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EXECUTIVE SUMMARY

ln occordonce with Section 6l (4) of the Administrotion of Porlioment
(Amendment) Act (2006), Rules 1a$) and 146 of the Rules of Procedure 2017,
this Alternotive Policy Stotement for the Heolth Sub-Progrom orticulotes policy
directions of the Opposition in Porlioment.

Sector Overview

Heolth Service delivery in Ugondo is undertoken under the ouspices of the
Minisiry of Heolth Strotegic Plon, 2020121-2024125 which bullds on the Humon
Copitol Development Component of the Notionol Developmeni Plon lll ond loys

o foundotion for movement towords Universol Heolth Coveroge.

In spite of on overoll improvement in the notionol heolth indicotors over the lost
five yeors, they remoin unsotisfoctory ond disporities continue to exist ocross the
country. Seventy-five percent of the diseose burden in Ugondo is still

preventoble through heolth promotion ond diseose prevention. The COVID-19
pondemic hos stroined heolth systems ond disrupted essentiol heolth services in

Ugondo leoding to reversol of some of the heolth goins

in the lost 5 yeors especrolly in the oreos of teenoge pregnoncy, HIV/AIDS

mcnogement ond mentol heolth.

Key Emerging lssues

l. Monogement of covid-19 following full re-opening of the economy. With

positivity rote below 2% ond obout 50% of the eligible populotion
voccinoted, whot next?

2. There is continued prioriiizotion of curotive opprooch over preventive
opprooch to heolth core even when there is on oppreciotion ond
recognition of the need to invest more in preventive ond community-
bosed heolth core.

3. Whereos the bulk of the invesiment hos been going into curotive heolth
core system, the heolth core infrostruciure is inodequote, ill equipped ond
nonfunciioncrl. Most of the focilities ore functioning below expected
stondords due to lock of bosic equipmeni ond utilities.

4. There is on inodequote heolth ombulonce system. Out of ihe 460

ombulonces required, only 120 ore ovoiloble. There is no notionol
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stondord ombulonce coordinotion center ond even the 9ll medicol
ernergency functionol number is nonexistent.

5. There is high populotion growth rote with feriility rotes al 4.82% ond on
unmet need of 28%. Ugondo hos registered on unocceptobly high
teenoge pregnoncy rote of 25% with over 30,000 teenoge pregnoncies
regrstered monthly between Jonuory ond AugusI 2021 .

6. Ugondo continues to gropple with the chollenge of limited humon
resources for heolth with stoffing levels at 73%. The few ore not well
motivoted hence constont industriol octions of strikes.

7. There is inodequote public spending on heolth ond high out of pocket
spending on heolth moking mony Ugondons foce chollenges occess
heolth in the obsence of inclusive ond offordoble heolth insuronce
schemes.

Alternative Policy Proposols

1. Government should focus on moking ovoiloble heolth infrostructure
functionol insteod of investing in non- functionol. poorly equipped heolth
infrostructure. It's betier to hove the ovoiloble inodequote heolth focilities
functionol thon hoving mony structures with poor services.

2. invest in heolth promotion ond diseose prevention. Provision of heolth
core services is not the most importont determinont of heolth. Investing in
heolth promotion would yield better results, given the resource constroints.

3. Amplify role of Community bosed heolth core through empowerment of
Community Heolth Extension Workers (CHEWS), Villoge Heolth Teoms
(VHTs) ond roll out of The Integroted Community Cose Monogement
(ICCAz1). These should be integroted on the poyroll.

4. lncreose funding towords prevention of non-communicoble diseoses:
Non-Communicoble Diseoses (NCD) contribute over 70% of the diseose
burden in Ugondo.

5. Address the criticol humon resource gops ond motivotion issues of heolth
workers. Heolth workers solories should be enhonced ond the gops filled.

6. lmplement o compulsory Notionol Heolth Insuronce Scheme (NHIS)

7. lncreose funding to sexuol reproductive heolth services including sexuolity
educotion for odolescents ond fomily plonning.
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B. Ensure ovoilobility of blood for tronsfusion ond building of more blood
bonks

Conclusion

Government policy on heolth emphosizes occess to high quolity
heolth ccre by oll Ugondons os c mecns of guoronteeing their
contribution to the country's socio-economic tronsformotion. ln
line with Government's commitment to preventive heolth core
other thon the curotive services which ore costly, more
emphosis should be on ensuring expediting possing of the
Notionol Heolth lnsuronce Scheme, lncreosing investment in
heolth educotion ond promotion, specificolly the recognition,
integrotion ond remunerotion Villoge Heolth Teoms (VHTs).

5



CHAPTER 1: Bockground to Alternotive Policy Stotement

1.7: Legol Provisions

ln occordonce with Section 6E (4) of the Administrotion of Porlioment
(Amendment) Act (2006), Rules 1a@) and 146 of the Rules of Procedure 2017,

this Alternotive Policy Stotement for the Heolth Sub-progrom orticulotes policy
directions of the Opposition in Porlioment for the FY 2022123.

L.2: Sector Overview

The heolth service delivery system in Ugondo is curotive "heovy" even when o
quick perusol of the heolth policy documents shows the recognition ond need
to increose focus ond investment in preventive heolth core. Ugondo, just like oll

other countries globolly, wos not spored by the noble covid-19. For the Iost iwo
yeors, our efforts os c country hove been directed towords the monogement of
the covid-19. The pondemic sow oll efforls geored towords its monogement,
sometimes to the detriment of goins mode in other oreos like mentol heolth
(where mentol heolth units in hospitols were turned in to Covid-19 treotment
units) ond HIV/AIDS which sCIw the goins reversed cs lockdown meosures
negotively offected prevention ond treotment meosures. The lockdown olso

triggered o spike in teenoge pregnoncies.

The heolth core system is weok, both in terms of infrostructure ond odequocy of
humon resource. Acute lock of hospitol beds, lntensive Core Unit beds ond
Oxygen shortoge come to the fore especiolly during the second wove of the
delto 'voriont. Stories of heolth workers on the front line locking bosic Personol

Protective Equipmeni (PPE).

The sector is further riddled with poor remunerotion ond motivotion of heolth
workers ihot hos resulted into chronic medicol workers strikes. Ihere is o problem
of meosuring the odequocy of heolth core by focusing on ovoilobility of heolth
infrostructurre focilities like Heclth Centre llls of the sub-county level. The

determinotion of sub-counlies hos of lote been o result of Gerry meondering
ond os it where resources ore ollocoted to construction of focilities rother thon
delivery of heolth core. This hos resulted in poor diognosis of Ugondo's heolth
core delivery needs os efforts ore put on construction of more heolth focilities
even when evidence shows over 77% of Ugondons occess o heolth focility
within c rodius of three kilometers. This omidst heovy out of pocket heqlth
expenditure which stood ot 4l% in 202012021 from 42% in 2019 /20. Only 3.1% ot
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Ugondons occess some form of heolih insuronce. This is o drop from 5.1% in
2019120.1

Chopter 2: Situotionol Anolysis of Ministeriol Policy Stotement

2.1: Heolth Sector Finoncing and Budgetory Allocotions

The heolth sector budget os o proportion of the Notionol Budget hos stognoted
between 6-9% f or the lost decode. lt dropped to 6. )% in 2021 12022 from 7 .2 % in

20)q12020. However, in nominol terms the heolth sector budget increosed by
B%lrom UGX 2,589 billion in FY 20)9120 io UGX 2,788.90 billion in FY 2020121 . This

wos mojorly ottributed to odditionol ollocotions for interventions reloted io the
Covid l9 pondemic response. Shore of GoU contribution to the heolth sector
budgel is 57% ond externol finoncing is 43%.

