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address the challenges in financing Uganda’s health sector. 
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Vision: Healthier families with simplified access to 
quality healthcare

To enhance the quality of health of Ugandans 
through self-managed Community Health 
Financing (CHF) schemes

Mission: 

1.  Promote Community Health Insurance (CHI)    
     initiatives and organize communities to actively 
     participate in running the formed schemes.

2.  Advocate for a fair National Health 
     Insurance Scheme law that favors the informal 
     sector workers and guarantees subsidies for 
     the vulnerable.

3.  Support vulnerable and low-income families 
     to acquire vocational, business and financial 
     management skills and access low-interest  
     loans. 

4.  Promote Patient centered care practices at 
     partner health care facilities for delivery of 
     quality health care services. 

What we do

“Community solidarity for quality health”

Conference host
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CONFERENCE HIGHLIGHTS 

‘Building synergy for universal health insurance coverage for a healthy and productive population in 
Uganda’ to enhance support for fast-tracking the establishment of an inclusive 
National Health Insurance Scheme for Uganda
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Key issues and resolutions

 
without 

Resolution: a) Explore the option of the Ministry of Health issuing guidelines / regulations to guide operations of 
Community Based Health Insurance Schemes due to the delay to introduce the NHIS. 

b) The Ministry of Health should fast-track the process of reintroducing the NHIS bill in parliament and start 
preparations for its implementation.  

 –

Resolution: The Insurance Regulatory Authority of Uganda working together with CBHI promoters and other 
stakeholders including Ministry of Health should develop and issue appropriate regulations for micro health 
insurance to facilitate their growth and sustainability. 

 

Resolution: CBHI schemes should be recognized in the proposed NHIS to play the roles of promotion, distribution, 
marketing and collection agents for the NHIS. 

 

Resolution: Luwero District Local Government to resubmit its Community Health Insurance Scheme Ordinance to 
the Attorney General through the Ministry of Local Government. 

 

Resolution: Private Commercial Health Insurance Schemes to address negative perceptions about their services 
through raising awareness on health insurance. 

(6) 
 

Resolution: The Ministry of Health should harmonize concerns of various stakeholders and invest in reducing 
disparities in the distribution and quality of health care services across the country in preparation for equitable 
access to services under a universal NHIS. 

 

Resolution: ICT providers to share evidence on their coverage of the informal sector on various platforms to guide 
the roll out of a universal NHIS covering even hard-to-reach population categories. 

 

vi
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Conference partner

Uganda Insurers Association
Is an umbrella body for all Insurance companies in Uganda 
whose purpose is to promote the development and 
expansion of sound insurance and reinsurance in Uganda. 

What we do. 
1.  Promote awareness of Insurance.
2.  Policy and Advocacy.
3.  Consumer Protection.
4.  Market Research.
5.  CSR.
6.  Industry Capacity Building

How we do this. 
We work to advance the interests of insurance and 
reinsurance companies by adopting a common strategy that 
encourages and promotes close cooperation, the exchange 
of business among members, builds on knowledge through 
research, influences the enactment of favourable legislation 
and represents the views of membership to Government, 
quasi – government and Private bodies.

Our Membership. 
An Aggregate of 36-member companies that include;
•  21 Non- Life/ General Insurance 
•  9 Life Companies  
•  2 Micro Insurers  
•  4 Re Insurers. 

8
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CCOONNFFEERREENNCCEE  PPRROOCCEEEEDDIINNGGSS  

DDAAYY  11::  2244TTHH  NNOOVVEEMMBBEERR,,  22002222  

SSeessssiioonn  11::  WWeellccoommee  rreemmaarrkkss,,  kkeeyynnoottee  aaddddrreessss  aanndd  ooffffiicciiaall  ooppeenniinngg  

11..11 WWeellccoommee  rreemmaarrkkss    

emphasized SHU’s commitment to 

SHU’s work focused

 
 
 
 
 
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Community health insurance schemes supported by Save for Health Uganda 

2

The five active Community Health Insurance Schemes supported by 
Save for Health Uganda operate as federations, bringing together 
several sub schemes. Four are member-managed and one is third 
party managed

MBUSO operates in Luwero, Nakaseke and 
Nakasongola districts. It is a member managed 
scheme that brings together 76 sub schemes

CRUMBS is a third party managed scheme that targets 
families mainly in the semi urban areas and corporate 
groups. The scheme operates in Luwero, Nakaseke, 
Nakasongola and Masaka with 10 sub-schemes.

MSCOM operates in Mityana and Kassanda districts. 
It is a member managed scheme that brings together 
12 sub schemes 

WATSA operates in Bushenyi, Sheema and Mitooma 
districts. It is a member managed scheme that brings 
together 20 sub schemes

BURATS operates in Iganga, Bugweri and Mayuge 
districts. It is a member managed scheme that brings 
together 20 sub schemes.

