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Health workers lack incentives to expand their roles. CHWs are not paid and reimbursement 

systems of other health workers do not provide incentives for appropriate delivery of cost-

effective interventions. Non-financial incentives are also inadequate. Ugandan health workers 

are dissatisfied with their jobs, especially their compensation.26 On average midwives earn 

between USD 75 (Ush 150,000) and USD 125 (Ush 250,000) per month. Salaries have 

increased little despite increasing costs of living. A registered nurse is paid about USD 200 

(Ush 400,000), which is far below what they are paid in other countries. An enrolled nurse 

earns USD 135 (Ush 270,000) and lower cadres about USD 115 (Ush 230,000). Health 

workers in government facilities earn less than those working with the private sector. This 

draws health workers away from government facilities that are already understaffed.27 Health 

workers also often have poor living conditions with inadequate housing and lack of social 

amenities, particularly in rural areas. Non-material incentives are also often lacking.



Because resources are limited, only more accessible health facilities tend to receive 

supervision visits, and only a few times per year. Furthermore, a top-down, control-oriented 

approach mostly focuses on collecting data without addressing local staff’s performance 

needs.28 In addition, many health workers fear supervision, mainly due to perceived or real 

misuse of authority by supervisors. In Uganda, one out of four interviewed health workers 

reported physical, verbal or emotional abuse from their supervisors29 Local leaders are 

responsible for supervising and monitoring the activities of civil servants. However, these 

accountability mechanisms have been found to be lacking.30



ome health workers feel that problems that 

arise can backfire on the concerned health worker who does not have legal protection for 

additional tasks. For example, nurses are concerned that if something goes wrong when they 

admit patients, the Nursing and Midwifery Council cannot protect them. This impedes nurses 

from taking on more responsibilities.31  Professional protectionism is also an issue. Many 

professionals are reluctant to cede tasks to others for fear of being undermined. For example, 

some doctors are reluctant to have clinical officers perform any type of surgery.31 Nurses’ 

organisations have protested against moves toward the development of a cadre of 



 

comprehensive nurses that would supervise deliveries as well as deliver primary care to a 

rural population.32
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Distance to service points, perceived quality of care and availability of drugs are key 

determinants of utilisation of health services provided by all cadres of health workers. Other 

barriers include a perceived lack of skilled staff in public facilities and lack of knowledge.59,60,61 

Mothers tend to trust that health workers are appropriately trained and competent, and to be 

more content with nearby providers.62 In many cases, especially in the rural areas, they may 

not even be aware of which cadre of health worker is attending to them.63,64,65 

There is a general perception that services are of low quality in the public sector, with chronic 

gaps such as shortages of essential supplies, particularly in urban areas.59 In more rural areas 

people tend to be keen to utilize free public health services.66 

  


CHWs and drug dispensers can be used to 

teach mothers and promote appropriate 

use of health services. 

The results of three randomised trials suggest 

that lay health workers may increase the 

likelihood of seeking care. However, the evidence 

is of low quality, due to a wide confidence interval 

that includes no effect and unexplained 

differences in their effectiveness across the three 

trials.36 Cost data are not available, but would 

include the cost of training, supervision, 

incentives, and increased use of health services. 

More appropriate use of services and fewer 

complications, on the other hand, could result in 

savings.  


Community mobilisation may include active 

community participation, contextualization 

of information in the local customs and 

culture, involvement of a broad range of 

key stakeholders, home visitation and peer 

counselling. 

There is moderate quality evidence that 

community mobilisation probably increases 

demand for skilled obstetric care and institutional 

births. More intensive and participatory 

mobilisation strategies may be more effect. 

Limited cost data suggest that the cost of 

community mobilisation programmes may vary 

between 1 and 6 USD per person.67 




Mass media information on health-related 

issues may induce changes in health 

services utilisation, both through planned 

campaigns and unplanned coverage. 

There is low quality evidence from interrupted 

time series analyses that mass media 

interventions may have an important role in 

influencing the use of health care interventions.68 



 


A wide range of patient education materials 

can be used to inform mothers about 

health care.  

Overall there is insufficient evidence to support 

the use of interventions that provide information 

or education as a single component to improve 

adherence, knowledge or clinical outcomes - they 

are generally ineffective. However, there is some 

evidence that interventions including a patient 

education or information component in 

conjunction with other interventions can improve 

immunisation rates and adherence.69 





User fees may be reduced or removed 

completely for some or all women and 

children and for some or all types of MCH 

care.  

Other ways of reducing or eliminating out 

of pocket costs include voucher schemes, 

community-based health insurance 

schemes, community loans for emergency 

transport and care, and conditional cash 

transfers (payments conditional on 

utilisation of services such as 

immunisations or prenatal care). 

