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_ Afteryears of long queues, overstretched staff, and patients
walking kilometres for care, the government has unveiled a
Shs132b plan to recruit nearly 17,000 health workers. But will
this massive injection of human resource finally heal Uganda's
ailing public health system? Geoffrey Oyet Okwera reports
from Pader, where for patients such as Grace Amony, hope has
been a long time coming.

race Amony,a single mother in Pader

District, walks nearly six kilometres

to Okinga Health Centre [l in search

of treatment. But just as she sighs in

relief on reaching the public facility, she

is confronted by yet another hurdle: the
severe shortage of medical personnel.

With only a few health workers

available, long queues stretch across

 the facility's veranda, leaving patients
© waiting for hours to be_lail._lelndeq to.

Despite being in pain, Amony has little
choice but to wait. For her and many
others in the area, Okinga Health Centre
11l remains the last and often the only

- placeto seek medical help,

Amony's experience mirrors the daily
reality in many public health facilities
across Uganda; overstretched staff,
overwhelmed systems, and patients
left waiting hours for care, Sadly, this
royting of having too many patients
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900 and 1,200 patients
month at the Out Patient

pader District Health
Officer, Dr Benson 000, say$

collectively handle Jarge numbers of
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| pressure on maternity services. He, |

therefore, calls for a deliberate move to

this healthcare gap. :
According to reports, public health
facilities in Uganda are adversely
challenged due to a shortage of doctors
relative to a rapidly growing patient
population. As of 2025, the health
worker-to- population ratio remains well
below targets set by the World Health
Organisation (WHO), with reports
highlighting that the few available
doctors are struggling with excessively
high workloads. This has often
culminated in compromised care, staff
burnout,and overcrowded facilities.
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Following several appeals from
stakeholders to address this critical
health worker staffing shortage, the
government has moved to curb the
shortage through parliamentary
funding approvals.A sumof Shs132.6b
has been earmarked to support the
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111, for instance, between |
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" District health records indicate thatin *
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| a population of more than 7-4‘1';1_:&‘
| people, a stark statistic that req |
| urgent intervention. 5
| northern Uganda have contin
| pushed for dialogue to ensure
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health workers. This
gispartof 2 broader effort to

strengthen service delivery, which -

includes Shs20b for facilities
and more
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of medical personnel in public health
tacilities during the 2026/2027 financial
wﬁmrdmg’ to a report by the Ministry
of Public Service on the state of
human resources in the public service,
the health sector had an approved

| establishment of 154,190 positions as
| of Decernber 2024, However,only 43,113

health facilities in the district -

! recruit more health workers to bridge -

itions had been filled, representing
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Jeaving a 69 percent vacancy rate.
mlgta further shows that between 2020
and 2024, the health sector recruited
9,482 staff. Of these, about 8,108 (85
percent) were deployed to primary
healthcare facilities, while 1,374 (15
percent) were assigned to referral
hospitals.

The annual sector health performance
report of 2025 shows that public health
facilities are aperatingat only 34 percent
of the approved staffing norms, far
below the expected level and a major
constraint to health service delivery.

WHO recommends a minimurn of 4.45
doctors, nurses and midwives per 1,000
people as a threshold for delivering

This latest recruitment also comes at a

critical ime following disruptions that

affected programmes supported by the
United States Agency for International
Development. The government has
launched a parallel process to absorb
about 18,100 of these professionals
onto the national payroll. Under a $2.3
billion health cooperation agreement

-signed in December 2025, the US will
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Althou gh tha
government's
decision
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Uganda
facesa signifi-
cant shortaga
across many
public health
facilities. Wa
must treat
investment

in healthcare
as a national
development
priority,
becausea
he:-:dthy popu-
lation directly
contributes
to economic
productivity
and growth.
Ahealthy
citizenryisa
catalyst for
development:
when people
are healthy,
they canwork,
innovate, and
contribute to

_the country’s

Gross Domes-
tic Product,”
says Dr Jack-
son Nkerami-
higo.
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