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1.0 Introduction: 

The Uganda National Universal 
Health Coverage symposium 
provided a situation analysis 
of universal health coverage in 
Uganda. It examined and described 

the historic pathways, experiences in the 
different health system building blocks, 
social determinants of health and the policy 
interplay across the different sectors for 
universal health coverage.

Held August 26th – 28th, the symposium drew 
attendance from sector experts in health, 
water and sanitation, law enforcement, 
agriculture and nutrition, educations, and 
many others sectors, including development 
partners.. 

The various presentations made were a 
testimony to the many achievements made 
over the years; the success stories; what has 
worked and what has not worked so well. 
Gaps and challenges were also highlighted 
and strategies for improvement shared. 

Discussions were focused on how to 
maximize value from lessons learned over the 
years; investing in high impact interventions; 
ensuring more health for the money; and 
using evidence to guide decision making for 
universal health coverage.

The symposium was held under several 
themes, including, human resources for 
health; governance and leadership; social 
determinants of health; resilient health 
systems and epidemics and health financing. 

Several parallel sessions were held focusing 
and sharing evidence in service delivery 
lessons; information systems and technologies; 
medical supplies and drugs; financing; human 
resources for health and governance. All this 
was shared in the framework of Universal 
Health Coverage. 

This report highlights the key messages from 
the symposium under the following themes; 1) 

Frame PHC and UHC as a social protection; 
2) Social Determinants of Health; 2) Health 
System Resilience; 3) Health Financing; 4) 
Human Resources for Health; 5) Governance.  

2.0 Frame UHC agenda  
in terms of addressing 
social determinants 
of health and 
inequalities in society

To set the stage, Dr. Patrick Kadama, Executive 
Director of the Platform on Human Resources 
for Health at the African Centre for  Global 
Health and Social Transformation (ACHEST) 
presented a keynote address that appraised 
Uganda’s progression from the perspective 
of primary health care and universal health 
coverage. The presentation paid specific 
attention to lessons learned and proposed 
future strategies for advancing universal 
health coverage and the broader agenda for 
Sustainable Development Goals (SDGs) in 
Uganda.  Dr Kadama pointed out the drops 
in under-five mortality, maternal mortality 
and a rise in life expectancy as examples of 
the many successes that the health sector has 
contributed to over the last 30 years. He also 
observed the widening inequalities in these 
indicators for the poor and other vulnerable 
groups in society both in Uganda and many 
countries in the world. 

Dr Kadama observed that Primary Health 
Care was in principle adopted by Uganda 
after Alma Ata (1978) to address inequalities, 
despite wavering  commitments in the 1980s 
when it was adopted. He also took note of 
the period of fragmented projects approach 
to health development which was sustained 
through the 1990s. The Sector Wide 
Approaches (SWAps) were implemented 
in the 2000s to address the ineffectiveness 
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Dr. Kadama delivering the symposium 
keynote address

of project-based health development. He 
observed that the recent resurgence of 
project-based programming has implications 
for effective implementation of universal 
health coverage in the future. 

Dr.  Kadama pointed out key areas to 
strengthen for the attainments of better 
health and social protection. He advised 
to frame universal health coverage (UHC) 
agenda  in terms of addressing social 
determinants of health and inequalities in 
society.  He recommended improvements 
in health financing, expanding the coverage 
of services, and addressing weak health 
governance and inter-sectoral frameworks 
that are necessary to advance the agenda for 
sustainable development goals (SDGs). 

Advice for moving the UHC agenda forward;

- He cautioned against thinking that 
insurance coverage equals effective 
coverage. Inequalities have widened 
in some countries that have adopted 
social health insurance. 

- He called for reforms to manage 
social determinants of health through 
stronger inter-sectoral action with 
the strengthened health governance 
and management

- He advised the extension of health-
care networks (infrastructure) 
especially in underserved areas;

- Accelerate interventions for social 
protection with special attention to 
social security and pension reforms as 
well as arrangements for supporting 
the indigents including children and 
the growing elderly population.

