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MANDATE

A hub of distinction for 
promoting and coordinating 
population policies and 
programmes in Africa.

To improve the quality of life of the people of 
Uganda, by in�uencing Government policies and 
programmes to address population patterns and 
trends in a sustainable and inclusive manner.

NATIONAL POPULATION COUNCIL

Promote, guide and coordinate the implementaion of the National 
Population Policy and Programme ensuring policy and coherence.
Support the integration of Population factors in development planning 
at national and lower Local Government levels in accordance with the 
agreed framework under the National Development plan.
Advocate for Policies, Programmes, Strategies and resources to address 
population issues. 
Monitor and evaluate the country population programme in accordance 
with the agreed framework under the National Development plan.
 Analyze, interpret and document demographic trends and their 
implications on socio economic development;
Commission research and policy oriented studies to inform 
policy and programming. 
Advise the President on population matters.
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I am pleased to welcome you to national 
celebrations to commemorate World 
Population Day in Adjumani district. Each 

year, Uganda joins the rest of the world 
to commemorate World Population Day 
on July 11, in order to raise awareness of 
pertinent population issues in the country. 

This year’s focus fall under the theme: 
Renewing the Promise: Empowering 
the youth to drive Socio-Economic 
Transformation. This theme is timely as we 
review the progress that has been made and 
the challenges that still persist 25 years after 
the 1994 Cairo International Conference 
on Population and Development. 25 years 
ago, we made a promise to foster inclusive 
growth, empower vulnerable communities 
and make strategic investments in young 

people and the youth. Today, young 
people and the youth make up 76% of our 
population. 

I am happy that 25 years down the road, 
our country has made significant progress, 
though there are some challenges that 
still persist including; high teenage 
pregnancy rate, high school dropout rate, 
unemployment and lack of access to 
reproductive health services. 

Our view at the National Population Council 
is that achieving sustainable development 
requires all sections of our population to 
make a contribution towards development, 
but also benefit from that development. The 
Council is therefore spearheading efforts 
to harness the Demographic Dividend and 
empower the youth to live up to their full 
potential and be in position to contribute 
to the development of the country. 
Lessons from East Asian countries that 
successfully harnessed their Demographic 
Dividend show that if we are to harness 
our Demographic Dividend and fast-track 
economic growth, we need to accelerate 
fertility decline and invest in human capital 
development.  

I call upon all stakeholders therefore 
to support efforts to prevent teenage 
pregnancy, keep children in school, fight 
unemployment and increase access to 
reproductive health services.

I wish to take this opportunity to recognize 
the efforts of all our development partners 
and stakeholders, notably the United 
Nations Population Fund (UNFPA), who 
have supported Uganda’s population 
programme. 

I wish you all a memorable commemoration 
of World Population Day 2019.

NPC CHAIRPERSON’S 
2019 WORLD POPULATION DAY MESSAGE

Prof. Fred Wabwire-Mangen
Chairperson, National Population Council
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As we commemorate the 2019 World 
Population Day under the theme” 
Renewing the Promise: Empowering 

the Youth to Drive Uganda’s Socio-
Economic Transformation”, we celebrate 
the achievements so far made in addressing 
issues affecting the youth in Uganda. The 
theme also reminds us that as a country we 
need to put in more efforts to turn Uganda’s 
youthful population into human capital if we 
are to harness the demographic dividend 
and realize the vision 2040 goal of attaining 
the upper income status. 
Currently, about 76 percent of Uganda’s 
population is below 30 years which presents 
a window of opportunity for accelerating 

economic growth if this population is well 
planned for. Harnessing the demographic 
dividend though is not automatic, it calls 
for strategic investments in human capital 
development and job creation. This will 
enable the country to reap the benefits of 
this youthful population.

Although Government has put in place 
strategies to empower the youth through 
access to Universal Primary Education 
(UPE) and Universal Secondary Education 
(USE), invested in, Business Technical, 
Vocational Educational & Training (BTVET) 
and youth livelihood programme, youth still 
face a lot of challenges in this regard.

Youth unemployment has remained a major 
issue for the country mainly because of lack of 
jobs, skills not compatible with available jobs 
and lack of entrepreneurial skills. Providing 
employment opportunities therefore to 
the youth is paramount for the country’s 
economic transformation. Empowering 
youth through skills development plays a 
critical role in providing them with better 
job opportunities in industries and other 
entities but also enhances their business 
intelligence.

Additionally, the country is still grappling 
with high incidences of teenage pregnancy 
and early marriages which has contributed 
to high school drop-out rate.  I call upon all 
stakeholders therefore, to combine efforts 
to address this problem. Girls and boys 
must remain in school. 

I wish to thank you all for joining us to 
commemorated this important day in 
Adjumani district and wish you a memorable 
2019 World Population Day. 

Dr. Jotham Musinguzi,
Director General, National Population Council

DIRECTOR GENERAL’S 
2019 WORLD POPULATION DAY MESSAGE
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Imagine a world where every 
woman, everywhere, can 
decide freely whether or when 

to become pregnant. A world 
where no woman or girl dies 
from preventable causes during 
pregnancy or childbirth.

Imagine a world where people 
choose freely whom to marry, 
where no one is the victim of 
violence due to their gender, 
and where all girls are free from 
female genital mutilation.

Imagine a world where gender 
equality is a reality, where 
women, men, girls and boys 
enjoy the same rights and 
opportunities, where adolescents 
and young people can live 
healthy and productive lives, 
where older people and people 
with disabilities are integrated 
and valued in their communities, 
and where people living with HIV 
face no discrimination or stigma.

The world we imagine was 

promised by 179 governments 
in Cairo in 1994 at the landmark 
International Conference on 
Population and Development, 
the ICPD. And yet, 25 years 
later, the world we envision is 
still far from reality.
In Uganda, every day is a tragedy 
for the 14 mothers who die while 
giving birth; it is a challenge for 
the 49 percent of girls forced 
into child marriage before their 
18th birthday; and the hundreds 
of girls in Karamoja and Sebei 
regions who undergo female 
genital mutilation every year. 

The statistic is a real trauma for 
one in four teenage girls between 
the age of 15 and 19 who get 
pregnant or have already given 
birth, losing out on education 
and the dream to achieve to their 
full potential. 

It is a real struggle for the 1.3 
million refugees who have been 
displaced by the conflict in 
South Sudan or in Democratic 
Republic of Congo and other 
countries and are now living 
in refugee settlements in 
Uganda, but struggle to access 
medical care; among which are 
pregnant women who struggle 
to give birth with dignity; and 
those who struggle to access a 
contraception of their choice to 
prevent a pregnancy.

Uganda was among the 
governments represented 
in Cairo at the ICPD where 
a visionary Programme of 
Action adopted, setting out to 
empower women and girls for 
their sake, and for the benefit 
of their families, communities 
and nations. We have made 
incredible gains in the last 25 
years.  However, too many 
people are still being left behind.  

In Uganda, we have hope to 
benefit from the potential of 
young people – to fully reap 
the demographic dividend - 
the economic growth potential 
that can result from shifts in 
a population’s age structure, 
whereby the share of the 
working-age population is 
larger than the non-working-
age share of the population. At 
the heart of our efforts must be 
adequate investments in health 
and education, with greater 
emphasis on the promotion 
of technical skills education, 
economic growth, jobs creation 
and governance. 

To inspire the action we need, 
the governments of Kenya 
and Denmark, and UNFPA, 
the United Nations sexual and 
reproductive health agency, will 
convene The Nairobi Summit on 
ICPD25, to mobilize the political 
will and financial commitments 
we urgently need to finally 
and fully implement the ICPD 
Programme of Action. 

This high-level summit will be 
held on 12-14 November 2019, 
and strives to bring everyone 
together: heads of state, ministers, 
parliamentarians, thought-
leaders, technical experts, 
civil society organizations, 
grassroots organizations, 
young people, business and 
community leaders, faith-based 
organizations, indigenous 
peoples, international financial 
institutions, people with 
disabilities, academics and many 
others interested in the pursuit of 
sexual and reproductive health 
and rights. This World Population 
Day commemoration is one of 
the key events on the road to the 
ICPD Summit in Nairobi. 

THE UNFINISHED BUSINESS OF THE INTERNATIONAL 
CONFERENCE ON POPULATION AND DEVELOPMENT: 

HOW CAN WE MAKE A DIFFERENCE FOR THOSE 
BEING LEFT BEHIND? 

Alain Sibenaler
Representative, UNFPA Uganda
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A youth may be defined in several 
contexts. 
A youth is defined as a person 
aged between 15 and 24 (United 
Nations) or between 15 and 35 
(African Union)  
The National Youth Policy defines 
youth as all young persons; female 
and male aged 12 to 30 years.

