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4.9 Activate use of suggestion boxes 
Although suggestion boxes are available in all the health facilities, what was very clear was that they 
were not effectively utilised. Some respondents reported that the suggestion boxes usually contained 
chits when they opened them. Some of the community members had negative feelings that their views 
could not be addressed even if they pointed them out through the suggestion boxes as stated by 
VHTs. Therefore, Health Unit Management Committees should establish other user-friendly 
engagement option such as client survey forms, client interview, community surveys, mobile telephone 
lines with social media platforms for real time reporting, raising of complaints and /or suggestions. 
 
4.10 Scale-up display and labels of free services offered  
The practice of clearly displaying services offered with clear label of free services and core values 
should be scaled up. The study established that health facilities which had services offered with clear 
indication that they were free had few cases of reported incidents of corruption. 

“In our health facilities it is clearly written and displayed that services are free. So 
people are able to question the doctors if they again ask them for money to 
receive such a service."12 

The quote above clearly indicates and provides good insights that by displaying services offered with 
label of free services in some health facilities could be greatly minimising bribery practices by health 
workers.  
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Executive Summary

Access to healthcare can mean the difference between life and death yet the health sector is not 
immune to corruption.  The advent of COVID-19 did not only stretch the already burdened health 
system in Uganda but also brought-with it corruption in the vaccine administration, getting proof of 
vaccination card and/ or buying falsified vaccination certificates.

Transparency International Uganda commissioned a study between September to October 2022, 
on health workers’ perceptions and experience regarding corruption within the health care system 
in Uganda a case of COVID-19 vaccination. This study targeted 12 COVID-19 vaccination sites 
in the districts of; Kabale, Lira, Masaka and Soroti with 118 respondents. The study was aimed at 
gathering data from health workers in order to report on why and at which levels in the health 
facilities corruption was happening. 

The findings from the study revealed that 32% of the health workers perceived staffing in health 
facilities to be low creating belief that they are working more than they should hence devising means 
of self-compensation which may be through corrupt means. 37% of the respondents reported 
low reliability of electricity and ICT access creating a gap in data record management, leading to 
manipulation and corruption because data is not captured and transmitted instantly; information 
from the vaccination record book is transferred to COVID-19 vaccination certificate portal days 
after the vaccination activity which lag time creates loop holes for corruption; The study established 
that 97% of the health facilities have notice boards and/or signages that display the services offered 
but with no indication that the services are free of charge; 91% of the respondents in health facilities 
reported that they can report any corruption incident within the facility without fearing, however 
106 out of 118 respondents had no experience on reporting corruption.

The study recommends that the government should; develop a plan to fill and finance health 
workforce shortage in health facilities especially HCIII and HCIV in rural areas to the required 
optimal level; Establish digital anonymous corruption reporting structures; Scale-up display and 
labels of free services offered at health facilities; Roll-out a mass information campaign on free 
health care services and lastly, Design program to improve professionalism of health workers.
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CHAPTER 1 
1.0 Introduction  

“Yesterday we took a patient at around 5 pm to a health facility and we were 
referred to the emergency section. The health workers asked for Five thousand 
Ugandan Shillings before examining the patient. Given that the patient critically 
ill, we had to pay the money though we were never provided with a receipt.” .1 

The quote above provides useful insights into corruption in the health sector in Uganda. It also explains 
that health workers demand money from patients for "petty corruption" in exchange for what are 
supposed to be free health services. Furthermore, it epitomizes the multiple issues which underpin 
corruption among health workers and their vulnerability to it.  
 
Particularly, for the COVID-19 vaccination, corruption was experienced more at the commencement 
of the vaccination exercise which started on 10th March 2021. This was conducted in a phased manner 
starting with the priority group that included; health workers in public and private health facilities, 
security personnel, teachers; humanitarian front-line workers, people aged over 50 years and persons 
aged 18 years and above with underlying conditions such as diabetes, hypertension, heart, kidney, or 
liver disease among other conditions. .  

“At a COVID- 19 vaccination outreach in a village, someone approached me with 
seven thousand Ugandan Shillings to get a vaccination card without being 
vaccinated. I instead advised and convinced him that it was for his own safety to 
get vaccinated which he did for free and later got the certificate.”.2 

 
The above vividly illustrates that corruption in health service delivery in Uganda is happening among 
health care workers. It is however hidden and so cannot be easily witnessed since the method of 
exchange is highly innovative and rarely do the victims complain.  
 
This report is therefore an outcome of a study on health workers’ perceptions and experience 
regarding corruption within the health care system with particular emphasis on the COVID-19 
vaccination. The study also established why and at what levels in the health care service delivery chain 
corruption was happening. 
 

1.1 Public health care system in Uganda 
The public health care system comprises of the National Hospital, Regional Referral Hospitals and 
the District Health Care Systems-which comprises of; the district hospitals, health centres at levels 
II, III, and IV and the Village Health Teams (VHTs).  

The district hospital is the highest level of health care in the district. The district health care system 
is further sub-divided into health sub-districts or Health Centre IV, which is aligned to a county or 
parliamentary constituency. Each county is sub divided into sub-counties. The health care services at 

 
1 Interview with a Key Informant on 15/10/2022.  
2 Focus Group Discussion on 17/10/2022. 
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the sub county level are provided by a Health Centre III. The sub-counties are further sub-divided 
into parishes or wards. The health care at the parishes are provided at Health Centre II. Villages are 
the lowest settlement units whose health care services are provided by the Village Health Teams. 
These are teams of local residents appointed to mobilise communities for better health services.  

Uganda has a total of 6,937 health facilities located in 128 districts. 45.16 percent (3,133) of health 
facilities are Government owned, 14.44 percent (1,002) are Private and Not-For-Profit (PNFP), 
40.29 percent (2,795) are Private for Profit (PFP) while the remaining 0.10 percent (7) are 
community-owned facilities. 1.2 Corruption in Uganda  

Corruption is a great concern to everyone because it results into diversion of public resources to 
private use hence raising the cost of public service delivery and project implementation. It has the 
potential to lead to socio-economic and political instability. Despite Uganda having some of the best 
anti-corruption laws and enforcement institutions, evidence suggests that public officers at both 
central and local government levels often do not comply with these laws and regulations. Non-
compliance with laws is undermining effective control and prevention of corruption and good 
governance in Uganda. 
 
While the demand for accountability is increasing due to the work of Civil Society Organizations 
(CSOs) and anti-corruption agencies, there is still a long way to go to bring about a situation where 
the public actively demands for effective service delivery and proper accountability.   Arising from the 
National Anti-Corruption Strategy (NACS) and Zero Tolerance to Corruption Policy (ZTCP), the 
Government declared that all public agencies will devise corruption risk assessments and anti-
corruption action plans for their institutions and will provide a published annual report to fully account 
for all actions taken to prevent and eliminate corruption. Under this strategy, it is the responsibility 
of the Directorate of Ethics and Integrity (DEI) to coordinate the implementation of these efforts and 
to report annually to Cabinet on the progress achieved. 

