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as the countries plans for universal health coverage. 
Professor Serwadda noted that the increase in population 
growth, never-ending confl icts and the threat of zoonotic 
diseases are areas that should raise concern. “In addition, 
HIV is still with us and will stay in the background for a 
long time”. With increased number of people accessing 
life-saving life-long treatment, the investment from the 
perceptive of UHC will be substantial. Additionally, UHC 
desires that all people in need of HIV treatment should be 
put on the treatment they should be getting.

All these challenges are nested within the human 
resources for health challenges. “Are we training the 
specialists we need for the next fi fty years? Do we 
have the infrastructure we need in place to address 
the challenges? Do we have reference laboratories for 
epidemics?”

The lack of accountability by leaders to their constituents 
(and here symposium participants agreed leadership at all 
levels; technical and non-technical) needs to be addressed. 

The discussion that followed focused on critically 
considering investment in primary health care as a 
foundation for building systems for the realization of 
universal health coverage, lessons that can be learned 
from other countries and adapted to the Ugandan 
context, and securing and ensuring accountability from 
leaders of different categories and levels in the provision 
of health for all.
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TWEETS ON DAY 2 OF SYMPOSIUM
Freddie Ssengooba @fssengooba   
Incentives distort - “When the money dries out, 
nodding disease patients will get better care” MOH 
Panalist @SPEED4UHC #UHCmeetUG

SPEED @SPEED4UHC   
#UHCmeetUG #UHCsymposiumUG - David Serukka 
@KCCAUG -controlling epidemics like typhoids 
requires cutting off source of the epidemic

HealthPolicy_Mak @MakHPPM   
Analyzing routine HMIS data vital if epidemics are to 
be managed in Uganda, Dr Ndyanabangi of MoH tells 
#UHCmeetUG

HealthPolicy_Mak @MakHPPM   
Uganda set to train oncologists for the East African 
region as per EAC protocols, Dr Jackson Oryem of the 
Cancer Institute tells #UHCmeetUG

HealthPolicy_Mak @MakHPPM 
Widal test does not help much in testing for typhoid 
leading to many false results, Dr Sseruka of @
KCCAUG tells UHCsymposiumUG

UNHCO - Uganda @unhco   
“Thieves, murderers” health workers are branded. 
We need to empower them to serve communities 
better?#UHCmeetUG 

SPEED @SPEED4UHC   
#UHCmeetUG #UHCsymposiumUG - David Seruka 
@KCCAUG - generally Kampala is a wetland and 
most water systems contaminate water sources

SPEED @SPEED4UHC  
#UHCmeetUG #UHCsymposiumUG does the 
environment in Uganda favour training of specialists? 
How will they work? Who will pay them?

HealthPolicy_Mak @MakHPPM   
There is need for a comprehensive cancer care plan 
for Uganda but funding is not forthcoming as it should- 
Dr Oryem #UHCmeetUG
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D
ay 2 of the National 
Symposium on Universal 
Health Coverage focused 
on several key areas 

including Human Resources for 
Health and how planning here 
will impact the implementation of 
Universal Health Coverage. Several 
key issues arose out of the keynote 
address by Professor Freddie 
Ssengooba. 

One of these was the defi nition of 
health workforce and who should 
be included in this defi nition. 
“Should we continue classifying 
Village Health Teams and nursing 
assistants as part of the health 
workforce? Doesn’t it put us at 
risk of assuming we have the health 
workers we need yet they are 
not actually there? Shouldn’t the 
defi nition of health workers focus 
on professional cadres that are 
actually needed to offer the needed 
services?”. Professor Ssengooba’s 
recommended action was to 
precisely defi ne the workforce as 
the professionals only to be able to 
identify the gaps that exist. 

