
PARLIAMENT OF UGANDA

1HE CLER(

ig APR 2]'J
A RICEIVEOo I s

oXt178, ( e$?

REPORT OF THE COMMITTEE ON HEALTH ON THE SECTORAL

MINISTERIAL POLICY STATEMENT AND BUDGET ESTIMATES FOR

FY 2023124

APRIL, 2023

OFFICE OF THE CLERK TO PARLIAMENT

PARLIAMENT BUILDINGS

KAMPALA-UGANDA

sn ..)

@--=fi$.!

Health Report onParlia ntary Committee o

s
MPS for FY 2O23/ 24 PageO



1. INTRODUCTION

On 146 March, 2023, ttre Ministerial Policy Statement (MPS) and Budget
Estimates for the Health component of the Human Capital Development
Programme for FY 2023 124 was laid before the House and referred to the
Parliamentary Committee on Health for consideration in accordance with
Section 13 ( 13) of the Public Finance Management Act, 20 1 5 (Amended) and
Rule 146 of the Rules of Procedure of Parliament.

Consequently, the Committee considered and reviewed the policy statement in
accordance with Rules 149 and 189 of the Rules of Procedure and now begs to
report.

1.1 Scope ofthe Health Sector

The Health Sector is among the components of the Human Capital
Development Programme cluster whose purview extends to all health related
matte rs in the country.

The Health Sub programme Ministerial Policy Statement and Budget Estimates
covers 29 Votes/ Ministries, Departments and Agencies under listed :-
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Ministry of Health
Uganda Cancer Institute (UCI)

Uganda Heart Institute (UHI)
National Medical Stores (NMS)

Uganda Virus Research Institute
Health Service Commission (HSC)

Uganda Blood Transfusion Services (UBTS)

Mulago National Referral Hospital
Butabika National Referral Mental Hospital
Arua Regional Referral Hospital
Fort Portal Regional Referral Hospital
Gulu Regional Referral Hospital
Hoima Regional Referral Hospital
Jinja Regional Referral Hospital
Kabale Regional Referral Hospital
Masaka Regional Referral Hospital
Mbale Regional Referral Hospital
Soroti Regional Referral Hospital
Lira Regional Referral Hospital
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413 Mbarara Regional Referral Hospital
414 Mubende Regional Referral Hospital
415 Moroto Regional Referral Hospital
416 Naguru National Referral Hospital
417 Kiruddu National Referral Hospital
418 Kawempe National Referral Hospital
419 Entebbe Regional Referral Hospital
420 Mulago Specialised Women and Neonatal Hospital
421 Kay.r-rnga National Referral Hospital,
422 Yumbe National Referral Hospital and
600-9OO Local Governments.

1.2 Methodology

Meetings

The Committee held meetings with the entities listed above, apart from local

governments. The Committee did not interact with Kampala Capital City

Authority (KCCA) and Local Governments because they are handled by

Committee on Presidential Affairs and Committee on Public Service and Local

Government respectively.

Document Review

The Committee reviewed and made reference to the following documents:

Health Sub-programme Ministerial Policy Statement and Budget
Estimates for FY 2O23124;
National Development Plan II I;
The Programme Implementation Action Plan for the Human Capital
Development Programme (HCDP)
Report of the Budget Committee on the NBFP FY 2023124-2027 128 ar,d
Annual Budget Estimates FY 2023l2a;
The NBFP FY 2023124 - 2027 128;
Health Committee Report on the Ministerial Policy Statement and Budget
Estimates lor FY 2022123;

e Second Budget Call Circular for preparation of the Budget
rk Paper and Budget Stratery for FY 2023124 and the medium

a
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a

term;
The PFMA, 2O15 (Amended); s[rO '{4rty:<e
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. The Annual Budget Performance Report FY 2021 122;
r The Half Year Macroeconomic & Fiscal Performance Report FY 2022123

and Semi-Annual Budget Performance Report FY 2022123.

Field visits
During the Financial Year 202212023, the Committee undertook field visits to

Eastern Uganda, Central Uganda, Western Uganda, Northern Uganda, West

Nile and Island districts to assess the state of health service delivery. Findings

from those visits informed scrutiny of the Ministerial Policy Statement and

Budget Estimates.

1,3 Health Sub Programme Objectives

The following objectives have been outlined under Vote 014 Ministry of Health:

a) To strengthen health sector governance, management and coordination
for Universal Health Care.

b) To strengthen human resources for health management and
development.

c) To increase access to nationally coordinated services for communicable
and non-communicable diseases/ conditions prevention and control.

d) To strengthen disease surveillance, epidemic control and disaster
preparedness and response at national and sub-national levels.

e) To ensure availability of quality and safe medicines, vaccines and
technologies.

f) To improve functionality and adequacy of health infrastructure and
logistics.

g) To accelerate health research, innovation and technologr development.
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1.4 Linkage with National Development Plan III

The FY 2023124 is the fourth year in the implementation of the third National
Development Plan (NDP III). The goal of this plan is to increase household
incomes and improve the quality of life of Ugandans. NDP III is premised on a
programmatic approach to planning and budgeting aimed at fast tracking the
realization of resul SOpposed to previo DPs (I and II).

tary Committee on Health Report on the for FY 2O23/24 Page3



Consequently, the Health Sector falls under the Human Capital Development
Programme together with Education, Gender, Labour and Social Development
as well as Water and Sanitation.

The Human Capital Development Program (HCDP) primarily contributes to the
NDP III objective 4 which is Io enhance the productiuitg and social uellbeing of
the population It also enhances ualue addition in key growth opporhtnities and
strengthens piuate sector capacitg to driue grotuth and create ybbs, among
others.

Objective 4 of the NDP III emphasises the role of the four thematic areas of
health, education and sports, water and gender towards increasing
productivity, inclusiveness and wellbeing of the population for wealth creation.
The programme goal is to increase productivity of the population through
strategic investment in the people to enable them work productively and
competitively to achieve a rising quality of life for all, in line with Vision 2040.

1.5 Linkage with Sustainable Development Goals (Goal 3.O)

A11 health sector interventions when adequately funded have potential to
address United Nations Sustainable Development Goal (SDGs) - Goal No.3 for
Health. SDG No. 3 aims at ensuring healthy liues and promoting well-being for
all at all ages.

F+
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2. HEALTH SECTOR PERFORMANCE FOR Fy 2ol22123

2.1 Health Sector Half Year Financial Performance FV 20.22123

Table 1: Health Sector Half-Year Bu t Performance FY 2022 / 23 GX BN

Sorl?ce: Serni-Annual Budget Perlormance Report Fy 2022/23& PBO cotnputations

From the table above, of the total budget of UGX 2,682.61br., a total of UGX
1,327.27bn was released representing 49.3 percent. Other than Uganda Aids
Commission, Uganda Cancer Institute, National Medical Stores and Kawempe
National Referral Hospital that recorded absorption levels of over 90 percent,
other agencies and RRHs had absorption levels below 90 percent.

Y ote 127 -Uganda Virus Research Institute and Vote 0l4-Ministry of Health
had the lowest absorption levels at 67.70/o and 49.3ok respectively. The low
absorption by the Ministry of Health arose from poor performance of external
development due to delays in contracting caused by the lengthy procurement
processes. UVRI reported that there were no releases in the first quarter of the
financial vear
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Institution Approved Release Spent Budget
Released

Budget
Spent

Release
Spent

MoH 1,583.948 783.498 690.742 49 .8o/o 24.5o/o 49 .3o/"
UAC t9.92r 7.169 6.57 t 40.OV" .X) - I "/o 9 7 .7o/"
UCI 63.925 30.598 47.gYo ,1 C t'\O / 94 .4o/o

UHI 24.411 1 1 .147 8.505 45.7o/o 34 .8o/o 76.3.h
NMS 513.090 255.537 25L.779 49.80h 49.7o/o 9a.5Vo
HSC 13.964 4.3t6 3.1 18 30.9o/" 7 2.2o/o
UBTS 23.647 11.450 9.441 48.4o/o 39 .9./. 82 .50/o

Mulago 98.304 39.380 33. 1 55 40 .50/o 33.7o/o 83.2o/o
Butabika 20.841 9.224 7.297 44.3o/o 35.O% 79.1V"
Naguru t1.77A 6_251 5.247 53.1% 44 .5o/o 83.90/o
Kiruddu 26.364 12.728 10.553 48.30h 40.Oo/o 82.9o/o
Kawempe 16.635 7.802 7454 46.9o/" 44.BYo 95.5%
Mulago SW
&NH 26.364 t4.a74 1 1 .718 56.4Yo

44 .4o/o
7B.B%

UVRI 10.132 4.376 ) 7r)) / a t-\o / 26.7o/" 61. _70/n

RRHs tt7.464 89.26 50.8% 38.60/o 76.Ook
Total 2,682.608 1,321.265 864.2BB 49.25o/o 32.220 65.4lo/o
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2.2 Half-Year Physical Achievements for FY 2o122123

As reported under the financial performance, the performance of the sub
programme budget was lower than the expected half year pro-rata budget. This
poor performance is also reflected in the physical performance outturn. Among
the physical outturn performance, the following were reported.

COVID-19 Pandemic
i. Of the targeted 22 million persons, over 18.2 million Ugandans (equivalent

to 77ok\ of persons above 18 years have received at least one dose of
COVID-19 vaccines. Approximately 1 1, 144,005 persons representing 517o
are considered fully vaccinated and an additional 82,919 people have
received booster doses. In addition, Ministry of Health secured vaccines to
cover all children in the age group of 12-17, 3Oo/" of these children are in
schools whereas 7 O''/o are in the community. However, the uptake has been
slow.

ii. Government scientists under the Ministry of Science and Technology
undertook various innovations to avert the pandemic notably the invention
of COVIDEX, research into the Covid- 19 vaccine. Clinical trials for the
Covid-19 drug using traditional and complementary ingredients are sti11

on-going. Government continues to support the efforts of scientists.
iii. The Ministry recruited and deployed 1,512 health workers to COVID-19

treatment centres to support the nationai response against the pandemic.
A11 these health workers have been trained and have acquired skills in
managing Intensive Care Units (lCUs) and High Dependency Units (HDUs).

Health Infrastructure Improvements

Construction works undertaken by the end of FY 2O2l/22 include:

Border post health units of Vurra Point of Entry (POE) was at 65%o and
Cyanika POE at 587o completion.
Construction of Soroti Blood Bank was at 457o by the end of FY.
Eighty-one (81) maternity units under the Uganda Reproductive, Maternal
and Child Health Improvement Project (URMCHIP) - completion is at 7Oo/o.

Construction of 6 HC IIis, 3l maternity wards, 20 outpatient department
(OPD) blocks, 5 operating theatres under Karamoja Infrastructure
Development Project II (KIDP II).
Rehabilitation of Gombe General Hospital and construction of staff houses
in Kawolo and Busolwe General Hospitals.

11.

111.

lV.
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V1 Constructed, equipped and commissioned
Theatres, Dental Units, Imaging Equipment
Regional Referral Hospitals.

OPD blocks,
for Lira, Gulu

Maternity,
and Arua

Other Investments undertaken:

11.

Procurement of oxygen plants for all National and Regional Referral
Hospitals during the Covid-19 pandemic. A total of 5,000 oxygen cylinders
and 2,500 regulators were procured and distributed to hospitals across
the country.
Two (2) liquid oxygen tanks were procured and installed (60,000 litres at
Kajjansi NMS and 16,000 litres at Mulago). Additionally, 18 Pressure
Swing Absorption Oxygen Plants were procured.
Distributed 282 pickups to all districts, cities, municipalities, and
hospitals and 2 mobile TB clinics.
Procured and distributed 14,780 hospital beds in public facilities across
the country. In addition, 5,0OO beds, mattresses, blankets and pairs of bed
sheets were provided to functionalize and equip the 25O upgraded HC IIs
to HC IIIs.
Procured and distributed B medical waste transportation trucks, 50
motorcycles to districts and 5 digital X-rays to 5 hospitals of Mityana,
Kagadi, Rakai, Apac and Kyenjojo.
Procured a full VHT kit for over 80,000 VHTs in all districts of Uganda.
The kit included gumboots, medical boxes, thermometers, masks, torches,
bags, t-shirts, aprons, job aids, flip charts and HMIS tools.
Commissioned 12 boat ambulances for island districts.

111.

v1

v11

€

2,3 tlealth Sub-programme budget lmplementation challenges

The Committee was informed that the Health sub programme faced the

following challenges among others:

a) Frequent disease outbreaks and public health emergencies e.g., malaria
epidemic

b) Low uptake for some critical interventions e.g., Covid-19 vaccination,
Famiiy Planning and Hepatitis B testing and vaccination due to
misconceptions, misinformation, cultural differences, myths and stigma.

c) Inadequate human resource for health at al1 levels compounded by
failure to attract specialists, inadequate wage, recruitment and
restructuring delays.

d) Inadequate fundin and supply of EMHS in uding blood, and laboratory
su oolies.

,'\rrr^S)t:ls-g
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e) Weak emergency medical services and referral system hence congestton
of the referral hospitals with PHC outputs.

f) Incomplete/ slow implementation of projects due to slow procurement
processes, delays payments of contractors and disbursing funds led to
low absorption/s1ow burn rate, impacting overall project performance
rating.

g) Financing for the Health Sub Programme is largely exte rnal and off
budget, with high out of pocket expenditure for health.

3. HEALTH SECTOR PROPOSED BUDGET OUTLOOK FOR FY 2023124

3.1Key Prlorlties for FY 2o23124

The Committee noted that the Health Sub programme will prioritize the
following interventions during the FY 2023124:

a) Expanding community-level health promotion, education, and preventton
services in all programs to reduce exposure to communicable and non-
communicable conditions with targeted interventions in Local
Governments with low coverage.

b) Prevention and Control of Communicable Diseases: Scaling up malaria
prevention shall be undertaken in the high burden regions. In addition,
there will be focus on improvement in HIV/AIDS care and follow up to
achieve the target of 95o/o, and increased awareness in the community
and training of health workers for early detection and management of TB
and leprosy given the recent manifestations and dangers posed by these
diseases.

c) Prevention and Control of Non-Communicable Diseases: Sensitisation on
prevention of Respiratory Tract Infections (RTIs) especially in South
Central, Kampala, North Central and West Nile Regions with the highest
number of RTIs. Expansion of mental health services in the RRHs for
management of alcohol and substance abuse is on course. Early
detection, screening and management of Non-Communicable Diseases.

d) Improving Health Service Delivery: Improving the quality of services at
the Lower-Level Health Facilities to further decongest the referral
hospitals from provision of Primary Health Care service s.

e) Improvement of Reproductive, Maternal, Neonatal, Child and Adolescent
Health services.

f) Support health systems improvement in health information management
and use, research, and technologr. Digitalising of hospital medical
records for efficiency, performance management, improving
accountability and reduction of medicine leakages. Conduct research and

IUp he th innovations.
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4F

g) Strengthen public-private partnerships in areas of reporting, financial
access and investments in health.

3.2 Overall Heath Sub Programme Budget FY 2o23124
Table 2: Overall Health Sector Budget Proposals Fy 2o23124 (UGX, BNI

Category 2022123 2023124 Change o/o change

Wage 2BB.BO 336.96 48.16 16.70h

Non-wage 867.32 922.29 54.97 6.3o/o

Dom. Dev't 169.13 t12.44 -56.29 1a ao/

Ext Dev't 1,353.82 1,125.13 -224.69 - 16.9o/n

Total 2,679.O7 2,497.22 -181.86 -6.4o

So,(.rce: Drafr. Annudl Budget Estimates/ Ministerial Policg Statement FY 2O23-24
* Excludes LGs & IrCCA Hea.lth Grants, Affedrs and AIA

The total budget proposal for the health sub programme in FY 2023/24 is UGX
2,497.22bn. This is a decrease of UGX 1B1.B6bn from UGX 2,679.O7bn
approved in FY 2022123.

Other than Domestic and External Development, which is projected to decrease
by UGX 56.29bn (33.3 percent) and UGX 228.69bn (16.9 percent) respectively,
all other budget categories are projected to increase. The highest increase is
projected under the wage budget category at UGX 48.16bn (16.7 percent).
Despite the reduction in domestic development, there are several capital
projects that have been started but are not yet completed (Refer to Annex Bf.