3.0 UHC will require a 
broader focus on the 
Social Determinants of 
Health

The sessions on social determinants of health 
addressed generated discussions around five 
main issues necessary for broadening the 
contributions to improved health from other 
sectors of government and society.  These 
are outlined below; a) the need for evidence 
to inform decision making and discussions, 
b) multi-sectoral working arrangements, c) 
the contribution of the private sector, d)
community empowerment

 
The need for evidence base on social 
determinants:  Delegates noted that the 
understanding of most SDH is limited, data is 
scattered and not much is known about what 
is being done and what is not being done. 
The discussions generated a direct demand 
for evidence about the social determinants of 
health and wellbeing. SPEED Project, was in 
particular encouraged to build this evidence 
and support inter-sectoral engagements to 
build understanding and inter-sectoral actions 
on the social determinants for improved 
health. 
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4.0 Provide sustainable 
platforms for inter-
sectorial dialogue 
about interdependent 
actions for UHC and 
systems developments  

The expert panel on social determinants of 
health raised the key actions for realizing 
health improvements from the different 

“”What we need to do as a sector in engaging 
other sectors is around the evidence base on 
social determinants of health in Uganda. I 
think it is very thin and where it is, it is very 
much scattered. I think a starting point is a 
country situation analysis that looks at where 
we are; taking stock of each of the different 
social determinants and the impact it is having 
on health; what we ate doing currently to 
address the social determinants of health or 
what we are not doing”, Dr. Grace Kabaniha 
(WHO Uganda Country Office)

“Intersectoral policy dialogue, putting 
evidence together will certainly pull and 
attract other sectors. Once this is happening, 
other sectors will certainly want to book a 
seat at the table. Ministry of Health should 
take lead and start organising these”, Dr. 
Patrick Kadama, ACHEST.

“The SPEED Project  should lead the 
process of generating this evidence 
base with focus on identifying 
frameworks for handling social 
determinants of health; intersectoral 
actions both in terms of governance, 
implementation and advocacy at 
all levels. The other aspect of the 
evidence base needed is the extent 
to which each social determinant 
of health is contributing to health 
outcomes, to guide prioritization in 
the face of limited resources; Speed 
project can conduct a vulnerability 
analysis to determine how people are 
vulnerable to the social pressures in 
society”. Dr Grace Kabaniha WHO-
Uganda

sectors of government and society. The 
National Planning Authority (NPA) has 
provided a key ingredient for unified 
government vision – Vision 2014. The Vision 
has social and economic outcomes and 
provides the basis inter-sectors coordination 
to realize the national vision. 

A case scenario of the need for a unified 
vision and collaboration was illustrated by 
the expert panelist from the Ministry of 
Water and Environment who noted that 
while significant achievements are being 

registered in increasing water coverage, the 
rapid population growth makes it impossible 
to achieve the expected coverage targets.

5.0 Strengthen 
Institutional 
arrangements for 
orchestrating UHC 
at national and sub-
national

Although the expert panel was clear 
about the benefits of working together in 

“We need to do a lot in terms of other 
sectors that can engage to see what 
Uganda wants to achieve within the 
next few years. A number of sectors are 
important, e.g. the environment (which 
contributes to the disease burden, 
especially malaria), agriculture for the 
element of nutrition; our indicators are 
very poor here. We need adequate, 
diversified nutritious food, education 
sector-we need educated people who are 
able to read and appreciate certain health 
matters”. Ms. Sarah Nahalamba of the 
National Planning Authority

“We are able to produce 800,000 new 
water points per year but the population 
adds 1.2M per year. At this rate the safe 
water coverage remains low because 
the population is growing faster than the 
water points. Ministry of Health needs 
to improve on family planning services 
if safe water coverage is to improve” Mr. 
Dominic Kavutse, the Director Urban 
Water Services

5The Uganda National Universal Health Coverage Symposium
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a Multi-sectoral manner, the institutional 
arrangements to advance this approach 
was noted as a major constraint at national 
and sub-national levels. Challenges of 
working across sectors and harmonizing 
coordination of government programs 
were highlighted. Lack of awareness, budget 
pressures from the central government and 
proliferation of vertical projects with narrow 
or specific disease focus were mentioned 
among the challenges.  Programs like fiscal 
decentralization at district level said to have 
piloted inter-sectoral awareness and resource 
allocation did not do well due to similar 
challenges. SPEED project was called upon 
to explore the institutional arrangements 
for advancing UHC at the national and sub-
national administration levels.  Decentralized 
(District) administration were identified as 
more realistic settings to pilot inter-sectoral 
institutional arrangements or committees 
for advancing a more coordinated approach 

