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Harnessing other sectors’ budgetary allocations to contribute to 
health sector goals

Uganda recently revealed her 2019/20 
financial year (FY) budget under the theme 

‘Industrialisation for Job Creation and Shared 
Prosperity’.  As is the norm, the government clearly 
stated her priorities that informed the allocations. 
The government showed that in FY 2019/20, 
Uganda will prioritise works and infrastructure 
with an allocation of UGX 6.4 trillion, representing 
6.2% of the entire UGX 40.3 trillion budget. Other 
priority sectors include security and defence, with 
an allocation of UGX 3.6  trillion, and health, with 
UGX 2.6 trillion, though this sector’s allocation 
reduced by 0.9% in terms of the percentage share  
of the total budget from 7.4% to about 6.5%.

It should be noted that the budget is the single most 
important mechanism used by the government 
to influence the social, economic and political life 
of the people. The key government document, 
Uganda Vision 2040, envisions Uganda as a country 
that will have transformed from a peasant to a 
modern and prosperous economy within 30 years. 
However, for years this vision has been set back by 
inadequate financing. Unlike in previous financial 
years, in FY 2019/20, health will get an additional 
0.3 trillion, from 2.3 trillion allocated last year to 
2.6 trillion. This figure, however, reduced as a share 
of the total budget, as earlier mentioned. The key 
question here remains: How can the health sector 
more effectively leverage the budgets of other 
sectors, such as defence, roads and transport, 
and agriculture, to mention but a few, to achieve 
its targets? In the multi-sectoral framework, the 
sectors, ministries, agencies etc. work to achieve 
the set goals collectively.

Recently, the SPEED Project, a European Union-
funded project based at Makerere University, 
undertook a study to establish the health system 
cost savings attributable to ‘Operation Fika Salama’ 
in Uganda. ‘Fika Salama’ is an operation that was 
initiated by the Uganda Police in collaboration with 
the Uganda National Roads Authority (UNRA) and 
the Ministry of Works and Transport in response to 
the increased incidence of road accidents that were 
happening on the Kampala-Masaka road. This was 
a multi-sectoral initiative in which more than three 
sectors worked to reduce road accidents.

The preliminary findings of this study showed 
that during the implementation of this operation, 
there was a marked reduction in fatalities and their 
associated costs in health facilities situated along 
the Kampala-Masaka road – for instance Nkozi 
Hospital and Mpigi Health Centre 1V.    In addition, 
the study showed that leveraging injury prevention 
in road traffic accidents (RTA) in multi-sectoral 
initiatives like ‘Fika Salama’ is an effective way of 
curtailing RTA emergency costs and undesired 
health outcomes, such as fatalities and injuries, in 
the long run. This is a clear demonstration of how 
the different sectors can leverage one another’s 
mandate, expertise and resources to reach the 

Key Messages: 
1. Whereas the budget allocation to the health sector 

increased from UGX 2.3Trillion in the FY 2018/19 
to 2.6 Trillion in FY 2019/20,  it is still insufficient to 
effectively deliver the needed health services to a 
rapidly growing population.

2. Achieving UHC will require reasonable investment and 
funding to strengthen the health system.

3. There is a lot of resources allocated to addressing 
social determinant of health that fall within other 
sectors yet not captured in the health improving 
budgets.

4. Working in a multi-sectoral manner will enable 
the health sector to leverage financial and related 
resources of other sectors that can contribute to health 
outcomes.
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desired target. 

More of these examples can be cited. One example 
is how local governments can enforce sanitation 
by-laws and ordinances at household level to 
ensure the prevention of hygiene-related diseases. 
Another is how the ministry responsible for security 
and defence can ensure the enforcement of law 
and order to aid better provision of health services 
to people. Other examples are how the Ministry 
of Agriculture can increase the production of food 
crops to ensure better nutritional status and better 

health  of the population; and how  the Ministry of 
Water and Environment can work to  expand access 
to clean water and sanitation as well as combat 
cholera, diarrhoea and other waterborne diseases.

Through this approach, the seemingly inadequate 
budgetary allocations to the various sectors 
would effectively deliver the needed services and, 
consequently, the broad goal the country aspires 
to attain will be realised.

An article extract from this write-up, appeared in 
the New Vision, Friday, July 5, 2019


