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RICHARD MUGANZI 

T
he National Health Insur­
ance Scheme (NHIS) Bill 
currently at the Cabinet 

level for debate and consider­
ation presents an opportunity to 
move the conversation beyond 
whether Uganda needs health 
insurance to a more important 
question of 'how the country can 
design an equitable system that 
protects households, strength­
ens the health system, and earns 
public trust: 

The proposed NHIS seeks 
to move Uganda closer to 
Universal Health Cover­
age (UHC) ensuring that all 

'people can access essential 
health services without suf­
fering financial ha'idshiRS. 
The scheme proposes 'man­
datory enrollment for adult 
Ugandans and a mix of inno­
vative financing mechanisms, 
alongside contributions from 
employers and other financ­
ing streams. 

While Parliament had 
passed the NHIS Bill in 
March 2021, it was · later re­
turned for furth.er consul­
tation following concerns 
raised by employers, labour 
unions, civil society, and sec­
tions of government. 

Over the years, the Center 
for Health, Human Rights 
and Development (CEHURD) 
has been actively engaged 
in shaping Uganda's jour­
ney toward national health 
insurance. Through com­
parative learning visits to 
countries such as Ethiopia 
and Rwanda, engagement 
in regional and global UHC 
platforms, and sustained 
national advoca0', CEHURD 
has contributed to build­
ing the evidence base for 
needed reform. 

Notably, a comprehensive 
right-to-health analysis ofthe 
NHIS Bill was undertaken, 
providing Parliament with 
detailed recommendations 
on issues of coverage, af­
fordability, governance, and 
accountability to ensure the 
scheme aligns with constitu­
tional and iriternational hu­
man rights obligations. 

As the Bill returns to the 
legislative age.nda in the 12th 
Parl iament, this presents an 
opportunity to advocate for 
urgency toward passing the 
bill especially given the cur­
rent global shifts in health 

, financing . This urgency re­
quires a domestic solution 
to how healthcare can be 
innovatively and sustainably 
financed in Uganda . . 

Out-of-pocket payments 
are estimated to account for 
roughly 40 percent of the 
total health expend iture, 
meaning households must 
directly pay for medicines, 
diagnostic tests, and other 
healthcare costs whenever 
illness strikes. 

Even in public facilities 
where services are officially 
free, families still incur sig­
nificant expens'es for drugs, 
supplies, and transport. 

The consequences can 
be devastating and cata-

SUPPLEmNT 

Why the National . Health 
Insurance is an Imperative 

National heatth insurance systems have been verified to offer a more rational and equitable alternative be­
cause th.ey work by pooling financial risk across the entire pOPl!lation. 

WE· MUST ACT NOW 

• While mandatory enroll­
ment is essential for effec­
tive risk pooling, contribu­
tion levels must take into 
account the realities of 
low-income households, 

, marginalised populations, 
and informal sector wor­
kers, 

... 
strophic. Evidence suggests 
that more than one-third of 
Ugandan households that 
incur health expenses spend 
over 10 percent of1heir non­
food expenditure on health-

. care, while nearly three in 
ten households spend more 
than 40 percent. These fi­
nancial shocks often force 
vulnerable families to borrow 
money, sell their productive 
assets, or delay to seek med­
ical treatment. 

is becom­
ing even more concerning 
as Uganda's disease burden 
evolves. While infectious dis­
eases such as HIV, tuberculo­
sis, and malaria remain major 
health challenges, the coun­
try is experiencing a steady 
rise in non-communicable ­
diseases including hyper­
tension, diabetes, and can­
cer. These conditions require 
10ng-te.J:q1 care and re~ular 
access to' medicines which 
becomes extremely difficLllt 
to sustain when healthcare 
fiFlancing largely relies on 
dire.ct household paYlTlents. 

