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Tbe Rr. Honoreble Speaker

Hon. Members of prrliament

The Ministry of Hearth was requested to make a comprchensive statement on the

state of pubric hearthcare service dcrivery in Uganda and the budgetary

implicatrons. r wourd first of art rike to rhank parliamenr for the interest and

commitment in improving health care service delivcry, as rhis will go a long way

in contributing to the goar of the hearth sector which is universar Hearth coverage

by 2030 in line with the Sustainabre Deveropment Goat 3. The definition of
universal Hearth coverage adoptcd by the country is -a, petsons in rlgonda have

equiable occess to compreheasive quotity heorth ond relored services without

finoncial construints - oll delivered through o multi_secrotol opprooch,,

This statement wi, focus on the fo'owing key areas of the hearth secto6 i)

Background, ii) Servrce derivery, iii) status of hospitals, iv) District hearth

infrastructure construction. v) Medicar equipmenr vi) Emergency Medical

services, vii) Human Resources, viii) Supervrsion and monitoring service derivery,

ix) Pharmaceuricar services and hearth commodities, x) Disease survei[ance and

Eprdemic Conrot and Response, xi) Laborarory Services, and xii) Summary of the

major challenges.

2l?a;.



-m
l. Background

Rt. Hon. Speaker

Hon. Members of Prrliament

Overall. 867o of the population access healthcare within a 5 km radius ofa public

or private health tacility (Uganda Nationol Sarvice Deliver; Survey, 20lEl.

However. lhe panem of access to healthcare is not unilbrm across the sub-regions.

According to thc MoH Health Facility lnventory of 2018, there were 6.93? health

faciliries in Uganda. 3,133 (45ozo1 public, 2,976 (40ozo) private for profit with over

9002 in Greater Metropolitan Kampala, and 1,fl)t ( l5%) Private-nor-lbr profit.

The Life Expecrancy in Uganda at birth is 63.3 years (Census 2014), an increase

from 4E years an 1991. Thc country's infant mortality rale reduced liom 54 per

t,000 live births in 20ll to 43 per 1,000 in 2016. This is the only Millenniurm

Development Goal (MDC) that Uganda achieved. The under-S mortality rate

reduced liom 90 to 64 per 1,000 live births. However. the neonatal mortality rate

remained stagnant at 27 per 1.0fi) live brrths. Matcmal monality ralio decreased

from 438 per 100,000 live binhs in 2010 to 336 per 100,000 by 2016. Uganda

Bureau of Sratistics is undertaking the Uganda Demographic Health Survey - 7

and this will provide us with the current health status of the population.
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The population growrh rate n.r r.r.,"$"'l.r 3% for the pasr severar decades; and
this is attributed to the country's fertility rate of 4.g birrhs per woman (uDHS,
2016)' This high popurarion growth rate rcsurts rnto an additionar r.4 mirion
ugandans each year and has irnprications for hearth planning and rcsourcc
allocation' 'rhe situation is fi.rrther compounded by unpranned rapid urbanization,
poor domestic, industrial and healthcare waste management, high povcrty.
unemployment, environmental degradation, inadequare infrastructure an4 major
disease outbreaks, among others. Some of these are non-hearth sector factors but
have a great impact on the hearth status of the popuration aod thus the need to have
a muhi-sectoral approach to achieve Universal Health Coverage by 2030.

The Ministry of hearth has been providing a Minimum Health care package which
was designed and approved in lggg. The package comprises services that have
been classified into fiour clusters: (t) Heatth promotiorl Environmental Health, and
community Hearth rnitiatives; (2) Matemar and chird Hearth; (3) communicabre

Discase contror; and (4) hevention and contror of Non-communicabre Diseases,

Disabilities and Injuries, and Mental Heal0r probtems.

over the last 3 years' financial arocations ro the heatth sector against the nationar
budget have been as follows;

20lE/19 -7.2o/oa
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20l9l20 - 7 .2o/o

2020l2l - 6.tr/o

2021122 -7.5o/o

Specialized Hosprtals

National Referral Hospitals

Regional Referral Hospitals

General Hospitals

Healrh Center lVs

This allocation translates to about trSD 17 (UGX.62,900/=) per capita. The

World Health Organization provides a govemnrcnt spending benchmark for low-

rncome countries like Uganda of estimated USD 34 (UGX. 125,800/=) per capita

as the minimum for providing the essential healthcare package exclusivc of

HfV/AIDS and TB medicines. l(ilh the current level of funding. the health sector

will not achieve the targets tndicated in the National Developnent Plott lll and the

heahh-rclated SDGs utcluclmg reduct,on of child mortalit.v. improwng maternal

lpalth, and contbating HIV/AIDS, molaria and other diseases

2. Service Delivery

The Ministry of Health Service Standards provide for seven levels of health service

delivcry and these arel

a

ll.

llt.

tv

5lia9v



The table below shows the

requirements per level of care

Ttblc t: Herth Servicc Dotivery Slructure try t-evet

&i

current health services offered and mtnlmum

vt.

vL

fry.l
Villagc

Hesrth

Team

Hcalrh

Ccnft lI

The existing Healrh Cenh

; *:**,:"":;ffiTH#ffi ;:::::j::
councils with populadons of aln.,. ,":""" 

"1"*'on' sub counties/divisions/town

for rwo Hc ,Is The hearth 
20'000 or difticuk tenains will be considered

centrc IIs thar do not fall ir
as outposts for rhe Virage Hearth Teams. 

t this category witl be used

Health Center IIIs

Village Health Teams

Targcr Itl' of bcds &rfItr3 Bcrlat Ca?. ScrYiccs hovtd.d
2 VHTS communrty bascd prcvcnttvc and

promotrvc hcalth servrces

t9

ln ddinon to abovc. obderic

Vrllage

( r.000

pcopte)

Subcormty

(20.990

pcoplc)

Curs titucncy

0

s(s ,Datcmity. 6
chrldrcr. 4 Fcmalc. 2

Matc)

50

5f i;6,

Ptomottyg oulpattenq curalrvG,
oeremiry. InMcrq laboratorv
scrvaces

In addrrion lo abovc Prevcntive.

