The study recommends that there should be integration in the provision of health services in 

health facilities so that people should be able to access all the services they need whenever they 

visit a health facility . 

The study recommends that the distribution of drugs to health facilities should be strengthened to 

make it more effective by; ensuring adequate supply of drugs to health facilities by giving them 

more than the average quarterly allocation they get and; developing and implementing a 

contingency or emergency plan to sustain the supply of drugs in an event of stock outs. 

5.5 Areas for further research 

The following areas are suggested for further research; 

• To examine the effect of trained personals on the quality of health services 

• To assess the factors influencing men's involvement in maternal and child health care 

services 

• To investigate the Factors Contributing to Sexually Transmitted Infections Among Women 

of Reproductive Age 

• To establish quality and quantity of information women need on risk factors that makes them 

susceptible to STis 

• To examine the Knowledge, Attitude And Practice Of Female Youth Towards Family 

Planning 
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APPENDIX I: QUESTIONNAIRE FOR HEAL TH WORKERS IN MUKONO 
MUNICIPALITY HEALTH CENTRES 

Dear Respondent, 

! am a student of Kyarnbogo University pursuing a study on,· "Community Participation and 

Jlealtlt Service Delivery at Mukono Municipality Health Centres". You are ainong the chosen 

ones to participate in the study by providing information. This study is a require1nent for partial 

fulfillment for the award of the degree of Master in Organizational Planning and Public Policy · 

Management of Kyambogo University and is purely for academic purposes. Therefore the 

information given will be treated with utmost confidentiality . I therefore E_equest you to spare 

some time and help me to fill in these questionnaires. Your response is highly appreciated . 

Thank you for your cooperation. 

Section A: Background Information 

Instruction : Please tick the most appropriate option that applies to the topic of study in relation 

to your organization . 

I ) . Gender: Male D female CJ 
2). Age Bracket: 20-29 years D 30-39 years CJ 

40-49 years D 50 years and above CJ 
3) Qualification 

Certificate and below D Diploma D 
Degree D Post graduate degree D 

4). Length of service at Mukono Municipality Health Centre 

1-3 years D 4-6 years D 7 years and over D 
5) How often does Mukono Municipality Health Centres carry out its community 

involvement? 

Annually D Semi- Annually D 
Quarterly D Monthly D 

6) Job Title 

Doctor D Midwife D 
Nurse D Others specify . . ......... . . . . . . . . . . . .... 

71 



-

SECTION B: PARTICIPATIVE IN DECISION MAKING AND HEALTH SERVICE 

DELIVERY IN MUKONO MUNICII> ALITY 

7. Indicate by ticking the extent to which you agree with the following statements. Using 

the Likert scale: strongly agree (1), agree (2), disagree (3), strongly disagree (4), not sure (5) 

l 2 
., 
.) 

1 Subordinates are given an opportunity to get provide information on their 

illnesses affecting their state of health 
-

2 Participatory health planning helps to pursue objectivity in health service delivery 
-., 

At Mukono Municipality, community ideas are valued in deciding health service .) 

delivery 

4 Ideas generated during the community health meetings set priority for the area 
- -

5 I participate in health matters to guide Mukono Municipality make correct health 

decisions 
- -

6 Community participation allows Coordination of health services at the 

municipality 

7 Community participation enhances Negotiation for priorities 

l_s_ Community participation enhances Planning for specific areas of responsibility 
- -

9 Community. participation improves Representation of the interests of my business 

10 Participation enhances quality of services make staff accountable for results 
·-

1 l I participate in decision making to influence the goals of health centers 

12 T participate 111 plam1ing to exchange information for Mukono Municipality 

decision making 
- -

13 With community participation budgeting, quality and efficiency of health 

services is realized 
-- ,_ 

14 Community Participation improves management of programmes and ensures 

optimum use of funds as well as quality of health service delivered 

15 Encourages Health education and promotion 
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SECTION C: INFORMATION SHAIUNG AND HEALTH SERVICE DELIVERY IN 

MUKONO MUNICIPALITY 

8. Indicate by ticking the extent to which you agree with the following statements. Using 

the Likert scale: strongly agree (1), agree (2), disagree (3) , strongly disagree (4) , not sure 

(5) 

1 2 
.., 
_) 

1 Improves health awareness and prevention of sexually transmitted infections 

2 Aids decision as to whether to use condoms, Abstinence, remain faithful to a 

partner, have Regular STI tests for quality of health services 
- --.., 

Reduces self-medication dangers _) 

4 Improves community mobilization about killer diseases 
,_ -

5 Reduces malnutrition among children 
>----- -

6 Increase cordial relationship among health workers and patients 

7 Improves coordination among health workers and the community 
-

8 Allows Prevention of Mother To Child Transmission 
-- -

9 Both husband and wife being involved with the wife in family planning 
-- f--- -

10 Controls Social stigma & fatigue 
- - -- --

11 Permits health workers and mothers to share Antenatal care or postnatal care 

information 
- -

12 Allows sexual discussions 
-

13 Information sharing allows learning family responsibility 
-

14 Allows decisions in using contraceptives 
- -

15 Positive attitude of health workers towards Supportive services 

4 5 

- -

- --1 
i-- f----· 1 

- f---

- --

- -

- ----

--- ... ·-

- --

~- ·--

- -

- -·····-

- --

_.___........______. -·- ·- .. 
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SECTION D: FEEDBACK LEAD AND HEALTH SERVICE DELIVERY IN MUKONO 

MUNICIPALITY 

2. Indicate by ticking the extent to which you agree with the following statements. Using 

the Likert scale: strongly agree (1), agree (2), disagree (3), strongly disagree (4), not sure (5) 

1 2 
., 
.) 

