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I

n August 2015, Makerere University School of Public
Health under the Supporting Policy Engagement
for Evidence-based Decisions (SPEED) Program
hosted various health stakeholders at a symposium
in Kampala. The discussion centred on how Uganda is
going to achieve Universal Health Coverage (UHC) and
what policy reforms will be critical in this pursuit. This
symposium closed with a resounding call for policy
reforms in the areas of prioritization, use of evidence,
and a need for political commitment to effectively and
successfully implement UHC. Participants recommended
the need to streamline leadership and governance for
health and political commitment to the UHC agenda. To
these recommendations, I add – in this article – that the
private sector must be included as a critical stakeholder
in achieving UHC in Uganda.
The concept of Universal Health Coverage (UHC) has
attained growing traction in the global and national
public health policy and development agendas, and
indeed the Sustainable Development Goals (SDGs).
Indeed the goal of Uganda’s Health Sector Development
Plan (HSDP 2016-2020) is “to accelerate movement
towards Universal Health Coverage (UHC)”. The concept
of Universal Health Coverage has been defined as “access
for all to appropriate health services at an affordable
cost”. UHC is understood along three dimensions: 1)
expanding essential and quality health service packages,
2) expanding population coverage of these services,
and 3) reducing financial hardships to access health
services. Reflecting on the UHC debate and processes
aimed at positioning Uganda towards this goal, most
stakeholders seem to suggest that it is going to be the
sole responsibility of government to deliver on this goal.
There is less focus on bringing the private sector in the
discussion so as to harness the unique capacities and

Key Messages:
1. In addition to the need to streamline leadership and
governance for health and political commitment to
the UHC agenda, the private sector remains a critical
stakeholder to achieving UHC in Uganda.
2. Achieving UHC shouldn’t be upon the government alone.
There is a need to harness the unique capacities and
opportunities existing in the private sector.
3. In Uganda, about 40% of health facilities at all levels are
privately owned and almost 50% of health services are
delivered through non-state actors.
4. The private sector will ensure that everyone’s choices
are best served, will provide room for competition and
innovation, enhance mobilization of additional resources,
ensure buy-in for the UHC agenda and give room for
altruistic and charitable values.
5. However, engaging the private sector will also require
creating an appropriate regulatory framework to ensure
checks and balances for stakeholder interests.

opportunities existing in this sector.
In Uganda, the private (non-state actors) sector is big in
the health sector and continues to expand. Non-state
actors include private for profit entities (private hospitals
and clinics, drug shops and pharmacies) non-profit
entities (church founded hospitals and institutions) and
Non-governmental Organization (NGO) health service
delivery institutions. In Uganda, about 40% of health
facilities at all levels are privately owned and almost 50%
of health services are delivered through non-state actors
(2010 statistics). Recent studies by Makerere University
School of Public Health on health seeking behavior for
under-five children reported that more than 60% of sick
children visited private drug shops as first points of care.
Precisely, these statistics tell us that while health may be
conceived as a public good – and indeed, a basic human
right – it does not imply that its provision and delivery is
an exclusive responsibility of government.
Add to this, is the private commercial sector which is
very instrumental in the area of innovation including
pharmaceutical companies, insurance companies,
telecommunications, and banks. The private sector
has strategic opportunities for innovation, resources
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mobilization, efficiency and sometimes trust. The
discussion should be on what mechanisms must be put
in place to take advantage of the unique opportunities
that the private sector offers. Two examples may illustrate
these opportunities: A recent report by the Uganda
Communications Commission (UCC) indicated that about
53.2% of Ugandans owned a mobile telephone (Daily
Monitor, February 26, 2015). Public health policy makers
should be discussing how to take advantage of this
mobile phone proliferation for public health education
messaging, consumer empowerment and participation
in health, awareness on new health technologies,
community accountability, etc. The second and related
example is the growth of mobile money a form e-banking
and how to take advantage of this to discuss health
financing reforms in Uganda particularly how to pay
health providers or insurance premiums. It is clear that
the private sector has a potential to innovate and thus
presents a huge public health dividend. It is these very
fact that advocates of UHC must face and discuss how
this rather important sector should be engaged. The
debate will have to reflect hard about whether the private
sector should be in the ‘driver’ or ‘co-driver’s seat!
The private sector skeptics will argue that the market may
not necessarily be relied upon in health care delivery. These
public sector advocates often advance two arguments: 1)
that the continued existence of communicable diseases
many of which are combated by true public goods, for
example water and sanitation, pest (vector) control and
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immunization, and 2) that health is universal and hence –
and by its nature – leaving its delivery to the market may
compromise equity (financial and access) considerations.
But the public sector (government) too has its own
weaknesses that may often constrain its public service
delivery mandate.
Achieving UHC in Uganda will thus require a recognition
of the constraints and strengths of both government and
the private sector and instead seek to work together to
harness the synergies. Bringing the private sector on
board will be important in the pursuit of UHC in Uganda.
The private sector will ensure that everyone’s choices
are best served, will provide room for competition and
innovation, enhance mobilization of additional resources,
ensure buy-in for the UHC agenda and give room for
altruistic and charitable values. However, engaging the
private sector will also require creating an appropriate
regulatory framework, building capacity within
government to effectively implement regulations, and
creating checks and balances for stakeholder interests
This article was also published as blog on December 18,
2015 in the International Health Polices: Link https://www.
internationalhealthpolicies.org/blogs/the-road-to-universalhealth-coverage-in-uganda-time-to-involve-the-private-sector-inthe-uhc-debate/
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