1.3 Corruption in the health sector 
Transparency International (TI) defines corruption as the abuse of entrusted power for private gain. 
TI further differentiates between “according to the rules” corruption and “against the rules” 
corruption. Facilitation payments, where a bribe is paid to receive preferential treatment for 
something that the bribe receiver is required to do by law, constitute the former. Corruption covers 
a wide range of activities, such as: favouritism; nepotism; clientelism; soliciting or extortion of bribes; 
and embezzling of public goods, among others.  
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were not effectively utilised. Some respondents reported that the suggestion boxes usually contained 
chits when they opened them. Some of the community members had negative feelings that their views 
could not be addressed even if they pointed them out through the suggestion boxes as stated by 
VHTs. Therefore, Health Unit Management Committees should establish other user-friendly 
engagement option such as client survey forms, client interview, community surveys, mobile telephone 
lines with social media platforms for real time reporting, raising of complaints and /or suggestions. 
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The practice of clearly displaying services offered with clear label of free services and core values 
should be scaled up. The study established that health facilities which had services offered with clear 
indication that they were free had few cases of reported incidents of corruption. 

“In our health facilities it is clearly written and displayed that services are free. So 
people are able to question the doctors if they again ask them for money to 
receive such a service."12 

The quote above clearly indicates and provides good insights that by displaying services offered with 
label of free services in some health facilities could be greatly minimising bribery practices by health 
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3 https://www.u4.no/publications/a-joint-response-to-corruption-in-uganda-donors-beginning-to-bite.pdf 
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This prioritisation based on age, occupation, underlying health conditions, and other vulnerabilities 
was later abandoned in favour of ensuring that the distribution of the vaccine happens as quickly as 
possible. This reduced equitable access to the vaccine as the most vulnerable groups had to compete 
for access with everyone else hence creating a window for corruption. The research conducted by 
TI-Uganda revealed that corruption in the distribution of the COVID-19 vaccines was not just limited 
to bribes but also cases of jumping the queue that had a direct impact on equity. Cases of providing 
cards without vaccination were also documented (TI-Uganda January 2022).  

CHAPTER 2 

2.0 Scope and Methodology  

2.1 Scope  
This study focussed on Health workers’ perception and experience regarding corruption in the health 
care system with particular emphasis on the COVID-19 vaccination. The study was conducted in four 
districts of Uganda  from September to October 2022. 

2.1.1 Study area 
This study targeted 12 COVID-19 vaccination sites selected from; Kabale, Lira, Masaka and Soroti 
Districts. The entire country has a total of 168 designated COVID-19 vaccination sites with each 
district having 5 sites save for Kampala with 20 and Wakiso with 144. Table 1 below shows the 
vaccination sites covered during the study. 

Table 1: COVID-19 Vaccination sites covered during the study.   
District  Health facilities / sites   Category 
Lira  1. Lira regional referral Hospital RRH 

2. Amach Health Center IV Rural 
3. Lira University Health Center III Urban 

Masaka 1. Masaka Hospital RRH 
2. Kyanamukaka Health centre IV Urban 
3. Buwunga health Centre III Rural 

Soroti  1. Soroti Regional Referral Hospital RRH 
2. Tiriri Health Centre III Rural 
3. Gweri Health Centre III Rural 

Kabale  1. Kabale Regional Referral Hospital RRH 
2. Rubaya HC IV Rural 
3. Rugarama Hospital Urban - Private 

2.1.2 Study Population 
A composite list of COVID-19 vaccination sites from the targeted districts was obtained online from 
UVRI website. Three health facilities were selected from each district comprising of a RRH, HCIV and 

 
4 https://www.uvri.go.ug/sites/default/files/project-reports/C19-vaccination-sites-by-district-in-Uganda.pdf 
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HCIII. However, in Kabale district, a Private Not for Profit (PNFP) health provider was selected 
because of its uniqueness in terms of ownerships thus neither Government owned nor purely privately 
owned.  

Figure 1: Number of health facilities covered during the study 

 

 
A total of 118 respondents were interviewed. These included; DHOs, RDC/RCC, Facility In-charge, 
Doctors, Mid-wives, Nurses, Cleaner, Guard, Support Staff, VHT and members of the Management 
Committee as indicated in figure 2 below. Majority of the respondents were Medical Officers and 
Nursing Assistants at 11 percent each, followed by Enrolled Nurses and Support Staff (Guards) at 10 
percent each.  The Medical and Nursing Officers were highly targeted because of assigned direct role 
in COVID-19 vaccination. Support staff targeted were cleaners and guards due to their strategic 
position to access and witness various activities that happen in the health facilities without any 
suspicion as they are generally considered insignificant with no worry for harm. 

Figure 2: Participation by Occupation. 
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4.9 Activate use of suggestion boxes 
Although suggestion boxes are available in all the health facilities, what was very clear was that they 
were not effectively utilised. Some respondents reported that the suggestion boxes usually contained 
chits when they opened them. Some of the community members had negative feelings that their views 
could not be addressed even if they pointed them out through the suggestion boxes as stated by 
VHTs. Therefore, Health Unit Management Committees should establish other user-friendly 
engagement option such as client survey forms, client interview, community surveys, mobile telephone 
lines with social media platforms for real time reporting, raising of complaints and /or suggestions. 
 
4.10 Scale-up display and labels of free services offered  
The practice of clearly displaying services offered with clear label of free services and core values 
should be scaled up. The study established that health facilities which had services offered with clear 
indication that they were free had few cases of reported incidents of corruption. 

“In our health facilities it is clearly written and displayed that services are free. So 
people are able to question the doctors if they again ask them for money to 
receive such a service."12 

The quote above clearly indicates and provides good insights that by displaying services offered with 
label of free services in some health facilities could be greatly minimising bribery practices by health 
workers.  
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2.2 Methodology  

The study was broad, comprehensive and representative of the key stakeholders from which the 
informants were selected using systematic sampling methods. Data was collected using a structured 
questionnaire to support quantitative data analysis.  

2.2.1 Interview (Key Informant Interviews and Individual In-depth Interviews) 
A total of 70 in-depth interviews were conducted. Respondents included; heath care workers, data 
entrants, support staff, VHTs, DHOs, RDC/RCC and members of HUMC in the districts of Kabale, 
Lira, Masaka and Soroti. The wide range of informants with different positions provided multiple views 
on health care system in general and COVID-19 vaccination in particular.  They also provided direction 
for further probing of unclear answers.   

2.2.2 Focus Group Discussion  
The second method that was used to collect data was Focus Group Discussions (FGD). Dialogue and 
appreciative collective engagement through focus groups provided answers to the ‘how’ and ‘why’ 
questions.  The health workers who participated in the FGDs included nurses, midwives and support 
staff (cleaners and guards).  

2.2.3 Literature review  
A thorough review of existing literature on and related to health care system, supply chain and 
COVID-19 vaccination in Uganda was conducted. This provided invaluable information on what was 
already done, in addition to cross-validation and corroboration of the issues raised during interviews 
and Focus Group Discussion (FGD) sessions.  

2.2.4 Photo voice  
Another method that was useful to capture the visual aspects of the field was photography. The 
photographs were taken while in the field to capture some of the visual aspects particularly the 
physical infrastructure used in the delivery of health services. The pictures 1-4 below show ICT, 
suggestion box, free health services signage and minute files of meetings at health facilities. 
 