Toble 1 : Overoll Heqlth Sector MTEF
(uGX, BN)

Budget Proposols FY 2022-23

0

PROGRAMME/VOTE

H UMAN CAPITAL DEVELOPMENT:

HEALTH

4 Ministry of Heolth

4 Ugondo Concer lnstitute

tY 2021 /2022
Approved Budgel

782.7 5

52.71

28.92

FY 2022/23
ESTIMATES

Vorionce

r ll5
116

lugondo Heort Inslitute

Notionol Medicol Stores

266.66 -5I 6.09

55.92 +3.21

29 .15

aorbs

+0.23

+0.7 7

8.25 +0.12

IB.28 -0.52

61.45 +1.46

17.60

r0.15

9.47 0

134 Heolth Service Commission

600.3 r

- 
B. i3--

t51 Ugondo Blood Tronsfusion
Service (UBTS)

IB.BO

59.99

17.31

t0.r5

9.47

401 Mulogo Hospitol Complex

402 Butobiko Hospitol

Aruo Referrol Hospiiol

Portol Referrol Hospitol

l-' 403
I,
\ toa

I Ugondo Bureou of Stotistics,2O2l: Ugondo Notionol Heolth oncl Demogrophic Survey

201912020, Kompala, Ugondo. p./
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I

PROGRAMME/VOTE

Gulu Referrol Hospitol

l-oirro Ref ei.al .,ospirol

Jinjo Referrol Hospitol

Soroti Refenol Hospitol

Liro Referrol Hospitol

Azlbororo Referrol Hos pitol

FY 2021 /2022
Approved Budget

Vorionce
ESTIMATES

405

406

40/

15.05 15.05 0

8.39 8.39 0
l

1

t.. -I aog Kobole Referrol Hospitol

Mosoko Rc-ferrol Hospitol

Mbole Referrol Hospitol

I
I

---l-
l

I
I

I

17.28

8.65

10.80

18.23

13.81

l/.28

8.65

r0.80

B.t0

I 3.81

8.27

0

0

0

0

0

0

i-i 409

410

f
I

i

I

--f

-'f

f

r8.23 0
t, --

4il

412

4t3 1 6.17
t-

4l
I

4)

I

4l

i6
L__

-l
4

r
5

16.)7 0

9.57 0Mubende Referrol Hospitol

Moroto Referrol Hospitol

9.57

8.27

9.rr

18.7 4

11 .97

( (o
J.JO

22.54

734.87

6 Noguru Referrol Hospitol

B

9

4

4

417 Kiruddu Refenol Hospitol

Kowempe Referrol Hospitol

Entebbe Regionol Referrcrl
l'lospi1ol

Mulogo Speciolized Women ond
Neonotol Hospilol

Koyungo Referrol Hospitol

422 Yumbe Referro Hospitol

127 Ugondo Virus Reseorch Institute
(uvRr)

t1.97 0

((Q

22.14
t-
I -0.54

I

9.06 -0.07

734.87

424

t2 60l -999 Locol Governments

SUB.TOTAL HEALTH SUB PROGRAM 7 ,269.82 7 ,s19.52 +6,792.7

Source: Ml N ISTERIAL; PO LICY STATEMENT, H EALTH SU B - P ROGRAM ME, 2022-23

Detoiled onalysis of the budget figures in the Azlinisteriol Policy
Stotement was difficult ond impossible since it shows thot figures
for FY 2022/2023 were olreody approved ond goes oheod to
even show expenditure by end of December 2022.
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However, on poges xiv ond xv of the siotement thot wos lolcj on the
toble, there is sectlon titled, "UNFUNDED PRIORITIES FOR FY 2022/23'
which gives o highlight of whot the Ministry intends to spend on. Under
this section, it's importont to highlight some of the key ollocotions. UGX 6

billion hos been ollocoted to community heolth initioiives io troin Villoge
Heolth Teoms. Other preventive heolih interventions were ollocoted os
f ollows; Heolth Educotion ond Promofion (UGX 925,000,000),
Reproductive ond Child Heolth (UGX 724,OOO,O0O), Non-Communicoble
Diseoses (UGX 579,000,000) ond Environmentol Heolth (UGX

I ,025,000,000). In controst, budget ollocotions to items clossified os
construction, renovotion ond rehobilitotion is UGX 508.400,000,000
(opprox. 30% of the sub progrom budget). Notoble to note is on
ollocction of UGX 652.000.000.000= for whot is lermed os the 'Covid l9
resurgence plon.'

The Heolth sub-progrom hos nineteen intervention oreos os per the
Notionol Development Plon llt. The Budget Frome Work Poper ond
Ministeriol Policy Stotement do not show whot exoctly will be done to
operotionolize eoch intervention creo. The plcnning hos not been re-
odjusted to mirror these intervention oreos to ensure thot eoch oreo hos
o corresponding progrom proposol to ensure thot some sector
interventions ore left unottended to.

The Notionol Heolth Sector Strotegic Plcln 2020/2021-2024/25 enjoins the
Ministry to shift from predominontly diseose-oriented core system to o
heolth promoting system, from c siloed, segmented sector specific
intervention to multisectorol colloborotion with intersections ond synergies; from
predominontly focility-bosed core to Primory Heolth Core (PHC) ond populotion
monogement; ond from frogmented ond episodic heolth core to integroted
model of heolth core thot continues over time. However, the budget proposols

seem to be stuck in the old rnodel of out put bosed budgeting ond isoloted
plonning for heolth core delivery. For exomple, there is little or nothing thot
suggests the Ministry of Heolth is working with other sectors like energy,
educotion. works ond tronsport. internol offoirs to reduce certoin out puts like

oddressing rood occidents ond injuries which cre c key source of odmissions in

hospitols.
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2.,l: Emerging Sectorol lssues ond Proposed Alternotives

lssue 1-: Contoining further spreod of Covid-l-9 following full re-opening of the economy

Since AAorch 2020, Ugondo hos been bottling the Covid-19 pondemic. Droslic
meosures including long lockdovzns were instituted to contoin the spreod of the
virus. By December 2021, the country wos officiolly into its thircj wove of the
pondemic. Although the positivity rote reoched os high os 25%, this wcs
followed by notobly low hospitcl odmissions.