3,3 External financing category by project FV2O23{24

Table 3: External financing category by project Fy2O2Sl24

rt on the
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Vote/
MDA

Programme/Project FY2O22l23
(UGx,BNsf

?Yt2O23l2+
Proposals
lUGX.BNsl

Change Reasons for
varlatce

Ministry
of
Health

Strengthening
Capacity of 14
RRHs in Uganda
(DRIVE Project)

r" ,,

,i*
-\

26.O5 26.O5

K
New project for
equipping
RRHs under
funding from
the Netherlands
Government

Parliamenta Co ttee on Repo

6,c



Votc /
MDA

Programme / ProJect r.Y"O22l23
(UGX,BNS)

Ft2O23l24
Proposals

'lUCx.BNsl

change Rea3ons for
varlance

Karamoja
Infrastructure
Development
Proiect II

18.99 16.81 -2.L8 Scope reducing
under Italian
Government
support

Rehabilitation and
Construction of
General Hospitals

8.48 20.31 1 1.83 Additional
funds for
construction of
Bugiri General
Hospital under
BADEA

Global Fund for
TB, AIDS and
Malaria

927.70 1,021.36 93.66 Increasing
scope under
HIV/AIDS, TB,
and malaria

GAVI 85.2 r -85.21 Pending
confirmation of
resources

Uganda
Reproductive
Maternal, Child
Health
Improvement
Proiect

t24.76 lo.7t -114.05 Reduced scope
due to ramping
down of the
project which
closes soon.

Uganda Covid 19
Response and
Emergency
Preparedness
Proiect

168.39 36.47 - 131.98 Reducing
scope. Vaccines
not provided for
rnFY 2023124

Uganda
Heart
Institute

Construction and
equipping of the
UHI

6.42 6.42 New project for
construction
and equipping
of UHI under
BADEA, OPEC
Fund for
Development
and Saudi
Fund for
Development.

N
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Vote/
MDA

ProgranEe / Project rY2o]22123
{ucx,Bil8}

r.tz0z.Jl24
Prolrosals
lUGX.BHsl

Change Reasons for
vanlance

Uganda
Cancer
Institute

Uganda Cancer
Institute

20.28 22.49 2.27 Old project
exited. A new
project will be
commenced for
ski11s
development for
higher medical
and health
sciences with
funding from
AfDB.

Mulago
Hospital
Complex

Improving the
health care
service delivery in
Uganda through
automation and
service delivery

1 1.68 I 1.68 New project for
health
information
management
under
Korea/Exim
Bank.

Total 1,353.81 1,L72.24 -181.57

3.4 Vote Speclfic budgetary projections FY 2o.23124

Table 4: Vote Specific Allocation (UGX, BNI

=v.
w
A(
s.X
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Change2023124
Nominal V. Share

# Vote/MDA/ Instltutlofl 2022123

1,234.47 -349.08 -22.Ov" 49.4Vo1 O 14 Ministry of Hea.lth 1,583.95

-t.32 -7 .4,)k o.7v"2 107 UAC 17.92 16.60

3 -5o/o114 UCI 63.88 86.35 22.48 35.20/"

57.39 34.05 145.9o/o 2.3%4 115 UHI

587.69 74.60 14 .5o/o n 1 q.o/^116 NMS 513.09

12.00 - 1.96 - 14.lo/o 0.5%6 134 HSC 13.96

-5.70/o
€-<-)

O.gVo7 151UBTS 23.66 22.37 - 1.35

SL
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# Vote /MDA/Instltution 2022123 2023124 Change

ShareNominal /o

8 401 Mulago Hosp
Complex

98.30 119.58 27.27 2r.6l]k 4.9Yo

9 402 Butabika 20.44 22.72 1.88 9.O% O.9o/o

10 416 Naguru NRH
1t.74 13.43

t.70 t4.5% 0.5%

11 417 Kiruddu NRH
26.36 27.43

1.O7 4 .lo/o 1 .1o/"

t2 418 Kawempe NRH
16.59 22.73

6.13 37.O% O .9o/o

13 420 Mulago SW & NH
26.27 33.03

6.76 25.7o/o L30/o

14 403 - 419 RRHs
229.O4 4.11 al

4.19 1.8o/o 9 .3o/o

15 304 UVRI
10.13 7.85

a -a -22.60k O.3o/o

Total 2,679.O7 2,497.22 -366.99 -10.0% 100.0%

Source.' Annuol Budget estimates & MPS FY 2023/24
* Excludes LG & KCCA Health Grants, Arfe(Irs and. AIA

Other than Ministry of Health, Uganda Aids Commission, Health Service
Commission, Uganda Blood Transfusion Services and UVRI whose budgetary
proposals are projected to decrease, all other Votes are projected to record a
minimal budget increases in FY 2023-24. Vote 116 NMS is projected to record
the highest increment of UGX 7 4.6bn (14.5 percent) followed by UHI of UGX
34.05bn (145.9 percent) and UCI of UGX 22.48bn (35.2 percent). The increase
in budget allocation arises from the projected growth in the wage budget
category for the respective votes as shown in Table 6. In addition, it arises
from medicines and supplies for newly upgraded UGIFT health facilities and
new projects to be undertaken.

-l>o^^,*/*
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3.5 Vote Specific Wage ProposalsFY 2023124

Table 5: Vote Specific Ulage Allocation (UGX, billionl

s.)
Source: Annual Budget estimates &.ll4PS F'y 2023/24

* Excludes LG & XCCA Health Gra.'l.ts

Wages for all Votes under the Health sub programme are projected to increase
on average by 16.7oh from UGX 288.8bn in FY 2022/ UGX 336.96bn in
FY 2O2s124.

The increase is attributed to salary enhancement of the existing staff and to
cater for recruitment of additional an resources for health.

mentary Committee on Healt

# Vote/MDA/Institution 2022-23 2023-24 Change
Nominal a/o

1 014 Ministry of Health 21.64 22.L1 o.47

2 107 UAC 4.96 4.96 0.0%

114 UCI 9.29 19.16 9.87 106.2%

4 115 UHI 6.61 6.47 0.25 3.4v.

116 NMS 77.40 17.40 0.0%

6 134 HSC 2.43 2.45 o.o 1 o.60

7 151 UBTS 6.O9 6.59 0.50 8.1%

8 401 Mulago Hospital Complex 45.74 50.14 4.36 9.SYo

9 402 Butabika 9.O7 9.58 0.51 5.60/o

10 416 Nasuru NRH 10.09 70.73 0.63

ll 4l 7 Kiruddu NRH 10.18 11.O9 o.92 9.O%

72 418 Kawempe NFH 9.4t 15.04 5.64 59.9ql

t3 420 Mulaso SW & NH 11.11 16.10 4.99 44.90k

t4 403 - 419 RRHs 722.57 742.34 19.47 16.2v"

15 127 UVRI cac 2.36 0.14 6.2o/o

Total* 288.80 336.96 44.16 16.7o/"

s,'7
rlia
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3.6 Changes between NBFP and MPS FY 2o23-24

Table 6: Com n of MPS with NBFP ro sals in UGX, Bn
Reasons
variation

for theVote/MDA NBFP
Proposals

MPS
Proposals

VadanceVote
No.

Additional funds for new
projects like Drive
(268n), Bugiri General
Hospital (1lBn) and
more NWR of 3Bn.
Reduced funding for
URMCHIP by 4Bn and
KIDP(6Bn)

Health 1.,245.29 7,234.47 -70.42014

107 Uganda Aids
Commission
(Statutorv)

16.6 76.60 0.o0

28.9 86.35 57.45 New Project
/reinstatement of
projects with contractual
obligations (PET Centre)
that were erroneously
exited ald expalsion of
oncology ser-vices

114 Uganda
Cancer
Institute

Uganda Heart
Institute

25.94 57.39 31 .45 New Project and
operationalisation of new
block at UHI

115

116 National
Medica-l
Stores

513.7 587.69 73.99 Medicines and supplies
for upgraded UGIFT
health centre IIIs

o.03134 Hea-lth
Ser-rrice
Commission

11.97 t2.oo

21..9 22.37 o.4 I151 Uganda
Blood
Transfusion
Service
(UBTS)

26.t4 New Project (Ugt,
11.681 from KOICA for
Health Information
Automation and Capacity
Building in Infection
Manasement).

401 Mulago
Hospital
Complex

93.4 I 19.58

402 Butabika
Hospital

2t.o7 22.72 1.65

13.43
1.65416 Naguru NRH 7t.78

4t7 Kiruddu NRH 26.39 1.04 -t-'

Parliamentary Committee on Health Report on the MPS for FY /24
FS,D

1$



Vote
No.

Vote/MDA !TBFP
Proposals

MPS
Proposals

Varlance Reasons
varlatlon

fot the

27.43
418 Kawempe

NRH
16.6

22.73
o. 1J

420 Mulago SW
&NH

26.77 33.03109 6.26

727 Uganda Virrs
Research
Institute

7 .A471767 o.12

403- Regional
Referral
Hospitals

206.O9
IJJ.ZJ

27.74

Total 2,274.13 2,497.22 223.O9

Source: Minister of Health submission to the Committee of Health
NB: E'xcl. LG Hea'lth, I<CCA fiedlth and Afiears.

3.7 Health Sub Programme Priorities FY 2o23-24 & Linkage with NDP III
Table 7: Health Sector Priorities & L with NDPIII

d

Ss

eatth Report on the MPI-fot

Sub Programme Priorities
Tt2O23l24

NDP m Programme Intervention
allgned to

Expanding community-1evel health
promotion, education, and prevention
services in a1l programs to reduce
exposure to communicable and non-
communicable conditions risks with
targeted interventions in Local
Governments with low coverage. This
will include fast-tracking amendment
and implementaLion of the Public
Health Act, evidence generation for the
Community Hea1th Extension Workers
Policy and building capacity of
governance structures at community
level (CDOs, Parish Chiefs, and Village
Health Teams) to adopt the multi-
Health Sub Programme approach to
health through the Pansh Development
Model

Improve the functiona-lity of the health
system to deliver quahty and affordable
preventive, promotive, curative and
palliative hea-lth care services.

Promote physical health activities and
behaviour change across all categories
of the population.

y'at^*'lui"7*

Prevention and
Communicable Di

Control of
Scale-u

Promote physical health activities alld
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NDP III Programme Intervention
allgned to

Sub Programme Prioritles
r.v2o23l24

malaria prevention shall be undertaken
in the high burden regions. In addition,
there will be focus on improvement in
HIV/AIDS care and follow up to achieve
the target of 95% and Increased
awa-reness in the community ald
trarning of health workers for early
detection ald management of TB and
leprosy given the recent manifestations
and dalgers posed by these diseases.

behaviour change across all categories
of the population.

Reduce the burden of communicable
diseases with focus on high burden
diseases (Malaria, HIV/AIDS, TB,
Neglected Tropical Diseases, and
Hepatitis), epidemic prone diseases and
malnutrition across all age groups
emphasizing Primary Hea-lth Care
Approach.

Prevention ald Control of Non-
Communicable Diseases: Sensitisation
on prevention of RTIs especially in
South Centra-I, Kampala, North Central
and West Nile Regions with the highest
number of RTIs. Expalsion of mental
health services in the RRHs for
management of alcohol and substance
abuse is on course. Early detection,
screening and management of Non-
Communicable Diseases

Prevent and control Non-Communicahle
Diseases with specific focus on cancer,
cardiovascular diseases artd trauma.

Improving Health Service Delivery:
Improving the quality of services at the
Lower-level Hea-1th Facilities to further
decongest the referral hospitals from
provision of Primar5z Health Care
services.

Promote physical health activities and
behaviour change across all categories
of the population.

Improvement of Reproductive,
Maternal, Neonatal, Child and
Adolescent Hea-lth services.

Improve maternal, adolescent and child
health services at all levels of care

Support health systems improvement
in health information management and
user research, and technologr.
Digitalising of hospital medical records
for effrciency, performance
management, improving accountability
and reduction of medicine leakages.

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

gvveX
s
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Sub Programme Prlorltles
I.Y2O23l24

NDP III Programme Interventlorr
altgned to

Conduct research and promote hea.lth
innovations.

Source: MPS FY 2023/24 & NDPIII

3.8 Off-Budget Support

Table 8: Off-budget support for FY 2o23124

Source: Health Sub-programme MPS Ff 2023-24

The Committee noted that a total of UGX 54.318bn has been provided as off-
budget support to various MDAs under the Heath sub-programme (Table B).

Whereas a number of Health sub-programme Ministries, Departments and
Agencies (MDAs) benefit from various off-budget grants to implement

€P ernment programmes, these resources remain obscured posing a risk of
duplication of efforts amidst a constrained budget.

4.O CROSS-CUT-TING ISSUES, GENDER & EQUTTY CO ANCE

4,1 Gender and Equity Compliance
The Committee noted that all MDAs under the Health sub-programme had
their MPSs assessed by Equal Opportunity Commission as required by the PFM

Act 2015 (amended). A11 MDAs under the Health Sub Programme passed except
Uganda Virus Research Institute. Whereas all the MDAs' MPSs that passed the
G & E assessment criteria (obtained a score above 50 percent), out of the 29
votes assessed, 17 recorded eclineintheirG&Ecom p1i ce levels.

Committee on Report on the MPS for F\2O23/24 Pagel7

MDA UGX (BN)

0 14 Ministry of Health 32.442

727: Uganda Virus Research Institute (UVRI) 18.730

4O4 Fort Porta-l Referra-l Hospital o.750

409: Masaka Regional Referral Hospital o.736

4 14: Mubende Regional Referral Hospital 0.668

415: Moroto Regional Referral Hospital 0.883

422: Yumbe Regional Referra.l Hospital o.1t 1

Total s4.318

s
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Consequently, the overall compliance level was 61 percent slightly lower than
65 percent recorded in FY 2022123 (Table 9).

Table 9: G & E Compliance Assessment Results for Health Votes

6OYo

mentary Committee on Health rt on the MPS [or FY 2O23/ 24

sry

s

20231242O2Ol2L 2O2Ll22 2022123Vote MDA
72yo 78% 65o/o 9|Vot4 Ministry of Health

82o/o67o/o 6Oo/o 62o/o116 National Medical Stores

64%401 Mulago National
Hospital

Referral 66Vo 660/o

Lira
Hospital

Regional Referral 78o/o 59%412

70%405 Gulu Regional
Hospital

Referral 63Vo 690/o 64%

70%403 Arua Regional
Hospital

Referral 64o/o 660/o 63%

Butabika Nationa-l Referral
Hospital

66% 67o/o 65o/o 68%402

6lo/o 680/o422 Yumbe Regional
Hospital

Referral

59o/o 680/o404 Fort Portal RRH 64% 64o/"

7 lo/o 66.,/"408 Kabale Regional
Hospital

Referra.l 7Oo/o

660/" 66o/,t416 Naguru National Referra1
Hospital

680/o 70%

660/"406 Hoima Regional
Hospital

Referra.l 6Oo/o 64Vo

68o/n 6Oo/o 620/o 66.k114 Uganda Cancer Institute

64Vo411 Soroti Regional
Hospital

Referral 95o/o 960/o 92o/o

Uganda Aids Commission 620/o oJ70 6Oo/o 64.k107

Uganda Heart Institute 6Oo/" 62o/o 6lo/o115
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Vote MDA 2O2OlzL 2O2Ll22 2022123 2023124
4lo Mbale

Hospital
Regional Referral tr6"/o 68% 62.h 59%

418 Kawempe Nationa-l Referral
Hospital

6 1 "/o 66% 69% 57%

415 Moroto Regional
Hospital

Referral 64o/o 66% 63% 57"/o

413 Mbarara Regional Referral
Hospital

79% 8O/n 55%

414 Mubende Regional Referra-l
Hospital

67% 63Vo 63Yo

134 Health Service Commission 70v" 600/" 63,J/" 55%

41.7 Kiruddu National
Hospital

Referral 6Oo/o 600k 620/o 55o/o

1 5 1 Uganda Blood Transfusron
Service

5 5olo 6loh 61o/o 55%

407 Jinja Regional
Hospital

Referral '7.70/ 74o/" 74o/n 520h

419 Entebbe Regional Referral
Hospital

52o/" 69o/" 7 lo/" <ao/

420 MulagoSW&NHospital 7 OVo 7 7Yo 64Vo 52y.

409 Masaka
Hospital

Regional Referral 69o/" 6To/n 63o/n 50%

427 Kaymnga Regional Referral
Hospital

62% 50%

54o/" 660/o 74o/o127 Uganda Virus
Institute

Research 54o/o

67"/o 67'/o 65'/" 6lo/o

D,4
Average

Source.' Certificate of G & E Compliance for MPSs FY 2O23/2O24
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The Committee was informed that UVRI scored poorly in gender and equity
compliance due to failure to disaggregate data submitted to the Equal
Opportunities Commission. The data did not indicate number of males, female,
children, elderly and disabled. UVRI also never indicated locations where the
research was carried out. The other reason for the poor performance was that
by the end of the second quarter of the Financial Year 2023 I 24 , the vote never
had substantial outputs funded by the Government. The vote reported planned
activities that were undergoing a procurement process and activities that were
implemented by partners.

