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systems.
Prof. Bart emphasized
Primary Health Care as the
cornerstone of Universal
Health Coverage. As such,
there is need to reinvent
Primary Health Care.
According to Prof. Bart,
PHC is about access, rational
care, participation, equity and
the need for multi-sectorial
collaboration. He added
that PHC is centered on
scientifically sound care but
at the same time the right
based approach and call for
a new global economic order
to address political and social
determinants of health.
Premised on this, Prof
Bart believes that it is
significantly crucial to keep

P

articipants were
then constituted
into four breakaway
sessions on social
determinants of health,
health system governance,
learning from collaborative
efforts and UHC and policy
developments.

the perspective on the
agenda to share and discuss
across generations of health
professionals across the
world.
He highlighted examples of
models PHC implementation
such as community health
workers and community
health systems and integrated
district systems. However,
these are not an easy
endeavour given the complex
reality of mixed health
systems.
Additionally, there should be
centrally planned government
health services that operate
side-by-side with private
markets for similar or

2A: Social Determinants of
Health.
The session premised on
how social determinants of
health can pivot the UHC
implementation strategy in
Africa.
The session chair, also
Executive Director Uganda
Health Consumers
Organisation Robinah
Kaitiritimba stressed the
need to promote health
as a social business to
make it more attractive to
investors and society, in a
multisectoral model.
Panellists in the session
included Judith Mutabazi,
a senior planner in
charge of population and
development at National
Planning Authority,
Catherine Mbabazi a
senior programs officer,
policy and planning at
the National Population
Council, Sharon Mokua
from Kenya Medical
Research Institute, Musau
Nkola Angele from D.R.C
and Brenda Nakazibwe
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From left to right, Dr. Juliet Nabyonga, Prof. Freddie Ssengooba, Prof. Charles Hongoro,
Dr. Henry Mwebesa, Ms. Robinah Kaitiritimba, Prof. Bart Criel and Prof. Yoswa Mbulalina
Dambisya pose for a photo after a panel discussion on Policy and Systems development
for UHC Partnerships
he second day of the
symposium started
with a plenary session
chaired by Dr. Henry
Mwebesa, Director General of
Health Services, MoH.
In his opening remarks,
Dr. Mwebesa who doubles
as the Director Planning and
Development, MoH urged
for development of resilience
systems to strengthen the
global health policy- essential
for the operationalization of
Universal Health Coverage.
He was followed by a
keynote address delivered by
Prof. Bart Criel titled: Primary
Health Care: a multisectoral
approach towards the
development of peoplecentred and integrated health

Social
Determinants
of HealthBreakaway
session ....
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From left to right, Ms. Musau Nkola Angele presenting on social determinants of
health as Mr. George Oryongatum and Ms. Robinah Kaitiritimba look on during
the breakaway session

Social Determinants of
Health- Breakaway session...
from Makerere school of
public health among others.
In their presentations,
they stressed the need
to harmonise community
health systems with
social determinants of
health, keep more girls

in school to fight early
pregnancies, develop more
economic empowerment
policies, embrace family
planning to ably manage
the demographic dividend
and embrace emerging
technologies to developing

friendly community health
policies.
It is after all these are
handles in partnership
across sector players,
that better health policies
can motivate a sustainable
Universal Health Coverage.

Health System Governance Breakaway session...
Session 2B: The discussants
in their respective
presentations agreed that
health system governance
is a key component that
government and other
decision makers must put into
consideration as they seek to
achieve UHC.
Ms Helen U. Ekpo from
Nigeria said strengthening
capacities of staff at health
facilities and development
committees on their roles
and responsibilities fosters
better relationship between
the community and facilities
for improved quality of health
services at the community
level.
Mr. John K. Were Wadenya
from Kamuli district said PPP
mixes are good because
they promote good resource
mobilisation, good monitoring
and supervision virtues
which are paramount in the
promotion and realisation of
UHC.
Giving a presentation on
leveraging viral disease
emergency preparedness

