
1National Symposium On Universal Health Coverage Bulletin

NATIONAL SYMPOSIUM ON 
UNIVERSAL HEALTH COVERAGE

DAILY BULLETIN:  DAY 3  28TH AUGUST 2015

NATIONAL SYMPOSIUM ON 
UNIVERSAL HEALTH COVERAGE

T
he panel was a powerhouse 
of diverse experience and 
expertise in governance. 
Prof. Bart Criel from 

the Institute of Tropical Medicine, 
Antwerp, Belgium is Head of the 
Health Policy and Financing Unit of 
the Department of Public Health. 
Honorable Dr. Sam Okuonzi 
is Member of Parliament with 
extensive prior experience in health 
policy. Dr. Ruth Nassanga has served 
Mpigi district as the District Health 
Officer for over a decade, she has 
loads of experience managing the 
subnational health system. 

Prof. Bart started off the discussion 
by saying that governance has 
everything to do with checks and 
balances; the effectiveness of which 
has to do with democracy. Since 
democracy is not a one man’s 
game, he added that the checks and 
balances cannot be fulfilled by one 
single actor. Others like media, Civil 
Society Organisations and others 
play a key role in ensuring this 
happens.

Talking about stewardship as a 
key ingredient of governance, he 
emphasised that this is indeed 
a critical issue especially at sub-
national level. “The function of 
stewardship is very crucial at district 
level; a steward is a buffer between 
the very many programmes, and 
demands and needs of the people 
on the other hand. Therefore we 
need strong people at the district 
level. They should also be able to 
adapt local policies to local realities. 
I am a believer in districts; it gives 
a face to issues of governance and 
service delivery at that level”, he 
said. 

Honourable Dr. Sam Okuonzi 

‘All for Health’; with Universal Health Coverage thinking 
in Sectors doesn’t cut it - Panel on Governance at the 

Universal Health Coverage National Symposium

cautioned against pushing the health 
sector to the front of implementing 
universal health coverage, noting 
that “We don’t think about sectors 
anymore; welfare is not just about 
the health sector. Health sector 
is not the most prominent in 
determining health; other sectors 
like water and sanitation, nutrition, 
education, culture, etc are key 
determinants. Health comes in 
only to repair in case of damage. If 
Universal Health Coverage (UHC) 
is our social goal, all sectors must 
agree to align themselves under 
that goal. Looking at UHC we are 
thinking of change that is going to 
be widespread across sectors”.

He noted that other key issues 
are the inconsistent leadership in 
the health sector and the lack of 
clarity on the ground as to where 
the country wants to go. “As we 
are talking about UHC, the African 
Development Bank is working to 
privatize Mulago Hospital. There is 
absolutely no clarity and common 
sense of direction. Most of our 
work is driven by donor funding 
which is erratic, unpredictable and 
with short-term priorities that are 

not entirely in our hands”. 

He also cautioned against setting 
unattainable expectations regarding 
universal health coverage and what 
it can deliver. “It cannot be possible 
that everyone gets the services they 
need; we are very poor country and 
even rich countries cannot do that. 
Some of the things should be done 
through the household level. We 
must organically evolve our own 
system although we can get and 
adapt some elements from other 
countries. Pooling is one of the 
tools to be used by Uganda to effect 
UHC. It is important to identify the 
very cost-effective interventions 
and these need to be identified 
by evidence and then decide our 
priorities”.

Dr. Ruth Nassanga, a veteran sub-
national health manager cautioned 
against using finance figures that 
appear in official documents 
since most of the time, they give 
budget estimates, while actual 
disbursements are less. The 
implication of this is that in the 
process of costing universal health 
coverage, the district level may 
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be the best to obtain the most 
accurate financial data. She then 
requested SPEED to support DHOs 
to input symposia like this one 
on UHC and the National Health 
Assembly with data that can inform 
presentations, debates and planning. 
“In terms of finances, even the 
little they are allocated is not fully 
provided; water gets cut off, power 
is disconnected and some facilities 
use torches to deliver women at 
night”, she said.