SHU is currently supporting the formation of Greater Nebbi Community 
Health Insurance Scheme in the districts of Nebbi, Pakwach and 
Zombo which is Health Provider Managed. 

+256414271841

Contact:

www.shu.org.ug

shu@shu.org.ug

saveforhealthuganda

@SHUorg                                                                                                           



6TH NATIONAL COMMUNITY HEALTH FINANCING CONFERENCE www.shu.org.ug

‘Building synergy for universal health insurance coverage for a healthy and productive population in Uganda’ 

3 
 

11..22 KKeeyy  nnoottee  aaddddrreessss::  BBuuiillddiinngg  ssyynneerrggyy  ffoorr  hheeaalltthh  iinnssuurraannccee  sscchheemmeess  ttoo  aacchhiieevvee  uunniivveerrssaall  
ccoovveerraaggee  ffoorr  aa  hheeaalltthhyy  aanndd  pprroodduuccttiivvee  ppooppuullaattiioonn  iinn  UUggaannddaa  

 

haemorrhagic fever exposed the fragility of the country’s healthcare system. He 

1.2.1 Remarks by the Deputy Chairperson of the Health Committee of Parliament 
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11..33 SSttaattuuss  ooff  tthhee  pprrooppoosseedd  NNaattiioonnaall  HHeeaalltthh  IInnssuurraannccee  SScchheemmee  

SSeessssiioonn  22::  OOffffiicciiaall  ooppeenniinngg  cceerreemmoonnyy  

22..11  SSppeeeecchh  bbyy  BBooaarrdd  CChhaaiirrppeerrssoonn,,  SSHHUU  

She explained that SHU’s desire in hosting CHF 

Left-right: Dr. Leticia Nakimuli, SHU Board Chairperson, Dr. Timothy Batuwa, Shadow Health Minister, Dr. 
Olaro Charles, Director Curative Services, MOH, and Mr. Makaire Fredrick. 

4
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22..22  RReemmaarrkkss  bbyy  SShhaaddooww  MMiinniisstteerr  ooff  HHeeaalltthh,,  PPaarrlliiaammeenntt  ooff  UUggaannddaa    

2.3 Opening speech by Chief Guest 

22..44  KKeeyy  iissssuueess  ffrroomm  tthhee  sseessssiioonn  
 
 
 
 

 

Left-right: Dr. Ronald Kasyaba, the master of ceremonies and UCMB Assistant Executive Secretary, 
Mr. Makaire Fredrick and Dr. Muluken Haile from EHIS.  

5
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Smart Applications 
International is a leading ICT 
solutions provider delivering 
a wide variety of world 
class technological business 
solutions.

Fondly known as ‘Smart” within 
the industry, the company was 
founded to provide innovations 
for secure, high tech solutions 
in Africa and beyond. We have 
presence within 11 African 
countries stretching from East 
African region(Kenya, Uganda, 
Rwanda, South Sudan, 
DRC, Tanzania) and beyond 
(Zambia, Somalia, Cameroon, 
Malawi) and beyond the seas 
over Mauritius

The Smart system has 
revolutionized the 
management of medical 
schemes using biometrically 
controlled contactless Smart 
card and cardless technology. 
We continue to serve over 
millions of medically insured 
members with access to over 
5200 medical facilities installed 
with the Smart system.

Through partnership medical 
insurance providers and 
medical health facilities, the 

system has enabled maximum 
efficiency in terms of member 
identification using biometrics, 
benefits management, 
accuracy of data capture, real 
time monitoring of member 
access, real time transmission 
of e-claims from the medical 
health facilities to the 
insurance providers (scheme 
administrators)

Smart has continued to 
dominate the healthcare space 
through constant innovations 
that has shaped the medical 
industry with one of the 
most recent being the Smart 
Virtual Access, Electronic 
Data Interchange (EDI). The 
EDI platform has enabled 
transmission of full electronic 
claims form the medical 
health facilities to the payer 
(scheme administrator), the 
platform acts as a portal of 
communication between the 
two parties hence shortening 
the claims reconciliation cycle. 
We have also enabled the 
capture of clean medical data 
and record keeping through 
our HMIS (Smarthealth+) and 
not forgetting the Business 
Analytics platform which has 
enabled visibility of information 
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at a click of a button providing 
real time dashboards on 
medical trends.

Smart Applications 
International Uganda Ltd has 
partnered with some of the 
CHI schemes in provision 
of automation for the 
management of the medical 
schemes. The major CHI 
promoters currently using 
Smart products include Save 
for Health Uganda (SHU),    
Uganda Protestant Medical 
Bureau (UPMB), Kiwoko 
Hospital and Ngora Hospital.

This automation has helped in 
terms of member identification 
before accessing medical 
services, implementation 

on restrictions regarding 
member access and services 
to be accessed. With the 
Smart platform the scheme 
administrators are able to 
receive reports on real time 
basis i.e reports on scheme 
expenditure and the scheme 
performance at large.

