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The 2025 healthcare
report shows that the
sector generally per-
formed poorer than.in
the previous financial
year, with nearly a10
percent increase in the:
-number of admissions,
writes Tonny Abet

new health sector performance re-

port shows that more people have

died in hospitals between July

2024 and June this financial year
than in the same period in the previous
financial year.

The 2025 report shows there were-

51,718 deaths in the FY 2024/2025,com-
pared t047,991 in the FY 2023/2024.
~“Regional Referral Hospitals and Gen-
eral Hospitals account for 60.5 percent
of all facility deaths. The country record-
ed a 7.2 percent increase in the num-
ber of deaths compared to the previ-

states.

Not all hospitals’ fully report admis- :

sions and deaths, with only 71 percent
of facilities reporting fully to the Health

ministry systems. This indicates the fig-

ures presented in the performance re-
port for the sub-programme may not be
the exact number of deaths in the popu-
lation, but a good pointer to what is kill-
ingmany people.

Although the new report indicates the
health sector generally performed poor-
erthan in the previous financial year,our
assessment also shows there was nearly
a 10 percent increase in the number of

therisein hospital deaths.

“Overall, the leading causes of death re-
Thain the same (when compared with
the previbus financial year). If aggregat-
ed, motorcyele accidents, motor vehicle
accidents,and otherinjuries could be the
nextleading causes of death after malar-
ia,’thereportreads.

“Neonatal deaths increased from 4,208
n 2023/2024t04,447 in 2024/2025 finan-

_cial years. This is a 5.7 percent increment
in the number of neonatal deaths,”the
reportreads further.

More than 32 percent of neonatal
deaths are premature babies; a condi-
tion that requires management. Injuries
from all causes accounted for 4.8 percent
ofthe deaths,after malaria at 5 percent.

BY TONNY ABET

KAMPALA. The Ministry of Health
yesterday received donations of mod-

ern tuberculosis detection equipment :

from the US government and mobile
TB clinics procured through Global
Fund financing.

This equipment and mobile clinics
are meant for areas with a high bur-
den of tuberculosis (TB) and those that
are hard to reach, to improve early de-
tection and initiation into treatment as
the country races toend the disease.

Around 96,000 people develop TB
each year, with 30 dying of it daily; ac-
cording to the ministry.

The US Ambassador, Mr William Popp,

_said:they have provided-14 more ul: « tricts of Mpigi; Hoima;K:
straportable MinXray systems with ad- =

Thereport alsosays death due tohyper- :
tension is on the rise, accounting for 4.5
percent of all inpatient deaths compared :
© to2.8 percentin the previous year. _

To gauge the overall performance :
of the health sub-programme, the re- :
. port authors reviewed 27 out of the 32
- key outcome indicators. The five not as-
: sessed due tolack of data were prostate :
. people accessing age-appropriate sexu- !
¢ al and reproductive health information, :
: vaccination against Covid,and compre- :
: hensive knowledge of malaria preven-
: tionmethods.
admissions, which could partly explain :

and breast cancer screening rates, young

Among the indicators assessed were

bacco non-smoking rate, cancer screen-
ing rates, anaemia screening in antena-
Gil it hea BRSOV 3

nal and newborn deaths, vitamin A cov- -

erage, and folic acid uptake in pregnant
women.

“Out of the 27, the sector achieved 25.9 :

percent compared t0 40.8 percent in the :
2023/24 Financial Year; made some pro- :
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USgovt,Global Fund boost Uganda’s anti-TB fight

vanced technology,which can detect TB : ingthetotal to 65.These machines have

¢ Nabilatuk,Ntoroko,Serere,and Abim.

and other lung conditions.

“These 14 ultra-portable MinXray sys-
tems with Al software capabilities will
ensure that more Ugandans are diag-
nosed quickly and accurately and will
get the care that they need,”he said at
the ministry headquarters in Kampala
on Monday.