One key development she wanted 
to point one is that at district level, 
governance has moved away from 
a few people to multiple players 
with political and village community 
structures like councils and VHTs 
which is a good development. 
Districts are also receiving policies, 
guidelines and standards from 
the center to support districts to 
perform. However she hastened 
to add that more responsibility is 
being sent down to districts under 
the guise of decentralization but 
with limited authority, resources and 
space for decision making. She also 
pointed out that community-based 
structures are voluntary and raise 
sustainability issues. Planning for 
universal health coverage therefore 
may require examining these more 
critically and their ability to hold the 
bottom in. 

The other matter she brought to 
the attention of the meeting is the 
over-dependence on partners for 
critical activities as well as a weak 
referral system, both of which 
present challenges to sustainable 
universal health coverage. 

While effective implementation of 
universal health coverage depends 
on, among other things, strong data 
and evidence, she noted that there 
are currently challenges related to 
appreciation of data by some of 
the stakeholders. “We encourage 
regular data sharing at district 
level with politicians but once data 
discussions begin, politicians leave. 
You are only sharing amongst 
yourselves”.

‘All for Health’ 
Cont’d

Universal health coverage has 
both technical and political 
implications and all these have to 
be considered and understood 
by all stakeholders, Dr. Fillipo 
Curtale of the Belgium technical 
Cooperation (BTC) cautioned. 
“Resource mobilization and 
pooling are political decisions; 
pooling resources involves re-
distribution which is a highly 
political process”, he emphasised. 

Resonating with the observation 
by Dr. Peter Okwero in his 
presentation, Fillipo also 
highlighted the need for public 
space for universal health 
coverage; for the public and 
stakeholders to discuss it, 
understand it and embrace it. 

The matter of engagement was 
a major highlight of this session. 
Dr. Grace Kabaniha – WHO 
Uganda Country Office Health 
Economist noted that engagement 
will help bring out better and 
unified understanding of how any 
suggested interventions fit in the 
existing policies across sectors 
and how they can accommodate 
new things.  “How are we engaging 
in terms of knowledge translation 
and exchange between sectors, e.g. 
with Finance? They are planning 
but using their own evidence”, she 
noted. 

She also pointed out a key 

challenge in engaging for universal 
health coverage, “There is a big 
bottleneck in engaging around 
universal health coverage of political 
commitment and leadership 
in health sector and across 
government. We need to work 
together as partners to ensure 
this happens. Systematic, inclusive 
and intentioned engagement 
with action attached and coming 
out of symposia and workshop 
recommendations”. 

George Steven Okotha – Director 
Operations at the Insurance 
Regulatory Authority focused his 
discussion on the National Health 



3National Symposium On Universal Health Coverage Bulletin

‘Policy Reforms, Wider Engagement, Wiser Investment key for universal health coverage’ - 
Panel on Health Financing

Insurance. Key among the issues around the 
scheme, according to him is to figure out how 
to mobilise the market. The Ugandan market 
was described as largely informal by Dr. Okwero 
which makes revenue collection problematic. 
The same structure may be challenging in the 
implementation of the National Health insurance 
scheme. 

Implementation of the National Health 
Insurance scheme is a multi-stakeholder 
arrangement with the health service user, the 
scheme provider and the health service provider 
at the core of its successful implementation. 
“Health insurance is a queer animal and not a 
straight forward concept; managing the three 
stakeholders in there effectively required to 
have the Ministry of Health on board in terms 
of regulation. The issue of inflating medical bills 
because the patient belongs to an insurance 
scheme is still a challenge said Mr. Okotha. 

Mr. Okotha added that the Insurance Regulatory 
Authority has contributed significantly to the 
national health insurance scheme discussion and 
is working hard to strengthen the regulatory 
environment to ensure once universal health 
coverage takes off, all nuts are tightened. 

Assistant Commissioner for Planning in the 
Ministry of Health, Mr.Tom Aliti said the Ministry 
is in the final stages of developing the Health 
Sector Development Plan which is the vehicle to 
move Uganda towards universal health coverage. 
He however noted a number of things that have 
to change for UHC to be realized. “For universal 
health coverage, we need to manage available 
resources well and mobilise more, build capacity 
and strengthen systems. Currently, we finance 

health at the 
level of USD 
53 per capita 
and we have 
a financing 
gap of USD 
77 per capita. 
Overall, 
there is a 
financing gap 
of 7.7 trillion 
Uganda 
shillings”. 