For t~ese reasons, many 
health policy experts con­
,sider nati.onal health insur­
ance as one of the most 
important structural reforms 
Uganda can undertake. 
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National health insurance 
systems have been verified 
to offer a more rationrl and 
equitable alternative be­
cause they work by pooling 
financial risk across the en­
tire population. ' Instead of 
households bearing the full 
cost of illness, contributions 
from many people are equi­
tably combined to finance 
healthcare for those who 
need it. This protects fami­
lies from catastrophic health 
expenditure and enables 
government to strategically 
allocate its resources. 

However, the ' debate in 
Parliament raised legitimate 
concerns that must be ad­
dressed if the NHIS is to suc­
ceed. 

Employers questioned the 
structure of contributions 
and their potential impact on 
business competitiveness. 

On the other hand, the 
Labour representatives had 
concerns about wage de­
ductions. 

Policymakers also raised 
the challenge of ensuring 
coverage for Uganda's large 
informal sector, which con­
stitutes the majority of 
workforce. Equally import­
ant are concerns about gov­
ernance and transparency 
safeguards. Without strong 
accountability mechanisms, 
public confidence in the in­
surance fund could easily be 
undermined.' 

These concerns should not 
y n II 'T 

derail reform. Rather, they 
should guide improvements 
to the design ofthe scheme. 
Uganda can also draw les­
sons from countries in the 
region that have successfully 
implemented national health 
insurance systems. 

Rwanda's communi-
ty-based health insurance 
system, Mutuelles de Sante, 
now covers more than 80 
percent of the population 
and has significantly ex­
panded ' access to primary 
healthca;~i ' , 

Ghana's National Health 
Insurance Scheme, .intro­
duced in 2003, replaced the 
"cash-and-carry" system that 
required patients to pay up-
front for care. ' 

Meanwhile, Kenya's Na­
tional Hospital Insurance 
Fund has progressively ex­
panded coverage to include 
outpatient services and in­
formal sector workers. These 
examples demonstrate that 
national health insurance 
systems can work when care­
fully designed and transpar­
ently implemented. 

ble. While mandatory enroll­
ment is essential for effective 
risk pooling, contribution 
levels must take into account 
the realities of low-income 
households, marginalised 
populations, and informal 
sector workers. 

The mechanisms for 
cross-subsidisation across 
private sector and Govern­
ment institutions will be 
necessary to ensure that tlfe 
vulnerable are not excluded. 

Second, primary health­
care must be the foundation 
of the benefit package. In­
surance systems that prior­
itise preventive care, ma­
ternal health services, and 
early disease detection are ' 
far more efficient than those 
focu.sed primarily on hospi­
tal-based treatment. 

Third, strong governance 
and accountabil ity mecha­
nisms are essential. 

The management of the 
insurance fund must in­
clude transparent reporting 
systems, and independent 
oversight, with 'safeguards 
against negligence of duty, 
abuse of power, and misuse 

Policy priorities should of resources. 
guide Fourth, the scheme must 

As members deliberate be integrated into Uganda's 
on the NHIS Bill when it is broader health financing 
returned to the floor of Par- strategy. 
liament; several policy prior- As external support for 
ities should guide the final programr:nes such as HIV, tu-

tiona I pooling mechanisms 
like the NHIS will be critical 
to ensuring innovative mech­
anisms for long-term $ustain­
ability. 

Finally, public . trust and 
ownership must be built 
through well-streamlined 
procedures and continuous 
stakeholder engagement. 
Citizens must understand 
how their contributions are 
to be coliecteQ, how funds 
are used, and w.aat. benefits 
they can expe 

Ultimately, t~ . . bst lies 
not in implementing national 
health insurance but in con­
tinuing with the current frag­
mented system. ' 

Every year of delay in pass­
ing the NHIS Bill means. that 
more households will be 
pushed into poverty by med­
ical b ills, more delayed treat­
ment, and continued ineffi­
ciencies in health financing. 

Parl iament now has an 
opportunity to shape one of 
the most important reforms 
in Uganda's health system. 

The task ahead is not sim­
ply to pass the NHIS Bill, but 
to also ensure that the final 
design delivers real financial 
protection, stronges- health 
services, and long-. sus­
tainability for all. Th",s both 
a policy priority anct' a na- ' 
tional imperative. 
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