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Abstract
Maternal and child healthcare (MCH) financing is a global priority, and it is one of the core components of the 
health systems building blocks. Ensuring adequate MCH financing is critical for better MCH outcomes, but it 
remains challenging for most developing countries, including Uganda. The country’s major structural limitation is its 
over dependence on donor funding for MCH, which is increasingly shrinking and threatens the current healthcare 
financing approaches. This study investigates the barriers to effective multisectoral financing for maternal and child 
health (MCH) in Uganda. To deepen the understanding of these challenges, the research adopted a qualitative 
methodology, combining semi-structured in-depth interviews with a focused literature review. A total of eight 
interviews were conducted with key MCH stakeholders. These interviews were complemented by a review of 
19 authoritative documents related to MCH financing in Uganda. The study employed thematic analyses to 
comprehensively present the data. The study identifies several challenges to multisectoral MCH financing, including 
the absence of a specific and explicit MCH framework on MCH financing, poor understanding of the meaning 
of multisectoral collaboration in MCH financing, low acceptance of prepayment forms of financing, and failure 
to fulfill pledges and government commitments. Moreover, the lack of clear and streamlined stakeholders’ roles 
and responsibilities, the failure to prioritise and include MCH issues in all national policies, and fragmentation 
and vertical funding limit the leveraging of MCH resources. Delays in approving the financing frameworks have 
hindered the implementation of the financing instruments, thus affecting the pooling of MCH funds in Uganda. 
This study concludes that, considering the diminishing MCH financial resources due to gaps in current financing 
frameworks, the Government of Uganda should strengthen and enhance its legal and policy financing instruments.
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Introduction
Essential to the development of any country is the 
health and wellbeing of women, mothers and children as 
reflected in the Sustainable Development Goal (SDG) 3. 
Considerable investments are required globally to attain 
this goal, with an estimated cost in United States Dollars 
(USD) of 3.9 trillion for 75% of the global population [1]. 
The same amount is required on all of the SDGs, with an 
existing gap of USD 2.5 trillion [2]. Amid the dynamics of 
rising costs, increasing population growth, and reducing 
donor funds, the Addis Ababa Action Agenda on Financ-
ing for Development (2015) calls for the accelerated and 
aligned mobilisation of local, international, private and 
public financing; and a change to a collective system 
drawing on efficiency of several sectors [3]. 

The Health Financing Strategy (HFS) for Uganda was 
established at a time of global commitment towards 
SDGs and universal health coverage (UHC). The Strategy 
was approved in 2016 to provide a framework for financ-
ing Uganda’s health sector. The main goal of develop-
ing the HFS was to accelerate the achievement of UHC 
by availing the resources needed to provide an “essential 
package” for the population [4]. It was envisioned that 
the strategy would be a resource mobilising instrument 
and would do so equitably and sustainably. In develop-
ing the HFS, the Ministry of Health (MoH) was cognisant 
of the fact that it cannot adequately achieve its national 
health goals singlehandedly, as can be inferred from the 
principle of effective partnership. Therefore, the benefits 
of a multisectoral approach in mobilising health sector 
funds and the multidimensional nature of MCH were 
recognised and emphasised in the HFS [4]. 

The HFS identifies three core financing strategic inter-
ventions Uganda is currently implementing, which func-
tion interdependently to achieve the HFS strategic goals 
and objectives. They include revenue collection, risk 
pooling (also known as effective pooling) and strategic 
purchasing as discussed below:

Revenue collection is a key component of the three 
core financing strategic interventions in health financ-
ing. In Uganda, healthcare services are mainly financed 
through “public, private (mainly household OOP expen-
diture), official development partners and voluntary 
health insurance” [4]. Various revenue collection inter-
ventions or reforms have been approved as measures to 
address inadequate health sector funds and prepayments, 
catastrophic spending, impoverishment due to high OOP 
expenditures, and over-reliance on foreign funds. The 
revenue collection and management instruments were 
designed to promote efficiency, sustainability and equity 
in the raising and use of health sector resources. The 
problem of inadequate resources and mismanagement of 
funds faced by Uganda suggests the need for the govern-
ment to use mechanisms that promote the efficient use of 

resources. The revenue collection reforms the GoU is yet 
to implement are categorised into six intervention areas, 
which include to:

i.	 “develop and strengthen the institutional 
environment for sustainable health financing,

ii.	 advocate for increased government resources for the 
health sector,

iii.	maximise efficiency gains from the existing 
resources,

iv.	 increase external resources and improve their 
predictability,

v.	 build capacity for and establishment of prepayment 
schemes in the health sector, and.

vi.	innovate health financing options” [4]. 

The second core intervention is effective pooling, 
which refers to “the accumulation and pulling together 
of prepaid funds for the health sector, with the view of 
financing sectoral priorities necessary to address the 
population’s health challenges” [4]. Pooling of both funds 
and health risks is important to attaining UHC in Uganda 
[5]. Effective pooling is premised on the assumption that 
ill-health risk is spread across all people so that no one 
experiences financial hardship while seeking healthcare 
services [5]. However, Uganda’s health sector resource 
pools are highly fragmented, particularly the OOP pay-
ments, which contribute the biggest portion of the health 
sector’s resources [4]. Thus, effective pooling as a stra-
tegic intervention aims to address the above constraints 
by leveraging resources from the government, foreign 
donors, community-based health insurance schemes 
(CBHIs) and several other private health insurance 
schemes, directed toward the delivery of the essential 
health package [4]. This intervention not only focuses on 
establishing fund pools, but also on proper coordination 
and integration of financial pools to achieve risk-sharing 
between those who are sick and those who are not, and 
between the rich and the indigent.