He also 
emphasised 
the need to 
tackle out-
of-pocket 

expenses, saying of the USD 53 per capita, government only 
contributes 16% while households contribute 40%. This he 
said, defeats the very tenets of universal health coverage.   

The discussion that followed the panel submissions was 
equally intriguing with delegates focusing concerns on 
the scope for fiscal space in Uganda, the need to expand 
understanding and application of the concept of political 
commitment and how best to maximize benefits out of off-
budget resources. . 

“Political commitment is often applied in a naïve way and it 
cannot happen overnight. It is about power, it is about political 
movement, it is about exerting pressure”. 

The issue of Ugandans learning to pay taxes, if they expect to 
receive services and key actors’ understanding of Uganda’s 
political economy as a key aspect in understanding and 
running the health sector and getting smarter to engage in 
an environment where there are more players with the same 
interests, were all discussed as key. 

Perhaps focusing on prevention interventions and services 
will yield better returns on investment for universal health 
coverage. The idea is to keep as many people away from 
hospital. “About 77% of our diseases are preventable, yet we 
spend about 220M on medicines and only 15M on PHC non-
wage. We want quick wins and do not think long term. We 
don’t have clear accountability responsibilities making tracking 
of use of resources problematic”, Mr. Aliti concluded

To sum up the discussion, Dr. Timothy Musila of the Ministry 
of Health’s Planning Departments made the following 
refreshing statement; “We need more money for health but 
we also need more health for the money, value for money. 
There is too much wastefulness, inefficient use of resources, 
outright theft and leakages in the health sector”. 

The SPEED initiative was requested to consider generating 
and providing evidence on how ready the country is; 
politically and institutionally to embark on implementation of 
universal health coverage. 

SPEED partners from Human Sciences Research Council 
foreground) and Institute of Tropical Medicine, Antwerp 

background) keenly listen to the debate
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The session on governance 
was kicked off by a titillating 
presentation by Dr. Suzanne 
Kiwanuka.  The presentation 
focused on what has been 
happening in the last 10-15 years in 
health governance and what can be 
learned from this. It also dwelled a 
little on the implications/strategies 
for accelerating the Universal 
Health Coverage agenda. 

To the lay the ground for a 
flavoured discussion she right 
away pointed out that good health 
governance is responsive, exercises 
legitimacy and transparency in 
resource allocation and policy 
making. 

Using examples over the last ten 
years, she illustrated that financial 
resources for health are so few but 
also decreasing and not taking into 
consideration the rapid population 
growth, e.g. Primary Health care 
funds to districts are getting less 
over the years yet the demand for 
services is increasing. Closely tied 
to this is the focus on curative 
care which neglects and defeats 
preventive care. “With Universal 
Health Coverage, we have to invest 
more in keeping people away from 
hospital, so prevention is the way to 
go”, she elaborated.

In terms of policy environment, 
she noted that Uganda has proved 
prolific in tabling of bills and design 
of policies but implementation 
is very poor. This is complicated 
further by the high turnover 
of ministers and other senior 
management in the Ministry of 
Health and related sectors which 
has relegated effecting fundamental 
changes in the health sector to 
mere table-talk. “Leadership turn-
over in Uganda; ministries always in 
transition making sustainable change 
complex. Uganda is in the high 
ministerial turn over category”. 

The fact that a good part of 
governance in Uganda is exercised 
through committees, technical 
working groups and similar bodies 

Experiences, Successes, Gaps and Lessons about Health Governance 
in Uganda over the last 10-15 years – Dr. Suzanne Kiwanuka

makes coordination and regular 
meetings critical for effective 
governance. However, she noted 
that evidence shows that attendance 
of meetings is not consistent and 
meetings are held irregularly.  

She also noted that contrary to 
the UHC ideal of multi-sectoral 
collaboration, health development 
partners’ influence on governance in 
Uganda is poor. Yet, they contribute 
a big percentage of financial 
resources to the sector. 