Dr. John Wadenya presenting on the importance of PublicPrivate Partnerships during the breakaway session
for UHC, Dr. Solome
Okware pointed out that it
is important for countries
to invest in emergency
preparedness interventions
for viral diseases like Ebola,
adding that preparedness
strengthens the health system
and potential influences UHC,
particularly in provision of
promotion, preventive and
curative services.
Dr. Okware also added
that preparedness supports
adaptability within the health
system and builds resilience,
while providing an avenue

to empower communities to
be part of their own health
outcomes.
Ms. Grace S. Kiwanuka
said it is very important to
simplify the roadmap for
non-technical audiences
within and outside health
and academia, strategically
communicate key
messages in an easy and
understandable manner,
ensure all stakeholders
speak the same language
and community engagement
and participation are key if
UHC is to be achieved.

complementary products and
services
Proceeding was a panel
discussion titled: How are the
partnerships for health systems
strengthening advancing UHC
goals?

Dr. Juliet Nabyonga, WHO Afro
Regional Office:
Partnerships are collaborative
relationships between entities to
work towards shared objective
through mutually agreed
division of labor. However, most
partnerships and processes are
complex since the former relies
on building mutual trust over
time. Whether global or national
perspectives, understanding
the shared objective under
partnerships is ill defined or
varied. Hence countries or
entities must engage in dialogue
and implement monitoring
framework for partnerships.
Prof. Charles Hongoro, Deputy
ED, Research use and impact
assessment HSRC- South
Africa:
Private sector holds most of
the resources hence inequality
is clearly visible in South Africa.
Private sector contributes
towards service delivery by
training most nurses. Over the
last 15 years, South Africa has
developed low cost packages
under health insurance including
PHC component vaccinations.
There is an attempt to increase
these components which can be
done and strengthened through
partnerships. It is also important
to create an appropriate
regulatory incentive environment
for the private sector.
Robinah Kaitiritimba, Executive
Director of the Uganda Health
Consumers Organisation: The
role of civil society in realising
UHC. There is need for a policy
framework that puts monitoring
of the health score card in
the hands of civil society to
have public health entities
accountable. We seek for a
more community based health
system initiated by the public
to best suit it as opposed to the
current state, which only puts
the community at the receiving
end.
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Learning from collaborative
efforts- Breakaway session...
Session 2C: This session
focused on learning from
collaborative efforts. And it
was shared by Prof. Elizeus
Rutebemberwa, Co-Director,
SPEED Project.
Mr. Aloysius Ssenyonjo
presented a paper which
analyses social science
theories, summarizes
their propositions and
considers their practical and
methodological implications
for the study of coordination
of multi=sectoral efforts for
health.
Mr. Paul Revill from Centre
for Health Economics,
University of York, heighted
that resources for delivery of
health care are limited in all
countries, especially in the
east and southern African
region where health budgets
are low.
Dr. Ekwaro Obuku
went ahead to note that
stakeholder’s involvement in
priority setting may enhance
the use of research in
decision making.
Mr. Edward Kataika of

Mr. Erick Ssegujja presenting to participants about value frameworks and policy processes
during the breakaway session
ECSA said that health
equity is recognized as
an important health policy
objective where by health
and healthcare access are
vital to economic and social
wellbeing and as such
health resources should
allocated in ways that
improve equity.
Ms. Doreen Tuhebwe said

that Marburg virus disease
(MVD) is a severe VHF with
an average CFR of 50%. So
there is need to build health
system resilience to disease
outbreaks in Uganda.
On contributing local
resources voluntarily to
end HIV&AIDS in Uganda
through Private Sector
One Dollar Initiative,

George Tamale noted that,
since 1982, over 2 million
accumulated death and
1.3 million people are living
with HIV. Therefore, small
voluntary contributions
to health by all in a cost
effective way can result into
substantial resources to
make meaningful impact on
health.

