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FOREWORD

T

he Coronavirus Disease of 2019 (COVID-19)
pandemic is considered as the most crucial
global health calamity of the 21st Century
and the greatest challenge that the humankind
has faced since the end of the World War II.
According to the World Health Organization (WHO),
as of November 15, 2020, the current outbreak of
COVID-19, has affected 54.8 million people and killed
1.32 million people in more than 200 countries.
The COVID-19 pandemic has rapidly spread around
the world, posing enormous health, economic and
social challenges to the entire human population.
Nearly all the countries in the world are struggling
to slow down the transmission and halt the spread
of the virus.
The outbreak of COVID-19 is not only a public health
issue causing wide spread loss of life and human
suffering; it is also a major threat to the economy
and the economic damage is already evident and
represents the largest economic shock the world has
experienced in decades. It has curtailed production
in affected countries, and resulted in sharp decline
in consumption of goods and services, and health
systems in many countries are overwhelmed with
high rates of COVID-19 cases. Trade networks have
been disrupted causing shortages of supplies like
drugs, industrial chemicals, medical equipment
and consumer goods, many industries were closed
and many jobs, particularly in travel, tourism, and
events, have been lost.
In Uganda, like other African countries, COVID-19
has been slow to take root in the country due to the
Government’s strong political leadership and strong
enforcement of Standard Operating Procedures
(SOPs). This situation has since changed; COVID-19
cases are now spreading rapidly. According to the
Ministry of Health (MoH), as of November 15, 2020,
the current outbreak of COVID-19, has affected
16,020 people and killed 145 people. The number
of new infections and deaths is expected to rise
as long as there is continued contact, between
infected persons and uninfected members of the
population, and the number of uninfected potential
hosts within the population is large.

Uganda is highly vulnerable to the spread of the
COVID-19, given its fragile public health systems
and close ties to affected countries in terms of
trade, investment and finance and development
cooperation. The unfolding COVID-19 crisis could
slowdown Uganda’s economic growth. The pandemic
may result in decline of GDP growth, increase
unemployment, increase the number of people
expected to slide into poverty, and undermine
progress on financing and implementation of
National Development agenda.
Uganda like other countries will continue to
struggle to slow down the transmission of COVID-19
by testing and treating patients, quarantining
suspected persons through contact tracing,
restricting large gatherings, maintaining complete
or partial lockdown. To slow down the transmission
and halt spread of the virus, the Government
needs to; strengthen COVID-19 response by
controlling the spread of the virus and reducing
the negative impact of the pandemic on the lives
of Ugandans and the economy; scale up existing
social protection programmes to protect the
most vulnerable population in the community; and
collaborate and work with financial institutions to
mitigate the impact of COVID-19 pandemic on the
wider economy.
I hope the report will guide the policy and decision
makers, planners, implementing partners and
communities to not only help to contain the
pandemic impact on loss of lives and morbidity
but also to reduce the time it takes to establish
normalcy in social and economic development
activities.

