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Abstract

This paper examines the evolution and structure of Uganda's health policy, highlighting its focus on
universal health coverage, healthcare quality, and public health challenges. By incorporating
foundational economic theories from influential thinkers such as Adam Smith, John Stuart Mill, and
Amartya Sen, the analysis explores how principles of welfare economics, human capital, and public
goods apply to Uganda’s health policy framework. Findings suggest that while Uganda's policy
emphasizes access and equity, challenges related to infrastructure, financing, and workforce shortages
persist, necessitating continued theoretical and practical insights.
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Introduction

The health policy landscape in Uganda has
evolved significantly over the past few
decades, shaped by the country’s unique
socioeconomic and public health challenges.
With a population of over 45 million, Uganda
faces critical issues such as high rates of
infectious diseases, maternal and child
mortality, and a growing burden of non-
communicable diseases (NCDs). These
challenges are compounded by limited

healthcare infrastructure, shortages of skilled
health  professionals, and significant
disparities in healthcare access between urban
and rural populations (Ministry of Health,
Uganda, 2019).

Uganda’s current health policy framework
reflects a national commitment to achieving
Universal Health Coverage (UHC), which
aims to ensure that all citizens have access to
quality healthcare services without financial
hardship. Central to this commitment is the

Copyright© 2024 by authors; licensee IJEBM. This publication is open access and can be freely accessed and

distributed.



mailto:jason.nyonjo@studmc.kiu.ac.ug
mailto:sauda.nakibuule@kiu.ac.ug

IJEBM Vol:1, Issue:1, Page 316-322.

Nyonjo Jason & Nakibuule Sauda (2024)

National Health Policy (NHP), currently in
its second iteration, which envisions a healthy
and productive population that contributes to
socioeconomic development. The NHP is
operationalized through the Health Sector
Development Plan (HSDP), which outlines
strategic  priorities including healthcare
access, workforce development, disease
control, and sustainable financing (World
Health Organization, 2021).

Historically, Uganda’s healthcare system
relied heavily on out-of-pocket spending, a
system that has led to significant barriers for
low-income  families and  increased
vulnerability to financial catastrophes due to
medical costs. This reality underscores the
need for a well-structured health policy that
not only addresses curative healthcare needs
but also emphasizes preventive measures and
public health strategies. Uganda’s policy
framework incorporates a blend of public
sector initiatives, private sector involvement,
and community-based health programs to
broaden healthcare access across its diverse
population (Oberlander, 2017).

Economic theories from early philosophers
provide foundational insights into why a
comprehensive health policy is necessary in
Uganda. For instance, Adam Smith’s theory
of public goods suggests that essential services
like healthcare may be undersupplied if left
solely to the market. Smith argued that
government intervention is warranted when
private enterprises cannot profitably provide
these goods, as equitable access to healthcare
aligns with public welfare and national
stability (Smith, 1776). Uganda’s
commitment to UHC and its publicly funded
healthcare infrastructure reflect Smith’s view,
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aiming to provide essential services that
improve population health and productivity.

Additionally, Thomas Malthus’s population
theory provides a useful lens for examining
Uganda’s  health  policy, particularly
concerning maternal and child health and
disease control. Malthus warned that
population growth could outpace resources,
leading to social and health crises. In Uganda,
rapid population growth has placed
considerable strain on health resources,
especially in rural areas where infrastructure
and services are limited. This has led
policymakers to prioritize family planning,
maternal health, and infectious disease
prevention as a means to balance population
growth with available resources (Malthus,
1798).

Moreover, John Stuart Mill’s utilitarian
philosophy underscores the need for
government intervention in healthcare to
promote the overall welfare of society. Mill
advocated for actions that maximize
collective  well-being, which  supports
Uganda’s focus on accessible primary
healthcare (PHC) and disease prevention
efforts. By prioritizing PHC, Uganda aims to
provide basic healthcare to the majority of its
citizens, addressing both preventive and
curative needs to reduce health inequalities
(Mill, 1848).

In recent years, Uganda’s health policy has
increasingly recognized healthcare as a
component of human capital, a concept
popularized by economists such as Alfred
Marshall and Irving Fisher. Marshall’s work
highlighted that investments in health
enhance an individual’s productivity and thus
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benefit the economy as a whole. Fisher
extended this idea, conceptualizing health as
a form of capital that directly contributes to
economic output. Uganda’s emphasis on
workforce  development, training, and
retention of healthcare professionals reflects
these theories, viewing a healthy workforce as
essential to national economic development
(Marshall, 1890; Fisher, 1906).