The third core intervention is strategic purchasing, 
which constitutes one of the fundamental pillars guid-
ing Uganda’s healthcare financing reforms [6]. Accord-
ing to Mathauer et al., strategic purchasing attempts to 
align resources and incentives with the targeted health-
care services. Therefore, strategic purchasing is a delib-
erate and purposeful approach to purchasing [6]. The 
objectives of strategic purchasing include promoting 
efficiency and equity in resource distribution, reducing 
healthcare spending and enhancing healthcare quality. 
It also aims to promote transparency and accountability 
of healthcare buyers and providers to the people. In the 
case of Uganda, strategic purchasing relates to how the 
MoH controls the pooled funds and apportions them to 
the healthcare providers [7]. Thus, strategic purchasing 
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reforms encompass enhancing the mechanisms which 
healthcare buyers or purchasers use to make decisions 
to promote equity, efficiency, access, financial protection 
and quality of healthcare. The purchasing structures in 
Uganda are constrained by a lack of essential incentives 
to promote the above values. This issue has been partially 
attributed to the absence of an effective supplier-buyer 
split [4]. To mitigate the issues above and purchase stra-
tegically, the MoH has implemented several interven-
tions, including “result-based financing, input-based 
payment, process-based provider payments, and delivery 
of benefits packages” [4]. 

The above strategic interventions are geared towards 
the delivery of an essential healthcare package and 
achieving SDG 3 through the attainment of UHC. The 
implementation of these reforms has been operation-
alised through the Ministry of Health Strategic Plan 
(MoHSP) 2020/21 −2024/25 which aspires to have a pro-
ductive and healthy population that effectively contrib-
utes to the socio-economic growth and development of 
the country by increasing availability and accessibility of 
healthcare services as well as making sure that these ser-
vices are of good quality [8]. 

Over the last few decades, global healthcare expen-
diture has been transitioning at a rapid rate [9], corre-
sponding with improvements in health outcomes [10]. 
Studies have shown that there is a relationship between 
adequate health sector financing and improved pub-
lic health outcomes [11–13]. For instance, a study con-
ducted in selected African countries showed that an 
increase in public healthcare expenditure reduces mater-
nal mortality and male mortality due to tuberculosis and 
HIV/AIDs [14]. In 2018, the Organisation for Economic 
Co-operation and Development (OECD) also indicated 
that a 10% increase in health sector spending increases 
people’s life expectancy by 3.5 months [1]. This implies 
that life expectancy increases with increased funding and 
underpins the key role of funding in MCH service deliv-
ery. Nevertheless, the Government of Uganda (GoU) 
budget allocation to the health sector has been unstable 
since 2011 [15]. Whereas studies have shown that health 
sectors suffer a lot of challenges in trying to finance 
healthcare [16–18], these studies have focused on general 
health care financing challenges and have not examined 
challenges associated to MCH financing [19]. In addition, 
they did not examine the different healthcare financing 
frameworks to see their ability in enabling the health sec-
tor to adequately respond to the MCH financing needs 
[20, 21]. Therefore, this research explored the obstacles 
to multisectoral MCH financing in Uganda by examin-
ing the policy bureaucrats’ perspectives on the coordina-
tion and implementation of different healthcare financing 
frameworks.

Conceptual framework
According to the GoU, multisectoral financing is an 
approach of mobilising resources for health interventions 
from various sectors of society that are part of the gov-
ernment framework [4]. These include the MoH; health 
development partners (HDPs); other line ministries such 
as Ministry of Finance Planning and Economic Develop-
ment (MoFPED), the Ministry of Education and Sports 
(MoES), the Ministry of Local Government (MLG), the 
Ministry of Gender, Labour and Social Development 
(MGLSD), and the Ministry of Public Service; local gov-
ernments; private health insurance and CBHI schemes; 
and private providers of services and their governing 
bodies to enable the implementation of government 
health policies and strategies. However, this study adapts 
and modifies the definition of multisectoral financing 
above and uses it to imply the joint funding of MCH 
programmes and interventions by both public and pri-
vate sectors, namely the Uganda MoH, the MoFPED, 
and HDPs. This definition captures the key concepts in 
the research title and the key implementing sectors of the 
HFS in Uganda.

Literature has indicated that MCH financing issues in 
Uganda stem from the weaknesses in the health sector 
financing frameworks [17, 18]. Weak financing strategies 
or frameworks lead to low resources mobilisation, which 
results in weak health systems and poor MCH outcomes, 
which threaten the realisation of universal health care 
and frustrate the efforts towards the attainment of the 
SDGs [22]. 

According to Lagarde and Palmer [12], countries with 
health sector financing issues need good quality infor-
mation on alternative financing approaches and policies 
that can be implemented to generate adequate resources 
for health sectors. However, it is not a given that the 
implementation of the alternative financing approaches 
enables countries to generate the funds required to pro-
vide MCH services. Therefore, it is imperative that this 
study is conducted to elicit the challenges Uganda face 
in the coordination and implementation of the MCH 
financing frameworks, which hinder the mobilisation 
of adequate MCH funds. Moreover, scholars argue that 
the assessment of the global health financing policies 
and framework is essential for identifying improvement 
areas, and evidence shows that not much attention has 
been given to this area [23–25]. 

The aim of this study was to explore the obstacles to 
multisectoral MCH financing in Uganda. To achieve this, 
the study is guided by the following objectives:

 	• Explore the views of policy bureaucrats regarding the 
coordination and implementation of the healthcare 
financing frameworks, and.
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 	• Examine the different healthcare financing policies, 
plans, and strategies in Uganda.

The section below presents the methodology, findings, 
discussion, practical recommendations, and conclusion, 
respectively.

Methods
This study aimed at identifying the obstacles that hinder 
policy implementers from mobilising adequate funds 
for the MCH programmes and interventions in Uganda. 
To achieve the above aim, the study utilised a qualita-
tive approach. According to Hammarberg et al. [26] a 
qualitative approach is useful in getting the experience 
and perspective of the participants (in this case, policy 
bureaucrats).