Key issues affecting the youth 
in Uganda

	76% of Uganda’s Population is 
below 30 years. This is a challenge 
but also an opportunity (in terms of 
education, health, job creation and 
skilling).

	High unemployment levels(causes 
of youth unemployment are mainly 
lack of jobs,insufficient skills not 
compatible with available jobs; 
lack of entrepreneurial skills, lack 
of innovation, etc.).

	High levels of poverty (as a result 
of joblessness and unemployment. 

	Lack of capital and financial 
inclusiveness to start up 
businesses: Many young people 
in Uganda lack opportunities, 
resources, and networks needed 
to start businesses.

	Drug addiction and alcohol 
consumption as a result of the 
above, which has contributed 
to mental problems and high 
crime  rates including rape and 
defilement.

	Engaging in early sexual activities. 
This has contributed to high 
teenage pregnancies& early 
marriages and, STIs including 
HIV/AIDs, hindering the youth to 
realize their full potential.

	High Illiteracy levels.
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Uganda’s Vision 2040 was launched 
in 2010 and it builds on the progress 
that has been made in addressing the 

strategic bottlenecks that have constrained 
the country’s socio-economic development 
since her independence. Vision 2040 
envisages a transformed Ugandan 
society from a predominantly peasant to a 
competitive, science and technology-driven 
modern and prosperous economy within 
30 years, with a per capita GDP increasing 
from US $ 506 in 2010 to $ 9,500 by 2040.
Accelerating socio-economic transformation 
will therefore depend on the country’s 
capacity to strengthen the fundamentals 
for exploiting the youthful population. 
However, it is important to note that 
a youthful population alone does not 
guarantee accelerated socio-economic 
transformation. These youth must be 
turned into a productive human capital that 
can contribute to the economic growth of 
the country for decades to come. As such, 

there is need for a paradigm shift for skills 
development in the population –especially 
in this target group.
For the youth to be sustainably productive, 
they need to be empowered with the right 
skills that can provide them with better job 
opportunities in industries and enhancing 
their entrepreneurial intelligence. Skilling 
presents a number of benefits that can be 
tapped into as a way of enhancing innovation 
and excellence of the trainee. Attributes 
to this include; accelerating technical 
change, adapting to technical change, 
complementarity of education, training and 
innovation, and complementarity of capital 
investment skills, among others.
The Government of Uganda has made great 
strides in ensuring that majority of the young 
people attend school through Universal 
Primary and Secondary Education. Many 
youth are also graduating from universities 
and entering into the job market with only a 

ADDRESSING MINDSET CHANGE TOWARDS TECHNICAL 
TRAINING AND SKILLING OF YOUTH IN UGANDA. 
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few joining the formal service sector. Despite 
the fact that the number of jobs produced 
are inadequate, the skills set among the job-
seeking population have in most cases not 
matched to the technical requirements of 
the labour market. This is highly attributed 
to the education system that tends to focus 
its students on passing examinations rather 
than imparting technical skills that are 
relevant to the job market. 
In order to address this, Government has 
come up with a deliberate policy on skilling 
the educated youth, especially those that 
have graduated from tertiary institutions to 
give them the requisite skills through effective 
apprentice programmes. Nonetheless, most 
university programs provide a period of only 
3 months to accomplish the apprenticeship 
– a period which is too short for the students 
to acquire all the necessary skills.
In addition, Government has put emphasis 
on promoting skills development by 
increasing annual allocations to the program 
from 120.017 billion in 2014/15 to 272.548 
billion in 2018/19. These funds have 
intensified operations in Business, Technical 
and Vocational Education Training (BTVET) 
institutions. 
The above efforts notwithstanding, the 
number of students enrolling for BTVET 
remains abnormally low across the country. 
A case in point is Kotido technical institute 
where enrollment at the institute stood at 
only 4 students in the financial year 2017/18. 
This is one of the many technical institutes 
that is still grappling with low enrollment 
inspite of the existence of efficient facilities. 

One of the major reasons for these low 
statistics is the poor attitude towards 
vocational education. There are still many 
people who perceive vocational education as 
either a last resort for those that have failed 
at primary and secondary school levels, or 
a total waste of time. This poor attitude is 
brought about by existence of programs that 
do not add value to the youth (particularly 
those in rural areas) after graduating. 
Furthermore, most of the graduates in 
these institutes are also faced with financial 
constraints which hinder them from creating 
small enterprises. 
 As such, Government should conduct a 
mapping of key skills in different regions 
of the country and tailor programs around 
them as a way of enhancing utilization of 
skills by the graduates on completion of their 
various programs. In addition, the graduates 
need to be facilitated with startup equipment 
to smoothen their pathway to applying the 
acquired skills. These, if implemented, will 
have far reaching benefits of reversing 
the current ideology towards vocational 
education in order for the youth to enjoy 
their tomorrow.  

By: Zoe Juliet Nabawanuka 
Programme Officer  
National Population Council
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Girls unlike boys face numerous 
challenges while growing up, these are 
exacerbated by the sociocultural norms 

and practices that increase the vulnerability of 
females. One of the challenges faced by girls 
is teenage pregnancy and early marriages 
leading to high school dropout rates for girls 
compared to boys.

Statistics indicate that only 2.3 percent of girls 
complete A ‘level compared to 4.4 percent of 
boys, while only 1.7 percent of girls completed 
university compared to 2.6 percent of boys. 
(UBOS 2017)

Early parenthood has associated 
socioeconomic and health challenges such 
as financial hardship, poor health for the 
child and mother as well as high fertility 
leading to a vicious circle of poverty. Broadly, 
early parenthood limits the educational and 
developmental opportunities for the mother. It 
is therefore, important to invest in reintegrating 
young mothers into the education system 
to enable them overcome poverty at the 

household level and contribute positively to 
the development of the country.

There is need therefore to devise new 
approaches that address the needs of young 
mothers holistically. The new approaches 
ought to consider social, economic, political 
and cultural environments within which 
the young mothers live. This will enable 
development partners tap on the available 
resources to respond to educational needs of 
young mothers.

UNESCO’s 2016 Global Education Monitoring 
Report highlights three important measures 
which if not implemented will greatly affect 
education and hinder progress towards 
achievement of the Sustainable Development 
Goals. The measures are; “urgent need for 
new approaches, a sense of heightened 
urgency with long-term commitments and 
fundamentally changing the way we think about 
education and its role in human wellbeing and 
global development”. Putting these measures 
into action will foster the right type 

GIRL-CHILD EDUCATION AN IMPORTANT FACTOR FOR 
SOCIAL ECONOMIC TRANSFORMATION
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of skills, attitudes and behavior that will lead 
to sustainable and inclusive socioeconomic 
development. The pathways to achieving 
Sustainable Development lie in investing 
in education for all, and more importantly in 
education of girls as this will lead to women 
empowerment and gender equality, lower 
fertility, improved maternal and child health 
and improved household incomes.

The need to empower young mothers should 
be treated as a matter of urgency given 
the negative consequences posed by low 
education attainment to the economy of 
the country. These range from increased 
infant and child mortality, high fertility, low 
socioeconomic status and absolute poverty. 
Therefore, urgently responding to the 
educational needs of young mothers will 
contribute greatly to faster socioeconomic 
transformation of Uganda. 

The 2030 Agenda for Sustainable 
Development Goals calls for providing 
inclusive and equitable quality education at 
all levels, especially for those in vulnerable 
situations. Innovative approaches that provide 

age appropriate education for young mothers 
are key to enable them acquire the relevant 
knowledge and skills that will trigger seizing 
of opportunities to fully participate in the 
socioeconomic development of Uganda.

Providing alternative multi-dimensional 
educational options for young mothers is key 
to socioeconomic transformation of Uganda 
as a whole. Educational opportunities that 
provide young mothers with the skills to thrive 
socially and economically are critical for the 
achievement of sustainable development 
goals. 

By Ritah Amolo
Program Officer
National Population Council
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One of the most commonly asked questions 
when you talk about family planning is; if 
Uganda is not overpopulated, why promote 

family planning? Akin to the misinterpretation of the 
Bible’s ‘go produce and fill the world’, this belief is 
rooted in the misconception that family planning is 
only necessary if a country or indeed the world is 
overpopulated.  

To begin with, the question of human overpopulation 
boils down to the crux of whether or not a country 
has enough food, water, and energy to sustain its 
human population. This means that overpopulation 
does not only result from population growth it can 
also result from the depletion of resources. It is 
therefore possible for a very sparsely populated 
area to be overpopulated if such an area lacks the 
capacity to sustain life. 