Pictures 1-3: Infrastructure used in delivery of health care services  
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Top-right is photography of internet router at Kyanamukaaka HC IV in Masaka District, top-left is photograph 
of suggestion box at Lira RRH, and down-right is photography of signage free services at facility  

2.2.6 Limitations.  
Although health facilities are required to operate all the days of the week, it is sad to note that some 
of the key respondents from such health facilities could only be accessed during weekdays as some 
facilities were typically closed on weekends hence necessitating making several return visits and in 
some cases, missing out on some of the interviews. 

CHAPTER 3 

3.0 Key findings  

3.1 Administrative overview in the health care service delivery chain in Uganda.  

3.1.1 Perception on staffing in health facilities 
The study established that the health workers perceived staffing at the health facilities to be 
moderately high at 54 percent while 29 percent stated that it was moderately low and only 3 percent 
saying that it was very low.  
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moderately high at 54 percent while 29 percent stated that it was moderately low and only 3 percent 
saying that it was very low.  
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Figure 3:  Perception of health workers on staffing. 

 

The above findings indicate that health facilities are not adequately staffed to the required level. This 
resonates with MoH Annual Health Sector performance report 2020/21 which put staffing level in 
public health facilities at 74 percent with RRH having lowest staffing at 69% of the required staffing 
level. This leads to existing staff attending to work that would have been handled by other health 
personnel thereby increasing their workload yet the benefits and entitlements remain unchanged. As 
a result, one gets the perception and belief that they are working more than they should hence devising 
means of self-compensation which may be through corrupt means.  

3.1.2 Workload of health workers 
Findings revealed that the majority of health workers (34 percent) were experiencing a moderately 
high workload, 26 percent stated moderately low workload and 4 percent indicated very high 
workload as shown in figure 4 below. The high workload was probably brought about by the large 
number of clients served by the facilities compared to the required number of health workers not 
recruited by MoH or District Local Government.   
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4.9 Activate use of suggestion boxes 
Although suggestion boxes are available in all the health facilities, what was very clear was that they 
were not effectively utilised. Some respondents reported that the suggestion boxes usually contained 
chits when they opened them. Some of the community members had negative feelings that their views 
could not be addressed even if they pointed them out through the suggestion boxes as stated by 
VHTs. Therefore, Health Unit Management Committees should establish other user-friendly 
engagement option such as client survey forms, client interview, community surveys, mobile telephone 
lines with social media platforms for real time reporting, raising of complaints and /or suggestions. 
 
4.10 Scale-up display and labels of free services offered  
The practice of clearly displaying services offered with clear label of free services and core values 
should be scaled up. The study established that health facilities which had services offered with clear 
indication that they were free had few cases of reported incidents of corruption. 

“In our health facilities it is clearly written and displayed that services are free. So 
people are able to question the doctors if they again ask them for money to 
receive such a service."12 

The quote above clearly indicates and provides good insights that by displaying services offered with 
label of free services in some health facilities could be greatly minimising bribery practices by health 
workers.  
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Figure 4; Perception on workload of health workers. 

 

The workload of health workers in health facilities is generally moderately high which is in consonance 
with the current inadequate staffing levels in all health facilities in the country. Consequently, this 
affects the motivation and performance of health workers, leading to unethical and unprofessional 
behaviours such as absenteeism, rudeness towards patients, the sale of medicines and negligence, all 
of which ultimately hinder effective health service delivery.  

 
3.1.3 Medical supplies  
A key aspect examined in the study was the perception of health workers on availability of medical 
supplies in the health facilities. Findings indicated that the majority of respondents (53%) confirmed 
the availability of the medical supplies in time which included COVID-19 vaccines while 13 percent 
indicated very low availability of medical supplies as shown in figure 5 below. Some of the medical 
supplies that were reported to be in low availability at the facilities included medicines for back pain 
and blood pressure, gloves, patient cards and maternity delivery supplies. 
 
Figure 5; Health workers perception on availability of health supplies. 

 

22%

2%

26%

34%

12%
4%

Very low

Low

Moderately low

Moderately high

High

Very high

13%
7%

16%

53%

0%11%

Very low

Low

Moderately low

Moderately high

High

Very high



 

 
44 

 

4.9 Activate use of suggestion boxes 
Although suggestion boxes are available in all the health facilities, what was very clear was that they 
were not effectively utilised. Some respondents reported that the suggestion boxes usually contained 
chits when they opened them. Some of the community members had negative feelings that their views 
could not be addressed even if they pointed them out through the suggestion boxes as stated by 
VHTs. Therefore, Health Unit Management Committees should establish other user-friendly 
engagement option such as client survey forms, client interview, community surveys, mobile telephone 
lines with social media platforms for real time reporting, raising of complaints and /or suggestions. 
 
4.10 Scale-up display and labels of free services offered  
The practice of clearly displaying services offered with clear label of free services and core values 
should be scaled up. The study established that health facilities which had services offered with clear 
indication that they were free had few cases of reported incidents of corruption. 

“In our health facilities it is clearly written and displayed that services are free. So 
people are able to question the doctors if they again ask them for money to 
receive such a service."12 

The quote above clearly indicates and provides good insights that by displaying services offered with 
label of free services in some health facilities could be greatly minimising bribery practices by health 
workers.  
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Medical supplies are generally available in Uganda’s health facilities. However, there are instances when 
the supplies are in shortage, attributed to NMS delays and shortages, a larger number of patients than 
expected, the stealing of drugs, and corruption, among others.  

 
3.1.4 Infrastructure in health facilities  
While rating the condition of infrastructure which was mainly focussed on reliable electricity and ICT 
access, the majority of the respondents (37 percent) reported moderately low reliability, 32 percent 
moderately high reliability and 5 percent very high reliability as indicated in figure 6 below.  
 
Figure 6; Perception on availability and reliability of infrastructure. 

 

Although electricity and internet access in health facilities is generally available, it is not highly reliable 
yet they are critical infrastructure in effective health service delivery. This impacts the timely on-line 
ordering of medical supplies, data capture and transmission as well as the storage of some essential 
medicines particularly immunization vaccines which require refrigeration. It also creates a gap in data 
record management leading to manipulation and corruption because data is not captured and 
transmitted immediately.  

Picture 5; Internet connection at a Buwunga Health Centre III in Masaka District 
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4.9 Activate use of suggestion boxes 
Although suggestion boxes are available in all the health facilities, what was very clear was that they 
were not effectively utilised. Some respondents reported that the suggestion boxes usually contained 
chits when they opened them. Some of the community members had negative feelings that their views 
could not be addressed even if they pointed them out through the suggestion boxes as stated by 
VHTs. Therefore, Health Unit Management Committees should establish other user-friendly 
engagement option such as client survey forms, client interview, community surveys, mobile telephone 
lines with social media platforms for real time reporting, raising of complaints and /or suggestions. 
 
4.10 Scale-up display and labels of free services offered  
The practice of clearly displaying services offered with clear label of free services and core values 
should be scaled up. The study established that health facilities which had services offered with clear 
indication that they were free had few cases of reported incidents of corruption. 

