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CELEBRATING
12.12.19
UNIVERSAL HEALTH 

COVERAGE DAY

• UHC is a goal and NOT an intervention: Uganda 
should create a framework to advance towards UHC 
through  implementation of appropriate  interventions

• UHC requires that the use of health services should not 
expose the user to financial hardship BUT also should 
not create hardships to the system 

• UHC is NOT a health financing issue, rather about all 
components of the health system 

• UHC does NOT mean free coverage for all interventions, 
regardless of the cost, because no country can provide 

free services for everyone. 
• UHC Is NOT only about ensuring a minimum package 

of health services, but also ensuring progressive 
expansion of health services and financial protection 
as more resources become available 

• UHC is NOT about focusing on individuals, but rather 
population based service provision. 

• UHC is MORE THAN just a health sector issue – must 
comprise all other factors like equity, development 
priorities, social inclusion and cohesion.

1. Introduction
Today, the   SPEED Project joins the rest of the world 
to celebrate the Universal Health Coverage (UHC) 
day. This year’s theme is Health for All; “Keep the 
Promise”.  This call for all nations and actors to adhere 
to the commitments made to attain UHC by 2030 
was recently reaffirmed by all country leaders on 
23rd September 2019 at the United Nations General 
Assembly on UHC.   

This year’s theme strongly underscores to the need for 
political and technical actors to adhere to the roadmap 
to achieving UHC by 2030. In Uganda, attaining 
UHC is considered a multisectoral endeavour- Let 
all stakeholders reflect on their respective roles and 
contributions vital to keep the promise!

2. Some of the Issues constraining UHC 
progress in Uganda
• Inequality in health outcomes.
• Lack of secure health financing cover for a large 

part of the population.
• Constrained coverage for essential services

• Lack of social safety networks for households
• Weak inter-sectoral framework for health 

development
• Health governance and management deficits

3. Strategic actions to advance UHC in Uganda
a)  Emphasize community level programing to improve 

health and wellbeing
• Programming that is based on health facilities 

are less effective to promote good health and 
wellbeing

• Need to go beyond the medical model.
Programming based on community-level actions 
should be encouraged e.g:

• Sanitation, Nutrition, Safe water, Life-styles and 
Housing

• Community extension workforce –well paid and 
supported (not volunteers)

• Indoor residual spraying for mosquitoes requires 
community action.

• Save costs by tapping into community owned 
assets and social capital.

Universal Health Coverage and its Implications for Uganda

 What you need to know about Universal Health Coverage (UHC)
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b)  Nurturing local solutions to boost feasibility of scale-
up programs

Customize interventions to fit the context, capabilities 
and purpose;

• Encourage un-bundling and adaptation of health 
intervention (instead of compliance/fidelity to 
unrealistic standards/best practice)

• Design new interventions mindful of the need and 
feasibility to scale-up;

• Let the best not be the enemy of the good!

c)  Health systems strengthening for UHC

d)  Pay attention to domestic financing and the adoption 
of new technologies: Systematic evaluation for feasible 
scale-up is needed.

Bourgeoning technologies and the push for adoption 
at national level is unrealistic for domestic funding. Key 
issues such as the following exist:

• Costly technologies – e.g. Vaccines, Diagnostics, 
Therapies 

• Global enticement to pilot and adopt technologies 
• No feasible scale-up plans with stable funding

Government and her development partners should 
assess the implications & system readiness to adopt and 
scale-up new innovations. The following aspects of the 
reform agenda require attention: 

• Introduction of National Health Insurance Schemes
• Acquisition costs, contracts and terms for leasing    
• Impacts and implications for domestic budgets;
• Implication for integrating into the routine systems;
• Skill sets, for operations and maintenance;

e)  Mainstreaming UHC - multi-sectoral collaboration
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• Leverage actions, programmes and investments in 
all sectors that contribute to well being and good 
health.

f)  Primary health care as path to UHC
PHC provides a framework for organizing and 
delivering organizing and delivering patient-centered, 
efficient, fair, and cost-effective healthcare . 

PHC is considered a wise investment:
• Broader coverage of primary care services was 

linked to longer life expectancy, lower infant 

mortality and lower under-five mortality
Benefits of strong PHC systems:

• Increased accessibility to deprived populations,
• Provision of long term patient-centered care, 
• Emphasis on prevention
• Reduction of unnecessary medical care are 
• Narrowing the gap between socially deprived and 

advantaged populations.
• Emphasis of community level initiatives.
• Multisectorality

4. Elaborating multisectoral and stakeholder actions

Priority Actions for Leaders & Individuals to Support
Universal Health Coverage in Uganda

National leaders
1. Subsidise high cost  

services, e.g. chronic care;
2. increase funding for 

medicines and Medical 
supplies;

3. Allocate more money to 
health to cover an 
increasing population.

District leaders
1. Prioritise funds for prevention 

programs;
2. Scale-up outreach  to remote 

communities;
3. Monitor medicine distribution 

and use to reduce stock-outs. 

Community 
leaders
1. Use appropriate channels to 

educate communities on best 
service alternatives for their context;

2. Mobilise communities to engage in 
prevention programs;

3. Encourage SACCOs to begin saving 
for health;

4. Educate communities on the need 
for appropriate family sizes.

Individual
1. Adopt healthy lifestyles e.g 

proper nutrition and 
physical exercises; 

2. Plan and have small family 
sizes;

3. Undertake regular medical 
check ups and screening;

4. Embrace prevention 
programs, e.g. vaccination.

National leaders
1. Define services to be provided at 

community level;
2. Establish hospitals for 

specialised services;
3. Introduce a 
 pay-for-performance system.

