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AsUganda grapples wuh pemstent cha]lengesmlts pub- pen
lic health system;a proposal by Parhamentto allocateShs . - stay
5 billion for a specialised medical insurance scheme target- sage
ing Members of Parlimment above 65 years has tnggered ofn
sharp public debate. o LSRN
Atits core,theissue is not merely about whether the gov- ise

ernment can afford such a scheme,but whether it should,
given competing national pnontles

Uganda’s healthcare system remains under strain. Pub-
lic hospitals frequently report drug stock-outs,understaff-
ing,and inadequate infrastructure. For many citizens, ac-
cess to qualityhealthcareisstill a privilege rather than a A
guarantee,

Against this backdrop, the optics of dedicating billions toa
small group of political elites are difficult to ignore.
Proponents argue the scheme s practical and necessary.
Older MPs are more vulnerable to complex health condi-
tions requiring specialised care. Ensuring their well-being,
they contend,supports a functional legislature.

However, leadershipis as much about symbolism asitis
about policy.

This is not the first time parhamentary expenditure has
come under scrutiny. Recurring allocations for vehicles,al-
lowances,and now enhanced medical coverage contribute
to a growing narrative of disproportionate personal benefit.

The more pressing question is whether such access
should be prioritised ahead of systemic improvements that
would benefit the broader population.

Ultimately,governance is about choices. Those choices
send powerful signals about whose interests come first.

If Parliament is to maintain public confidence,it must en-
sure thatits decisions reflect not justinstitutional needs, -
but the lived experiences of the millions of people it repre-
sents.
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