
DOMESTIC HEALTH FINANCING IN UGANDA
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INTRODUCTION

Uganda’s commitment to the well-being of its citizens is demonstrated by its investments in health. Public spending on 
health care has many benefits; it increases access to high-quality services, skilled workers, and medicines that save lives. 
Health investments also bolster economic growth, complement national security goals, and enable communities and 
families to be productive and successful.

Unfortunately, inadequate investment in Uganda’s health sector hampers the delivery of high-quality services, resulting 
in weak health outcomes and a significant financial burden for the poor. The government currently invests only US$10 
per person on health-related costs,1 which is well below the World Health Organization recommendation of US$44 
per person.2 While funding from donor countries and development partners fill some of the remaining gap, this funding 
can be unreliable. Resulting budget shortfalls place a significant burden on citizens; out-of-pocket expenditures drain 
household incomes and keep many families impoverished. 

To improve the quality, availability, and accessibility of health services in Uganda, the government must prioritize 
sustainable health financing—such as health insurance schemes and trust funds—and increase overall investment in the 
public health sector. 

ADVOCACY FOR BETTER HEALTH: 
WHERE EVERYONE IS ACCOUNTABLE, 
EVERYONE WINS

USAID Advocacy for Better Health is a 
five-year, $20 million project implemented 
by PATH and Initiatives Inc. The project 
aims to more fully engage communities 
in the planning and monitoring of health 
and social services, while also enhancing 
the capacity of civil society organizations 
(CSOs) to represent citizen interests 
and conduct advocacy to strengthen 
health-related policies, budgets, and 
programs. Across 35 target districts and 
at the national level, more than 20 local 
implementing partners are mobilizing 
communities to demand and hold duty-
bearers accountable for health-related 
goals and commitments—from the facility 
to the highest-levels of decision-making.



THE CURRENT STATE OF DOMESTIC 
HEALTH FINANCING

Uganda’s public expenditure on health and social service delivery 
currently falls short of international, regional, and domestic targets. 
Despite being a signatory to the 2000 Abuja Declaration—an 
African Union pledge to allocate 15 percent of national budgets to 
health by 2015—Uganda allocated only 7.8 percent of its budget to 
health in 2015. And while the country’s 2015–2020 Health Sector 
Development Plan estimates the total resources needed over five 
years as approximately US$15.5 million, planned investments are 
projected to cover less than 20 percent of that cost. Progress has 
been slow to establish sustainable health financing mechanisms to 
increase domestic funding.

To fill gaps in funding, Uganda’s health sector relies on donors and 
development partners. Funding from these partners, however, is 
often unreliable and unsustainable, and funding may be earmarked 
for specific programs and health issues, rather than universal 
coverage. As a result, funding for primary health care (PHC) 
services, especially at lower-level health facilities, is inadequate. 
For example, most level III health centers receive just US$200 
to US$400 per quarter. Shortfalls in services for reproductive, 
maternal, newborn, child, and adolescent health (RMNCAH), and 
testing, treatment, and prevention of HIV/AIDS and tuberculosis 
(TB) have already had life-threatening consequences for many 
Ugandans.

WHEN FUNDING FALLS SHORT: HEALTH AND 
ECONOMIC IMPACT

In Uganda, one of the most severe consequences of inadequate 
health investments is a continued shortage of staff. Currently, 
facilities do not have a sufficient budget to attract or retain skilled 
health care workers, or to incentivize strong staff performance. 
In fact, approximately 37 percent of health care staff are absent 
from work each day, and this absenteeism is the largest source of 
financial waste in the health sector, costing the government about 
UGX26 billion per year.3 Additionally, up to 40 percent of public 
health facilities experience persistent shortages of medicines and 
health technologies, and PHC services to deliver essential health 
care packages are often unavailable.

As a result of public-sector shortages in staff, health commodities, 
and services, many Ugandans seek care from the private sector. 
These out-of-pocket costs chip away at household income. 
Families who face health crises or chronic conditions but are 
unable to use the public health system may become impoverished, 
while families who are already living in poverty are unable to 
escape. This dangerous cycle contributes to persistently high 
rates of maternal and newborn mortality; a large unmet need for 
family planning methods; high HIV prevalence; and growing drug 
resistance, especially for malaria and tuberculosis. 

SPOTLIGHT ON FUNDING GAPS: 
HIV/AIDS AND TB

In Uganda, domestic financing is not 
sufficient for the testing, care, and 
treatment of individuals with HIV/AIDS 
and TB. Donors such as the United States 
Presidents’ Emergency Plan for AIDS Relief 
(PEPFAR) and the Global Fund to fight 
AIDS, TB and Malaria have been crucial 
in filling funding gaps, but an overreliance 
on donors can compromise sustainability. 
In fact, the government provides just 12 
percent of funding for the HIV/AIDS 
response, and 4 percent of the total 
TB budget. Progress has been slow to 
operationalize the proposed National AIDS 
Trust Fund and National Health Insurance 
Scheme, which would both increase 
domestic funding for HIV/AIDS prevention, 
treatment, and control.
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CALL TO ACTION 

In order to meet the health needs of its people, the Government of Uganda must increase resource allocation to health 
in the national budget and explore sustainable financing mechanisms. The below recommendations for government 
action—specifically by the Ministry of Health (MoH), the Ministry of Finance, Planning and Economic Development 
(MoFPED), and Parliament—will ensure that health is prioritized in budgets and policy. 