“However where I see the problem is, 
who participate in this process? Have 
we appreciated the idea of one-purpose 
as is being advanced by the NPA?” Dr. 
Opigo DHO Moyo

“Is there the awareness that there is 
need to work together? Is the joint 
purpose there? Are there institutional 
arrangements to allow that horizontal 
engagement to happen? Is there a way 
of managing the process? Who leads it? 
Who leads the process at district level?” 
Dr. Jimmy Opigo, DHO Moyo

to social developments at a micro level. At 
the central government level, governance 
arrangements for cross-sector coordination 
were also stated as necessary. OPM, working 
groups, taskforces (and others) have been 
tried before. Evaluation of their effectiveness 
is needed to inform an effective model.   

Part of the expert panel on social determinants of health
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6.0 Incorporate political 
leaders and private 
sector in the UHC 
engagements and 
discourse

Effective leadership for social determinants 
will require a good understanding of political 
economy of political and other civic leaders; 
aligning advocacy messages to where the 
politicians’ interests are and plugging into 
their personal stories and experiences with 
the health system. 
The need to address the country’s population 
growth, recognizing and addressing the 
contribution of traditional healers and the 
contribution of law-enforcement agencies 
were all highlighted as factors that require 
effective leadership beyond the health sector. 

7.0 Communities and  
private sector are 
key stakeholders 
in improving social 
determinants of health 

The private sector participants from the 
Uganda Health Care Federation and Uganda 
Private Sector opportunities for expanding 
health coverage through private sector 
providers of health services. Mr. Dennis Owili 
of Stanbic Bank Banker on the panel educated 
the delegates about the opportunities for 
securing capital-intensive medical equipment 
using bank-leasing system.  An organized 
health provider group was one of the criteria 
for financial support. Although the delegates 
noted weak representation of PNFP in the 
symposium, the central role played by PNFP 
was discussed especially with regards to service 
provision, training of the workforce.  The 
symposium highlighted a mixed understanding 
or different value system about profitable 
business in the health sector. Policy discourse 
to engage private sector actors will need to 
clarify and educate the stakeholders about 
this.  Social determinants of health provides 

prominence to community empowerment in 
improving health. The delegates expressed a 
stronger need to empower communities to 
improve their health and wellbeing through  
investing in community-based approaches to 
health promotion and disease prevention. Of 
particular concern  was the low sensitization 
of the public on the existence of the several 
public health policies; how to organize 
community outreaches so that communities 
can tap into the on-going policy discussion 
streams such as the National Health 
Insurance Scheme. The delegates cautioned 
against traditional and alternative healers 
that use radios to misguide the public in a 
manner that might hinder effective universal 
coverage especially in the countryside.  
Regulatory agencies for communication and 
media industry were called upon to play their 
roles in effective and responsible use of radio, 
TVs and other mass media to good promote 
health. 

8.0 UHC will Require 
Investments for 
Effective and Resilient 
Health System

A resilient health system is one that can 
absorb the shock of emergencies and at the 
same time continue providing regular services 
at a large scale. This has even gained global 
significance in the wake of the recent Ebola 
epidemic in West Africa where entire systems 
shut down due to the shock exerted by the 
epidemic.
Any discussion of universal health coverage 
is not complete without addressing the 
resilience of the health system. Investment in 
a strong health system was raised as a critical 
objective. 
In a keynote address focused on Non-
communicable Diseases (NCDs), Epidemics 
and Pandemic Threats, Prof. David Serwada 
illustrated the importance of a resilient health 
system in absorbing the current and future 
burden of ill-health and emerging public health 
shocks or threats.  Prof. Serwada outlined the 
sources of current and future burden to the 
health system. These include 1) expanding 
population of at risk  such as the elderly and 
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those with obesity etc.. 2) expanding chronic care programs such as ARVs across the country 
and those waiting to start, 3) Urban and peri-urban slum population with special vulnerabilities 
for health and epidemics; 4) Drug resistance strains of disease causing organisms that may 
make alternative treatments more expensive; 5) frequent outbreaks of disease coupled with 
more efficient transport systems for disease transmission; 6) text covered and segments below 

