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ABSTRACT
[bookmark: _GoBack]Background: Community participation is increasingly recognized as a critical factor in improving access to public services and promoting sustainable development. In Uganda, several community-based initiatives have been implemented to improve healthcare access; however, evidence regarding their effectiveness remains limited.
Problem Statement: Despite government and development partner interventions, many rural communities continue to experience inadequate access to essential healthcare services. Limited community involvement in planning and implementation of health programmes may contribute to low utilization of available services. This study examined the influence of community participation on access to public healthcare services in rural Uganda.
Methodology: A convergent mixed-methods design was employed. Quantitative data were collected from 320 household heads using structured questionnaires, while qualitative data were obtained through six focus group discussions and twelve key informant interviews involving community leaders, healthcare workers, and local government officials. Quantitative data were analysed using descriptive statistics and multiple regression analysis, while qualitative data were analysed thematically. Findings from both strands were integrated during interpretation.
Results: Quantitative findings indicated that community participation was positively associated with healthcare service utilization (β = 0.48, p < 0.001). Households actively involved in community health activities reported higher utilization of preventive and curative services. Qualitative findings revealed that participation improved awareness, trust in health facilities, and accountability among service providers. However, inadequate funding and limited feedback mechanisms constrained effective participation.
Conclusion: Community participation significantly contributes to improved access to healthcare services in rural settings. Strengthening community engagement structures, enhancing information sharing, and promoting collaborative decision-making can improve service delivery and health outcomes.
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