Hon. David Bahati, M.P.
Minister of State for Finance, Planning and
Economic Development
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SUPRE 2020 – MESSAGE FROM
UNFPA REPRESENTATIVE
The year 2020, has been marked with the unprecedented COVID-19 pandemic which has ravaged the world
and set a new normal in the lives of people, the way we interact and the way we deliver and access services.
The pandemic has taken a staggering toll on people, communities and economies everywhere. But not
everyone is affected equally. The pandemic is hitting marginalized communities harder, particularly women
and girls, deepening inequalities and threatening efforts to leave no one behind.
Uganda, just like many other countries in the world, is on partial lockdown, the health system is strained,
schools are partially closed, and other public places, community and household tension is heightened, making
women and girls more vulnerable to physical, sexual, economic, and emotional violence. Moreover as health
systems struggle to respond to the COVID-19 pandemic, sexual and reproductive health services are being
side-lined.
A recent UNFPA global research highlighted that if the lockdown or partial lockdown continued for 6 months
with major disruptions to health services, then 47 million women in low- and middle-income countries may
not be able to access modern contraceptives resulting in 7 million unintended pregnancies. A modest
decline of 10 percent in coverage of pregnancy-related and newborn health care would result in about 28,000
maternal deaths and 168,000 newborn deaths, unless there is reprioritization to consider sexual reproductive
health/family planning as essential services.
Access to safe, affordable and voluntary family planning is central to gender equality and women’s
empowerment and is a key driver of all the 17 sustainable development goals. In Uganda today, it is estimated
that 28 percent of women in reproductive age that would like to use contraception, do not have access to
services for one reason or the other. The COVID-19 pandemic has exacerbated the situation limiting women
and girls’ access to commodities and supplies, such as menstrual health and hygiene items that are central
to adolescents and women’s health and empowerment, and the ability to exercise SRHR, further, increasing
risk of unintended pregnancies, sexually transmitted infections, GBV and maternal deaths.
Yet, far from dampening our ambition, COVID-19 has only sharpened our focus and resolve to advance, more
than ever before, the International Conference on Population and Development Programme of Action (ICPD
PoA) agenda. We derive great inspiration from the commitments made by many governments, including
Uganda at the ICPD25 Summit in Nairobi in November 2019. At the ICPD25 Summit, hosted by the Governments
of Kenya and Denmark, together with the United Nations Population Fund (UNFPA) the theme, ‘Accelerating
the Promise”, aimed at securing consensus on the implementation of the unfinished business of the ICPD
agenda.
Even as the global COVID-19 pandemic strains disrupts economies and strains health and social services, the
Government of Uganda and partners are signalling that their commitment to the health and rights of women
and girls is unflagging. That includes their right to choose whether, when and with whom to have children,
their right to live free of violence, and their right to the highest attainable standard of reproductive health.
As part of its support to the national response to the pandemic, UNFPA has been working with the government
and partners to ensure continuity of sexual and reproductive health services including the protection
of the health workforce, addressing gender based violence and ensuring continued supply of modern
contraceptives and reproductive health commodities; focus on strengthening health systems, procuring and
delivering essential supplies to protect health workers, enhancing access to gender-based violence services,
and promoting risk communication and community engagement. Collaboration and partnership with all
stakeholders in supporting the Ministry of Health and relevant line ministries is key to ensuring accurate
information to mitigate the impact of pandemic. Reaching those that are furthest behind and the most
iii
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vulnerable to both the immediate and indirect effects of the pandemic often requires additional resources
to support a nationally-led response, and must be approached according to the local context and existing
capacities.
The period of the pandemic is a critical time for solidarity, resolve and selflessness; appreciating that there
are people who are at greater risk as a result of the consequences of the crisis. We need to do much more
to ensure that the most intimate, yet essential, needs of the women, and girls are met. We need to synergize
efforts in standing up for the dignity and health of women and girls.

Alain Sibenaler,
UNFPA Representative
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ONE

OVERVIEW OF COVID-19 IMPACT
ON POPULATION AND DEVELOPMENT

1.0

Introduction
Almost a year since the first known cases in December 2019 in Wuhan, COVID-19 has been linked to over 1
million deaths and active epidemic waves continue to spread. It is important to overview the emerging
epidemiological footprint and understand the current situation and its implications for the future of the
pandemic and its implication to other human development endeavors. It is unknown exactly how long a full
cycle for the pandemic spreading worldwide may take, and this is likely to vary across different locations.
Regardless, insights from the first year may help optimize responses to this ongoing crisis (ESCI, 2020).
Upon registering its first case the Government of Uganda came up with a number of containment
measures to curb the spread of the virus in the country, such as the closure of schools, restrictions
on internal and international travel, wearing of protective gear, use of hand sanitizer and lockdown.
These measures have affected the economy in various ways. For instance, due to border closures, the
economy suffered from supply chain disruptions and reduction of visitors who contribute to revenue
in the tourism. Consequently, many importers, traders and consumers in Uganda were seriously
affected. The effect is more severe amongst the small-scale business and traders because they earn
their livelihood trading products such as textiles whose importation was suspended (African Union,
2020). There have also been reports of private employer’s laying-off and effecting salary reductions
of workers to cut down their costs and also deal with the loss of market opportunities/demand
arising from extending the lockdown duration.

