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Uganda
on track to
attaining
SDG 3

Partnerships for UHC

T

he Minister of Health
in charge of Primary
Health Care Dr. Joyce
Moriku Kaducu noted
that Uganda is already on
track to attain SDG 3, having
cut the country’s maternal and
infant mortality rate.
Dr. Kaducu, who
represented the Prime
minister, says despite
financial constraints,
teenage pregnancies and
the rising rate of NonCommunicable Diseases,
Uganda has also managed
to increase the life
expectancy from 43 to 63
years.
“With more coordination
between ministries and
departments, the current
trend signals profound hope
for the success of the popular
Universal Health Coverage
concept.” she highlighted.
The keynote speaker
was Prof Yoswa Mbulalina
Dambisya, Director General
ECSA-HC about “Regional
Partnerships to Advance
Universal Health Coverage
and Wellbeing: What is
Working and Not Working and
How to We Move Forward.”
He noted that the African
Union and EU have
increasingly taken on key
roles in championing health
citing The Agenda 263- “The
Africa we want envisions
Turn to page 2

Prof Freddie Ssengooba (left), Prof Charles Ibingira, Dr. Joyce Moriku Kaducu the
primary healthcare minister, Prof. Barnabas Nawangwe Vice-Chancellor of Makerere
University during the opening of the symposium on August 27

T

he 3rd symposium
on Universal Health
Coverage at the
Golf Course hotel
Kampala brought together
over 300 delegates from
the EAC and beyond.
The three day
convention under the
theme “Partnerships for
health improvements
across governments and
societies at local, national
and global levels” hosted
representatives from
Government, EU and World
Bank among others.
The introductory session
started with a documentary

involving officials from the
SPEED project and MOH
giving insights on UHC in
Uganda highlighting the
importance of multi-sectoral
partnerships.
In his introductory
remarks, Director SPEED
project Prof. Freddie
Ssengooba noted that one
of the major issues the
country is grappling with is
dealing with key complex
public policy problems.
He noted there is need to
provide communities with
comprehensive services of
good quality- affordable to
both government and the

community.
Proceeded by a panel
session, the Chair Dr.
David Okello from ACHEST
engaged the panelists in a
cross fire.
Qn: Does the National
Planning Authority treat
UHC as a serious planning
issue?
Hamis Mugendawala from
NPA noted that UHC is a
core in planning as even
captured in the NDP 3.
However, there is need for
more sensitization on UHC
as it is being mistaken to
refer to the National Health
Insurance Scheme.
Turn to page 2
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Partnerships for Universal Health Coverage
The NDP 3 proposes a
multi-sectoral approach to
handling health budgeting,
such that by the end of
the 5 year plan, 70% of
Ugandans should be able
to affordably access quality
health care.
Qn: How can we ensure
sustainable resources to
move the UHC agenda
forward?
Sam Okuonzi a
consultant with ACHEST
highlighted the need for a
common understanding of
UHC which includes mass
awareness. Only then, he
says, will it be easier for
politicians and leaders to
appreciate UHC. He cites
countries like Nigeria and
Ghana that have registered
progress in National Health
Insurance at 58% and 40%
respectively. He notes that
this reflects the levels of
understanding.
Qn: How Ministry of
Health is engaging other
sectors beyond health to
ensure voices of other
people are factored in
planning?
Sarah Byakika,
Commissioner Planning
MoH reveals that over the
last two decades, they
developed national health
policies to ensure the

Prof. Yoswa Mbulalina (left) interacts with Prof. John Ssenyonyi the Vice-Chancellor of
Uganda Christian University as Prof. Freddie Ssengooba (centre) looks on
national minimum health
package is accessible to
all Ugandans. “We are
developing a five-year plan
to operationalize National
health policies and should
be developed on a multisectoral national plan.” she
notes.
Largely, there is no clear
mechanism for holding
each other accountable for
not contributing towards
health. The ministry is
currently spearheading the

development of UHC road
map in Uganda 2020-2030.
Qn: How can the UHC
and Health improvement
agenda be mainstreamed
across sectors of
government and society?
According to Dr. Edson
Muhwezi- the Assistant
Representative UNFPA,
given Uganda’s population
growth projection of 100
million people by 2050,
there must be better ways
to manage the population.