‘The US Embassy also indicated that
they provided 16 mobile TB clinics to

aid active case finding and awareness

creation.
Information from the ministry re-
veals that the equipment will go to dis-

hlgllhghted in the
neport disruptions
: in donor funding
. vaccine coverage for different popula- : (the dismantling
¢ tiontypes and different types of vaccines, :
. use of insecticide-treated bed nets,cover-
: age and adherence to ARVs for the gen- :
¢ eral population living with HIV/Aids and
: for preventingmother-to-child transmis-
. sion of HIV/Aids. :
¢ They also assessed TB,leprosy;tracho- :
ma,disease outbreaks management, to-

. Agency for Inter-
. ment [USAID)), lim-

: ited human resourc-
. es, inadequate equip-

gress, though did not achieve the annu-
al target for 40,8 percent compared to
25.9 percent the previous year;”the re-

i portreads.

The report also shows there was “min-
imal, no progress or decline in 33.3 per-
cent of outcome indicators,same as the
2022/2023 financial year. This shows
some decline in performance over the

Why poorperformance
The Health minjstry

of United States

national Develop-

ment, and patients arriving
late at hospitals as some of the main rea-
sons for the poor performance.

The health system relies heavily on
foreign donations, with USAID serv-
ing as one of the major partners.USAID
had been supporting the health sector
through placement of health workers in
Ugandan health facilities, which remain
largely understaffed; supporting com-
munity health interventions and bridg-

Iganga Kole,Oyam,Mukono, Adjumani,

Earlier this year, the US government
provided 48 additional digital X-ray
units to the mestryofHealth,mcreas

150,000

The number of people so far
diagnosed by X-ray digital units
provided by the US government.

ng;::» Themachines haveidentified more -

Kampala Capital City Authority;Wakiso, *. than 4,600 TB cases.

)
DEATHS DUE
T0 INJURIES

- A health worker attends to patients in an ICU ward in Mulago Hospital in 2021. In the latest 2025 health report, only 71 percent
: of health facilities report admissions and deaths to the Health ministry systems. PHOTO/FILE

ous 2023/2024 financial yearthe report -

inggapsin drug supplies.

“Slow progress or non-achievement of :
 tile and unpredictable, we need to make
: sure we look at alternative health financ-
: ing because we still have a big percent-
¢ age of our population that is experienc-
: ing catastrophic spending -out-of-pock-
: etspending’shesays.

which declined compared to the previ- :
¢ inthenextfive yearsisto ensure we have

: predictable health financing,and one of .
that affected access of HIV/Aids com-
modities and supplies,”thereportreads :

some targets was due to low coverage of
HIV-positive pregnant women initiated
on ARVs for EMTCT (91 percent), HIV-ex-
posed infants with first DNA/PCR test
within 2 months (83 percent), ART re-
tention rate at 12 months (80 percent)

ous year due to partner funding short-
falls resulting from the work stop orders

- further

The report further indicate that
performance was also affected
by the high numbers of leprosy

region due to influx of refugees

stock-out of HepB vaccines upon roll
out of HepB birth dose, limited aware-
ness about cancer screening services, as
well as poorly equipped facilities.
“Under maternal health services, there
is late antenatal care attendance affect-
ing uptake of IPTp (vaccine), and inad-
equate supplies for anaernia screening
during prenatal visifs,”the report reads.

Injuries
A total of 2,106 deaths due to injuries
were reported by hospitals between July

already screened over 150,000 people
and identified more than 4,600 TB cas-
es for timely treatment, according to
the ambassador.

Still yesterday, the ministry also
flagged off 11 mobile TB clinics pro-
cured through the Global Fund for out-
reaches by regional referral hospitals of
Kayunga, Masaka, Mubende, Jinja, Soro-
ti,Moroto,Gulu,Hoima, Kabale, Fort Por-
tal,and Arua.

Information from the ministry indi-

cates that these clinics on big vans were :

already given to Mbarara, Mbale, and Li-
_raregional referral hospitals,with two

= also at thecentre,at the mlmstryhead

patients in West Nile and Tooro :
A : humanresourceis the greatest asset that

from the Democratic Republic of :
the Congo (DRC), and South Sudan, :
: sis, start realigning our thinking in a
¢ manner that brings and aligns our val-

' 2024 and June 2025.But the Police Crime

report says 5,144 people were killed
in road accidents in 2024 compared to

- 4,806 peoplekilled in 2023.