The elimination of user fees and other financial 

schemes to remove financial barriers may 

increase coverage rates of skilled birth 

attendance and the use of other services. 

However, strategies to increase demand for 

services need to be accompanied by actions to 

ensure the supply side can cope with the 

increased demand.67,70 Utilization among the 

poor increased much more rapidly after the 

abolition of fees than beforehand.  

Utilisation increased when all fees at first level 

government health facilities in Uganda were 

removed in 2001. However, the incidence of 

catastrophic health expenditure among the poor 

did not fall. The most likely explanation is that 

frequent unavailability of drugs at government 

facilities after 2001 forced patients to purchase 

from private pharmacies. Informal payments to 

health workers may also have increased to offset 

the lost revenue from fees. 71  

Conditional cash transfer programmes can 

increase in the use of health services, including 

prenatal care and institutional delivery. They 

have had mixed effects on immunisation 

coverage. The cost-effectiveness of conditional 

cash transfer programmes, compared with 

supply-side strategies and other policy options, 

has not been evaluated.67,72 

Community-based health insurance schemes 

may increase institutional delivery rates when 

obstetric care is included in the insurance 

package, as well as the use of other services. 

However, the financial viability of small-scale 

programs may be tenuous and uptake may be 

inequitable. National health financing strategies 

may be more sustainable.67,73 






 








Additional training is required for all cadres of health workers to ensure appropriate delivery of 

cost-effective interventions, such as those listed in Appendix 2.59,61,74,75,76,77 Over 60% of 

institutions for training health workers do not have adequate infrastructure and buildings. There is 

a critical shortage of tutors in health training institutions due to inadequate tutor training and non-

appointment of qualified tutors.78  

The Ministry of Health has the authority to ensure the quality of continuing education and has 

addressed this in its strategic plan and in policy guidelines. However, it is not clear whether it has 

the necessary resources to ensure adequate continuing education for expanding the use of each 

cadre of health workers or who is accountable for ensuring adequate continuing education. 

  





Educational meetings (training 

workshops), educational outreach (a 

personal visit by a trained person to health 

workers in their own settings) and audit 

and feedback (a summary of performance 

over a specified period of time given in a 

written or verbal format) can be used alone 

or in combination with each other and 

other interventions to improve health 

worker practice. 

Educational meetings alone or combined with other 

interventions, can improve health worker 

performance. The effect is most likely to be similar 

to other types of continuing medical education, 

such as audit and feedback, and educational 

outreach visits. Strategies to increase attendance 

at educational meetings and using mixed 

interactive and didactic formats may increase the 

effectiveness of educational meetings. Multifaceted 

interventions may not be any more effective than 

educational meetings, outreach visits or audit and 

feedback alone.,,,,, 





 









Ugandan health workers are dissatisfied with their jobs, especially their compensation.85 On 

average midwives earn between USD 75 (Ush 150,000) and USD 125 (Ush 250,000) per month. 

Salaries have increased little despite increasing costs of living. A registered nurse is paid about 

USD 200 (Ush 400,000), which is far below what they are paid in other countries. An enrolled 

nurse earns USD 135 (Ush 270,000) and lower cadres about USD 115 (Ush 230,000). Health 

workers in government facilities earn less than those working with projects. This draws health 

workers away from government facilities that are already understaffed.86 Health workers also 

often have poor living conditions with inadequate housing and lack of social amenities, 

particularly in rural areas.18 Non-material incentives are also often lacking. 

  




Health workers can be paid in any of the 

following ways or combinations of these: 

salary (a lump sum for a set number of 

working hours or sessions per week), 

capitation (a payment per patient), fee-for-

service (payment for each item of service or 

unit of care). 

Payment in kind (material incentives) 

includes, for example, housing, transport, 

childcare facilities, free food and employee 

support.  

Adequate payment is essential to motivate health 

professionals and may be necessary for lay health 

workers if they are expected to use a substantial 

amount of time. 

There is some evidence that primary care 

physicians in high-income countries provide a 

greater quantity of primary care services under fee 

for service payment compared with capitation and 

salary, although long-term effects are unclear. 

There is no evidence, however, concerning other 

important outcomes or comparing the relative 

impact of salary versus capitation payment.  

There is low quality evidence that financial 

incentives may increase retention of CHWs, but 

can cause problems if the money is not be 

enough, is not be paid regularly, or stops 

altogether. Monetary incentives may also cause 

problems among health workers who are paid and 

not paid. Payment in kind (material incentives) 

may also increase retention with fewer problems. 

Although non-financial material incentive schemes 

are widely used, the design, implementation and 

evaluation of these schemes has not been 

systematically documented. 



 


Pay-for-performance refers to the transfer 

of money or material goods conditional on 

taking a measurable action or achieving a 

predetermined performance target. 