A multiple case study design was adopted by the study 
and served as a defining description of an organisation, as 
argued by Creswell [27]. Specifically, three cases (includ-
ing the MoH, MoFPED, and HDPs) were collectively 
analysed in-depth to better understand MCH financing 
in Uganda. The selection of these cases was premised 
on their roles in the coordination and implementation 
of the MCH financing frameworks. According to the 
GoU, MoH, MoFPED, and the HDPs play key roles in the 
implementation of the healthcare financing strategies in 
Uganda [4]. The case study design permitted the use of 
several sources (also referred to as triangulation1) of evi-
dence, which helped to address MCH financing issues 
using a broad range of perspectives, thus enhancing the 
validity and reliability of the findings [28]. 

Study location and participants selection
This study was conducted in Uganda, specifically at the 
national level, where the formulation, coordination, and 
implementation of the health sector financing policies 
and strategies (including the HFS) is done. Three study 
sites, including the MoH, MoFPED, and the HDPs, were 
identified. In addition to identifying the study sites, a 
purposive sampling technique was used to select the 
participants. These were selected based on their roles, 
knowledge, and experience in formulating, coordinat-
ing, and implementing the MCH financing frameworks. 
Creswell contends that purposive sampling enables the 
researcher to identify respondents of interest from peo-
ple who know cases or people with rich information on 
the subject matter [27]. Using purposive sampling, two 
out of the five HFS working committees comprised the 
sample frame, namely the Health Policy Advisory Com-
mittee (HPAC) and the Technical Working Groups 
(TWGs). The members of the HPAC and the TWGs were 

1  Triangulation is the use of multiple methods, theories, datasets and/or 
investigators to address a research question (Bahandari 2022).

included in the sample frame due to their roles in policy 
formulation and implementation in the health sector. For 
instance, the TWGs deliberate on, review and advise on 
strategic, technical and policy issues in the MoH, and 
forward them to the HPAC and Top Management Com-
mittee (TMC) for action. In addition to providing advi-
sory roles, the HPAC endorses the MoH’s policies, plans, 
strategies and interventions. Therefore, members of the 
HPAC and the TWGs were selected because they are 
members of the HFS working committees and represent 
the different actors and stakeholders of the multisectoral 
MCH financing in Uganda.

Data collection procedure
Eight (8) in-depth interviews were conducted with one 
(1) senior and seven (7) technical leaders of the HPAC 
and the TWGs, whose names appeared on the list pro-
vided by the MoH. Both face-to-face and internet-aided 
video interviews (using Zoom and Google Meet appli-
cations) were conducted by the researchers. Written 
informed consent was obtained from the participants 
before the interviews. All interviews and discussions 
were conducted in English since both the researchers and 
participants are professionals and fluent English speak-
ers. Each interview lasted between 40 min and an hour, 
and the researcher conducted the interviews until the 
saturation point (which was reached at the eighth inter-
view). The interviews were conducted from March to 
May in 2023. During interviews, notes were taken to sup-
port the audio recordings. The interview transcripts were 
recorded verbatim without changing anything to reduce 
interviewer bias and to enable the researcher to compre-
hensively analyse the participants’ actual responses.

Ethical approval and consent
The study was conducted in accordance with the ethi-
cal principles of the Declaration of Helsinki and received 
approval from the University of Pretoria Ethics Commit-
tee (REF: EMS029/22) and the Uganda National Council 
for Science and Technology (UNCST) (REF: SS1355ES). 
Informed consent was obtained from all participants, 
who were fully briefed on the study’s objectives, assured 
of their anonymity, and informed of their right to with-
draw at any time without consequences.

Data collection methods and instruments
Semi-structured interviews were used to collect pri-
mary data to allow the respondents to freely and openly 
express their opinions. The flexible structure of using a 
semi-structured interview also allows the interviewer 
to develop new questions during the interview, depend-
ing on the interviewee’s response [29], which was 
the case in this study. An interview guide with open-
ended, pre-determined questions was used to guide the 
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conversation. It enabled policy bureaucrats to give their 
expert views on the subject and provided the inter-
viewer with an opportunity to explore specific themes or 
responses further.

Additionally, a review of 19 authoritative documents 
was used to supplement the interviews. The documents 
that were gathered and reviewed included various public 
policies and strategies ranging from the Constitution of 
the Republic of Uganda [1995], the Public Finance Man-
agement Act [2015], the Budget Act [2001], the National 
Policy on Public-Private Partnership in Health [2010], the 
Ministry of Health Sector Strategic Plan [2021], the HFS 
[2015], the Health Sector Development Plan [2020], and 
the NDP III [2020]). The Integrated National Financing 
Framework [2023] and the MoH Quality Improvement 
Framework and Strategic Plan [2022] were also central 
to this review, because they provide strategic guidance to 
MCH financing decision-making, policy formulation and 
implementation in Uganda. This triangulated approach 
enabled a rich, contextually grounded analysis of both 
institutional dynamics and policy frameworks influenc-
ing MCH resource mobilisation and coordination.

Data analysis
This study adopted thematic analysis to examine quali-
tative data gathered from eight respondents who are 
key players in the formulation, coordination and imple-
mentation of the health sector financing frameworks in 
Uganda. Thematic data analysis was used to analyse the 
qualitative data because it allows researchers to identify 
and interpret patterns (themes) within qualitative data, 
which is valuable in capturing in-depth insights into 
participants’ experiences, opinions, and knowledge [30]. 
Therefore, it enables the researcher to make sense out of 
complex data by providing a comprehensive and nuanced 
data interpretation. Atlas.ti version 9 software was used 
to analyse data, specifically to code data and create free 
quotations from the main text, then categorise it.

Results
Using thematic analysis, the study systematically exam-
ined key themes emerging from both the interview data 
and literature review, with a focus on identifying obsta-
cles to the adequate financing of maternal and child 
health (MCH) programmes and interventions in Uganda. 
The analysis revealed four dominant and interrelated 
themes: (a) conceptual ambiguities surrounding mul-
tisectoral MCH financing; poor understanding of mul-
tisectoral financing, (b) participatory governance gaps; 
limited stakeholder involvement and lack or clear roles 
and responsibilities, (c) policy and funding gaps; failure 
to fulfil financing commitments, lack of prioritisation 
of MCH, the absence of specific MCH financing frame-
work, and late approvals of financing frameworks, and 

(d) financing modalities; fragmented funding and verti-
cal programming and prepayment forms of MCH financ-
ing not being readily accepted. These themes, illustrated 
in Fig. 1 and elaborated in the sections below, provide a 
comprehensive framework for understanding the struc-
tural and institutional barriers impeding effective MCH 
financing.