5. UNFUNDED, UNDER-FUNDED PRIORITIES

S.l Unfunded and Under Funded Priorities

The Committee observed that a number of critical priorities remained unfunded
and underfunded in the health sub-programme budget for FY 2022123 yet they
are central to quality health serwice delivery and attainment of the Health
outcomes under the National Development Plan III (Table 10):

Table 10: Underfunded and Unfunded Priorities FV 2o123124 (UGX, BNsl

i$E

Parliamentary Committee on Health Report on the MPS fo ,orc/c4

s/N Un/underfunded
prtority

Funding
gaP

Justificatiotr

Vote O 14 -Ministry of
Health

1 Proposed Health Budget
Cuts in FY 2023-24

75.40 Adequately provides for resources to
facilitate provision of subventions to the
affected services in order to avoid a
likely crisis during trudget
implementation in the FY 2023-24.

2 Wage shortfall 40.74 Wage shortfa-1ls for Ministry of Health
(UGXI.43bn), Gulu (UGXI.7bn), Yumbe
(UGX7.sbn), Lira (UGXl.2bn), Kiruddu
(UGX8.18bn), Soroti (0.Sbn), Kabale
(UGX2.8hn), Kay-unga
(6bn),Entebbe(4.4bn), Mulago
SW&NH(UGXf .4bn) and Kawempe
(UGX5.66bn),

rq

@br*



Funding to support
renovation and equipping
of hospitals

24.tO For Arua (orthopaedic ward and theatre
UGX2.Sbn, administration block
UGX2.Sbn, mortuary UGX0.3bn,
imaging centre UGXO.Sbn, stalf house
4.1bn), Fort Portal (staff house 6bn),
Kiruddu (waste treatment plant 0,3bn),
Gulu (OPD and ward rehabilitation UGX
2br.), Lira (rehabilitation of burldings
and infrastructure at UGXO.Sbn) arrd
Soroti (rehabilitation of buildings and
infrastructure at 5bn

(2
,g

m.ittee on. Hea.lth. eport on the MPS for FY 2023/24 i

1.2.304 Equipment procurement
and maintenalce

To operationalise the regional
workshops at Naguru (O.9bn), Mbarara
(UGX 0.3bn), Lira (UGX O.3bn), Kiruddu
(UGX O.4bn), Entebbe (0.6bn), Kabale
(UGX 2.5bn), Arua (UGX 2bn), Kayunga
(0.3bn) and Soroti (UGX Sbn-including
procurement of Digital X-ray, HD
vehicle, medical equipment, CT scan).

Funds required for a
phased establishment of
the Nationa-l Ambulalce
Service System.

12.80 Phased establishment of the Nationa-l
Ambulance Service System.

6 Funding for provision of
primary health care
services

7.70 To cater for newly-upgraded HC IIIs, HC
IVs and Genera.l Hospitals.

7 Inadequate funding for
Uganda Red Cross

4.42 To be able to execute emergency medical
services and disease outbreak
responses.

ServiceHealth
Commission

8 Lack of
provision
recruitment
system

budgetary
for e-
scale up

0.50 For roll out of the e- recruitment system

/9 Procurement of vehicles o.62 For support supervision of districts,
cities and regional referral hospitals

Vote 127 IIVRI
10 Budget cuts 2.40 For construction of staff houses

Funds
squatters
land

to
on

pay off
Kamwalyi

10.o0 To pay the squatters and secure the
land

Vote 115- Uganda Heart
Institute

I1l Purchas e of equipment for the
laboratory for patient critical diagnostlc-

.services

Catheterisation
laboratory

ry
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Vote 114
Caflcer Institute

-Uganda

50.00L2 Upgrading radiotherapy
services and
establishment of Positron
Emission Tomography
(PET) Centre

Be provided for: medicines and sundries
(UGX 5 billion), wage shortfall for the
regional centre in Gulu (UGX 3.1
billion), bone marrow transplant facilrty
(UGX 15 billion) and non-wage for the
regional centre (UGX 5 billion)

13 Funding for wage, EMHS
and setting up of regional
centres

28.10

Vote 116-National
Medical Stores

To boost supplies of emergency
medicines ald health supplies

L4 Inadequate
medicines
supplies

for essentia-l
and health

87.00

4.50 For 3,000 hea-lth facilities across the
country.

15 procurement of a
glucometers,
machines
thermometer

kit of
BP

and

2.90 To provide the required medica-I care as
a regional referral hospital.

16 Essential medicines and
supplies for the Genera-l
Military Hospital
UBTS

17 To procure 6 field blood
collection and
distrrbution vehicles

t.87 55 vehicles out of the total fleet of 63
vehicles have exceeded the
recommended 5 years' useful life, and
their mileage above the recommended
250,00Okm

10.o0 Funds for: (1) Mobilization, recruitment
and retention of blood donors; (2)

Extended camping rn communities (3)

Blood donation
campaigns/ collaborations with
institutions (4) Special mea-ls and donor
awards-

18 Inadequate budget for
blood collection and
processing commodities

l9 To procure 6 Centrifuges
@ 400 million for blood
processing for 6 Regional
Blood Banks to procure
assorted blood collection
and IT equipment at UGX
6O0m

2.40 Centrifuges are critical for preparation
of blood components. It ensures that
patients get the right prescribed
treatment hence minimizes wastage of
blood

e.,!

/.
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20 Stalf recruitment

on Health

UBTS sta-ff establishment is 424
positions of which only 296 posts are
filled. The vacant posts were cleared for
recruitment by the Ministry of Public
Service. However due to insufficient

we have not been able to recruit

ft on the MPS for FY 2O23/ 24 Page23

1.30
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2l The 11th International
Congress of the African
Society for Blood
Transfusion (AfSBT)

5.56 For preparation and hosting the l lth
Congress in March 2o24.Government of
Uganda (MOH &UBT) has committed to
host the Congress in writing to the
Board of Directors of AfSBT.

Vote 416-Naguru RRH
22 Insufficient Budget for

non-\ rage
5.00 To improve the operational activities

overhaul of plumbing
system

1.OO

Vote 4O1-
National
Hospital

Mulago
Referral

24 Funding for specialised
emergency medicines ald
health supplies

18.00

25 Commencement of kidney
transplant services

1.50 For Mulago to sta-rt kidney tralsplant
servlces

ll) Servicing and
Maintenance of
Equipment & Machinery

7.00 Maintenance of Machinery &
Equipment, Other than Transport
Equipment, including: Imaging, ICU,
Lab, Theatre, Dialvsis, etc.

Additiona-l funding for
electrlcity bills

4.00 Clear outstalding arrears ( UGX 3bn)
ald procurement and installation of
solar svstem( UGX 1 bn)

StaffConstruction of
Housing Units

8.50 Expedite completion of 150 housing
units for critical stalf.

28 Completion of renovation
works of Mulago
specia]ised hospital
complex

25.50 To enable Mulago operate as a super
specialised hospital

Vote 402-Butabika NRH
29 Funding for medicines

and medical supplies
1.00 To bridge the funding gap for medicines

alld laboratory reagents

30 Funding for uniforms and
heddings

1.OO For easy identification of the mentally ill

3l Insufficient budget for
food

1.00
C-\

Due to Increase in prices of

Parliamentary Com tt



Funds for completion of
perimeter wall fence

2.50 For control and securing the mentally ill

Parliamentary Committee n Health Report on the MPS for

Vote420-MulagoSW&
T{H

0. r8 Machine for early for early detection ald
treatment of cervk cancer

Funds to purchase two
LEEP machine

Vote 4O3- 422 Regional
Referral Hospitals

30.00 To cater for critical stall (Senior
consultants, Consultants and Medical
Oflicer Special Grade) for 16 regional
referra] hospitals.

34 Understaffing of regional
Referral hospitals

35 Incomplete structures in
various regional referral
hospitals

29.4t UGX 3bn provide d to Gulu RRH to
complete the S4-unit staff housing
block, UGX 500 million to Masaka RRH
to complete remodelling of the ICU,
UGX 12 billion to Mbale RRH for
continuation of construction of the
surgical complex, UGX I billion for Jinja
RRH for renovation of staff houses and
intems hostel, UGX 4.5 billion for Arua
to complete 7-storey staff structure,
UGX 4 billion for Fort Portal for staff
houses, UGX 0.8 billion for
rehabilitation of buildings in Lira, UGX
4 billion for Mbarara staff houses.

Vote 4l7-Kiruddu NRII
36 In adequate funding for

Burns and surgery unit
1.00 The patients under these two

specialities require a lot of specialized
medicines, sundries, nutrition support
alrd intensive nursing care.

3t Funds for essential
medicines and supplies

1.00 Critical and essential consumables ald
medical sundries for Burns and Plastic
Surgery.

38 Purchase of land 5.OO For expansion of hospital services,
acquire land and construct staff
quarters to increase services provision

39 Decentralisation of
dialysis services

4.00 Dialysis services operationalised
Mbarara, Lira and Hoima

1n

4 Solar Installation project 0.40 To provide lighting system, reduce by
4O7o costs of power, reduce cost of fuel,
conserve the Environment

418-Kawempe NRH
40 Overhaul of plumbing

system and re-modelling
of the Hospital Structures

1.00 ftu

W
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42 Extension of medical
gases to all wards

o.42

Land for expansion43 Land acquisition for
Hospital Expansion &
Staff Housins

10.00

552.3?Total

41 In adequate budget for
essential medicines ald

1.00

hea-lth su iies

Source.' MPS FY 2023/24 and. Submissions bg the Accounting Officers

6. COMMITTEE OBSERVATIONS AND RECOMMENDATIONS

VOTE O14 MINISTRY OF HEALTH

6.1 Proposed Health Budget Cuts in FY 2ol23-24

Table 11: Health Budget cuts ln UGX Bn

Source: MPS Fy 2023/24 and Submlsslorts bg the Accounting Olficers

The Committee observed that the budget for the health sub-programmes rs

p roJected to decline from UGX 2,679.82 bn (excluding KCCA, LGs & Arrears)

approved in FY 2022-23 to UGX 2,497.22 bn (excl. KCCA and Arrears) in FY

2023-24.

This is a decrease of UGX 1B1.B6bn (6.8%1. Whereas the wage bill and non-

wage budget categories are projected to increase by UGX 48.16 billion and UGX

54.97 bn respectively, domestic and external development categories are

projected to reduce by UGX 56.29 bn and UGX 22A.69 bn respectively. The

Committee noted that wh s the cuts under GoU development category have

Report on t for FY 2O23/ 24

Category FY2O22l23 w2o23124 Change Y" change

Wage 288.80 336.96 48.16 t6.7V"

Non-wage 867.32 922.29 54.97 6 _30h

Dom De'vt 169.13 r12.a4 -56.29 -JJ.C70

Ext Dev't 1,353.82 1,125.13 -224.69 - 16.9

Total 2,679.O7 2,497.22 -181.86 -6.8o/"

v
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been driven by one-off expenditures in various sub-programmes, if not

retained, it is likely to further worsen the underfunding challenges already

being experienced.

The Committee was informed that the development budget under Regional

Referrai Hospitals is projected to reduce by UGX 23.8 billion yet a number of

the RRHs have infrastructure challenges ranging from inadequate staff

accommodation to dilapidated structures. In addition, the proposed cuts under

the non-wage category by UGX 75.6bn are largely affecting subventions

towards Private Not for Profit (PNFP) supply of commodities, blood collection by

Uganda Red Cross, Medical Interns, Senior House Officers and support to

Hospitals and Local Governments. (Annex Af.

The Commlttee recommends that Parllannent teverses the proposed cuts

under non-wage amounting to UGX 75.4bn and adequatelg prouldes Jor
resources to fdcllltate protlslort oJsubventions to the affected services in

order to avoid a likely crisis during budget implementation in the FY

20.23,-24.

6.2 Inadequate Budget Provision for Wage Requirements

The Committee was informed that whereas an additional UGX 48.16 bn has
been provided for as additional wage over and above this FY22l23 budget of
UGX 288.8 bn to the proposed UGX 336.96 bn in FY2O23 l24, there is already
a shortfall in wage amounting to UGX 40.78 bn distributed as follows: MoH
(UGX 1.43bn), Gulu (UGX 1.7bn), Yumbe (UGX 7.5bn), Lira (UGX 1.2bn),
Kiruddu (UGX 8.18bn), Soroti (UGX 0.5bn), Kabale (UGX 2.8bn), Kayunga
(UGX 6.0bn), Entebbe (UGX 4.4bn), Mulago Specialised Women and Neonatal
Hospital (UGX 1.41 bn), and Kawempe (UGX 5.66bn). Resulting from the wage
constraints, many hospitals have remained understaffed especially the newly
elevated hospitals shown in Table 12 below. Failure to provide for this shortfall
will continue to constrain health service deliver-y across all levels due to under-
staffing.

m
#
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Table 12: Starling levels for newly elevated hospitals

Source: Hedlth Sub-programme MPs & NBFP Ff 2023/24

The Committee reconmend.s that UGX 40.78 billion required to protide
for the wdge shottldlts ln MoH, Grtlu, Yumbe, Lira, Kintddu, Soroti,
Kabale, Kagunga, Kauempe, Entebbe and Naguru should be prioritized
in FY 2023-24 to a ooid disruptions arising from a posslble
supplementary for these foreseeable wage shortfalls.

d Inadequate funding for Regional Equipment Maintenance Workshops

The Committee noted that a number of critical diagnostic equipment procured
by Government continue to remain non-functional arising out of minor faults
that would otherwise be repaired and seliced through the regional equipment
maintenance workshops. Regional workshops have remained largely non-
functional due to inadequate funding and retooling. The available budgetary
provisions cannot support procurement of the required service equipment to
facilitate proper repairs and service maintenance works. Whereas in FY 2022-
23 Parliament was informed that UGX 15bn was required to fully functionalise
regional workshops, only UGX 5.7bn was provided (of which UGX 3bn was
approved under Mulago NRRH) in the FY 2022123 for this purpose, leaving a
funding gap of UGX 12.3bn needed to operationalise the regional workshop at
Naguru (UGX 0.9bn)Entebbe (UGX 0.6bn), Mbarara (UGX 0.3bn), Lira (UG)+-(

Kabale (UGX 2.5bn), Arua (UGX 2bn), Ka5,rrnga \0.3bn), Kiruddu (UGX 0

Health Report on the MP

Health Facility % Ftlled Required
UGX Bn

Justlflcatlon

Entebbe Regional
Hospital

Referral 28.Oo/o 4.40 To increase staffing level to
6sVo

Kay'unga Regional Referral
Hospital

24.7o/o 6.00 To increase staffing level to
54.7%

Yumbe Regional
Hospital

Referral 23.4Vo 7.50 To increase staffrng level to
7Oo/n

Kawempe National Referral
Hospital

33.O% 5.66 To increase staffrng level to
700

Kiruddu
Hospital

National Referral 35.3% 8.18 To increase staffrng level to
650k

Parliamen mml s r FY 2O23/ 24 . Page27



(UGX 0.3bn), Soroti (UGX 5bn incl. procurement of digital x-ray, HD vehicle,
medical equipment, CT scan).