UHC and Policy developments- Breakaway session...
Session 2D: Presenting on
Adopting regulatory best
practices for Universal Health
Coverage in Uganda, Mr.
Abubakar Muhammed Moki
noted increased adoptaion
of innovative solutions,
reduced preference on
policy documentations, low
awareness and capacity
buiding.
On evaluation of public
policy for population wide
health Reforms in SubSaharan Africa, Ms. Mable
Muhumuza noted that
governments have not
provided enough commitment
to create a supportive policy
environment.
Mr. Moses Mukuru noted
that lack of a coherently
articulated problem linked to
the causes of high maternal
death led to uncoordinated
policy response making
Uganda miss out on MDG 5

Mr. Abubakar Muhammed Moki Commissioner Policy
Development and Capacity Building- Cabinet Secretariat,
Office of the President presenting during the breakaway
session
targets
To achieve SDG 3.1,
Mukuru recommended
consensus and clear
articulation of the maternal
death problem among policy
makers.

Dr. Robert Basaza called for
leveraging health financing
and removal of barriers to
maternal health care access.
Presenting about how
Global partnership values
the translation of still birth

campaign into national policy
priorities for Uganda, Erick
Ssegujja said in Uganda
Maternal and Child Health
indicator have received less
attention. However, the trend
could reverse if 10 high
impact interventions with
sufficient evidence can be
scaled universally.
Discussing the Policy
Processes and Economic
Analysis for Health Benefits
Package Design, Kenneth
Katumba highlighted the
need to set priorities using
economic criteria.
Politics of Health in Malawi,
Alan Msosa noted that
Politics is important in the
understanding of health.
Wiktoria Tafesse said
Faith based organisations
are becoming integrated
into national health systems
to reach a more equitable
access to health.
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Day Two in pictures

Commissioner Policy Development and Capacity Building , Office of the
President- Dr. Abubakar Muhammad Moki raises an issue during a discussion
on policy and systems development for UHC

President Uganda Medical Association ,
Dr. Ekwaro Obuku addressing participants
about Health System Governance

Prof. Bart Criel listens to Dr. Henry Mwebesa during a panel
discussion on how the UHC and health improvement
agenda can be mainstreamed across sectors of government
From left to right, Prof. Bart Criel interacts with Dr. Henry Mwebesa
and society
as Prof. Charles Hongoro looks on during the second day of the UHC
symposium

Director of programmes at ECSA, Health
Community Uganda, Mr. Edward Kataika
addressing participants during the
A cross-section of participants listening to presentations during breakaway
symposium
sessions
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Decentralization Developments for health
improvements- Breakaway session...
Session 3A: This session was
chaired by Dr. Emmanuel
Etto, DHO Agago District. Dr.
Christine Kiruga Tashobya
presented on Health system
performance assessment at
the subnational level noting
that. Uganda is currently
faced with a number of policy
changes/challenges and
uncertainties i.e the ‘new’
policy direction towards
Universal Health Coverage
and the dynamic context
has led to ‘poor fit’ of the
governance framework and
organisation of care in relation
to health system aspirations.
On Decentralization and
the Uganda Health System,
Ms.Vento Ogora Auma
defined decentralization as a
form of governance involving
the transfer of authority from
a central entity to alternate
intuitions and Universal health
coverage as the aspiration
that all people obtain the
health services they need.
Concerning Lessons from
the WHO AFRO region
and beyond on optimizing
decentralized health services
delivery for UHC, Dr. Juliet
Nabyonga-Orem said that,
the main reasons for poor
service delivery at district-

Dr. Susan Wandera Kayizi presenting about the RHITES for integrated support to Local
government Health services management during the breakaway session
level are unavailability of
drugs and equipment, poor
attitude of health providers,
delays in the provision of care
and long waiting time.
However, bridging
organizational and
management capacity gaps
between national and district

levels presents opportunities
to improve district health
systems.
The RHITES Model
for Integrated Support to
Local Government Health
Services Management- Dr.
Susan Wadara Kayizi said
that integrated mentorships

improve performance of
facility health workers, where
community champions
are useful in mobilizing
communities for critical
health services and use of
technology for communication
improves utilization of
services.

