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SP4PHC is a project that ThinkWell is implementing in partnership with government agencies and local research institutions in five countries, with support from the 
Bill & Melinda Gates Foundation.

Uganda Health Budget (FY 2020/2021)
Source:  Uganda Ministry of Finance, Planning, and Economic Development 2020
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Trends of Health Financing Sources for Uganda (2000-2018)
Source: data.worldbank.org

Government funding of health is only 17% of CHE and underfunding of the public system has led to gaps in service access and quality. In response, 
private health facilities have grown and private spending, driven by high out-of-pocket payments, is estimated to be 41% of CHE. Uganda also 
receives considerable donor support, currently estimated to be 41% of CHE. These trends have stayed consistent over the last decade. 
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Uganda is a land-locked country in East Africa with a young and fast-growing population. Out of an estimated population of 44 million, growing at 
a rate of 3.6% per year, 47.4% are below 14 years of age and 76% live in rural areas. Despite an average gross domestic product growth of 6.3% 
over the last 20 years, Uganda's public spending on health has remained low with the majority of funding coming from private and donor 
expenditures. The figures below present key health financing indicators in Uganda that set the backdrop for how health services are purchased.. 

https://thinkwell.global/projects/sp4phc/


Goal of Strategic Purchasing & Timeline
Source: World Health Report 2000; World Health Report 2010 

As countries such as Uganda implement strategies to achieve universal health coverage (UHC), they are 
undertaking health financing reforms to mobilize more financing for health and ensure that available funds for 
health are used optimally and equitably. Strategic purchasing is linked to the second objective. Making 
purchasing strategic involves basing purchasing decisions on information about provider behavior and 
population health needs. However, most countries have multiple purchasers and purchasing schemes and 
these reforms are often overlaid on existing systems, risking further fragmentation and mixed signals to 
health providers. 

Under SP4PHC, ThinkWell is working with individual purchasers critical for the delivery of PHC, especially 
family planning (FP) and maternal, newborn and child health (MNCH) services and assisting governments to 
improve coherence between purchasing arrangements at the system-level. 

Health Financing Reforms Timeline
Following independence, Uganda maintained a government-funded health system that provided free care at the point of service. In the 1990s, 
as part of structural adjustment programs, the country introduced user fees which were later removed. Ongoing decentralization reforms that 
started in 1995 have established local municipal and district governments as the managers of PHC systems which are funded by conditional 
grants from the national government. Since 2003, Uganda has been experimenting with donor-funded strategic purchasing mechanisms, 
including demand-side reproductive health voucher programs and supply-side performance-based financing (PBF) schemes with positive results.  
Supply-side PBF has been scaled up to national coverage and planning is underway to integrate the approach into public financial management 
systems. Most recently, the country is moving forward with legislation to establish a national health insurance scheme as a strategy to support 
Uganda’s goal of achieving UHC.

Source: ThinkWell 2021 
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Resource Allocation to the Health Sector
Source: Margini et al. 2021

The Ministry of Finance, Planning, and Economic Development (MOFPED) leads an annual budget process and allocates sector level funding 
based on macro-economic trends, historical expenditure patterns, and in support of government policies. In the 2018/2019 fiscal year, out 
of the total government funding of US$ 144.61 per capita, funding to the health sector, inclusive of external financing, was an estimated 
US$ 10.40 per capita. These allocations to the health sector in 2020/21 amounted to 7.0% of the national budget, far below the 
governments commitments under the Abuja declaration target of 15%.
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The annual government health budget is allocated to 24 national institutions and to each decentralized local government through a 
set of conditional primary health care (PHC) grants. Within each allocation, the Ministry of Finance, Planning and Economic 
Development (MOFPED) specifies amounts to be spent on wages, operating costs, infrastructure development and the Ministry of 
Health (MOH) provides guidelines that govern budget planning, use, and reporting for local governments. In addition to financing
public facilities, the MOH also has limited purchasing arrangements with faith-based private not-for-profit facilities (PNFP), providing 
operational funding and essential medicines.   

Donors purchase through an array of multilateral, bilateral, international, and national nongovernmental organizations that engage 
with different levels of the system, most of which is off-budget. Private expenditures were an estimated 41.4% of current health
expenditures (CHE) in 2019, 95% of which were out-of-pocket (OOP) expenses incurred by Ugandans as they sought care. Insurance 
coverage in Uganda is very low with only 5% of private expenditures going towards pre-paid private health insurance schemes.
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The national government is the single largest purchaser of health services in Uganda, using pooled funding allocated from general 
government revenues. The MOH serves as the steward of the health sector, providing leadership through policy, management, and
monitoring of service delivery in the public health system which includes 45% of facilities in the country.  

Donor support to Uganda’s health sector, while mostly off-budget, does important strategic purchasing reform efforts through results-based 
financing (RBF) initiatives. Over nearly two decades, Uganda has worked with donor support to experiment with large-scale demand- and 
supply-side RBF initiatives that include reproductive health voucher programs and performance-based financing of facilities that focused on 
reproductive, maternal, newborn, child, and adolescent health services (RMNCAH). The SP4PHC team in Uganda has been supporting the 
government to landscape its purchasing system and integrate lessons from the RBF scheme into its governmental allocation systems.

