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The first National 
Symposium on Universal 
Health coverage has today 
opened at Silver Springs 

Hotel in Kampala. The three-day 
symposium is held under the 
theme “Towards Universal Health 
Coverage in Uganda: Building on 
Successes and Ensuring Health 
Systems Resilience”. 

Opening the symposium, 
Professor Pius Okong who is the 
Chairman of the Uganda Health 
Service Commission noted 
that one of the key challenges 
currently is the issue of 
coordination and harmonisation 
of programmes. Effective 
coordination is one of the key 
ingredients of a good plan for 
universal health coverage. 

He pointed out a key issue 
regarding the visibility of citizens 
in national policies, saying this is 
largely due to the informal nature 
of the Ugandan citizenry. This he 
said will call for some level of 
advocacy to ensure the health 
of Ugandans is reflected as a 
priority in national development 
documents. 

 Acting Head of Cooperation, 

Coordination of Government Programmes Important 
for realization of Universal Health Coverage 

Delegation of the European 
Union to the Republic of 
Uganda, Dr. Stefan Lock hailed 
Uganda for achievements in 
lowering infant mortality and 
HIV. He however noted the 
health system in Uganda still has 
a lot to do to assure Ugandans 
of adequate social protection. 
“Deaths for example related to 
pregnancy and childbirth remain 
unacceptably high with an 
estimated 20 women dying daily 
while giving birth in Uganda”, he 
emphasised. 

He also hinted on the need 
for consideration to ensure 
improved coordination between 
the various stakeholders 
and the private sector in 
government’s efforts to attain 
Vison 2040. 

Makerere University Deputy 
Vice Chancellor in charge 
Academic Affairs, Prof. Ernest 
Okello Ogwang committed 
Makerere University to 
adequately play the role of 
evidence generation to support 
implementation of Universal 
health coverage. He noted that 

the University is an effective player 
in creating opportunities and spaces 
for stakeholder engagement. 

Deputy Dean Makerere University 
School of Public Health noted that 
universal health coverage is till 
utopia to him. He however pledged 
that the School of Public Health 
will provide leadership for the 
process of thinking through what 
it means and how best Uganda can 
implement it.

Dr. Lock speaking at the opening 
ceremony

MakSPH Deputy Dean, Associate 
Professor Christopher Garimoi Orach 
welcomes the symposium participants.



2 3National Symposium On Universal Health Coverage Bulletin National Symposium On Universal Health Coverage Bulletin

Panel on Contribution of Private Sector players to health 
sector development in Uganda

‘Critical Reforms Needed to Accelerate  Universal Health Coverage in Uganda’
For Uganda to accelerate towards 
universal health coverage (UHC), a 
number of critical reforms need to 
be made, in order to achieve equity.

This is according to the Executive 
Director of the Platform on Human 
Resources for Health at the African 
Centre for  Global Health and 
Social Transformation (ACHEST) 
Dr. Patrick Kadama. He was giving 
a keynote address yesterday at the 
start of the symposium. 

“There is need for reforms to 
manage social determinants of 
health through stronger inter-
sectoral action. We also need 
reforms to introduce patient 
centered or family based health 
care services, and reforms to 
strengthen health governance and 
management,” he explained.

Extension of health-care networks 
to where they are not available 
is yet another of the reforms 
proposed by Dr. Kadama. This, he 
explained, requires urgent reform 
of human resources for health 
policies to attract committed 
persons and to ensure retention 
as well as proper human resource 
management arrangements.

“We are no longer seeing the 

‘Critical Reforms Needed to Accelerate  Universal Health Coverage in Uganda’
best students joining medicine 
or nursing. This is a big problem 
which needs to be fixed,” he 
lamented.

Upgrade of the health 
infrastructure; strengthening 
policies and management of 
essential medical products, 
commodities and a supply chain; 
and reforms in health financing to 
stratify for pooling mechanisms 
according to need, were the other 
requisites for extending health 
care networks, as espoused by Dr. 
Kadama. 

One other major reform he 
suggested was “accelerating reforms 
for development of mechanisms 
of social health protection with 
special attention to social security 
and pension reforms as well as 
arrangements for support of the 
indigents including children and the 
growing number of the elderly.”

However, according Dr. Kadama, 
Uganda has registered some positive 
developments on a number of 
indicators such as the under-five and 
maternal mortality over the years, 
albeit at slow progress.

None-the-less, this, he argued, is 
still being over shadowed by a 
number of gaps that still abound 
as far as health development is 
concerned. These he said included 
inequality in health outcome, lack 
of secure health financing cover for 
a large part of the population and 
constrained coverage for essential 
services.

Others include lack of social 
safety networks for households, 
weak inter-sectoral framework for 
health development, and health 
Governance and management 
deficits.

The health systems scientist also 
cautioned against the assumption by 
some that health insurance leads to 
equity.

Dr. Kadama delivers his keynote address

Associate Professor Freddie Ssengooba, Team Leader of the SPEED initiative under which 
the symposium is being held

The three-person marked the close 
of the day. The interesting part of 
this panel was that it quite easily 
slipped past the 5 O’clock finish line 
and there was no movement in the 
room; interest was still high. 

Mr. Dennis Owili – Stanbic 
Bank Uganda

He mentioned that several 
challenges exist in supporting 
the health sector because of the 
commercial lending rates on which 
banks operate on which makes 
returns on investments in health 
rather hard.

Public-private partnerships are a 
welcome idea but the key thing the 
banking sector would be looking 
for is management structure of how 

Panel on Contribution of Private Sector players to health 
sector development in Uganda

Mr. Gideon Badagawa, Executive Director Private Sector Foundation of Uganda
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this would work; bankable ideas and 
individuals in the initiative and their 
track record. 

