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Nhe notes that the sector infends to achieve
the viston by putring emphasis on health
promoton and disease prevention and
Increasing acvess 1 health faabites

Health promotion and disease prevention
Atwine explains that the sector has refocused
Qs plans and budgets on preventive
interventions, particularly community
mobilisation and empowerment, immunisation
sanitation and hygiene, malana prevention
and control, HIV /AIDY, non-communicable
dise. and numaon. To undertake this, the
directorate of public health has been created
i the new structure and reciuiment w oon
commence
“Health messages for behaviour change
have been redesigned to be communicated
in & manner that gives adequate time for the
population to understand and the ministry is
working closely with other key sectors, local
governments and partners, to provide relevant
information that emphasises health promotion
and discase prevention,” Atwine explains,
She adds that the ministry is putung in place
community health extension workers (CHEWS)
per parish to monitor and promote community
health acivities. The CHEW policy, strategy and
training matenals were finalised.
Atwine adds that there is also sensitisation
of district leaders and selection of CHEWs
trainees in 13 distnets, as well as ongoing
mobilisation of resources for training.
“Our goal is t0 establish and strengthen the
ity health workers as
part of the national health system, in order to
bring services closer 10 the community and
ensure equitable distnbution of community and
houschold centred health care services,” she
says.

of
vaccines and health supplies
Dr. Sarah Byakika, the acting commissioner for
health services and planning in the Ministry of
Health, says the ministry has instituted control
mechanisms to prevent drug pilferage in the
supply chain and at health facilities.

Byakika notes that the relevant control 1o0ols
for management of stocks levels have been
developed and the ministry has increased
supervision, inspection and auditing of
medicine, together with the Health Monitoring
Unit and local governments, in order to curtail
theft of drugs.

She adds that the communities are continually
being sensitised about government embossed
medicines to check theft. Disciplinary action,
including speedy prosecution of those found to
be stealing medicines, is being implemented in

close collaboration with the Health Monitoring

Unit.
“During the last Financial Year 2016/17. 75%
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of health faalities had no stock outs of essential
 medicines in the last quarter,” she stressed
* Byakika adds that 112 contamers for storage
3 of essential medianes and health supplies have
2 been procured tor the 112 distnets. She adds
© that the Nanonal Medical Stores (NMS) budget
© has (ncreased by shdlb in the 2018719 budget
* "Construction of a new warchouse for NMS
+ (co-funded by the Government, Global Fund
* and GAV) has commenced at Kajjansi, with &
t capaaty of 30,000 pallet positions compared to
1 the curtent warehouse of 8,000 pallet positions.
: Work xpected 10 be completed by August
2019." she says
Byakika notes that occasionally, the sector
experiences some stocks of expired medicines
mainly from donations, with short shelf lifc.
“This raises nisks of repackaging and reselling
: expired medianes. The ministry has put in
* place guidelines on permissible shelf-life
% and appropnateness of donated medicines.
* The Nauonal Drug Authonity is enforang this
: guideline and also managing expines in the
private sector,” Byakika stresses.

Human resources for health and

statfing of our health facilities

Atwine says the staffing levels at government
health facilities improved to 73% (45,029 out
of the 61,796 approved posts) in the finandal
year 2016/17, from 69% in the 2014/15 financial

year.
She explains that the ministry continues
to work with local governments, district
i service commissions and the Health Service
Commission to fill critical vacant posts such
as spedialists in hospitals, medical officers,
anacsthetists, midwives and public health’
nurses but is constrained by limitation of wage
and failure 1o anract the above mentioned.
“The Government has also increased the
wage for health workers to be effected in the
coming Financial Year 2018/19. The ministry is
: establishing measures to ensure performance
: by ensuring that all health managers have
+ signed performance agreements with targets
: and are held accountable,” says Atwine.
: She adds, "In collaboration with the
: office of the Prime Minister, partners and
local governments, the problem of chronic
absenteeism of health workers is being
ddressed through the automated attendance
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analysis programme, which is being rolled out

10 all dismats.”

Atwine stresses that by April 2018, 7
unauthonsed absenteeism was around 9% an
overall absence from duty at 22% (unofficial
absenteeism + official request + Jeave). But
through this programme, local governments
were able to enforce disciplinary action on
absconding staff, as well as enforce duty rosters
and work schedules for all stafl.

~Working with the local gg\'emmenu, u':;y
ministry conunues (o provide non-monetary
incentives to motivate health workers ;Spemlly

d: rewards and ( r fa‘r
ch

good p and y
for upcountry staff,” she says.