The Committee reiterates its earlier recommeftd.atlon that UGx 72.3
billion required to fallg Junctlonalize regional eguipment mdlntenance
uorkshops shoutd be prouided in a phased mrrnner startlng with UGX 6
bllllon in FY 2O23-24 to support this crittcal lnteroentloft.

6.4 Inadequate Funding to Suppott Renovation & Equipping of Hospitals

The Committee supports Government efforts to renovate and rehabilitate
Hospitals and Health facilities in dilapidated state across the country on a case

by case basis. This is in addition to the on-going exercise of upgrading of HC IIs
to HC IIIs and HC IIIs to HC IVs in line with Government policy of a HC IV and
HC III per constituency and Sub-county respectively.

The Committee was informed UGX 24. 1bn is required to undertake
construction and rehabilitation of the Regional Referral Hospitals for Arua
(orthopaedic ward and theatre UGX 2.Sbn, administration block UGX 2.5bn,
mortuary UGX 0.3bn, imaging centre UGX 0.5bn, staff house UGX 4.lbn), Fort
Portal (staff house UGX 6bn), Kiruddu (waste treatment plant UGX O.3bn),
Gulu (OPD and ward rehabilitation UGX 2bn), Lira (rehabilitation of buildings
UGX 0.8 bn), and Soroti (rehabilitation of buildings and infrastructure at UGX
Sbn).

During its oversight visits, the Committee observed that many HC IIIs and IVs
were in a dilapidated state while some areas did not have HC IIIs and HC IVs.
This situation affects health service delivery like maternal and child health
services, emergency services and primary health care.

The Commlttee recommends that:

(i) An addltlonal UGX 24.7 blllion should be prouided in FY 2O23-24 to
ensure that the renoaation and equipping oJ hospitals and health
facillties is Jast-tracked as a meo'ns of de-congesting regional and
national reJerral hospitals to enable them prouide the m,uch
need.ed specldllzed health care.

(ii) An additional UGX 3O billion be prodded. for the upgrade of HC IIIs
to HC IVs, HC IIs to HC IIIs dnd renoaatlon of existing oftes.

€
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d

6. 5 Non-functional Ambulance System
Whereas Parliament had recommended that additional funding of UGX 73.O5
billion be provided in the FY2022-23 for funding the national ambulance
system (UGX 31.6 billion for 109 Type B ambulances, UGX 6.7 for
operationalisation of regional call centres, UGX 7 billion for staffing, UGX 15
billion for operational costs for road ambulances, UGX 10 billion for marine
ambulances, UGX 2 billion for operational costs for the call centre, UGX 0.75
billion for 50 paramedic motorbikes), no funds were provided.

The Commlttee relterdtes lts earller recommendatlon thdt UGX 73.O5 bn
be prodded for operationalisation of the national ambulance sgstem in a
phased mr:nrter, starting uith UGX 72.8 bn in the FY2O23-24.

6.6 Under-funding for provision of Primary Health Care services

Whereas the health sub-programme aims at migrating the population liom a
predominantly curative healthcare system to a preventive health care
promoting system, the Committee was informed that there is a shortfall in
operation funds for PHC services amounting to UGX 7.7bn in the FY2O23-24
required to cater for newly-upgraded HC IIIs, HC IVs and General Hospitals. If
these funds are not availed, Government will continue spending huge sums on
preventable diseases amidst budget constraints.

The Committee recorraffiends tha:t the funding gdp of UGX 7.7 bn should
be prouided to support the prouision of prlmary health cdre sert lces
under the neu)lu-upgrdded health facilities and general lwspitals as a
,rtea.ns of cutting back on heatth per ca1fita expenditure.

6,7 Lack of critical human resources for health

The Committee noted that most of the RRHs lacked key human resources for
health especially specialist cadres such as senior consultants, consultants and
Medical Officers (special grade). Whereas the existing vacancies for the
specialised cadres have been advertised, recruitment has been hampered by
wage bill limitations and other incentives like housing at station. The situation
has been compounded by the newly approved staffing structure which has
increased the staffing norms that have taken into account the current
population levels.

The Co e recommends that:
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fi) Gouernment should continue uith lts elJorts oJ building the stock
of houses for health workers' qccommodation at all h.ealth facilitg
leoels, lncludlng accommoda.tion for specialtsed cadres.

(ii) Gouernment should ensure thdt adequate Jinancing is provided to
fill the oacant positions in all h.ealth facilities ln a phased manfter
beginning uith those uith less than 50% stafJing leuek at least to
a minimum of 7O percent based on t E current (old) staJJing norfiLs.

6.8 Inadequate funding for Uganda Red Cross

The Uganda Red Cross (URC) supports the Ministry of Health in emergency
medical services, disease outbreak responses and blood donor mobilization. In
t}ee FY2O23-2O24, UGx 1.2 billion was provided to URC for blood donor
mobilization and emergency medical services and disease outbreak response
strategy.
The Committee was informed that UGX 6.02 bn is required leaving a funding
shortfall of UGX 4.82 billion to URC to be able to carry out emergency medical
services and disease outbreak response arising from a budget cut across the
non-wage subvention provisions by 80% under Vote 014 Ministry of Health in
FY 2023-24.

The Commlttee recommends tll.a;t afl ad.ditional UGX 4.82 billion be
provided to URC to be able to execute emergencg medical ser"ttlces dnd
disease outbreak responses.

VOTE 134: HEALTH SERVICE COMMISSION

6.9 Lack of budgetary provision for scaling up e-recruitment system

The Committee observed that the number of applicants for some cadres of
health workers has been increasing over time to unmanageable levels,
rendering the recruitment exercise cumbersome and costly. In order to mitigate
this challenge, the Health Service Commission plans to set up regional hubs for
the e-recruitment system at a cost of UGX 500 million in financial year
2023/2024.

Committee reiterates lts earller recomrnrendation that UGX 5OO

million be prouided to the Health Senlice Commission to roll out the e-

recruitment sgstem countryuide. E4
Inadequate transport meana for support supervision
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The Committee was informed that the Health Service Commission's fleet of
vehicles has aged and this has affected its ability to execute activities like
support supervision of district, cities and RRHs

The Committee observed that vehicles which are more than five (5) years are
expensive to maintain and delay timely delivery of services to the districts by
the Commission.

The Committee relterdtes lts earller recommendo,tlon that UGX 1,23
billion be prouided in a ph.ased ,tuznzrer to the Health Seruice Commission
stdrting wtth UGX O.62 btlllon in the ?lnanclal year 2023/24 to procure
the uehlcles.

VOTE 127: UGANDA VIRUS RESEARCH INSTITUTE (UVRI)

6.10 Persistent budget cuts

The Committee was informed that the budget for Uganda Virus Research
Institute has been reducing for two consecutive flnancial years. In the FY

2022123, it was cut to UGX 10 billion from UGX 15 billion the previous
financial year. In the FY, it is going to be cut further to UGX 7.4 billion.

The Committee obserued that
i. The budget aits are effected against an instihttion whose operation costs

are high.
ii. UVRI is the onlg institution u;hich is responsible for di.sease surueillance in

the country and currentlg, there are many emerging and re-emerging
pub lic l'rc alth thre at s.

Committee recommends that UGX 2.4 billion be provided to IIVRI to
continue with construction of stdfJ houses.

6. 1 I High utility costs

The Committee observed that Uganda Virus Research Institute pays for power
bills to a tune of UGX 1 billion while water bills cost UGX 100 million annually.
The high power bills are due to the hi-tech research equipment used at the
institution which consumes a lot of power

v The Committee recommends that Uganda Vfuits Research Institute should
i) Install solar pouter systems to provide pourer tor some selected
activities at WRI utith a reducing the high pouter bills.
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ii) Start rc:ln urdter haraesting in the Fy2O24/25 and drlll a motorized
borehole.

6.L2 Lack of funds to pay off squatters at Kamwanyi land

The Committee was informed that Uganda Virus Research Institute has five (5)

acres of land at Kamwanyi in Entebbe, but it has been encroached on by
squatters who have made it impossible to implement any development activity
on the land. UVRI needs UGX 10 billion to pay off the squatters.

The Committee obserued that if the squatters are not paid on time, there ts o
possibilitg of the ualue of compensotion increasing and a risk of further
encroachment.

The Commlttee recorrtmertds that UGX 10 bitllon be prodded to Ugdtuda
Virus Research Insti&tte to pag olJ thc squatters and. secure the land for
the muc h- ne eded deoe lo p me nt.

VOTE 115: UGANDA HEART INSTITUTE

6.13 Delayed commencement of works at Nakawa-Naguru land

The Committee was informed that the project for establishment of a cardiac
centre of excellence at Nakawa-Naguru has three (3) funders namely: Arab
Bank for Development (BADEA), Saudi Fund for Development (SFD) and OPEC
Fund for development. The total project cost is USD 70 million. GOU has met
all the legal and financial requirements and has drafted a loan agreement.
OPEC fund has signed the loan agreement and made available funds
amounting to USD 20 million. BADEA (USD 20M) and SFD (USD 30M) are yet
to conclude signing of the loan agreement.

The ground breaking ceremony has been planned for January, 2024 and the
project is supposed to last for 3 years.

TIee Commlttee recomfitends that the Mlnlstry of Flnance, Ptanning and
Econormic Deleloprnent should fast track processing of the loan.

€-i)

N" 
,- catheterisation laboratory *_

The Committee was informed that the catheterisation laboratory at Uganda
Heart Institute which has been in use for thirteen (13) years has exceeded its&
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recommended lifespan by three (3) years. The laboratory is out of warranty and
spare parts.

The Committee observed that equipment in the catheterisation laboratory has
been able to serve beyond 10 years because it has been well-maintained.
However, since its lifespan has expired, it can break down any time and deny
patients critical diagnostic services yet there is no alternative in the country.

The Commlttee relterates lts earller recomrrtenddtion that UGX 7.512
billion (tls$ 2 million) be prouided for purchase of eguipment Jor the
Cathete risation laboratory.

6.15 Need for health promotion and disease prevention stratery

The Committee obsered that many cardiac diseases are some of the most
prevalent NCDs but can be prevented if detected early and the public is aware
of lifestyle choices which lead to heart-related diseases.

The Contnittee recontm.ends that Uganda Heart Institrtte deuelops a
health promotlon dnd dlsease pretentlon strategg Jor the country uthich
can guide other Ministries, Departments and Agencies to deuelop
institution-speclflc strategles almed at earlg detection and
preuention/reduction of cardiac diseases at the utorkplace.

VOTE 114: UGANDA CANCER IISTITUTE

The World Health Organisation estimates that annua11y, the global cancer
cidence is 1,918,03O cases which translates into 5,250 new cases every day.

About 35,0O0 new cancer cases are registered in Uganda annually with
approximately 25,600 deaths annua11y.

6. 16 Establishment of Positron Emission Tomography (PET) Centre

This multipurpose machine is primarily used for the early detection and spread

of cancers (metastases) but also detection of Alzheimers disease, sclerosis and
localizing seizures in epilepsy. It's a costly set up in terms of initial cost and
maintenance. The burden of cancer in the country is growing and the amount
of outflow of resources due to patient seeking PET-Services is also growing and
those who can't afford ha oor treatment outcome
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The total cost of the PET project being undertaken by UCI is estimated at UGX
350,661,582,006.03 and is to be funded in three phases over 4 years. The first
two phases were scheduled to be completed by June, 2024 and. contracts worth
UGX 251, 635,441, 206.04 were signed. Only UGX 65,000,000,000 was
provided leaving a deficit of UGX 285,661,582,006.03.

The PET Centre designs are ready and construction has commenced. However,
the Institute has not received any funding in the current linancial year
2022123 towards the project. This has led to delay in progress with certificates
and invoices amounting to UGX 92,693,234,520 before the end FY 2022123.

In order to complete the project, a final UGX 99,026,140,799.99 will be needed
forFY 2024 125.

Business case of investing in a PET centre

The Committee was informed that if the PET Centre is established and
radiotherapy services upgraded, the country can reduce referrals abroad which
cost Ugandans UGX 3OO billion. It is important to note that 15% of patients
seeking cancer services at UCI are foreigners. The two scanners that will be
installed will have an optimal work rate of 15 patients each scanner per day
meaning the two can scan 3O patients in total per day. The outside of Uganda
PET scan rates are USD 1000 to 2000 per scan. If UCI were to subsidize at
USD 500, this wouid translate into 30 patients per day x $500 x 320 days=
$4,800,000. This is in addition to the other revenue streams from the different
oncologr services offered by the PET centre and UCI. Those who can't afforcl
would benefit from a waiving system.

The Committee observed that UGX SObillion has been allocated to offset part of
the arrears for construction.

The cotnmlttee recommend.s that UGX 50 billion be prouid.ed in the next
Financial Year Jor continuation oJ constractlon of the PET Centre.

6.L7 Inadequate funding for wage, cancer
operationalization of Gulu reglonal cancer centres.

medicines and

The Uganda Cancer institute is earmarked to become a regional centre of
excellence in terms of cancer management, This includes prevention,
screening, diagnosis, chemotherapy, radiotherapy and su e UCI has a wage
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shortfall of UGX 6 billion and this has stifled recruitment of stafl on a

permanent basis.

As part of UCIs decentralisation strates/, a regional centre was built in
northern Uganda and is awaiting commissioning and hand over. However,

there are no funds to operationalize it. A total of UGX 5 billion for non-wage
recurrent and UGX 3.1 billion for wage is required.

UCI also reported inadequate funds for procurement of medicines. While the

budget requirement for medicines and sundries is UGX 52 billion (essential

and oncolory medlcines), the budget allocation for FY2O23-2024 is UGX 10

billion, leaving a funding gap of UGX 42 billion.

In the FY202 l-2O22, an HVAC system and two (2) apheresis machines for the

bone marrow transplant facility were procured. This is important for patients
who have suppressed bone marrows due to cancer, sickle cell disease etc. A
total of UGX l5 billion is required to functionalise a bone marrow transplant
facility.

The Committee recommends that total of UGX 28.1 billion be provided for:

medicines and sundries (UGX 5 billion), wage shortfall for the regional cancer
centre in Gulu (UGX 3.1 billion), bone marrow transplant facility (UGX 15

billion) and non-wage for the regional centre (UGX 5 billion) fot FY 2023-2024

voTE 116 NATTONAL MEDICAL STORES (NMSI

6.18 Inadequate Funding for Essential Medicines and Health Supplies

The Committee observed that there is persistent under-funding to National
Medical Stores (NMS) for provision of essential medicines and health supplies
(EMHS). NMS needs UGX 780.88 billion to provide adequate amounts o
Essential Medicines and supplies (EMHS) to public health facilities across the
country. And additional UGX 74 billion was through a supplementary funding
to facilities upgraded under UGIFT and URMCHIP (UGX 24bn) and
commitment by Government to procure ARVs (UGX 50bn) to replace exit donor
unding

The Committee was informed that National Medical Stores has a funding gap o

UcX. 262.99 billion for provision of Essential Medicines and Health Suppiies
(EMHS) and payment of salaries to staff. Table 13 be w shows the funding gap

for NMS.
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f

s
Parliamen Co

\ry,

Health rt on the MPS for FY 2O23/.2a Page35



Justifrcation Commlttee
recommertds
addlttonal

Facility/
Commodity/
Item

Need Allocated Funding
gap

12.18 Funding gap-
basic kit

2bnHC IIs 27.34 15.16

3bn58.81 47.68 1t .12 Upgrading HC
IIs to HC IIIs

HC IIIs

5bnJ'T.JJ 22.43 1 1.90 Upgraded
facilities and
increased
need

HC IVs

Upgraded
facilities

5bnGeneral
Hospitals

43.55 2t.o2

9.92 Increased
need

17bn ( lbn for @ RRH)Regional
Referral
Hospitals

32.10 22.18

10bn (Mulago 3bn,
MSWNH
2bn,Kiruddu&Kawempe
2bn@ e, Butabika lbn)

2r rq 24.36 7.AS To provide
highly
specialised
services

Nationa-l
Referra-l
Hospitals

76.65 44.10 24.2 for
increased
need for blood
collection
(UBTS) and
highly
specialised
ser-vices at
uHr (4.4b)

lOtrnSpecialist
units & non-
communicable
diseases

Increased
need for
nutritiona-l
supplements

Emergencies
and donated
supplies

15.36 7.50 7.86

27.OO 2) 7) More coverage
for maternal
services

5bnReproductive
items and
supplies
Immunisation
supphes

33.96 4.96 More coverage
for
immunisation
services

2S.OO

63.00 Attain more
coverage for
test and treat
policy

10bn

(&4,;

ARVs 200.89 200.89 Supplemented
by

Table 13: Funding gap for NMS (Bn Shs)

105.38
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development
partners

Anti-malarials
(ACTs)

40.27 5. II 35.16 Increased
need

20bn

TB medicines 20.25 7.OO 13.25 Increased
need

Salaries 20.o7 17.40 2.67 Additional
resources

TOTAL 780.88 555.37 262.99 87 billion
Source: NMS presentation of MPS

Out of UGX 780.88 billion needecl in the next financial year, NMS is projected
to receive UGX 555.37 billion, leaving a funding gap of UGX 262.99 billion.