So, for the case of Uganda, save for food distribution 
challenges and lack of technology to efficiently 
utilize our water resources and harness our energy 
potential, we have enough food, water, and energy 
to sustain the current population of about 40 million 
people. One would therefore be right to argue that 
Uganda is not overpopulated. 

That takes me to the million dollar question; if 
Uganda is not overpopulated, why promote family 
planning? Well, the campaign for family planning is 
aimed at accelerating a fertility decline and further 
reduce the population growth rate which is now at 
3.0%. So, before we divulge into family planning it’s 
better to first understand why we must reduce the 
population growth rate. 

With the current fertility rate of 5.4 children per 
woman of child bearing age and a population growth 
rate of 3.0%, Uganda has one of the fastest growing 
populations in the world only second to Niger.  

As a result of this fast rate of population growth, 
majority of Ugandans are dependent children who 
do not significantly contribute to the development of 
the country. According to the 2016 UDHS, 76% of 
Ugandans are below the age of 30. At household 
level, this high dependence burden makes is hard 

for families to save for investment, whereas at 
community and national level it puts a lot of pressure 
on service delivery and worsens unemployment 
levels. 

Research shows that for a country to develop the 
economy should be growing four times the rate of 
population growth and lessons from the economic 
‘miracle’ of the Asian Tigers show that to fast-track 
economic growth, we need to accelerate fertility 
decline and invest in human capital development. 

So, in the case of Uganda the campaign to reduce 
the rate at which the population is growing is not 
about the country being over population, it’s about 
the need to change the population age structure 
and have more working age adults compared to 
dependent children. This can be achieved using 
modern family planning methods, coupled with 
keeping girls in school until tertiary level to delay 
the onset of childbearing and guaranteeing child 
survival. Ensuring child survival is very important 
because to successfully convince couples to have 
fewer children, you must assure them that those few 
will not die. 

So, despite Uganda not being overpopulated, it’s 
important that women, men, and couples access 
family planning services. This will not only enable 
us to decline fertility and consequently reduce the 
population growth rate, family planning has many 
other benefits including; allowing people to attain 
their desired number of children and determine 
the spacing of pregnancies, improving women’s 
health, reducing the need for abortion, preventing 
unintended pregnancy, deaths of mothers and 
children, and enabling women advance their career.

It should be noted that promoting family planning 
and ensuring access to preferred contraceptive 
methods for women, men, and couples is essential 
to securing the well-being and autonomy of women, 
while supporting the health and development of 
communities.

IF UGANDA IS NOT 
OVERPOPULATED, 

WHY PROMOTE 
FAMILY PLANNING 

Charles Musana,  
Senior Programme Officer,  
National Population Council 



11World Population Day 2019

In Uganda, one in 4 girls aged 15-19 is either 
pregnant or has already delivered. Teenage 
pregnancy is perpetuated by early sexual 
debut, sexual coercion and gender inequality. 
Existing evidence has always been descriptive, 
and from a positivist paradigm, providing 
limited knowledge and understanding on 
the underlying causes of persistent teenage 
pregnancy.  

National Population Council, with funding from 
UNFPA commissioned an ethnographic study 
on teenage pregnancy and early marriages 
in the 6 districts of Amuria, Kaabong, 
Kabarole,   Kalangala, Lira and Rukungiri to 
study patterns, context and understanding of 
family and social settings/relationships that 
drive teenage pregnancy and early marriage 
and the implications to achieving a demographic 
dividend illustrated by the demographic 
dividend pathways to inform policy advocacy 
and engagement and ways to address SRH 
knowledge and service gaps in Uganda. 

The study reveals that culture plays a big role 
in teenage pregnancy and early marriages. 

In Kaabong district, the study unearthed five 
key underlying causes and six proximate 
causes of teenage pregnancy and early 
marriages. The underlying causes are: culture, 
inadequate knowledge of the policies and laws 
safeguarding children, availability of cheap and 
readily available alcohol, lack of good parenting 
and the existence of places of happenings such 
as disco halls and bars in the district. These 
are reinforced by proximate causes which 
are: taking girls as a source of income, large/
polygamous families, inadequate community 
responsibility to correct/discipline children, 
alcoholism, peer pressure and inability of 
elders to exercise power over families.

Analyzing the causes as presented by various 
respondents, the underlying cause number 
one is culture. Culture has three triads affecting 
teenage pregnancy in the district.  

CULTURE: A KEY DRIVER OF TEENAGE 
PREGNANCY AND EARLY MARRIAGES 

IN UGANDA 
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First, according to culture, a girl-child is 
viewed as a source of income either directly 
as heads of cattle or money. For this reason 
many mothers regard their daughter as 
“my depot”, namely a commercial house 
constructed for the family as a result of their 
daughter getting married.  The second aspect 
of culture that contributes directly towards 
teenage pregnancy in Kaabong district is the 
practice of polygamy and the urge to have a 
large family. When a man has many wives, 
he turns his attention to the younger family 
leaving the other wives to fend for themselves 
and children.  In this way the children become 
vulnerable and in most cases it is the mothers 
and other siblings who encourage them to find 
a husband who can care for the girls and also 
support her male siblings to marry. The third 
aspect of culture is pressure from relatives. The 
Karimojong culture allows the relatives of the 
girl especially her uncles and aunts to receive 
cows and wait for her to grow and get married. 
If a girl whose parents already received cows 
from another family as relatives, they mount 
pressure on the parents to give her daughter 
in marriage since they do not want to wait for 
long, thus forcing the family to marry off their 
daughter even when she is still a teenager.

In Kalangala district, which is an island on Lake 
Victoria, the social norms and beliefs of the 
fishermen contribute to teenage pregnancy 
and early marriages. One of the beliefs is that 
if they play sex with the teenagers and go for 
fishing, they are likely to catch much fish. As 
a result fishermen deliberately indulge the 
young girls into sexual activities with the belief 
of catching much fish.

Amuria district in Eastern Uganda culturally 
has social events such as the “Okadibong” 
which means trans-night dancing and drinking 
alcohol event. This is where the young and old 
people go to dance and drink from evening 
till morning. During the dancing and drinking, 
sex takes place. The young boys and girls 
are always on the lookout for where there is 
“Okadibong” or party of whatever nature so 
that they go participate. This kind of event 
happens almost once a week in different sub 
counties of the district. The boys and girls 
have coordinators in each village who alert 
each other of where there is Okadibong. In 
such cases girls have become victims of 
unprotected sex, they become pregnant and 
at a high risk of HIV and other STIs. A girl in 
such a case is very lucky to even know who 
impregnated her during Okadibong because 
any boy will sleep with a girl or several of them. 

In Lira district, Northern Uganda, some 
parents force their daughters to get married 
so that they can get some wealth from the 
marriage in form of animals and money. 
This has been worsened by the fact that the 
community started a market where girls are 
exchanged for cows. This is in Aromo Sub 
County at Moo Cwari market meaning look for 
your husband market. Despite the authorities 
trying to change the name to Aswa Bridge 
Market and end the trade, the community has 
continued trading in the same commodities; 
girls for cows. 

The situation is worsened by inadequate access 
to age appropriate sexual and reproductive 
health information to the young people. Some 
of these young people engage in risky sexual 
relationships thinking that they are just playing 
only to realize they are pregnant because they 
are not well informed. Young people most 
often struggle to get information and services 
related to their sexual and reproductive health. 
This is information related to relationships, 
puberty, and sexuality among others. The 
stakeholders who give information either do 
not reach this group of young people or they 
reach them with inappropriate information. 
These young people therefore end up getting 
wrong information in form of myths, others fail 
to get the services they require and some girls 
end up having unprotected sex later pregnant. 
This gap needs to be bridged by equipping 
students with SRH information and linking 
them to services.
In order to empower Uganda’s youth to drive 
socio-economic transformation, there is need 
to provide them with age appropriate sexual 
reproductive health information and services.  
This will help in fighting teenage pregnancy. 
Fighting teenage pregnancy requires a 
multisectoral approach. There is need to 
revive and engage the cultural leaders in 
implementing some activities meant to curb 
early marriages and teenage pregnancy. 
In doing so we shall get their buy in and 
sustainability of interventions. There is need 
to sensitize communities on the importance of 
the girl child education as much as the boy 
child and this is a role the Social Development 
Sector can play very well.