HeaIh

Ccatre tV ( to0.@0
( 16 Maiem,ly. 12

49

ullasouid. cmergenc y / $mptc



General

Hosprtal

Reglonal

Rcltral

HosFral

(RRH)

Natro(|al

Relcnal

Hosprtal

(NRH )

f|lapl€)

500.000

pcoplc

Regron

(3 million

pcoplc)

r0o . 100

(-'5 ObCy. 25

Pacdirtncs. ?5

Mcdrcal. 25 Surger).

8rd orhers 50)

i00 - 500

Chrldrn. l2 liemale.

t0 Male)

\rfigco (c&sarsan scctions olrd

lilcsavrtrts \urgrcal opcmrrons). blo(d

lrarrsl'u5ton senrrccs cnd monuarl.

ln addition tq servi{,cs offcrcd ar I lC

lV servrccs for gencral mcdical and

surgrcal condrtions specralisr servrces

tn Mcdrcrne. Surgcry. lh€drarric\

('ommuniry Mcdione: and Obstetrics

& Gynaccology h also providcs ro.

service tratnints and bdsic rcscrtch

ln additron to senrccs offercd at

Oemral Ho\ptacl. scsonda4. care

scrviccs rn psychratrl. EN'|.

ophtholmology. dentrstr,. rntcrl sr!c

ca.€. rodrolog).- pathology. surgical

and mcdrcal scrvGcs lt also pror rde

rn-service and pre-scr"ia. ,rain,ng rni
rnlemship

It provides tenrarl carc in tlr varmur

discrphms including. lvlcdicrne.

Surgcry. Paedratfl cs. Communrry

Medicrrle: and Obsrdncl &

Cynaccolo8y. osychrarr,. EN'l'.

ophthalnnlogy. &ntl(tr) rntenqrrc

core.radiology patholotsv su?gical

and medrcal servrce\ l)tagnoshc

se.viccs c I . MRI and CT Scan

Advantcd chnlcal lat$ratory scrvi*s

rn Microbiology. Hacmatolqiy. €lc lll

additroru pflrvrdes po$Eradualc and

under graduarc uatnrng. tntemshrp and

ddvanc€d rcsearch

r85

3.t9

N".."J-]
( l0 mrlhon

peoplc )

Mrnrnxm

6fi)

r.500

lrval Terja N' of b.O Somo3 Hcrtb Crrc Scrviccr Provldcd
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Spccialzod

Hosprlal

Natronal
Pror rdg gupcr spcciahscd scrvrces
e 9.. Nephrologr, Neurology.

Endocnnolos/ and Mcrabolic

Drscasar, Gairocrerologv,
R6pirabry Mcdrctnc. N€omtal cerc,
lntensrvc carr. Nuclcar m€dicir|es.

Oncologr scrviccs, Ncurosurgcry aDd
Csldiolhoraqc sut gcTy Advanccd
dragnostic and chnrcal hbootory
sctvrces. ln oddilion. provrdcs
po6tg:Edoate t"ining and advencad
r"$arcfr

3. Stalus of Hospitals

Rt Hon. Speeker,

Hon. Memberg

cu*entry' rhere are 72 functionar pubrac hospatrrs under the hearth scctor. Th€
hospitars incrude: 5 Speciarized Hospitars, 5 Nationar Referrar Hospirals a, rocated
in Kampara' 16 Regionar Referrar Hospitats and 46 functionar Generar Hospitats.

i. Specialized Hospirals

The 5 speciarized hospitars are; Murago speciarized Hospirar, Murag, women and
Neonatal Specialized Hospitat, Uganda Cancer Insritutg Uganda Heart Lnstitute
and Children.s Surgical Hospital.

tli.g:
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The rehabilitation and equipping of Lower Mulago Hospital is ongoing and the

currenl progr€ss of work is at 95%. The COVID-!9 pandemic intemrpted the

construction works as the hospital had to be partially opened for the managcment

of COVID-19 patients.

'l'he 450 Bed Specialized Women & Neonatal Hospital at Mulago was launched by

H.E. The President rn October 2018 and is now functional. though has a challenge

of inadequate funding and sta{Iing due to lack of spccialiss and this aftbcts the

range and quality of services offered

Uganda Cancer lnstitute and (Jganda Heart lnstitute were both created by Acts of

Parliament and are fully functional but with challenges of inadequate human

resources and operational costs. Uganda Hean lnstitute is constrained by

inadcquate space and there is need to construct a ncw ltomc. Uganda Cancer

lnsritute (UCl) is a Regional Centre of Excellence for Cancer research and training

for East Africa. Efforts are underway to consruct regional centers. e.g., Gulu

Under the Public Private Partnership arangements, the Children's Surgrcal

Hospital has been constructd in Entebbe and was completed in April 2021. It

9ll'r;c



provides free paediatric surgicar r"*,.$rt* r"n." and the East African region.The Hospital is cunently run by Emergency, an NGO in conjunction withGovemrnent and wilr be furty handed over after r0 years. cunentry gove6r.n
provides a counterpan firndrng of 20olo ofthe operational costs annually.

ii. Natlonal Referrot Hospitals
There are 5 National Referral Hospitals namely; Mulago National ReferralI{ospital, Burabrka Mental NRH, China-Uganda Friendship Hospitat - Naguru,Kawempe NRH and Kinrddu NRH. The China_Uganda Friendship HospiralNaguru was designated as ao Emergency and rraurna centre aod a Srategic pran

has been developed to transition it tnto a Trauma Centrc.

iii. Regiooal Refemal Hospitols

Therc are 15 Regional Referral Hospitars providing secondary care services. Thecatchment population for each RRtls is 2 to 2.5 million people (Tabte 2).