This situation is worrying given that donors are reducing support towards the
supply of anti-malarials, TB medicines, laboratory commodities and
immunization supplies, among others.

The Committee observed that most health facilities lack requisite basic
diagnostic equipment for detecting non-communicable diseases (NCDs) and
mainly rely on clinical presentation and history of the patient. The situation is
worse in HCIIs, HCIIIs and HCIVs. Consequently, patients who should have
been managed at lower leve1 facilities get referred to hospitals for flimsy
reasons l1ke "blood sugar or blood pressure monitoing and furtl'Ler management"
hence congesting the referral hospitals.

The Committee was further inlormed that the General Military Hospital (GMS)

has a budgetary shortfall amounting to UGX 2.9 billion for medicines and
health supplies next FY. This hospital located in Bombo in Luweero district
operates at the level of a referral hospital with patients from Kampala, Wakiso,
greater Luweero and greater Mubende districts. This gap will affect availability

a:)q medicines and supplies required for critical care and attainment of health(]

utcomes as per the NDP III

The committee was informed that one of the major causes of stock outs of
EMHS is interruption in the supply chain caused by the untimely deliveries
due to delays in release of operational funds to NMS.

The Committee recommertds that;
l7r.^.',,1-7-' .--'4"-

(t) An additional UGX 87 billion be allocated the National Medical
Stores to enable the entltu boost supplies of EMHS in the
follouing o
medlcines,

laboratory red.gents, ARVs, anti-m,rrlo,rials, TB
n supplies, speciaIist units and NC
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louter leoel health facillties, RRfIs, JVREIs and reproductiue
health cotnrnodities.

(ii) Nattonal Medlcal Stores should be giuen an additional UGX 4.58n
tor procurenent of a kit oJ glucofircters, BP machines and
thermometer for 3,OOO health facilities ccross the country. Each
facllitg ls expected to recehrc 3 kits.

(iii) An additional UGX 2.9 billion be provided to the General Military
Hospital IGMS| to enable it provide the required medical care as a
regional referral hospital.

(to) The Committee agrees to the proposal by the Inter-Ministerial
Committee chaired by the Prime-Minister to review challenges in
mediclnes dellvery; that the budget for operational activities (7olol

be put in an NMS account in Bank of Uganda to be able to have
uninterrupted operations of the supply chain as opposed to the
IFMIS.

VOTE 151 UGANDA BLOOD TRANSFUSION SERVICES (UBTS)

UBTS collects blood through a network of blood banks and blood collection
centres across the country. According to the World Health Organization (WHO)
guidelines, a country is considered self-sufficient of safe blood if it can collect
blood to the tune of 17o of its population. This means Uganda with a population
of 45.7 million people (UBOS estimate, 2020) would need 457,O00 units of
blood. With a refugee population of 1 .6mi11ion, the demand will go up to
473,OOO units. In FY2O23124, UBTS passed its 3 quarter target by 20,192
units of blood hence reagents for Q4 were front loaded to Q3. This has created
a funding gap of UGX 9.4 billion.

6.19 Inadequate budget for blood collection and processing dommodities

The Committee was informed that Uganda Blood Transfusion Services' budget
allocation to NMS for FY23l24 to procure blood collection reagents and related
commodities is UGX 4O billion for processing 360,O0O units of blood and
another UGX 23 billion for wage and operational costs totalling to UGX 63
illion. If UBTS were to collect the optimal 473,OOO units of blood at a rate of p,O

81 USD per unit, it would require funding to the tune of UGX 141.9 billion.

The Committee observed that

ffi Parliamentary Committee on Health Report on the MP
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The UBTS target of 360,000 units of blood is below the World Health
Organisation's recommended target of lVo of the population of any
country. This means a shortfall of 100,000 units of blood annually

The budgetary allocation of UGX 63 billion (supplies and operational
costs) for collection of 360,000 units of blood is insufficient given the fact
that the cost of collecting, processing and issuing 1 unlt of blood is US$
B l. This would translate into approximately UGX 1O9.35O billion
meaning a shortfall of UGX 46 billion.

€

The Comnittee reconunends tltat an increment oJ UGX 7O billion be
allocated JVMS to for commodltles for UB?S in order to increase blood
collectlon.

6.20 Lack of funds for procurement of Centrifuges

The Committee observed that Uganda Blood Transfusion Services has a
funding gap of UGX 2.4 billion for purchase of centrifuges for six (6) regional
blood banks. The centrifuges are specialized equipment for the processing of
collected blood.

The Committee recortlrttertds tha:t UGIE 2.4 billion be prouided to facilitate
the procurement of centrifuges for the sk (6) reglonal blood bo,nks ln FY
2O23/24.

6.21 African Society for Blood Transfusion Congress

The Committee observed that although Uganda committed to hosting the 11th

International Congress of the African Society of Blood Transfusion slated for 1"t

to 4n March, 2024; a total of UGX 5.56 bn required to facilitate this activity
has not been provided. The country will benefit from the congress by
participating in scientific research write-ups, medical research and knowledge
exchange and the associated multiplier benefits from foreign exchange earnings
expected from over 500 international participants.

The Committee recommends that UGx 5.56 billion be allocated to
Uganda Blood Transfus{on Seru{ces fior ltostlttg of the intem,a.tiotual eueftt
to auoid a diplomatic lapse.

6,22 Inadequate vehicles for blood collection activities

The Committee observed that UBTS has an old fleet of 63 vehicles for blood
collection activities and 55 above 250,000km. This affects the geographical
coverage of collection and the ely distribution of blood. #&
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The Committee recommends that field hlood collectlon and dlstrrbution
uehlcles be procured in a phased. m,a,nner eaery financial gear starting
u;ith 6 vehicles in FY23/24 dt d total cost ofUGX 7.87 billion.

6.23 Inadequate staffing for lield blood collection activities

Currently UBTS has 25 blood collection teams for its country wide operations.
In-order to collect more b1ood, they need to scale up the teams to 38 with each
team comprising of 10 people of various cadres. The current gap is 13 blood
collection teams. This recruitment will cost an additional wage of UGX 2.6
bi11ion.

The Commiltee recommettds tltdt an ddditioft wage allocation of UGX 7.3
blllton be prouided to recndt dn o,ddltlono'l 6 blood collection teams,

6.24 Lack of accountability for blood issued to health facilities

The Committee observed that despite public outcry about lack of blood in
health facilities and selling of blood at health facilities, there is no
accountability for blood issued to health facilities.

The Committee recomrne.nds that the District Health Informatlon
Management tool should be expanded to lnclud.e a component for blood
accounta.hllltu, Prtoate hospltals should also provide accountabilitg Jor
blood that UB?S issues to them,

NATIONAL REFERRAL HOSPITALS

VOTE 418: KAWEMPE NATIONAL REFERRAL HOSPITAL

Kawempe National Referral Hospital handles obstetrics and grnaecologz all
over the country. On average 60 to 100 deliveries are conducted per day and 27
C-section operations.

6.25 Need to overhaul plumbing system and remodel the hospltal

The Committee was informed that overhauling of Kawempe National Referral
Hospital's plumbing system is long overdue due to small pipes which were
fitted during construction. Due to the nature of patients the hospital handles,
there is frequent breakdown and blockage of the plumbing system which poses
a serious public health threat. The breakdown of the plumbing system leads to
water leakages which push up the already high water bi11s. However, overhaul
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of the hospital's plumbing system at a cost of UGX 1 .863 billion rs an
unfunded priority.

The Committee reiterates its eorlier recommendatlon that UGX 1 blltton
be provided Jor a total ouerhaul of the plumhing sgstern and. renodelling
of the healthJacllttg.

6.26 Inadequate budget for Essential Medicines and Health Supplies

The Committee observed that the budgetary provision for the next financial
year is inadequate to cater for the large number of patients served by the
hospital. The hospital requires an additional UGX 1.8 billion for Essential
Medicines and Health Supplies (EMHS).

The Comrnittee rr.com,m.ends that an additiona.l UGX 1 bitlion be prouided
Jor essential mediclnes and health supplies for Kanoempe.

6.27 Lack of budget for extension of medical gases to all wards

The Committee observed that no budgetary provision has been made for
extension of medical gases to all wards. The hospital piped oxygen only extends
to special care units. The rest of the wards use cylinders which require
continuous refilling, transportation and recollection when they are empty and
this is done twice a day. This makes the process tedious and requires
dedicated personnel to handle the entire process. The funding requirement for
extension of oxygen to the wards is UGX 42O million.

Tle Conrnittee rec'ozzurtends that UGX 42O nillion be prodded to
Kannernpe Regional Referral Hospital to maintenance of equipment and

€'
nsion of oxggen to lll.a'rds.

6.28 Lack of funds for acquisition of land for expansion

The Committee noted that the hospital, which is a 200-bed facility, sits on only
one acre of 1and. This is too small for a national referral hospital and the high
patient volumes have forced management to improvise and add more beds in
the wards, resulting into congestion. The hospital requires UGX 10b to acquire
land in the neighbourhood.

The Committee reiterates its earlier recommendation that UGX l0bn is
\ availed to Kawempe Nat Referral Hospital to acquire land in the

immediate neighbourho re it becomes mo expensive.
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VOTE 416 NAGURU NATIONAL REFERRAL HOSPITAL

Naguru National Referral Hospital currently handles both medical and surgical
cases in the outpatient and in-patient departments but the long-term plan is to
transition to a National Emergency and Trauma Centre.

6.29 Need to overhaul the plumblng system

The Committee was informed that the plumbing system for Naguru was
installed using metallic pipes which have since rusted, resulting into water
leakage which has contributed to high water bills. Currently, existing arrears
for water and electricity amount to UGX 1.5 billion. In order to mitigate the
leakages, there is need for an overhaul to replace the metallic pipes with plastic
pipes at a cost of UGX 1 billion which is not available in the budget.

The Commlttee recommends that UeX I billlon be provided to facilltate
Naguru to ouerhaul the pluntbing syst€rn

6.3O Low budget for non-wage activities/operational funds

The Committee was informed that the budget provision for non-wage activities
for Naguru National Referral Hospital is a meagre UGX 1.443 billion;
representing ll.lo/o of the minimum requirement of UGX 13 billion. The 1ow

budget allocation implies that the health facility will not be able to undertake
activities like vehicle maintenance, property management, and purchase of
beddings like theatre linen, among others.

The Committee obserued that Nagutu has the louest budgetory ollocation for
non-uage actiuities among national reknal hospitals get it handles large patient
numbers and is in a transition phase to a national trauma centre.

The Committee recomfiiends tho,t UGX 5 billion be prouided to Nagura
National Referral Hospital's nofl-wdge Jands to enable it inprove its
operational actiuitie s.

VOTE 417 KIRUDDU NATIONAL REFERRAL HOSPITAL

Kiruddu Hospital handles 16 sub divisions of internal medicine such as
pulmonary medicine, nephrology, burns and plastic surgery, diabetology,
ophthalmologr and ICU. Its staffing level is at 35.3%. S)
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6.31 Inadequate funding to the Burns and Surgery Unit

The committee observed Kiruddu Hospital is the national referral centre for
plastic surgery and management of burns. The patients under these two

specialities require a lot of specialized medicines, sundries, nutrition support
and intensive nursing care. The consumption of supplies per capita of a burns
patient is high. However, the allocation is meagre and this affects the treatment
outcome.

The Committee rr,cornrrmertds that UGX 7 billion be aualled to mitigate the
shortfall for EY 2O2 3/24.

6.32 Lack of budget allocation for purchase of land

The Committee observed that Kiruddu hospital is a 9 storied facility which was

built on a one acre of land originally accommodating a health centre four (HC

IV). Currently, there is no space for infrastructure expansion. The hospital has
identified neighbouring land measuring 2.5 acres at a cost of UGX Sbn. If not
prioritised, there is a possible appreciation in value which may require a higher
cost ol acquisition.

The Commlttee recort rrlends that UGX 5 bllllon be provided to Kintddu
National Referral Hospltal Jor purchase of 2,5 actes oJ land..

6.33 Insuflicient budget for essential medicines and health supplies

The Committee observed that the budget for medicines and health supplies is

inadequate for a national referral hospital which handles general as well as

specialised medical conditions like kidney complications and burns.
Management of burns and plastic surgery requires a lot of consumables and

medical sundries.

he Committee recommend.s that Shs 7 billion be prouided to Kiruddu for
medicines and health supplies.

6,34 Lack of funds for installation of solar system

The Committee observed that Kiruddu grapples with high bills for power to a
tune of UGX 65 million monthly. The hospital plans to install a solar system at

s
a cost of UGX 400 mil1ion.

The Cornmittee recommends that UGX 4OO illion be prouided to
dnd reduce urer costs bg 4O%.

.;d;e*
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6.35 Inadequate funds for decentralisation of dialysis services

The Committee observed that in t}re FY2O22-2023, UGX 2 billon was allocated
to scale up dialysis in the country by decentralising it to RRHs. This sewice
was scale d up in Mbarara RRH and a new centre opened in Lira which is
already functional and Hoima to be installed soon.

The Committee was informed that an extra UGX 4 billion is needed to roll out
dialysis to three (3) more Regional Referral Hospitals (Arua, Kabale and Mbale).

This money includes procurement of dialysis machines and consumables, staff
training, support supervision, retooling and remodelling of some spaces.

The Contnittee recommend.s that UGX 4 bllllon be prouided to Kiruddu to
decentralise dialgsls serulces.

VOTE 4O1 MULAGO NATIONAL REFERRAL HOSPITAL

6,36 Inadequate funding for Essential Medicines & Health Supplies
(EMHSI, NCD services and speciallzed services

Mulago National Referral hospital provide s both specialized and super
specialised services although it is categorised as a national referral hospital.
This puts a strain on the existing Human Resource, infrastructure and meagre
resource. The incomple te construction plumbing and civil works, air
conditioning, ICT services, are constraining operations of the hospital
especially the Radiologr department.

Currently, Mulago National referral Hospital is allocated 8.866 billion for
essential medicines and sundries through NMS and another 13.5 billion for
specialised medicines and sundries. The latter is to cater for specialised and
super specialised services but this is inadequate

The committee was informed that to operate at the ievel of a specialised and
super specialized hospital, an additional UGX 8f billion worth of medicines and
supplies is required. It is common for some special clinics like the diabetes and
hypertensive clinics to run out of basics like glucose test strips, insulin,
diabetic and antihypertensive drugs. When fully operationalized, Mulago
Hospital has the potential to offer quality services that address the demands of

e population and also generate increased revenue for Government of Uganda g}
through its private wing services.

& ttee on Hedlth Report r FY 2O23/
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The committee recomrrtends that an addltlonal UGX I bllllon be prodded
for specialized units like maxillofacial, endocrine, neurologg,
gastroenterologg, neurologU, dental" ICU, urologg, orthopaedics and
pathologg. And. another UGX 7O billion prouid.ed. toutards prouision of
EMHS and NCD commodities,

6.37 Inadequate Staff Accommodation

In order to address the problem of inadequate staff accommodation, Mulago
Hospital began a phased construction of 150 housing units at a total cost of
UGX 30bi11ion. So far the project stands at 347o completion and UGX 7.699
billion has been disbursed to date. The Committee observed that there has
been a budget cut for development expenditure in the medium term from UGX
1O.O82 billion to UGX 5.260 billion. This cut will affect construction of staff
houses.