John Ampeire, 
Senior Program Officer 
National Population Council
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33% of Uganda’s population is made up of young 
people below the age of 19 years. However, 
young people in Uganda face a number of sexual 
reproductive health challenges limiting them 
from realising their full potential.  These include 
a high unmet need for modern contraception at 
30.4% among 15-19 year olds and 29.3% among 
20-24 year olds (2016 Uganda Demographic 
Health Survey). The same report indicates that 
25% of teenage girls are pregnant. Unfortunately, 
unintended pregnancies often result in unsafe 
abortions that account for nearly one third of 
maternal deaths among young people in Uganda. 
In other areas sexual reproductive health 
information, only 46% of young women and 45% 
of young men have comprehensive knowledge 
about HIV (Uganda Demographic Health Survey, 
2016)). With 5% of young women reporting to 
have experienced sexual violence by the age of 
18 and 11% by the age of 22, sexual and gender 
based violence. 10% of adolescents have ever 
suffered from a sexually transmitted infection 
(Adolescent Health Risk Behavior Study, 2016). 
Violence against children is rampant, with 46.7% 
of children experiencing emotional abuse by 
teachers, 77.7% of primary school children and 

82% of secondary school students experience 
sexual abuse while at school. Additionally, 14% 
of adolescents are affected by alcohol abuse, 
2% have abused drugs (Adolescent Health Risk 
Behaviours’ survey 2016).  

Straight Talk Foundations’ Interventions to 
Address young people’s SRH challenges.

In October 2018, Straight Talk Foundation (STF) 
commemorates 25 years of excellent work in 
empowerment of young people aged 10-24 
years; through the provision of accurate and age 
appropriate information as well as increasing 
access to health services. In achieving this, the 
organization uses a media mix (electronic, print, 
interpersonal and online media) to respond to the 
changing media preferences of young people. In 
particular age appropriate programs are designed 
bearing the unique needs of each audience 
such age, literacy levels and school status.  STF 
operates a toll free SMS line: 6300, produces 
regular radio programs in various languages, 
Straight Talk and Young Talk Newsletters, holds 
various of face-to-face interventions with young 
people including significant adults in their lives 

Young People read Straight Talk Newsletter

ADDRESSING SEXUAL AND REPRODUCTIVE 
HEALTH ISSUES FOR YOUNG PEOPLE.
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who include parents, teachers and influential 
leaders at different levels. Among young people, 
STF manages self-sustaining in-school and out-
of-school clubs. The media synergy is vital in 
enhancing young people’s timely access to SRH 
information and facilitating well informed decision 
making.  

In Uganda, straight Talk Foundation has 
established itself as a credible and reliable 
institution among stakeholders in the areas of 
sexual and reproductive health service delivery. 
In the areas where STF has operations, there 
has been remarkable improved health seeking 
behavior to a great extent as a result of the 
organization’s Behavior change communication 
initiatives. These include STF youth centers in 
Adjumnani, Moroto, Gulu, Nwoya, Bugiri and 
Kitgum that provide  safe spaces for young people 
to access youth responsive services. 

Within the education sector  where young people  
under 17 years spend 80% of their time at 
school, STF efforts contributing to strengthening 
of  complete referral linkages between schools 
and health facilities to ensure that school-going 
children have access to services as  needed. 

In order to harness the demographic dividend, 
it is paramount to address emerging issues that 
affect the sexual reproductive health of young 
people through the delivery of quality education 
services. However, retention and completion of 
education is affected by the high costs associated 
with attaining quality education. In addressing 
this, STF implements a program to increase 
access to quality education aimed at contributing 
to a skilled workforce. With funding from Irish Aid 
STF provides educational financial and technical 
support to bright but disadvantaged learners   so as 
to enhance academic performance and transition 
to higher levels of education. 

In other areas poor menstrual hygiene 
management. A study by International Rescue 
Committee (2012) estimates that one in ten 
menstruating girls skips school four to five days in 
a month or completely drops out. A girl absent from 
school due to menstruation for four days of every 
28 day cycle loses 13 learning days, the equivalent 
of two weeks of learning and 104 hours of school 
every school term.  Around 23% of adolescent 
girls in the age-group of 12-18 drop out of school 
upon commencing menstruation. It is important 
to note that the integration of proper menstrual 
hygiene management information in school and 
communities programs will enable girls to manage 
menstruation hygienically and with dignity. In this 

sector, STF has worked towards equipping young 
people  with skills to make reusable sanitary pads 
and provides menstrual hygiene management 
related information. Additionally STF supports 
schools to operate safe spaces in schools to 
aid proper menstrual hygiene management with 
support from UNFPA.

In conclusion, we recommend that there should 
be greater investments in young people so as to 
improve their health, productivity while contributing 
to the social and economic development of the 
country. Most importantly, placing young people at 
the centre of the issues that affect them empowers 
them to advocacte for their rights and to hold duty 
bearers accountable; thus ensuring quality service 
delivery.

According to the 2018, World Population Review, 
Uganda has one of the youngest populations 
in the world with 76% of our population below 
the age of 30 years. I know it is feared that 
Uganda’s economy cannot sustain its big young 
population as they are dependent and exert so 
much pressure. Regardless of these numerous 
fears, we believe this young population gives us a 
major advantage and is a huge opportunity for our 
economic growth. If empowered, Uganda’s youth 
is a gift to the country’s economy.

These fears have pushed the government to 
invest heavily in youth development programs so 
as to transform this big young population into a 
productive workforce. Among the youth programs 
is the Youth Livelihood Programme (YLP) where 
the government has invested more than Shs 256 
Billion since its inception in 2013. A number of 
achievements have been realized over the last 
few years on the road to empowering Uganda’s 
youth. Despite these efforts, there remains a huge 
gap when it comes to matters of the health of this 
young population. They continue to struggle and 
face numerous barriers when it comes to access 
of Sexual Reproductive Health (SRH) information 
and services. Most of the interventions are not 
responsive to their health needs or realities. At 
Reach a Hand Uganda (RAHU), we believe that 
investing in the sexual and reproductive health 
(SRH) needs of Uganda’s youth can preserve 
their health, empower them and in turn boost our 
economy. Sounds cliche’ but it cannot be denied 
that Health is wealth. Uganda’s growth relies 
on the contributions of a healthy and productive 
young population. 

 What Reach A Hand Is Doing?
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This is why we need to put in place interventions 
that will ensure their good health, for example, 
investing in Sexual and reproductive health 
services that are responsive to young people’s 
needs and their daily reality. Access to 
comprehensive sexuality education is also 
key. These interventions will ensure that we 
have a healthy generation empowered to take 
on future challenges and drive the country’s 
transformation.

Uganda’s youth face a lot of Sexual Reproductive 
Health and Rights (SRHR) challenges. A 
lack ofaccurate information plus poor sexual 
and reproductive health services continue to 
compromise the health of young people and 
have led to a higher than usual maternal death 
rate. There is still a lot of judgement attached to 
young people accessing SRHR information and 
services yet this is a matter of importance. This 
has put Uganda’s youth at great risk of unwanted 
pregnancies, unsafe abortions, sexually 
transmitted Diseases (STDs), dangerous 
childbirth and a high HIV prevalence rate.

In response to these challenges, Reach A 
Hand Uganda has established numerous 
interventions to address the needs of Uganda’s 
young population. We have set up 10 Youth 
Empowerment Centres in Western Uganda with 
a plan to set up more in Eastern Uganda this year 
. These are youth hangouts where young people 
meet up to interact, access accurate SRHR 
information and discuss common challenges 
faced in their communities with guidance from 
trained peer educators andhealth workers. 
These empowerment centres teach youth about 
their sexual reproductive health
and rights, menstrual hygiene, and provide 
safe spaces for discussion. Outside sharing 
the much needed SRHR information, the youth 

centres are also a hub to discuss and plan for 
economic empowerment.
There is still a lot of stigma associated with 
young people and sexual reproductive focused 
health visits. Many young people with sexual 
reproductive health (SRH) problems often fear 
to physically approach adults or even trained 
health workers for advice. In order to encourage 
young people to come to health centres to seek 
SRH services and information, we introduced 
an E-Referral system which is a modern and 
relatable way of connecting to these youth. 
Through this system, trained peer educators 
carry SRH information and act as a link between 
health workers and their peers at health centres. 
These peer educators have been given phones 
which they use to communicate and
send information to health centres

Young people face a lot of challenges when it 
comes to accessing Sexual Reproductive Health 
information. Reach a Hand has innovated over 
the years to share information with Uganda’s 
youth in a language they understand. We recently 
launched the SautiPlus app a convenient hub for 
Young people to access Sexual Reproductive 
Health and Rights information. It provides a safe 
space where young people can ask and have 
questions about their sexual reproductive health 
answered.

Meeting the Sexual and Reproductive Health 
needs of Uganda’s large youth population is 
critical. There is need to increase public spending 
on youth Health programs. I believe that 
prioritizing young people’s access to health will 
empower the youth and ensure their economic 
productivity. With the right investments, young 
people can build a better future. Let us all do our 
part to groom a healthy generation equipped to 
take on future challenges.
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What RHU Is Doing? 