Socio-demographic characteristics of the participants
A total of 8 participants were selected for this study, 
including the senior and technical leaders of the HFS 
working committee. As indicated in Table 1, participants 
1, 6, and 7 were affiliated with the MoH, while respon-
dents 3, 4, 5, and 8 represented the HDPs. Only respon-
dent 2 was from the MoFPED.

Source: primary data
As presented in Table  1, half of the respondents (four) 
were females. Regarding institutional affiliation, four 
were drawn from the HDPs, three from the MoH, and 
one from the MoFPED. These findings suggest a bal-
anced gender representation among the respondents and 
underscore strong involvement from the HDPs. Never-
theless, the relatively lower representation from MoF-
PED could imply limited involvement of the MoFPED in 
the implementation of the multisectoral MCH financing 
strategies and frameworks, which could have implica-
tions for policy coherence and funding coordination.

Conceptual issues
From the interviews conducted with the senior and tech-
nical leaders, it was observed that one of the obstacles 
to a successful multisectoral MCH lies in the conceptual 
understanding of multisectoral financing. Key stake-
holders from both public and private sectors often lack 
a common definition and clear understanding for what 
comprises multisectoral financing as shown in the fol-
lowing discussions.

Poor understanding of the concept of multisectoral 
financing
When the participants were asked how they understood 
the concept of multisectoral collaboration in MCH 
financing, seven of the eight believed that the concept 
meant pooling funds from different sources to finance 
MCH services. They noted that in multisectoral financ-
ing, there must be multiple sources of funds, and the 
complexity around the answer is underscored by the quo-
tations presented below:

Respondent 5 said, “multisectoral financing is the 
use of several sources to mobilise and pool resources 
for joint implementation of a programme”.
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The response seems rather simple, but then Respon-
dent 2 noted that pooling sources should be done to 
“ensure or support integrated implementation of a 
programme”.

While different sources can be pooled for the inte-
grated implementation of MCH financing, Respon-
dent 1 said that multisectoral financing is “financ-
ing of an intervention(s) implemented by different 
sectors where each sector finances activities within 
their jurisdiction”. Here, the complexity emerges as 
clarity around whether execution would be towards 
the realisation of an integrated goal or the realisa-
tion of each different sector’s mandate is unclear. 

Added to this, Respondent 4 noted, “I really do not 
know much about multisectoral collaboration, par-
ticularly when it comes to pooling resources from 
different budgets to finance a MCH programme. I do 
not know when I am supposed to come in as a stake-
holder”.

From the above responses, we note that although the 
interviewees’ definitions captured different aspects in 
multisectoral financing (which is to mobilise resources 
from different actors), they failed to emphasise that the 
different sources should include both ‘public and pri-
vate sectors’ as well as discrepancies as to why resources 
should be pooled.

Fig. 1  Thematic analysis of the obstacles to multisectoral maternal and child healthcare financing in Uganda
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Similarly, literature shows that the provisions in the 
national strategies and plans have not adequately pro-
moted the concept of multisectoral financing as one that 
helps pool and increase resources for the health system. 
For instance, the 1995 Constitution of the Republic of 
Uganda does not define the concept or make provision 
for partnerships in financing healthcare. It merely urges 
the GoU to seek external sources of funding to increase 
the country’s revenue. This undermines the attainment 
of UHC by 2030 and achieving a healthy population that 
will be able to contribute to the growth and development 
of Uganda as stated in Uganda Vision 2040, the NDP 
III, and the United Nations Sustainable Development 
Agenda.

Governance and roles
Multisectoral collaboration in MCH is usually hindered 
by weak governance structures. Without strong gover-
nance mechanisms in place and inclusive stakeholder 
engagement, collaboration programmes struggle to work 
jointly, thus undermining MCH services delivery. In this 
regard, the participants pointed out two obstacles to 
multisectoral MCH financing in Uganda.

Limited stakeholder involvement
Findings from the study revealed that few actors or stake-
holders were involved in mobilising MCH resources. 
There was a general sense among interviewees that 
the MoH needs to involve every key stakeholder in the 
implementation, because everyone can contribute signifi-
cantly according to their capacity and ability. Respondent 
1 concurred when they noted:

“In most cases, we underestimate the ability of local 
people to mobilise resources for MCH services. There 
was a time we needed money to equip a health facil-
ity in eastern Uganda, and we did not have it. We 
approached our funders, the big donors, but they 

did not give us anything. We had to approach local 
people in communities, local banks, local institu-
tions, and even individuals. To our surprise, we were 
able to raise more than the money we needed to fin-
ish the work”. Respondent 3 indicated that it should 
not only be money that is mobilised, but experience 
as well. While experience may not be needed much 
during the implementation, it is crucial in concep-
tualising and mapping resources for MCH financing.

Based on the literature review, the HFS also indicated 
that Uganda has for long relied on a single sector financ-
ing system that does not prioritise MCH. Therefore, it 
advocates for partnerships with key stakeholders, includ-
ing the MoFPED, HDPs, Private Health Insurances, 
CBHI, Local Governments, the MoH, and other line 
ministries.

Lack of clear and streamlined stakeholders’ roles and 
responsibilities
The study shows that a lack of clear and streamlined 
roles and responsibilities in multisectoral financing col-
laborations among stakeholders affects MCH financing 
in Uganda. Four out of eight respondents in this study 
noted that they did not understand their roles as mem-
bers of the Health Sector Financing Committee.