Smart partnerships for UHC
- Breakaway session...,
Session3B: The session’s
focus was about using ‘smart’
partnerships to address the
current health governance
deficient for attainment
of UHC in Uganda. Much
as the panellists agreed
that partnerships are
paramount in achieving
UHC, a few questions that
need pondering about
were raised. Questions like
what is the composition of
stakeholders involved when
these partnerships are being
made, who benefits and at
what cost.
The CEHURD ED, Moses
Mulumba said there is
a governance deficit for
UHC as exemplified by the
increasing corporate capture,

marketization of the health
sector and the increasing
weakening role of government
to regulate the private sector
in public interest.
Ms. Jane Nalunga, country
director, SEATINI said smart
partnerships should be about
having shared goals and
aspirations among those
involved, and not some
partners benefitting at the
expense of others, adding
that in the latter arrangement,
such partnerships will not
yield positive outcomes.
Prof. Ben Twinomugisha,
School of Law at Makerere
University pointed out that
free access to health care
in the country has been
captured by the private sector,

Panelists discussing about smart partnerships to address
the current health governance
become a business noting
that health care provision
especially by the private
sector has hit the roof and
called upon government to
put scales in place to curtail
private sector players from
exorbitantly charging patients

for health services.
Geoffrey Opio, Programme
officer, OSIEA noted that the
public needs to be engaged
in these partnerships so that
they understand who does
what and can hold them
accountable.
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Lessons from other countries
- Breakaway session...
Session 3C: NationalSubnational level
Partnerships for
strengthening districts and
workforce performance for
advancement for Universal
Health Coverage level in
Uganda: Lessons learnt
from PERFORM2 scale
research Initiative.
Prof. Freddie Ssengooba,
SPEED project Director
noted that performance to
scale intervention is about
management strengthening
implemented at district level
to improve service delivery.
The pilot stage involved four
districts however currently
they are trying to scale
up just like UHC is about
coverage.
Although, the second part
of partnership is happening
at district level, he noted
that they are working with
MoH, quality assurance and
other countries.
“We first bring the national
level perspective to support
the districts but while
supporting them they try
to figure out what needs
to go to other districts or
what it will take for this

From left to right , Prof. Freddie Ssengooba , Dr. Joseph Okware Commissioner Standards
Compliance and Accreditation and patient protection department, Dr. Martin Ssendyona
Principal Medical Officer, Quality Assurance and Inspection Department in the Ministry of
Health, during the breakaway
model to be customized to
go further. In the districts,
they try to scale up the
horizontal model where by
striving to work outside the
district sector with Chief
Administrative Officers and
personnel departments

while increasing other
departments that work in
health, for example planning
and statistics in the effort to
be as inclusive as possible.
He highlighted that the
project is financed by
European Union and is

led by Liverpool school of
Tropical Medicine among
other universities in Europe.
The intervention is
supported by four European
countries and four countries
in Africa. These include:
Uganda, Malawi and Ghana.

Health Care Access- Breakaway session
Session 3D: Ms. Maria Asiimwe:
Herbal medicine is a form of health
care made available to people
suffering from chronic illnesses.
Most people get frustrated with
using conventional medicine due to
more pain inflicted on them due to
degenerating results and it being a
costly.
Ms. Evelyne Waweru: Patient
Centered Care is collaborative
coordinated and accessible; provided
at the right time and place. PCC
is focused on interpersonal and
psychological patient centered needs.
Implementation of PCC depends
on patient and health workers
characteristics, structural changes,
and treatment process.
Ms. Nandini Sarkar: There is need to
foster greater community partnerships;
sensitization about access of essential
medicine against stigma towards