Reproductive Health Uganda (RHU) is an 
indigenous, voluntary, not-for-profit organisation 
registered under the Trustee Incorporation Act 
of Uganda. RHU is a rights based organisation 
founded in 1957 as Family Planning Association 
of Uganda (FPAU) and pioneered family planning 
in the country. We are affiliated to the world’s 
largest sexual reproductive health and rights 
(SRHR) organisation, the International Planned 
Parenthood Federation (IPPF). We complement 
government’s efforts to increase access to 
Sexual Reproductive Health and Rights (SRHR) 
information and services with focus on the poor, 
vulnerable and hard-to-reach people especially 
young people.

RHU’s mission is to champion, provide and 
enable universal access to rights based SRHR 
information and services to vulnerable and 
underserved communities including young 
people. 

Operating in all regions of the country, RHU has 
a volunteer base of over 4000 volunteers and 
runs 18 static clinics with over 2000 community 
resource persons. 

Key RHU achievements in 2018:

Through different approaches in our four (4) core 
focus programs that is; Advocacy, Young people 
access to information and services, SRH service 
delivery and organizational sustainability and 
accountability; RHU had several achievements 
in 2018 including;

Over 7.4 million SRH services offered with over 
3.2 million services to young people through 
our service delivery outreaches, static clinics, 
and Community Health workers. Over 500 
outreaches specifically targeting young people 
were conducted. There has also been better 
contraceptive choice and expanded access to 
contraceptive information and services by the 
youth through our social accountability approach 
at district level. 

Through our deliberate efforts to reach young 
people, RHU engaged over 10 universities and 
higher institutions of learning and 5 of these 
approved provision of SRHR information and 
services to students at university premises.

Over 1 million family planning services were 
offered which produced up to 730,000 couple 
years of protection (CYP). 

CHAMPIONING ACCESS TO SRHR INFORMATION 
AND SERVICES
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RHU also engaged in development, review 
and approval of strategic legislations including 
National Sexuality Education framework, the 
School Health Policy, the NAWMP Strategic 
Plan and several district based legislations.

Working together with other partners RHU’s 
advocacy efforts also led to government 
increasing the national FP/RH commodity budget 

from 8 billion Shillings to 16 billion Shillings. 
Out of the 22 districts whose leadership RHU 
engaged in FP advocacy, 18 districts allocated 
funds towards family planning programming 
in FY 2018/19. Together we can achieve a lot 
in addressing sexual and reproductive health 
issues in Uganda

The integrated Population Health and 
Environment (PHE) is an integrated community 
based approach to development. PHE projects 
acknowledge and address the complex 
connections between population, health, 
environment and their livelihood.  Integrated 
PHE approach focuses on reproductive health, 
family planning under population aspect, 
water, sanitation, malaria, vaccines, HIV/AIDS, 
MCH under Health aspect, natural resource 
management, biodiversity conservation, 
fisheries management, eco-agriculture, climate 
Change under Environment aspect. In addition 
to this, PHE has a silent “E”, which focuses 
on Education (non-formal & formal), Energy 
(fuel-efficient smokeless stoves, biogas), Eco-
tourism (sustainable tourism development) and 
Enterprise (livelihood development/integrated 
development) interventions in the communities.      

More magnified outcomes can be achieved by 
implementing the integrated PHE approach 

than implementing the interventions separately 
in single-sector projects. The integrated 
PHE approach leads to the attainment of the 
comprehensive national development planning 
frameworks of the country.  In addition, PHE 
approach can support progress towards the 
attainment of the Sustainable Development 
Goals (SDGs) in the five thematic areas known 
as the five Ps: People, Planet, Peace, Prosperity, 
and Partnerships.

National Population Council coordinates the 
implementation of integrated PHE approach 
in the Country under the National Population 
Health and Environment Network (NAPHENET), 
which is composed of Ministries Departments 
and Agencies (MDAs) and Civil Society 
Organizations (CSOs). The National Population 
Health and Environment Network (NAPHENET) 
was formed in 2013 after the East African 
Community Council of Ministers adopted a 
resolution to   form PHE networks in the East 

Integrated Population Health and Environment key strategy for 
the youth attainment of Socio-Economic Transformation
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African Countries.  The NAPHENET developed 
a National Population Health and Environment 
Network Strategic Plan 2018/19-2022/23 
which streamlines the implementation of the 
integrated PHE approach in a more systematic 
and multi-sectoral manner. This approach is 
being implemented in the districts of Bulambuli, 
Kasese, Kanungu, Mayuge, Wakiso, Mbale, 
Kapchorwa, Bukwo, Kween, Masindi, Hoima, 
Pakwach, kumi, Kiboga and Rubanda through 
the PHE Model Household approach. 

The integrated PHE approach has led to; 
increased access to and use of contraceptives for 
family planning and improved health outcomes, 
especially in very remote underserved areas; 
improved environment indicators beyond 
achievements possible in single-sector projects; 
greater buy in from communities and more 
rapid mobilization of community efforts leading 
to quicker short-term results in the first one to 
two years of projects; greater involvement in 
natural resource management activities due 
to the incorporation of health, livelihood, and 
micro-credit components; increased access to 
and involvement of males in family planning 

and reproductive health; Increased access to 
and involvement of females in conservation and 
natural resource management activities; time 
and cost savings for both implementers and 
communities; ability to reduce vulnerability, build 
resilience and help to adapt to climate change 
and other shocks

The implementation of the integrated PHE 
approach ensures that there is gender 
mainstreaming especially women and youth 
involvement. The involvement of the youth 
in this approach leads to attainment of good 
quality of life of the youth including having 
livelihood ventures. Therefore, as the Country 
is commemorating World Population Day (WPD 
2019) whose theme focuses on empowering 
Uganda’s youth, the integrated PHE approach is 
one of the key strategies that could be adopted 
to ensure Socio-Economic Transformation in 
the Country hence facilitating the aspiration of 
attainment of vision 2040.

In conclusion institutions are urged to adopt the 
integrated PHE approach if they are to achieve 
intergrated outcomes in the programmes they 
are implementing.  

 
PHE MODEL HOUSEHOLD
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Action 4 Health Uganda (A4HU)’s core mandate 
is to empower young people, promote an enabling 
environment, and to foster their meaningful 
and inclusive participation in decision making 
processes concerning health and economic 
livelihood in order to influence government 
policies that prioritize quality health, economic 
development and hygiene behavior. 
Through a ‘Youth Empowerment’ approach to its 
programming, the institution aims to nurture a 
network of Youth Clubs in Busia, Mityana, Mukono, 
Kamuli, Kampala, Tororo and Wakiso districts to 
establish and enhance institutional structures that 
would effectively facilitate sustainable youth led 
engagements towards quality reproductive health 
and economic development. 

Since 2017, A4HU’s “Youth Social Economic 
Empowerment” project has trained young people 
in community youth clubs to become peer 
educators of Sexual Reproductive Health (SRH) 
and supported them to reach out to young people 
who cannot be reached by public health service 
providers with counselling and referral services, 
due to the fact that they have more influence over 
the response of their peers to the relevant health 
services available to them.  

The project has linked its peer educators to 
15 health centre IIIs and IVs in Busia, Kampala, 
Mukono, Tororo and Wakiso districts to ensure 
the establishment therein of youth friendly corners 
where they do not exist, and activate the existing 
corners by furnishing them with learning games, 
information on SRH, SRH commodities, peer to 
peer counsellors and referral services in a bid to 
provide a sustainable way of integrating young 
people into community health service delivery 
networks and decision making platforms.  

A4HU has also linked its youth clubs with 
government administrations at local and national 
levels to facilitate the provision of integrated 
health outreach services that are relevant to 
all age groups, during the commemoration of 
international health days. This is done through its 
Youth Truck, a mobile community radio system 
specifically designed and equipped with an 
advanced Public Address system, solar system, 
projector and screen together with qualified staff in 
order to reach communities in hard to reach areas 
with quality information and services on Sexual 
Reproductive Health (SRHR), family planning, 
and comprehensive development topics.

As the political and policy momentum arising 
from FP2020, the Global Facility Fund (GFF) 
and Adolescent and Reproductive Health Policy 
continues, A4HU conducts annual analyses of 
national and sub-national level budgets to inform 
ongoing engagements with national and sub-
national decision makers from Ministries and 
Local Governments on the need for and supply of 
FP commodities and information. 