In the linancial year 22123, at total of UGX 5 billion was appropriated but has
not been released to date while in the FY23 /24, UGX 3.2billion has been
appropriated. The Hospital management has decided to complete the hrst 50
units to address the acute accommodation shortage but the amount allocated
is inadequate to make significant progress.

The Committee agrees th,a' th,e 50 units should be completed
immediatelg to house crttical care utorkers and the rernaining 2 blocks
of 5O units @be compteted ln subsequeftt fino,nclal gears.

The Committee recommends that and additional UGX 8.5 bitlion should
be provided this FY 2O23/24 to complete at ledst one block of 50 unlts.

6.38 Lack of funds for commencement of kidney transplant services

With the rising burden of non-communicable diseases, kidney disease is also
on the increase. The available option for management is dialysis which is costly
and unsustainable in the long-term. Kidney transplant provides a better
alternative but patients in Uganda cannot access transplant locally. Mulago
has the necessary infrastructure, human resource and equipment.

\

The Committee recommends that UGX 1.5 billion should be provided to

Mulago Natio

FY23/24.

nal ReJerral tal to start kldneg transplant serr ices ln

rliamenta mittee Report on the MPSfor FY 2O23/24 Page45

\B :4



6.39 Inadequate funds for maintenance of equipment

Currently Mulago 900 beds in lower and 700 beds in upper Mulago; 17

theatres and 28 ICU beds. Due to the specialised nature of services offered by
Mulago, it operates expensive and delicate diagnostic equipment which needs
periodic maintenance and timely repair services. These include equipment for
theatre, ICU, dialysis, laboratories, oxygen plants, departmental machines
(dental, ophthalmologr, ENT) and imaging (CT-scans, MRI, fluoroscopy, radio-
nucleotide studies, mammogram and x-ray machines). Some of the equipment
is outside the warranty period. This necessitates funds for procurement of
maintenance services including service contracts but what is provided for is
inadequate. Machines also need periodic calibration using standard protocols
to ensure that they give accurate results needed for directing the treatment
options. A total of UGX 13.742 billion is needed for this purpose but only UGX
3.433 billion is available, leaving a funding gap of UGX 7 billion.

The Commlttee recommends that an additional UGX 7 billion be provided
in the FY2O23|2O24 for maintenance of diagnostic equipment and
procurement of the accompanying consumables.

6.4O Under-funding for electricity bills

Mulago Hospital electricity consumption has been increasing due to new
machinery and equipment installed to support numerous specialised services.
For the next FY2023 /2024, Mulago needs UGX 3,053,269,356 to clear
electricity bill arrears. Currently 1 .9 billion is allocated annually for electricity
for both old and new Mulago, interns hostel, nurses' hostel and Muona
Mugimu Nutrition Centre. The monthly consumption is UGX 350 million which
translates to UGX 4.2 billion annual1y. This leaves a funding gap of UGX 2.3
billion annually. In order to mitigate this cost, management is planning to
install solar power and dedicate it for lighting (lnterns and nurses hostels) at a
cost of UGX 1 billion. However, this is not available in the budget for the next
Financial Year.

'Ihe cotnrnittee recofilrleernds that:

(1) An addttlonal UGX 3 bltllon should be proulded next Fy 2O23/24 to
clear outstanding arrears.

t$J:
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fiilUcX 7 billion be prouided in the FY2O23/2O24 tor procurement dnd
installation of a solar sgstem for Mulago, Muana mugimu
complex, nurses' hostel dnd the general securitg lighting.

6.4O Incomplete civil, plumbing & sewerage, ICT and electrical works

The Government of Uganda secured a loan for the renovation and expansion of
Mulago National Referral Hospital and works commenced tn 2074 and the
project was under taken by ROKO. However, 9 years down the road, the
hospital is not complete and this has affected service delivery. This includes
interrupted water supply that consequently affects sanitation facilities and
cleaning of the hospital, non-functional service 1ifts, interrupted piped oxygen
system, incomplete work spaces, air conditioning that affects functionality of
equipment and theatres, non-functional ICT optic fibre system, general lighting
CCTV system, biometric access system, the imaging department (CT-Scans &
MRI machines) and incomplete VIP rooms on 6e floor. Meetings between
ROKO, MOH, Mulago and the Health Committee fault variations in cost due to
change in designs and the internal financial challenges of the contractor.

In order to fully complete Mulago National Referral Hospital so that it can
operate as the national referral centre, the Committee was informed that an
additional UGX 16 billion for the civil works and complementary works and
UGX 9.Sbillion for the equipment and accessory furniture is needed.

The Committee reconrlnends that a total of UGX 25,5 btltton be prouided
to Mulago Natlonal Referral Hospital ss a ,rra:tter of urgencg to Jultg
operatloftalize it.

TE 42O: MULAGO SPECIALISED V/OMEN AND NEONATAL HOSPITAL

6.41 Inadequate funds for training of speciallsts

In the last two (2) financial years, MSWNH has trained five specialists (1

haematologist, 1 laboratory quality manager, 2 embryologists and I

Ni#,_;_:_,'
h
\

dget of UGX 380 million can only train two (2)

an additional UGX 3aO nillion be
provlded to enable trai of the rnuch-needed human reso
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6,42 Lack of funds for purchase of LEEP Machine

Cancer of the cervix is the number one cause of cancer morbidity and mortality
in Uganda. In order to detect early cancer of the cervix, the hospital uses a
Coloposcopy machine. However, there is need to procure a LEEP machine for
early treatment of cancer of the cervix that is detected early. It would require
UGX SO million which is not available.

The Committee recommends that UGX 18O million be provided for
procurement of two (2) LEEP machines in the FY2O23-2O24.

6,43 Low budget for maintenance of specialised equipment

The Committee observed that MSWNH has a budget shortfall of UGX 3.4 billion
for maintenance of equipment. The equipment includes a 128-slice CT scan,
mammography, fluoroscopy, dialysis machines, patient monitors and
ventilators, among others. This equipment enable the health facility provide
highly specialised services like diagnostic and treatment of infertility through
laparascopy, IVF and ICSI, care of high-risk and complicated pregnancy and
urodynamic management of a growing population.

The Committee further obserwed that the equipment is very expensive and
delicate, failure to maintain it may lead to premature breakdown, denying
highly specialised services to Ugandans.

The Committee recommcnds that the Ministry of Finance prtorltlzes
provision of UGX 3.4 billion for malnteno'nce of equipment at the super
sp e c ialis e d he alth facllltg.

VOTE 4O2: BUTABIKA NATIONAL REFERRAL MENTAL HOSPITAL

6.44 Lrck of funds for enhancement of salaries of mental health workers

The Committee observed that Butabika National Referral Mental Hospital has
been unable to implement the new enhanced salaries for mental health
workers and has arrears amounting to UGX 622 rr.illion.

The committee recommends that UGx 622 million be availed to clear of
standing wage arreara in FY 2o23124

$

t'r Parliamentary Committ

trg

/c4 8on Health Report on the MPS for FY 2



6,45 Inadequate budget for medicines and health supplies

The Committee observed that Butabika National Referral Mental Hospital has a
budget shortfall of UGX 1 billion for medicines and health supplies; yet it is a
highly specialised health facility, serving an ever increasing number of patients.

Although it has acquired a new laboratory, it is still faced with shortage of the
requisite laboratory reagents due to underfunding.

The Committee recommends that UGx 1 billion be provided to bridge the
funding gap for medicines and laboratory reagents next FY 2o23 | 24.

5.46 Inadequate budget for uniforms and beddings

The Committee observed that the budget for the next financial year for
beddings and uniforms caters for only l, 100 patients yet the health facility
admits 6,762 pattents annually, leading to a funding gap of UGX 2.387 bi11ion.

The Committee recommends thqt UGX 1 billion be protided to Butabika
National Referral Mental Hospitat Jor uniJorms and beddings,

6,47 Insufficient budget for food

The Committee observed that despite feeding over 313,390 patients annually at
an average unit cost of UGX 6,787 for breakfast, lunch and supper; the
budgetary provision for feeding is UGX 2.439 billion against a requirement of
UGX 4.7 billion. The proposed budget of Shs 4.7 billion has been computed at
a higher unit cost of UGX 15,000 for the 3 meals per person per day.

Giuen the increase in food prices, the Committee recommertds that an

2,g Itlonal UGX I blllton be provlded to mlt@atu the shortfall tn the
ing budget next FY 2O23/24.

6.48 Lack of funds for completion of perimeter wall fence

The Committee was informed that Butabika has been constructing a perimeter
wall fence in phases. A total of UGX 5 billion is needed to complete 2.5kms of
the wall fence.

The Commlttee recommends that UGX lllon ls prodded for ln a
pha.sed ma'ftner starting h UGX 2.5 billion in the FY2O23-2O24 tor
construction of the uallv
Parliamentary eaIth Report on the MPS for FY 2023/24 Page49



REGIOI{AL REFERRAL HOSPITALS

6.49 Understalfing
The Committee was informed that all the referral hospitals are lacking the
requisite number of critical staff for health. Currently, there are vacant posts in
the structures of the various RRHs, senior consultants (105), medical
consultants (259), and Medical officer special grade (3 19) . While for General
Hospitals, there are 230 vacancies for Medical Officer Special Grade (MOSG). In
order to bridge this gap, there is need for additional UGX 94.82 billion.
Attached is a detailed breakdown by facility.

The Committee recommends that UGX 94.82 billion be provided annually
in a phased manner beginning with UGX 3O btllton next FY2O23-2O24.

6.5O High utility arrears

The Committee was informed of domestic arrears for water and electricity for
regional referral hospitais amounting to UGX 3.7 billion (Naguru UGX 0.8bn,
Gulu UGX 0.35bn, Yumbe UGX 0.35bn, Mbarara UGX 0.6bn, Soroti UGX
0.3bn, Kawempe UGX 0.65bn, Hoima UGX0.35bn and Lira UGX 0.3bn).

The Commlttee recommends th;at:

fi) Hospltals roll out utater hantesting and solar sgstems in order to
cut back on the cost o:f utllltles.

(ii) Hospitals should be charged. industrial electricitg tarttJs slnce theg
have equlpment that is highlg d.epend.ent on stable pouter and
hospitals work 24 hours.

fifU Hospltals should be giaen prioritg to dedicated lines to ensure
constant supplg of power,

6,51 Incomplete infrastructure in various RRHs

The Committee observed that most of the RRHS had taken the approach of
building in a phased manner over three (3) financial years. However, some of
these projects have dragged on into the sixth (6th) year. This is costly because it
stifles much-needed service delivery and locks funds without productivity.

ese include a seven-storeyed staff block in Arua RRH, surgical complex rn
bale RRH, ICU in Masaka, 54-unit staff housing block in Gulu RRH, staff

housing block in Naguru RRH and 32-unit staff housing block for Mbarara.
sjo

q* 6nnyF)
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The Committee observed that the budget for infrastructure development under
RRHs has been cut by UGX 23.81 billion tn FY2O23-2O24.

The Committee recommends thcf the UGX 29.81 btllton be provided and
allocated as follows: UGX 3 bltllon be allocated to Gtttu RRH to comtr lete
the S4-unit stalJ houslng block, UGX 5OO million to Masaka RREI to
complete remodelling oJ the ICU, UGX 72 billion to Mbale RRH for
continuqtion of constntctlon oJ the surgical complex, UGX 7 blllion for
Jinja RRH Jor renovation oJ staff houses and intenrs hostel, UGX 4.5
billion for Arua to complete 7-storeg stalJ sttttchtre, UGX 4 blllion for
Fort Portal for staff houses, UGX O,8 bllllon for rehabilitation of
bulldings in Lira, UGX 4 billion for Mbarara staff houses.

7. CONCLUSION
The Committee recommends that a total of UGX 3,034,f 58,769,598 (excl.

KCCA, UAC & LG PHC) of which UGX 1,614,280,648,489 is recurrent (incl.
Pension, Gratuity & Arrears) and UGX 7,419,878,121,1O9 is Development
Expenditure (incl. Arrears) be approved for the Health Sub programme under
the following Votes

Budgetary Allocations for the Health Sector Votes for FY 2023-24

Recurrent Expenditure in UGX 'OOO

d'

Committee on Health Re

Commlttee
Chaflges

Proposed
Budget

Dralt Annual
Budget Est

Vote Descrlptlon

Shs'OOO

92,434,424 101,650,000 1-94 ,084 ,424
t4 Ministry of Health

40,890,112 28,100,000 68,990,1-12
114 Uganda Calcer Institute

42,884,559
Uganda Heart Institute

42,484,559
/'t ls

94,400,000 675,442,988
National Medical Stores

58 r,042,988
116

!7 ,847 ,L777,847,t77 10,000,000

127 Uganda Virus Research
Institute

500,000 12,446,0261_r,946,026
134 Hea-lth Service Commission

16,860,000 37,954,861

151 Uganda Blood Transfusion
Service 21,O94,a6r

133,549,431

N103,O49,431 ffioo
401 Mulago Hospital Complex

t =_-r'"l=.lH,^ Ar ^ a_/ ta,+,R
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402 Butabika Hospital
20,206,88s 3,000,000 23,206,885

403 Arua Referral Hospital
12,279,614 3,875,000 L6,O94,674

404 Fort Portal Referral Hospital
13,443,303 L,875,000 15,318,303

405 Gulu Referral Hospital
16,142,3r8 3,575,000 1,9,717 ,378

406 Hoima Referral Hospital
t2,464,1t7 1,875,000 74,339,Lt7

407 Jinja Referral Hospita-l
23,587,900 1,875,000 25,462,900

408 Kabale Referral Hospital
t2,566,641 4,675,000 17,241,681

409 Masaka Referral Hospital
r2,088,830 1,875,000 13,963,830

410 Mbale Referral Hospital
r8,7a2,274 1,875,000 20,6s7,274

411 Soroti Referral Hospital
t2,387,507 2,37 s,000 74,7 62,507

412 Lira Referral Hospital
18,589,369 3,375,000 21,964,369

413 Mtrara-ra Referral Hospital
18,692,644 1,875,000 20,567,644

4t4 Mubende Referral Hospital
13,222,849 L,875,000 L5,O97,849

415 Moroto Referral Hospital
12,694,5AO 1,875,000 14,569,580

41.6 Naguru Referra1 Hospital
13,t94,72t 5,900,000 19,O94,72t

417 Kiruddu Referral Hospital
25,911,383 14,580,000 40,491,383

418 Kawempe Referral Hospital
2r,436,965 6,660,000 28,496,965

4t9 Entebbe Regional Referral
Hospital 11,028,356 6,27 5,O00 17 ,303,356

420 Mulago SW&N Hospital
30,772.644 1,400,000 32,1-7 2,684

421 Kayunga Referral Hospital
1 1,950,54s 7,875,000 79,825,545

Yumbe Referral Hospital
r1,357 ,547 9,375,000 20,7 32,s47

Total L,244,330,644 369,950,OOO 1,614,280,644

&
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Development Expenditure in UGX 'OOO
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Descrlptlon Draft Annual
Budget Est

Committee
Changes

Proposed
Budget

Vote

t,143,126,a19 12,800,000 1,155,926,819
I4 Ministry of Health

Uganda Cancer institute
45,464,7 t3 s0,000,000 95,464,71-3

'l 14

74,577,375 7,510,000 22,087,375
115 Uganda Heart Institute

6,65 1,984 6,651,984
116 National Medica,l Stores

727 Uganda Virus Research
Institute

672,800
134 Health Service Commission

52,800 520,000
151 Uganda Blood Transfusion

Service 7,234,200 4,Z70,OOO 5,504,200

Mulago Hospital Complex
16,528,858 34,000,000 50,528,858

401

402 Butabika Hospital
2,573,373 2,500,000 5,013,371

14,400,000 14,520,000
403 Arua Referral Hospital

120,000

10,120,000
4o4 Fort Portal Referral Hospital

r20,000 10,000,000

s,120,000
Gulu Referral Hospital

r 20,000 5,000,000
405

406 Hoima Referral Hospital
r20,o00 120,000

1,120,000
Jinj a Referral Hospital

120,O00 1,000,000
407

120,000
408 Kabale Relerral Hospital

120,OOO

620,000
9

/'
Masaka Referral Hospita-l

120,000 500,000
410 Mbale Referral Hospital

120,000 12,000,000 12,120,000

5,000,000 5,120,000
47r Soroti Referral Hospital

120,000

800,000 920,000
4 72" Lira Referral Hospita-l

120,000

4,120,000
\! [ +rs
Y,Z

Mbarara Referral Hospital
120,000 4,000,000

414 Mubende Referral Hospital
150,000 150,000

ffi415 Moroto Referral Hospital
1.41 ) *^f,-7no,ooo
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,lt

120,000

Rt. Honourable Speaker and Honourable Members, I beg to Submit.