Among the interventions looked of os the mogic bullet for monoging the
pondemic is voccinotion. Voccinotion ogoinst Covid-l? in Ugondo wos

lounched on lOtn Morcd 202] . The voccinotion which storled off os o roy of
hope ond coused excitement wos hit by o seibock of conspirocy theories ihot
so mony Ugondons become suspicious of the effectiveness ond sofety of the
voccines resulting into low voccinotion up toke. The low uptoke wos due to
inobility of voccines reoching out to oll ports of the populotion. There were long
queues of voccinotion centers meoning mony of the eligible condidotes ond
even priorrty groups for the voccine hodn't been oble to get their turn -
including schoolieochers.

By 3lst December2O2l , iotol doses odministered then were 11,377,067 ond out
of thls, 3,756,248 million people hod been voccinoted fully eitherwith 2 dozes of
the vorious the voccine types or the one voccine of Johnson ond Johnson. Of
tAe 22 million people, 45% (9,979,206) of the torget populotion hod received ot
leost one shot of the voccine ond l7%hod been fully voccinoted. Ugondo hod
received o totol of 20,658,940 million voccine types thot need two dozes to
cover one person ond )2,037,500millions of the single doze Johnson ond
.iohnson meoning 21 ,086,318 dozes hod been used ond whot hodn't been
used, hod the copocity to voccinote B,5O3,63lmillions of people or to cover
6.lmillion people due for second dose. As of 3l't Decernber 2021 , the country
wos expecting onother 7 ,319,6)0 million double doze voccines, oble to
voccinote 3,659,B05million people ond onother 3,69),200 Johnson ond Johnson
oble to vcrccinote o similor number.

Proposed Alternotive

The Ministry of Heollh should inslilule meosures of monitoring severily of covid-19
in potienls especiolly children in schools who ore known to be osymptomolic to
covid-19 ond remoin with mild illness. The Minislry of Heolth should consider
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procutement of Pulse-Oximefers ond dislribule them lo schools ond VHTs olong
with the necessory empowermenf.

It's known thol mqny Ugondons hoye contrqcled Covid-19 ond recoyered. The

Ministry of Heolth reported high posilivity rqte of the Omicron bul low hospital
odmissions. We lherefore contend thot locql reseorch be done using Covid-l9
onti body fesfs fo esfoblish Ugondons who hoye ocquired nolurol immunity
resulting from infecfions. The findings of the study should fhen inform fhe
voccinotion policy so os fo ensure on eyidence-bosed voccinotion strotegy.

Going by fhe World Heolth Orgonizotion WHO) guidelines, oll lhe ovoiloble
voccines should be for fhose I8 ond oboye wilh priorily to fhe elderly ond fhose
with comorbidifies.

We note thot the country hos olreody procured ond or received in donofions
sufficient covid- l9 voccines fo odminisfer to the cotegories of people indicoled
by the WHO guidelines. We lherefore propose fhof fhe colossol sums of money
being reguesfed for onother mqss voccinotion compoign be invesfed in the
esfoblishm enl of o minimum core ond monitoring pockoge lhqt will ensure eorly
ond timely detection of ony COVID-I? coses ql the communily level including
schools.

lssue 2: Continued prioritization of curative opprooch over preventive opprooch to health core.

In Ugondo, like in mony other countries, the best woy to improve heolth ond
well-being remoins contested. Policies ond investments in heolth improvement
hove followed o "ccre" opprooch - where communiiies ore expected to
receive heolih services from heolth instollotions like hospitols ond heolth centres.
Although heolth promotion hos been odvonced in the policy discourse, its

institutions ond structures ore diverse ond less well undersiood ocross
development octors.: Heolth investments ore usuolly ollocoted on the bosis of
indices reloted to diseose burden ond the infrostructure used to restore heolth.
These criterio hove institutionolized on unsotisfoctory norm omong policy-mokers
ond technocrots thot privilege the finonce of "diseoses" insteod of finoncing of

'F. Ssengoobo, SN Kiwonuko, E. Rutebemberuvo, E. Ekiropo- Kirocho (2017), Universol Heolth
Coveroge in Ugondo: Looking Bock ond Forword to Speed up the Progress. Mokerere University,
Kompolo Ugondo., p.5
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good heolth ond well-being of communities.s An onolysis of the heolth sector
service delivery in Ugcrndo shows ihot ii is predominontly o diseose-oriented
core system thon heolth promotion ond diseose prevention.a

The focus on curoiive heolth core in Ugondo notwithstonding, efficient ond
functionol curotive heolth core service delivery system is still o miroge. Nine

hundred ond eighty-two (982) sub-counties don't hove o single Heolth Center llls

os by policy, heolth stoffing levels ore of 74%6 ond funding gop for essentiol
medicines ond supplies for the yeor 2022123is70.32 billion. Even with oll this, the
hecrlth plonners hove continued io ignore the option of meoningfully investing in

preventive heolth core omidst evidence IAat 40% of the diseose burden omong
odults )9-64 is due to preventoble non-communicoble diseoses./ Generolly, over
75% of diseose burden in Ugondo is preventoble.a

ln the finonciol yeor 2021 12022, o meogre UGX 728,498,000 wos budgeted for
heolth educotion, promotion ond communicoiionp ond even then, only UGX

342,416,000 went to non-communicoble diseose with UGX 196,616,000 going to
stoff solories.r0 The trend hos been consisteni. ln the finonciol yeor 201912020,

the NCD deportment wos ollocoted UGX 120 million ond Heolth Promoiion
ollocoted o sultry UGX l39m respectively for the entire yeor.rr

The response to heolth core in Ugondo is to prepore to treot diseoses through
building of infrostructure ond procurement of medicol supplies yet the resource

3lbid, pp6 7
a Ministry of Health, 2021: Health Sector Strateglc Plan 2021-12022-2024/2025

s Ministry of Heolth, 2021: Ministerioi Policy Siotement on Heolth, Kompolo, Ugondo. p.20.

o Ministry of Heolth Ugondo: The Annuol Heolth Sector Performonce report, 2024/21

7 National Planning Authority, 2020: National Development Plan lll, Kampala, Uganda. p.7O

8 Parliament of Uganda, 20L9: Report of the Parliamentary Committee on Health on the Health Sector Ministerial

Policy Statement and Budget Estimates for FY 201,9/2020, Page 26.

e Government of Uganda, 2021: Approved Estimates of Revenue and Expenditure (Recurrent and Development),

350

10 tbid, 367.

