
Health managers’ views on the status of national an d decentralised 
health systems for Child and Adolescent Mental Heal th in Uganda

A qualitative study

Background

Child and Adolescent Mental Health ( CAMH) is essential for 
optimal social and psychological wellbeing for children. The 
WHO calls for scaling up CAMH services. Uganda’s health 
system is decentralised into national and district levels. No 
assessment of decentralised CAMH systems has recently been 
conducted in Uganda. 
This assessment aimed to answer the question: 
“What are health managers’ views on the child and adolescent 
mental health system in Uganda?” 

Methods 

• All public officials responsible for management and 
supervision of CAMH services at either national and district 
level (n=7) were recruited as key informants for interviews. 
The selected district was Mbale, Eastern Uganda. 

• Data was collected in English using a semi-structured 
interview guide divided into the following CAMH-related 
domains:
� Policy
� Financing 
� Service delivery
� Health workforce
� Medicines availability
� Health Information Management System (HMIS)

• Transcripts were analysed using thematic analysis.

Findings

� A CAMH policy was drafted in 2013 to complement the 
national mental health policy. However, the district health 
managers were unaware of it.

� Financing was noted by all managers at national and 
district level as extremely inadequate, however, this was 
seen in relation to a generally underfinanced primary 
health care sector. There were no external funding for the 
CAMH field.

� Delivery of CAMH services were considered insufficient in 
quantity and quality by all interviewees. Integration of 
CAMH within other services was noted.

� Insufficient health workforce was widely cited at national 
and district level, with low numbers and inappropriate 
placement. 

“...At the moment we have only three child and 
adolescent psychiatrists in the country.” - Official at 
national referral hospital

� Medicines were considered to be available where trained 
staff were present. 

� The HMIS was considered adequate at the national level, 
but district health managers considered it insufficient. The 
entire CAMH patient load was grouped together without 
further specifications. 

«It does not tell us much and we do not have 
information on what occurs in the community...” –
District health official 

Conclusion

The child and adolescent mental health systems in Uganda 
are considered weak by health managers at national and 
district level. 
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Level Health Center Approximate Population 
Served 

District Health sub-district I Village - 1,000

II Parish - 5,000

III Sub-county - 20,000

IV County - 100,000

General Hospital 500,000

National Regional Referral Hospital 2,000,000

National Referral Hospital 35,000,000
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