As Smart, we envision full 
adoption of technology by 
the CHI schemes around 
Uganda and also adoption 
by the Ministry of Health for 
the proposed National Health 
Insurance Scheme (NHIS) as 
we inspire convenience in 
terms of access to healthcare 
services. 

Talk to us!
P.O Box 33947 Kampala
Tel : +256 414 257070 / +256 312 555300 / +256 703 251525
Email: info.ug@smartapplicationsgroup.com
Website: www.smartapplicationsgroup.com
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SSeessssiioonn  33::  SSccaalliinngg  uupp  pprriivvaattee  hheeaalltthh  iinnssuurraannccee  sscchheemmeess  iinn  pprreeppaarraattiioonn  ffoorr  tthhee  NNHHIISS  

He pointed out that workers’ salaries needed to be enhanced to enable 

3.1 Enrolment of Informal population segments in the proposed NHIS: the critical role of community health 
insurance schemes 

used the International Labour Organisation’s (ILO) 

3.2 Enrolment of informal population segments in the proposed NHIS: The critical role of private 
commercial health insurance schemes 

3.3 Plenary discussion 

7
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33..44  KKeeyy  iissssuueess  ffrroomm  tthhee  sseessssiioonn  
• 
• 

• 

SSeessssiioonn  44::  PPrraaccttiiccaall  lliinnkkaaggeess  bbeettwweeeenn  pprriivvaattee  iinnssuurraannccee  aanndd  tthhee  NNHHIISS  ffoorr  uunniivveerrssaall  
ccoovveerraaggee  

4.1 Scaling up Micro-insurance under the current legal and regulatory framework 

–

verage on the commercial insurance companies’ 

8
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4.2 The experience of Ethiopia with Community Based Health Insurance – successes, challenges and 
prospects. 

 
 
 
 
 
 
 

–

Lessons learnt  

 
 
 
 

 
 

9
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Major challenges 
 
 

 

 

 

 
 

Future plans for EHIS 
 
 

 
 
 

 

 

 

 

4.3 Plenary discussion 

and the country’s health indicators. In response

informed that the organisation’s website had all relevant information and more was being channeled through 

44..44  KKeeyy  iissssuueess  ffrroomm  tthhee  sseessssiioonn  
 

 
 

10
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Health Cooperatives 
A LOCALLY DRIVEN SOLUTION BRINGS AFFORDABLE CARE AND BETTER OUTCOMES

In Uganda, high out-of-pocket (OOP) health costs deter many from seeking care, resulting in poorer 

health outcomes. They also result in increased poverty: In 2010, high OOP expenditures drove poverty 

rates in the country up more than 17.5%.1 This has given rise to health cooperatives, an innovative  

solution to improve access to affordable care.

How health cooperatives work

Care providers sign agreements with member 

groups who prepay premiums that enable 

members to seek care when they need it. Healthy 

members offset the costs for those who fall sick. 

Providers usually see a small budget surplus at the 

end of the year, which they reinvest to improve 

care quality. 

Members are free to change providers if they 

are unhappy with their care, which further 

drives quality improvement. In addition, a 

member-elected board of directors oversees the 

partnership, and their costs are covered by a small 

fee paid by both the members and providers. 

Incentives are built in 

Since members prepay premiums directly to 

care providers, there are little, if any, third-

party managed care costs. This helps providers 

understand that if they keep administrative costs 
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How health cooperatives work
Care providers sign agreements with member groups who prepay premiums that enable 
members to seek care when they need it. Healthy members offset the costs for those who fall 
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and their costs are covered by a small fee paid by both the members and providers.
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The Impact
Health cooperative membership2 has:

Improved disease-prevention behaviors: Members 
are 22% more likely to have hand-washing stations in 
their homes (80.4% coop vs 66% non-coop) and 38% 
more likely to sleep under bed nets.

Fostered earlier intervention: Members are 12% 
more likely to get treatment for diarrhea and 5% 
more likely to seek treatment for fever.

Provided protection from high health care costs: 
Members are about 50% less likely to pay for care on 
credit or have to borrow or sell assets to pay for care.

Improved cost recovery: Providers recover an average 
of 6.38 USD per coop member treated vs losing an 
average of 0.50 USD treating non-members, largely 
due to patients’ inability to pay.

The Cooperative Difference
Local control and ownership: Governance structure empowers 

members to own their health care decisions and outcomes.

Financial sustainability: Prepayment and shared risk means fewer 
patients pay on credit or abscond without paying.

Quality: Members have a collective voice and bargaining power to 
demand quality care.

Investment: Directly paid premiums reduce administrative 
overhead, enabling providers to invest in and retain quality staff 
and maintain drug supplies.