“In our health facilities it is clearly written and displayed that services are free. So 
people are able to question the doctors if they again ask them for money to 
receive such a service."12 

The quote above clearly indicates and provides good insights that by displaying services offered with 
label of free services in some health facilities could be greatly minimising bribery practices by health 
workers.  
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3.1.5 Entitlements of medical staff. 
As regards the condition of entitlements and benefits given to their positions, majority (38 percent) 
of the health workers reported moderately high entitlements and benefits as indicated in figure 7 
below. However, on further interrogation it was established that most of them were not aware of 
the full packages entitled to their positions.  

“I do not know what I am supposed to get in terms of entitlements and benefits 
for my position. I cannot therefore adequately answer whether what I am 
currently receiving is what is deserved for my position or not.”5 

The situation of not knowing one’s job entitlements and benefits is a gap that can easily lead to 
corruption especially if a health worker believes that what they receive is less than what they would 
be receiving based on their job specification. 

Figure 7:  Perception on entitlements and benefits of health workers. 

 

The data further suggests that most of the health workers receive a consolidated salary inclusive of 
all benefits and entitlements. However, some get housing especially doctors, midwives and nurses 
who attend to patients especially at night. 

Respondents further revealed that the benefits and entitlements they wished to motivate them 
effectively perform included housing near the facility, airtime and data, transportation to and from the 
facility and lunch.  
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4.9 Activate use of suggestion boxes 
Although suggestion boxes are available in all the health facilities, what was very clear was that they 
were not effectively utilised. Some respondents reported that the suggestion boxes usually contained 
chits when they opened them. Some of the community members had negative feelings that their views 
could not be addressed even if they pointed them out through the suggestion boxes as stated by 
VHTs. Therefore, Health Unit Management Committees should establish other user-friendly 
engagement option such as client survey forms, client interview, community surveys, mobile telephone 
lines with social media platforms for real time reporting, raising of complaints and /or suggestions. 
 
4.10 Scale-up display and labels of free services offered  
The practice of clearly displaying services offered with clear label of free services and core values 
should be scaled up. The study established that health facilities which had services offered with clear 
indication that they were free had few cases of reported incidents of corruption. 

“In our health facilities it is clearly written and displayed that services are free. So 
people are able to question the doctors if they again ask them for money to 
receive such a service."12 

The quote above clearly indicates and provides good insights that by displaying services offered with 
label of free services in some health facilities could be greatly minimising bribery practices by health 
workers.  
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3.1.6 Salaries of health workers. 
On inquiry about salary payment for health workers being timely and reliable, majority of the 
respondents overwhelmingly (76 percent) confirmed receiving their salaries on time and reliably as 
indicated in figure 8 below. It was further revealed that even when there was to be a delay, it would 
be effectively communicated as indicated in pictures 6&7 below. 

Figure 8; Perception on salaries being reliable and received on time. 

  
 
Picture 6 &7;  Notice of delayed funds released for health workers at DHO’s  notice board 
in Masaka District 
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4.9 Activate use of suggestion boxes 
Although suggestion boxes are available in all the health facilities, what was very clear was that they 
were not effectively utilised. Some respondents reported that the suggestion boxes usually contained 
chits when they opened them. Some of the community members had negative feelings that their views 
could not be addressed even if they pointed them out through the suggestion boxes as stated by 
VHTs. Therefore, Health Unit Management Committees should establish other user-friendly 
engagement option such as client survey forms, client interview, community surveys, mobile telephone 
lines with social media platforms for real time reporting, raising of complaints and /or suggestions. 
 
4.10 Scale-up display and labels of free services offered  
The practice of clearly displaying services offered with clear label of free services and core values 
should be scaled up. The study established that health facilities which had services offered with clear 
indication that they were free had few cases of reported incidents of corruption. 

“In our health facilities it is clearly written and displayed that services are free. So 
people are able to question the doctors if they again ask them for money to 
receive such a service."12 

The quote above clearly indicates and provides good insights that by displaying services offered with 
label of free services in some health facilities could be greatly minimising bribery practices by health 
workers.  
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Health workers generally receive their salaries in a timely and reliable manner and when there is a 
foreseen delay, it would be effectively communicated. This has somewhat improved morale and 
reduced the risk and temptation to engage in petty corruption among some health workers.   

 
3.1.7 Dealing with managerial and administrative issues in health facilities. 
Majority of the health facilities (84 percent) reported holding routine meetings to review managerial 
and administrative matters with only 16 percent not being aware of such meetings as indicated in 
figure 9 below. 

Figure 9; Routine meeting at health facilities.  

 

The data above suggests that although routine meetings are held to deal with managerial and 
administrative matters, these meetings are not attended by all health workers including the support 
staff totaling to 16 percent. This means that some of the issues from these staff are not brought out 
yet they could be of value. 

3.1.8 Presence of Management Committees in health facilities. 
Findings revealed that 76 percent of health facilities have management committees in place as shown 
in figure 10 below. 
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4.9 Activate use of suggestion boxes 
Although suggestion boxes are available in all the health facilities, what was very clear was that they 
were not effectively utilised. Some respondents reported that the suggestion boxes usually contained 
chits when they opened them. Some of the community members had negative feelings that their views 
could not be addressed even if they pointed them out through the suggestion boxes as stated by 
VHTs. Therefore, Health Unit Management Committees should establish other user-friendly 
engagement option such as client survey forms, client interview, community surveys, mobile telephone 
lines with social media platforms for real time reporting, raising of complaints and /or suggestions. 
 
4.10 Scale-up display and labels of free services offered  
The practice of clearly displaying services offered with clear label of free services and core values 
should be scaled up. The study established that health facilities which had services offered with clear 
indication that they were free had few cases of reported incidents of corruption. 

“In our health facilities it is clearly written and displayed that services are free. So 
people are able to question the doctors if they again ask them for money to 
receive such a service."12 

The quote above clearly indicates and provides good insights that by displaying services offered with 
label of free services in some health facilities could be greatly minimising bribery practices by health 
workers.  
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Figure 10; Presence of management committees in health facilities.  

 

Majority, 42 percent (97 respondents) reported presence of departmental/unit teams, 38 percent (87 
respondents) reported that they had senior management committee and 19 percent (43 respondents) 
reported that they had core management committees as shown in figure 11 below. 

Figure 11; Committees in health facilities

 

Health facilities have existing established structures (committees) to help in monitoring the general 
administration of the facilities on behalf of the Local Councils and Ministry of Local Government. 
Despite presence of these committees in health facilities, their effectiveness is another question hence 
not certain of playing an effective role. 

3.1.9 Health Unit Management Committee meetings. 
The study revealed that the majority of the health workers (96 percent) confirmed that the facilities 
held management committee meetings on a monthly and quarterly basis as shown figure 12 below. 
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4.9 Activate use of suggestion boxes 
Although suggestion boxes are available in all the health facilities, what was very clear was that they 
were not effectively utilised. Some respondents reported that the suggestion boxes usually contained 
chits when they opened them. Some of the community members had negative feelings that their views 
could not be addressed even if they pointed them out through the suggestion boxes as stated by 
VHTs. Therefore, Health Unit Management Committees should establish other user-friendly 
engagement option such as client survey forms, client interview, community surveys, mobile telephone 
lines with social media platforms for real time reporting, raising of complaints and /or suggestions. 
 