240,000 1,000,000 1,240,000
416 Naguru Referral Hospital

417 Kiruddu Referral Hospital
1,530,000 s,300,000 6,830,000

Kawempe Referral Hospital
900,000 11.,420,000 12,320,000

4t8

900,o00 900,000
4t9 Entebbe Regional Referral

Hospital

2,268,OOO 180,000 2,448,000
420 Mulago SW&N Hospital

427 Kaprnga Referral Hospital

422 Yumbe Referral Hospital

182.300.OOO L,4L9,A7a,t2tTotal L,237,57a,L2L

#
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SIGNATURE SHEET FOR THE REPORT OF. THE COMMITTEE

ON HEALTH ON THE MINISTERIAL POLICY STATEMENT AND

BUDGET ESTIMATES FOR FY2O23I2O2+

s/No NAME SIGNATURE

1 Hon. Dr Charles Ayume -
Chairperson

2 Hon. Ssebikaali Yoweri -
Deputy-chairperson

fs-A

a Hon. Ninkusiima John Paul

4 Hon. Namukuta Brenda

$.c[
5 Hon. Nakazibwe Hope Granra

6 Hon. Lematia Ruth Molly

1wt ii
7 Hon. Laker Sharon Balmoyi

8 Hon. Bebona Babungi
Josephine

9 Hon. Chelain Betty Louke

10. Hon. Dr Bhoka Didi George

11. Hon. Atwijukire Dan Kimosho

t2. Hon. Otimgiw Isaac Ismail
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13. Hon. Ayebare Margaret

L4. Hon. Rutahigwa Elisa

15. Hon. Dr Ruyonga Joseph

16. Hon. Sekyanzi Benard Kirya U

t7. Hon. Eng. Irene Muloni Nafuna

18. Hon. Mbavo Esther

-ro\lh.
19. Hon. Dr Nandagire Christine

Ndiwalana

20. Hon. Dr Kagabo Twaha Mzee

2r. Hon. Zaake Francis

,) Hon. Nanyondo Veronicah

a2 Hon. Dr Kamara Nicholas

24. Hon. Dr Lulume Bayiga Michael

25. Hon. Col. Dr Victoria Nekesa ,ry

26 Hon. Auma Kenny
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27. Hon. Makokha Margaret

24. Hon. Nakato Marv Annet l-/

29. Hon. Dr Opio Samuel Acuti

30 Hon. Bahireira Tumwekwatse B
Sylvia

31. Hon. Zawedde Victorious

eo Hon. Nebanda Florence Andiru

JJ Hon. Rwaburindore

34 Hon. Batuwa Timothy Lusala
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1. INTRODUCTION

On l4trr Morch. 2023, lhe Minisleriol Policy Stotement (MPS) ond Budget ,li

Estimotes for the Heolth component of the Humon Copitol Development
Progromme tor FY 2023/24 wos loid before the House ond refened to the
Porliomentory Commitlee on Heolth for considerotion in occordonce with
Section l3 (13) of the Public Finonce Monogement Act,20l5 ond Rule 146 of
the Rules of Procedure of Porlioment. In the some spirit under Rule 147, on 2gtn
Morch 2023, the Shodow Minister of Heolth loid before pqrlioment the
Alternotive Policy Stoiement for the Heolth Sub-progromme which wos
occordingly referred to the sqme Committee for considerotion.

consequently, the committee considered ond reviewed both the Minisleriol , i
Policy stotement ond the Allernolive policy stotement in occordonce with Rules
'I 49 ond I 89 of the Rules of Procedure. pursuonl to Article I 55(4) of the
constitution of the Republic of Ugondo ond Rule 205 of the Rules of procedure
of the Porliomenl of Ugondo, we hereby present dissenting opinion from the
opinion of mojority of the Committee.

2. AREAS OF DISSENT

We dissented with mojority of the Committee on the following:
l

o) Budget ollocotions thot don'l oddress the key Sub progrom priorilies os
sloted in the Ministeriol Policy Stotement for Fy 2023/2024 specificolly;
I ) exponding community level heollh promotion, educotion ond

prevenlion services.
2) lmproving Heolth Service Delivery

b) Unsolisfoctory ond uncleor strolegy by the Ministry of Heollh on
monogemeni ond erodicotion of Molorio

c) Lock of cleor commitment on the introduction of the Notionol Heolth
Insuronce Scheme

d) Cutting of support for medicines ond medicol supplies to fqith-bosed
Privote Not for Profit (PNFP) Heolth focilities

e) Foilure to provide for inlerns' ond Senior House Officers; ollowonces

3. DISSENTING OBSERVATIONS

3.1: Neglecl of efforls lo expond communi level heollh promolion, educolion

1

ond prevenlion services



The Ministeriol Policy Stotement loys down the key heolth sub-progrom priorities
for the FY 2023124 ond omong ihese priorities rightly stotes "...exponding
communityJevel heolth promotion, educolion, ond prevenlion services in oll
progroms to reduce exposure to communicoble ond non-communicoble
conditions ond risks with torgeted inlerventions in Locol Governments with low
coveroge." Despite this oppreciotion of the need to priorilize community heolth
core ond hoving lounched o Notionol Community Heolth Core Slrotegy for
Ugondo in Februory 2023, Ihe Ministry of Heolih went oheod to ollocote o poltry
UGX 700,000,000 for Communily Heolth Core. The Commiltee considered on
odditionol UGX 7 billion to moke iI UGX7.7 biltion for Communily Heolth. We
however disogree thot lhis is still o mockery of the required resources to ensure
on effective community heolth core, heolth prevention ond promotion progrom
thot would suit o country like Ugondo thot is still resource constroined. We
therefore suggesl thot UGX 289,671,215,000 befound ond invesled in q robust
meonlngful communlly heqllh core, prevenlion ond promollon progrom.

ln Ugondo, like in mony other countries, the best woy to improve heolth ond
well-being remoins contested. Policies ond investments in heolth improvement
hove followed o "core" opprooch - where communities ore expected to
receive heolth services from heolth instollolions like hospitols ond heolth centers.
Although heolth promotion hos been odvonced in the policy discourse, ils
institutions ond structures ore diverse ond less well underslood ocross
development octors. Heolth investments ore usuolly ollocoted on the bosis of
indices reloted to diseose burden ond the infrostructure used to restore heolth.
These criterio hove institulionolized on unsotisfoctory norm omong policy-mokers
ond technocrots thot privilege lhe finonce of "diseoses', insteod of finoncing of
good heolth ond well-being of communilies. An onolysis of the heolth sector
service delivery in ugondo shows thot it is predominonfly o diseose-oriented
core system thon heqlth promotion ond diseose prevention.

The focus on curotive heolth core in Ugondo notwithstonding, efficient ond
functionol curotive heolth core service delivery system is still o miroge. Nine
hundred ond eighty-two (982) sub-counties don't hove o single Heolth center lllr
os by policy, heolth stoffing levels ore ol 74% ond funding gop for essentiol
medicines ond supplies for the yeor 2022123 is 70.32 billion. Even with oll this, the
heolth plonners hove continued to ignore the option of meoningfully invesling in



prevenlive heolth core omidst evidence thot 40% of the diseose burden omong
odults l9-64 is due to preventoble non-communicoble diseoses. Generolly, over
75% of diseose burden in Ugondo is preventoble.

ln the finonciol yeor 2021 /2022. o meogre UGX 728,498,000 wos budgeted for
heollh educotion, promotion ond communicotion ond even then, only UGX
342.4,l 6.000 went to non-communicoble diseose with UGX I96,616,000 going to
stoff solories. The trend hos been consistent. ln the finonciol yeor 201912020, lhe
NCD deportment wos ollocoted UGX 

,l20 
million ond Heolth Promotion

ollocoted o sullry UGX l39m respectively for the enlire yeor.

The response to heolth core in Ugondo is to prepore to treot diseoses through
building of infrostructure ond procurement of medicol supplies yet lhe resource
envelope is inodequote.

Recommendollon

We recommend thot o robust ond well focilitoted Community Heolth Progrom is

pul in ploce by hoving o quolified public heolth nurse ot eoch of the ,l0,595

porishes in Ugondo (to fill the gop left by the scropping of heollh centre lts) ond
two dedicoted Villoge Heolth Workers for the 71,213 villoges. Eoch CHEW sholl
be supported with o lop top for doto storoge ond onolysis. The VHTs sholl be
supported with tools like digitol blood pressure mochines, digitol blood sugor
mochines, digitol lhermometers, digitol Pulse-oximelers ond exominotion gloves.

We further propose to integrote Heolth Promotion ond Prevention within the
Hospitol bosed core syslem. As per the UNHMCP, eoch heolth focility hos o
cotchment oreo. lnsfeod of hoving heolth promotion ond educoiion done
seporotely by units outside the heolth core focilities struclure, heolth promotion
ond prevenlion of diseoses sholl be mode o core deliveroble of the heolth core
focilities. This colls for on estoblishment of o heolth promotion ond prevention
unit ot the heolth focility level ond heolth core focililies being losked to report
on their efforis to prevent diseoses ond promote heolth insleod of focusing in
treolment. Heolth core focilities would then be treoied os on option of lost resort
ond the more preventoble coses o heolth focility entertoins, the less the reword.
Juslificolion

Juslificotion i: The importonce ond usefulness of VHTs is not in contest. Currenlly,
VHT strotegy by the Ministry ofthese VHTs ore not poid ond on evoluotion of



Heolth in 2014, expectedly found thot the VHT system hod not been effective in
reducing the diseose burden since it hos been hinged on volunteerism os the
moin pillor.

Juslificolion ii: CHEWS ond VHTs ore cruciol for o strengthened ond reody
Iesponse tor emergencles, pondemics ond epidemics.

Ihe oulbreok of Ebolo on lhe hee/s of Covid-I9 pornls to o need for more o
robust susfoinob/e epidemic monogemenf method by strengfhening
Community-bosed surveillonce which improves eorly deteclion ond response lo
diseose outbreoks by leveroging the copocity of communily members to corry
out surveillonce oclivities within their communities. permonent ond functionol
Villoge Heolth Teoms (VHTs) continuously engoge the members of their
communities not only when epidemics breok out but continuously do promote
heolthy behoviours ond dispel cullurol beliefs thot ore hormful.

Jusliflcolion iii: Funcllonol CHEWS ond VHWs is o fulfilmenl of lhe Ugondo
Minimum Heollh Core Pockoge

The implementotion of the Ugondo Notionol Minimum Heolth Core pockoge
(UNMHCP) storted in 2000 os o strotegy to improve occess for lhe poor, ond
otherwise morginolized ond disodvontoged people. lntervenlions such os
home-bosed monogement of fever, which wos inlroduced under the UNMHCp,
ore soid to hove improved utilizotion of services becouse of the increosed drug
ovoilobility ond the opening of new heolth centres in remote oreos.
Notwithstonding this progress, some components of the UNMHCp hove nol been
fully implemented due to resource limitotions ond other conslroints. This hos
resulted inlo repriorilizotion ond rotioning both wilhin the pockoge ond ocross
populotions. A comprehensive UNMHCP is only ovoiloble in higher-level heolth
centres ond hospitols ond not in lower heolth units. This restricted ovoilobility
might inlluence equolity ond/or equity in occess to services. This porfly exploins
why importonl heolth indicotors such os lnfont Mortolity Rote [lMR) ond Moternol
Mortolity Rotio (MMR) hove stognoted ond even worsened for the poor.

The ottoinment of Ugondo's Nqtionol Minimum Heolthcore pockoge hos been
lobelled ineffeclive ond inefficienl moinly becouse of the budgetory constroints
of trying to ochieve universol occess with USD B per copito rother thon USD 29.

predominontly ovoiloble ot

4

Most of the pockoge ovoiloble under UNMHCP



heolth cenire lVs ond hospitols. This restricted ovoilobillty poses on odditionol
chollenge, since most people in Ugondo live in rurol oreos ond incur significont
tronsportotion cosls to ottend hospitols in town, os such, they ore rotioned oui of
the pockoge.

The UNMHCP recognizes Heolth Centre I os the Community level. Al this level,
it's hoped lhot mobilizotion of people for heolth, doto colleclion, heolth
promotion, hygiene ond sonitotion, nutrition ond child growth monitoring ond
model homes would be done. The people expected to do this ore the VHTs.

Recommended Budget

We recommend thot o totol of UGX 289,671 ,225,000 os per the toble below be
ollocoted to this couse;

3.2: lmprovlng Heollh Service Delivery

The Ministeriol Policy Stotement rightly shows thot the Ministry intends to improve
the quolity of services ot the Lower-Level Heolth Focilities to further decongesl .,

the referrol hospitols from provision of Primory Heolth Core services. However,
beyond stoting so, lhe Ministry hos not demonstroted neilher ollocoted .,

resources towords ochievemeni of this. ln our Alternotive policy stotemenl which .
we presented before the Commitlee, we. in detoil, proposed how this con be
ochieved since the Ministeriol Policy Siotemenl ollocolions do not show ony
policy chonges in ochieving this ond it's os business os usuol. ln short, the Ministry
requested Porlioment to opprove the some opprooch lhot hos delivered obsurd
quolitotive heolth indicotors thot leove o lot to be desired. We slrongly believe
thot the Ministry should seriously reconsider how heolth core in Ugondo is

!

I

I
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Budget Estlmoles for proposed VHTS ond CHEWS

No Item Unit Cost Qtty I Qtty 2 Afiy3 Tolol Cosl
I Allowonce for Villoge Heolth

Workers
r 00.000 71,213 a 12 170.91 1,200,000

2 Allowonce for Community Heollh
Exlension Workers

250,000 10,s95 1 lt 3r,785.000,000

3. Working tools for VHTs 250,000 71,213 I I 55, r 90,075.000
4. Lop tops for CHEWS with doto for

connectivity
3,00,000 10,595 I I 31.785,000,000

Totol 289,671,275,000



delivered by focusing on functionolizotion of Heollh Centers lV ond
oppropriolely stoffing Heolth Centers ot the levels of Heollh Center lll, lV ond
Generol Hospitol to ovoid unnecessory referrols.

Recommendotion

We propose to improve the heolth coverqge (ronge of services provided ond
the populotion covered) by re-focusing on functionolizing lhe existing heolth
focilities. This will require estoblishing heolth focillties os per the opproved
Minimum Heolth Core Pockoge ond World heolth Orgonizotion
recommendotions. lt colls for reversing the presidentiol directive on ensuring thot
eoch Districl gets o Generol Hospitol. Focus sholl be on ensuring ovoilobility of
heolih focililies of points where mojority of Ugondons require them which is

heolth Centre llls ond Heolth Cenlre lvs. Going by the currenl estimoted
Populotion of 45.8 million Ugondons, ond os per the recommendotions of the
Ugondo Notionol Minimum Heolth Core Pockoge thot prescribes the number of
people to be served by different heolth level focilities, we recommend to hove
the following number of heollh focilities o1 the vorious levels; Generol Hospitols:
92, Heollh Centre lVs: 458, Heolth Centre llls:2,290, Regionol Referrol Hospitols: 20
ond Nolionol Refenol Hospitols: 05.

We recommend lhot focus should be on strengthening, odequotely ond
oppropriotely stoffing plus equipping HC tVs to ensure their funclionolity. The HC
lV will thus serye os the middle point to effeclively deol wilh wellness coses thot
beot our eloborote community Heolth core system ond only serious coses wili
wonont referrol to generol hospitols ond other levels. ln lhe shorl to medium-
lerm, specificolly for lhe tY 2023/24. we recommend lhot ql leost eoch Heollh
Cenlre lV hos on Ullro Sound Sconner ond X-Roy mochlne to improve diognosis
ond reduce mortolity. To effectively run this equipment, we recommend thot ol
leosl two midwives per heolth centre lV ore lroined on how to use on Ultro
Sound Sconner ond recruit o Rodiogropher per Heolth Centre lV for operoting
the X-Roy mochine. Where no Heolth Centre lV exists, we recommend thot
Government portners with exisling Privole Not for profit or privole for-profit
Focilities to ensure ovoilobility of services ot thot level insteod of constructing
new heolth infrostructure.