Earlier treatment seeking: Prepayment encourages members to 
seek care early, which reduces the overall cost of care and improves 
outcomes.

Health education: Healthy behaviors drive better health and 
lower treatment costs, so providers are more likely to offer health 
education to keep members healthy.

The Role of HealthPartners
With a vision to increase access to quality care while improving health outcomes, HealthPartners helps build local 
capacity to manage health cooperative financing and to enable continuous health care quality improvement from the 
village to the national level. As part of this effort, HealthPartners provides training and support to cooperative providers 
and boards and has created a toolkit for organizations to pilot cooperatives in their own countries.

References:
1. Zikusooka, CM, et al. 2014.
2. HealthPartners Impact Assessment, 
performed by consultants from 
Makerere University, June 2015.

Contacts: 
United States: Britt Cruz, 952.883.5632, Britt.A.Cruz@HealthPartners.com
Uganda: Sarah Murungi, Tel: 0772 480116/0701480116, 
smurungi@healthpartners.ug
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4.5 The role of local governments (decentralized system) in scaling up private and public health 
insurance schemes 
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4.6 Plenary 

44..77  KKeeyy  iissssuueess  ffrroomm  tthhee  sseessssiioonn  
 

 

 

Mr. Gabula Ezra, Iganga District Chairman, contributing 
to the discussion. 

Mr. Abdu Mazinga, Speaker and Ms Christine Nakamanya, the Vice 
Chairperson of Luwero District. 
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DAY 2 – 25TH NOVEMBER, 2022 

SSeessssiioonn  55::  TThhee  jjoouurrnneeyy  ttoo  UUnniivveerrssaall  HHeeaalltthh  IInnssuurraannccee  ccoovveerraaggee  iinn  UUggaannddaa::  aavvaaiillaabbllee  
ooppttiioonnss  ttoo  rreeaacchh  aallll  cciittiizzeennss..  

55..  11  PPrreeccoonnddiittiioonnss  ffoorr  aa  ssuucccceessssffuull  uunniivveerrssaall  hheeaalltthh  iinnssuurraannccee  sscchheemmee::  ppeerrssppeeccttiivveess  ffrroomm  
iimmpplleemmeennttiinngg  ccoouunnttrriieess..  PPaanneell  ddiissccuussssiioonn  

 
 

 

 

run smoothly.  She observed that Uganda’s 

Left – right: Ms Nnamulondo Proscovia, Mr. Sebina Edward, Dr. Muluken Haile and Ms Christabel Abewe. 
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55..11..11  PPlleennaarryy  

55..11..22  KKeeyy  iissssuueess  ffrroomm  tthhee  sseessssiioonn  

 

 

 

 

Left – right: Mr. Samuel Kitenda and Mr. Robert Kabaale, conference rapportuers.  
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The Federation of Uganda 
Employers (FUE) is the 
premier voice of Employers 

on social and economic issues. 
It is recognised both locally 
and internationally as the sole 
employers’ body in Uganda and 
exists to enhance Employers’ 
competitiveness through policy 
advocacy, provision of business 
support services, fostering 
sustainable employment relations 
and job creation.
FUE derives its mandate from the 
International Labour Organisation 
tripartite declaration and works 
with the Government and Trade 
Unions to advance decent work 
standards for economic growth.
For over 60 years, FUE has 
supported start-ups, small and 
medium size enterprises, and 
large organisations to thrive and 
consults on behalf of Uganda’s 
private sector on matters of labour 
and employment relations.
FUE’s commitment to serving 
Employers’ interests and needs has 

nurtured numerous partnerships 
with key stakeholders at national 
and international level.

Our Services;
Policy and Advocacy
Lobbying and Advocacy on behalf 
of Employers before national 
committees and international foras 
to address socio-economic issues.

Employment Relations and Legal
Ensure compliance of Employers 
with the minimum requirements 
of the employment laws through 
negotiation, mediation, review, 
drafting of human resource 
documentation and representation 
at the industrial court.

Business Support Services
Facilitate various trainings and 
sensitisations around labour 
laws, performance management, 
strategic development to enhance 
capacity, boost productivity and 
to equip Employers with necessary 
skills for business growth.

THE FEDERATION OF UGANDA EMPLOYERS

Join FUE Today to benefit from 
these services and a wide network 
of business professionals! 

For more information 
contact 
info@fuemployers.org
0392 77 410 
or visit www.fuemployers.org .

Together for Employers. 

Remember, 
Every Good Employer is A 
Member of Federation of Uganda 
Employers’. 