Aware rhat the popularion in different sub-regions increases yearly. thisnecessitates the upgrading of some general hospitals to Regional RefenalHospitars' The Minisry of Hearth wi, continuousry evatuate the needs of regions
and the population shtisics and address this based on availability offunds.

l0li::g:
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Table 2: Catchment population, districts and plrn for upgrading GHs to
RRHs

Hospftrl Crtchmeot Distrhts served RemorLs
Po latlon

Anra RRH 2. t 85.390

1 Culu RRH 1.E46.720

3 Hoima RRH 2.855,757

4 Jinja RRH 1363.000

Kabale RRH t..rE9.t00

Arua. Madr Okollo.
Nebbi. Maracha.

Pak*ach. Terego and

Z.ombo

Agago. Amuru. Culu.
Kitgum. Lamwo. Nwoya.
()moro. Pader and

Lamwo

Bulirsa. iloinu. Kagadr.

Kakumrro. Krhoale.

kikuube. Kirlandongo
anrj Masindi

Bugiri. Bugwcr r.

Buyende. hn1a. Iganga.

Kaliro. Kamulr. Luuka.

Mayuge. Namutumba

and Narnayrngo

Population wrrhin

standard

Populalron wrthrn

standanl

Need to upgrade a

CH ro decongest

Need for a RRH to
decongest

imm€dralely

Population

standard

within

Need to upgradc c

Gll trr decongcst

\crvly upgradal

RRH rn F\' 2021/22

to decongest Mulago

and Jinja RRH

Puptrlution *irhin
srandard

I

5

Fon Portal

RRH

Kayunga RRH

Lha RRll

9 Masaka RRH

Kabalc. Kanungu.

Krsoro. Rubanda. Rukrga

and RuLuogiri

334127t Bundibugyo.
Bunv6n96$u Kabarole,
Karnrvenge. Kasesc.

Kitogsenda, Kycgegna.
Kyenjojo end Ntoroko

Buikwe. Buvuma.

Kayunga. Mukono.

Nakasongola and Lurvero

2.444.900 Arnolatar. Alehtong.

Apac. Dokolo. Kole.
Lira. Krvania. Oyam and

Otuke

6

7

8

2.450.900

L
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t
Hospitel Crtcbmerr

Populetion

Kalangala, Kalungu. slendard
Kyorcra. Lwengo,
Lyantondc, Rakai and
Ssembabule

r0 Mbale RRH 4J8t600 Mbale Buda ka, Bududa. Need for a RRH ro
Bulambuli. Busia.
Buraleja, Burebo,
Krbuku, Maoafw4 .
Namrsindwa, palrso.

dccongest Mbole

Srronko, Tonrro,
Kapchorwa, Kween and
Bukwo

Mbarara RRH 3.451,999 Buhweju, Bushenyi, Need for a RRH to

t2 Mororo RRH

lbanda. lsingro. Kazo,
Kiruhura, Mbarara,
Mitooma, Ntungamo.
Rubrrizi. Rwampara and
Sheema

I, r 6E,600

t3 Mubende RRH r,684,000
Popu lation within
sOndard

t4 Soroti RRH 2.227,800 Amuria, Bukcdea, Populaalon wirhin

Dastract! sctwed

ll

decongcst Mbarara

Kaberamaido. Kalaki,
Kapelebyong Kerakwi,
Kumr, Ngora, Sererc and
Sorotr

standard.

l5 Entebbe RRH

t6 Yumbe RRH

3,?t7900

Reme r&s

Kaabong, Karenga,
Kotido, Mororo.
Nabilatuk, Nakapiriprrit

standard but disrancc
and tenaro is a
challenge.

Abim, Amudal,

and Napak

Populataon within

assanda, Kiboga,
Kyankwanzi. Mityana
and Mubcndc

K

ccess challcnges
by popularion from
the catchment
distncts

A
Mpigi, Nakaseke and
Wakrso

umani. Koboko

BuamE a and Gomba,

Adj
Moyo 8nd

Ncw ly upgraded
RRH ro decon Sesl

No.

12fiage
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pilrt Crtchment Districts served Remrrks
letioo

Yumbe Arua RRH

There is need for funding for expansion and renovation of Soroti and Jinja

Regional Refenal Hospitals whrch have very poor infrastructure.

A total of UGX 20.7 billion has been allocated to the 15 Refenal Hospitals and

Bombo Military Hospital (Arua, Entebbe, Forr Portal, Gulu, Hoima, Jinja, Kabale.

Lira, Mbale, Masaka, Moroto. Mubende, Soroti. Mbarara, and Naguru) for

procurement ofCT Scans inFY ?021122. As the procurement process is ongorng,

the engineering department of Ministry of Health has been assessing, the hospital

infrastructure for installation of the CT Scans. Iile ossessment reports indicote

thot therc is urgent need lor UGX 8bn lor construction/rqrtodelllng of some of

the infrostructure lor instollotion ol the CT Scons,

Major challenges aflbcting service delivery at the RRHs are; inadequate human

resource lspecialists such as Senior Consultants. Consuhants and Medical Officers

Special Grade), inadequare slaff accommodation, dilapidated shucturcs. lack of

srructures for lCU equipment, old and obsolete medical cquiprnent and high utility

bills.