11 Parliament of Uganda, 20L9: Report of the Parliamentary Committee on health on the Health Sector Ministerial

Policy Statement and Budget Estimates f or FY 201,9/2020, Page 26.
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envelope is inodequote. The esiimoted cost for construction ond equipping is

UGX /Obn per hospitol ond totol cost for74 hospitols is UGX 5,180 billion. The

recurrent cosls, including woge, non-woge recurrent ond medlcines required
per hospitol per onnum is UGX 3.8 billion. Should government conslruct oll lhe 7 4

Generol Hospitols, it will tronslote to UGX 235.3bn recurrent costs per onnum.r2
This cost leoves out other levels of heolth infrostructure like Heolth Center llls, lVs,

Regionol Referrol Hospitols ond the ottendont costs for running them. With o
totol onnuol budget of overoge 3 .5 trillion, it would toke Ugondo over holf o
century to ottoin the required stondord of heolth infrostructure to provide
odequote curotive core for its citizens.

Prop os ed Alt e r n otiv e (s)

t) Amplify role of Community bosed heolth core through empowermenl of
Communily Heolth Exfension Workers (CHEWS), Villoge Heollh feoms
(VHTs) ond roll out of lhe Infegroted Communify Cose Monogemenl
(tccM).

The recognilion for o need fo develop o heollh cqre delivery sysfem in Ugondo
designed to improve fhe heqlth sfofus of households, wilh their full porlicipolion,
using locql lechnologies ond resources is well documenfed.rs The government
of Ugondo hos experimenfed with o number of communily-bosed heolth
inifiofives including lhe Villoge Heolth feoms lounched in 200lta, Community
Heolth Exfension Workers (CHEWS) being piloled since 2014 ond lnlegroled
Communify Cose Monogement (ICCM). Evoluotion of the VHT slrotegy by the
Ministry of Heollh in 2014, expecledly found thol the VHI sysfem hod nof been
effecfive in reducing the diseqse burden since it hos been hinged on
volunteerism os the moin pillor.Ihe Ministry of Heolth hos gone oheod, bosed on
the findings of fhe ossessmenf, lo propose scropping of lhe VHT slrotegy ond
subsfifufe it with fhe CHEWS which is bosed ot the Porish level.

The Ministry of Health hos been experimenling with the ICCM in 67 Disfricfs ond
I I cifies. The ICCM is on exfension of lntegraled Monogement of Childhood ond
lllness (lMCl) to lhe comm.rnity level. This opprooch focilifofes prompt,low-cosf,
evidence-bosed lifesoving freofmenfs for fhe mosf common couses of

12 Ministry of Heolth, 202I : Ministeriol Policy Stotement on Heoiih, Kompoio, Ugondo. p.1 /
13 Ministry of Health, 2018:Community Health Extension Workers National Policy.

'4 lbid

13



childhood mortolity ond morbidily lo children closer lo home.Ihe UN-led Child
Heollh Epidemiology Reference Group esfimofes thol occess fo communily-
bosed lreotment could reduce child deofhs from molorio by holf, deoths from
pneumonio by neorly fwo-thirds, ond deofhs from life-threofening diorrheo by
uP lo 907..ts

fhe exisling Community Eosed heollh core inifiofives should be omplified by
odopting VHTs on the Ministry poy roll ond hove one CHEW qt the porish level to
supervise fhe VHIS, Ihe VHIs should fhen be empowered to provide ICCM but
olso ofher heqlth core ond prevenlion pockoges.

Ugondo hos 70,512 villoges/cells/zones ond 10,595 porishes/words. fhe proposol is fo
hove lwo VHfs per villoge ond I CHEW per porish. Eoch VHT should be poid UGX 70,000
per month and 250,000 per month for eoch CHEW. This will require a lotol invesfmenf of
ucx t 50,242, I 60,000 / =.

ii) Invesf in heollh promolion ond diseose prevenlion

Provision of heqlth cclre services is nol the mosf imporlonl determinont of
heollh.rt lnvesfing in heolth promotion would yield better resulfs, given the
resource consfroinfs. Heqlth promotion is fhe process of enobling people fo

increose conlrol over ond to improve lheir heolfh so os fo reoch o sfofe of
complefe physicol, mentol ond sociql well-being. lf hos three overlopping
spheres, nomely heolth proteclion, heolth prevention ond heollh educotion.tT
lnvesling in diseose prevention ond promotion is q sure way for improving heolth
outcomes in Ugondo. Allfhe leoding couse of diseose burden in Ugondo os per
the 2020/2021 Heolfh Secfor Annuol Performqnce Report ore prevenloble wilh
molqria contributing 29.1% of oll Oul Potient Deporlment (OPD) ottendonces.rB
Ihe some report recognizes fhe need for effective communicqtion ond

1:tMinistry of Health, 2021:The lnvestment Case for lntegrated Community Case Management of Childhood

lllnesses, p 4

16 Ssengooba SN Kiwanuka, E Rutebemberwa, E. Ekirapa-Kiracho (20'17), Universal Health Coverage in Uganda. Looking Back and

Forward to Speed up the ['rogress. l\4akerere University, Kampala Uganda., p291

1/ tbid

1E Ministry of Health, 2022: Annual health Sector Performance Report for Financial year 2O2O/2021
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community engogemenf lo influence ond ensure behovior chonge of individuol
qnd community leyel. re

Heollh promotion conlribufes fo diseose prevenfion, which reduces lhe omount
of sickness in fhe populotion, thereby reducing the number of hospitol visifs ond,
presumobly, lowering lhe cosfs of heollh core.2o There is o subsf onliol eyidence
bose suggesfing thot mony heolfh promolion ond diseose prevention
inlerventions, delivered within the heolth sysfem os well os in porlnership with
olher secfors, ore highly cosf-effeclive. A 2017 Minislry of Finonce ond Plonning
briefing showed fhol using the cosf bosed on lhe expendifure on curqtive
services in regionol referrol hospifols, Ugondo sfonds fo soye over UGX 44 billion
if it scoled up heolth promolion ond preventive ocfivifies.

The Heolth Promolion qnd Educotion Division of the Ministry of Heolth should
therefore be supporfed to underfoke robusf multimedio Behovior Chonge
Communicotion (BCC) compoigns fhof will involve both moss medio ond inter
personol communicolion opprooches ulilizing Community Heolth Exfension
Workers (CHEWS) qnd Villoge Heolth feoms (VHTs).The UGX 925,000,000 fhof wos
ollocoled to the Heolth in Educotion ond Promotion Budget for FY2022/23 is o
drop in the oceon qnd we propose of leosf UGX 5 billion for this finqnciql yectr.

iii) lncreose funding towords prevention of non-communicoble diseqses
Non-Communicoble Diseoses (NCD) contribute oyer 70% of fhe diseose burden
in Ugondo.2t An NCD inyesfment cose22 done by the Minislry of Heqlth in 2021

showed thot on invesfment of UGX 4,300 billion oyer c, lS-yeor period which
fronslofes to UGX 286 billion onnuolly, would see government sove UGX 477
billion in direct health expendifures ond UGX 4,793 billion onnuolly in enormous
productivify losses (indirecl cosfs). Aclion on NCDs is even more urgenl now os

Covid-\9 ond NCDs are exocerboling eoch other. An ollocolion of UGX

579,000,000 to NCDs for the FY 2022/23 simply shows how unprepored we ore to

1e lbid, Page xiii

2c Ssengooba, SN Kiwanuka, E. Rutebemberwa, E. Ekirapa-Kiracho (2017) Universal Health Coverage in Uganda: Lookjng Back and

Forward to Speed up the Progress. l\ilakerere University, Kampala Uganda., p293

21 lnsert Source..