“We shall not harness
the demographic dividend
if we cannot improve
households by improving
the high dependency
burden.” he noted.
He stressed the need to
invest in family planning,
education, health and
employment. We must
have structures functioning
at all levels in society in
order to plan, monitor,
evaluate and budget in
unison.
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Uganda on track to attaining SDG 3
a continent that is first and
foremost healthy, productive
and prosperous.”
He pointed out
harmonization for health
in Africa as one of the
mechanisms through which
countries get together to
create a mechanism to
facilitate and coordinate
the processes of national
development in all
aspects of health systems
strengthening- with focus on
providing support in areas of
human resources for health,
pharmaceutical supply chain,
governance and ICT.
Principle Makerere
University College of Health
Sciences Prof. Charles
Ibingira emphasized the role
of partnerships in developing
solutions to societal

problems.
Ibingira says the college,
being the best research
institution in Africa, is
privileged to host the popular
One Health conference in
2020, in which global health
experts will converge in
Kampala.
Dr. Fredrick Makumbi,
Acting Dean Makerere
University School of Public
health, centered on the
need for more funding for
research and infrastructure
to offer UHC in a more
understandable manner
to the public and policy
makers.
Makumbi who represented,
Prof. Rhoda Wanyanze,
noted that through adequate
funding of research projects
in higher institutions of

learning and suitable policies
to ensure a well thought out
system to implement, health
for all can be developed.
Makerere University Vice
Chancellor Prof. Barnabas
Nawangwe urged parliament
to continue allocating funds
for the institution to conduct
more research that addresses
national needs and priorities.
“The University, through
its provisional research
programs, imparts
knowledge and skills
relevant to transformation
of society. Our technical
assistance, programming
and assessment of
performance contributes to
the development of evidence
based actions at different
constituencies. The College

of Health Sciences remains
our flagship in research.
Ranked 2nd best medical
school in Africa and the
best in research, the college
continues to serve the country
and all humanity in the
endeavor towards achieving
UHC.” he noted.
Thomas Tiedemann on
behalf of the EU head
of delegation in Uganda
underscored the EU’s
timeless partnership with the
Government of Uganda in
bilateral programs spanning
over 30 years with at least
90 million Euro directly
injected into Uganda’s health
sector from the 7th and 8th
European Development
Fund.
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Plenary session during the keynote address by Prof. Yoswa Mbulalina Dambisya

Involving the Youth in UHC Breakaway Sessions...
Session 1A: The youth
panel discussions focused
on importance of engaging
young people in driving the
UHC agenda as well as
mental health challenges
among young people.
The session was
organised under the
theme: “Nothing for us:
Putting the youth at the
centre and as focus of
development efforts.”
Winnie Brenda Watera,
Programmes Manager,
Reach A Hand-Uganda
said Uganda has many

talented young people
with brilliant ideas towards
development efforts
and are willing to share
them as long as they are
given opportunities and
platforms to express their
views.
Jodan Tumwesigye,
former President Makerere
Law School, stated that
there is strength large
youth population and
that with innovative and
inventive ways like use
of social media, they can
contribute greatly towards

attaining UHC.
Gloria Imodia, a
Makerere University
student advised that UHC
agenda is introduced in
schools as part of health
promotion so that learners
embrace it at an early age
to become ambassadors
in their communities.
Amos Mumbere, also
a Makerere University
student said today’s young
generation lacks the ability
and preparedness to deal
with stress and anxiety
because of limited social

support.
Zura Mukasa Nakiwogo,
a youth advocate, decried
the fact that mental health
is under looked in Uganda,
explaining culturally with
dire lack of social support.
She said social media
platforms are important
avenues people should
use with open minds by
sharing ideas, experiences
and information on how
to deal with mental-health
related challenges such
as stress, depression,
anxiety.