1.1

Impact of COVID-19 on Health care
COVID-19 pandemic was declared by the World Health Organization as a Public Health Emergency of
International Concern in March 2020 and Uganda confirmed her first case on 21st March 2020.
The Government of Uganda through the Ministry of Health developed a COVID-19 National Response
Plan that was implemented through the National Task Force and the District Task Forces. The Incident
Management Team, the operational arm of the response delivered the mandate of the Ministry of
Health coordinated through a pillar structure and superintended over by the strategic committee, the
policy and leadership arm of the response.
A number of measures were instituted to minimize the spread of the disease to the population. Some
of the measures undertaken negatively impacted on the health service delivery in the country with
major disruptions to HIV/AIDS-TB management services, maternal and child health services, malaria
diagnosis and treatment, management of non-communicable diseases like hypertension, diabetes,
cancers, mental health management and refugee services.
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The Ministry of Health later put emphasis on the Continuity of Essential Services in order to address
the challenges of COVID-19 on the health delivery system.
While quick policy response has mitigated the negative health impacts of COVID-19 in Uganda, the
crisis has come with significant costs in terms of education, GBV, economic growth and poverty.
1.2

Impact of COVID-19 on Education
The impact of Covid-19 pandemic on education provision has been serious. For about seven months,
millions of learners and hundreds of thousands of workers in education institutions have stayed
home as part of the measures to control the pandemic. Emerging evidence indicates increasing
cases of violence against children, teenage pregnancies and early marriages. All this is in context of
persistent low completion and transition rates as well as low learning achievements.
The Education and Sports sector Covid-19 Response Plan was developed to minimize the impact
of Covid-19 control measures on education. Under the plan, a continuity of learning framework is
being implemented through development and distribution of printed home-study materials and radio
and television lesson broadcasts. These interventions are helping many learners at primary and
secondary education levels access some form of learning during the lockdown. However, equity is not
guaranteed. Learners with special needs, learners from economically disadvantaged backgrounds
and rural settings, underserved with radio and television, electricity and internet, do not have equitable
access to broadcast lessons. Online distance learning has been introduced in universities, but it is
being contested for excluding students who cannot afford internet connectivity. There have been no
specific continuity of learning programmes for TVET students.
The quality of homeschooling is compromised by the longstanding culture of teacher-centred learning
in most of Uganda’s education institutions. Similarly, the low literacy competences and proficiency
in English language among both learners and a majority of parents, especially in the rural areas, are
hindering effective home schooling. Finally, the absence of monitoring and supervision mechanisms
is preventing effective assessment of homeschooling for improvement.
Going forward, this paper recommends development of a comprehensive emergency preparedness
and response policy for education; expedited finalization of ICT in education policy; reviving and
upgrading education media and re-focusing the curriculum on lifelong learning by equipping learners
with skills of learning to learn. Finally, the review of the Government Whitepaper on Education should
provide for a community learning model.