Conference partner
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55..22  TThhee  rroollee  ooff  kkeeyy  ssttaakkeehhoollddeerrss  iinn  ffaasstt--ttrraacckkiinngg  aanndd  iimmpplleemmeennttiinngg  tthhee  NNaattiioonnaall  HHeeaalltthh  
IInnssuurraannccee  SScchheemmee..  PPaanneell  ddiissccuussssiioonn  

 
 
 –

Dr. Alima Hilary, Mr. Walimbwa Aliyi and Mr. Achilles Kiwanuka. 
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5.2.1 Plenary 

55..22..22  KKeeyy  iissssuueess  ffrroomm  tthhee  sseessssiioonn  
• 

• 
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55..33  SSccaalliinngg  uupp  ccoovveerraaggee  ooff  ccoommmmuunniittyy  hheeaalltthh  iinnssuurraannccee  iinn  UUggaannddaa  

 
 –
 –
 –

 
 –
 –
 –
 –

 –
 –
 –
 –
 

A parallel session for MPs, local government leaders and health insurance promoters at the conference.  
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55..33..11  DDiissccuussssiioonn  

55..33..22  KKeeyy  iissssuueess  ffrroomm  tthhee  sseessssiioonn  
• The Ministry of Health should deliberately address various stakeholders’ co

• 
• 
• 
• 

• 
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55..44  LLeevveerraaggiinngg  eexxiissttiinngg  tteecchhnnoollooggyy  ppllaattffoorrmmss  aanndd  aaddvvaanncceemmeennttss  ttoo  ffaacciilliittaattee  iinnttrroodduuccttiioonn  aanndd  
rroolllloouutt  ooff  tthhee  NNHHIISS  iinn  UUggaannddaa    

• 
• 
• 
• 
• 

 

said Airtel’
He said Airtel’s strength wa

 

 
 

 

 

Left-right: Mr. Mukasa Livingstone, Mr. Kiira Brian Alex, Mr. Andrew Rugamba, Dr. Louis Kamulegeya, Ms Peace Uwor 
and Mr. Akandwanaho Joshua.  
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 
 

 

 
 
 

5.4.1 Plenary 

24



6TH NATIONAL COMMUNITY HEALTH FINANCING CONFERENCE www.shu.org.ug

‘Building synergy for universal health insurance coverage for a healthy and productive population in Uganda’ 

25 
 

55..44..22  KKeeyy  iissssuueess  ffrroomm  tthhee  sseessssiioonn  
 

 

 

 
Hon. Breanda Namukuta, Dr. Andrew Luwaga, Hon. Auma Kenny, Mr. Andrew Rugamba, Hon. Kakembo Michael and other 
participants at the conference.  
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Conference partner

UP  MB
ACTS 1:7-8

“Health in Totality”

The Uganda Protestant Medical Bureau (UPMB) is a 
National Faith Based Not for Profit Organisation (NGO) that 
was established in 1957 as an Umbrella Organisation for 
the Protestant (Church of Uganda, Seventh Day Adventist) 
and Pentecostal Churches Founded Health Facilities. 
UPMB is a body corporate, registered under the NGO 
registration Statute, and the Trustees Incorporation Act. 
UPMB’s Mission is To Empower Member Health Facilities 
To Provide Sustainable Quality Services For the Glory Of 
God and her Vision id To become the Preferred Christian 
Health Care Partner For Sustainable Services achieved 
through Coordination, Institutional capacity development, 
Advocacy and Technical support supervision of its Member 
Health Facilities (MHFs) and other health related activities 
in Uganda.

Currently, UPMB has a network of 311 MHFs including 
19 Hospitals, 11 Health Centre IV’s, 155 Health Centre 
III’s and 126 Health Centre II’s) and 16 Health Training 
Institutions.

VISION

MISSION

CORE VALUES

Preferred Christian Health Care Partner For Sustainable Services

Supporting Church Member Health Facilities to Provide Sustainable 
Quality Services for The Glory of God

Christ Centeredness
Respect
Integrity
Service Quality
Teamwork
4 pillars of our Strategic Plan
People
#CHRIST4P

PLOT728, NAMIREMBE, UPMB CLOSE (OFF BALINTUMA ROAD), MENGO
P.O.BOX 4127, KAMPALA - UGANDA

+256 200 927 177         upmbadmin@upmb.co.ug         @UPMB_Uganda       Uganda Protestant Medical Bureau

is
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SESSION 6: CLOSING CEREMONY 
6.1 Conference resolutions 

 
without 

Resolution: a) Explore the option of the Ministry of Health issuing guidelines / regulations to guide operations of 
Community Based Health Insurance Schemes due to the delay to introduce the NHIS. 

b) The Ministry of Health should fast-track the process of reintroducing the NHIS bill in parliament and start 
preparations for its implementation.  

 
–

Resolution: The Insurance Regulatory Authority of Uganda working together with CBHI promoters and other 
stakeholders including Ministry of Health should develop and issue appropriate regulations for micro health 
insurance to facilitate their growth and sustainability. 

 

Resolution: CBHI schemes should be recognized in the proposed NHIS to play the roles of promotion, distribution, 
marketing and collection agents for the NHIS. 