Using findings from annual budget reviews, 
community voices, and drawing from the national 
FP Costed Implementation Plans (CIPs), A4HU 
informs sub-national decision-makers on the value 
of more investments in FP and the significance 
of ‘domesticating’ the CIPs to their contexts, 
analysing needs and the required resources to 
meet them. It facilitated the development of a 
Family Planning District Costed Implementation 
Plan (FP DCIP) in Mityana district, which 
broadened the advocacy agenda by increasing 
domestic allocations towards FP in the district, and 
provided a prototype for health focused CSOs to 
replicate the development of district DCIPs in other 
districts. A4HU aims to support the replication of 
the DCIP in Kamuli, Mukono and Tororo districts.

The institution remains an active member of 
CSO technical working groups and the Family 
Planning Budget Advocacy Group (FBAG), a 
network of family planning and maternal health 
focused organizations that maintain an active role 
in advocating for increased family planning and 
maternal health budget allocation for improved 
service delivery. A4HU continues to work with 
youth focused CSOs both National and Sub 
National levels to ensure the integration of a 
youth movement and amplified youth voices for 
allocation, expenditure and accountability of FP 
funds. So far, over 60 young people in Kamuli, 
Tororo, Mityana and Mukono districts have 
been empowered to hold their district leaders 
accountable for the prioritization of Family 
Planning (FP) in annual work plans and budgets 
and linked to national and regional platforms for 
advocacy including the RMNCAH Youth Summit 
and the Africa Youth Summit.

A4HU’s programming acknowledges that in order 
to harness Uganda’s demographic dividend 
investments, health can only be reinforced by 
economic empowerment and that sustainable 
impact can only be achieved in partnership with 
government and other youth serving organizations.

ACTION 4 HEALTH UGANDA PROMOTING YOUTH-LED 
SOCIO-ECONOMIC DEVELOPMENT IN UGANDA
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AN EVIDENCE-BASED 
ADVOCACY INITIATIVE
 
Local governments in Uganda 
still need to appreciate 
the relationship between 
Family Planning (FP) and 
socioeconomic development. 
This realisation is essentially 
matched with allocation of 
funds or change of policy.

Since 2011, Partners in 
Population and Development 
Africa Regional Office (PPD 
ARO) and Reproductive Health 
Uganda (RHU) have engaged 
several district leaders through 
the Advance Family Planning 
(AFP) initiative to revitalize FP 
programs through increased 
and more effective funding and 
improved policy commitments 
at national and district levels.

Advocacy intervention
PPD ARO and RHU made 
the case for the need to 
prioritize FP in district plans 
and budgets. Advocacy 
interventions have been 
deployed in 33 districts.  

Specific objectives included 
for the intervention: 
1. Creation of a specific 

budget for FP. 
2.  Mainstreaming FP. 
3. Policy changes including: 
•  Creation of youth-friendly 

spaces.
•  FP commodities 

redistribution.
• Institutionalizing FP 

Advocacy Working Groups 
(FP AWGs). 

Methodology
• Use of AFP SMART 

approach to advocate for 
FP.

• Collaborations with other 
partners at all levels. 

• Use of districts RH and 
population indicators and 
statistics.

• Establishment of FP 
Advocacy Working Groups 
(FP AWGs).

• Formation of advocacy 
action plans with SMART 
advocacy objectives. 

• Meetings with key technical/
political members, CSOs, 
religious leaders, and 
traditional leaders. 

• Continuous provision of 

advocacy capacity building 
and technical support. 

 
Results from the advocacy 
intervention
• 29 active multi-sector FP 

AWGs established. 
• FP AWGs developed and 

implemented SMART 
objectives to engage their 
respective decision-makers. 

• FP mainstreamed in district 
sector plans.

• 29 districts passed FP 
budgets.  

• Improved visibility of FP. 
• Funds allocation for 

community mobilization 
(radio talk shows), training 
of village health teams 
(VHTs), improving work 
conditions.

•  Increased awareness and 
appreciation of FP and 
its importance by district 
leaders.

• Official institutionalization 
of FP AWGs in district 
structures. 

• Creation of youth friendly 
corners, services, and 
dedicated clinic time for 
youth.

SUBNATIONAL FAMILY PLANNING ADVOCACY YIELDS 
US $340,000 IN ALLOCATIONS FROM 33 UGANDAN 

DISTRICTS

Uganda Parliamentarians champions of FP discuss funding for FP with Gulu district local leaders. 
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Implications and lessons
•  The approach is cost effective as it employs already existing district systems and 

structures.  
•  Formation of district FP AWGs and creation of SMART advocacy objectives and 

strategies is key to the success of the intervention. 
• Involving district personnel in national events and facilitating peer learning through 

exchange visits gained milestones.
• Average amount budgeted per district is USD 6000.
• District budget allocations increase over time.
• Allocation amounts depend on specific district context and local revenue base.  
• FP AWGs set SMART advocacy objectives.

Next steps
• More monitoring and evaluation is needed to ensure expenditure of the budget 

allocations.
• Continuous efforts are under way to make the FP AWGs more functional and self-

sustaining.
• Wherever possible, districts benefit from developing local costed implementation plans.

By: Achilles Kiwanuka,
PPD-ARO

AFP UGANDA MAP OF OPERATION
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In many countries around the world, rapid 
population growth has long been viewed 
as detrimental to future economic growth. 

As a result, national and international policy 
debates in the 1960s and 1970s focused 
on reducing fertility rates and a number of 
countries adopted policies of “population 
control,” often with inadequate consideration 
of the impact on women’s reproductive 
rights, which are disproportionately—and 
often negatively—affected as a result. This 
article is aimed at building an understanding 
of the different types of Policies. 
A Population Policy is a purposeful 
measure or legislation aimed at affecting 
the demographic processes in a country, 
notably fertility, mortality and migration. A 
Population Policy is primarily a response 
to the anticipated consequences of fertility 
and mortality and secondarily migration 
which modify the size, age, composition and 
distribution of the population. A number of 
countries have sought to reduce their rates 
of population growth but there are also 
countries that have developed policies to 
increase their population size. 
There are different ways of categorising 
Population Policies. One of the classifications 
they can be categorised under is Pro-Natalist 
and Anti-Natalist Policies. The Pro-Natalist 
Policy also known as the Pro-Birth Policy is 
promoted by countries wishing to increase 
their population growth rates. Such countries 
like Germany promote human reproduction 
and utilise incentives to ‘promote and glorify 
parenthood’. 
Some countries like Singapore (1980s) 
went an extra step to develop Policies that 
incentivised families to have more than two 
children.  They provided tax rebates for third 
children, subsidies for day care, priority in 
school enrolment for children from large 
families, priority in assignment of large 
families to Housing and Development Board 
apartments, extended sick leave for civil 
servants to look after sick children and up 
to four years’ unpaid maternity leave for civil 
servants. Pregnant women were also offered 
increased counselling support to discourage 
“abortions of convenience” or sterilization 
after the birth of one or two children. 

The other classification of a Population 
Policy is an anti-natalist Policy that is 
developed with the intention of limiting the 
population growth rate in a country. This type 
of Policy has been enforced in quite a few 
countries, the most common example being 
China which enforced a “One Child Policy” 
whereby families were allowed to have only 
one child.   There are usually consequences 
if this Policy is not adhered to. Some methods 
used in the enforcement of an Anti-natalist 
Policy have included forced abortions and 
sterilization of the male or female to prevent 
them from ever having a child again. This 
kind of Policy has however been phased 
out and a more human rights centred Policy 
taken up.  
The International Conference on Population 
and Development held in Cairo in 1994 and 
its Programme of Action (POA) is credited 
with marking a paradigm shift in the thrust of 
Population Policies and the emphasis given 
by the international community and national 
governments to the importance of improving 
the state of individual well-being, especially 
women’s reproductive health. 
The result has been that the principal goal of 
population policies, at least for the principal 
UN population and development agencies, 
has now shifted to an enhancement of 
individual well-being. A reduced rate of 
population growth, perhaps induced through 
an improved reproductive health status 
of women, through greater gender equity, 
equality and the empowerment of women, 
and a wider, more informed choice and 
greater uptake of modern contraceptive 
methods, is conceived to be an intermediary 
objective, automatically following on from 
the attainment of these health and gender 
goals, all of which contribute to the overriding 
goal of improved individual well-being

