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The Problem 

• In Uganda adolescent girls and young women (AGYW) are at a higher risk 
of HIV infection for a range of biological and socio-economic reasons, 
including poverty, gender inequality, and limited access to youth friendly 
health services.   

• In Uganda, HIV prevalence among young people aged 15-24 is estimated at 
4.2% for women compared to 2.4% for men. 

•  AGYW are often subjected to a range of gender- and age-based biases, 
discrimination and violence, including sexual assault, forced marriage and 
trafficking.  

• Both AGYW and their communities, often lack the economic, social-cultural 
support and resources to assert their rights and bring about their own 
protection and well-being. 



Intervention 

The DREAMS project 
• A community assessment and mapping conducted in one of the 

communities that health facilities in both districts were not well-equipped 
to effectively serve AGYW, including survivors of Gender Based 
Violence and sexual violence who need time-barred 
medical care.  

• Facilities were found short of staff, infrastructure, utilities and supplies, and 
had gaps in client care generally. Support supervision was neither regular 
nor adequate. Guarantees for confidentiality and informed consent were 
not in place.  

• A general lack of confidence in the formal grievance and justice institutions 
and, a high tendency to settle GBV cases informally – often irregularly.  



The Approach 

• On HIV and the law,  

• AGYW were engaged and  learnt about the legal framework, 
particularly the HIV Prevention and Control Act and the HIV-related 
offences it creates, including the offence of intentional transmission 
of HIV.  

• With regard to grievance redress, AGYW were trained and learnt the 
justice access mechanisms for GBV survivors; the different actors and 
their responsibilities; and GBV-related offences related to 

• Their rights (rights holders as young girls) 

• And the legal obligations of their duty bearers  



Joan’s case and cases 

• We therefore started receiving cases reported from the community 
Facts  
She was 16 years old  
From a social function, she hired a “bodaboda” 
He took advantage and raped her on the road. He asked her whether she 
had identified him and she declined. 
She walked 15 kilometers back home. It was in night, alone and frighten she 
endured. She was abused at home by her parents. No one believed her. She 
remembered the lessons. She never bathed. In the morning, she went back 
to health center, reported to police, the rapist was arrested, she took them 
to the scene, her underwear was recovered from the scene and he was 
arrested. 



The strength of social accountability 

• A chain of community duty bearers working together for Joan’s justice 
including 

a. The Health servise provider (providing preventive medicines PEP) 

b. The village health team leader 

c. The police 

d.  The RSA 

• Investigation of the case and referral  

• Court case management 

 



The spillover effect 

Joan’s mother and other women  

• The power and self esteem 

• The reassurance and trust in the justice system 

• More cases reported of sexual violence and child neglect 

• Opportunity for legal engagement with reality of sexual violence, HIV and 
criminal legal practice 

• The food effect and girls early marriages; drop out of school 

• Community seed interventions and “ the even my child started by Joan’s 
mother” in the village 

• Reduced impunity and local leaders responsiveness 



contn 

In her own voice 

• “I have a much better understanding of my and community 
human rights, specifically the patients’ rights. I know all the 

local leaders and their responsibilities now. Before the 
training I thought health workers had the liberty to decide 
for patients the treatment and did not expect patients to 

question the decision,” 



Social accountability and Legal 
empowerment? 
• While SA interventions enabled duty bearers to know their 

responsibilities and the communities to know their rights and 
entitlements;  

• LE created a deterrent effect especially with the cases that led to 
arrests and litigation.  

• Duty bearers, including health workers and the police, are aware that 
AGYW have been empowered and know what to expect at health 
facilities and from justice actors.  

• Service awareness has overall improved among AGYW and their 
communities generally. This has helped improve the responsiveness 
of service providers. 

 



Beyond Joan? 

•  Both primary and secondary beneficiaries learnt many new things 
that are helping them in making informed decisions in service uptake, 
fulfilling their respective roles and functions in the provision of health 
services, engaging communities and facilitating justice.  

• SA and LE tools worked synergistically to create new learnings, while 
providing avenues and platforms – such as community dialogues, the 
district health assembly, the national dialogue, and others – to hold 
duty bearers to account.  

• On the whole, SA tools helped beneficiaries understand the service 
entitlements, while knowledge of legal rights was useful in 
empowering them to demand for the services. 

 



contn 

• The community has reported improved communication between 
service providers and clients/community, with more active feedback 
mechanisms.  

• AGYW can voice their grievances and concerns and other clients to 
address their issues to the facility.  

• The health workers are reported to be now more accessible, 
welcoming and supportive of AGYW seeking services at public health 
facilities. 



conclusion 

 

Social accountability is a critical tool for improved health servise 
deliverly, however 

• Acting in synergy, SA and LE tools improve communication between 
providers and community; and improved coordination between 
different actors in the provision of HIV services to AGYW and in 
handling GBV cases, especially between CBOs and health workers and 
between health workers and police. 
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