Respondent 4 from the private sector stated that 
her organisation is one of the sectors involved in the 
coordination and implementation of the health sec-
tor financing strategies and policies. However, she 
noted, “We are not sure of what we are supposed 
to do. We only attend the meetings and workshops 
to listen and make a few comments on what has 
already been decided by the MoH”.

Respondent 3 agreed and indicated that their participa-
tion is for compliance’s sake and not to make a difference 
or contribute substantially. To get more insights on this, 
the respondents were asked to indicate the importance of 
having clear and streamlined roles and responsibilities in 
resource mobilisation. Respondent 7 argued that know-
ing leads to clarity and appropriate use of abilities.

Respondent 1 supported this by saying, “because I 
know what to do and what is expected of me as a 
member of the Health Sector Financing Committee, 
I work towards accomplishing the set objectives and 
goals”.

Based on the respondents’ excerpts, not knowing one’s 
role and responsibilities in a multisectoral collaboration 
greatly affects the capacity of the MoH to mobilise and 
pool funds required to deliver adequate MCH services.

Table 1  Socio-demographic characteristics of respondents
Participant Gender Institution of Affiliation

MoH HDPs MoFPED Frequency
1 Female 1 0 0 1
2 Male 0 0 1 1
3 Male 0 1 0 1
4 Female 0 1 0 1
5 Male 0 1 0 1
6 Female 1 0 0 1
7 Female 1 0 0 1
8 Male 0 1 0 1
Total 3 4 1 8

Females 4
Males 4

Total 8
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Policy and funding gaps
Effective multisectoral MCH financing in Uganda is sig-
nificantly constrained by continuous policy and funding 
gaps. To this end, five key obstacles were reported dur-
ing the interviews, including failure to fulfil financing 
commitments, lack of prioritisation of MCH, absence 
of specific MCH financing framework, late approvals of 
financing frameworks, and fragmented funding and ver-
tical programming.

Failure to fulfil the maternal and child healthcare financing 
commitments
Findings from this study show that a lack of fulfilment 
of the MCH resources commitments on the side of the 
government hinders the mobilisation and pooling of 
adequate funds. In this regard, respondents argued as 
follows:

Respondent 2 argued that although sometimes the 
government commits to increasing funding for the 
health sector, it fails to fulfil its commitment. For 
instance, he highlighted that Uganda has never ful-
filled its pledge to allocate 15% of its annual budget 
to improve the health sector as per the 2001 Abuja 
Declaration. He said, “the current health sector 
annual budget allocation stands at 8%. Imagine 
those are 2 decades after the Abuja declaration!”.

Respondent 1 also stated that, “… the government 
has stubbornly and continuously refused to fulfil its 
health sector financial commitments and pledges”.

Similarly, Respondent 7 said, “We cannot provide 
adequate reproductive, maternal, newborn and 
child health services because we do not have suffi-
cient funds. The government has been promising to 
increase the health sector budget, but it has never 
done so. The small budget we have is shared amongst 
all health sector departments”.

The issue of the government’s failure to fulfil its commit-
ments came out strongly in the document review. The 
analysis revealed that although Uganda has ratified and 
domesticated several global frameworks to provide stra-
tegic guidance in mobilising and pooling the resources 
for MCH, it has not lived up to its mandates to these 
global commitments. The most given example was that of 
the Abuja Declaration of 2001, pledging to allocate 15% 
of its national annual budget to the health sector, which it 
has yet to fulfil.

This finding demonstrates that failure by the govern-
ment to fulfil the pledges and commitments they make 
to the health sector affects the ministry’s capacity to fund 
the MCH programmes and interventions. To some, the 

government’s continued inability to increase the health 
sector’s annual budget allocation and fulfilment of the 
commitments and pledges it makes is seen as the most 
significant obstacle to financing healthcare programmes 
and services for mothers and children. This is because 
conventionally, in Uganda, the responsibility of mobilis-
ing, pooling healthcare resources had been restricted to 
the GoU.

The complexity here lies in the different stakeholders 
not understanding why they are included in conversa-
tions around MCH financing, and then not contributing 
or mobilising funds or abilities. Similarly, the govern-
ment is unable to raise MCH financing due to budget 
shortages. While all stakeholders keep the status quo, the 
MCH financing instruments will fail to realise their goals 
and objectives.

Lack of prioritisation of maternal and child healthcare
Additional findings revealed that the GoU has not pri-
oritised MCH when it comes to government funding. For 
instance, Respondent 8 asserted as follows:

“The biggest percentage of the national budget is 
used to finance the security sector, instead of the 
health sector, which is the cornerstone in the eco-
nomic development of our country”.

Respondent 5 concurred with the above sentiments 
when they said, “Political and community leaders 
need to be purposeful in thinking about mothers’ and 
children’s issues in terms of influencing Parliament 
and NGOs that have an impact on MCH financing”.

Additional findings from the document analysis of the 
healthcare financing frameworks above indicate that the 
PFMA is an obstacle to mobilising the required resources 
to improve MCH services in Uganda, since it limits ade-
quate reallocation of public funds to the health sector in 
the case of deficits or emergencies. Section 25 of the PFM 
Amendment Act, 2015 restricts supplementary funds to 
the public sector to only 3% above what was originally 
allocated by the government. The Act fails to acknowl-
edge the importance of a healthy population in the eco-
nomic development of any country. We also note that 
the same Act fails to mainstream women’s and children 
under five’s health needs and equity in its public finance 
management provisions. These include women, children, 
and equity-sensitive resource mobilisation, budgeting 
and use of Acts.

Absence of a specific and explicit maternal and child 
healthcare financing framework
Another theme observed in the respondents’ views is 
that not having a specific framework to provide strategic 
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guidance to mobilising and pooling MCH funds con-
strain sufficient funding for MCH. Closely related to 
this, respondent 3 mentioned that Uganda’s MoH uses 
the Quality Improvement Framework and Strategic 
Plan (MoH, 2022) to define the activities and resources 
required for health infrastructure development. However, 
they stated that the framework is not very conclusive of 
the different sources of financing and merely provides the 
general picture of health financing.