By Stella Kigozi  
Director, Information and Communication 
Directorate, NPC

A REFLECTION ON POPULATION 
POLICIES 
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I have had a lot of things happen in my life that I 
have overcome. My name is Harriet and I am a 
youth. From my teen years (12yrs), I have had 

good things happen in my life, and bad things too.  
I am very sensitive to other people’s feelings and 
I love watching people smile. My goal in life is to 
never regret anything that made me smile. Right 
now am going through a lot. As a youth, I try hard 
to be accepted. Sometimes I try too harder, and I 
stress out, which is not a good thing. My role model 
was my grandmamma Mariana who died of cancer.
She was the definition of immaculate, she used 
to tell me that when she was in high school she 
loved to sing and dance. She had boys falling at her 
feet in awe of her beauty. She was always smiling 
and happy. I would call her every Month to tell her 
about my life, and if I had any pain in the course of 
the month she would help me think positive, and 
to think that no situation is permanent. I loved her 
more than I love my Mum. I told her things I would 
never imagine to tell my mum. She never judged 
me and loved me no matter what mistake I made. 
She was about 70 when she was diagnosed with 
cancer. I was devastated because I know what 
cancer does to people. She started to go through 
chemo therapy and started to lose her hair. I would 
still spend a lot of time with her. She was always 
in the hospital. I hated seeing her like that; it was 
heartbreaking to know she was hurting inside. She 
liked working on herself but she couldn’t because 
she didn’t ever have energy to put on makeup or 
hot comb her natural hair. 
It got to the point where my Mother had to go out 
and buy her yogurt; strawberry was her favorite; 
and she would have to feed her. One day I came 
over to see how she was doing; I hadn’t seen her 
in two months; I walked into her room and she was 
looking so skinny and no hair. Her eyes crisp and 
dry, I could see the pain in her eyes; but she still 
smiled which made me smile. It was so hard to hold 
my tears, it was probably the hardest part of my 
life. I wanted to jump on her and give her a big hug 
but I know it would hurt her. She was so weak that 
couldn’t speak. 
My Mother came in and gave me a bowl of yogurt 
to give to her. I took a small spoonful and held it 
out for her to eat, she opened her mouth as much 
as she could and ate it. I couldn’t help but shed a 
tear downs. I blinked a bit and got another spoonful, 
held it out and she ate it. I looked at her beautiful 
brown eyes looking off into the wall. I looked to 

where I think she was looking, I saw nothing but her 
wedding photo. I shed another tear as I blinked my 
eyes in amazement. As I looked back at my mother, 
her eyes were closed, with a wet tear lying on her 
cheek. 
I started shaking it can’t be, this cannot be 
happening. I set the cup down and touched her 
arm, she was as cold as ice, recoiled back in my 
chair and I said; “Grandma?” I asked No response.  
“Grandma?” I asked again, waiting for her response. 
She did not answer. I jumped up, dashed to my 
mother and told her to go look at grandma, quickly. 
She quickly walked to the back room where she 
laid, so quiet, so pale. I cannot believe my eyes. 
She starts to feel her pressure point on her upper 
neck, then her wrist, I could see her hands shaking. 
She looks at me with a painful glare; I stare back, 
straight into her eyes. She blinks one long blink, 
and then opens with tears running down her face. 
She walks up to me and bends her head; we all 
started cryingv. She lets go and walks past me; 
picks up the phone and calls her sisters. I look 
back at my grandma that I was feeding less than 
10 minutes ago. I walk up to her, wiping the tears 
off my face and I lay on the bed, right next to her. 
I lay there praying to God, thanking him for taking 
her home, to where she doesn’t have to feel pain 
anymore, But deep in my heart I was so sad 
knowing that I will never see her again. I slowly 
got up, leaned over the side of the bed, and stood 
straight up, not being able to believe what just 
happened. I walk to where my mother was sitting.  
“What do we do now?” I asked “Just wait” replied 
my Mother “Ok” I said so we waited till my aunties 
arrived. When they came, I waited where I was and 
they all walk to the room where she lay. She was 
buried on the second day. Two days after her burial, 
I went back home, cried for a number of days. Up 
to today, I have not been able to get a role model 
like her.
Sometimes it’s hard to let go of the ones you love 
but you want to know how I stay positive. Young 
people should know that no matter the griefs one 
encounters in life, stay positive and work hard, and 
you’ll reach your destination.
Of the many gifts, we can give to young people, 
setting a good example is possibly the most 
valuable, along with the encouragement to seek out 
others whose values and journeys resonate most 
with whatever interests a young person holds.

DEALING WITH THE AGONY OF 
LOSING YOUR ROLE MODEL AS A 

YOUTH
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On this occasion of celebrating the World Population Day in Uganda under the theme: 
“Renewing the Promise: Empowering Uganda’s Youth to drive Socio- economic 
Transformation”, UBOs is pleased to share with you some key demographic indicators for 
the national, and West Nile region. We wish you all a happy commemoration of the World 
Population day!

•	 Uganda’s total population is projected to be about 40.3 million in mid-2019.
•	 Females constitute a majority of the population (51%) compared to males (49%).

Selected indicators on youth
•	 Youth ( persons aged 18 – 30 years) constitute 23% of the total national population
•	 The youth (18 – 30 years)constitute 19.4% (approximately 6.7 Million) of the total 

population. 
	71% of these  young persons live in rural areas while 29% live in urban areas. 
	23% of households are headed by youths
	The youth employment to population ratio stands at 74% 
	73% of the employed youth are in rural areas while 27% are in urban areas 
	55% of the young people are employed in the Agriculture sector with the females at 

60% compared to the males at 50%
	15% of the young people are employed in the trade sector
	60% of the working young persons work for less than the standard 40 hours per week

SELECTED SOCIO-ECONOMIC AND DEMOGRAPHIC 
INDICATORS FOR THE NATIONAL & WEST NILE 

REGION.
 Females constitute a majority of the population (51%) compared 

to males (49%).  
 Wakiso district is projected to be the most populated with 

2,735,100 million people followed by Kampala with 1,650,800 
persons. Kalangala district is projected to be the least 
populated with 64,800 persons. 

Source: UBOS Population Projections Reports 2015 - 2020  
 

 
 Uganda’s Population (in millions) over the Years by sex, 1969-2019 

 
Source: UBOS Censuses and Population Projections Reports 1969 - 
2020  
*The projected population (2018 and 2019) is adopted from the UBOS 
Population Projections Report 2015 – 2020 

 
 Youths ( persons aged 18 – 30 years) constitute 23% of the total 

national population 
 Population growth rate stands at 3% per annum. 
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	The young waged and salaried workers earn a median of UGX 150,000/= per month 
and an average of 213,000/=

	The young waged and salaried workers in urban areas earn a median of UGX 200,000/= 
per month and an everage of 253,000/=

	The young waged and salaried workers in rural areas earn a median of UGX 120,000/= 
per month and an average 172,000/= 

Source: Labour Market Transition of Young People in Uganda: School to Work Transition  Report, 2015

West nile region at a glance
•	 Current estimated total population is 3,103,500 people (UBOS Population Projections 

Report 2015 – 2020)
•	 51.9% of the total population are females
•	 25% of the households are female headed
•	 Female widowhood stands at 37%
•	 6% of children aged 10 – 17 years are in in child marriages
•	 10% of children aged 0 – 17 years are orphaned
•	 School attendance – 87% (6-12 years) and 74% (13-18 years)
•	 Literacy rate stands at 87%
•	 44% of the households get information from radio
•	 33% of the households get information by word of mouth
•	 20% have access to electricity
•	 38% own a bicycle

Source: Uganda National Population and Housing Census (NP&HC), 2014 

West Nile Region Population Size And Composition

District Total Population 
2014

Projected Population 
2019 

% Female

Arua 782,077 891,700 52.1
Maracha 186,134 204,500 52.8
Yumbe 484,822 629,400 52.4
Adjumani 225,251 234,300 51.9
Pakwach 158,037 189,700 51.7
Nebbi 238,757 274,800 51.9
Zombo 240,081 275,400 51.8
Koboko 206,495 248,500 50.5
Moyo 139,012 155,200 50.4
WEST NILE  (TOTAL) 2,660,666 3,103,500 51.9

Compile by Uganda Bureau of Statistics

 
Source: Uganda National Population and Housing Census (NP&HC), 2014 
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Adjumani district was curved out of Moyo in 1997. It was initially called East Moyo County 
before it became a district. Adjumani District Local Government is one of the Districts in 
Uganda that has hosted refugees for a number of years, primarily from South Sudan. By 
December 2017 there were approximately 202,000 South Sudanese Refugees in the 18 
Settlement Camps in the district.

Adjumani is one of the districts in the North-Western region of Uganda. It is bordered by 
Moyo district to the West and South Sudan to the North, Arua and Yumbe to the West 
with River Nile in between, and Amuru District in the South and East. It lies in the latitudes 
degrees of 3° 30’00”N and Longitudes of 31° 45’ 00” E.

Adjumani district lies at an approximate altitude ranging from 900 to 1500 meters above sea 
level. It is principally gentle undulating land merging into rock outcrops. The southern part 
of the district, especially the area occupied by Ciforo Sub-county comprises of highlands 
dropping into broad flat bottomed valleys while the north stands at a low slope gradient. 
The district is mainly underlain by a complex formation consisting of highly weathered and 
exposed hardcore rocks, quartzite sandstones, and clay gneiss.