District leaders
1. Accredit and license health 

service providers periodically;
2. Monitor services provided at 

community level;
3. Develop and implement 

quality improvement plans.

Community 
leaders
1. Strengthen community 

involvement in health facility 
management;

2. Participate actively in health facility 
management;

3. Monitor services provided at 
community level;

4. Solicit community feedback on 
quality of services.

Individual
1. Provide feedback on 

quality of services;
2. Adhere to treatment plans 

and health advice;
3. Desist from self-medication.

Boost quality
of services

National leaders
1. Develop coverage profiles for districts;
2. Scale up interventions for prioritized 

populations;
3. Mobilize funds for scaling up 

prioritized interventions. 

District leaders
1. Develop coverage  profiles for  the 

district;
2. Plan and implement scale up of 

interventions for prioritized 
populations; 

3. Budget and mobilise funds for scale 
up of prioritized interventions.

Community 
leaders
1. Identify vulnerable groups for 

prioritization; 
2. Voice gaps in service utilization; 
3. Monitor and address service 

utilization gaps.

Individual
1. Voice utilisation gaps and 

constraints;
2. Create peer support 

networks; 
3. Participate in wellbeing 

and sanitation 
programmes.

National leaders
1. Invest in pre and in-service training, 

Recruitment & retention of health 
workers;

2. Regulate the healthcare market;
3. Establish service delivery 

arrangements that fit system 
capacity and sustainability. 

District leaders
1. Deploy, motivate and retain 

health workers;
2. Strengthen health information 

systems for decision making;
3. Monitor the performance of 

health workers;
4. Build partnerships with private 

sector and communities for 
wellbeing and health 
improvement.

Community 
leaders
1. Build capacity for Community 

mobilization;
2. Strengthen community information 

systems, e.g. vital registration;
3. Participate in social accountability 

and decision making fora.

Individual
1. Provide information on the 

health status of household 
members;

2. Encourage friends and 
peers about health;

3. Practise what you learn.

Strengthen
the health

system

Expand
Coverage

Reduce
cost burden
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Environment and 
climate change

Transport and 
road safety Water and sanitation 

Food and Nutrition 

Education

 y Environmental impact assessments
 y Waste Management plans
 y Use of clean and efficient energy 
 y Peaceful coexistence of human & 

wildlife 
 y Sustainable natural resource use
 y Policies on hazardous waste
 y National Appropriate Mitigation 

Action (NAMA) plans   
 y Formulation and enforcement 

of traffic laws 
 y Road designs and usage 
 y Road safety committees
 y Insurance and compensations 
 y Emergency services

 y Universal access to clean and 
safe water

 y Household and public hygiene 
and sanitation 

 y Routine water safety testing 
 y Expand sanitation coverage 
 y Health inspections

 y Dietary requirements for children 
 y Adequate and a wide variety of 

nutritious foods
 y Food security policy 
 y Universal access to balanced diet  
 y Quality processed foods 
 y Preparation of nutritious foods
 y Feeding programs in schools/

work places

 y The sex education policy
 y School sanitation 
 y Needs assessment of skills 
 y Education and employment 

(UHC)

Universal 
Health 

Coverage

Housing and 
urbanization 

 y Sanitation program at household 
level 

 y Proper urban health for slums
 y Planned cities/towns 
 y Planned and affordable housing 

for the poor
 y Clean energy
 y Clean air 

Multisectoral collaboration – a cornerstone 
for UHC advancement
How to make Multisectoral collaboration work
For multi-sectoral collaboration to be successful, the 
following issues need to be noted:

• Multi-sectoral collaboration requires viable and 
functioning institutions with clear mandates 
supported by appropriate and feasible strategic 
plans, reasonable funding, and capacities

• Cross cutting issues must be appropriately 
executed at local levels (by local authorities) 
where programs and projects are implemented, 
enforced and monitored

• Identification and communication of roles. 
Every leader who has a role to play must be 
informed and brought on board to play their 
roles for better health

• Participatory policy formulation and 
implementation
– We need to be realistic – plan carefully and 

prudently - aim for implementation efficiency 
– good management practices should 
characterise the public sector

• Opportunities for collaboration should be made 
available through joint planning, budgeting 
and implementation

• Capacity building for all actors and institutions 
involved in policy and program implementation.

There is no standard 
package of actions to 
progress towards UHC. 
• Key contextual factors 

(e.g. fiscal, public 
administration, political, 
cultural aspects) 
condition both what can 
be achieved and what can 
be implemented.

Solutions need to be tailored 
to context.

1 The Goal of Health Sector 
Development Plan (2015-
2020) is “to accelerate 
movement towards 
universal health coverage 
with essential health and 
related services needed 
for promotion of a healthy 
and productive population” 
MOH 2015.. 
KEEP THE PROMISE!
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• Expanding Medical care is prominent model 
advance health improvements in most countries.

• Communities are often expected to demand care 
services from health facilities.

• Health Promotion programmes are 
underinvested.

• Prevention interventions are medicalized.
Address the various determinants of health: UHC efforts 
should pay attention to mechanisms that underlie 
production of health and improvements in wellbeing.

OTHER KEY MESSAGES

Examples of Multi-sectoral Actions to advance the UHC Goal