EVIDENCE AND POLICY EXPERIENCE TO GUIDE THE 
WORKFORCE DEVELOPMENT, DISTRIBUTION AND LABOUR 
MARKET DYNAMICS FOR UNIVERSAL HEALTH COVERAGE- 

PRESENTATION BY PROFESSOR FREDDIE SSENGOOBA 
He also highlighted the competence 
to plan as a country where he 
pointed out that phased planning 
that would give better and quicker 
results is rarely used. 

Of course contradictions in the 
workforce policies, programmes 
and implementation arrangements 
are a major challenge. Examples 
include the termination of the 
Comprehensive Nursing training 
on the pretext that it was not 
providing the necessary skills, yet in 
its absence people still get trained 
for a few days and are deployed 
to do the same work. At the same 
time, there are graduate nurses 
who are considered unemployable 
by the Public Service Commission, 
yet training institutions continue to 
upgrade nursing training to fi ll the 
skills gaps.

There are several challenges 
around functionality and Professor 
Ssengooba pointed out health 
facilities that do not have what they 
need to perform their functions, 
limited opportunities for promotion 
and growth especially for those 

posted to remote areas and limited 
social amenities in rural settings. 
These affect the balance of health 
workforce presence and availability 
to all Ugandans. Inevitably, if the 
status quo is maintained, the impact 
on universal health coverage will be 
big. 

Working together to implement 
universal health coverage is not just 
about one fulfi lling their technical 
role and responsibility but an 
issue of respect as well. “It is a 
challenge when high ranking people 
in leadership brand health workers 
murderers, thieves, saboteurs. Many 
young ones lose interest in joining 
the profession and those inside are 
de-motivated”, he said.

Other issues he said need to be 
addressed include a well-supplied 
health workforce that can do what 
it is deployed to do, addressing the 
internal movement of labour where 
critical cadres of health workers are 
shifted around from service delivery 
to administrative roles. 

This is where the problem is: Prof. 
Ssengooba emphasises a point
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Human Resources for Health is 
one of the areas that has received 
arguably the most attention in terms 
of debate and discussion in terms of 
trying to improve the performance 
of the health sector and therefore 
improved health outcomes. 

The symposium panel on Human 
Resources for Health was a power-
house of expertise; including Dr. 
Peter Ogwal of the World Bank; 
Prof. Pius Okong who is the 
Chairman of the Health Service 
Commission; Dr. Pius Achanga of the 
Uganda National Council for Higher 
Education; Prof. Charles Hongoro 
from Human Sciences Research 
Council and Dr. Paul Onek, the 
outgoing District Health Offi cer 
Gulu. 

Dr. Peter Ogwal who is a Health 
Economist argued that the key issue 
in health workforce effectiveness is 
not numbers but the crisis is from 
the general human resources issues. 
“This should be the foundation for 
sorting it out. Need to plug gaps 
and vacancies and then absenteeism. 
Is it funded positions that are not 
staffed?”, he asked 

The issue of bureaucratic 
complexities in recruitment at the 
district level where structures are 
not in place yet some that have the 
structures are simply not recruiting. 
“Some staff are recruited but 
not supervised, not appreciated, 
paid poorly and they just absent 
themselves. The main task is to pay 
attention to the human resource 
planning and management”, he 
emphasised. 

The question that was asked is who 
should be recruiting health workers 
in a system of fragmented sub-
systems and policies!

The issue of task shifting which 
is quite topical in many Low and 
Middle Income Countries was a 
big part of the debate. Dr. Ogwal 
contends that the approach should 
be to fi rst of all, thinking through 
why the country needs task shifting 
and what tasks need to be shifted. 

Is it an issue of numbers or effective use of 
what is available? 

Panel on Human Resources for Health

Prof. Pius Okong made the meeting 
know that at the district level, a 
good number of members of the 
District Service Commissions 
are retired teachers and they 
fi nd handling health workforce 
issues a nightmare. This may 
complicate proper planning for the 
implementation of universal health 
coverage. 