Purchaser 
attributes

National Government Health Development 
Partners

Results-Based 
Financing

Sources of revenue 
(e.g., taxes, premiums)

Taxes, loans, and grants planned and 
allocated by the MOFPED and 
transferred to service delivery units 
managed and supported by the MOH 
and related national agencies

Multi-lateral, bi-lateral, 
and private/foundation 
grants

Primarily funded by 
donors, RBF schemes have 
financed facilities through 
both demand- and supply-
side approaches

Coverage, services, and 
benefits

As steward of the health sector, the 
MOH defines and monitors service 
provision based on national 
development plans and sector 
specific strategies to deliver the 
Uganda National Minimum Health 
Care Package (UNMHCP) and the 
Uganda Clinical Guidelines. Public 
facility services are provided for free 
except in private wings.

Benefits supported based 
on donor priorities and 
project scope. Strong 
focus on HIV/AIDS, 
malaria, RMNCAH, and TB

Most RBF schemes have 
supported reproductive, 
maternal, child, and 
adolescent health services 
either by direct financing 
of facilities or through 
demand creation efforts 
with potential clients

Types of facilities 
included

All public facilities (national and 
regional referral hospitals, district 
hospitals, health centers II-IV, Village 
Health Teams*) and limited 
purchasing arrangements with 
private not-for-profit (PNFP) facilities

Public, PNFP, private 
facilities, and community-
based care

Public and PNFP level 3 
and 4 Health Center 
facilities as well as support 
for referrals to regional 
referral hospitals

Provider payment 
methods (with FP and 

MNCH specifics) 

Monthly salaries and quarterly 
transfers of operating funds, 
National Medical Stores provide 
drugs and supplies, and 
performance-based payments to 
public and PNFP facilities

Varies widely from on-
budget support, grants to 
facilities, direct project 
support, vouchers, RBF to 
individual salary 
supplements and per 
diems

Through monthly or 
quarterly facility 
payments based on 
standardized rates per 
RMNCAH outputs and 
performance on quality 
assessments

Types of Purchasing Schemes



Nationwide implementation of performance-based financing (PBF) is currently being supported by the World Bank Multi-Donor Trust Fund 
for the Global Financing Facility (WB/GFF) through the Uganda Reproductive, Maternal, and Child Health Improvement Project (URMCHIP).  
The US$180 million project project is based on the MOH’s RMNCAH Sharpened Plan and the corresponding Investment Case which seek to 
end preventable maternal and newborn deaths and is being implemented by the MOH from 2018 to the end of 2022 .  

Based on the success of the project increasing funding to facilities by rewarding performance, the government of Uganda is currently 
working to integrate the PBF approach into the country’s public financial management systems with support from the Uganda Inter-
governmental Fiscal Transfer (UgIFT) project,  which is implemented by the MOFPED with support from the World Bank. Beyond the health 
sector, the PBF approach is also being extended to both the education and agriculture sectors. 
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adjusted for quality scores
• Supervision and validation 

by district health

6%
3. Scale up birth 

and death 
registration

4%
4. Enhance 
institutional 
capacity

11%
5. Contingency 
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(COVID-19)

• PBF is a supply-side purchasing mechanism that directly links payments to process or output measures. 

• Under UMRCHIP, a PBF mechanism is being used to incentivize health facilities nationwide to deliver 
key RMNCAH services that are positively adjusted by facility quality assessment scores. 

GOU Wages
62%

GOU Operating 
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12%

GOU Infrastructure 
Development

12%

WB/GFF Results 
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14%

Uganda National Health Budget Allocations 
to Local Governments in FY 2020/21

Strengthening MNCH Services through Performance-Based Financing

RMNCAH Sharpened Plan and Investment Case

Performance-Based Financing Supported by URMCHIP

2. RMNCAH Supply-Side 
Strengthening

• Essential health  supplies and 
equipment
•Human resources for health
•PHC facility infrastructure
•Quality of Care supervision

With the goal to end preventable 
maternal and child deaths in 
Uganda, the plan includes a set of 
five strategic shifts designed to end 
preventable maternal and child 
deaths in Uganda.

Building on the Sharpened Plan, the 
subsequent Investment Case updated the 
strategic shifts and targets and provided 
cost estimations for three possible scenarios 
over a five-year period using 2014/15 as a 
baseline.

Integrating PBF Approaches Into Government Financing of PHC

•$788 million initiative funded by GOU 
with an IDA credit of $200 million from 
the World Bank. Started in 2018; runs 
for 5 years.

•Aims to improve the adequacy, equity, 
and management of resources by local 
governments in Uganda.

•MOFPED is currently developing Phase 
II for additional funding to UgIFT, which 
will begin in the 2021/22 financial year. 

Uganda Inter-
governmental Transfer 
(UgIFT) project 

•Under the revised UgIFT, the PBF 
mechanism will transition to become an 
integral part of the conditional PHC 
facility grants for operating costs.

•The operational setup and processes 
will remain largely the same, but output 
indicators will be expanded beyond 
RMNCAH to include HIV, TB, NCDs, and 
Nutrition.

Integrating PBF into PHC 
Grants

•As a technical partner within the MOH 
RBF unit, ThinkWell is providing support 
to the government on UgIFT to:
• Analyse PBF operational data
•Identify bottlenecks in the RBF invoice-
payment cycle

•Develop technical documentation
•Facilitate discussions with MOFPED 
and stakeholders on PBF design as a 
GOU purchasing approach

SP4PHC Support

• Facilities are allowed to use their PBF income to incentivize 
staff (up to a maximum of 40% of income) and cover 
operating costs or facility improvements (at a minimum of 
60% of income).

38%

Performance
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