 

Resolution: Luwero District Local Government to resubmit its Community Health Insurance Scheme Ordinance to 
the Attorney General through the Ministry of Local Government. 

 

Resolution: Private Commercial Health Insurance Schemes to address negative perceptions about their services 
through raising awareness on health insurance. 

(6) 
 

Resolution: The Ministry of Health should harmonize concerns of various stakeholders and invest in reducing 
disparities in the distribution and quality of health care services across the country in preparation for equitable 
access to services under a universal NHIS. 

 

Resolution: ICT providers to share evidence on their coverage of the informal sector on various platforms to guide 
the roll out of a universal NHIS covering even hard-to-reach population categories. 
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SSeessssiioonn  66::  CClloossiinngg  CCeerreemmoonnyy  

6.2 Remarks by SHU Executive Director 

Uganda’s NHIS, participants demanded that the bill be reintroduced in 

6.3 Remarks by SHU Board Chairperson 

Dr. Leticia Nakimuli (centre) with Dr. Martin Ruhweza (left) and Mr. Ssekyanzi 
David (right) who are members of the Board of Directors. 
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6.4 Remarks by Hon. Nakato Mary Annet, Woman MP, Buyende District 

6.5 Closing speech by the Permament Secretary, Ministry of Gender, Labour and Social Development 

 

 

 

 

 

 

 

 

 
A cross section of some of the conference participants 

29
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Status: 
it is a private not for profit hospital, teaching hospital, 120 bed capacity

Vision: 
Ishaka Adventist Hospital envisions itself as a leading Healthcare 
provider and training institutions of choice in Uganda. 

Mission Statement: 
The hospital exists to “Provide a Christ centered healthcare to all; to 
improve the quality of life by caring for the physical, emotional, and 
spiritual needs of our clients.

Services:
 It offers a wide range of healthcare services that include but not 
limited to: 
• Out-patient and in-patient services
• Maternal Child Health; ANC, Maternity
• Dental services 
• Eye Care services
• Treatment of communicable and non-communicable diseases. 
• Major and minor surgeries
• Immunization and Vaccination against killer diseases 
• Radiological services 
• Laboratory services
• Lifestyle and wellness centre

Under the nutrition and gardening program, Mothers who come for ANC and PNC are 
taught how to make manure and gardening on small land with nutritional value crops.

Specialized services: 
Orthopedic surgery, Endoscopy, Colonoscopy, Urology, 
General surgery, Fertility medicine, Pediatrics, 
Neonatal care medicine, Emergency care medicine, HIV 
medicine, Ophthalmology, Dentistry, Palliative care, 
Physiotherapy
Maternity care: 
The hospital specializes in care for women during 
pregnancy and childbirth. For the last 2 years, no single 
maternal death! 
Chaplaincy department: 
This department is very helpful to us. It offers comfort 
and support to patient families. 

Ishaka Adventist Health Training Schools:
We offer the following health training: 
• Certificate Nursing 
• Certificate Midwifery 
• Certificate Medical Laboratory 
• Certificate Medical Records 
• Certificate Theatre Techniques 
• Diploma Medical Laboratory 
• Diploma Pharmacy, 
• Advanced Diploma in Anesthesia
• Diploma in Clinical Medicine

School of Nursing and Midwifery

School of Nursing and Midwifery

Outreach programs: 
We do perform community-based outreach programs in the following areas: Omukiyanga, Kashenyi, Katerera, Inshumi, Nkanga, 
Katimba, Kiyanga, Rutokye and Kyabakara. These outreach programs are intended to providing services to poor populations 
who are not able to come for services in the hospital.

ISHAKA
ADVENTIST 
HOSPITAL

& Health Training Institutions

Ishaka Adventist Hospital is 
located in the center of Ishaka 
town, Bushenyi district, Uganda. 
This hospital is owned and run by 
the Uganda Union Mission of the 
Seventh-day Adventist Church. 

Conference partner
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AANNNNEEXX::  LLiisstt  ooff  ppaarrttiicciippaannttss  

Name of participant Organisation 
Kampala District  

1. Dr. Marios Obwana National Planning Authority 
2. Dr. Olaro Charles Ministry of Health 
3. Mr. Walimbwa Aliyi Ministry of Health 
4. Ms. Christabell  Abewe World Health Organisation 
5.   Mr. Prosper Muhumuza Ministry of Gender, Labour and Social Development 
6. Mr. Kaggwa Andrew Ministry of Local Government 
7. Ms. Martha Akurut Insurance Regulatory Authority of Uganda 
8. Mr. Edward Sebina Ministry of East African Affairs 
9. Mr. Kiwanuka Achilles Partners in Population and DDevelopment – Africa Regional 

Office 
10. Mr. Andrew Moses Awany Kole District 
11. Mr. Akandwanaho Joshua National Information Technology Authority Uganda 
12. Mr. Bengo Badru Uganda Insurers Association 