22 An NCD investment case is a quantitative analysis providing the economic arguments for investing in the

prevention and control of NCDs.
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do the right thing even wilh oll fhe evidence before us. lnsfeod, money is being
ollocoted to prepore for treqlmenf of NCDs in lhe Cancer ond Heorl inslitutes yet
o reosonoble investment would render unnecessory lhe need to go to the some
focilifies we ore funding fo unsofisfoclory levels.

Issue 3: Inadequate and ill-equipped health infrastructure.

Heolth infrostructure refers to "buildings, plonts, equipment (medicol devices,
other equipment for heolth focilities ond lT equipment), lronsport ond heolth
core woste moncgement."23 The heolth service stondords provides for seven
levels of heolth core infrostructure points which include Speciolized Hospitols,

Notionol Referrol Hospitols, Regionol Referrol Hospitols, Generol Hospitols, Heolth
Center lVs, Heolth Center llls ond Villoge Hecrlth Teoms. Government is in the
process of phosing out Heolth Center lls ond ensuring lhot eoch sub-county gets
o Heolth Center Ill ond eoch Constituency o Heolth Center lV. Out of the 353

constituencies, 
.l35 

constituencies do not hove o Heolth Center lV. Mony of the
Heolth center lVs hove inodequote infrostructure ond require upgrode to
enoble them function folly.z+ Out of 2,184 sub-counties 982 sub-counties do not
hove o single Heolth Center lll. The distribution of ihese focilities is olso biosed
with more fociliiies locoted in urbon oreos.25 Existing heolth focilities hove
inodequoie occommodotion for the stoff which exocerbotes obsenteeism of
heolth workers.

Most of the focilities ore functioning below expected stondords due 1o lock of
bosic equipment ond utilities. According to the findings of the 2018 of Notionol
Service Avoilobility ond Reodiness Assessment conducted in 166 heolth focilities
ocross the counlry, )B% of heolth focilities locked o power source,27%did not
hove improved woter source, meon ovoilobility of f unctionol medicol
equipmenl was 37%. Up to 47% dospitols do not hove X-roy mochines ond even
those thot hove, over 70% are obsolete.

Proposed Alternotive

Focus on moking ovoiloble heolth infrostructure funcfionol insteod of investing in

non- functionol, poorly equipped heolth infrostrucfure.

'3 Government of Ugondo, Ihe Second Nolionol Heolth Policy.2010, Kompolo; Azlinistry of Heolth

2a Ministry of Heolth, 2021: Ministeriol Policy Stotemeni on Heolth, Kompolo, Ugondo. p.1B

2s F. Ssengoobo, SN Kiwonuko, E. Rutebemberwo, E. Ekiropo- Kirocho (2017), Universol Heolth
Coveroge in Ugondo: Looking Bock ond Fonarord to Speed up the Progress. Mokerere University,
Kompolo, Ugondo. Poge 240
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Governmenf should improve fhe heollh coyeroge (ronge of services provided
ond fhe populotion covered) by re-focusing on functionqlizing the exisfing
heqlth focilifies. ln lhe shorf to medium-term, the public heollh secfor should
focus on ensuring functionolity of exisfing focilifies by moking sure thot of leosf
eoch Heollh Cenfer lV hos on Ultro Sound Sconner ond X-Roy lo support the
utilizolio n of fheofers.

t) Wrth 353 Consfifuencies, ond eoch Ullra Sound Sconner cosfing
opproximotely UGX 35 million, we require opproximotely UGX

12,355,000,000. We propose fhof fhis money be sought to procure lhese
mochines for eoch Heolth Center lV to oddress obsfefric emergencies.
The monogemenl structure of Heqllh Cenfer IV does nol provide for o
Sonogropher. fherefore, qn odditionol 2 billion should be found for in-
house troining for of leosf two midwives per Heolth Cenfer lV on how to
use ond inlerpret fhe Ullro Sound Scon resulfs. Ihis will sqye
govemmenl fhe solory burden hod it employed o sonogropher. To

ochieve fhis, o totol of UGX 14, 355,000,000 is needed.

ii) Of the 353 consfifuencies, only 218 hove o Heolth Cenfer lV. Knowing lhot
eoch X-roy mqchine cosfs UGX 170 million, we will need a totol of UGX

37, 060,000,000 fo equip eoch Heolth Cenfer lV with one fo oddress
surgicol emergencies. The currenf sfrucfure of Heqlth Cenfer IV does
not include Rodiogrophers hence fhe need to recruil Rodiogrophers
whose solory scole is U5 (UGX 3 million) will require an onnuql woge bill
of UGX 7,848,000,000=. To ochieve fhis, o lotol of UGX 44,908,000,000 is

needed.

Construclion of heolth focilifies is meonf fo reduce on fhe disfonce people hove
fo trovel to occess heolth core focilifies. Sevenfy-Seyen percenf of the
populotion in Ugondo hos occess to o heqlth focility within o 3-kilomeler rodiusze

with fhis percenfoge going up to 86% within o rodius of 5 KilometerszT.

Avoilobility of heolth infrostructure therefore does nof seem fo be fhe issue.
lnsfeod, unovoilobility of medicine ol 83%, long woiling lime of the focitily ol
50% ond limited ronge of heqlth seryices of 47% seem fo be the chqllenges
hindering universol occess to heolth core.2a Continued inyesfmenf in the

26 Uganda Bureau of Statistics,2O2l: Uganda Demographic Health Survey 201,9/2020, Kampala, Uganda. p.44

27 Nzlinlstry of Heolth, 2021: Mlnisteriol Policy Stotement on Heolth, Kompolo, Ugondo. p.+.

28 Uganda Bureau of Statistics,2O2l: Uganda Demographic Health Survey 20L9/2020, Kampala, Uganda. p.44
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infrostructure lherefore is unlikely fo resulf in the desired outcome in respecf of
the lorgefs sef in lhe NDP ,rr.

Ihe femptotion lo oflempf fo consf ruct o hospifol per Disfrict, o Heolth Cenler lV
per Consfituency ond o Heollh Cenfer lll per Sub- County os per lhe policy is

reol. Indeed, os per the Heollh Sub-Progrom Ministeriol Policy Sfofemenl 2022.23,
consfrucfion, renovolion ond rehobilitotion is expecfed fo consume 30% of lhe
budgel. However, lhere is no evidence fo show lhot if the heollh infrqstruclure
developmenf is hqlted or only done in very excepfionol circumsfonces in lhe
shorf ond medium term, lhqt lhe conseguences will be negotive. We sholl
insfeqd be "lickingr boxes. "

lssue 4: lnodequofe ond scoffered Nofionol Ambulonce Sysfem

ln Ugondo emergency field is dominoted by privote componies who
run ombulonce services, ond clinics which orgonize iheir own ombulonces.
According to the Ministeriol Stotement to porlioment on the stotus of public
heolth service delivery in Ugondo, loid before porlioment in September 2021,
estoblishment of o functionol ombulonce system is one of the prioriiies of the
Ministry of heolth. However, the some repor'l confirms thot out of the 460

ombulonces required, only l20 ore ovoiloble. There is no notlonol stondord
ombulonce coordinotion cenler ond even the 9ll medicol emergency
functiorrol number ls nonexistent.