She highlighted that in the financial year
2017/2018, the ministry is offering the following
scholarships for critical cadres: 24 Bnchclpr
of ia, 29 Diploma in hesia;

30 Centificate in Theatre Techniques (Theatre
Assistants), 4 Diploma in Paediatric Nursing
and 4 Masters of Medicine in Obstetrics and
G under the Uganda Re| e
Maternal and Child Health Services
Improvement Project, funded by the World

: Bank Loan, and a grant from the Global

Financing Facility for Every Woman and Child
and Swedish International Development Aid.
Atwine explains that the construction of 68
stafT houses in Karamoja region under the
Italian Government grant is to be completed by
December 2018.
In addition, 26 staff houses have been
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constructed under GAVI (Bulambyj )
Namutumba (1), Bugiri (2), Namayingg’
(2), Mayuge (2), Kakumiro (1), Kagadj (
Bundibugyo (2). Kasese (2), Kanungy (ZJ),
Kisoro (2), Mukono (2), Wakiso (1), Kalag.
(2) and Buvuma (2). In addition, 100 un:llgah
of stafl houses were constructed by Mu];,u
National Referral Hospital, 80
*“In 2018, the ministry developed [y,
training guldelines to regulate and Stream);
the training of medical, pharmacy and . :m
graduate interns, and a Senior House Officun®
policy to redefine the minimum qualj er's
standards for specialist training Programme,
The ministry is paying salaries for 970 lmur:{
and allowances for 358 Senior House chw:_
Atwine says. %

mship

Improvement In health
infrastructure and equipment

Awine says there was significant progress
or completion of various infrastructural
developments.

For instance, the ministry completed the
rehabilitation and equipping of nine hospitalg
under World Bank funding for the Uganda
Health Systems Strengthening Project and they
include; Mityana, Nakaseke, Kiryandongo,
Entebbe Grade B, Nebbi, Anaka, Iganga, Moyg
and Moroto.

“All these hospitals received an increase in
their annual budgets as follows; PHC wage,
sh150m to cater for wages for specialists, non-

wage, sh135m to cater for operational costs

¢

prevention key focus

and sh135m for essential medicines and health
supplies.” she claborates.

She adds that the construction of 10 theatres
and 16 maternity wards and water supply
0f 40,000 litre reservoir for 26 health centre
Vs was completed under the Uganda Health
Systems Strengthening project by June 2017,

“These are Aboke, Aduku, Atiak, Budaka,
Budondo, Bugono, Buvuma, Buyinja, Bwija
Kabuyanda, Kasanda, Kibuku, Kiganda,
Kikamulo, Kitwe, Klyunga, Kyantungo, Mwera,
Muwizi, Nankoma, Ngoma, Ntenjeru-Kojja,
Obongi Health Centre IVs.” she highlighted

Awwine says Kawempe and Kiruddu hospitals
in Kampala were completed and are currently
occupied by Mulago Hospital which was
temporarily closed for rehabilitation.

“E i and

of Mulago National Referral Hospital and its
transition into a super-specialised facility are in
the final stages. Construction will be concluded
by October 2018. Construction of a 450-bed
Specialized Maternal and Neonatal Health Care

I Unit at Mulago commenced in June 2015 and is

expected to be completed by June 2018," notes
Alwine.

Byakika says the Cancer Institute installed
and commissioned the Cobalt 60 cancer
radiotherapy machine. In the Financial Year
2018/19, the Cancer Institute plans to acquire
an MRI and a linear accelerator.

She explains that the Government secured
funding from the African Development Bank
10 develop the Uganda Cancer Instiwte into
a Regional Centre of Excellence in oncalogy
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radiopharmaceutics and 10 Phs,” she siys

She adds tha the anda Heart Institute

4 a newly-installed cardiac catheterization
Tacility and a theatre that can handle at least
1000 operations or procedures per year,
when fully operational The Uganda Hearnt
Institute performed it first open heart surgery
successfully, which 1s a major manklhmuu‘h n
H Ih-c reglon. This will reduce on referrals abroad
¢ "With support from the Centre for Disease
Control (CDC), construction of the Supra
natonal reference laboratory at Butabika was
gnmplclud and commissioned in November
2016. The laboratory carmied out hepautis B and
HIVviral l0ad tests,” she notes.

Awine explains that partial rehabilitation
of wards and construction of staff houses
in 14 referral hospitals conunued under the
Government of Uganda capital development
fymhz They include Mbarara, Arua, Fort Portal,
Kabale, Masaka, Hoima, Gulu, Jinja, Lira,
Mbale, Mubende, Moroto, Soron and Naguru
hvl)\pllﬂl‘. With JICA support Hoima and
Kabale Hospitals were expanded and equipped.