Left Prof. Serwada and right; Dr. Sheila Ndyanabangi contributing to the 
panel discussion

are disjointed interventions that cost more 
than what families and government can afford.
Other messages from the panel discussions 
included;

- The need for population-based 
registries and data systems to enable 
tracking and management of NCDs 
and other diseases;

- The need to invest in laboratory 
capacity and movement of biological 
samples is required for effective 
surveillance systems;

- Ability by facilities to analyse and use 
HMIS data to detect and nip epidemics 
in the bud before shipping off the data 
to the Ministry is required; 

- Inadequate use of mass media 
and other public communication 
channels by the health practitioners 
and academics creates missed 
opportunities for health promotion, 
disease prevention and community 
empowerment.

- Careful consideration of  
implementation arrangements for 
incentives is required to minimize 
distortion of the health system 
objective, data and values. Delegates 
were informed that about 60 percent 
of the health sector finances are 
focused on three diseases (HIV TB and 
malaria). This situation can incentivize 
distortionary developments in the 
health system. 

9.0 Health Financing
Key issues in health financing for Universal 
Health Coverage were varied; ranging from 
tailoring interventions and programmes, 
investing in health systems to ensure 
resilience, addressing out-of-pocket expenses, 
prioritization of cross-sectoral investment 
decisions and targeting aid to those that need 
it most. 
Dr. Peter Okwero delivered the keynote 
address for health financing and summarized 
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the experiences as:
- The drivers of priority setting in 

Uganda have changed over the years. 
In the pre-independence/colonial 
period, health infrastructure was 
focused on meeting only the health 
needs of colonial administrators. 
After independence we had the first 
major attempts to expand health 
access and coverage for all Ugandans, 
driven by country priorities. Much of 
this effort was eroded during the civil 
unrest of 1974 – 1986.  

- Over the last 15 years, health sector 
priorities in Uganda have been 
driven by local politics with marked 
expansion of health infrastructure 
and averseness to discussion of user 
fees. However, during this period, 
there has also been large increase 
in global funding opportunities e.g. 
GFATM, PEPFAR, GAVI etc. 

Key messages from this session were 
focused on;

- While there is increased global 
funding, there is need to harness 
and better utilize these resources by 
putting in place instruments to absorb 
the increased funding which should 
be linked to local priorities. Off-
budget funding should be addressed 
as well as capacity to manage priority 
setting processes within the Ministry 
of Health.

- Increase the fiscal space with focus on: 
increased mobilization of domestic 
resources (especially innovative 
tax systems for a largely informal 
business set-up); allocative efficiency; 
and private sector funding

- Innovation should be prioritized 
and encouraged – health insurance, 
Results Based Financing, community 
pre-payment etc,

- Move discussion beyond technical 
level to involve other stakeholders 
including the community 

- Develop a clear framework for 
achieving UHC with clear and 
measureable outcomes. Learn from 
successful countries, many of which 
are near Uganda; ensure clear linkage 
of plans to budgets; address problems 
of out-of-pocket expenditure 
and serving the poor; address 
measurement weakness of UHC.

Request to SPEED: to provide 
evidence on how ready the country 
is at institutional and political levels. 
Questions to focus on: how do the 
suggested interventions fit in the 
existing policies across sectors? How 
can they accommodate new things? 
How are we engaging in terms of 
knowledge translation and exchange 
between sectors; for instance with 
Ministry of Finance? Do we have 
the necessary technical capacity in 
the Ministry of Health? Although 
insufficient, how can we leverage 
on some existing institutional 
arrangements? 