5



Jusllflcolion

The World Heolth Orgonizotion (WHO) guidelines ond Ministry of Heolth service
stondords recommend o generol hospitol for every 500,000 populotions. The
Notionol Hospitol Census, 2016 showed thot eoch Generol Hospitol wos serving
o populotion of 230.000 people which is just obout holf of the recommended
number of 500.000 per hospitol. Re-orronging the heolth service delivery poinls
to hoving more Heolth Centers lll ond Heolth Centers lV is o better woy of
ochieving our good heolth results ond is o more equitoble woy of serving
mojority of Ugondons in oll oreos since mojority of Ugondons' contoct with the
heolth core system is of those two levels.

Construction of heolth focilities is meonl to reduce on the distonce people hove
to lrovel to occess heolth core focilities. Seventy-Seven percenl of the
populolion in Ugondo hos occess to o heolth focility within o 3-kilometer rodius
with this percentoge going up to 86% within o rodius of 5 Kilometres. The 2022
Multi Poverty lndex report found thol the lowest deprivotion
rotes were recorded in occess to heolth services (14 percenl). Avoilobility of
heolth infrostructure therefore does not seem to be the issue of the moment.
lnsteod, unovoilobility of medicine ot 83%, long woiting time ot the focilily ot
50% ond limited ronge of heollh services ol 47% seem lo be the chollenges
hindering universol occess to heolth core.

Most of the focilities ore functioning below expecled stondords due to lock of
bosic equipment ond utilities. According to the findings of the 20,l8 Nolionol
service Avoilobility ond Reodiness Assessmenl conducted in 

,l66 
heolth focilities

ocross the country, l8% of heolth focilities locked o power source,27% did nol
hove improved woter source, meon ovoilobility of f unctionol medicol
equipment wos 37%. Up Io 47% hospitols do not hove X+oy mochines ond even
those thot hove, over 70% ore obsolete.

7



Budgelory recommendolion for equlpping eoch Heollh Cenke IV wilh on X-roy
ond Ultro Sound Mochine.

3.3: Unsotisfoclory ond uncleor strolegy by the Mlnislry of Heollh on

On 20tn April 2022, lhis House odopled o motion urging Government to
strengthen efforts to preveni, control ond eliminote tronsmission of Molorio in ii

Ugondo. During the presentotion of the "Action token Reports" mode by
governmenl entities in November 2022, lhe Minisiry of Heolth did not present ony ,

concrete strotegy on how to eliminote ond combol molorio. The LOP lhen
odvised ond presented olternotive proposols for the Ministry to consider ond
integrote them in the current budget process to monoge ond erodicote
molorio. Rt. Hon. Speoker, the Ministry of Heollh in ils 2023124 Ministeriol Policy
Stotement did not present ony concrete strotegy on how to combot Molorio
ond the Committee did no1 hove o chonce to listen to ond scrutinize such o
strotegy much os funding equivolent to UGX 1,101,939,000,000 for
"Communicoble Diseoses Prevenlion ond Conlrol" hos been eor morked. We
presented o deloiled strotegy for monogement ond erodicotion of molorio
which we believe the Committee should hove considered ond opproprioted
resources to insteod of leoving lhe ollocotion open for Ministry of Heolth to do

8

Budgef Eslimofes for eqvipping eoch HC lV with on X-roy Machine ond Ulfrq Sound
Sconner
No Item Unil Cosf Quonfify I Iolol Cosf
l Ultro Sound Sconner ss.000,000 458 16.030,000,000

2 X-Roy Mochine 170.000,000 458 77.860,000,000

3 Recruitrng Rodiogrophers fo run
the X-Roy Mochines

40.000.000 4sB 18,320,000,000

4 Cosls for froining of of leost fwo
mid-wives per HC lV with
Sonogropher skilis to monoge
U/tro Sound Sconner

8.000,000 458 3,664,000,000

r)r

ToIol 11s.874.000.000

business os usuol.



Recommendolion

We recommend to opprooch the rising coses of molorio by o) improving on
molorio cose monogement in the very immediote term ond b) implementing o
number of octions to erodicote molorio.

Proposed ocllons for molorio cose monogemenl
. Prioritise effective cose monogement of molorio to reduce on the molorio

mortolity rote by ensuring ovoilobility of blood in oll heolth focilities in
Ugondo. Specificolly, ensure thot the sub+egions of Busogo, Koromojo,
West Nile ond Longo oll get funciionol blood bonks.

o ln the short term, close supervision ond support should go to Heolth Centre
llls ond Heolth Centre lvs becouse thol is where most molorio services ore
provided os per the evidence ovoiloble. Specificolly, improve on
occessibility to blood by ensuring oll Heolth Centre lVs ore equipped wiih;

. Solor powered refrigerotors;

. Complete Blood Count (CBC) onolysers;

. Re-ogents lo corry out blood typing ond crossing

. lnvest in prophyloctic treotment for molorio

Molorio erodicolion

The country should be sub-divided into Mosquito Control Regions nomely; l)

Busogo/Booked/Bugisu; ll) Teso/Longo/Koromojo/Sebei; lll) Acholi/West
Nile/Longo; lV) Bugondo/Ankole/Ruwenzori/Toro/Kigyezi. The following will then
be done in eoch of the regions;

Adulticiding by use of fixed wing plones, unmonned oeriol vehicles (drones) ond
vehicle bound mist sproyers. Specificolly, we sholl procure ond uiilize lhe
following;
Two (2) fixed wing oircrofts per Molorio Control Region
Two (2) Bell Helicopter per Molorio Region
Ten (10) lorge un-monned oeriol vehicles per molorio control region
Thirty (30) smoll un-monned oeriol vehicles per molorio Control Region
Ten (,10) Mist Sproyers mounted on irucks per Molorio Control region
Adultcide (on insecticide thot kills odult mosquitoes) sproyed three times in o
row; bockJo-bock sproyed in the two roiny seoso done ot o porticulor lime of

9
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Lorvicing for mosquilo control using either BTl, NBS, Methopolin or Spinocide.

Juslificalion

Ugondo hqs mode remorkoble progress in the fight ogoinst Molorio in lhe losl
decode olthough the situotion remoins gloomy. Ugondo is the 3'o highest
contributor of molorio coses globolly, contributing 5% of oll the 241 million
Molorio coses in 2021 (World Molorio Report 2021) ond the 7th highest
contributor of molorio deoths in 2019 (WMR 2019). Needless to point out, Molorio
is the leoding couse of deoth in Ugondo todoy ond occounts for 30-50% of
outpotient consultotions. Whereos, mortolity reduced from o high of 20 per
100,000 populotion in2Ol6 to g per I00,000 populotion in 201 9 ond incidence of
totol molorio coses declined from 460 per 100,000 populotion in 2013 to 281 per
100,000 populotion in2019,lhese ochievemenis fell shorl of the torgets sel in the
previous strotegic plon - the Ugondo Molorio Reduction Slrotegic plon 20,14-
2020.2 lhe Molorio Reduction Strotegic Plon 2014-2020 hod set to ensure less
thon I deoth per 100,000 populotion, reduce molorio morbidily to 30 coses per
1000 populotion ond reduce the molorio porosite prevolence to less thon 7%.

A quick review of the ovoiloble surveillonce dolo for the months of Jonvory 2022
to dote, os shored by the Ministry of Heolth on the Ministry Website, poinls to o
shorp increose in the molorio positivity rote ot 54.8% ond the moriolity role which
hod reduced to g per 100,000 in 2019 hos shot to l9 per lOO,OO0 populotion. A
2022 Common Weolth Assessment report os porl of the evoluotion of the 201B
Commonweolth leoders set commitmenl of holving molorio by 2023 confirms
the obove scenorio os it shows lhot Ugondo is one of the counlries thot hod
ochieved less thon 75% oI the progress required to be on trock in 2020.

Molorio hos olwoys been included in the Budget coll circulor os o crossculting
issue in the lost 3 yeors but wos not been included in the current 2023/2024
budget coll circulor. The Ministry of Finonce plonning ond Economic
Development's Budget Coll Circulor lssued in ihe lost 3 yeors hove not been
odhered to by the respective Ministries, Deporlmenls ond Agencies. The Molorio
Control Progromme in Ugondo hos been relying on donor funding ond with
Ugondo destined to ochieve middle income stotus, such donotions ore likely to

' Republic of Uganda, Ministry of Health; 2014: The Uganda Mala
p.10.

duction Strategic Plan 2014-2020, Kampala,
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decline ond Governmenl hos to demonstrole willingness to fund the response to
molorio control.

Proposed Budgel for monoging ond erqdicoling Molorio

Budgel Esllmoles tor monqgemenl ol mololio coses ond molorio erodicolion
No llem Unlt Cost Quonllty'l Quontity 2 Tolol Cosl

Molorlo Cose Monogement

I

Blood Bonk Refrigerotor +4 Degrees C,
230V- 50/60H2
BB R3OO

23,7 45,27 6 458 I 10,875,336,408

2
HEMATOLOGY ANALYSER
5 PARI URIT 5160

36.725.295
458 I

r 6.820.185,1 l0

3

Re-ogents for blood typing ond crossing 19.874 458 3650 32,223,36s,8U)

4 Prophyloctic treotmenl for moloric 5,000 30,000,000 I r50,000,000,000
5 Re onol Blood Bonks 15,000.000.000 3 l 4s,000.000.000

Sub-Totol lor Molorlo Cose Monoqemenl 254 ?l 318
Molorlo Erodlcdlion

5 Fixed Wing Ai rcrofts (2 per molorio control 5.000,000,000 4 2 40.000,000,000
6 Bell Helicopter {2 per Molorio Control reoi 8.000,000.000 4 2 64.000,000,000
7 Lorge un-monned Aeriol Vehicles 300,000.000 4 l0 I2,000,000,000
I Smcll un-monned oeriol vehicles 100,000,000

500,000.000
4 30 12,000,000.000

9 Mist Sproyers mounled on Trucks 4 r0 20,000,000.000
l0 Adultcide for killin mos itoes 30,000,000.000 I 30,000,000.000
tl Lorvicing s,000,000.000 4 2 40,000,000.000
12 Operotion Costs 13.000,000,000 4 52,000,000.000

Sub-lolol ,or Molorio Erodlcolion 270,000,000,ofi,
Grond Iolol lol monogemenl ond
elodlcolion ot Molorio 524.9r8.887.318

3.4: Lock of cleor commilmenl on the introduction of lhe Nolionol Heolth
lnsuronce Scheme,

The lOtn Porlioment deboted ond possed the Notionol Heolth lnsuronce Scheme
(NHIS) Bill. The Bill wos senl to the President for ossenl which wos never done.
Following lhe ruling by the Speoker of the I ltn porlioment thot oil Bills thot were
pending by the time of the beginning of tenure of the I lrn porlioment, lopsed
ond is os good os non-existent. this Bill needed to be re-introduced by the
Ministry of Heolth for reconsiderotion. The Ministry of Heolth hos continuously
promised io bring this Bill but this did not oppeor onywhere in the Ministeriol
Policy stotement neither the Mojority committee report. We therefore disogree
with the mojority reporl for foiling to moke the introduction of lhe Notionol
Heollh lnsuronce Bill o priority hoving be long overdu e.
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Recommendqlion
Ministry of Heolth introduces the Notionql Heolth lnsuronce Scheme Bill os soon
os possible ond resources for this process be mode ovoiloble in the FY 2023/24
Budget.

Juslificolion

Despite implementing o free heollhcore system since 2001, which presumes free
occess to heolthcore services of public focilities, mony Ugondons foce finonciol
chollenges in occessing heolthcore services due to high out-of-pockei
poyments which stond ol 42 percent. lt hqs been estimoted thot household
contribulion from out of pocket for heolth core spending is oI 42%, government
l7% while donors contribute 41%. Heolth insuronce coveroge omong persons
oge l5 ond obove is still low of four percent; this is o reduction from five percent
registered in 2O16/17. This trend in medicol bills hos led to obout one million
people driven into poverty onnuolly. The Ugondo Notionol Household Survey
2O1612017 onolysis shows thot in Ugondo,3 percenl of the populotion is driven
into poverly due to out-of-pocket poymenls (WHO, 20l Z).

3.5: Cutling oI supporl for medicines ond medicol supplies lo foilh-bosed privote
Nol for Profit (PNFP) Heolth focilities

For o long lime, PNFPs hove olwoys supplemented government efforts in
provision of heolth core services y bridging the gop where the governmenl does
not hove heollh core focilities. Budgei subvention hos been provided by Ministry
of Heolth since l99711998 to support the PNFP focilities due to the significont
contribution they moke to the heolth sector performonce, ond indeed to the
heollh of Ugondons. This helps in ochieving the Universol heolth coveroge
ogendo which intends lo keep heollh core offordoble while exponding
coveroge to reoch those in need.

The Minister of Heolth in o stotement to this House on the heolth infrostructure in
the country ocknowledged o totol of 937 PNFPs ot vorious levels os follows;
Generol Hospitols (69), Heolth Center lYs 1221, Heotth Center ils (325) ond Heollh
Center lls (521). As you con cleorly observe, reducing support to lhese pNFps will
greotly offect the very poor since in mony of the oreos especiolly ot Heolth
Center lll ond lV, the PNFP hove been closing the gop. Currenfly, out of the 353
constituencies, only 218 hove o Heolth Center lV meoning it's the pNFps thot ore
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serving our people. ln some districts, the PNFP hospitols contribute to over B0% of
coesoreon sections ond olso over B0% of oll mojor surgeries.

ln the lost five yeors holf of lhe subvention from Primory Heolth Core (PHC)
Recurrent None-woge gront to PNFP focilities hos been in form of medicines ond
medicol supplies through Joint Medicol Store (JMS). Ministry of Heollh hos
decided to loke owoy lhe froction of PHC CG for medicines (Credit line)
through JMS with effect from July 1st 2023. This will be 50% of the totol support
from PHC Recurrent non-woge Conditionol Gront, ond will omount to sh.
11,658,744,000.

Recommendolion

We recommend thot Government reviews this decision ond this support is

budgeted for ond even consider o possibility of increosing the support for more
return on investment.

Jusllflcolion

This sudden cut will hove for reoching negotive impocl on obility of the pNFp to
complement government effort to provide services to the people, especiolly in
the oreos of moternol ond child heolth, community outreoches, mojor surgeries
ond others. Communities in rurol oreos will be most offected.

3.6: Foilure lo provide for inlerns' ond Senior House Officer, ollowonces

We disogree with the mojority committee report for foilure to recommend
oppropriolion of funds to coter for medicol inierns ond Senior House officers.

Recommendolion
We recommend thol funds to coter for medicol interns ond SHOs equivoleni to
UGX 82 billion be ollocoted for this purpose.

Juslificolion
Section J (l ) of the Public Service Stonding Orders (2021) compels government
to work with troining institutions, colleges ond universities to promole troining
progrommes requiring students to goin procticol skills in the world of work in
order to enhonce their technicol ond professionol copobililies in preporotion for
entry inlo the lobor morket. The government of Ugondo onnuolly engoges

pitolsmedicol groduotes from medicol schools os inlerns in government hos



ocross the counlry who occording to Section J (5) of the Public Service Slonding
Orders (2021) thot provides thol opprentices who perform tosks for which on
ollowonce is poyoble sholl be considered for such poyment ot the existing roles
ot the entry level of the posl of the troinee.

CONCLUSION.

Rt. Hon. Speoker ond Honouroble Colleogues, we requesi you to consider ond
support the Minority Report.

MEMBERS OF THE COMMIITEE ON HEALTH WHO SIGNED THE MINORITY REPORT ON
THE REPORT OF THE COMMINEE ON HEATTH ON THE SECTORAL MINISTERIAL
POLICY STATEMENT AND BUDGET ESTIMATES TOR EY 2023/24.

SignotureSN
A

Nome
'--^.

vt,/D<
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