4.10 Scale-up display and labels of free services offered  
The practice of clearly displaying services offered with clear label of free services and core values 
should be scaled up. The study established that health facilities which had services offered with clear 
indication that they were free had few cases of reported incidents of corruption. 

“In our health facilities it is clearly written and displayed that services are free. So 
people are able to question the doctors if they again ask them for money to 
receive such a service."12 

The quote above clearly indicates and provides good insights that by displaying services offered with 
label of free services in some health facilities could be greatly minimising bribery practices by health 
workers.  
 

5.0 REFERENCES 

Africanews. (2021). Ugandan hospitals under pressure amid covid-19 pandemic second wave. 10 June. 

Alqudeimat Y, Alenezi D, AlHajri B, et al. Acceptance of a COVID-19 vaccine and its related 

determinants among the general adult population in Kuwait. Med Princ Pract.  

Asiimwe D, McPake B, Mwesigye F, Ofoumbi M, Oertenblad L, Streefland P, Turinde A. The private sector 

activities of public-sector health workers in Uganda. in: 22 Bennet S, McPake B, Mills A (editors). Private 

Health Providers in Developing Countries. Serving the Public Interest? London and New Jersey: Zed Books, 

1997,140- 157. 

 
12 Key Information Interview on 28/10/2022. 
 

16

 

 
22 

 

However, there were also incidents that required instant random emergency meetings depending on 
the need especially during the peak of COVID-19 waves and vaccination campaigns. 

Figure 12; Facility management committee meetings. 

 

Health Unit Management Committees are present and functional in health facilities with official 
records (minutes) as a means to improve health service delivery. This is helping the facilities strengthen 
management systems for effective service delivery. 

3.2 COVID-19 vaccination related corruption in Uganda from the health workers’ 
perspective.  

3.2.1 Perception on COVID-19 vaccination data records management. 

The study established that health facilities followed MoH vaccination process. This required all records 
to be first documented in the vaccination record book either by the health worker, nurse or VHT 
present during vaccination and client given a card from the health facility bearing their name, 
occupation, name of the vaccine and due date for the second dose.  Thereafter, information from the 
vaccination record book is transferred to computer by data entry personnel after the day's vaccination 
activity for processing of the online certificate.   

The above process leaves loop holes for corruption for example; names of the un-vaccinated clients 
could be added to the vaccination record book as well as selling of proof of vaccination cards .  

3.2.2 On-site staff for administering COVID-19 vaccines. 

The majority of the informants (52 percent) reported having enough staff to administer the COVID-
19 vaccines while 48 percent thought otherwise as indicated in figure 13 below. 
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4.9 Activate use of suggestion boxes 
Although suggestion boxes are available in all the health facilities, what was very clear was that they 
were not effectively utilised. Some respondents reported that the suggestion boxes usually contained 
chits when they opened them. Some of the community members had negative feelings that their views 
could not be addressed even if they pointed them out through the suggestion boxes as stated by 
VHTs. Therefore, Health Unit Management Committees should establish other user-friendly 
engagement option such as client survey forms, client interview, community surveys, mobile telephone 
lines with social media platforms for real time reporting, raising of complaints and /or suggestions. 
 
4.10 Scale-up display and labels of free services offered  
The practice of clearly displaying services offered with clear label of free services and core values 
should be scaled up. The study established that health facilities which had services offered with clear 
indication that they were free had few cases of reported incidents of corruption. 

“In our health facilities it is clearly written and displayed that services are free. So 
people are able to question the doctors if they again ask them for money to 
receive such a service."12 

The quote above clearly indicates and provides good insights that by displaying services offered with 
label of free services in some health facilities could be greatly minimising bribery practices by health 
workers.  
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Figure 13: Onsite staff to administer COVID-19 vaccines  

 

Although the health facilities have enough staff to administer COVID-19 vaccines, during the mass 
vaccination exercise to scale-up the coverage, overwhelming numbers and race against vaccine shelf-
life, services of VHTs were sought to help in not only mobilizing of clients for vaccination but also, to 
register clients in the vaccination records books and issuing out proof of vaccination cards. The above 
created window for corruption as it was easier to approach them for these unethical behaviors. 

3.2.3 Administering COVID-19 vaccines in health facilities  
The study established that 62 percent of the respondents interacted with confirmed that they were 
part of the vaccine administration team while 38 percent were not  part of the team in the facilities 
as indicated in figure 14 below. 

Figure 14:  Staff working on COVID-19 vaccine administration. 
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4.9 Activate use of suggestion boxes 
Although suggestion boxes are available in all the health facilities, what was very clear was that they 
were not effectively utilised. Some respondents reported that the suggestion boxes usually contained 
chits when they opened them. Some of the community members had negative feelings that their views 
could not be addressed even if they pointed them out through the suggestion boxes as stated by 
VHTs. Therefore, Health Unit Management Committees should establish other user-friendly 
engagement option such as client survey forms, client interview, community surveys, mobile telephone 
lines with social media platforms for real time reporting, raising of complaints and /or suggestions. 
 
4.10 Scale-up display and labels of free services offered  
The practice of clearly displaying services offered with clear label of free services and core values 
should be scaled up. The study established that health facilities which had services offered with clear 
indication that they were free had few cases of reported incidents of corruption. 

“In our health facilities it is clearly written and displayed that services are free. So 
people are able to question the doctors if they again ask them for money to 
receive such a service."12 

The quote above clearly indicates and provides good insights that by displaying services offered with 
label of free services in some health facilities could be greatly minimising bribery practices by health 
workers.  
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The health facility workers interviewed were somehow involved in COVID-19 vaccine administration 
save for support staff such as guards and cleaners. 

3.2.4 Number of staff in administering COVID-19 vaccines 
Figure 15 below clearly indicates that health facilities had assigned staff members to administer 
COVID-19 vaccines. Unfortunately, most respondents (52 percent) were not sure of the number of 
staff assigned to administer the vaccines.  It was revealed that most facilities assigned 1-5 staff to 
administer vaccines.  
 
Figure 15; Staff members assigned to COVID-19 vaccination. 

 

Among the assigned staff to conduct the COVID-19 vaccination process, which included administering 
vaccines, record-keeping, and data entry in the health facilities were; doctors, nurses, bio-statisticians 
and Data entry clerks. Therefore, health facilities assigned reasonable number of staff to handle 
COVID-19 vaccination activities both at the facility and during outreach campaigns.  

3.2.4 Staffing handling on-line COVID-19 data entry. 
The majority 40 percent (43 respondents) affirmed having enough designated staff (Data entry clerks 
to enter the vaccination data into the online systems etc) onsite so that the vaccination certificates 
could be produced while 32 percent (35 respondents) denied having enough staff onsite for on-line 
COVID-19 vaccination data entry and lastly,  28 percent (30 respondents) were not sure about the 
number of designated staff handing on-line COVID-19 vaccination data entry as indicated in figure 16 
below. 
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4.9 Activate use of suggestion boxes 
Although suggestion boxes are available in all the health facilities, what was very clear was that they 
were not effectively utilised. Some respondents reported that the suggestion boxes usually contained 
chits when they opened them. Some of the community members had negative feelings that their views 
could not be addressed even if they pointed them out through the suggestion boxes as stated by 
VHTs. Therefore, Health Unit Management Committees should establish other user-friendly 
engagement option such as client survey forms, client interview, community surveys, mobile telephone 
lines with social media platforms for real time reporting, raising of complaints and /or suggestions. 
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Figure 16; Staff handling on-line data entry on COVID-19 vaccination. 