Similarly, Respondent 6 asserted that “unfortunately, as 
a department, we do not have a strategy, policy, or frame-
work that is specifically for mobilising MCH resources. 
We rely on the general frameworks to finance our MCH 
programmes”.

Respondent 7 explained, “we have not benefited much 
from the use of the frameworks I have mentioned because 
they do not target the needs of our people. MCH requires 
a financing strategy that is established by us and is being 
mindful of our financing challenges.

Based on document analysis, Uganda’s financing frame-
works do not appear to be geared towards the emerg-
ing financing needs of the different vulnerable groups 
of people, but rather those of the entire population 
[31]. Furthermore, none of these instruments provides 
a framework for implementing multisectoral collabo-
rations in the health sector, specifically for multisec-
toral financing collaborations for MCH. The Integrated 
National Financing Frameworks [2023] also affirmed the 
above sentiments by noting that although most countries 
have a wide range of national financing strategies and 
policies, these are not fully aligned with the countries’ 
SDGs (of which reducing maternal and child mortality is 
one of them) to support the prioritisation the financing 
policy actions that respond to the country’s needs and 
challenges [32]. 

Late approvals of the financing frameworks
Another finding was that late approvals of the financ-
ing strategies and frameworks are common in Uganda’s 
health sector. Increased delays in legal and policy financ-
ing frameworks tend to affect the implementation of 
health sector financing activities in the MoH. In this 
regard, Respondent 2 highlighted the following:

“When we develop plans and strategies, we strategi-
cally look at a five-year period for the implementa-
tion, which is in line with the existing government 
plans, such as the NDP. But when we see that we are 
running out of time before we get security or they 
are approved, we consider using them as we wait 
for approval. At times, they get approved after two 
years. Therefore, by the end of five years, we still have 
a lot to do. For example, the Total Market Approach 

Strategy was approved after two years, and five 
years elapsed when a lot had not yet been done”.

Seemingly, this finding supports Kutzin et al.’s view that 
the timely release of funds in line with the approval of 
financing strategies enhances the sustainability and pre-
dictability of health sector funds [33]. Against this back-
drop, not getting approvals and the required resources 
on time are some of the challenges that the MoH faces 
as it tries to mobilise adequate resources required to pro-
vide MCH services. Failure to get approvals before the 
start of the implementation period of the strategy and 
late release of the required funds can be associated with 
the bureaucratic tendencies in government and the insti-
tution’s failure to plan on time, which results in partial 
implementation of the institutional frameworks, plans or 
strategies. Thus, these issues limit the ability of the avail-
able strategies to pool the required resources.

Financing modalities
While prepayment mechanisms are useful in financ-
ing healthcare, the study established that many people 
in Uganda rely on out-of-pocket payments, which are 
erratic and expensive, particularly for vulnerable popula-
tions. Two issues emerged from both the interviews and 
the literature regarding the prepayment form of health-
care financing. This is discussed below.

Prepayment forms of financing are not readily accepted
Although the health sector financing frameworks advo-
cate for the use of prepayment methods of financing to 
reduce over-reliance on external funds and their associ-
ated uncertainties, findings from this study show that 
these prepayment forms of financing have not been read-
ily accepted in Uganda. Moreover, interview responses 
indicated that not many people appreciate the use of pre-
payment methods, particularly the CBHIs, because of the 
high premiums and poor-quality healthcare services pro-
vided. To this, Respondent 1 said:

“I would rather keep paying my money to private 
hospitals for medical care and get proper treatment 
than waste it on health insurance that limits me on 
what healthcare services I can get”.

Respondent 7 stated, “We are still debating having 
the National Health Insurance Bill approved. How-
ever, when we interacted with the citizens, they were 
not willing to pay for it, claiming that insurance pre-
miums are very high”.

Similarly, Respondent 5 noted, “there is a need for 
the GoU to approve the National Health Insurance 
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Scheme Bill, which is an important tool for mobilising 
additional resources needed to achieve UHC”.

Findings from the document analysis show that the financ-
ing strategies and frameworks mention and encourage the 
MoH to adopt financing approaches without providing 
strategic guidance. These points to the gaps prevalent in 
Uganda’s financing frameworks that affect MCH resources 
mobilisation. It is not surprising that the literature states 
that prepayment forms of financing have not been readily 
accepted. For instance, they showed that CBHIs’ enrolment 
rate in Uganda has remained low (at 2%) [34].

Fragmented funding and vertical programming
According to the study findings, the major financing 
issues in the MoH are fragmentation of funding and ver-
tical programming. To support this assertion, the follow-
ing statements were made:

Respondent 5 noted that having several funding 
sources is not entirely an issue, but it becomes prob-
lematic when the funds are collected and managed 
independently by different sectors and allocated 
and used in non-coherent ways to deliver healthcare 
services. For instance, if the National Stop TB Pro-
gramme has resources which have been approved 
for stop TB activities, in the event that another 
programme requests for funds in case of an issue, 
“simanyi/sijui (I do not know) kids are dying, they 
will not be given the money because the money came 
in to stop TB”.

To gain deeper insights on this subject matter, the 
respondents were asked on ways to address the issue of 
fragmented funding and vertical programming. In this 
regard, the respondents noted that adopting an inte-
grated financing programme or approach that ensures 
that money is pooled in a joint envelope and then it is 
used to address several health issues, will enable the 
MoH to access the Stop TB funds and address the issue of 
dying children whose burden cuts across several sectors.

Respondent 3 argued that establishing a joint action 
fund where all public and donor resources are pooled 
in a single basket fund and made available for use in the 
health sector is one of the integrated financing mecha-
nisms that can enable the GoU to overcome fragmenta-
tion of funds. This finding collaborates with the GoU’s 
focus on establishing and implementing a single enve-
lope of funds under the strategic purchasing reforms in 
the HFS [35]. The major purpose of creating an envelope 
of funds is to improve the alignment of all resources to 
sector priorities, promote equity in resource allocation, 
and reduce the inefficiencies in purchasing functions and 
in duplication of services [35], as is the case in Uganda. 

