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KAMPALA. The United States gov-
ernment has reverted to working with
Uganda's central government after end-
ing its pamm'shm with non-govern-
mental mgamsauc:-ﬂs (NGOs)in deliver-

abuse of American funds, theft, wast-
age,and dependency in health service
delivery.

On behalf of his government, US Am-
bassador William Popp signed a mem-
orandum of understanding on health
financing with Uganda’s Minister of Fi-
nance, Planning and Economic Devel-
opment, Mr Matia Kasaija.

Under the new strategy, the US will
invest $1.7 billion (over Shsé trillion)
over five years, while Uganda will be
required to contribute $500 million
(8hs1.7 trillion) in the same period.

Uganidan NGOs in the health sector
are among those affected by the new
US health policy, dubbed the America
First Health Strategy (AFHS).

Released by the US State Department
in September, the AFHS stated that
partnerships with NGOs had led to du-
plication and inefficiencies. :

“As a result, the United States nmtmct

US goes full circle on health aid, dumps NGOs

ed with organisations (which became

knovwn as‘implementing partners’)to |
help build this capacity on the ground.
While initially necessary, today the
US-created structure of implementing
partnersis often duplicative and haghly
inefficient,”the AFHS noted.

The report cites Uganda as one of the
countries where NGOs were assi
overlapping tasks, leading to duplica-
tion and mu}uple layers of uverhead
Costs.

“For example, in financial year 2024, -
Uganda alone had 57 implementing

partners and more than 300 sub-re-
cipients, and Tanzania had 38 imple-
menting partners and more than 350
sub-recipients. Implementing partners

spent $678 million {(Shs2 3 trillion) on
programme management in financial
- year 2024, including one implement-
- ing partner who spent $61.3 million
" | (Shs215.6 billion) just on programme

management that year " the AFHS re-
port indicates,
It further states: “This cost 1s exacer-

bated by many implementing part- |

ners who have significant overheas

- Uganda will be
- bute $500 million (Shs1.7 trillion)

1.7 bilion

The amount the US will invest in
the health sector over five years.
required to contri-

in the same period.

costs, with many implementing part- |
ners having executives making over
- ment health structures and eventual-

$500,000 (Shs1.7 billion) (Figure 3} and
several having executives whose salary
is.over $1m (Shs3.5 billion)”

Initially the US partnered with central

governments but later accused themof
- of this funding (especially for techni-

inefficiencies and corruption.
Investigations into Uganda's mis-

management of Global Fund and Ga-

vi shocked donors, prompting a shift to

- NGOs for health service delivery

When the President's Emergency Pian
for Aids Relief (PEPFAR) was launched
in 2003, many Ugandan govern-

- ment health workers resigned to join

- US-funded projects and NGOs, which
: i:madhem'rpajt'm'mdratnﬂdﬂ]ecm-

tral government of skilled health ex-

- perts.

However NGDs and theirleaders were
also accusaed of corruption. In 2018, the

allegations of misuse of funds in a four-
year programime, UHMG subsequently

laid off workers and closed more than ¢

60 clinics across the country
Although the US's earlier plan was (o
use NGOs to strengthen local govern-

Iy create sustainability, the AFHS report
says the opposite occurred.

“The problem is further exacerbated
by NGOs who are the recipient of much

cal assistance and program manage-

- ment) who have perverse incentives
* to self-perpetuate rather than work to-

wards turning functions over to local
governments,“the report stated.

The US government now expects
the new health strategy—channeling

funds through central governments—
to reduce costs and facilitate the transi-
tion of health structures to national sys-
tems. i

“Today, there is substantial opportu-
nity to materially reduce these techni-
cal assistance, program management,
and overhead costs without matenially
impacting outcomes and.in fact, reduc-
ing these costs is critical ifthe programs

- are ever to move to local country own-
US terminated funding to the Uganda
- Health Marketing Group (UHMG) over

ership, as local governments will nev-
er support the current amount of over-
head costs.For example, for programs to
be sustainable long-term, much of the”
training, quality, and prograim manage-
ment Work ultimately needs to be led
by local ministries of health."the report

. states.

It adds: “Other investments, such as
those in data systems, need to bemadé&
in such a way as to integrate with the
country’s own health data systems. A
recent analysis by the Kaiser Family
Foundation and Boston University
found that these technical assistance,
program management, and overhead
costs are negatively correlated with
improvements in health osutcomes,
highlighting the imperative to
critically reduce and transform these
mvestments.”