Mr. Nicholas Musisi Kagumba, a
student of Makerere University
discusses availability of refractive
services in Kampala during the
session
mental disorder. Engage private
partnerships to communicate and
bring on board collaborative efforts to

fill existing gaps. Integrate biomedical,
mental and social health programs.
Mr. Wingston Ng’ambi: In Malawi,
fever, respiratory tract and headache
were the most sought at the health
services. Health seeking behavior was
affected by age, type of illness and
area of residence. UHC programme
should consider barriers and
facilitators of health seeking behaviors
in order to improve population health.
Mr. Tijah Igabazenda Imoter: Key
problems for accessing health care
include limited access to emergency
services at 64.3%, no internet use
at 35.2% and 70% are unaware of
healthcare.
Mr: Nicholas Kayumba: Refractive
services solve refractive errors
that include both long and short
sightedness. 80% of visual impairment
is avoidable and 42% have
uncorrected errors.
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From left to right, Prof. Charles Hongoro, Prof. Freddie Ssengooba, Dr. Abubakar Muhammad Moki and Mr. Edward Kataika
speaking about the role of policy analysis in shaping UHC

Policy analysis in
shaping UHC discourse
This session comprised a
special presentation and
panel discussion on the role
of policy in shaping UHC
discourse.
Prof. Charles Hongoro,
Deputy Executive Director
Human Sciences Research
Council, in the special
presentation on research
use and impact assessment,
highlighted the unique uses
of evidence in conceptual,
symbolic and instrumental
influence when it comes to
design of policy content.
Given Africa’s inadequate
funding, structural historical
challenges, poor quality
services and other
constraints, Prof, Hongoro
reiterated the need to focus
on both health services and
social determinants of health
to guarantee the attainment
of UHC.
According to Dr. Hongoro,
it’s after a systematic policy
analysis by both political and
technical players is done that
both Universal population

coverage, financial risk
protection and Universal
Access to quality services can
be realized.
He further identifies that
appropriate policy analysis
offers space for adoption of
appropriate policy responses
for UHC, partnerships within
and outside government,
puts issues into context
and develops frameworks
for service monitoring and
evaluation.
This was followed by a
panel discussion chaired by
Dr. Sam Okuonzi pointing at
how policies are hatched to
serve the intended purpose.
In his submission, Dr.
Okuonzi called for concerted
efforts to have all global
health policies domesticated
to ease implementation for
the common good of serving
Health for All.
To him, all human
beings irrespective of their
background, share the same
health needs and so deserve
to share common better

policy measures.
Panellists included prof.
Freddie Ssengooba the
director SPEED project, Dr.
Abubabar Mohamed Moki,
Head of policy development
and Capacity Building at
the Office of the President,
Prof. Charles Hongoro,
the lead presenter and Mr.
Edward Kataika, the Director
Programs at East, Central
and Southern Africa Health
Community (ECSA).
Prof. Ssengooba in his
submission discussed the role
of policy analysis in identifying
social problems, designing
possible solutions and the
best modalities necessary to
achieve the required goals.
According to Prof.
Ssengooba, countries need
to develop negotiation
mechanisms to achieve
a policy relationship that
accommodates both winners
and losers, under the policy
building process.
He called for a steady
cautious policy development

process that gives a timely
avenue to customise,
diagnose, and form policies
that can offer permanent
relevant solutions to societal
problems.
On the other hand, Mr.
Edward Kataika, shared the
policy development process
at regional level that is
crucial in clearing the road to
the required domestication of
global instruments like UHC.
To Mr. Kataika, the process
includes scientific evidence
collection, analysis by the
best practices forum and the
health ministers’ conference
that stamps the policies.
The process gives time for
revision, data analysis and
evaluation such that only the
most relevant and accurate
policies are developed to
serve the intended purpose.
He tasked health service
stakeholders to always be
on the look out to know
which stake requires their
input through their respective
communities of experts.
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