
INTRODUCTION

A highly skilled and motivated cadre of health care workers is central to the success of Uganda’s health system. Without 
committed nurses, doctors, midwives, and other health staff, citizens will not receive timely, high-quality services. Poor 
health outcomes—including high prevalence of HIV and preventable illnesses and conditions for women, newborns, and 
children—will remain the norm, rather than the exception. 

Over the past decade, the Government of Uganda (GoU) has made efforts to improve human resources for health 
(HRH) through policies and strategies aimed to bolster the health workforce and improve worker motivation and 
retention.  As a result, the number of government health care positions filled has increased from 48 percent in 2009  
to 71 percent in 2016.1,2

However, significant gaps remain, including high rates of absenteeism by critical health providers, failure to fill vacant 
positions in health facilities, inadequate retention of hired staff, and low motivation of health workers, especially in rural 
facilities. These human resource concerns directly prevent Ugandans from receiving the health services they deserve 
and contribute to poor health outcomes for women, newborns, and children. Moreover, low staffing levels will make it 
difficult for Uganda to meet treatment targets for HIV/AIDS and tuberculosis.

To improve the quality, availability, and accessibility of health and social services in Uganda, the government must prioritize 
and invest in a robust and productive health workforce that will meet the health needs of Uganda’s citizens. 

IMPROVING HUMAN RESOURCES FOR 
HEALTH IN UGANDA

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.
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GAPS IN HUMAN RESOURCES FOR HEALTH

Attracting and retaining skilled health workers continues to be a challenge for the government-led health sector in 
Uganda; only 71 percent of approved positions have been filled. Staffing is especially challenging in remote, rural areas, 
where some facilities have less than 30 percent of positions filled.3 Uganda has just 1.55 health workers per 1,000 
people, which is considered a “critical shortage” by the World Health Organization, which recommends 2.28 workers 
per 1,000 people.3 Further exacerbating the problem are high rates of absenteeism among health workers, which costs 
the government about UGX26 billion per year and serves as the largest source of financial waste in the health sector.4 
According to the government, on any given day, approximately 37 percent of health care staff are absent from work. This 
is made worse by high attrition of critical health worker cadres: 34 percent among nurses, 25 percent among midwives, 
and 20 percent among administrative staff.

THE IMPACT OF INADEQUATE HUMAN RESOURCES FOR HEALTH ON HEALTH OUTCOMES

Gaps in human resources for health have severe consequences for the health of Uganda’s citizens across health areas—
from reproductive, maternal, newborn, child, and adolescent health (RMNCAH), to the testing, treatment, and prevention 
of HIV/AIDS, TB, and malaria. Without doctors, nurses, midwives, lab technicians, and other skilled professionals, Ugandans 
are unable to receive the health care they need in public health facilities. While some Ugandans turn to the private sector, 
where high out-of-pocket expenses can quickly chip away at household savings and income, others give up on seeking 
professional health care. 

Staff shortages among doctors and midwives that provide maternal health services are a key reason that more than  
17 pregnant women in Uganda die each day from preventable causes.5 Currently, only 49 percent of approved positions  
for doctors and 75 percent of approved positions for midwives are filled. Additionally, 30 percent of married Ugandan 
women still have an unmet need for family planning, many citing unavailable or inadequately trained healthcare workers,  
who often exhibit negative attitudes, as reasons for not seeking care in government facilities.  

BUILDING A STRONG, HIGHLY MOTIVATED WORKFORCE

Health worker motivation is central to a country’s health sector performance, as well as improvements in economic 
growth. Improving Uganda’s human resources for health requires addressing pervasive low motivation among staff, which 
is largely due to inadequate and poorly distributed incentives, coupled with poor work environments. Low motivation, in 
turn, increases absenteeism and reduces staff retention, ultimately contributing to health worker shortages and making it 
more difficult for Ugandans to access health services. 
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Motivated health workers are more productive and more likely to correctly apply their knowledge and training to 
deliver health services. In 2008 the Ministry of Health (MoH) developed a motivation and retention strategy for health 
care workers. Since then, however, no substantial salary raises or other benefits have been implemented. Consequently, 
the private sector and nongovernmental organizations, which often offer better compensation, benefits, and working 
conditions, have contributed to a “brain drain” from the public sector, as many skilled health workers leave government 
service. Inadequate remuneration is compounded by a shortage of staff accommodation and insufficient opportunities for 
promotion. 

Additionally, poor work environments negatively impact health worker motivation and contribute to low retention and 
absenteeism. Each day, many workers must contend with dilapidated equipment and inadequate supplies, stockouts of 
essential commodities, and poor infrastructure. Sometimes staff face personal safety risks. The chronic shortage of health 
care workers increases workload for those on duty, which causes many to feel overwhelmed and overworked, especially 
when incentives and pay are inadequate.  

CALL TO ACTION

To meet these challenges, the Government of Uganda must act quickly to improve HRH through budget increases, 
investment in staff training, and policy change. The following actions will bolster the health workforce, improve worker 
motivation and retention, and ensure that no Ugandan is denied the right to health, because of a shortage in skilled 
health care workers. 

Increase budget allocation

Government should immediately commit resources to recruit enough health workers to fill all vacant posts, including 
increasing investments in 10 critical cadres of health workers by 50 percent.a To improve staff retention and motivation, 
health worker pay should increase by 120 percent, which would put Uganda on par with neighboring countries. Recent 
increases in salaries of Permanent Secretaries should be applied across the board. Finally, funding increases would also 
ensure that village health teams, community health extension workers, and health unit management committees are 
trained, compensated, and adequately supervised.
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a. The ten critical cadres of health workers are: medical officers, clinical officers, midwives, pharmacists, health educators, nurses, anesthetists, laboratory technicians, radiogra-
phers, and health inspectors.



Invest in training and supervision

In addition to filling vacant posts, the MoH must also invest in 
continued training for health care workers. The capacity of health  
staff to accurately quantify and forecast health commodities is 
critical in diminishing stockouts of essential medicines and supplies. 
Many staff require additional training to provide certain family 
planning methods, including long-term and permanent methods like 
hormonal implants and intrauterine devices. The GoU should also 
prioritize supervision and monitoring of health workers to reduce 
absenteeism and improve performance.

Change policy to bolster the health workforce

The MoH must prioritize policy changes that ensure the efficient  
use of each cadre of health worker. These changes include revising  
and updating national staffing norms—which dictate the number of 
each cadre of health worker posted at various levels of the health 
system—to reflect global recommendations. The MoH must also 
develop policy guidelines authorizing midwives to perform functions 
for basic emergency obstetric and neonatal care. Finally, the 
government must develop a new salary structure and compensation 
package to better motivate and retain skilled health care workers. 

WHERE EVERYONE IS ACCOUNTABLE, EVERYONE WINS

Without adequate human resources for health, Uganda will be unable to provide its citizens with the services, essential 
medicines and supplies they need. By committing to improve human resources for health, the GoU holds up the right 
of all 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 to jointly identify and push for policy changes 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.
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