“We need a clear strategic framework 
to achieve UHC. 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 encompasses 
all that patients spend in the search for 
services”, Dr. Peter Okwero, World Bank 
Country Office

“We are working on an investment case 
to convince government on the need 
to continue investing in health. Many 
policymakers do not understand the 
value of investing in health”, Mr Tom 
Aliti Commissioner Health Planning
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Dr. Peter Okwero and below; 
the panel on health financing 
contributing to the debate

10.0 Human Resources for     
   Health

The issue of health workers in Uganda and 
other low-income countries has always been 
an emotional debate. How they are trained 
and skilled; their numbers, their availability 
at work-stations; the equipment, drugs and 
supplies available to them to do their job and 
their attitude towards patients are common 
contents of these debates. But what are the 
main issues really?
The symposium session on human resources 
for health was flagged off by a plenary 
presentation by Dr. Freddie Ssengooba, 
Associate Professor of Health Policy and 
System Management at the School of Public 
Health. Key messages in his presentation 
were;

- He commended government for 
strengthening the teaching of and 
performance in science courses at 
primary and high education levels. This 
policy will prepare more students who 
may wish to join the field of health 
sciences, and particularly increase the 
size of the health workforce for universal 
health coverage.

- He cautioned against the decisions 
imposing high barriers to enrollment 
in health training schools. He gave the 
example of raising the bar for those 
wishing to study Nursing from one 
principal pass to two principal passes – a 
decision that eliminated many candidates 
wishing to join the health care career. 

- He encouraged the government  to 
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expand public funded scholarship 
schemes to improve on rural posting 
and retaining of these critical cadres in 
rural settings. He noted that Privatization 
of training of health workers especially 
for nurses and midwives has affected 
the willingness of self-sponsored nurses 
and midwives to serve in rural settings. 
The persistent and huge rural-urban 
divide in terms of distribution of health 
workers and access to services has to 
be addressed before universal coverage 
becomes a reality

- He observed that the rapidly growing 
population is not being matched by similar 
growth in size of the health workforce. 
This poses serious challenges for 
universal health coverage. Interventions 
for improving the size need to go hand-
in-hand with wage bill growth and related 
negotiation in Ministries of Finance, 
Public Service and Local Government.

- He observed that the good intentions 

of government sometime fail due to 
planning and investments models that 
follow “one ingredient at a time” for 
the entire country instead of a model 
that takes a “package of ingredients” 
to make one facility fully functional at 
time. Choosing to work in ingredient 
form (and not package form) has led 
to some interventions (eg C-sections) 
being implemented over long periods 
of time, causing delays in rolling out 
comprehensive actions and delay in 
reducing maternal deaths. He gave 
example of level IV health centers that 
have largely been made dysfunctional 
for the last 15 years due to the former 
model of investment planning.  

- He observed that while training 
institutions were guided by Ministry of 
Health and Ministry of Education and 
Sports to  produce more comprehensive 
nurses, other sector ministries have not 
recruited the graduates into civil services. 

The panel of experts discussing 
human resources for health at the 
symposium. Below is Associate 
Professor Ssengooba making his 
presentation
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Other key messages from the discussion 
focused on planning, leadership and policies;
Planning and Efficiency:
- the number of health workers is probably 

not the key issue but the general 
inadequacy  of human resource planning 
and management in Uganda. This would 
require working out the real problems 
and then determine the necessary 
strategies.

- Health managers in the system have 
failed to appreciate and optimise what 
they have.Instead, a lot of focus is being 
paid on what is not available. For instance 
the panelist from Nurse Training School 
illustrated the challenge of unemployed 
graduates (13,262) from comprehensive 
nurse training schools. 

- Training records show that 13,262 
comprehensive nurses have been trained 
and governmenthas refused to recruit 
them. … Uganda has a docile population. 
No one has sued government over 
this wastage of resources ” Sr. Stella 
Josephine, Nsambya Training School. 

- There is need to scientifically project 
the number of health workers needed 
over a long period of time (say 5 years) 
factoring in population growth rates to 
be able to plan properly and sustainably. 
This might also helping the exportation 
of labour without hurting the system.

- The need to increase staffing for primary 
health care programmes to prevent 
overwhelming the system with hospital 
visits. 