This literature supports the finding by Respondent 1, who 
noted:

“Integrated financing promotes the optimum use 
of resources, which is not the case with fragmented 
financing, where each sector uses its money to solve 
its issues”.

Based on the above findings, it is important that the MoH 
creates a single fund basket to pool all public and private 
funds and make them available for use and delivery of 
essential healthcare services such as MCH.

Discussion
This study sought to answer two key research objec-
tives: to explore the views of policy bureaucrats regarding 
the coordination and implementation of the healthcare 
financing frameworks and to examine the different health-
care financing policies, plans, and strategies in Uganda. 
Based on the study findings, there are several obstacles to 
maternal and child healthcare financing in Uganda. This 
aligns with the literature from studies that also established 
a myriad of obstacles to MCH financing [17, 18, 36–39]. 

As indicated above, poor understanding of the multi-
sectoral collaboration on the part of stakeholders hinders 
adequate mobilisation of MCH resources in Uganda. 
Failure to understand how multisectoral collaboration 
between sectors works significantly impacted the imple-
mentation of the different financing strategies and frame-
works, and thus the pooling of funds. The major issues 
here were how public ministries could budget for MCH 
programmes under their budget codes and the issue of 
knowing when and how to engage in the financing col-
laboration and coordination. This finding resonates 
with the argument that multisectoral collaboration is 
still a complex and challenging issue, thus hindering 
adequate resources mobilisation which in turn affects 
the delivery of MCH services [40, 41]. This also aligned 
with sentiments that the collaboration process amongst 
government sectors, private organisations and agencies 
is still not clear, particularly when it comes to pooling 
resources towards a given intervention [16]. This could 
explain the low involvement of stakeholders in the mul-
tisectoral collaboration highlighted during the inter-
views. Besides, this finding aligns with the World Health 
Organisation’s assertion that countries must adopt the 
slogan “leave no one behind” so as to advance their health 
systems, and must do so at the conception of a given 
financing idea or policy [42]. By so doing, stakeholders 
are equipped with the information they need to better 
prepare, prevent, respond to and support any healthcare 
programme, policy or initiative [42]. 

Findings from this study also revealed that a lack 
of clear and streamlined stakeholders’ roles and 
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responsibilities contributed to low participation of the 
key actors, thus affecting the amount of funds pooled 
from non-health public sectors and the HDPs. This 
affirms the assertion that failure to clarify and commu-
nicate the roles and responsibilities of sectors may lead 
to shifting responsibilities among the sectors [43, 44]. In 
this regard, it is noted that the absence of an agreement 
that stipulates sectoral and individual roles and respon-
sibilities has rendered many stakeholders redundant in 
health financing collaborations [41]. This argument cor-
responds with Hanif and Musyoto’s supposition that the 
lack of a written contract or policy prevents the system 
from producing more goods and services [19]. 

The research also found that failure to fulfil the MCH 
financing pledges and commitments by the GoU affects 
the collection of more funds needed to deliver health-
care interventions to mothers and children. This finding 
supports Kamya and colleagues’ assertion that the GoU’s 
low financing share in immunisation efforts reflects chal-
lenges in fulfilling financial commitments, which can hin-
der the collection of additional funds and undermine the 
sustainability of healthcare programmes, including MCH 
services [45]. To this, Sultana’s et al. noted that fulfilment 
of all health sector financial pledges is key to enabling the 
MoH to provide the required services [46]. They further 
argued that lack of commitment is caused by poor poli-
cies which do not emphasise and prioritise key services, 
poor leadership and culture, and selfish interests of lead-
ers. Therefore, this research’s findings emphasised the 
need for and importance of raising more MCH funds 
by increasing government support and commitment 
to funding the health sector. According to Masis et al., 
increasing government support by increasing funding for 
healthcare should be a priority [47]. This argument aligns 
with the conclusion made by Adinma et al. that the gov-
ernment’s full commitment, supported by legal frame-
works, can sustain the provision of MCH services [48]. 

Furthermore, the research study established that a 
lack of prioritisation of MCH affects financial resources 
mobilisation and pooling, thus affecting MCH outcomes. 
In cases where other services are prioritised over MCH, 
resulting in the allocation of more funds to such services, 
this creates a financial gap on the side of MCH service 
delivery, leading to poor quality and inadequate provi-
sion. Scholarship corroborates this finding by noting that 
MCH has not been given the attention it deserves [49]. 
For instance, they argued that during COVID-19, MCH 
services provision was affected because the resources 
meant for these programmes were channelled to com-
bating COVID-19, leaving mothers and children with-
out the essential services. Besides, the document review 
revealed contradictions between the national and MoH 
institutional policy financing frameworks. For instance, 
the PFMA omits provisions for women, under-five 

children and equity, which are provided for by the Min-
istry of Health Strategic Plan (MoHSP), which sets out 
to attain UHC by “promoting equitable health services 
delivery through gender and equity budgeting, resources 
allocation and use” [8]. These contradictions undermine 
the achievements of the health sector goals since the 
MoH’s actions are bound by the PFMA. This evidence 
corroborates Wallace and Kapiriri’s evidence that the 
implementation of financing policies in western Uganda 
was constrained by factors such as unequal sectoral allo-
cation of resources and competing financing priorities 
[36]. This points to the need to prioritise MCH financing 
needs through increasing political support and establish-
ing harmonised healthcare financing frameworks that 
are gender sensitive and responsive to the needs of the 
vulnerable groups of people, such as women and children 
under five.