Session 1B: Chaired
by Mr. Opio Geoffrey
from OSIEA, it focused
on Trade Liberalization
and its implications and
realization of UHC in
Uganda.
SEATINI Country
Director Jane Nalunga
emphasized that trade
liberalization is a powerful
driver of distribution of
resources within and
between countries;
affecting daily living
conditions & local
availability, quality and

affordability of products
including health care.
Trade liberalization
affects affordability of
medicines and this is the
most common reason
for inadequate access
to medicines in poor
countries. It affects the use
of data to produce generic
drugs, parallel importation
& compulsory licensing.
She blames trade
liberalization for unhealthy
working conditions,
absence of minimum
wages and medical

insurance. It also has
environmental effects
like overload of national
environmental system,
GHG emission / climate
change, pollution of water
sources, air, limited space
for government to regulate
(BITs, expropriation),
She concluded
by saying there is
need for a coherent,
integrated approach
to policy formulation &
implementation in the
trade & health space,
stressing the need to focus

on direct and indirect links
and clearly understanding
the 21st century trade
policy landscape & its
implication on health.
Dr. Ekwaro Obuku,
President Uganda Medical
Association, stressed the
need to protect the the
money which is going to
be used in insurance.
Allana Kembabazi from
ISER noted that the
importance of tailoring
solutions that are problem
specific.
Turn to page 6
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Panellists and delegates in a group photo with Dr. Joyce Moriku Kaducu the Primary Healthcare Minister (centre)
during the opening of the symposium at the Golf Course Hotel Kampala on August 27

Prof. Ssengooba speaking
during the symposium

Delegates listening to presentations at the forum

Dr. Elizabeth Ekirapa- Kiracho chair of Department of Health Policy
Planning and Management, School of Public Health (left), Dr. Edward
Kanyesigye the Dean of school of medicine UCU and Dr. Sebastian
Baine from Makerere University School of Public Health

Prof. David Okello listens as Dr. Edson Muhwezi,
addresses the symposium on day one

Dr. Kaducu (left) Prof. Nawangwe, Thomas
Tiedemann head of section Governance and
Human Rights at EU Delegation in Uganda, Prof.
Ibingira, and Prof. Mbulalina

Prof. Freddie Ssengooba interacting with Ms. Elizabeth
Ongom Operations Advisor on Civil Society and Social
Development - EU delegation to Uganda
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in pictures

Prof Charles Ibingira addresses delegates
during the symposium

Panellists discussing during the breakaway sessions

Prof . Bart Criel (left) discusses as Prof. Ssengooba look on

Panel discussing Trade liberalisation and it’s implications to
realisation of UHC in Uganda

A participant taking part in the discussions

Dr Kaducu interacting with a participant
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Participants discussing access to health care during the symposium

Tracking UHC - Breakaway Sessions
Echoka Esther, said a pilot
study was conducted to
assess the community’s
understanding of UHC.
She said they identified
benefits of UHC which
included increased access
to health services, financial
protection, brought equality,
patient friendly-centred
services. However, there
were misconceptions such
as free services given out
on a hidden agenda as
a venue of voter bribery.
Others thought this was an
illuminati-based mission
and there were also mixup
between UHC and NHIF,
Priscah Otambo, said
study on UHC was done in
four Kenyan counties that
included Nyeri, Kisumu,
Machakos and Islolo. Albeit,
some people did not register
because of lack of internet or
a mobile phone. There was
limited sensitisation about
UHC by the government.
Community sensitisation
only occurred in political
class and media.
David Mathu presented
the barriers of UHC
implementation such as
geographical accessibility
to healthcare in hard-toreach areas, especially to
the vulnerable and elderly
population. Fear among
healthcare providers that
quality of services may be
compromised because of
increased workload for “free’’
UHC services.