 

The above revelation clearly indicates that possibly some clients would visit the MOH Vaccination 
certificate portal and fail to obtain vaccination certificates because their data was not entered on time 
into the system which was a common phenomenon during the vaccination campaign.  

3.2.5 Staff access to ICT in health facilities  
Majority of the respondents (88%) confirmed presence and staff having access to the relevant 
technology as shown in picture 8 and figure 17 below. These included computers, internet access and 
other gadgets to upload patients’ vaccination data to national online health systems which were 
purposely installed to respond to COVID-19 and use at the time of the study. 

Figure 17; ICT facilities at health facilities. 
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Picture 8; ICT facility at Kyanamukaka Health Centre IV in Masaka District 

 

The emergence of COVID-19 presented an opportunity to capacitate health facilities in Uganda with 
essential infrastructure and equipment. These did not only include computers, internet access but also 
hand washing facilities, patient waiting shelters, ambulances and vehicles in some facilities. These have 
gone a long way in improving health service delivery. 

 

3.2.6 Information and publicity of COVID-19 vaccination  
Findings revealed and confirmed that there was enough information (by 97% of respondents) publicly 
that allowed people know where vaccination services could be obtained as indicated in figure 18 
below. 

Figure 18; Availability of Public information on COVID-19 vaccination. 
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Although most respondents agreed to having notice boards at the facilities, the notice boards 
contained general information on health. There was no specific information on vaccination schedules 
or timing, owing to the fact that most people had been vaccinated with the exception of a few who 
had hesitated and they now only do one to ten vaccinations per month as shown in figure 19 and 
picture 9 below.  

Figure 19; COVID-19 vaccination information on facility noticeboard. 

 
 
 
Picture 9; Noticeboard with health information at Kabale RRH  

 

COVID-19 pandemic is among the diseases that have received the most publicity and IEC materials in 
all forms globally. In Uganda, information on COVID-19 vaccination took all forms ranging from 
traditional and social media, mega phones, Radio and TV, facility notice boards, among others. 
However, by the time of the study, COVID-19 vaccination was no longer considered high priority. 
Relatedly it was reported that information on COVID-19 vaccination that is; date and time would be 
made available every time vaccines were stocked. Most facilities reported having not more than ten 
people seeking vaccination in a month which was a major worry for vaccines expiring.  
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3.2.7 Informal payment for COVID-19 vaccine  
Data revealed that 93 percent of the health workers noted that they were not aware of clients offering 
informal payments in relation to the administration of the vaccine (getting vaccinated) in their facilities 
as indicated in figure 18 below. It is thought-provoking to note that 7 percent of the respondents 
confirmed hearing and or witnessing exchange of money for both vaccination and/ or secure proof of 
vaccination.  

“I heard about it in this District, but I did not witness it. There were even several 
police cases where data entrants and health workers were arrested for selling COVID-
19 vaccines and vaccination cards but I am not sure of the numbers. If you want more 
details, you should go to the police station because the case files are still there.”6. 

The above quote presents very insightful revelation about corruption existing in COVID-19 
vaccination process.  

Figure 18; Informal COVID-19 vaccine payment. 

 
 

Although there is overwhelming claim by health workers not being aware of any informal payment for 
COVID-19 Vaccine administration, it existed in a highly concealed manner and difficult for fellow 
health workers to witness.   
 
3.2.8 Informal payment for COVID-19 proof / vaccination card  
Data revealed that 93% of respondents were not aware of any clients offering informal payments in 
relation to the proof of vaccination (COVID-19 Cards) in their facility as indicated in figure 19 below. 
However, they went ahead to add that they had heard about it happening in other places. 
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Figure 19; Informal COVID-19 certificate or vaccine card payment. 

 

 
“I witnessed a lot of corruption here involving people paying money to some 
health workers to get vaccinated and also others paying money to doctors to 
get COVID-19 vaccination cards but I could not report nor talk about it out 
of fear”7.  

The quote above illuminates and provides useful insight into COVID-19 vaccination corruption which 
was not adequately reported. Unfortunately, the corruption process in the health facilities is highly 
innovative and concealed by both parties for mutual interest and gain i.e. giver and receiver of bribe. 
 
3.2.9 Health services prone to informal payment (bribery)  
The study revealed that the most health services that are prone to informal payments were; laboratory 
test, maternity care, surgery and operation. Further interrogation of respondents who had witnessed 
informal payments for other health services, smart processes of bribe giving was uncovered. These 
included the use of the patient book as the most used practice at 87 percent. Other bribery practices 
included; greeting by handshake, fist, pay water or soda at canteen, mobile money and buying “essential 
item out of stock” as indicated in table 2 and figure 20 below. 
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Table 2: Petty corruption methods used in Health Facilities. 
No. Bribe offer 

type  
Process Level of 

occurrences 
1. Give me your 

Book 
Clients place money in the patient book usually 
carried by patients for lack of a patient card or 
file. 

87% 

2. Greeting by 
handshake  

The health worker pretends to be greeting 
(shaking hands with) the patient or care giver, and 
money is exchanged in the process without the 
observers noticing. 

6% 

3. Fist  The patient or caretaker puts the money in their 
fist and gives it to the health worker but the 
people around them are not able to tell what they 
have exchanged. 

2% 

4.  “Kasogo” – 
Paper money 
rolled in 
shape of 
cigarette 

The patient or caretaker rolls money in a shape 
of a stick of cigarette and presents it to the health 
worker without anyone noticing the act. 

1.8% 

5. Pay water or 
soda at 
canteen  

The health worker asks the patient or care giver 
to go buy soda or water at the canteen but also 
to leave money there with the canteen attendant. 

1% 

6 Mobile money This is sent to a number that doesn’t belong to 
the health worker 

0.5% 

7.  Buying 
“essential 
item out of 
stock” 

1. After paying for the item (e.g., gloves), the 
health worker gets it from the hospital 
drawers. 

2. The patient or caretaker gives the money to 
the health worker who sends a fellow health 
worker to buy the item but instead it is picked 
from the facility stock.  

4.5% 

“Yes, it is true that sometimes we run out of stock for some medicines, but I 
advised my team to always ask patients or caretakers to go out and buy the 
medicines themselves. This helps us for the patients not to assume that the 
medicines were available but instead sold it to them if we ask for money to buy 
them from out.”8 

The quote above typifies and provides useful insights into what could be an opportunity for corruption 
in the health facilities. It also expounds that there are logistical issues in timely requisition, supply and 
delivery of medicines and consumables in the health facilities. One of the facility in-charges revealed 
that there are times when they experience a shortage of some supplies but when this happens, they 
advise patients to buy the supplies from outside. Among the medicines where they experienced 
shortages included maternity supplies, back pain medication, blood pressure medication, and paying 
for gloves.  