13 ll'a ge
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iv. General Hospitols

Rt. Hon. Speaker,

Hon. Members,

Currently, there are 45 functional public hospitals (Annex l). Covernment

comnrencetl the constuction of Buhro and Bnvenge General Hospttals in 2008

but these have not been contpleletl due to challenges ofJtotdtng

Under the Uganda Health Systems Strengthening Project (UHSSP), funded by a

World Bank loan, t hospitals (Mityana, Nakaseke, Kiryandongo, Entebbe Crade B,

Nebbi, Anaka, lganga, Moyo and Moroto RRH) were renovated. equipped and

handed over in June 2017.

Kawolo hospital has been renovated and expanded and is due for commissioning.

Rehabilitation of Busolwe Hospital will commence this FY 202 l/22.

Govemment has been puning in effort to improve the following hospitals through

provisions of development funds; Adlumani, Apac, Atutur, Bududa. Bundibugyo.

Entebbe Grade A, Gombe, Kabarole, Kagadi. Kalisizo. Kambuga, Katakwi,

Kiboga, Kyenjojo, Lyantonde, Masindi, Pallisa and Tororo. However, this was

inadequate as most of the infrastructure including staff houses is very old and

dilapidated.

!llPage
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m
ln the NDP lll 20211 - 2025, the MoH plans to renovate and equip 17 General

Hospitals (Abim. Apac, Atutur, Bugiri, Bundibugyo, Iganga, lto.;o, Gombe,

Kagadi, Kambuga, Kiboga, Kitagat4 Kitgum, Kycnjojo, Lyantonde. Pallisa and

Masindi). The estimoted cost tor mojor renovation and re-equipplng eoch

hospitol is UGX 30hn lor eoch hospitol trunslating to UGX 4l0bn. The is ro be

carried out in a phased manner based on availabiliry of resources

4. District Health lnfrsstructurc Constructaor

Rt. Hon. Speoker,

Hon. Members,

Currently, there is a high dernand to establish hospitals in every district. This

contradics the WHO guidance and Ministry of Health service standards which

recommend a general hospital for every 500,000 popularions. The national

Hospital Census. 2016 showed that each general hospital was serving a populatioo

of 230.000 people whrch is just about half of the reconrmended number of 500.000

per hospital. The hospitals need to be fully functionalized lo serve at the

recommended capaciry.

His Excellency, the Presideot directed that each district should have a general

hospital, each constituency a llealth Center lV and each sub-county a Health

lSll'.tge



-&iCenter IIl. In line with the above directive, an analysis was carried out by MOH as
shown in Table 3

Table3: Heatth Facitity Infr.strucaure status rod gaps

44

NA

74

55

No. of HFr lo
bc
(!nstrllclcd
/upgreded

?4

HCil

52t
937

i. Generol Hospitats

A rotar of 74 districts do not have a pubric/Government hospita!. However, r5
of these have a pNFp hospital (Agago, Amudat, Bushenyi, Iband4 Kalungu.
Kiruhur4 Maracha, Mayuge. Mpigi, Napalq Ngora, Oyam. Rukungiri and Zombo)
and are receiving the primary Heahh Care Grant from goverrurent (Annex 2).

Level Populrtioo Nomber Gov't
(Moll;

PNFP Prlv.te No. of
LGs
wirhout
gov'a

of HFs

Spccialised 42M 5
fecitity

Hosprtal
5 0 0 NA NA

Nationai

Rcfenal
Hospital

r0M 5 5 0 0
3

Regional

Refenal
2M t6 t6 0 0

tal
General

Hosprtal
500,000 r59 46 69

HC tv 100,000 213 t67
20.000

22 24 135 r35t,?72 t,202 325 245 982HC lt 5,000 2,979 1,302 9E2
Tot.l 9s6 NA NA5,t49 2,943 t269

16 lF 6,g.3
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Due to the difTicutt geographical tenain in some regions. access challenges and

growing population, Govemment will consider construction of hospitals in districts

without in a phased manner.

Priority will be given ro districts thar deserve special anention because of their

geographical location like the island Districts (Buvurna, Kalangala) and those with

a high population >300.000 (lsingiro, Kakumiro, Kassanda Kikuube. Oyam,

Buyende, Mayuge, Mpigi, Serere, Rukungiri. Namatumba. l.uuka, Sembabule,

Wakiso. Bukwo and Buwenge)

The estimoted cost lor conslruction and equipping is aGX 70hn per hospitol ond

totol cosl lot 74 hospltals is UGX 5,180 trillion. The recurrent cos, including

tttofg don-woge fecufrcnl and medicines requhed per hospitol per annum is

UGX -l.&bn, Shoald government conslrucl all the 71 general hospilols it nlll

tronslore to UGX 235.3bn recufient costs pet onnum.

Below is a table showing the detailed breakdown of the coss.

Toble l: Ecaim.ted cost [o. constructioo and opcrrtionolizrtion of new Generrl Hospitrls

Itcm

Devcloprnent
lnfrasrrucrure

Equipment

Sub Tota!-Dev't

Estimoted unat cost per

Hospito! (UGX Bns)

60

Total costs for 7.1 Geoeral
Hospilrls (UGX Bns)

4,440

t0 740

5.r80

lTlPagc
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Recurren

Suh.Tote I
RecurreDt

tt

0.s22

3.tt

ii. Heolh Center lVs (HC tVs;

Rt Hon. Spea&er

Hon. Menbers

The Minisrry of Healrh .