Proposed Alternotive

Ihe Nofionol Emergency Medicol Services Policy should be implemenfed ond
fosf trocked. Consideroble resources should be ollocoled to fhese criticol
services fo sfreomline emergtency response services in lhe counlry, ond reduce
ovoidoble mortolity, morbidity ond disobility, by ensuring oll people in need of
emergency core occess it. There should be qn ombulqnce for eoch
consfifuency lhot is eosily occessible and reodily ovoiloble for lhose in need. As
per the policy, over 508 billion is needed to implemenf fhis over o period of 20
yeors but lhis con be done in o much shorler period.

lssue 5: High Populotion growth rote ond o high unmet need for fomily plonning.

Ferlility rotes in Ugondo, hove over yeors witnessed o steody reduction, bu1 siill

remoin some of the highest rotes globolly at 4.82%2s.ln 2012, the Government of

2e https://www.google.com/search?channel=nrow5&client=firefox-b-d&q=ugr.rda%27s+fertility+rate
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Ugondo mode commitmenis to increose equiloble occess ond voluniory use of
modern controceptive methods for oll women ond couples; ond increose
funding for odolescent sexuol ond reproductive progrommes occording 1o

Ugondo Fomily Plonning Commitments 2030. Still, unmet need for fomily
plonning remoins high of 28 percent.so The young people hove limited occess to
sexuol reloted informotion due to limited occess to youth friendly services ond
centres. Evidence from Ugondo's Heolth Monogement lnformotion System
indicotes thot disturbingly, over 30,000 teenoge pregnoncies were registered
monthly from Jonuory to August 2021 . Besides thot, Ugondo hod registered
unocceptobly over 350,000 teenoge pregnoncies in the lost couple of yeors

since 2018. The mognitude of this problem could be higher thon reported,
considering ihe estimotes ore bosed on records from first-time ontenotol core
visits.3l

Proposed Allernotive

lncreose funding to sexuol reproductive heolth services including
sexuolity educotion for odolescents qnd fomily plonning.

Sexuol ond reproducfive health core encomposses o brood range of services
fhqf ensure women con decide whelher ond when to hove children, experience
sofe pregnancy qnd delivery, hove heolthy newborns, ond hove o sofe ond
sofrsfying sexuol life. Ihese services ore imporlonf invesfmenfs bofh becquse
they enhonce individuol well-being ond ollow people fo exercise fherr sexuol
ond reproductive rights, ond becouse they hove for-reoching benefifs for
sociefies ond for fulvre generofions.32

Llgondo's populotion dynomics con be turned inlo q voluoble demogrophic
dividend if it emulofes fhe policy roodmop followed by lhe Eosf Asion ligers-
ogoinsf which the country benchmorks ifself in ifs long-term strolegy, Vision
2040. Ihe demogrophic dividend refers to fhe economic benefil o sociefy
enjoys when fertility and morlolity rotes decline ropidly ond fhe rotio of working-
oge odulfs signific ontly increoses relolive to young dependenfs. Ihe dividend is

nol outomolic-il depends on inyesfmenfs ond reforms in three secfors; fomily

30 Ministry o1 Finance, Planning and Economic Developmenl,2O2l: The State of Uganda Population Report 2021

31 lbid

"' Sully EA et al., Adding lt lJp: lnvesting in Sexuol ond Reproductive Heolth 20L9, New York: Guttmachor lnstitute, 2020,

https://www.e qlLt]]?!he r,orglre pC rlbq L,i)€_fllpinvest!nE: in-sexu a I-rep rod u ctive .h ea lth- 2019.
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plonning, educolion, ond economic policy. First, o country musf undergo o
sfeody decline in fertifity fo ochieve o sfruclure concentroted in the working
oges. Voluntory FP progrommes ploy on importont role in reducing fertility
desires ond enobling couples fo reolize their reproduclive preferences, fhereby
shoping o country's demogrophic pqth while simulfoneously improving heolth
ond increosing sovings ocross developmenf secfors. lf only modesf invesfmenfs
in fomily plonning ond educolion ore mode olong wilh oggressiye economic
ond governance policies, gross domesfic producl (GDP) per copito in lJgondo is

projected to reoch 56,084 USD by 2O4O (up from 5506'USD in )Ol t1.ss

Whereos fhe benefifs of invesfing in fomily plonning seryices is nof confesfed,
lhere is liffle commitment when if comes io finoncing fhese interventions. A
pockoge of core lhot would meef oll women's needs for modern controception,
pregnoncy reloted ond newborn core, ond treotment for the mojor curoble Sfls

would cosf .510.6 per copito (lhot's opproximotely UGX 40,000 per copito).
Ministry of Heolth contributed 7.5% of the |olal FP funding in 2017; qn indicotion
thot the Government of Ugondo needs to increose resource ollocotion lo the
provision of FP services in lhe notionql budgel.sa

A cosfed fomily plonning implementotion plon lhol wqs supposed fo be
implemenfed befween 2015 to 2020 recommended qn annual invesfmenf of USD

39 million (Approximotely 140 billion UGX) for 5 yeors.35 We lherefore propose
lhat Governmenl of Ugondo sficks lo this plon ond dusls it from fhe shelves ond
commil fhese funds to ochieve fhe objective.

lssue 5: Limited and inappropriate humon resources for heolth

Ugondo continues to gropple with the chollenge of limited humon resources for
heolthso ond contestotions obout solory enhoncement. ln the 2022123 budget

33 33 Ministry of Health, Uganda. 2014. Uganda Family Planning Costed lmplementation

Plan,201-5-2020. Kampala: Ministry of Health, Uganda. p.5.

3" Uganda Bureau of Statistics (UBOS) 2079.2018 Resource Flows Survey on Family Planning in

Uganda - Main Report, Kampala, Uganda, p.21

3s Ministry of Health, Uganda. 2014. Uganda Family Planning Costed lmplementation

P|an,201,5-2020. Kampala: Ministry of Health, Uganda, page xiv

e0 Ministry of IIealth Uganda: 'l'he Annual t{ealth Sector Perforrhance report, 2O2Ol21
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fromework poper, woge enhoncement remoined one of the unfunded priorities

omounting to 47.98n shillings. According to the Annuol Heolth Sector
Performonce Report,2020l21 , only 74%37 of the opproved stoffing norms hove
been filled ogoinst the torget of B0% of the opproved positions filled by the end
of 2020. The some observotion wos mode by the Commitiee on heolth in 2021.38

ln oddition, the distribution of heolth workers oround the country fovors the
urbon oreos os most rurol oreos ore under served occording to the Heolth
Sector Development Plon 2015116- 2019120.3e During the strike by heolth workers
in November/December 202), one of their key demonds wos thot government
fills oll opproved stoffing positions to enoble them effectively execute mondote.

