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GOVERNMENT COMMITMENTS ON UHC

The Right to health: The State 
shall take all practical measures 
to ensure the provision of basic 
medical services to the 
population. 

The Government of Uganda recognizes that reaching 
Universal Health Coverage (UHC) is an important goal in 
its  path to get Middle-income country status. So, 
enabling all persons living in Uganda access to 
comprehensive quality health and related services is the 
cornerstone to healthy life for the entire society.

Improve the functionality of the health system to deliver quality and affordable
preventive, promotive, curative and palliative health care services. 



POOLING OF FUNDS
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Pooling of funds for health sector 2018/19

Pooled: Government

Fragmented (Large) Pools: Development Partners

Fragmented (Small) Pools: Private health insurance

Not Pooled: Out of pocket payments

The biggest pool is public funds (that is, tax funding and 
some development assistance provided through budget
support). Unfortunately, this pool is heavily under-resourced.

Funds from development partners large pools. Because of the
project support approach, there is a high degree of 
fragmentation and even duplication of services for these pools.



REVENUE RAISING APPROACH FOR UGANDA

17.2% GOU’s share of health expenditure
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PER CAPITA Government budget allocations by sector in FY 2018/2019

Source: Author’s representation of data from (The Republic of Uganda 2019)
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41.4%
Households’ share of health expenditure 
(out-of-pocket)

 Govt Exp on health below the Abuja targets of 15%.

 In 2020/21, Uganda’s expenditure on health dropped to 5.9%, down 
from 7.4% in the previous year.

 3. Due to high population growth rate, per capita expenditure on health 
has continued to drop.



Per capita allocations for PHC have been 
decreasing, however in 2018/19 increased 
with support from the 
Uganda Inter-Governmental Fiscal Transfers 
(UgIFT) project.

FUNDING FLOWS FOR PHC

Local Government PHC 
Grants
$3.24

In the 2018/19 fiscal year, the GOU spent US$ 
10.40 per capita on health, inclusive of on-budget 
external financing. An estimated US$ 3.24 of this 
was primary health care through local government 
conditional grants.

$3.02 

$2.59 
$2.43 

$2.18 

$3.24 

 $-

 $0.50

 $1.00

 $1.50

 $2.00

 $2.50

 $3.00

 $3.50

2014/15 2015/16 2016/17 2017/18 2018/19

Wages Operations Development

2018/2019 Per Capita PHC Grants

Source: Margini, Federica, and Tapley Jordanwood, 2021. Overview of Health Financing Flows in Uganda. Washington, DC: ThinkWell – in press 



PHC FINANCING CHALLENGES

— Inadequate funding amidst competing priorities

— Late releases to LGs and unspent funds

— HFs decision space in comparison to conditional grants

— Heavy donor reliance for key programs ( immunization, MCH, TB, 
HIV/Aids) and mostly off budget

— Very high OOP that could impoverish the population (regressive, 
inequitable and catastrophic)



RBF is a substantial proportion of PHC financing, accounting nearly 70% of 
discretionary income for government-owned facilities and 10% PNFPs

RESULTS BASED FINANCING: KEY MECHANISM TO FINANCE PHC

Key takeaways
• Autonomy and procurement flexibility were key enablers of performance.

• Bonuses played a critical role in motivating health workers, particularly where 
the basis for allocations was perceived to be transparent and fair

• Implementers were able to significantly increase their discretionary recurrent 
revenue during RBF implementation, especially health facilities.



Thank you!
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