.."::,ffi;*:j:-:. ;ffiftnc'liona'| 
Hc rVs in a" 

'lhe 
353

Norrh Division - rrror.''"nties(Buliisa-B'lii'"; 

ent Hc lVs in 16l

Bugobero Hc IVs; N,o.otlo 

and Bugembe 

" '', ,o 

IV and Biso Hc Iv; Jilj6

and Kamwezi Hc rVs; ;::*''": "na 
n*uuir*e,jI,,], 

";* ;;:
heahh centrc ,r. au*.n' 

bura - Bugangari and B

consrinrencies 
without Hc ffi ,il",ilr';r:,oj*::::ff ;;

Many of the existing Healil

ups;rade ro enabre _* ar":,:;;* 
have inadequare inaa$ructure 

and rquire

NWR 2 25E

0.4rctnesMed

23S.32

3E.638

18lse..
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The estimated cost for construction and equipping of a HC lV is UGX. l3bn. The

total cost for I 35 HC lVs is UCX 1.755 trillion. The current operational cosr

including wage, non-wage recurent and medicines required per HC tV per annum

is UGX 644 million. Should govemmcnt consrruct all the 135 HC lVs, rhis

translates to UGX 86.94 bn per annum. Of note, stall resrructuring is ongoing and

these costs may change accordrngly.

Construction of the Health Centre lVs can be carried out in a phased manner based

on population. geographical access and availability of resources

Toble 5: Eslimated Cost for developmcnt and recurrenl costs for the l35HC

IVs

Phase No. of lnfrastruclure Wrgc NI}VR Medicioes Total

llC IVs &Equipment UGx (rJGX (uGx (uGx

(UGX Bn) Bn) Bn) Bn)

hase I 46
- -- 13 -l- o,ra1 0.042 0.r20 655

34 t3 0.482 0.M2 0. 120 464

Phase 3 55 13 I 0.482 0.M2 0. r20 750

Total r35 I,E69

(

Bn)

IasePh

19 ll'age



iii. Sob counries withoot HC lIIs

Rr. Hon. Speaker

Hon. Members,

iv. Upgrade of rhe HC lls to Itrs

&s

Governrnent policy is to h

there are 2,rg4 sub .oun't" 

a Heahh centre III in e

pubric Hc IIIs and ,r, 
""uto*' 

councilvdivision 
-ve? sub county currenu'

councirvdivisions 
do no, -];;:f 

; ;;,,. :1;'.:T;::;

A total of 33I HC IIs in sr

Hc IIIs in 20rg. a ,or.l or' 
unties without Hc IIIs

under thc uganda Inter-Gr 

158 Hc IIs *o" 
"o"'u*'were 

targeted for upgrade to

and the remarning rr, ..."tt*total 
Fiscal Transfer 

FY 2018/19 arfi 2olg/20

programs: ugIF-T, uRMcr, 
*'" upSraded in a phar 

Reform Program oerFr)

lp and Karamoj" Infi**"r*o 
nanner under various

re Developrnen t koject.

2ol! a::



m
v, Construction and equippang 982 HC lIIs in sub+ounties without any

health facility.

Rt. Hon. Speaker

Hon. Membcrs,

Cunently, there are 982 sub counties and town councils without any health facility.

Out of rhe 9E2 sub counties. only 12 have been allocated f'uods under the UgIFT

program and 7 under the Karamoja lnftastructure Development Project Phase ll.

There is need to mobilize resources for the remaining 963 sub counties.

ln May 2020, the Ministry of Health submitted a request to Ministry ol'Finance

Planning and Economic Development for funding for thc construction of 134 HC

llls in sub counlies without any health facility and we are slill waiting for the

rcsponse

The estimated cosr for conslruction and equipping of a HC Ill is UGX 2.75bn,

hence the total cost for ronaining 963 HC llls is UCX 2.648 Trillion.

The Ministry of Health will continuously update the health facility invcntory to

caprure newly upgraded health facilities and develop a comprehensive plan for

upgrading/constructing new facilities.
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vi. Sto[ houses aod budgetary cstim.te

Rr. Hon. Speaker,

Hon. Members,

Since 2015, more than I

:""':,ff::iTf:"';:ff:",#e 
been pur up a'i dirreren'l

the criticar staff are ...orlo 

(2) twin staffhouses *,r" 

ot" IIs to Hc IIIs and

provide accommodation 
anmodared 

and available 
", 

I be Provided to ensure that

Thrs promores aftftrction ,r 

health workers in all heal 

times' There is need lo

reduces absenreeisrn. 
and retention especiallv t'-;.'l]..,lulntlr", ;";

S. Medical Equipment

Rr. Hoo. Speaker,

Hon. Members,

Most of the heahh facilitie

,.:j;:,;; ::'r: H; :,;: r* 
sandards due,.,ack

across rhe country, Ig% ot* 
Assessrnent 

"ono''o'ntt 

of the 2018 National

,hearrh 
faciliries tacked . ,"* 

'''uu 
heahh facilitics

ower sourcg 2lo/o di(! nol
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m
have inrproved water source. mean availability of functional medical equipment

was 37o/o.

Up to 47olo of hospitals do not have frrnctional X-ray machines and cven those thar

have, >70% are obsolete. With support from the Global Fund. MoH procured and

distributed digital X-ray machines to Kaabong, Bududa. Kamuli, Katakwi

Hospitals and Rwekubo HC lV in lsingiro District There is urgent need to procure

X-ray machines for all the old and new hospitals without. One digital X-ray

machine costs UGX.600 million.

The Ministry of Health plans to esnblish a mechanism for National, Regional and

General hospitals to acquire automated equipment on placement basis where

govemment will only pay for reagents while the vendors carry out maintenance

and replacement of damaged and ohsolete equipment This will eliminate the

current system where equipment is ertremely expensive, break down. incur huge

maintenance costs and cause too many interruptions in service delivery.

Regional Equipment Maintenonce Workshops

There are currently 12 regronal equipment malntenance workshops. These

workshops are meant to serve the health facilities within the catchment areas of rhe

Regional Refenal Hospitals. While the regional workshops have been equipped to
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do this wor&, lack of biomedical rhi
rhe health facilities and inadegua
been made in training biomedlca
numbers are *rlt inadeguate 

and
approved 

sta ffi ng structures.