The modern challenges of health financing
and resource allocation also resonate with
Lionel Robbins’s scarcity theory, which posits
that finite resources require careful
prioritization to achieve maximum benefit.
This perspective has influenced Uganda’s
policy to adopt a decentralized healthcare
model, directing resources to priority areas
such as maternal health, infectious disease
control, and non-communicable diseases.
Scarcity considerations also drive the policy’s
exploration  of  innovative  financing
mechanisms, including the proposed
National Health Insurance Scheme (NHIS),
to create a more sustainable funding base for
healthcare (Robbins, 1932).

Lastly, Amartya Sen’s capability approach
provides a guiding philosophy for Uganda’s
commitment to health equity. Sen argued that
true development should expand individuals’
freedoms and capabilities, including the
freedom to lead a healthy life. Uganda’s
pursuit of UHC and efforts to reduce out-of-
pocket healthcare costs embody this
approach, aiming to empower individuals by
ensuring that healthcare is accessible to all
citizens regardless of socioeconomic status.
Sen’s theory reinforces the view that health is
not merely an economic good but a
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fundamental right and an essential aspect of
human development (Sen, 1999).

This paper explores Uganda’s health policy
landscape, analyzing its foundational
principles, key focus areas, and the challenges
it faces. Through the lens of economic theory,
we examine how Uganda’s policy aligns with
established principles of public goods, welfare
economics, human capital, and capability.
This analysis provides insights into the
potential for Uganda’s health policy to
achieve equitable healthcare access and
improve health outcomes for its population.

The Republic of Uganda

Ministry of Health

THE SECOND NATIONAL HEALTH POLICY

Promoting People's Health to Enhance
Socio-economic Development

July 2010

Policy Framework

Uganda’s health policy is operationalized
through the National Health Policy (NHP),
Health Sector Strategic Plans (HSSPs), and
the Health Sector Development Plan (HSDP),
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which guides the health sector toward
achieving UHC. The policy aims to address
both curative and preventive health needs
while striving to build sustainable healthcare
financing structures. It also prioritizes
community health systems, especially in rural
areas where access to healthcare is limited
(Ministry of Health, 2019).

Theoretical insights, like those of A.C. Pigou
on externalities, help explain why Uganda’s
policy includes efforts to  combat
communicable diseases, which, if left
unchecked, impose social and economic costs
on the population (Pigou, 1920). By investing
in public health measures, Uganda reduces
negative externalities like disease spread and
enhances positive externalities through
immunization and preventive care.

Key Focus Areas in Uganda's Health Policy
Universal Health Coverage (UHC)

Uganda’s policy prioritizes UHC to ensure
that all individuals can access essential health
services without suffering financial hardship.
This reflects Amartya Sen's capability
approach, where health is seen as a
fundamental component of individual
freedom and societal well-being. By aiming
for UHC, Uganda’s policy seeks to expand
health access as a core element of human
development (Sen, 1999).

Primary Health Care (PHC)

Uganda emphasizes PHC as the foundation
of its health system, decentralizing healthcare
delivery to local governments for Dbetter
accessibility. Alfred Marshall’s concept of
human capital underscores that investments
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in health enhance productivity and economic
growth, supporting Uganda’s PHC-focused
model as an approach to building a healthy,
productive workforce (Marshall, 1890).

Maternal and Child Health

Reducing maternal and child mortality is a
primary focus. Thomas Malthus’s population
theory provides context for these efforts,
suggesting that unchecked population growth
strains resources. Uganda’s investments in
maternal and child health reflect a strategy to
ensure population growth remains sustainable
through accessible reproductive and child
health services (Malthus, 1798).

Infectious and Non-Communicable
Diseases

Uganda’s high burden of infectious diseases
and rising NCDs are addressed through
policies emphasizing prevention, control, and
awareness. Lionel Robbins’ theory of scarcity
informs the prioritization of resources to
combat diseases that impose significant social
costs. This approach allows Uganda to
allocate limited health resources efficiently to
achieve the greatest public health impact
(Robbins, 1932).

