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Why multi-sectoral inclusiveness is necessary to achieve Universal 
Health Coverage (UHC) in Uganda
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As the global agenda changed focus from 
Millennium Development Goals (MDGs) 

to the Sustainable Development Goals (SDGs) 
2015, the need for collaboration from different 
sectors became more amplified. The Sustainable 
Development Goals (SDGs) include: addressing 
poverty, hunger, good health, quality education, 
gender equality, water and sanitation, renewable 
energy, jobs & economic growth, climate change, 
peace and security, among others. Indeed, Goal 
17, recognises the need for partnerships across 
segments of society and government to achieve 
these goals. It is clear from the SDG goals that 
mandate to address each of these goals falls within 
different Ministries, Departments, and Agencies 
(MDAs) of government.

Sustainable Development Goal 3 (SDG3) aims at 
ensuring healthy lives and promotion of well-
being for all at all ages. Achieving Universal Health 
Coverage (UHC) by 2030 is one of the targets 
embedded in SDG 3. Universal Health Coverage 
means access to and utilization of quality, effective, 
and affordable essential health services for all. It 
is built on three pillars: 1) Expanding package 
of quality and effective services, 2) expanding 
coverage of services, and 3) reducing financial risk 
from utilizing services. The UHC target has been 
mainstreamed in Uganda’s health policy framework. 
Indeed, the overarching objective of the Health 
Sector Development Plan (HSDP 2015-2020) is to 
accelerate progress towards achievement of UHC 
in Uganda.

To achieve Universal Health Coverage in countries 
with limited resources, both the hospital services 
(clinical) model and the preventive services model 
should be emphasised. For Uganda’s case, evidence 
shows that more than 60% of the diseases inflicting 
the population are preventable. For example, 
malaria, diarrhoea, HIV/AIDS, road traffic accidents, 
malnutrition, etc., which take a lot of the health 
sector resources can easily be prevented, and this 
would save the health system a lot of resources that 
can then be put into other priority areas. Efforts 
such as improving water and sanitation, nutrition 
and food security, economic empowerment and 
poverty eradication, public health education, 
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behavioural change communication, etc., are critical 
in addressing these conditions technically referred 
to as social determinants of health. Incidentally, the 
mandates and resources to address these different 
determinants of health often lie in different sectors 
of development than health. For example, improving 
water access and sanitation falls within ministry 
of water and environment, social protection is 
under the Ministry of Gender, Labour, and Social 
Development (MGLSD), Economic empowerment 
and poverty reduction is largely a crosscutting 
issue. Relatedly, government allocates resources 
across these policy areas to the respective MDAs.

It is clear from the Ugandan perspective that 
improving population health requires two priority 
actions: First, an emphasis and investment in 
disease prevention initiatives. Strong effort and 
resources should be invested in building a system 
that provides much holistic prevention services 
beyond the narrow preventive care approach 
currently emphasised. The Village Health Teams 
(VHTs) model for example are a critical community 
level network that should be strengthened to play 
this critical role. Secondly, there is need for strong 
institutional collaboration and synergies among 
different sectors to work on different aspects which 
contribute to health and wellbeing as a shared 
goal for prosperity. A multi- sectoral inclusion 
framework would not only facilitate harnessing 
of resources and synergies across all sectors, but 

also allow communities to be responsible for and 
contribute to their own health.

It is however important to note that a multi-sectoral 
approach requires clear and strong coordination 
mechanisms and strong leadership to succeed. 
Institutions and individuals must understand 
clearly articulated mandates and a framework 
within which to pursue those mandates. This would 
avoid unnecessary clashes and friction that could 
instead undermine a concerted agenda. To this, 
we should add that a clear framework of incentives 
(whether sanctions for poor performance or 
inaction, or rewards for better performance) should 
be established and implemented.

Finally, a clear and shared monitoring and evaluation 
framework to measure UHC progress should include 
indicators that capture preventive action, rather 
than a traditional focus on clinical service delivery 
indicators. Measures for interventions aimed at 
improving wellbeing and good health ensures 
accountability for investments in preventive action 
and is vital in tracking progress towards UHC in 
Uganda. 
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