-- - -
l Increases the number of times a pregnant woman attends ANC 

·-2 Aids to review the quality of information, enable programmed child spacing 
- -., 

Social contact and interpersonal support influence Individual/couple decisions on .) 

health matters (e .g. when to have children, number of children) 

·- -
4 Positive feedback enhance attitude & knowledge towards positive health living 

- -
5 feedback improves maternal and child health care services 

- -

6 Feedback on delivery and postnatal care and baby enhance health living 

7 Feedback allows Treatment of ailments and review of treatment 

8 Feedback about family plaiming methods reduces cancer 

4 5 
- ---·-· 

- ~ 

- ---

I- - -

- - -· 

- -

-

--

----- --

_J 
9 Feedback makes Mukono community lmowledgeable about sexual matters 

10 Feedback enhances willing to undertake preventive measures against STis 

1 l Care provided to a pregnant mother at delivery can be reviewed by during 

pregnancy and after delivery 

12 Feedback allows being free with the health workers at the ANC clinic 

13 Feedback on health workers welcoming , Rudeness & Disrespect enhances 

better health services 

14 Feedback promotes positive feeling towards discussing family planning 
- -
15 Abnormal fetus development, Complicated delivery, Loss of pregnancy or death 

- - -
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Section E: Service Delivery 

How arc the following service delivery indicators observed among the health workers of 

Mukono Municipality. Please indicate the extent to which you; strongly disagree (1 ), Disagree 

(2), Not sure (3), Agree (4), Strongly agree (5) 

Service delivery 5 4 
,.., 

2 1 .) 

-
Health Workers are able to produce out puts in the right quantity because 

of community participation extended to them by Mukono Municipality. 

2 I am able to deliver quality services at Mukono Municipality . because of 

the attractive community feedback offered to me 
- - - -

Our clients are satisfied with the delivered public goods and services 
,.., 
.) 

because of information sharing at health centers 
-

4 The work we deliver as a team is rated excellent by the community we 

serve because of its quality 
e--

5 All staffs at health centers in Mukono Municipality are committed to 

deliver because of the community involvement in health matters 

- - - -
6 Health officers are able to deliver innovative ideas because of the 

community decision making in Mukono Municipality. 

"Thanks for your Cooperation" 
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APPENDIX II: INTERVIEW GUIDE FOR THE COMMUNITY MEMBERS 

Dear Respondent, 

I am, a final year student of Kyambogo University pursuing a Master's Degree in Organization 

and Public Policy Management of Kyambogo University. I am conducting a study on : 

"Community Participation and Health Service Delivery at Mukono Municipality Health 

Centres". I am required to submit a research report as part of the partial requirements for the 

award of Master's in Organizational Planning and Public Policy Management. The purpose of 

this interview guide is to gather information to enrich the study findings . The study shall be 

entirely academic and thus any information provided will be treated with utmost confidentiality. 

1. How do you understand health as a basic human right 

2. What health challenges docs your community face? 

3. What health services make clients happy within Mukono Municipal council? 

4. What makes the clients to value or perceive the health services provided to them? 

5. How does community participation influence the delivery of health services at health 

centers in Mukono municipality? 

6. How is community Participation encouraged at Mukono Municipality Health Centres? 

7. What are the forms of community participation at Mukono Municipality Health Centres? 

8. What are the roles of community Participation in decision making at Mukono 

Municipality Health Centres? 

9. What challenges affect health service delivery at Mukono Municipality Health Centres? 

I 0. How does management at health centers overcome community involvement challenges? 

11 . What is the relationship between community Participation in decision making and 

service delivery at Mukono Municipality Health Centres? 

12. What are the factors that affect health service delivery in Mukono Health Centres? 

13. To what extent does health service delivery contributes to client Satisfaction? 

14. What do you think needs to be done to improve the effectiveness of health service s in 

Mukono municipality? 

15. What measures can be adopted to improve health service delivery? 

"Thanks for your cooperation" 
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APPENDIX IV: SAMPLE SIZE DETERMINATION USING KREJCIE AND MORGAN 
The ever increasing need for a representative statistical sample in empirical research has created 

the demand for an effective method of determining sample size. To address the existing gap, 

Krcjcie & Morgan (1970) came up with a table for determining sample size for a given 

population for easy reference. 

Table l : Table for Determining Sample Size for a Finite Population 

Ji.r <"' ,, N s N s 
10 10 220 140 lJJO 291 
15 14 230 144 DJO 297 
20 19 240 148 14]0 302 
25 24 250 152 1::00 306 
30 28 260 155 ltoO 310 
35 32 270 159 l'iDO 313 
40 36 280 162 1mo 317 
45 40 290 165 19]0 320 
50 44 300 169 2COO 322 
55 48 320 175 :mo 327 
60 52 340 181 24JO 331 
65 56 360 186 2t00 335 
70 59 380 191 WJO 338 
75 63 400 196 3DJO 341 
80 66 420 201 3~00 346 
85 70 440 205 4(00 351 
90 73 460 210 4:;-00 354 
95 76 480 214 srno 357 

100 80 500 217 6COO 361 
110 86 550 226 7COO 364 
120 92 600 234 8COO 367 
130 97 650 242 9COO 368 
140 103 700 248 10(1]0 370 
150 108 750 254 15COO 375 
160 113 800 260 20[1]0 377 
170 118 850 265 300JO 379 
180 123 900 269 40COO 380 
190 127 950 274 50[1]1] 381 
200 132 1000 278 75COO 382 
210 136 1100 285 lOOOCOO 384 

Note .-.iVis i:opulation size. Sis s8.ln1:le size . 

Source : Y...rejcie & Morgan, 1970 
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APPENDIX V: A MAP OF UGANDA SHOWING MUKONO DISTRICT 
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28th August 2015 
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