“Is shortage of health workers due 
to focusing on staffing norms or 
actual need onground manifested 
in workload?”. I think our main task 
is pay attention to human resources 
planning and management and the 
Ministry of Health has several units 
that deal with these matters” Dr. Peter 
Ogwang (World Bank)

Leadership:
- Involvement of senior people in frontline 

service delivery is weak which gives a 
bad example to the juniors. 

Handling recruitment of health workers is a 
nightmare for some of the District Service 
Commissions because of the peculiarities of 
the health sector and professions therein. 

This has affected human resource planning in 
some districts where commissions exist but 
are not competent enough to plan. 

Policy issues:

The ban on recruitment of health workers by 
the Ministry of Finance has led to some posts 
not being filled while in many cases staffing 
norm numbers given constitute a big number 
of people who are not professional cadres, 
including guards and porters.  
In terms of recommendations, key issues 
were;
- Improved coordination and synergy in 

implementation of human resources 
for health policies and programmes 
(expanding scholarship schemes for 
pre-service education, especially for 
vital cadres, expanding leadership 
and management skills for workforce 
developments)are urgently needed at 
national and sub-national levels. 

“Service provision for UHC will focus 
on health promotion and education and 
immunization. Seventy percent of the 
diseases that contribute the highest 
disease burden are preventable” Dr. 
Paul Onek, DHO Gulu

“We must lead from the front. Our 
leaders have let us down. They must 
be there whether there are no gloves, 
no drugs, drugs are short, etc. they 
must not abandon their stations”, Prof.
Pius Okong
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- Urgently refresh and deploy graduates 
from accredited comprehensive nurse 
training programs to mitigate the staff 
gaps currently in the health system 
especially in rural setting and at lower 
levels of the health system. It is estimated 
that about 13,000 graduates have been 
trained but remain unemployed. 

- Measuring and monitoring universal 
health coverage is as important 
as the resources deployed for its 
implementation. Monitoring the 
performance of interventions in 
terms of coverage and delivery of 
desired outcomes, the performance of 
institutions responsible for implementing 
the policies are all critical elements of 
achieving universal health coverage. 

11.0 Governance and    
 Leadership

The right to health requires that government, 
working with stakeholders develops policies, 
plans and implementation frameworks to 

Request to SPEED: Two questions 
need to be answered; 1) define the 
paradigm shift where UHC comes 
on. In legal instruments from the 
constitution, there is guarantee for 
the right to life as well as the right 
to medical services. Health falls 
in between these two but is not 
explicitly mentioned. 2) there are 
2 key players in human resources; 
Ministry of Education and Ministry 
of Labour, Gender and Social 
Services. SPEED could identify and 
study the many laws and policies in 
the Ministry of Labour that would 
inform us and help us to define 
some of the changes in paradigm to 
be able to have that clout over the 
other sectors, whether agriculture, 
labour, etc. 

ensure access to services of the highest 
standards possible. Governance and 
leadership are therefore key elements for 
effective implementation of universal health 
coverage. It is arguably the most complex but 
critical building block of any health system. It 
involves government working with key actors 
whose interests and actions impact health. It 
also involves aligning competing demands to 
limited resources. 
In the case of Uganda, the discussion at 
the symposium focused on successes and 
challenges that were mainly around; committed 
and accountable technical and political 
leadership, ensuring the implementation of 
health regulations, stakeholder coordination 
and resource allocation.  Dr. Suzanne Kiwanuka, 
Senior Lecturer at the School of Public 
Health delivered the plenary presentation for 
this session. The presentation and the rest of 
the discussions on governance generated the 
following key messages:
- Coordination of government 

programmes in ensuring effective 
contribution to universal health coverage 
is a key step in effective cross-sectoral as 
was emphasized by the Chairman, Health 
Service Commission, Associate Professor 
Pius Okong.

12.0  Governance successes  
 in Uganda

- In terms of strategic direction, very good 
polices and strategies are in place (for 
example maternal health polices), and 
most have been informed by scientific 
evidence. 

- Performance monitoring has 
progressively improved with the annual 
health sector reports getting more 
detailed and comparative between 
different years

- The information available in reports is 
able to feed into decision making for 
service improvements.