Health Workforce Development

Uganda faces a shortage of healthcare
workers, and the policy addresses this by
investing in training, recruitment, and
retention. This aligns with Irving Fisher’s
theory of health as human capital,
emphasizing that a healthy workforce is
critical for economic stability and growth
(Fisher, 1906). Improved healthcare worker
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availability strengthens Uganda’s health
infrastructure, especially in rural areas.

Health Financing

Uganda’s policy promotes sustainable
financing through increased domestic funding
and exploration of insurance schemes,
including a National Health Insurance
Scheme (NHIS). The concept of welfare
economics, as articulated by A.C. Pigou,
justifies government intervention in health
financing to address public health needs that
private markets may overlook due to
profitability issues (Pigou, 1920).

Health System Structure

Uganda’s decentralized health system
delegates healthcare management to local
governments while the Ministry of Health
provides policy direction and technical
support. The system includes Health Centers
I-IV, district hospitals, and national referral
hospitals, supported by private and NGO
sectors. This model reflects Adam Smith’s
perspective on public goods, recognizing
healthcare as an essential service that may
require state provision to ensure widespread
access (Smith, 1776). Uganda's policy
acknowledges the role of private and NGO
sectors in complementing public services,
especially in reaching underserved
populations.

Theoretical Foundations in Uganda's
Health Policy

Economic theory has profoundly shaped the
principles behind Uganda’s health policy:

Public Goods Theory (Adam Smith)
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Smith’s theory supports the view that
healthcare, as a public good, requires
government provision to achieve equity. This
1s reflected in Uganda’s focus on UHC and
decentralized services, which aim to make
healthcare accessible and affordable to all
citizens.

Malthusian Theory of Population Growth
(Thomas Malthus)

Malthus’s ideas highlight the relationship
between population size and resource
availability. Uganda’s emphasis on maternal
health and disease prevention reflects a
proactive approach to population
management, aiming to balance population
growth with available healthcare resources.

Utilitarianism and Government

Intervention (John Stuart Mill)

Mill’s philosophy of maximizing societal
welfare justifies Uganda’s investments in
PHC and disease control, particularly for
vulnerable populations. Uganda’s policy
aligns with this utilitarian perspective by
focusing on inclusive healthcare to reduce
inequality in healthcare access.

Human Capital Theory (Alfred Marshall &
Irving Fisher)

Marshall and Fisher’s theories on human
capital highlight that investments in health
yield economic benefits. Uganda’s policy on
healthcare = worker  development and
preventive health services echoes this
approach, treating health as a critical input for
economic productivity.

Welfare Economics and Externalities (A.C.
Pigou)
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Pigou’s externalities concept supports
Uganda’s health policies in areas like
immunization and infectious disease control.
These policies reduce negative health impacts
on society and promote a healthier, more
productive population.

Capability Approach (Amartya Sen)

Sen’s view of health as a component of
individual capability emphasizes the right to
health as fundamental. Uganda’s pursuit of
UHC resonates with this approach, as it seeks
to empower individuals by providing them
with the healthcare they need to lead fulfilling
lives.

Strengths and weaknesses of Uganda's
health policy

Strengths

1) Decentralization of Health Services
enables tailored healthcare delivery at
the local level.

2) Focus on PHC promotes preventive
care and early intervention, addressing
basic healthcare needs.

3) Improvement in Immunization and
Disease Control reflects effective

partnerships with international
organizations.
4) Strategic Planning through

frameworks like the HSDP and NHP
outlines clear health sector goals.

‘Weaknesses

1) Infrastructure Challenges in rural
areas 1mpede access to quality

2) Human Resource Constraints due to
healthcare worker shortages affect
service delivery.

3) Reliance on Donor Funding raises
sustainability concerns.

4) Healthcare Inequities persist between
urban and rural areas, limiting access
for marginalized groups.

Conclusion

Uganda’s  health policy reflects a
comprehensive approach to public health,
guided by both economic theories and
practical challenges. By recognizing health as
a public good, addressing scarcity through
prioritization, and investing in human capital,
Uganda’s policy framework aligns with
foundational economic insights. However,
challenges such as inadequate funding,
infrastructure gaps, and workforce shortages
highlight areas needing improvement.
Addressing these issues requires continued
investment and collaboration between the
government, private sector, and international
partners to achieve sustainable health
outcomes and equitable access for all
Ugandans.
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