‘Al the 14 regional referral hospitals have

installed oxygen plants that can also supply

oxygen 10 the general hospitals and health
centre IVs. The Ministry has developed an
implementation plan for medical oxygen scale

THE MINISTRY COMPLETED REHABILITATION AND
EQUIPPING OF NINE HOSPITALS UNDER WORLD
BANK FUNDING FOR THE UHSSP AND THEY
INCLUDE; MITYANA, NAKASEKE, KIRYANDONGO,

ENTEBBE GRADE B, NEBBI, ANAKA, IGANGA, MOYO

AND MOROTO

care, research and training. *There are 178 i was

THE GOVEARMMENT
SECURED FUNDING
FROM THE AFRICAMN
DEVELOPMENT BAMK TO
DEVELOP THE UGANDA
CAMCER INSTITUTE
INTO A REGIONAL
CENTRE OF EXCELLENCE
IN ONCOLOGY CARE,

explains

Over 7,000 beds and martresses were domuned
hy the Chinese Government and distributed 10
hospitaly and health contres in 2k

“There are 19 medicme stores that have been
comstructed with the GAVI zrant and have

i the districes of Napak.

yantor
rere, Nakapinpirit, Bukwo,
adds

Atwine notes that construction o
(he specialised paediatric hespital was
commissioned last February in Entebbe 10 be
completed in three years as well as construction
of a state-of- the-art super specialisedd hospital at
Lubowa, through a private public partnership.
unched in 2017
Under the Government of Uganda and
Spanish Deht Swe srant; Kawolo and
1solwe Hospitals are being recon ucted
be completed 10 FY

ot ol

$ 2019/20. Under the Gov
£ and Saudi Fund/OFID and BADEA exg
% rehabilitation and cquipping of Yuimbe
: Kayur has started and completon
says Atwine

nd

+ Hospitals

< expected 10 he by end of 2020,
She adds that 1o address the problem of
the ministry has put in place

shoddy wor
Aarict and regular monitonng and supervision
in involving top management, the

Ith Monitoring Unit

+ mech:

Service delivery

Byakika explains that a number of service
delivery interventions were implemented
during the year and they include; support from
Global Fund, Presidenual Malana [niuative,
DFID and the Aganst Malana Foundauon the
Ministry distributed over 24 million insecticide
treated mosquito nets bringing coverage o
100% of houscholds with 2 mosquito net.

‘According to the malana prevalence survey
2014, malaria prevalence has reduced o less
than 199 and in Kampala 10 as low as 9%.
This is expected to reduce further with proper
unlisanon of the mosquito nets and prompt
treatment for malana.

The survey indicates that from 2010 t 2017,
malana monality reduced by 61% from 59 to
23 per 100,000 people. The availability of anu-
malanials (artemisinin combinaton therapies
- ACTs) in public and private-not-for profit
facilities, has continued to improve, with up to

93.3% experiencing no stock-out of ACTs as of

Tune 2017.
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She al50 notes That the ministry plans
to reduce referrals abroad by taning.
recruitment and motivation of specialists
and other stalf, imorovemant of haaitn
Infeastructure, a5 well 4% ACQUISILION of
specalised equipment and meadicines.

“There wilt be improved repfoductive.
maternal, necnatal, child and adotescent
nhealth secvices to reduce mortahty and
morbidity. The ministry will also improve
niood collaction and supply DY throuah
community mobilisation for olood
donation,” she stresses.

Atwina strasses that the wc;ar s
making steady progress to achieve
most c;‘r the n‘l’annm targets in the NRM
manifesto, “The National Housenold
Survey (2015) and Uganda Demoqgraphic
Health Survey (2016) both show
wgnificant improvemant in key feaitn
indicators.

However, undarfunding of the sector
affects implementation of the planned
interventions in almost ail ar2as -
madicines, statfing and imprevement in
the nealth infrastructure,” she says

ane states.

AdArassing 1ha Numan
tha sector will be
antion,

\ total of 121 gene expert machines were
procured and distributed 1o health facilities
Across the country to strengthen diagnosis and
treatment of IB. The TB (reatment success rate
is 85% (2016/17 Financial Year)

Atwine says a department of emergency
medical services was established and the
Minustry has developed policy and guidelines.
% for emergency medical services and referral.

“Under the support from the African
Development Bank, the Ministry procured 1
: ambulances for the Kampala Mertropolitan a
% and the Belgian Technical Cooperation (Enc
: and established an ambulance service syste
% in West Nile and Rwenzon regions.” she ne

Atwine notes that Global Positoning Sys=
(GPS) devices were deployed in ambulan<=

to provide n in rez
: on performance of ambulances.

Health financing

Atwine says the natonal health insuran
heme draft Bill has been submitted @
Cabinet and Parliament as a prionity.
insurance is expected to reduce high

Atotal of 964,232 adults and 64,677 children * pocket expenditure for health and im

received anti-retroviral treatment for HIV and

the policy of Test and Treat started during the

year under review. Transmission of HIV from

than 3,000 babies during the year.

H the quality of health services. “The N

% scaling up resulis-based finanaing fc
% healthcare in 76 districts over a pery

infected mothers to new born babies fell to less 3 years. This is expected 0 improve €

1 and quality of services.” she says.
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