The current heolth sector stoffing structure is orchoic ond obsolete ond does not
reflect the chonging socio-economic reolities of Ugondo ond it does not
oddress the current stoffing needs os it mokes it difficult to oppoint some codres
like groduote nurses ond loborotory stoff .

Whereos the Heolih sector hod plonned to groduolly improve the stoffing levels

to B0% by end of 2O2O, it wos reported thot sioffing level ogoinst the opproved
posts declined to 73% in FY 2Cl9 12020 from 7 6% in FY 201 B I I 9.

Proposed Alternoliv e (s)

Address the criticol humon resource gqps ond motivqtion issues of heqlth
workers

Governmenf should oddress fhe issue of stoffing gops especiolly in the lower-
level heolth focilities.a0 ll's true fhere hove been significont progress in sloffing
levels from 70% in 2015 to 76% in 2019.4t Undersfonding how Resources for
Heolth (HRH), is o crificol elemeni of fhe heolfh sysfem lhot is required to deliver
heolth services ond lo drive the UHC ogendo, o stoffing gop of 24% is still

3'r'l'he Ministry of Ilcalth Uganda: 'l'he Annuai Flealth Sector Pr:rformance Report, 2O2Ol2l

38 Parliament of Uganda, 2021: Report of the Parliamentary Committee on health on the Health Sector Ministerial

Policy Statement and Budget Estimates f or FY 2021/2022, p.1,5.

3s Ministry of Health Uganda: Health Sector Development Plan 201.5/1,6- 2019/20

a0 Economic Policy Research Centre (EPRC), 20L7;Universal Health Coverage in Uganda;The Critical Health

lnfrastructure, Healthcare Coverage and Equity, Kampala, Uganda. p.6.

al Ministry of Health, 2021: Ministry of Health Strategic Plan,2o2o/2021--2024/2025, p.24.
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deploroble. Ihe idenfified HRH gops con be qttributed to yorious reosons,
including o mismotch between fhe ovoilobility of heollh professionols ond fhe
demond for heollh services, inodeguole funding for recruitmenl fo meef stoffing
norms, ond poor retention ond motivotion of sloff, especiolly in rurol oreos. There
is need to ottroct ond retoin heolth workers (including super-speciolisfs) lhrough
continuous improvemenf of poy, working environments, housing ond other
motivolionol ospecfs. Specificolly, we propose thqt the Ministry does fhe
following:

t) Adopl o policy of tying promotions bosed on yeors seryed in seffings
considered rurol ond hord to reoch os follows: A medicol officer
speciol Grode serving three yeors in o rural seffing should be promoled
fo Consultqnt, A consulfonf serving for 3 yeors in o rurol seffing gefs
promoled fo Senior Consullonf.

ii) fo decongest Mulogo ond put in ploce on effective referrol sysfem, we
propose lhol lhe Minislry considers hoving the e following sloffing
slruclure ol lhe vorious leyels; Heolth Cenler lV-o Medicol Officer,
Generol Hospitol-Medicol Officer Speciol Grode ond Senior
Phqrmocist; Regionol Referol Hospifols- Consulfonl ond Senior

Consulfonf. Ihis will ensure fhof of every level lhere is no unnecessory
referrols ond decongesf regionol referols ond nqlionol referrols. fhe
meosure will olso help governmenl to oltracl super speciolisfs since fhis

enobles fhe new enlrqnts lo oltqin o consulf oncy remunerotion.

iii) The Resulfs Bosed Finoncing GBD project being implemenfed under the
Ministry of Heqlth os cr projecl should be domesticolly finonced qnd

mointoined os evidence from other countries like Rwondo shows how o
pertormonce-bosed financing sysfem drosticolly lurned qround the
Country's heolth coveroge ond reduced mofernol mortolity rotes from
on olorming 476 per 100,000 in 2000 to 107 in 2011.42 At lhe moment,
there is no time cop os fo when the incenfives under lhe RBF ore
releosed. We propose fhof o lime cop of poyment lhe lSth doy of the
quorler be puf in ploce fo ensure thol lhe heolth workers get the
money in lime to focilitole plonning ond operofions.

a'Economic Policy Research Centre (EPRC),2017; Universal Health Coverage in Uganda:The Critical Health

lnfrastructure, Healthcare Coverage and Equity, Kampala, Uganda. p.21.

22



iv) Woive off foxes on cors for heollh workers in emergency core. fhe issue of
insufficient occommodolion for heqlth workers is well documenfed.
Mony heollh workers live for owoy from the heolth focilifies yet lhey
have fo be on coll lo ottend to emergencies buf generolly commuling
befween their homes ond work ploces is o chollenge since mony of
lhem do not hoye normol working rofos. We propose fhof they be
ollowed lo import fox free cors cls follows; Solory Scole U% be ollowed
cors of below 2000cc, U4 be ollowed up lo 3,500 CC ond U3 up lo 4,500
cc.

lssue 7: lnodequofe blood supply

Mointoining o sofe ond odequote blood supply is cruciol to ensuring positive
outcomes of potients in both emergenl ond non-emergent situotions. Ugondo
hos on estimoled populotion of 45,903,545 people which meons the country
needs to collect )% of its populotion os per the WHO guidelines tronsloting into
459,035 units of blood per year. In the Minisieriol Policy Stotement of FY

2020/2021, Ugondo Blood Tronsfusion Services poinled oui thol 300,000 units of
blood were collected; this is less the omount recommended by WHO ond
certoinly insufficient compored to the demond.

Hoemorrhoge continues to be the leoding couse of moternol deoth,
contributing 42% of oll deoths reviewed, with postportum hoemorrhoge
contributing to 90% of oll hoemorrhoge coses reported .36% of moternol deoths
occurs omong young mothers under 24 yeors who should hove been in school,
contributing up to )0% of oll moternol deoths.a3 A totol of 63% Heolth Centre
(HC) IVs conducted Coesoreon section without blood tronsfusion services ond
3)% HC lVs did not provide ony emergency obstetric core services in FY 2020121 ,

down from 38% in 201 9 120-21 . As such, the NBFP FY 202) 122 projected thot by FY

2022/23, 60% of the functionol HC IVs would be offering coesorion ond blood
tronsfusion section. However, up to 50% of Heolth Centre lVs do not provide
blood tronsfusion services ond newly up groded heolth centre lVs lock stoff ond
equipment.