There is limited evidence of the effectiveness of 

pay for performance and almost no evidence of 

the cost-effectiveness of pay for performance. 

Based on the available evidence and likely 

mechanisms through which financial incentives 

work, they are more likely to influence discrete 

individual behaviours in the short run and less 

likely to create sustained changes. If not carefully 

designed, pay for performance can have 

undesirable effects, including motivating 

unintended behaviours, distortions (ignoring 

important tasks that are not rewarded with 

incentives), gaming (improving or cheating on 

reporting rather than improving performance), and 

dependency on financial incentives. 


Non-material incentives include, for 

example, community recognition, peers 

support, and acquisition of valuable skills 

(and the prospect of future employment). 

There is low quality evidence that non-material 

factors may help to motivate CHWs.88 Health 

professionals can also be motivated by non-

material incentives.90  

Financial incentives, career development and 

management issues are core factors for 

motivating and retaining health workers. However, 

financial incentives alone are not enough to 

motivate health workers. Recognition is highly 

influential in health worker motivation and 

adequate resources and appropriate infrastructure 

can improve morale significantly. 





 









Because resources are limited, only more accessible health facilities tend to receive supervision 

visits, and only a few times per year. Furthermore, a top-down, control-oriented approach mostly 

focuses on collecting data without addressing local staff’s performance needs.92 In addition, 

many health workers fear supervision, mainly due to perceived or real misuse of authority by 

supervisors. In Uganda, one out of four interviewed health workers reported physical, verbal or 

emotional abuse from their supervisors.93 Local leaders are responsible for supervising and 

monitoring the activities of civil servants. However, these accountability mechanisms have been 

found to be lacking.94 

Reporting of health information data in Uganda is done through district health offices that collect 

and summarise data from sub-districts and over 2,000 health facilities; including government and 

private not-for profit units. Reporting from private practitioners has been very difficult as there 

has been no sustainable motivation for them to report and therefore information on the patients 

they administer is in most cases not included in the health management information system. 

Computerisation of the HMIS in Uganda has been a slow process due to financial and technical 

limitations.95 

Health workers in private practice have disincentives for referring, leading to under-referral and 

late referrals. TBAs also often fail to refer or refer late. On the other hand, health workers in 

public units have incentives to over-refer. Patients often do not complete referrals due to lack of 

money, transportation problems, and responsibilities at home.59,96 Ambulance service is limited, 

misused and unfairly distributed. 
  


Strategies to implement referral guidelines 

include passive dissemination, educational 

activities, structured referral sheets and the 

use of financial incentives. 

Low to moderate quality evidence suggests that 

passive dissemination of referral guidelines 

alone is unlikely to lead to improvements in 

referral practice. Guidelines for appropriate 

referral are more likely to be effective if local 

consultants (more specialised health workers to 

which patients are referred) are involved in 

educational activities and structured referral 

sheets are used. Financial interventions can 

change referral rates but their effect on the 

appropriateness of referral is uncertain. 



Educational meetings, educational outreach 

and audit and feedback (as described 

above) can be used alone or in combination 

with each other and other interventions to 

improve referrals. 

See evidence above. 


Pay-for-performance (as described above) 

can be used to motivate appropriate 

referrals. 

See evidence above. 



 



User fees may be reduced or removed 

completely for some or all women and 

children and for some or all types of 

referrals. Other ways of reducing or 

eliminating out of pocket costs for referrals 

include voucher schemes, community health 

insurance schemes, community loans for 

emergency transport and care, and 

conditional cash transfers (e.g. for delivery at 

a facility with skilled birth attendance). 

The elimination of user fees and other financial 

schemes to remove financial barriers may 

increase completion of referrals (see above).67  



Schemes that are used vary widely and may 

include paying for travel costs, establishing a 

transportation plan, and providing various 

means of transportation, including canoes, 

loan of a truck, and ambulance transport 

using bicycles, motorcycles or 4-wheel drive 

vehicles. Establishing effective 

communication between primary and referral 

level facilities is a key component of 

transport systems. 

Community referral and transport schemes may 

increase rates of facility delivery, reduce referral 

time, and improve access to emergency obstetric 

care for women with obstetric complications. 

Challenges include the high cost of vehicles and 

maintenance, establishing effective 

communication systems in remote settings, 

maintaining driver coverage, and sustainability 

within a resource-constrained health system.67 




















 

















































 















































































































































 

































 

































































 

















































 










 





 


















 













 












































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































 

































































 

















































 










 





 


















 













 














































































































































































































































































































































































































































































































































































































































































































































 









































  
















































 










































































































































































































 








































































 
















































































 
















































































 












































































 
















































































 
























 
























































 


















































































 




































































   











