Some of the people who die in acci-
dents may not be captured in the Minis-
try of Health system, which largely relies
onreports from hospitals.

; Officials, experts speak

Dr Diana Atwine, the permanent sec-
retary at the Health ministry,while com-
menting on the report, said they have
tried their best to ensure the services re-
mained uninterrupted amid challenges
faced in the 2024/2025 Financial Year.

“We are looking at what we have
achieved and where we have not
achieved; we are strategising again tosee
that we can achieve. We want to deliver
health services that are anchored on pa-
tient-centeredness, on quality, efficiency
and aresilient system,’she notes.

Dr Atwine says they want to address

| the headache of health financing, with
. the revival of the push for a national

health insurance scheme.
She adds that they will do this imme-

: diately after the January 2026 General
. Election to follow up on the Bill, which
. theyhave already submitted to Cabinet,
: buthasnot yet attracted any feedback.

“In a space where the financingis vola-

“Soone of the areas we want to focuson

them is to resurrect National Health In-
surance Scheme discussions,’she addes.
Dr Atwine also highlighted mindset is-

sues among health workers, which have
¢ been affecting service delivery and gen-
- eral performance.

“We may have infrastructure, but our

we have. And we just need to,as leaders
in the health sector, on a day-to- dayba—

ues with the values of the institutions to
achieve theresults;”she says.
“One of the values of our sector is pa-

: tient-centred.It is a process,and we con-
¢ tinue to mentor and coach our staff so

that they really understand what we

. mean when we talk about a people-cen-
¢ tred approach, which encompasses val-

ue, quality; excellence, respect, selfless-
ness and sacrifice;’she adds.
Prof Rhoda Wanyenze, the Dean of

: quarters for outreaches.

Dr Diana Atwine, the permanent sec-
retary at the ministry, appreciated the
US government and the Global Fund
and asked health workers to make the
bestuse of the equipment and transmit
the health data promptly.

“We flagged off 11 mobile clinics for
TB, and now we receive these 14 ul-
tra-portal digital MinXray systems to-

. gether with the power back-up systems,’
: together with computers and tablets,
: blood sugar machines,”she said.

“All this is aimed at ensuring that we
screen and identify all the people, with
_notonly TB but also other lung condi<

: tions,’she added.

i

i

Ugandans mos_t after malaria

)

change.
“One of the
values of our
sectoris pa-
tient-centred. it is a process, and
we continue to mentor and coach
our staff so that they really unders-
tand what we mean when we talk -
about a people-centred approach,”
Dr Diana Atwine, the permanent
secretary at the Health ministry

. Makerere University School of Public

Health, highlights inequalities in access-
ing healthcare, gaps in quality of care
and inefficiencies in service delivery.

“Quality and equity are critical pieces

~ in universal health coverage, and a resil-

ient system must be able to deliver that.
Weneed integrated systems and efficien-
¢y, shesays.

“To improve efficiency, we need to in-
novate and beable to adopt technologies
and alsoimprove over time;’she says.

Among the efficiency issues that Prof
Wanyenze highlights are inappropriate
surgeries, gaps in procurement and dis-

tribution of medicines and health sup- :
plies, and inappropriate and overuse of

medicines.
“Whén we do caesarian sections that

teeism and skills and cadre mix,and how

2024/2025 DATA (NEW)