During the presentotion to the Porliomentory Committee on heolth obout the
budget fromework poper FY 202012021, the Ugondo Blood Tronsfusion Service
pointed oui the issue of o smoll pool of blood donors os the reoson for
inodequote blood supply. They olso pointed out the following; inodequote

a3 Ministry of Health, 2021:Annual Health Sector Performance Report, 2019/20
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medicol supplies ond reogents; oged fleet of blood collection vehicles ond
inodequote stoff for blood colleciion (152 stoff out of the 258 opproved stoff
members ore recruited.

Proposed Alternqtive

Ensure qvoilobilily of blood for lronsfusion by esfoblishing six more blood bonks
in regionol referrol hospifols

Mqinlqining a sofe ond odequofe blood supply is cruciql fo ensuring posifive
outcomes of pofienfs in both emetgent ond non-emergenl sifuofions. Ihe
heodguorfers of Nokosero Blood Bonk ocls os o reference cenfer for the
regionol blood bqnks ond other public ond privofe' hospifols. Ugondo hos 7
Regionol Blood bonks which include Aruo, Fort-Porlol, Gulu, Kitovu, Mbole,
Mbororq ond Nokosero. There ore Six- (6) blood colleclion cenfers in Hoimo,
Jinjo, Kobole, Moroto, Lira ond Sorofi. We propose fhof money be ollocofed fo
elevofe fhe collection centers fo Blood bqnks.

Ugondo Blood Ironsfusion Services needs fo be fully funded fo overcome
chollenges of fhe smoll pool of blood donors, inodequofe medicol supplies ond
reogenfs; oged fleet of blood colleclion vehicles; lnodequofe sfoff for blood
collection (152 stoff out of the 258 opproved sloff members ore recruited);
inoppropriote blood usoge ond occountobility ond inodequofe infrostructure for
blood tronsfusio n in refugee hosfing disfricfs.

When fhere ore shorloges of blood, smoller heolth cenfers oufside the moin
urbon oreos ore de-prioritized ond olmosf do not gel ony blood from Nokosero
blood bonk. Mony pofienfs who need blood fronsfusion during lhis lime ore
eifher pul on hqlt, left fo survive on God's mercy or die. ln the eorly monfhs of lhe
lotol lock down, fhof is April/ Moy 2020 mony pregnont women died becouse of
lock of blood. Hernorrhoge ,s the number one killer of pregnont women. When
there is no blood in o hospitol the risk of c, womon dying in lqbor is very high.

Limiled occess lo sqfe, timely bonked blood offecfs fhe mosl vulneroble people
heolth wise who include: pregnonl women, children oged 5 yeors ond below,
pofienfs with chronic illnesses, fhose due for surgicol operafions ond troumo
vicfims which olso resulfs info o number of deoths. In Ugondo, 50% of oll blood
collecfed is for treoling children wifh severe onemio, lorgely due fo molorio,
infesfinol worm infection ond molnutrition, 25% of the blood is for treolment of
pregnont women with onemio ond complicofions of child birlh ond 25% of the
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remoining blood is used in olher emergence medicol treotmenl of onemio,
occident ond surgicol coses.

lssue 8: lnodequate public spending ond high out of pocket spending on health

Despiie implementing o free heolthcore system since 2001 , which presumes free
cccess to heolthcore services of public focilities, mony Ugondons foce finonciol
chollenges in occessing heolthcore services due to high out-of-pocket
poyments which stond at 42 percent.ar lt hos been estimoted thot household
contribution from out of pocket for heolth core spending is at 42%, government
)7% wf,ile donors contribute 41%. Heolfh insuronce coveroge omong persons

oge 15 ond obove is still low of four percent; this is o reduction from five percent
registered in 2016117.ns This trend in medicol bills hos led to obout one million
people driven into poverty onnuolly. The Ugondo Notionol Household Survey
20) 61201 / onolysis shows thot in Ugondo, 3 percent of the populotion is driven
into poverty due to oui-of-pocket poyments (WHO,2017).

The lOth Porlioment deboted ond possed the Notionol Heolth lnsuronce Scheme
(NHIS) Bill. The Bill wos sent to the President for ossent which wos never done.
Following the ruling by the Speoker of the lOth Porlioment thot oll Bills thot were
pending by the time of the beginning of tenure of the I ltn Porlioment, the Bill

lopsed ond is os good os non-existent.

Proposed Allernotive

lmplemenl o compulsory Nofionol Heolth lnsuronce Scheme (NHIS)

After over o decode of discussions ond consultotions on fhe need for ond nqlure
of lhe kind of Nofionol Heolth Insuronce Scheme (NHIS) Ugondo needs, the llth
Parliomenl in possed lhe nolionol Heolth insuronce Bill. The low wos lo octuolize
the pooling of heolth-finoncing resources for income ond heolth risk cross-
subsidzotion. This Eill wos never ossenfed to by fhe President ond wos senf bock
for reconsiderolion.

According to the 2019/2020 Ugonda Demogrophic Heollh Survey, 38.6% of
Ugondons obove 15 yeors expressed willingness fo poy to join o heollh
insuronce scheme. There is need to fosf trock fhe reconsiderotion of the

aa Ministry of Health, 2016: Health Financing Strategy 2015-206-2024/25.|<ampala, Uganda.

as Uganda Bureau of Statistics, 2021: Uganda Demographic and Health Survey, 2019/2020. p.60
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enocfment of fhe Nofionol Heqlth lnsurqnce low lo fqcililqfe fhe implementotion
of heolth insuronce schemes. Considerotion of the low should ensure thot
Communify bosed Heqllh lnsuronce schemes ore properly provided for lo
enoble inclusion of mojority of fhe people in lhe informol secfor not |o be leff
out. But mosf importontly, there ore olreqdy o number of community-bosed
heqlth insuronce schemes serving fhe populotion lhol need o conduciye
regulotory fromework to ensure sofety of members' sqyings ond exponsion of
fhe schemes.

Conclusion

Government policy on heolth emphosizes occess to high quolity
heolth core by oll Ugondons os c mecns of guoronteeing their
contribution to the country's socio-economic tronsformotion. ln
line with Government's commitment to preventive heolth core
other thon the curotive services which cre costly, more
emphosis should be on ensuring expediting possing of the
Notionol Heolth lnsuronce Scheme, increosing investment in
heolth educotion crnd promotion, specificolly the recognition,
integrotion ond remunerotion Villoge Heolth Teoms (VHTs).

There is o declining trend of investment in the heolth sector. All this

is hoppening os we experience rnore people odded onto the reolm of
need for heolth core services os our populotion growth rote remoins stotic
oi o fertility rote of oround 57".

There is need to invest in strengthening the heolth core service sysiem not just

the voccinotion in o bid to build o robust heolth core system thot Wll be strong
enough to Wthstond ony shocks like wos the cose Wth Covidl9. The noture of
Covid 19 is dynomic ond it is difficult to occuratelr,z predict whot Wll hoppen
next. Whot's certoin is thot we need to focus on equipping the existing heolth
focilities Wth bosic minimum infrostructure ond tools to monoge not only Covid -
l9 but ony form of emergencies of o similor noture.
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