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Ugandan workers need information to appreciate the benefits of the 
National Health Insurance Scheme

In June 2019, government of Uganda announced that 
it had endorsed the establishment of the National 

Health Insurance (NHI). This is in line with government’s 
commitment to achieving Universal Health Coverage (UHC) 
for all Ugandans. UHC means that all people are able to 
receive quality health services without suffering financial 
challenges. With insurance, one can access health care 
anytime when they need it from accredited providers, 
without worrying about whether or not they have money to 
pay for the services. Globally, most countries already have 
a social insurance system, including our neighbors Kenya, 
Tanzania, and Rwanda. While this has taken long to realize 
in Uganda, we must applaud government for this important 
step. 

Health workers on ward round in Mulago Hospital (Google 
Photo)

According to the NHI policy, people in formal employment 
will pay 4% of their net monthly salary (or annually) to the 
scheme, and another 1% will be paid by the employer. The 
scheme is expected to start with the formal sector and 
progressively expand to everyone. Government has also 
committed to providing funds to cover the vulnerable 
people such as the poor orphans, people with disability, 
street children, among others.

However, different sections of the population have 
expressed mixed reactions about the policy. The New vision 
of Thursday, June, 27, 2019, reported that workers’ unions 
had protested the scheme, on the basis that Ugandan 

workers are subjected to too many taxes that ‘eat away’ all 
their earnings and leave them with a meagre disposable 
income. Their view is that the 4% for insurance is another 
form of tax that adds to a myriad of taxes that workers 
suffer. While these sentiments are reasonable, they are 
generally borne out of inadequate information about how 
the scheme will operate and what benefits it will generate. 
The ministry of Health or government henceforth must 
embark on a deliberate sensitization campaign for everyone 
to appreciate what is in the proposed insurance scheme for 
them. In fact, a critical look at this proposed scheme, shows 
that it may be the workers who stand to benefit more than 
any other person, more so those in the public sector.  

How will a low-income public servant benefit?
Let’s analyze this insurance scheme using a primary school 
teacher as a representative low income earner among the 
public sector workers, to see whether they could actually 
benefit from this new proposal. See Box 1:.  

Box 1: Case of Primary School Teacher
• Average minimum monthly net pay of UGX 467,000
• Average annual salary 

= UGX 467,000 X 12 months = UGX 5,604,000
• Monthly or annual deduction 4%

= UGX 5,604,000 x 0.04= UGX 224,160
• Proposed number of beneficiaries = 5 (one principal+4 

children)
• Average contribution per year per beneficiary 

= UGX 224,160/5 =UGX 44,800

From Box 1, a primary teacher who earns a minimum of UGX 
467,000 per month, will only contribute UGX 224,160 to the 
insurance fund. Put this differently, this is the amount that 
this employee is spending on health care in a year. That 

Key Messages: 
1. With current levels of income and expenditure patterns 

on health services, salaried employees especially public 
servants stand to benefit from the proposed National 
Health Insurance Scheme.

2. A family of 5 people currently spends an average of UGX 
488,400 on malaria alone per year. But if the household 
head enrolls for NHIS, he will need only 224,160 as 
premium, which will cover a broad array of other services.

3. Ministry of Health should embark on rigorous sensitization 
and provision of information to the public on the NHIS 
for potential enrollees to weigh the options. 
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money will entitle up to five people in his household to 
benefit from the insurance card.

What would that family of five spend in a year 
without insurance?
Studies show that individuals in low socioeconomic 
brackets have more risks of illness than their counterparts. 
This means, that such families spent more on health care, 
than their counterparts. A Primary teacher (and members of 
security forces) is an example of a low income earner within 
the hierarchy of public servants. The family of a primary 
teacher would be expected to be more vulnerable to illness 
than other categories of public sector workers, and would 
be expected to spend a lot more on health services. This 
group of people need more financial protection. 

Hospital data shows that malaria is among the most common 
comorbidities reported at facilities and accounts for a 
sizeable number of hospital deaths in Uganda. On average, 
every Ugandan gets about 2.5 episodes of malaria per year. 
A malaria burden conducted in 2014, in a rural district of 
Lira (Policy Analysis & Development Research Institute, 2014), 
found that on average, a household spent US$ 5.30 and 
US$16.70 on outpatient and inpatient treatment respectively 
for a single episode of malaria in a child. Using this data, we 
can estimate the average annual expenditure on health, for 
this family of five, in Box 2.

Box 2: Estimated health expenditure on Malaria, for 
a household of five(5)
• Estimated malaria episodes per person in a year = 2.5 
• Estimated malaria episodes in a five (5) person 

household = 2.5 x 5pple = 12
• We estimate 50% of episodes to be inpatient and 50% 

to be outpatient
• Inpatient episodes = 6, and outpatient episodes=6
• Inpatient costs = 6 episodes x $16.70 

= $100= UGX 370,000
• Outpatient costs = 6 episodes x $5.30 

= $32= UGX 118,400
• Total cost for a family of five ON MALARIA ALONE in 

a year = UGX 488,400

From Box 2, we should note that just on malaria, this 
household would spent an estimated UGX 488, 400, if they 
were NOT enrolled under insurance. This is also only just costs 
in a public system. The estimated amount could go higher if 
treatment was sought in the private sector. In Uganda, the 
public system is “free’, but sometimes, these costs relate to 
occasional purchases of supplies and medicines from the 
private sector, in  circumstances where they may be out of 
stock at the public facility or are generally unavailable. 

The benefits of insurance are more than just 
malaria treatment!
The analysis has been based on malaria as a common 
condition. However, the benefits of the national health 
insurance are beyond just malaria treatment. While malaria 
treatment may be affordable for some, there is a real 
possibility that the illness strikes when you completely have 
no resources and thus you cannot afford an out of pocket 
payment at the hospital. Insurance will save you this worry, 
because premium payments are deducted from source 
(where your salary comes from). In addition, as long as 
you have the insurance card, you can get care anywhere 
from any provider as long as they are accredited under the 
scheme. You may not need to run to your doctor back in 
town, after all, all of the facilities will be expected to offer 
the same quality of services. The obvious benefit for this 
proposed insurance, is that the package of services you can 
access, goes beyond malaria to include other services, which 
you would have paid for separately, based on our analysis. 

Conclusion
In summary, our analysis shows that with a salary of UGX 
467,000, if the primary teacher has no insurance, he will 
incur UGX 488,400 per year to treat just malaria for his 
family of five. However, if he pays 4% off his salary he would 
access health services for his entire family for a full year at 
only UGX 224,160 a year as premium, irrespective of disease 
and type of care. The benefits for insurance go beyond just 
malaria treatment. This primary teacher is surely better off 
enrolling under insurance. 

An extract version of this write-up, appeared as “Letter of 
the Day” in the Daily Monitor, Saturday, July 6, 2019