/2024
iBERS

POSITION FOR 2025

1. Neonatal (ne 4208 - LN tal(newbom)condﬁmns_&l) NA
2. Pneumonia 3.698 2. Pneumonia 3618 D
13, Malaria 2917 3. Malaria ' 2198 D
4. Premature baby 2,161 4. Injuries (all causes) 2106 |
5. Anaemia = 2,020  |5.Hypertension 1954 =i
6. 'Hlpertensmn (old cases) 1,241 6. Anaemia 1812 D
7. Septicemia 983 _ |7 Stroke , {1502 B
8. Motorcycle accidents = 931 8. Diabetes 1427 |
9. TB Sl 19.Septicemia . 1042 ==
10. Diabetes mellitus (re-attendances) 1904 = 0. 9B : 840 Ba
11. Motor Vehicle accidents 1904  111. Respiratory distress 1808 S 5
12. Stroke/Cardiovascular Accident 849 __[12. Heart failure 740 s
13. Urinary Tract Infections 1780 |13 Pepticulcers 667 1
14. Injuries (trauma, due to othercauses) 735 14.UTI 597 D
15. Peptic ulcers = 664 15. Acute Sepsis 544 _INA
16. Respiratory distress : 593 16. Sickle cell disease 433 NA
17. Hypertension (newly diagnosed cases) 1586 17. Chronic liver disease 432 NA
18. Heart failure 578 18. Chronic kidney disease 419 D
19. Other cardiovascular __diseases 498 19. Cardiac arrest 417 NA
20. Chronic kidney disease 452 20. Liver Cirrhosis 415 NA
 According to Daily Monitor analysis, compared to 2024 ﬁgﬂr&c, there was an increase in cases of injuries, hypertension, stroke, diabetes,
septicemia, respiratory distress, heart failure and peptic ulcers. These are e)ghtoutof the top 20 causes of death for both years. We could
not clearly rank some because afa change in parameters assessed, orthe condltlans dld not make it to the top 20 causes of death in the
previous years. .

they are allocated to the jobs they do,are :
the other areas of inefficiencies;’she says. :

“There are administrative costs in frag-
- mented parallel systems, and there are :
. alsoleakages—inadequate performance :
: management systems,fraud and corrup- :
we don’t need, you are wasting supplies, : :
you are wasting people’s time,and you :
are doing many things. There is absen- :

tion,’she adds.

Prof Wanyenze also says many driv- :
ers of illnesses such as pollution, climate :
change, and tobacco smoking, are out- °

side the control of the health sector and
require more stakeholders to be brought
on board to address.

“We need a multi-sectoral approach
and a call for us tofocus more on promo-
tion and preventio#. Our system cannot

: cope with just curative services unless

we turn off the tap,”’she says.

“We have been talking a lot about pol-
lution.Some people feel that maybe we

shmﬂdstartwearingmasksmsomeplac-

es in Kampala. Have you reflected on the
food we eat and how it’s handled right
from the garden? These days, we use :
‘herbicides, pesticides, heavy spraying, :
and we don’t know what we are eating.
We need to think about some of theseis- :

sues,”she adds.

Dr Paul Onzubo, the Maracha District
Health Officer (DHO), who doubles as :

fe . the deputy national chairperson for the
. Association of DHOs, highlights the low

funding for health service delivery in lo-
cal governments, yet the majority seek
care in health centres and district hospi-
taks. ;

He says at least 40 percent of the health
budget should be earmarked for service
dehverymlocalguvenmmms ifthemin-
istry is serious about reducing deaths
and improving access to quality care.

“Finance is the engine. Financing for
health service delivery in local govern-
ments is on a negotiation basis, but we
need to have a fixed allocation that
should go to local governments’service

. delivery’hesays.

Dr Onzubo says the five percent of the

Tesources going to local governments is

toolow.

He proposes up to 40 percent should
be spent in local governments since the
bulk of health services are delivered at
thatlevel.

Thenew report says Health Oentre (HO)
IIIs accounted for the largest share of in-
patient admissions at 32.8 percent, fol-
lowed by HC IVs (24.8 percent) and Gen-
eral Hospitals (24.5 percent).

Although tertiary level facilities like
national and regional referral hospitals
contributed a smaller overall proportion
(4.3 percent and 11 percent respectively),
they carried the heaviest caseload, aver-
aging 58 and 70 new admissions per day,
far exceeding the 14 daily admissions at
general hospitals.

Clinics and HC IIs have minimal in-
patient admissions, less than 2 percent
combined.



