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Two decades ago, Bushenyi, 
like any other district in 
Uganda, had high rates of 
preventable diseases. 

However, last year Bushenyi 
was named Uganda’s best-
performing district in terms 
of health. 

Similarly, neighbouring 
districts of Rubirizi, 
Rwampara, Mbarara and 
Ntungamo have dramatically 
improved the health status 
of their communities. What 
has changed?

The story begins at Mbarara 
University of Science and 
Technology. Since the 1990s, 
the university required 
medical students to remain 
in the communities for about 
four to 10 weeks, figure out 
what their health problems 
were and then intervene. 

Usually, the main 
intervention was to teach 
community members about 
the specific health problems 
and how to prevent them.

“The idea was to 
help students see the 
environment in which most 
people live and how it affects 
their health,” Prof. Jerome 
Kabakyenga of Public Health 
in the faculty of medicine, 
says. 

 
Gap filled
It all looked good, except 
that when the students 
completed their community 
placements and left, the 
communities would miss 
them. This gap had to be 
filled. 

Learning from case studies 
in various African and 
Asian countries and with 
support from Canadian 
Paediatric Society (CPS) 
and other partners, Mbarara 
University in partnership 
with the university of 
Calgary, through Healthy 
Child Uganda recruited 
and trained volunteers to 
provide health education 
and link the communities to 
health facilities. 

Initially, these volunteers 
were referred to as 
C o m m u n i t y - O w n e d 
Resource Persons (CORPS). 
Later, the volunteers were 
absorbed in the national 
structure of Village Heath 
Teams (VHTs) that was 
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relaunched in 2010.
Kabakyenga   is currently 

the director of the 
University’s Maternal, 
Newborn and Child 
Health Institute (MNCHI), 
whose community-based 
programmes benefit greatly 
from VHTs. The institute 
conducts training, carries 
out research and supports 
health systems in order 
to improve the health 
of mothers, babies and 
children. 

 To-date, the VHT structure 
is recognised as the basic 
unit of health services. 
Dr Edward Mwesigye, the 
District Health Officer (DHO) 
for Bushenyi, confirms that 
VHTs are among the reasons 
the district has performed 
well. 

“Last financial year, 
Bushenyi district was the 
best performing district 
in health services in the 
country. Previously, we were 
the third for two consecutive 
years,” Mwesigye says.  

“Some of our successes as 
a district are hinged on the 
VHT structure because they 
help us to reach every person 
and provide the necessary 
health education,” he adds. 

Each VHT member 
covers 20-30 households. 
Integrated community case 
management of malaria, 

diarrhoea and pneumonia is 
one of their key services. 

This includes keeping some 
basic medication for treating 
uncomplicated illnesses, 
while they promptly refer 
complicated cases to health 
facilities. 

They also offer family 
planning commodities and 
link persons living with HIV 
to health services. 

They remind patients 
to take their medication, 
hold community health 
meetings and mobilise 
people for public health 
interventions, such as                                            
immunisation. 

They help pregnant women 
to plan their diets, advise 
community members to 
boil water for drinking, 
encourage couples to take 
up family planning services, 
and teach women to grow 
nutritious food. 

 
Reduced child deaths
Scientific research confirms 
what VHTs’ say about 
reduced child deaths. 
According to a research 
paper published in the 
journal PLOS One, the work 
of VHTs has reduced child 
mortality by more than half 
(53%) in the 116 villages that 
researchers evaluated. 

At the same time diarrhoea 
reduced by 10.2% (one in 10) 

while fever and underweight 
among children reduced by 
5.8% and 5.1% respectively. 

A study supported by 
Innovating for Maternal Child 
Health in Africa (IMCHA) 
found that after five years 
of active maternal and child 
health innovations by the 
university in Bushenyi, 84% 
of VHTs remained active in 
their role.

Apart from public health 
interventions, VHTs also 
persuade parents to enrol 
their children in school 
and encourage community 
members to engage in 
income-generating activities 
and form savings and credit 
groups.

“We have played a big 
role in encouraging parents 
to grow nutritious foods 
for their children and feed 
them well. Now every year 
we get many first grades, 
unlike in the past,” Justine 
Kyomuhangi, a VHT member 
in Kacwamba, Mabira 
parish, Mbarara district,                                      
says.

Bushenyi district has 
about 1,700 VHT members, 
an average of two per LC1 
village. Rubirizi district has 
1,021. 

To ensure that their work is 
complementary to the health 
system, VHTs are attached 
to health facilities. When the 

health facility carries out 
public health activities, such 
as immunisation or holding 
community meetings, they 
involve VHTs. 

“If these people were 
not there, then probably 
we would not perform 
well because they help us 
in many activities. About 
80% of the health activities 
in the communities are 
done by them,” Patience 
Ayinomugisha, senior health 
education Rubirizi local 
government, says. 

 
hiGhly motivated
So far, VHTs appear to 
be highly motivated 
even though their work 
is voluntary. They are 
motivated by the health 
knowledge they acquire, 
respect they get in the 
communities and allowances 
they receive occasionally 
when they are deployed 
to carry out funded public 
health activities. Are these 
enough to keep them 
motivated in the future?

“We would like the 
Government to come up 
with a more sustainable 
structure,” Kabakyenga 
says.

He explains that scientific 
evidence has shown that 
effective deployment of 
VHTs can dramatically 

FIGHTING 
COVID-19 
More recently, VHTs 
have been instrumental 
in educating the 
communities about 
COVID-19. 

“When this pandemic 
came, the districts 
already had a structure, 
through which 
they could spread 
information. 

They just needed 
refresher training and 
masks to start the work 
of educating people,” 
Kabakyenga says.

The VHTs also provide 
hygiene and sanitation 
education. In Rubirizi 
district, for example, 
sanitation coverage has 
improved from 56% 
before introduction 
of VHTs, to 92% 
presently.

“Those days hand-
washing facilities 
were scarce and many 
people had no latrines,” 
Patience Ayinomugisha, 
a senior health 
educator for Rubirizi 
local government, says.

 Similar improvements 
are reported in 
other districts. Joy 
Ayikirizibwe Mpairwe, 
the VHT co-ordinator 
for Katyazo parish in 
Mbarara district, says 
the number of deaths 
resulting from malaria, 
diarrhoea illnesses 
and other preventable 
diseases have reduced 
greatly. 

Joy Kwikiriza, a VHT 
member in Katyazyo 
parish, Mbarara 
district, says as a result 
of improvements in 
hygiene, she can take 
more than a month 
without getting a 
report of any child 
death in the area.
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after receiving 
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reduce deaths and ease 
pressure on an under-staffed 
health system. With VHTs, 
most of the diseases can be 
prevented at home.

“To improve the health 
of the population you have 
to start where people live. 
The moment you wait for 
them to become sick and 
come to hospital, even if you 
have the most sophisticated 
gadgets, you cannot 
win easily,” Kabakyenga                               
concludes. 
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