1.3

Impact of COVID-19 on Gender, Social and Economic Welfare Based Violence
The Uganda Gender Policy 2007 defines gender as the social and cultural construct of roles,
responsibilities, attributes, opportunities, privileges, status, access to and control over resources and
benefits between women and men, boys and girls in a given society.
The National Policy on Elimination of Gender Based Violence in Uganda defines gender-based violence
as an umbrella term used to describe any harmful act that is perpetrated against a person’s will, on
the basis of unequal relations between men and women as well as through abuse of power. (Ministry
of Gender, Labour and Social Development, 2019)
Gender Based Violence (GBV) takes the form of physical, economic, sexual and psychological or
emotional violence. Women, men, boys and girls can be victims and perpetrators. In Uganda, women
and girls are primary victims of GBV due to the patriarchal nature of our society. GBV is considered a
violation of human rights due to its effects on the survivor. (MoGLSD, 2019).
Uganda is party to a number of International Human Rights Instruments, which promote human
rights and gender equality. These Global human rights instruments unequivocally condemn Female
Genital Mutilation (FGM), yet 4.1 million girls and women are at risk of being subjected to FGM in 2020
alone. Some 200 million girls and women alive today have undergone some form of genital mutilation
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in 31 countries-suffering not only in the moment but also from a lack of support and services to meet
subsequent ongoing needs for physical and mental health care. (State of the World Population, 2020)
Government has put in place legal, policy and institutional mechanisms to prevent and respond to
GBV including the Domestic Violence Act, 2010, Prevention of Trafficking in Persons Act, 2009, the
Prohibition of Female Genital Mutilation Act, 2010. The Uganda Police Force, Directorate of Public
Prosecutions and Judiciary work together to respond to cases of GBV.
The Government through the Justice Law and Order Sector Institutions such as the police, judiciary
and directorate of public prosecutions has been handling cases of GBV and continues to do so
even during the COVID-19 pandemic. Government with support from development partners has
implemented and continues to implement programmes to prevent and respond to gender based
violence.
The COVID-19 pandemic has unearthed the challenges of prevention of cases of GBV such as limited
awareness of human rights among the population. According to the Sexual and Gender Based
Violence Bi-annual police report, there was increase in cases of some categories of Gender Based
Violence especially domestic violence and aggravated domestic violence leading to death during the
COVID-19 lockdown.
1.4

Impact of COVID-19 on the Economy
COVID-19 has continued to spread across the world leaving death and economic devastation in its
wake. While the Government of Uganda succeeded in controlling the spread of the virus, the economy
has been devastated by the containment measures implemented. Utilizing data from OxCGRT, EPRC’s
business climate index, BOU and MoFPED, the extent of the impact of COVID-19 on Uganda’s economy
was measured
The results reveal that Uganda’s business climate has significantly deteriorated, with expectations of
further decline in the subsequent quarters. This is likely because the pandemic has severely affected
access to credit and inputs particularly among MSMEs in the manufacturing and service sectors.
The government estimates that the fiscal deficit will widen to 9.80 percent in 2020/21 due to an
increase in debt and fall in domestic revenue. In the external front, the slump in global demand and
disruption in the supply chain resulted in decline in both Uganda’s exports and imports, FDI inflows,
remittances and tourism receipt. This may significantly affect jobs and household welfare.
Overall, economic growth was far below target (3 percent), but remained positive. Consequently, the
annual rate of Non-Performing Loans (NPLs) to total lending has increased by almost 2 percent. There
is also a decline in the rate of growth in Private Sector Credit (PSC) by almost 5-percentage points.

1.5

Conclusions
The incidence of COVID-19 on Uganda is low in comparison to other countries though it is raising.
However, the economy has been devastated by the containment measures that were implemented. In
particular, key sectors such as services (tourism), transport, education, construction, manufacturing
and agriculture have been affected by the pandemic. It follow that Uganda’s policy responses where
on average more stringent relative to the rest of the region and may explain the severity of measures
on the economy, even while controlling the impact of COVID -19 on human life.
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1.6

4

Policy Recommendations
•

Government should enhance training and orientation of the entire health workforce to ably detect
and manage COVID-19 patients to avoid community spread.

•

Strengthen the health response by directing additional resources to reinforce Uganda’s health
system;

•

Government should create a domestic supply base to reduce reliance on global value chains;

•

Ministry of Education and Sports should urgently develop a national ICT in education policy

•

Expand social protection interventions to cover all components during COVID-19 and Post COVID-19

•

Government should persuade banks to provide loans to SMEs with flexible repayments facility.
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TWO
THE IMPACT OF COVID-19 ON THE
HEALTH SERVICES DELIVERY
2.0