Increase national budget allocation to health

By 2021, health expenditure in Uganda should meet the WHO recommendation of US$44 per person—the minimum 
amount needed to provide for the basic health of a population.2 This will require annual increases in the national budget 
allocation to health, prioritizing:

• Recruitment, motivation, and retention of health workers: Budget increases are greatly needed to recruit enough health 
workers to fill all vacant posts. To improve staff retention and performance, health worker pay should increase by at least 120 
percent, which would put Uganda on par with neighboring countries. Funding increases would also ensure that village health 
teams and health unit management committees are trained, compensated, and adequately supervised. Finally, the government must 
immediately increase investments in ten critical cadres of health workers by 50 percent.a 

• Strengthened and expanded health services: To ensure equitable access to high-quality health services, the government 
must increase PHC funding for local health facilities. Additional resources are also needed for comprehensive reproductive 
health services, as well as for preventing and treating malaria, TB, and HIV/AIDS. Finally, all level IV health facilities should have the 
resources to fully provide emergency obstetric care to prevent sepsis, hemorrhage, and obstructed labor. 

• Commodity security: Increased funding is needed to eliminate stockouts of essential medicines and health technologies in 
public health facilities. Specifically, the government must increase the antiretroviral therapy (ART) budget from UGX100 billion to 
UGX150 billion, increase procurement of injectable contraceptives, and adequately finance cold chain equipment to ensure that 
medicines are not wasted.   

Prioritize sustainable financing mechanisms

The government of Uganda must find efficient, equitable, and sustainable health financing mechanisms that will raise or 
pool substantial resources for the health sector. Though a number of financing mechanisms have garnered increasing 
support, they have not been translated into action. 

• Insurance schemes: It is critical that the government establishes a national health insurance scheme that enables accessible 
coverage for all, especially those working in the non-formal sector, the unemployed, and the poor. Additionally, the government 
should promote community health insurance, where citizens have a direct role in allocating and managing pooled resources.

90-90-90 TARGETS 

In 2014, the Joint United Nations 
Programme on HIV/AIDS (UNAIDS) 
developed ambitious targets aiming to 
end the AIDS epidemic. By 2020, 90% 
of people living with HIV should know 
their status, 90% of those positively 
diagnosed should receive treatment, 
and 90% of those on treatment 
should be virally suppressed.4 

a. The ten critical cadres of health workers are: medical officers, clinical officers, midwives, pharmacists, health educators, nurses, anesthetists, laboratory technicians, 
radiographers, and health inspectors.
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• National AIDS Trust Fund: In 2014, the HIV Prevention and Control 
Act established the National AIDS Trust Fund, a mechanism to increase 
domestic financing for HIV/AIDS—but it is not yet functioning. The 
MoFPED should expedite the Fund’s operationalization, a critical step 
toward improving HIV/AIDS-related commodity security. The Fund 
would help raise additional resources to fill the national funding gap for 
commodities and provide funding for new interventions, enabling the 
country to reach 90-90-90 treatment goals.

• Immunization Fund: The National Immunization Act, signed into law 
in early 2016, calls for the development of an immunization fund. This 
fund would leverage public and private resources to procure vaccines, 
finance cold chain equipment that stabilizes vaccine temperatures, 
and support outreach activities in communities. The MoH must now 
operationalize the immunization fund to ensure it keeps pace with 
the needs of Uganda’s immunization program—and to further reduce 
preventable child deaths. 

WHERE EVERYONE IS ACCOUNTABLE, 
EVERYONE WINS

A country’s health system’s success or failure is tied to the 
resources both allocated and dispersed to serve its citizens. By committing to increase domestic financing for health, the 
GoU holds up the right of all of its citizens to access high-quality, affordable health services. To this end, Advocacy for 
Better Health works with citizens, civil society organizations, duty-bearers, and decision-makers alike to jointly identify 
and push for policy change that will positively impact the well-being of Ugandans
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ADVOCACY FOR BETTER HEALTH  
PRIORITY ISSUE AREAS

Advocacy for Better Health advances 
policies, budgets, and programs for a 
variety of health topics, including HIV 
and AIDS, malaria, tuberculosis, nutrition, 
maternal, newborn and child health, 
and sexual and reproductive health—
with a special focus on gender and on 
how policies affect adolescents, youth, 
and marginalized and at-risk groups. In 
addition, Advocacy for Better Health 
focuses on three cross-cutting priorities: 
domestic financing, commodity security, 
and human resources for health.

FOR MORE INFORMATION, CONTACT:

Moses Dombo, Chief of Party 
USAID Advocacy for Better Health 
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Golf Course Road, Plot 17 
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Mailing address: 
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+256.312.393200