A touchy issues; export and 
immigration of health workers. 
Prof Okong is fi rm on this one. 
“Immigration of health workers 
is inevitable; the truth is that 
government could explore how to 
export labour without hurting the 
system. There is a WHO Code that 
guides member countries on how 
to export health workers without 
hurting their own systems”. He was 
requested to widely disseminate this 
Code especially in policy circles for 
informed decision making.  

From the Uganda National Council 
for Higher Education, Dr. Pius 
Achanga posed a question that 
was also the focus of discussion 
on Day 1: Who is good enough to 
be admitted to a health sciences 
degree programme? Is it one with 
excellent grades or one with not so 
good grades but with the requisite 
motivation to work? What about 
letting people work their way 
through the system from diploma 
level to the required degree level? 

On task shifting and how or even 
whether it should be done, and 
what tasks are shifted to who, Prof. 

Charles Hongoro used the case 
of early initiation of ART in some 
countries where with increasing 
demand, lower cadres were trained 
and skilled to provide the services. 
Eventually the programmes moved 
from largely doctor-centred to 
other cadres. He was fast to add 
though that effective task shifting 
goes with additional training and 
close supervision. 

Speaking from a level of on-ground 
experience Dr. Paul Onek, outgoing 
DHO Hulu district shared his 
experience with task shifting. He 
noted that several declarations have 
been made but the performance is 
still poor on the part of Uganda. For 
the Abuja Declaration he pointed 
out the score card is very poor. 
Basing on this and the current 
skewed distribution of the health 
workforce biased towards urban 
settings, he wondered whether 
universal health coverage is not too 
big a venture. 

“Are we going to succeed? 
Distribution of health workers is 
skewed towards urban centres 
leaving lower levels with Nursing 
assistants and health information 
assistants. When you consider 
staffi ng norms; 50% of the numbers 
given are those who do not deliver 
health services which complicates 
the hope for achieving UHC. 
Health Centre II is the closest to 
the community but has only one 
nurse, one midwife and one health 
assistant to serve 5,000-10,000 
population. Is that realistic?”, he 
asked.

Panel of Human Resources for Health experts
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Is it an issue of numbers 
or effective use of what is 

available? 
Staffi ng is poor, supervision is poor and resources 
not there, unless there is a real shift to look at 
PHC the dream about UHC is just that.

Recruitment and retention of the necessary and 
right cadre of nurses is a major challenge and 
task shifting has to be around for much longer to 
counter this problem. 

While Uganda is suffering the burden of communicable 
diseases like malaria, HIV, TB and others, the prevalence 
of Non-Communicable Diseases like Cardiovascular 
Diseases is on the rise too. This raises fears concerns 
of a double burden of disease. There is a third layer too; 
that of emerging/re-emerging epidemics. Professor David 
Serwadda’s keynote address was meant to generate debate 
on what is happening in this area, what lessons can be 
leared and what implications this has for universal health 
coverage. 

Although the presentation painted a somewhat gloomy 
picture, it provides the perfect recipe for critical thinking 
on these issues.   

Mortality rates for CVDs and high and continuing to grow. 
This may partly be explained by the fact that the Ugandan 
population is growing and therefore the number of people 
affected is growing and increasing

Evidence also shows that the probability of females dying 
between the age of 30-70 from the 4 main NCDs is 25%.  
The number of obese and overweight people in Uganda 
is signifi cantly higher in urban than in rural settings; a fact 
that was partly related to the low level pf physical activity 
among the urban dwellers. The warning is that with growing 
urbanization in Uganda and Africa generally, the risk factors 
for CVD increase. 

The cost of management of CVD is therefore a cause 
for worry especially in the face of a good trend that life 
expectancy in Uganda is improving. 

The picture with emerging and re-emerging epidemics 
is also an area that seems to be calling for due attention 

Keynote address by Prof. 
David Serwadda - Universal 
Health Coverage, Resilient 
Health Systems and (Re) 
emerging global health 

threats/epidemics

A well-a  ended Day 2 of the Na  onal Symposium on 
Universal Health Coverage 