ADJUMANI DISTRICT LOCATION
National Population and Housing Census 2014                           Area Specific Profiles – Adjumani District  

9 
 

Map 3: Distribution of Population by Sub-county; Adjumani District, 2014 
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Demographic Indicators 

Total Population ( 2019)
Nationals 232,400
Refugees 201,483 
Population Density 76 Km2

Source: UBOs 2014, OPM 2019

Total Fertility Rate 5.9 Children per woman
Infant Mortality Rate  81/1000
Under five Mortality rate 111/1000
Maternal Mortality Ratio 600/10000
CPR ( Jan-March) 20.3%

Source DHIS 2

Socio-economic Indicators, 2019

No. of government aided Primary 
schools  

66

No. of private Primary schools 56
No. of nursery schools 108 
No. of government aided secondary 
schools

7

No. of private secondary schools 13 
No. of  technical  schools 5
Pupil-classroom ratio 1:65 
Secondary school dropout rate 28% 
Doctors-population ratio 1:2,122 
Nurse-population ratio 1:1,866
Disease burden by Malaria           50%
Safe water coverage 63%
Proportion of health facilities HC III + 
providing (BEmOC) 

38%

Stunted children 25.6%
Source: EMIS, DHIS

Safe water coverage 
in Adjumani district 

is at 63%

28% of students who 
enrolled in secondary 
school dropped out of 

school in 2018.



LOWER LOCAL GOVERNMENTS, PARISHES AND NUMBER OF VILLAGES

District County Lower Local Government Parishes  # of Villages 
Adjumani Adjumani West Adjumani Town Council Central, Biyaya, Cesia 18 

Adropi Lajopi, Esia, 
Openzinzi, Palemo, 
Obilokongo 

21

Pachara Jihwa, Marindi, 
Omi,Unna, Alere 

19

Ciforo Loa, Mugi, Okangali, 
Opejo, Agojo 

24

Ukusijoni Kiraba, Gulinya, 
Maaji, Ayiri, Payeru 

17

Adjumani East Ofua Subbe, Tianyu, 
Bacere,  OPi, Ilinyi, 
Ofua central 

18

Itirikwa Odu, Zoka Itirikwa, 
Mungula, Baratuku, 
Kolididi 

18

Dzaipi Adidi, Mgbere, 
Ajugopi Logo-Angwa 
Miniki 

22

Arinyapi Liri, Elegu, Zinyini, 
Ituji, Arasi 

21

Pakele Pereci, Pakele Town 
Board, Meliaderi, 
Boroli, Fuda, Lewa, 
Melijo, Ibibiaworo, 
Nyivura 

28

Total 2 10 54 206
Source:  District Planning Unit, Adjumani, 2015 

Demographic Characteristics  

LOWER LOCAL GOVERNMENT  Total Households Population 
Male Female Total 

5,830 20,781 21,749 42,530 
2,287 5,955 5,987 11,942 
2,087 5,453 5,682 11,135 

ADJUMANI TOWN COUNCIL 
ADROPI 
ARINYAPI 
CIFORO 3,149 7,134 7,388 14,522 
DZAIPI 7,400 19,904 22,874 42,778 
ITIRIKWA 2,893 8,094 8,951 17,045 
OFUA 2,518 6,822 7,382 14,204 
UKUSIJONI 1,996 5,573 5,874 11,447 

2,959 8,373 8,832 17,205 
8,918 22,740 26,075 48,815 

PACARA 
PAKELE 
ADJUMANI DISTRICT 40,037 110,829 120,794 231,623 
Source: Population and Housing Census result, 2014 

Population
The 2014 Population and Housing Census established the total population of Adjumani District 
(East Moyo county) at 231,623, of which 52.2% were female and 47.8% were male. This 
conforms to the country situation where there are more female than males.

Adjumani Population by sex and sub county

Pakele sub-county has the highest population in the district, while Arinyapi Sub-county has the 
lowest. Whereas the number of households is equally more in Pakele and interestingly few in 
Ukusijonias one would expect this to be true in Arinyapi on account of having lowest 
population.
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Livelihood analyses of vulnerable groups 
Category Means of livelihood Challenges Strategies 
Women Casual labouring Low pay

Scarcity of work
Low yields and returns
Long distance

Encourage migration  
Intensive cultivation using 
better seeds and methods 
(PMA,NAADS/OWC, 
NUSAF) 

Petty trade Low yields 
extended family 
support 

Uncertainty of supplies

Youth Cultivation Un reliable rain fall
Low yields
Diseases especially AIDs

Mobilisation and sensitisation 
on IGAs and HIV/AIDs 

Casual labouring Low pay
Scarcity of work
Inadequate skills

gambling, conning 
unsuspecting victims, 

Negative attitude towards
work
Influence of drugs

riding Bodaboda 
motorcycles and 
bicycles 

Absence/limited skills
Scarcity of motorcycles

cart pushing, charcoal 
burning, 

Low returns 

brick making 
Elderly Remittances 

Extended family 
support 

Uncertainty of supplies
Death of benefactors

People with 
disabilities 

Extended family 
support 

Uncertainty of supplies
Death of benefactors
Low/absence of skills
Social stigma

PMTCT, VCT, provision of 
ARVs  

Category Means of livelihood Challenges Strategies 
Orphans and 
other 
vulnerable 
children 

Extended family 
support 

Uncertainty of supplies
Death of benefactors
Low/absence of skills
Social stigma

Promoting extended family 
support 
Provision of bursaries to 
OVCs and other social-
economic support 

NGO/CBO support 
People living 
with 
HIV/AIDs 

extended family 
support 

Uncertainty of supplies
Death of benefactors
Low/absence of skills
Social stigma

Mobilisation and sensitisation 
on HIV/AIDs,  
Provision of food support, 
palliative care and ARVs 

NGO/CBO support 

Production Status of Priority Enterprises for Adjumani District in 2014
S/N Crop Area

(Ha)

Productivity 
(MT)

Potential 
Area(Ha)

Potential 
Productivity(MT)

1 Cassava 10,810 64,709 18,900 98,200
2 Maize 13,318 59,080 20,348 80.000
3 G.Nuts 5,585 8,389 10,610 16,234
4 Sesame 5,504 4,040 9,256 10,854
5 Rice 667.5 711 12,231 15,000
6 Bananas 138 265  250 75,000
7 Beans 421 37.5    1000 9,120

Source: Projections from the 2009 Uganda Census of Agriculture 
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Morbidity and Cause of Ill health and Mortality (Cause of death) 
Top 10 causes of Morbidity 

Rank Disease Diagnosis Percentage
1 Malaria 205,914 48.9 
2 No Pneumonia- Cough or Cold 97,878 23.3 
3 Intestinal Worms 38,927 9.3 
4 Trauma 16,020 3.8 
5 Skin Diseases 14,712 3.5 
6 Eye Conditions 10,948 2.6 
7 Diarrhea - Acute 10,654 2.5 
8 Pneumonia 9,470 2.3 
9 Urinary Tract Infections (UTI) 8,334 2.0

10 Ear Nose and Throat (ENT) Conditions 7,899 1.9 
Total Diagnosis 420,756 100.0

Source: Adjumani DHO 2015 

Top ten causes of mortality 
Rank Disease Deaths Percentage 
1 Malaria 39 29.3 
2 Pneumonia 26 19.5 
3 Liver Cirrhosis 18 13.5 
4 Anemia 15 11.3 
5 Trauma 7 5.3 
6 Diseases of Appendix 7 5.3 
7 Perinatal Conditions 6 4.5 
8 Hepatitis 5 3.8 
9 Other Tuberculosis 5 3.8 
10 Alcohol Abuse 5 3.8 

Total Deaths 133 100.0 
Source: Adjumani DHO 2015 





MISSION VISION

MANDATE

A hub of distinction for 
promoting and coordinating 
population policies and 
programmes in Africa.

To improve the quality of life of the people of 
Uganda, by in�uencing Government policies and 
programmes to address population patterns and 
trends in a sustainable and inclusive manner.

NATIONAL POPULATION COUNCIL

Promote, guide and coordinate the implementaion of the National 
Population Policy and Programme ensuring policy and coherence.
Support the integration of Population factors in development planning 
at national and lower Local Government levels in accordance with the 
agreed framework under the National Development plan.
Advocate for Policies, Programmes, Strategies and resources to address 
population issues. 
Monitor and evaluate the country population programme in accordance 
with the agreed framework under the National Development plan.
 Analyze, interpret and document demographic trends and their 
implications on socio economic development;
Commission research and policy oriented studies to inform 
policy and programming. 
Advise the President on population matters.
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