- An integrated financial system is now in 
place leading to better accountability.
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- Improved transparency at different 
levels for example financial and human 
resource management

- The regulation and oversight function 
of national level structures like the 
parliament is more prominent with 
parliamentarians and politicians visiting 
health units more frequently 

- Improvements in social accountability 
are also big and visible, with focus on the 
right to health, spearheaded by the civil 
society

- The media and civil society have 
maintained a key role in highlighting 
service delivery challenges and pushing 
for government responsiveness on key 
issues such as maternal health, health 
rights and budgetary issues.

12.0  Governance    
 challenges in Uganda

However, numerous governance challenges 
also exist in Uganda, including:

- Weak leadership at the level of Ministry of 
Health with one of the highest turnover 
of ministers of health and permanent 
secretaries have left the capacity to lead 
build sustainable partnerships, create 
joint vision and sustain change at the 
ministry of health very weak. This effect 

trickles down to the rest of the sector.

- Very low public financial allocation to the 
health sector in Uganda (for example low 
resource allocation for primary health 
care grants) leaving health expenditure 
to be largely private/out of pocket.  There 
is also minimal resource generation at 
district level leaving the districts fully 
dependent on the center.

- Governance structures performance 
is weak with boards, councils and 
committees at different levels not 
performing effectively or engaged in 
political squabbles. Governance capacity 
for many governing structures is poor.

- Stakeholder coordination is weak with 
involvement of district level and regional 
level staff in periodic sector meetings and 
technical working groups very minimal. 
Budget harmonization is particularly 
weak amongst development partners 
who are reluctant to harmonize their 
budgets with national priorities. Further, 
transparency is enforced/expected for 
public sector and less for development 
partners. 

- Decision making processes are not 
harmonized, for example other ministries 
like water and education, which are 
direct stakeholders in health rarely  
attend Ministry of Health meetings and 
so interventions cannot be implemented 
together.

- Corruption is a huge vice, in Uganda 
which reduces resources which should 
be utilized for development. Uganda 
tops bribery in East Africa and there is 

Dr. Suzanne 
Kiwanuka delivering 
a presentation on 
governance and 
leadership for health
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almost no incentive for whistle blowers. 
Within health, some areas are vulnerable 
to corruption including: service provision 
– under table payments; human resource 
management; drug selection and use; and 
budgeting

- Implementation challenges: while Uganda 
has good policies and strategies in health, 
the country also has the largest policy 
-to-implementation gap worldwide. This 
is due to both the lack of resources 
for implementation, and lack of political 
commitment to deliver on the policies.

- An increasingly decentralized system 
creates more administrative costs and 
reduces resources available for quality 
services while increasing the challenges 
of performance management.

- Creation of parallel regulatory structures 
to address other failing institutions in the 
system neglects a crucial opportunity to 
strengthen already existing structures 
and threatens unity of command, a key 
principle of good governance.

Delegates at the symposium 
listen to the discussions. 

Left to Right; Dr. Stefan Locke 
(EU Head of Co-operation Uganda 
Mission), Dr. Isaac Okullo (Principal 
Makerere University College of 
Health Sciences) and Professor 
Christopher Garimoi Orach during 
the symposium opening ceremony

Request to SPEED: 

How can the importance of continuous 
sustained leadership be impressed upon 
government to ensure that MOH gets 
leaders who stay long enough to create 
shared vision, lead change and rebuild the 
system?

How can the challenge of decentralization 
be managed to foster real improvements 
in service delivery?

How can the paradigm of health being 
an unproductive structure be changed 
to create more budgetary resources for 
health especially given that an unhealthy 
population cannot be an economically 
productive population?

How can leadership management and 
governance capacity and structures be 
strengthened across the sector at all 
levels of service delivery?

How can sustainable alliances be built 
to harness different stakeholder/sectoral 
strengths and mandates for UHC



16 The Uganda National Universal Health Coverage Symposium

Contact us:
Makerere University School of   Public Health

New Mulago Hospital Complex
Mulago Hill Drive

P.O Box 7072 Kampala
Email: speed4uhc@gmail.com

Website: www.speed.musph.ac.ug
Follow us on Twitter: @SPEED4UHC