Introduction
Coronavirus disease 2019 (COVID-19) is a respiratory tract infection caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2). It is a droplet infection which is spread when an infected
person breathes, coughs, sneezes, sings, or speaks. It can also be transmitted through contaminated
surfaces. The incubation period of COVID-19 is between 2 - 14 days. It commonly presents with fever,
cough, fatigue, breathing difficulties, sore throat and loss of smell and taste.
COVID-19 was first identified in Wuhan, China in December, 2019 and was then declared by World
Health Organisation as an epidemic in January, 2020. The World Health Organisation on 11th March 2020,
declared COVID-19 pandemic a Public Health Emergency of International Concern. Uganda registered
her first case of COVID-19 on 21st March, 2020. This was due to importation of the disease into the
country as a result of a number of travels in and out of the country mainly by the truck drivers. The
disease then rapidly spread and penetrated the population with no known curative treatment.
The Ministry of Health working with partners then established COVID-19 preparedness and response
plan of March to June 2020. According to this Preparedness and Response Plan, the Government
of Uganda immediately provided strategic oversight for the response through implementation of
several vulnerability reduction and containment measures to curtail the transmission of COVID-19.
Some of these measures included closure of the international airport and all major points of entry
for passengers except for cargo, closure of schools and other high congregation points; outlawing
all mass gathering events including places of worship, freezing of both public and private transport
and a nationwide lockdown which were all effected on 25th March, 2020.
During the response, a lot of emphasis was put on preventive measures which included hand washing
with water and soap or use of hand sanitizer, covering one’s mouth when sneezing or coughing, social
distancing, wearing of a face mask in public, disinfecting surfaces, and self-isolation for people who
were exposed or those who were already infected.
This came at the backdrop of Uganda’s robust health sector development plan that is geared towards
5
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achieving the Universal Health Coverage with essential health and related services needed for
promotion of a healthy and productive life. With the coming of COVID-19 pandemic, the health system
was being confronted with a rapidly increasing demand that it could be overwhelmed. This may result
into direct morbidity and mortality from COVID-19 outbreak and indirectly from vaccine preventable
and treatable conditions which may increase dramatically in absence of the delivery of the essential
health services.
2.1

Response Preparedness
The country prepared to respond to COVID-19 pandemic by re-activation of the National Emergency
Response Task Force with leverage on efforts, structures, processes and experiences earlier gained
from the response to the Ebola Virus Disease (EVD) outbreak in the Western part of Uganda. The
National Task Force is a multi-sectoral entity that is strategically headed by H.E. The President of The
Republic of Uganda and superintended by the Rt. Hon. Prime Minister. For effective coordination of the
technical aspects of the response, two committees were put in place; one committee in the Office of
the Prime Minister focusing on the non-health related issues and the other committee handling the
health-related issues was led by the Minister of Health. The Ministry of Health emergency response
task force, worked through the Strategic Management Committee (SMC) which oversaw a pillarbased Incident Management Team (IMT) subsequently constituted as a health focused operational
task force. The IMT serves as the national operational steering team of the response with strong
linkage with the District Task Forces (DTFs) whose major output is disease surveillance

2.2

Preparedness of the RRHs and the DTFs
As part of the response to COVID-19 pandemic, the Ministry of Health (MoH) instituted measures at the
Regional Referral Hospitals (RRHs) to supervise the activities of the districts through the District Task
Forces (DTF). Ministry of Health constituted teams headed by Senior officers and dispatched them
to the Regional Referral Hospitals. Other members of the team included physicians, epidemiologists,
medical officers and nurses. The main objective of the team was to assess and support the Regional
Referral Hospitals and the District Task Forces in COVID-19 preparedness and response.
All districts in the country formed District Task Forces (DTFs) which were chaired by their Resident
District Commissioner (RDC). The members of the DTFs included the District Chairperson, the Chief
Administrative Officer, all Heads of Departments in the district, heads of security organisations, and
senior health workers. The DTF mirrored the National Task Force and had to ensure that they facilitated
the coordination of the response, surveillance for suspected cases, manage confirmed cases at the
designated isolation units in the RRH, communicate interventions effectively and mobilise resources
including relief for financially afflicted populations.
The DTF held weekly meetings to discuss the updates and planned activities of the different pillars.
The reports are then compiled and forwarded to the National Task Force for action. The updates were
mainly from the surveillance and the case management pillars which gave details of the contact
cases, numbers of samples taken and those who tested positive which required admissions in
COVID-19 isolation units, number of cases discharged or died. The DTFs were also responsible for the
Quarantine centres and reported best practices and challenges.
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Picture 1: DTF Meeting in Mityana Districts