 
8 Key Information Interview on 11/10/2022. 
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From the above, the issue of asking patients to buy some items that are out of stock is a widely 
practiced phenomenon. However, its form is varied and takes complex dimensions. 

 
Figure 20; Methods of informal COVID-19 payment. 

 

 
3.2.10 Engagement meeting between health facility and community members   
The study revealed that health facilities hold routine meetings about facility activities and management 
issues that include both facility staff and community members. This was expounded by majority of the 
respondents (74%) as indicated in figure 21 below.  

Figure 21; Engagement between health facilities and communities  
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It was also established that the meetings about facility activities and management issues that include 
both facility staff and community members are held monthly and quarterly and well attended by 
community members. Majority respondents (62%) confirmed having meetings every 2-3 months. This 
is a clear indication that health facility management are concerned with improved health service 
delivery. The respondents further reported that meetings had reduced during COVID-19 lockdown 
time. 

“One time our health facility organised a community meeting with all health 
workers to discuss issues affecting service delivery. Among the issues that were 
raised was about one of the facility health worker who was rude and with a bad 
heart. The facility promised to discipline her and later noticed that she had 
changed her behaviour towards patients.”9 

The quote above emblematizes and provides cognizance of the importance of the meetings between 
facility staff and community members.  
 
It was revealed that VHTs had performed a good job in providing confidence among community 
members to stand up and speak up on issues they felt were not going on well in health service delivery 
including using suggestion boxes. One other finding is that some of the community members felt 
comfortable reporting to VHTs if they had any health issue that was mishandled because they believed 
the VHTs would air it out. The VHTs are therefore playing an important role on health service delivery 
as a first reference point. 
 
3.2.11 System for determining client opinion of health service delivery  
In order to deal with patient complaints, MoH instituted mechanisms for regularly engaging with clients 
on services provided at the health facilities. Data revealed that all facilities reported having such 
systems though majority 93% were having only suggestion boxes as the widely used mode for 
engagement with clients as indicated in figure 22 below.  

 
 
 
 
 
 
 
 
 
 
 
 
 

 
9 Key Information Interview with VHT on 18/10/2022. 
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Figure 22; Methods for soliciting client opinion at Health facilities. 

 

Other systems such as client survey forms, client interviews, meeting with community leaders, 
informal discussions with clients were barely in use. 

Data revealed that all those interviewed agreed to presence of suggestion boxes in health facilities for 
clients to voice out suggestions, comments and complaints as indicated in pictures 10 and 11 below. 
Some had written statements encouraging patients and/ or their care takers to provide feedback for 
service offered.  

Pictures 10 and 11; Showing suggestion boxes at Lira RRH and Tiriri Health Centre III in 
Soroti District.  

 
 

On procedure for reviewing clients’ opinions by health facilities, a total of 96% of the informants 
indicated that they had either participated in or interfaced with, community members regarding 
feedback on the facility services as shown in figure 23 below.  
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engagement option such as client survey forms, client interview, community surveys, mobile telephone 
lines with social media platforms for real time reporting, raising of complaints and /or suggestions. 
 
4.10 Scale-up display and labels of free services offered  
The practice of clearly displaying services offered with clear label of free services and core values 
should be scaled up. The study established that health facilities which had services offered with clear 
indication that they were free had few cases of reported incidents of corruption. 

“In our health facilities it is clearly written and displayed that services are free. So 
people are able to question the doctors if they again ask them for money to 
receive such a service."12 

The quote above clearly indicates and provides good insights that by displaying services offered with 
label of free services in some health facilities could be greatly minimising bribery practices by health 
workers.  
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Figure 23; Existence of procedure of review of client’s opinion. 

 

3.2.12 Monitoring and supervision of health facilities   
Findings revealed that most health facilities (88 percent) including health workers receive continuous 
supervision as shown in figure 24 below. The health workers added that they were supervised by 
several actors both from Presidents’ Office, MoH, DHO, RDC, LCIV, Counsellors among others.  

Figure 24; Monitoring service delivery of health workers. 

 
 

Health facilities receive regular supervisory visits from local government official and oversight from 
facility management. However, some respondents especially support staff (12%) were not aware of 
any supervision an indication that they were not involved in such engagements with supervisors. 

Further to note, frequency of supervision was largely (73%) conducted on a quarterly basis as shown 
in figure 25 below. However, it was also reported that there are also monthly and bi-monthly 
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supervisions happening depending on the health campaign or activity. This was also    confirmed by 
the DHOs. 

Figure 25; Support supervision schedule in health facilities. 

 
 

“During COVID-19 Vaccination campaign, we conducted monitoring and 
supervision to ensure that all people get vaccinated. Some of the vaccines had 
a short shelf life and we did not want them to expire.  The district COVID-
19 task force vehicle was provided for that task”10.  

The quote above provides insights that MoH is keen to continuous supervision of health workers and 
service delivery at all levels by different cadres of staff. It is worth noting that though there is 
continuous monitoring, corruption still happened within the health facilities. 
 
3.2.13 Payment mode in health facilities   
It was established that health facilities (84%) do not have electronic mode of payment. They clearly all 
display the health services that are offered with no indication that the services are free of charge as 
shown in pictures 12 &13 below.   
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Pictures 12&13; Signpost showing services offered at Kyanamukaaka HC IV in Masaka 
and Tiriri HC IV in Soroti Districts 

  
 
Figure 26; Availability of electronic payment in health facilities. 
 

 
 
3.2.14 Employment of Accountants in health facilities  
The Data revealed that majority of the respondents 87 percent stated that health facilities employ 
accountants while 13 percent were not sure if the facilities employed accountants as indicated in figure 
27 below. Those who were uncertain of presence of accountants in the health facilities included VHTs 
since the bulk of their work is in the community.  
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Figure 27; Employment of accountants in health facilities. 

 

Although most health facilities employ accountants who handle finances, their work does   not involve 
receiving money from clients for services provided. They deal with funds from central or local 
governments to the facilities for administrative and development work. This clearly underpins the fact 
that money from clients in healthy facilities is not supposed to be received by the health facilities 
except for the RRH who have private wings which are operated privately and separately for clients at 
a cost.  
 
3.2.15 Display of health services and fee structure in health facilities   

The study established that 97% of the health facilities have notice boards that displays the services 
offered but with no fee structures of these services as indicated in figure 26 below. 
 
Figure 26; Presence of notice board displaying health services provided.  
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Although health facilities have their services displayed, the absence of clear signage showing fees 
structures creates a gap for petty corruption in some of these health units save for RRH with a private 
wing whose charges are clearly provided. 
 
3.2.16 Security measures to protect staff and medical supplies  
In order to protect staff and medical supplies, the health facilities have in place security measures like; 
security guards, CCTV cameras (at RRH), inventory systems and fences among others as indicated in 
figure 27 below.  

Figure 27; Security measures in health facilities. 

 

Health facilities visited during the study have in place security guards and/or an inventory system while 
CCTV cameras were mainly at the RRH. These measures deter and reduce some petty corruption 
which would have happened if these security measures were not in place.  
 