Echoka Elizabeth discussing how to track UHC reforms
In addition, inadequate
basic laboratory services in
health facilities and essential
drugs stock-outs due to
increased utilisation of
services
Kariuki James showcased
the lessons learnt from
the UHC pilot study. It
showed that there was
consensus that supply of
essential medicines and
medical commodities had
improved under the UHC
programme during the initial
implementation phase.
Also, removal of costs
(households) had increased
service demand.
There was likelihood
of over prescription by
clinicians due to “space
to order as required” and
“availability of varieties.
Going forward, currently
setup may meet short terms
needs but potentially not be
sufficient to meet long-term

needs of the diverse patients
groups.
Pakwanja Twea justified
the rationale for the formula
in funding as being efficient
since it is allocative and
managerial, proves equitable
for both horizontal and
vertical (standard benefits
package) There were also
political considerations; nonpartisan solution to political
conflicts.
Tom Hart explained that
health benefits package
as the list of publicly
provided health services
offered by a country’s
health system. Resource
allocation processes need
to be working to ensure
implementation of essential
health packages through
adequate resources
allocated to health sector in
the aggregate and available
resources allocated to
the right organisational

units relative to where
interventions are needed.
Organisational units
delivering treatments receive
the right combination of
inputs and those inputs are
available at the right time.
Dr. Phyllis Awor of
Makerere University School
of Public Health discussed
the challenges affecting
implementation and scale
up of Integrated Community
Case Management (ICCM)
that include unsustainable
funding for ICCM: partners/
donors mainly.
Confusing and
contradicting communication
related to the community
health extension worker
strategy. Weak supply chain
and frequent stock-out of
commodities, especially
non-malaria commodities
and supplies.
Dr. George Ameh
outlined weak sustainability
prospects in West Africa,
high in comparator countries
using criteria developed by
Pluye et al (Routinization
and institutionalization /
standards/policies.)
Scale up actions should
be paused by partners
until lessons incorporated.
Move towards reforms
of ongoing interventions
and institutionalization
– domestic resources,
legal and public finance
frameworks.
Turn to page 7
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Financing UHC effortsBreakaway Sessions contd…

Session 1D: The cost of
obstetric and neonatal
care: Case study of the
Jason Sendwe Hospital
Maternity in Lumbumbashi,
Democratic Republic of
Congo in 2015,”
In her presentation
Angele Nkola Musau
said in the DRC, out of
pocket payment are the
main mode of financing
the health system.She
said more than 90% of
household pay directly to
the time of service use
(ministry of health - DRC,
2018)
She said this kind of
payment constitutes a
barrier to access to quality
healthcare and leads to a
lack of equity and universal
health coverage.
Cost savings attributable
to Operating Fika Salama
to UHC; Case study of
health facilities handling
road traffic accident victims
along Kampala-Masaka
road.
Kaganda Paschal Nyendo
said reducing road traffic
accidents can be done by
scaling up of Fika Salama
operations and ensuring
field personnel have regular
supplies of food or water.
Additionally, check
points should be boosted
with service vehicles, two
ambulances and trained
Police nurses along
five major high burden
highways and their key
feeder roads.
Kaganda said this will
shorten the turn-around
time of recovery trucks,
supervisors and fasten
transfer of casualties.
Financing indoor residual
spray for malaria to prevent
in Uganda” options for cost
minimisation:
Tonny Odokonyero said
malaria endemic stands
at 95% and 70% of the
country has high levels of
malaria.
Odokonyero added that
when indoor residual spray
is implemented, there is
a registered reduction in
malaria cases. Emphasis