Picture 2: DTF Meeting in Mubende RRH

2.3

Phase of Response to the Pandemic

2.3.1

Phase 1: Imported Infection.
Since Uganda reported her first case of COVID-19 on 21st March 2020, the national epidemiological
picture has rapidly evolved. Initially, all the cases were imported by transit truck drivers and returnee
travelers entering the country through land crossings and Entebbe International Airport. The first
phase of the response targeted to slow penetration into the wider population of this COVID-19
infection and therefore, spread to vulnerable sections of the population. The preventive measures
implemented under this phase comprised of the national lockdown instituted by H.E the President
that quickly limited community spread of the infection.
7

THE STATE OF UGANDA POPULATION REPORT 2020

2.3.2

Phase 2: Clustered Local Transmission.
With the land borders and the national airport closed to travelers, leakages by illegal immigrants
remained. Additionally, there were continued interactions of the local communities especially those
along highway routes with transit truck drivers resulting in a spillover of cases from neighboring
border communities. This constituted clustered high-risk community transmission. Specifically, spikes
in cases were seen among border district communities reporting large volumes of truck driver
cases, at Amuru (Elegu) and Kyotera (Mutukula). This stage was contained by the aggressive riskbased surveillance strategy with quick identification and evacuation of cases from the community
into gazetted isolation treatment centres. Coupled with the lock down, this approach further slowed
the spread of COVID-19 to the wider population.

Picture 3: Frontline Health Care Workers at Gulu RRH Covid-19 Treatment Unit

2.3.3

Phases 3 and 4: Community Transmission
With further easing of the national lock down to rescue the economy, there has been a surge in cases
in crowded work places and prisons with random transmission of COVID-19 all over the country. This
was further complicated by infections among the frontline responders including health care workers
and security forces tasked with the implementation of Standard Operating Procedures (SOPs). As
a result, Uganda is currently in stage 4 of the pandemic with widespread community transmission.
This has necessitated an adjustment in response strategy, away from containment to reduction of
effects of the pandemic particularly in districts of intense transmission. In light of limited resources,
the surveillance strategy has equally adjusted from risk based (risk reduction) which is resource
demanding to case-based surveillance (case validation for treatment to reduce the effects of
the infection on the general population. This is less resource demanding, though leaves the wider
population at greater risk of exposure because case detection and isolation is hampered.
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2.4

The Incident Management Team (IMT)
The response to the pandemic has been structured around a pillar-based Incident Management
Team (IMT) which served as a link between the frontline health care workers and the strategic
team whose major role is policy direction. The IMT is a pillar-based management and coordination
structure of COVID-19 pandemic response. It is comprised of eight (8) clustered pillars which were
constituted with close consideration of deliverable objectives and how one field relates to another
for effective coordination of the response activities. The pillars include Leadership, Stewardship,
Coordination and Oversight; Surveillance and Laboratory; Case Management; Strategic Information,
Research and Innovation; Risk Communication and Social mobilization; Logistics; and Continuity of
Essential Services.
These pillars have effectively coordinated the response through all the four phases of the pandemic;
from March, 2020 to date. However, with the transition to phase IV of the Pandemic, with the vast
majority of the districts reporting community transmission of COVID-19, it has become inevitable
for the country to shift the response approach from facility-centered to the community-centered
isolation. As such, a new pillar; the Community Engagement and Social Protection (CESP) pillar was
constituted to coordinate home-based isolation and care approach where the population owns the
response interventions. Each of these pillars was constituted with specific terms of reference and
expected outputs as reflected below.