Dr. Kiwanuka was cognizant of the 
fact that in spite of all the challenges 
mentioned, there are successes 
and things going well, many of them 
providing lessons for UHC. She 
applauded the technical working 
groups on including line ministries 
on committees, although attendance 
of meetings by representatives 
from these ministries is still a 
challenge. She also noted that there 
is continuous quality improvement 
and setting targets for annual health 
sector performance reviews by 

Governance in health, multi stakeholder, universal health coverage
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the Ministry of Health, while the 
Ministry has put in place structures 
to monitor its performance as 
well as putting in place integrated 
governance systems. 

She however noted that gains in 
these areas are negated by the 
creation of parallel structures to 
address the failures of existing ones, 
which creates power struggles and is 
a drain on resources. 

While more focus on social 
accountability in the media is a 
welcome development, she noted 
that this is more biased on the rights 
of users with little attention on the 
obligations. 

“However, the need to focus on the 
obligations of users so that they 
know they are not only entitled 
to services but have a role to play 
in seeing services performed well. 
Families need to adhere to their 
obligations. For instance why should 
families think because government is 
paying fees for their children under 
UPE, it should feed them while at 
school as well?”

Governance in health, multi stakeholder, universal health coverage

 Dr. Peter Okwero is a Senior 
Health Specialist in the World 
Bank’s Africa Region’s Human 
Development Department, 
based in Uganda Country Office, 
Kampala.

His presentation gave the 
symposium delegates a snapshot 
view of how health financing has 
been changing over the years in 
Uganda since the colonial period. 

He mentioned the period 
2001-to-date as the most 
significant in health financing 
in Uganda when a number of 

fundamental changes were 
introduced in the financing 
landscape. He mentioned the 
abolition of user fees, phenomenal 
increase in funds coming into 
the country globally, global 
commitment towards universal 
health coverage, increased 
understanding of health financing. 
“We see more explicit statements 
on health financing in national 
plans, more people are trained as 
health economists and a Budget 
Development unit in the Ministry 
of Health”, he noted. 

On moving the Universal 
Health Coverage agenda ahead, 

Dr. Peter Okwero -Experiences 
on Health Financing in Uganda

he recommended opening up 
the debate on out-of-pocket 
payments; building capacity for 
planning; increasing the domestic 
resource base and having in place 
a clear strategy framework.

“It is important to expand the 
debate to start tackling out-of-
pocket expenditure. We need 
to get discussions outside the 
Planning Department and involve 
other people in the Ministry of 
Health and then bring on board 
other critical ministries. The 
health sector needs to engage 
other sectors in Uganda in light 

of the sector reforms going on. 
Reforms like Decentralisation, 
Procurement impact how services 
are delivered”, he emphasised.  

He decried the persistent 
technical nature of discussions 
on universal health coverage in 
Uganda that is blind to certain 
aspects and impacts. “It is 
unfortunate that discussions are 
still technical and key decisions 
rarely take account of financing 
implications”. He gave the example 
of the number of public health 
facilities that he said has more 
than quadrupled over the last 10 
years. This, he said, comes with 

Dr. Okwero, health financing experiences, Universal Health Coverage
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numerous financing implications 
including wage bill, utility bills and 
other maintenance and supply costs.  

Dr. Okwero brought out another 
key area that will greatly impact 
implementation of universal health 
coverage, if not addressed. “We need 
clear strategy framework to achieve 
universal health coverage. Out-of-
pocket expenditures have grown in 
this country and we cannot continue 
this way; it goes beyond paying for 
services in the facility (user fees) and 
covers the whole continuum of costs 
the users incur in the process of 
accessing health services”. 

He further pointed out the need 
for increased and improved 
capacity in the Ministry of Health 
Planning Department to engage, 
sieve through the many issues and 
identify priorities for universal health 
coverage. 

Part of a captive audience

Dr. Peter Okwero -Experiences on Health Financing in Uganda

Although he mentioned that even with the available limited resources the country can achieve more, he noted that 
mobilization of domestic resources will have to improve. “Domestic resources in Uganda are not growing and to take 
charge of our health services we need to address this one. The informal nature of the way we do business means that 
revenue collection is hindered”. 