6. Ernergency 
Medicat Services

Rt. Hon. Speafter,

Ilon. MenDers,

engineers. transport to rnov
re firnding sti, posc u "_t 

from workshop to

I engineers o, ,0. *,*],lenge' 

proSress 
has

, rhere is need to ,n.o*r't'"t 
However. the

ate 0tern into the

Ihe establishment of
rhe MoH. prior 

to *u 1ln",,onur 
u,rblrr.r,." ,yrr

country against an o 
"o'o' '' "ndemic' 

;tt 
is one of the top priorities of

response, orrough ,n" ,'"'"" 
national need of 46 

I78 ambulances 
across the

amburances *".. ".rrl]'o'' 
tt"r**; ;"r'^il":;,;il:r:,

Loans from t,e world 

tlred through procuremen*

china and Business urr'"*' 
development 

"*; 

bI Goverruns't of ugandq

poricy of region"r *urll 
ns)' These r,ur" u.u 

and donations (Japan' India'

30 ambulances * .uintt 
svstems' Under the *; 

*'** according ro our

coordination, 
,.,n,.n.r,t"tto 

under one 
"', *]'on" 

arabulance 
system' 20-

management or *uur*.. 
' controt' tn' 

"tttt'tt' 

Dispatch center to ease

rs frorn hearrh a.,,,r, 0...,]"9' 
This will charrge

2., | : .: s, 
'-'rrrty oSsed to a regionalized 

systern



m
coordrnated at 14 regional call and dispatch centres. These will be responsible tbr

the fuelling and maintenance of the ambulances. The frst National Ambulance

Station with a Call Centre is near completion at Naguru Narional Emergency and

Trauma Centre, and the Ministry is working with the Uganda Police and Uganda

Communications Commission to functionalize the 9l I medical emergency

universal access number. The Ministry has also established a highway road traffic

accident rtsponse system with Uganda Red Cmss Society.

In respect to capacity building, 860 lay first responders have been trained in

Kampala and Masaka to respond to emergencies. 460 professional health workers

have been trained in Basic Emergency Care, among these 233 were in additron

trained in providiog care to Covid-19 patients while in transir.

To strengthen the Emergency Medical Service system, Ministry of Health provided

scholarships for training of Emeryency Physicians and Emcrgency Medical

rechnicians at Mbarara University, Makerere University and Lubaga Health

Training lnstitute. Five Emergency Physicians have qualitied and ready for

recruitment and dcployrnent. Ministry of Health is working with Ministry of Public

Service to include this cadre in the approved public sertice structures.

I'he MoH plan is to have each regional ambulance coordination centre responsible

for 20 to 30 Type B (Basic Life support) emergency care ambulances aiming at
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&ione Type B ambulance per 100,000 poputation (constiruency) and one Type C
(Intensive Care) ambutance per 2.000,000 population. t5 boat ambulances have
been pranned for the islants and 5 Aeromedicar Type c amburances in the rong
term

Table 6: Ambutance Requirement and Gap by Region

No.

I

/Region

CUHF
Naguru
(Kampala
Mctropolira
n)

No.
of
LG
3

7

Estimrtcd
populetio
o (UBOS
2020)

Ambuhn
CCS

requircd

Requircd
by typc

Avrileble
staDdrrd
rmbuhn
ce GaP

Typ
eB

Typ
eC New

4.600,000 44 36 E t5 ?9

., Masaka
(Buganda
South)

l0 2.029.400 25 20 5 t0 l5
3 Mbarara

(Ankole )
l4 3.4s 1 .999 40 3t 2 5 35

4 Mubende
(Buganda
North)

5 r,684,000 20 l9 I 7 I3

5 Kabale

)
6 I .489,100 20 t9 I 4 t6

6 Fon ponal
(Tooro) l0 3,347.271 14 33 I 3 3I

7 Arua (West
Nile) l4 2. t E5.390 36 35 I 9 27

261c 
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8 Culu

(Acholi) 9 t.846.720 ?7 26 t0 t7

' In 20 19, an ambulonce c?rsrrs x,as conducted and tt establisltcd that there

v,ere 178 government ambulances and another 172 private ombulonces

(PNFPs, NGOs & MPs) thot do no! meet tlrc nonns and standurtls of an

ambulance The 178 govern,nen, ambulances v,tll be phased olf and replaced

bv the nar Type B amktlances (hat meet the set standords ol an anbnlance).

Basecl on this and as seen in tuble above, the MOH can repo lhat the countty'

ha.s a gap of 340 anrbulances

27 ll' a 4a

9 Lira
(Lango) U 2.444.900 28 26

., I t9

I
0

Moroto
(Karamoja) l0 t. t6E.600 20 l9 I 7 t3

I

I

Soroti
(Teso) t2 2.227.800 l0 ?9 I 9 ) I

,,
I

Mbale
(Bugisu.
Bukcdi and
Sebei)

l7 4.3E I .600 44 42 1 1I 32

I

3

Jinia
(Busogs)

)I 4.263.000 42 40 2 t0 3l

I
4

Hoima
(Bunyoro) 1 2.E55;t5'l 30 29 I 1 23

I

5

Entebbc
(Wakiso)

