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BACKGROUND RESULTS

The Batwa community faces significant barriers to accessing essential
maternal healthcare services. Despite efforts to improve healthcare

outcomes, this marginalized community continues to rely on indigenous

or biomedical healthcare or often chooses to forego healthcare »
Batwa communities

Health facilities engaged Batwa Respondents

altogether. To better understand these challenges and develop effective
solutions, the USAID Uganda Health Activity, in collaboration with the
USAID Social Behavioral Change Activity (SBCA), conducted a co-

visited
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creation session with the Batwa communities in Kisoro, Kanungu, and a8 N
Kabale districts. This community-centered approach aimed to identify a6 »
the specific barriers to positive health-seeking behavior and gather 44

insights from the community rtself on how to address these challenges.
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OBJECTIVE

To understand the challenges faced by the Batwa community in
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accessing healthcare and to develop community-led solutions to iImprove
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health outcomes.
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We implemented a human-centered design methodology, involving over 50.00
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300 Batwa people In groups of youths, health care workers, men, and 575

women, Including individuals with disabllities. [he comprehensive approach
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extended across the three districts of Kabale, Kanungu, and Kisoro. Data
collection was structured and conducted through targeted group
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dialogues, key informant interviews, and careful observation.

The data were manually analyzed by creating themes and the key areas of 10

concern listed by the community. Key insights were drawn to inform
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follow-up Interventions aimed at bolstering health-seeking behaviors, Time Period

These Iincluded having participants from the community trained as VHTs;
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local districts empowered to coordinate all IPs as compared to pre-existing 100 s pprjun24

sifos and intensified Integrated community outreaches and health
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education.
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CONCLUSION

Human centered design elicits client solutions to healthcare challenges that
influence the programming approach to address the disparities among

marginalized groups.
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