13. Mr. Omega Baingana Federation of Uganda Employers 
14. Mr. Logose Evelyn Federation of Uganda Employers 
15. Dr. Ronald Kasyaba Uganda Catholic Medical Bureau 
16. Dr.  Alima Hillary Uganda protestant  Medical Bureau 
17. Ms. Christine Makobole Uganda protestant  Medical Bureau 
18. Ms. Talemwa Esther Uganda protestant  Medical Bureau 
19. Mr. Mukasa Livingstone Four One Financial Services 
20. Ms. Kensita Sharon Enabel 
21. Ms. Enyimu Ruth Uganda Catholic Medical Bureau 
22. Dr. Luwaga Patrick Private consultant 
23. Mr. Ivan Onyutta Uganda Healthcare Federation 
24. Mr. Ivan Nimusiima Health Partners Uganda 
25. Mr. Johnson  Andinda  Health Partners Uganda 
26. Ms. Carolyne Natabona Health Partners Uganda 
27. Mr. David Owere Health Partners Uganda 
28. Mr. Alex Nkulanga Health Partners Uganda 
29. Ms. Peace Uwor Smart Applications 
30. Mr. Hadijja Omar  Smart 
31. Mr. Fitz Wor Kagumire Smart 
32. Mr. Noel Gwambo Smart 
33. Ms. Joy Batusa  UFAI 
34. Mr. Asiimwe John Bosco Kitojo Integrated Development Action ( KIDA) 
35. Dr. Samuel Mugisha Streamline Health 
36. Ms. Jacqueline  Katongole Streamline Health 
37. Dr. Louis Kamulegeya Rocket Health Africa 
38. Mr. Kiira Brian Alex Initiative for Social and Economic Rights 
39. Ms. Musoke Labila Sumayah Initiative for Social and Economic Rights 
40. Mr. Andrew Rugamba Airtel  Uganda 
41. Ms. Adongo Priscilla Airtel  Uganda- Head office 
42. Ms. Nalubowa Halima Airtel  Uganda- Head office 
43. Ms. Namwebya Mebra Airtel  Uganda-Head office 
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Name of participant Organisation 
44. Mr. Mwesigwa Derick Airtel  Uganda 
45. Ms. Leticia Nakimuli Save for Health Uganda 
46. Mr. Douglas Opio Save for Health Uganda 
47. Dr. Martin Ruhweza Save for Health Uganda 
48. Mr. Fredrick Makaire Save for Health Uganda 
49. Ms. Juliet Nazibanja Save for Health Uganda 
50. Ms Asio Veronica Save for Health Uganda 
51. Ms. Nnamulondo Proscovia Save for Health Uganda 
52. Mr. Friday Moses Save for Health Uganda 
53. Mr. Kabaale Robert Save for Health Uganda 
54. Ms. Kemigisha Josephine Save for Health Uganda 
55. Mr. Sekyanzi Badru Save for Health Uganda 
56. Mr. Oromchan Samuel Save for Health Uganda 
International  Guest  

57. Dr. Muluken Haile Argaw Ethiopian Health Insurance Agency 
58. Ms. Hoehler Shana Fabienne International Labour Organisation 

Parliament  
59. Hon. Ssebikaali Joel Yoweeri MP- Ntwetwe county 
60. Hon Batuwa Timothy MP Jinja East – Shadow Health Minister 
61. Hon.  Kakembo Micheal MP Entebbe Municipality 
62. Hon. Auma Keddy Woman MP Kwania District 
63. Ms. Nakato Mary A Woman MP Buyende District 
64. Hon. Namukuta Brenda Woman MP Kaliro District 
65. Mr. Bwire Webby Parliament 
66.  Ms. Irene Naitego Parliament 
67. Ms. Catherine Namuddu Parliament 
68. Ms. Nakigudde Prossy Parliament 
69. Mr. Alor Steven parliament 
70. Ms. Lillian Nabatanzi Parliament 
71. Mr. Bagaga Ronald Parliament 
72. Ms. Gloria Nakajubi Uganda Parliamentary Forum on Social Protection 
Luwero, Nakaseke, Nakasongola  Districts 
73. Dr. Nkonwa Herbert Innocent Luwero District 
74. Mr. Kibirango Elasto Luwero District 
75. Ms Nakamanya Christine  Luwero district  
76. Mr. Musisi Henry Luweero district 
77. Mr.  Mazinga Abdul Luweero district 
78. Mr. Muwonge Joseph  Luweero district 
79. Dr. Byamukama Agaba Nakasongola District 
80. Mr. Sekyanzi David Kitaakule MBUSO 
81. Mr. Mangasi Moses CRUMBS 
82. Mr. Edema Jimmy Bishop Caesar Asili Hospital 
83. Mr. Emudong John Bosco  St Luke Namaliga HCIV 
84. Sr. Adella Mary Nuwahereza Holly Cross HC– Kikyuusa 
85. Sr. Namusoke Beatrice St Matia Mulumba Mulajje HCIII 
86. Mr. Langwa Andrew  St Kizito Natyole HCIII 
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Name of participant Organisation 
87. Sr. Maria Nannyunja St Mary’s Kasaala HCIII 
88. Sr. Achieng Racheal Good Samaritan Health Centre 
89. Mr. Musiime Tadeo St Francis Kijaguzo Health Centre 
90. Mr. Andrew Lubega Kiwoko Hospital  
91. Dr. Benard Okongo Nakaseke Hospital 
92. Ms. Namuleme  Milly Eva Nakaseke Hospital 
93. Sr Nakiwala Rosemary Franciscan Health Centre 
94. Ms. Naluyiga Jane Frances Our Lady of Lourdes HCIII 
95. Mr. Ayebare Edward St Mary’s Mother of Jesus Kalule Health Centre 
96. Mr. Mukasa Joseph Nantooke St Jerome Cove Health Unit 
97. Mr. Bazanye James KALUDO pharmacy 
98. Ms. Jeni  Jackson SHU Finance 
99. Mr. Kitenda Samuel Save for Health Uganda 
100. Ms. Nansubuga Dorothy Save for Health Uganda 