) 3.717.e00 20 l9 I 4 l6

Total 146 4t,693,437 460 430 30 r20 340I

3"y
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tThere are new hospttalsrr-,. ..&i
thal v)ere upgraded o RRHs afrer the suateg) wasdeveloped (Kayunga & fumbe) Mapping out of the catchment areas antlpreryrations to set up call centres c ongoing and the c

will be communicared. 
-- 'e v"6v'ftt ana lhe ambulance requirements

The gap of340 ambulances includes 315 Typc B Road ambulances,20 Type CRoad & Marine ambulances and 5 typ. C aeromedicat ambutances). Other areasthat need to be addressed incrude; inadeguate operationar funds for amburanceresponse, inadequate skilled human resources for em
establishment of the r 4 Rcoi^--r ^-:'*" .'- 

cmergency and critical care and

Ambulance costs 2g0 

I Regional Cdl and Dispatch Cenrers. Each type B
illion therefore, a toral of UGX tg.2 bilion will berequired to procure rhem and addirionar ucx ,r.4 birion wi, be requircd toprocure the 20 type c road amburances. The 5 typ" c aeromedicar ambulancescos. are being worked out' we funher submitted a cost of UGX 3.{ birion oMinistry of Finance for sening up onc National and 2

cenres as a stan 
e _r v,!w rrauqflst and 2 regional call and dispatch

Tabre 7 berow gives a sumnrary of rhe estimated ambu
by service area and region. 

E)'rrnateo ambulance needs in the counlry

Tab le 7: Esttmated ambu lance needsArea servtce detive aret

Count

SN

ofNo.
leoceAmbu

2tf.rrgr

/constituenc
il



2 National S ialized Health lnstrtutions
Regional Refenal Hospital s

20
28

4

6
7

Water Ambulances (Lake Kyoga, Victoria,

MoH / Disaster re

Air Ambulance (Alben Central, West. Norrh

l5
Albenine, Bun i and River Nile
UPDF/ U Police 20

nse/ Hi wa t7
5

and East -+
I 460Totcl

I therefore request you to note that more resorrrces are required to have a fully

functional National Ambulance Service that meets the needs of the population.
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7. Human Resources for Heelth

Rt Hon. Speeker,

Hon. Memberg

The srafling norms in the pubric sector esrabrished in 1995 and revised in 2005 are
not adequate to effectively respond to the service necds which have changed due to
rapid population grounh and changing disease burden. overar, the stafling rever in
public healrh facilities is aa 65Vo

Trbtc 8: Currcot He.lah Sr.Inng Grp in public Sector, 2020

Seclor Total
Facilitics

Public 3,t33 77,08?
l5o/o

't

Source Ugarulo Heakh ktbor Marltet Anolysts, 2019 and Sto! Ltsts 2020

The Ministry of Finance' pranning and Economic Deveropment provided an
additionar UGX 40bn for primary Hearrh care wage Grant ro rhe Locar
Gove.unsn* in this Fy 2O2ltZ2, which will enable recruitmenr of up to 2,500
health workers. .lhis 

has been allocated as follows; UGX 27.2bn for recruitment of
Health workers in the reas staffed health iacirities to uprift staffing to an average
of 750/o of the statfing norms; uGX r0'6bn for recruirment of Hearrh workers in

Estimated
Norm

FiIH
positionr

Gep io
Positaons

Vecancy
rrle

50,I 35 26,952
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B
the newly upgraded HC llls. Each upgraded HC lll is expected to recruit a

minimum of l0 additional Health Workers. Furthermore. UGX 2.3bn has heen

allocated for recruitment of Health Workers in l5 refugee serving heahh faciliries

that have been transitioned into GOU facilities. These health tacilities are expected

to recruit up to 1007o of the staffing norms.

ln FY 2018/19 Govemment increased salaries for medical personnel and this has

amacted and motrvated some health workers though there are still challenges in

attracting specialists. Table 8 shows the salary enhancemenr for health workers

effected rn FY 2018/19. This is still far below the proposed enhancement to attract

and recain health workcrs in Uganda.

Table 9: Trend of Salory lncrcment for Heallh Workers from FY 2017/lt to
2020Dl

Tirle fxr le Fioencial Yerr

l-, IS

urs

t,J ISE

UISt
UISE

Li
I

{.697.024

20r7llt 0t
__l
t9/2lr lo 

I
dDtc I

e.oi!.iir 
I

6.000.000 !

Drrector Specialized Hcalth
lnsritute
Dircctor Regional Referral urs

tal
Director U ISE

Dircstor National Relbnal uls
Hos iral

Director General ol' l'lealth
Services

Deprty Director-NRH and

Specialird Health lnstitute

Assistant Director

4.050.553 5.500.000 8.026.776

3.76t.228 -r.500.000 8.026.77(r

3.6 r6.565

3.6 t6.565

i.6 t6.565

4.500.000

3,447.065 4.500.000 7.307.602

4.E00.000 7.400.602

5.000.000

3.750.000
4.500.000

7.600.000
7.377 ,60!

3.6 t6.565

lienior Consullsnt
Consultaot

3llt'oge

U ISE 2.628.075 4.200.000 6.035.667



Tirle Scrle

2017nE 20tE/19

UIE 2.370.401 3,050,000
Assi$ant Commrssioncr UIE Med-l 2.328,850 2,700,000 4.600,052

2,32E,8s0

U2-Med.t 2,058.276 4,500.962

U3 Med-l

Ul Med-2
3. r 00.000

U4 Mcd-l 3.000,000

U4Med-2

Drstricr Healrh Officer
Assistant Commrssioner

Prrncrpal Medical Ofliccr/

Assistaor District I lealth

Other Medical Personnel tn

Sen ior Medical Officcr/

Othcr Medical Personnel in

Pharmacrst / Dental SurSeon
Other Medical Personnel in

Medrcal Personncl in US
IMed cal Pcrso cnn II n U6

3.7s0,000

I , t77.68E 2.200,000 2,200,000

Nursr

OJIicer

u2

Dental Surgeon/ Pharmacist

U3
Medrcal OfficerV

U4

U lE Med- t
U lE Med-2

4.600,062

U2Med-2

(12 Med-2

2,400,000

3,300,000

3.500.000

3,500,000

3,300.000

3.500,0002.05t.276

t,390,380

r,390,380

| . t 77.6t8

3. t00,000

3,000,000

U5 Med
U6 Med

2,700,000
4,000,000

?92,885

499,537
t,200,000

850,000
r,200.000

850,000

Principal Dantal Surgeon/
Prrncipal Pharmacrst and
Mcdical Officer Specral
Grade

4.000.000

Medical Personnel in Uj U7 Med 432,182 6 r3,158
Nursing Theare. Lab,
Dcntsl Assistant

U8 Med 237,06e 3 t3,832 3 r 3.832

Finrnciat Ycar

Commissionei

2019/20 ro
drte
?.107,60?