3.2.17. Reporting of corruption incidents in health facilities  
The study revealed that 91% of the respondents in health facilities can report any corruption incident 
within the facility without fearing or risking retaliation or other negative consequences. The reporting 
process entails using toll-free numbers, reporting directly to the in-charge, reporting to their 
immediate supervisor, and reporting to the DHO, district chairperson, and RDC. 
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Figure 28;  Reporting corruption in health facilities without fear. 

 

Despite the ability to report corruption without fear or risking retaliation or other negative 
consequences, majority of respondents (107) had no experience reporting corruption and those who 
have experienced (5) reporting corruption were dissatisfied with how the cases were handled and 
only 1 respondent was satisfied.  

Graph 6 Showing experience of health workers in reporting corruption. 

 

Issues of reporting existing corruption practices in health facilities are difficult and complex largely 
because it requires evidence which is hard to witness and provide so as to pin the suspect.  

 
3.2.18. Monitoring of staff attendance discipline in health facilities   
Findings revealed that management of health facilities are keen on daily attendance of health workers. 
Staff attendance was monitored through daily registration in the attendance books, clock-in machines 
and CCTV cameras at entry and exit points at RRH as shown in picture 14 below.  
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Picture 14; Biometric clock-in machine at Lira RRH

 

“Staff attendance here is strictly monitored by a clocking system; when your 
clock-in details show that you have worked for less than 18 days that month, 
you will not get paid salary at the end of the month. Therefore, the staff here 
take the issue of attendance very seriously”11. 

The quote above indicates and provides revelations that health facilities strictly monitored attendance 
of staff. It is worth noting the disciplinary measures were instituted to deal with cases of absenteeism. 
These included; holding of staff salary for that month if your attendance was below the acceptable 
limit, warning letter, reporting to the disciplinary committee, interdiction and transfer the person to 
another facility. However, one of the reported common practices was that of staff coming at the 
facility, register in the attendance book and later go out to attend to personal errands. 
 

3.3 Discussion towards a corruption free healthcare delivery system in 
Uganda. 

The Government through MoH has tried to improve health care delivery system through a number 
of measures to include; infrastructure, administrative, human resource and governance. For instance, 
the 168 health facilities (vaccination centers) have been provided with internet services such as 
Buwunga Health Centre III in Masaka District to improve communication among staff in upcountry 
health units and interaction with MoH and NMS among others. There have also been noticeable good 
practices in the health facilities such as electronic ordering of medical supplies from NMS, online 
capture and reporting of health information (MHIS), District COVID-19 Task Forces (DCTF), use of 
VHTs in community mobilisation for health services and disease surveillance, receipt of salaries in a 
timely and reliable manner and continuous support supervision to the health facilities. There is also 
well-established structure for reporting corruption such as toll-free phone numbers, suggestion boxes, 
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signage of list of services available at health facilities, security guards and an inventory system as well 
as CCTV cameras for regional referral hospitals. 

However, several challenges and gaps were pointed out by the informants. For instance; the medical 
staff holding regular meetings. However, the regular meetings appear to be more of a ritual as this is 
a requirement for the ministry officials and do not translate into tangible outcomes in terms of service 
delivery.  Additionally, while most of the health workers claimed that they were not aware of the 
corruption incidences in the health sector especially in the COVID-19 era, some health workers and 
clients argued that they either witnessed or heard of cases of corruption particularly the exchange of 
money in return for health service provision especially acquisition of a vaccination cards when in actual 
sense the person had not been vaccinated.  This resonates with the debates and discussions among 
the citizenry and media reports that corruption was at its highest during the COVID-19 period. More 
to this, Ugandans generally do not often report cases of corruption because they have “normalized” 
even when they experience it or witness it and this contributes to under-reporting of corruption 
cases. So, the low responses or reporting of corruption related issues does not in essence mean that 
the vice is not widespread. It merely means that corruption has become the norm and part of the 
Ugandan society and therefore no need to report even when one engages or knows someone who 
engaged in it. Many have even incorporated corruption in the daily vocabulary as the use of words 
such as handshake, fist and buy soda only serves to accentuate and normalize it.   

Unethical and unprofessional conduct and practices of some health workers in health facilities still 
exist which curtail effective service delivery.  Some of the drivers of corruption in the health facilities 
are: inadequate staffing to the required level, high workload, stock out of some essential medicines 
which could be driving the health workers to demand for the illegal fees from patients and sale of 
drugs and medical supplies as a way of self-compensation. However, the foregoing are not the sole 
drivers of corruption as even in the absence of the above argument, generally corruption can still be 
practiced for personal selfish gains due to moral decay widespread in the society.  
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CHAPTER 4 

4.0 Recommendations to minimize corruption in the health sector  

Because the health sector deals with issues of life, reporting corruption in this sector is approached 
with caution by victims. Fighting corruption in the sector requires an overall commitment to integrate 
an anti-corruption perspective into all approaches to spending on health. The establishment of the 
Health Monitoring Unit (HMU) in 2009 has been a major factor in reducing bribery. This study 
recommends a number of measures which can be undertaken to reduce corruption and promote 
transparency and equity within the distribution of the COVID-19 vaccines and general health service 
delivery. 
 

4.1 Increase staffing to the optimal level in health facilities. 
Although findings revealed moderately high staffing in the health facilities, some health workers 
revealed low staffing resulting to high workload. The doctor-patient ratio in Uganda is estimated at 
1:25,725 and the nurse-to-patient ratio at 1:11,000 which is unfortunately very low compared to the 
WHO standard of 1:1000 doctor population ratio. This precipitates corruption and in some cases 
lowers the quality of health care given to patients and as such patients opt for more convenient ways 
of accessing care including self-medication through over-the-counter medicines and reliance on herbal 
medicines which comes with its challenges. The Ministry of Health should develop a plan to fill and 
finance health workforce shortage in health facilities especially HCIII and HCIV in rural areas to the 
required optimal level. 

4.2 Improve motivation and morale of health workers. 
Lack of adequate support from the central and local governments are believed to play a part in the 
stagnation and decline of some of the priority health indicators. Health worker performance problems 
in the targeted districts included; absenteeism, neglect of patients, drug pilferage and poor staff 
motivation. Although having relatively high staffing should facilitate adequate service delivery to 
patients, this is not the case as some health workers are absent from work. Therefore, MoH and 
Health facility In-charges should come up with appropriate innovations motivators for health workers 
to encourage them perform their mandated duties. Further probe in this regard to suggested benefits 
and entitlements, interviewed health workers wishes included; housing near the facility, airtime and 
data, transportation to and from the facility and lunch.  
 

4.3 Reduce Stockouts  
The MoH delegated the drug supply, storage and distribution function to National Medical Stores 
which was expected to improve procurement and management of health supplies at various levels. 
However, despite this move, continued stock-outs of medical supplies have since been reported at 
different levels. Failure to access adequate medical care and supplies has often led to loss of lives 
especially in rural areas where drugs cannot easily be accessed from private clinics and pharmacies. It 
is these continuous stock outs that present a gap for corruption by health workers. Since the real or 
perceived stockouts are not known to the patients, it is always used to the discretion of the doctors. 
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