Mityana District  
101. Mr. Muwanga Joseph Mityana  District 
102. Mr. Mugisha Patrick Mityana District 
103. Mss. Musasizi Julian St Francis Community Health Centre 
104. Sr. Janepher  Kyosaba Naluggi Health Centre  
105. Mr. Juuko Isaac Save for Health Uganda 
Bushenyi, Sheema and Mitooma Districts 
106. Ms. Jemimah Buhanda Sheema District 
107. Byamugisha Sadic Mwemera Mitooma  District 
108. Mr. Mwijukye Leonard WATSA 
109. Dr. Johnson Kabwishwa Kitagata Hospital 
110. Ms. Kihembo Jackline Ishaka Adventist Hospital 
111. Mr. Bagyenzi   Isaiah Ishaka Adventist Hospital 
112. Sr. Monica Tuhaisemukama Mushanga Health Centre 
113. Mr. Mutalina Naboth Bitooma HC 
114. Sr. Christine Nakanwagi Nyakatsiro Health Centre 
115. Ms. Akatukwatsa Sonia Save for Health Uganda 
116. Mr. Mujuni Wilfred Save for Health Uganda 
Iganga,  Bugweri and mayuge Districts 
117. Mr. Gabula Ezera Iganga District 
118. Mr. Batuuka Samuel Iganga District 
119. Mr. Muluya Karim Mwebaza Iganga District 
120. Hajji Muziransa Shafi Bugweri District 
121. Dr. Muwereza Peter Bugweri District 
122. Mr. Nyende Ivan Bugweri District 
123. Bp Tibagendeka Frank Mayuge District 
124. Dr. Asuman Basembeza Mayuge District 
125. Mr. Osenya Patrick Mayuge District 
126. Mr. Naboola Ahmed Busoga Region Association of Tweidhandhabe Schemes 
127. Sr. Nakate Mary Magdalene St.  Francis Buluba Hospital 
128. Ms. Kadondi Rebecca        Moureen Kiwanyi  Health Centre II 
129. Mr. Elayu Anthony Naluko Women’s Hospital 
130. Mr. Moses Isabirye Ibulanku Community Health Centre III 
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Name of participant Organisation 
131. Mr. Waiswa Kenneth  Save for Health Uganda 
132. Ms. Mubeezi Docus Save for Health Uganda 
133.    Dr. Rubanga George Nebbi 
134.   Dr. Tugume Bernard Angal Hospital - Nebbi 
135.   Dr. Omara Jammy Zombo 
MEDIA  

1. Ms. Nakati Adiah  UBC TV  

2. Mr. Eric Wakabi NBS TV 

3. Ms. Culton Scovia  BBS TV 

4. Mr. Davis Mulumba BBS TV  

5. Ms. Ruth Nazziwa  Bukedde 

6. Mr. Ddungu Davis Central Broadcasting Services 

7. Mr. Sam Wakhakha New Vision 

8. Mr. Derick Wandera  Daily Monitor  

9. Ms. Peace Basemera  UBC radio  

10. Ms. Nalusiba Halima  Bilal FM 

11. Ms. Esther Nakkazi  HENJU 

12. Ms.Flavia Nassaka  Uganda Radio Network 
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saveforhealthuganda
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UP  MB
ACTS 1:7-8

“Health in Totality”

Ministry of Gender, Labour 
and Social Development

MINISTRY OF HEALTH

CONFERENCE HOST                           

CONFERENCE PARTNERS

“Community solidarity for quality health”