6t3,t58

whereas there are improvements in saffing rever, there are sti, shortages io

critical cadres such as Doctors (51%); Anaestheric Oflicers (30%); Dispensers

(440/o); Pharmacisrs (50%); and theatre $aff (32%). The cadre in the pubric sccror

with the largest oumbers of unfiiled vacancies of alr hearrh workers are medicar

specialists, in particular rntemal medicine, conrmunity medicine, anaesrhesia and
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.ffi
onhopaedics. The proportron o[ unfilled vacancies for specialized and super

specialized cadres in public sector is lW/o. The health workforce requirement for

the public sector has been projected based on the current staffing norms as in

Anoer 10.

Tebh t0: Reqoircd Speciehsts for lhe Herlah Scctol

CedrcEpcclrlty 2U2n7

Cardtologrsrs

Neumlogists

Geocrrl Surgcons

t.ir5

OE

86

9E

6i
tit

tot
89

r0r

68

96

5 r.510

1775.r

Hosprrr aod

Pallarivc Medrcinc

Nulrtal
ln poct

Ertiorlrd
5-Yclr

GeP

Ersc
Ycrr
Grp

20rut7

2020na 2U2n2 zglln4 202s23

.l I lo9 l5 i9 {t {l r3 ,t.r

$ 5t

I t7 l]0
t r t4

86 89

Colon and R.crrl
Surgcons

I 239 40

I

{5 46 .rt

Oermarologrsls 'l 568

53E

0 lt8

95 r0? I r0

r0t r0.t
1q EI

r ri
GcsrroenlerologiSrs

Geriatrrc Medicrm

Spcoehsts

Hacmdtologists

90

?0

t07

E4

6 29e
) r.l]l

50 56
,r,

5E 60 6r
2rt 2tr lir

r62 t67 t72 171

ll6 lro r23 t2',
li9 r13 IrlE t53

6r E4 86 E9

o5 o8 t0r t0J
9l
EI 8r

lnltct|ous f)rscasc

Spccrahsts

IEE

Mcdirxl Gencticrsrs I I E37 t40 r58

Ncphrologrslsl{159E r0o I lli
't 711 E0 r35

OncoloSrsts I 5I
E 10 19

9?ololaryntologisrs 7 t .190 t2
Piysiatris.s
Plastic Surgcons

(t .l?8

{ .t lt
0 .r 7E

80 90

70

Podralnsts 80 m193 9(t

Pulmonologist r i 2.t5t 360 .r05 4t7 rjo .t4 i r56

E] 86 89

6J 66

9t 93

60 6l 6i
r.433 t..t76

Anrsth€srologrsts il i .lrE I 70
,| llt -r- 5J

{5.r 76

79

6r

86

8t

Cdncal Carc
Medicrne Specralists

Lmergarcy Medrcine

Specrshsls

63

8t

Endocnnolog,,,t r I 29e t0 56 5t
r.i9tFomily Plannrng

spccrahsts

?.t?t r.200 I 5r

t{o t58t37 r 6-1 t67
2S5 :6i

172

120 l{t
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Bsc
Ycrr
Grp

20tat7

20a,i2t ,o2tn2 2UtA2' 2t 3D.Edtrtld
$Ycrr
GrP

Spccialists

405360 4t7 u3Obsrancraos and

GynaccoloSrsts

6t 2,t5r

t7Oc4up6honal health

and Safclv spccrE[$s
2.5r0 420 4E7

430

502 5t7 532

r.r35

4?j

2t4 2204 r90 227 234 241P8rhologrsts

Pacdiatricians 60 675 696 7t6 ?38 760i.5t5 | 600

Allcrgists /
tnmunologrsts

7t10 r20 ri5 ti9 r43 t48

Prevcntivc Medrcrnc
Spccirhsrs

) I1.554 26t) 293 30r 320 )29

Psychratnsrs I ro |,E64 )t2 35r 362

3t0

373 38a 395

573 590 60t4t0
264

m
I

2.868

r.578

540

297

556

Ffr^E 3r5 325 334
Urologrsar 6 t.4i4 240 270 27E 287 29s 304
Totrl 307 ' 40J92 5,12b | 7514 7;195 t,03J 8,212 &5lt

IIIII

r r

Crdrc/lSpcclrlity Number
aD p6l

Radiologrsts

Rheumarologlsls

Training

The Mrnisrry of Healrh has a costed l0-year Health sector Training plan for

2020121 - 2029130 which is nor adequatcry funded. over the rast 4 ycars, the

Ministry of Health has awarded sevcral schotarchips;

' A total of72r schoratships have been awarded to hcarth workcrs undcr thc

URMCHIP project as follows; 39 for Bachelor of Anaesthesiq 29 for

Bachelor in Biomedical Engineering. l0r for Diploma in furaesthesia and

I 73 tbr Certificate in Theatre Techniques, among others.

o 183 students were sponsored to pursue dirrerent courses in cancer rerated

disciplines including t4 specialist oncology fe[owships and l0 phDs.

202.ns
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