Stanbic Bank involved in some 
initiatives including; leasing 
solutions where the bank leases 
out an equipment to the health 
sector service provider, especially 
expensive diagnostic and theatre 
equipment. 

The bank is also involved in 
discussions with the Ministry of 
Health to support Referral hospitals 
with equipment. However, this 
would require policy changes to 
address how they can access funding 
from private sector. The country has 
excellent health professionals but 
they lack the necessary tools to do 
their work. 

He mentioned the worrying fact 
that the government of Uganda has 
abdicated its role and responsibility 
of regulating the private healthcare 
sector. This he said has exposed the 
population to risks like poor quality 
services and expired drugs. 

In UHC, there is need to emphasise 
simple health practices at the 
household level, like hand-washing 
that will help reduce the diseases 
burden, before focusing much on 
curative services.

The Foundation is partnering with 
development partners like USAID 
to conduct business literacy skills 
for private healthcare providers for 
them to understand the implications 
of some of the business decisions 
they may take. “How can one 
borrow, for instance at 30% interest 
rate and invest in private healthcare 
business and break even?”

Rather than talking about 
Corporate Social Responsibility 
(CSR), the Foundation is working 
with private sector to mainstream 
the resources in more strategic 
areas as opposed to scattered CSR 
activities.  

He sounded a warning; universal 
health coverage is going to be a 
long journey; a journey that cannot 
be attained in just a few years. He 

Mr. Badagawa and Ms. Kiwanuka at the panel

also wondered loudly, whether the 
National Health Insurance policy is 
not being rushed. 

Ms. Grace Kiwanuka, Executive 
Director Uganda Private 
Healthcare Federation

She mentioned the federation has 
launched a self-assessment quality 
tool for private practitioners to 
make sure they meet some basic 
quality standards in their services. 
The federation is also training 
providers on the management 
of clients with special needs like 
mothers, small children and elderly. 

The need to carefully think through 
how rural Ugandans can access 
services through private facilities. In 
this area, the federation is working 
with development partners on 
how to support private services 
especially with equipment. She 
added the implementation of 
Universal Health Coverage 
requires everybody to do their 
part and make their designated 
responsibilities.    

This was a very interesting panel; 
high-powered, highly experienced 
people, sharing their technical 
experiences and view-points. The 
topic of social determinants of 
health itself does always generate 
debate around responsibility. Who 
is really responsible for this and the 
other? Some want to claim sole 
responsibility, while others wish 
to run away from it; few will point 
out shared responsibility. In the 
case of Universal Health Coverage, 
responsibility has to be shared. 
There is no two ways around this 
one. Just consider this experience. 

One member of the panel was 
Engineer Dominic Kavutse from the 
Directorate of Water Development, 
Ministry of Water and Environment. 
His department has been working 
very hard to ensure that all 
Ugandans get access to clean safe 
water. Currently access stands at 
65%, leaving 35% of the population 
with access but not safe access. This 
translates into 10 million Ugandans 
exposed to water-borne diseases 
due to consuming unsafe water. 
The Department has been able to 
invest the 2% of the national budget 
it receives from government to 

Receiving an Education in Social 
Determinants of Health from 

Panel of Experts

provide 800,000 new water points 
every year. However, the population 
added onto this resources every 
year is 1.2 million Ugandans born. 
The person working on controlling 
population growth needs to come 
on board this endeavor. 

Mr. Livingstone Bagenda works with 
the Uganda Police Force Health 
Services. While we largely know the 
Police for ensuring law and order, 
he educated us on the fact that this 
is done to ensure that our health 
is preserved. He emphasized the 
aspect of community empowerment 

through community policing where 
members of a community are able 
to look out for the interests of each 
other, including health interests. This 
is the approach the Force plans to 
use to contribute to UHC. 

Dr. Grace Kabaniha, a Health 
Economist with WHO noted 
that while the concept of social 
determinants of health is key, it 
is right now quite scattered. She 
recommended a situation analysis 
on social determinants of health. 
“The extent to which each social 
determinant of health impinges on 

Panel on Contribution of Private Sector players to health 
sector development in Uganda

Panel on Contribution of Private Sector players to health 
sector development in Uganda
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health, determines where more 
attention should be paid first”. 

Dr. Patrick Kadama of ACHEST 
brought out a thorny matter; 
that the issue of health impact 
assessment in all economic 
interventions or projects has been 
completely ignored by governed. 
He summed up the situation as the 
existence of a huge governance 
deficit. 

Dr. Jimmy Opigo is the District 
Health Officer of Nebbi. He also 
chairs the association of DHOs 
in Uganda. He rsised three key 
questions; 1) is there awareness that 
we need to work together? 2) Are 
there institutional arrangements to 
facilitate this working together? 3) 
Who coordinates the process of 
working together?

Dr. Sarah Nahalamba of the National 
Planning Authority emphasized the 
need to nurture and produce human 
capital that is healthy and productive. 
She mentioned sectors like water, 
agriculture, environment, education 
among the very critical in ensuring 
this happens. Vision 2040 envisages 
transforming the Ugandan society to 
one of USD 9500 per capita. 

Participants pose 
for a group photo 
after the opening 
ceremony

The DVC (Academic Affairs) Prof. Ernest Okello Ogwang, Dr. Lock, Prof. Freddie Ssengooba and Ms. Robinah 
Kaitiritimba chat after the opening ceremony

A cross section of the participants
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Networking for Universal Health Coverage What does the future hold? 

Prof. Anthony Mbonye facing the press for a good cause

Prof. Bart Criel of ITM Antwerp contributed to the debate

Mr. Muwonge of the Uganda Bureau of Statistics 

Participants in one of the parallel sessions