 The First National Symposium on 
Universal Health Coverage has 
closed with a resounding call for 
policy reforms, prioritization, use of 
evidence and political commitment 
for effective and successful 
implementation of Universal Health 
Coverage. 

Speaking at the closing ceremony 
at Silver Springs Hotel where the 
three-day event has been going on, 
the WHO Country Representative 
Dr. Wondimagegnehu Alemu noted 
that without the necessary changes 
in policy and other institutional 
arrangements, life will continue 
business as usual. “Before the 
right reforms and policies are 
done we cannot do much with 
universal health coverage; we may 
not achieve that added value. We 
have to restructure and achieve 
the baseline; where we are starting 
from. We should not assume we are 

The First National Universal Health 
Coverage Symposium closes on a High

starting from zero, take recognition 
of what exists. We need leadership, 
governance and committed political 

will”, he said.

Dr. Wondimagegnehu further noted 
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Coverage Symposium closes on a High

that universal health coverage 
conversations that do not involve 
the policymakers will lead to no 
action taken. “What is the benefit 
of talking to each other if the 
critical policy makers are not 
there? At WHO we are working 
to ensure that health becomes a 
political agenda. “We need to turn 
around the talk so that we inspire 
the politician to understand the 
agenda”.

On resilient health systems, he said 
the vulnerability of health systems 
is higher in African countries 
due to low investments in health 
systems. This matter, he said, is and 
should be part of the universal 
health coverage discussion. 

He thanked Makerere University 
for ensuring that academic critical 
thinking is at the disposal of 
stakeholders to try and fill the 
information gaps on universal health 
coverage. 

In his closing remarks, Mr. Tom 
Aliti, Assistant Commissioner 
for Planning, who represented 
the Director General of Health 
Services Ministry of Health, said 
the Ministry has already started 
planning for universal health 
coverage as indicated in the Health 
Sector Development Plan for the 
next five years. “We have finalized 
the Health Sector Development 
Plan for the next five years and we 

Dr. Alemu at the closing of the symposium

have mapped out key interventions 
to help us achieve universal health 
coverage. Reduction of financial 
risk, ensure access to quality basic 
services and partnerships. Emphasis 
is on high impact interventions 
like immunization, improved health 
worker performance, results-based 
financing. There is no particular 
road that can move us towards 
universal health coverage but the 
Health Sector Development Plan is 
a vehicle to use”, Mr. Aliti said. 

He however, pointed out the need 
to fix certain factors that may 
hinder effective implementation 
of universal health coverage, if 
left in their current state. He said 

Mr. Aliti giving his closing remarks

this can be done by working on 
a roadmap that will emphasise 
improvement in areas like health 
financing, human resources and 
infrastructure.

He said although the Ministry 
of Health is challenged with 
numerous governance and 
leadership gaps, there is 
great desire to sustain and 
institutionalizing the universal 
health coverage agenda. 

Mr. Aliti said the symposium is a 
step towards achieving the desired 
outcome of people accessing 
quality services and in an equitable 
way. He therefore expressed hope 
that the SPEED initiative will be 
available to support the Ministry 
of Health in this task. 

He thanked the EU for the 
support to the health sector for 
many years which has led to good 
impact in some thematic areas. 

Professor Christopher Garimoi 
Orach, the Ag Dean of Makerere 
University School of Public Health 
(MakSPH), noted that consistent 
political will is very key to the 
realization of universal health 
coverage. He called upon partners 
and stakeholders to do whatever 
is within their means to carry 
the UHC agenda forward. He 
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particularly emphasised the need 
to have on board district health 
managers who are critical allies 
in the UHC agenda. 

The SPEED Team Leader, 
Associate Professor Freddie 
Ssengooba reminded the 
symposium delegates that right 
now UHC is still at concept level 
and many people are still trying 
to understand what it is and 
what it takes to attain it. This, 
he said, is the opportune time 
for expanding the discussion 
to bring all schools of thought 
to the table, identify priorities 
and implement the most cost-
effective interventions or 
packages of services. 

The First National Universal Health 
Coverage Symposium closes on a High

Associate Professor Freddie Ssengooba