Delegates at the symposium listen to discussions during the breakaway session

DHO Agago district, Emmanuel Otto Omony
or investments in malaria
prevention using indoor
residual spray is a less
costly venture that
government can take up at
large scale.
There is need to utilise
the existing districts,
local government and
community-based
structures as well as spray
logistics in indoor residual
spray pilot districts.
Improving health facility
deliveries in resource
limited settings through
local transportation
voucher scheme: results

from a Donor partnership
with Agago district local
government, Uganda.
Dr. Emmanuel Otto
Omony, said health
systems in Agago district
are weak, services severely
under-resourced, and
consequently progress
remains slow in averting
maternal and child deaths.
The lack of funds for
transport was identified
as a cause for delays in
access of health services
and low health facility
deliveries.
In summary, he said

provision and use of
local transport voucher in
resource limited settings
saves lives by enhancing
access to comprehensive
emergency obstetric and
neonatal care, decongests
higher level health facilities,
vouchers alleviates
financial burden to poor
communities
Willingness to pay for
health insurance among
commercial motorcyclists
in Nakawa division of
Kampala.
Judith Hope Kinconco
estimated that seven out
of 10 motorcyclists were
willing to pay for health
insurance. Additionally,
only those who had been
sensitised about health
insurance programmes
available for commercial
motorcyclists in the country
were willing to pay. Massive
sensitisation campaigns
by government and
other actors to increase
awareness about insurance
packages were available
and specifically for motor
cyclists.
Kiconco recommended
that the government
enforces aspects such
as third party insurance
payment by commercial
motorcyclists to improve
road safety.
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Public-Private Partnerships for Health
In a keynote address,
Prof. Khama Rogo Senior
Health Specialist World
Bank Africa Initiative says
Public Private partnership
is the only alternative
for African nations to
achieve Universal Health
Coverage.
Delivering a key note
address during the third
plenary session, Prof
Rogo noted that the
dilapidating state of
African health sector is
a result of the public and
private sectors working
in isolation, breeding the
plague of inadequate
funding of health projects
and services.
He proposes the
reduction in cost of the
medicines supply chain by
adopting to new private
sector technologies to drop
the costly central medical
stores and embracing
modern business models
to develop the sector
among other interventions.
He says that it’s not until
the two sector develop
a harmonised medical
training curriculum , a
more robust regulatory
system, and an organised
health market that Africa
will have attained the
infrastructure muscle to
effect the global Universal
Health Coverage dream.
The head of world
bank group’s health in
Africa initiative further
emphasised the need to
institute a Private sector
directorate at ministries
of health , to found
informed policies related
to private sector funding,
plus the digitisation
of regulatory systems,
to ease issues of
professional registration,
monitoring, evaluation, and
other formalities that affect
quality service delivery.
By doing this, Prof. Rogo
says health will cease
being confined to the
“Ministries of health” and

A public private partnership panel discussing the UHC reforms during a plenary session

Prof. Khama Rogo Senior Health Specialist World Bank
Africa Initiative
be received and perceived
Prof. Khama Rogo, said
as “Health for all”- the
use of data and bringing
perception it deserves.
the private sector on board
The partnerships
is very key in pushing the
according to him should
UHC agenda ahead. He
never be aimed at
also added that privatebenefiting the two players
public partnerships (PPP)
but rather the people
are key and government
whom they both serve, to
must find a way of working
score the ultimate goal of
through PPPs because it
“ Health for all”, opposed
cannot work in isolation
to profit maximization and
and these PPPs should
political mileage.
be contractual so that the
The plenary session
players are able to hold
comprised three panelist
each other accountable.
chaired by Dr. Timothy
Ms Salima Namusobya,
Musila Assistant
Executice Initiative for
Commissioner PPPH MoH.
Social and Economic
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Rights- ISER expressed
worry over the monetization
of the Health sector.
Many players coming into
the Health sector are in
for the profit over public
interest. The homogeneity
of the Health sector is an
assumption that threatens
to leave many behind. She
says the state is not ready
to fully handle and regulate
the ever growing private
sector that leaves a lot to
be desired.
Dr. Christine Kirunga
Tashobya, postdoctoral
Researcher, SPEED
project, MakSPH laid
a correlation between
economic development and
human development.
She cited the need to
manufacture locally to
boost the local economy.
She singles out challenges
like lack of investor
confidence in market size.
Due to slow technology
transfer, they to get
subsidiaries as opposed to
constructing outlets in the
country.
In conclusion, she
highlighted the need to
manage Public-Private
Partnership engagements.
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