This research’s findings emphasise that the lack of 
a specific and explicit MCH framework and the late 
approvals of the financing frameworks undermine the 
country’s effort to mobilise healthcare resources. It is 
important to note that Uganda does not have an explicit 
MCH financing framework that is intended to mobilise 
only MCH resources. Rather, it uses general health sec-
tor frameworks and strategies to lobby its healthcare 
funds, which affects the allocation of sufficient financial 
resources to MCH programmes. In addition, there is an 
issue of unrealistic timeframe for the implementation 
of the national financing strategies, policies, and plans, 
which is aggravated by delays in the release of funds for 
implementation, whereby the first two years of intended 
implementation are wasted while waiting for approv-
als. Similarly, Karamaga found that numerous financ-
ing issues in Africa are due to the late submission and 
approval of financial documents such as budgets and 
plans by the government. She further asserts that timing 
is everything [50]. 

Fragmentation and vertical funding are some of the 
issues that have hindered the pooling and mobilisation 
of adequate MCH in Uganda. Arising from the findings, 
Uganda’s health sector does not have a single basket of 
funds that can improve the alignment of all resources to 
the MoH sector priorities. Fragmentation and vertical 
funding may result in the wastage of resources that would 
have been used to provide MCH interventions. Another 
study confirms this finding by claiming that fragmenta-
tion in financing is a blind spot for the healthcare service 
provision, and it exacerbates the fragility of the health-
care system [51]. Such issues threaten the sustainability of 
the MCH outcomes and the realisation of SDG3 by 2030.

Practical recommendations
The previous sections have highlighted obstacles to mul-
tisectoral MCH financing that Uganda needs to address 
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to fund MCH services adequately. To begin with, to 
benefit from policymakers’ support, political concerns 
must be incorporated into the health financing reforms 
to encourage key political actors to influence the change 
of the desired financing reforms. In addition, women’s 
and children’s health issues should be prioritised in every 
national financing framework and aligned with every 
national development plan. This means that the GoU 
should make MCH a deliberate action, that is, it should 
have a financing budget in all sectors since it is a mul-
tidimensional issue, and this should become a policy. 
Furthermore, it is important that the 1995 Constitution 
of the Republic of Uganda and the PFMA be amended 
to incorporate MCH issues as one of the major Acts in 
those documents to address the gaps identified above 
that undermine MCH resources pooling. These should be 
aligned to international frameworks and agreements that 
the country subscribes to, to increase its commitment 
and fulfilment of all pledges it makes. Moreover, there 
should be an established MCH clearly defined regula-
tory or policy financing framework uniquely designed to 
help in mobilising and pooling MCH funds. The analysis 
indicated that the absence of a financing framework that 
can enable resource leveraging from multiple stakehold-
ers is a major hindrance to mobilising adequate resources 
for mothers’ and children’s health services. The aim of 
developing such a framework is to align and streamline 
MCH issues in the national priorities and merge efforts 
of multiple sectors and political support in terms of 
resource pooling. Additionally, stakeholders’ roles and 
responsibilities should be defined, and accountability 
guidelines included in the legal frameworks. Important 
to note that a realistic timeframe for the implementation 
of the financing strategy should be set. By so doing, the 
implementers can plan and execute their tasks within the 
targeted period so as to achieve the programme goals. 
The issue of being overly ambitious and unrealistic while 
establishing policies and strategies was raised by respon-
dents in this study.

Furthermore, having a functional agreement or mem-
orandum of understanding stipulating the terms of 
reference of the different stakeholders is important in 
leveraging MCH funds. Arising from the interviews, it is 
recommended that a term of reference should be estab-
lished clearly showing the scope of the financing col-
laboration between sectors, objectives and deliverables 
of the programme, the roles and responsibilities, and the 
resources required for the implementation of the MCH 
interventions, where each stakeholder commits to the 
collaboration indicating in the agreement the resources 
each will pool. Lastly, this research argues that there is a 
need for an integrated financing programme or strategy 
that ensures that MoH money is pooled in a joint enve-
lope and then used to address several health issues. The 

major purpose of creating a single basket of funds is to 
avoid duplication of services, which leads to wastage of 
funds.

Study limitations
This study was limited to key stakeholders involved in 
the successful implementation of the HFS reforms, spe-
cifically the MoH, MoFPED, and HDPs. As a result, the 
findings may not be generalisable to the broader multi-
sectoral financing of services beyond MCH.

Additionally, the study employed purposive sampling 
to select interview participants, relying on the research-
ers’ judgment to identify individuals with the most rele-
vant expertise on the subject matter. While this approach 
ensures the inclusion of knowledgeable respondents [52], 
cautions that researcher judgment in participant selec-
tion may introduce bias. It is further argued that such 
biases can arise if the selection criteria are not clearly 
defined [27, 28]. However, one scholar asserts that the 
subjectivity inherent in purposive sampling is problem-
atic only when selection is arbitrary rather than guided 
by explicit and justified criteria [27]. To minimise poten-
tial bias, this study employed data triangulation, draw-
ing from multiple sources to validate findings. Moreover, 
only participants with substantial experience and exper-
tise in health financing and policy implementation were 
interviewed, ensuring the credibility and reliability of the 
data collected.

Conclusion
Drawing from the analysis of the various health sector 
financing frameworks applicable to MCH financing in 
Uganda and the interviews conducted with the policy 
bureaucrats, the research explored the obstacles to MCH 
financing. The research revealed that poor understand-
ing of multisectoral collaboration in MCH financing, lack 
of clear and streamlined stakeholders’ roles and respon-
sibilities in the collaboration, failure of the GoU to fulfil 
their financial pledges and commitments, lack of prioriti-
sation of MCH, and the absence of a specific and explicit 
MCH financing framework in Uganda, greatly hinder 
the mobilisation of adequate funds to provide MCH ser-
vices. Other obstacles to MCH financing identified by the 
study include late or delays in approval of the financing 
strategies, plans, and frameworks; fragmentation and 
vertical financing in the MoH; and low acceptance of the 
prepayment forms of financing in Uganda. The above 
findings emphasise the need for the GoU, from a policy 
perspective, to consider a review of the different financ-
ing frameworks to ensure that all the above raised issues 
are addressed and catered for by the different financing 
instruments. Enhancing and strengthening the health 
sector financing frameworks allows for adequate pooling 
of MCH funds from multiple sectors of the economy.
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