Figure 1: Covid-19 Response Structure
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2.4.1

Pillar 1: Leadership, Stewardship, Coordination and Oversight
During epidemic response, Leadership and stewardship is very crucial to provide strategic direction
as well as mobilization of resources. Coordination facilitates speedy implementation of activities;
generates economies of scale; avoids fragmentation of interventions; creates synergies; and
catalyzes processes. This pillar coordinated the response through timely inter-agency assessments
and information sharing which reduced the burden on affected communities who might have been
subjected to demands for the same information from the different stakeholders. The pillar worked
closely with the Scientific Advisory Committee (SAC); a multidisciplinary team of scientists, on policy
guidance of the response with scientific evidence, this being a novel disease with little known about
it. The mandate of the Scientific Advisory Committee majorly was to give adequate information to
appraise the current COVID-19 response plan and use of scientific evidence to guide improvement in
response strategy while working very closely with the MoH.

Picture 4 Minister of Health and Permanent Secretary in Lira University Hospital

2.4.2

Pillar 2: Surveillance and Laboratory
As the pandemic progressed, sustained disease surveillance to facilitate early detection, reporting,
verification, investigation, confirmation, and response to alerts and suspected cases of COVID-19 was
required. These activities slowed down community penetration of the pandemic especially to the
vulnerable sections of the population. The available evidence from locally generated data showed
higher mortality among people with underlying comorbidities such as diabetes mellitus, hypertension
and other chronic respiratory conditions like Asthma and chronic bronchitis. This pillar has delivered its
mandate through effective alert management and active case search, laboratory-based surveillance,
community-based disease surveillance, health facility-based surveillance, quarantine of communities
with limited movements to slow spread of the pandemic, point of entry surveillance and contact
tracing. However, with transition of the response to Phase IV, there is a strategic shift from ‘riskbased’ to ‘case-based’ surveillance that is majorly aimed at protecting the vulnerable populations
and to minimize morbidity and mortality while working with the limited resource allocations to the
response.
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2.4.3

Pillar 3: Case Management
This pillar was responsible for the clinical management of COVID-19 patients. Positive cases were
promptly transported to the designated COVID-19 treatment centres which were in the national and
regional referral hospitals. The National Guidelines for the Management of COVID-19, the Home-based
care guidelines (for home isolation of COVID-19 cases) and the Non-traditional isolation facility (NTIF)
guidelines that defined the establishment of COVID-19 gazetted isolation facilities outside of the
established hospital systems and the standard operating procedures (SOPs) were developed by the
pillar. Key among these were the Infection Prevention and Control (IPC), Triage, Discharge protocol,
and so on. The health workers were trained and oriented on the use of these documents.
Reports from the cases admitted in these COVID-19 Treatment Units (CTUs) revealed the majority of
the patients presented with mild disease; with up to 93.2% being asymptomatic cases. The proportion
with moderate disease was 3.3% while 3.5% presented with severe and critical disease necessitating
hospitalization in a designated COVID-19 facility and managed in either a high dependency or intensive
care unit (ICU) for critical care. It was further indicated that a number of comorbidities increased
the risk of deterioration to severe COVID-19 disease with poor treatment outcomes. These underlying
conditions included advanced age (5 times higher than the age category less than 30 years), Case
Management Report of October 26, 2020. In addition, hypertension, diabetes, cardiovascular diseases,
chronic respiratory diseases and immunosuppressive conditions like cancer and or HIV/AIDS were
the known comorbid risk factors.
COVID-19 is associated with a lot of stigma. Because of this, a mental health and psychosocial service
was established to handle the infected patients, both in care and post-discharge. A ‘call to life’ system
of follow-up of patients were used to avoid stigmatization of the discharged COVID-19 patients.

2.4.4

Pillar 4: Strategic Information, Research and Innovation (SIRI)
Since the declaration of the pandemic, many misinformation and myths were generated which needed
to be mitigated in order to control the spread of the disease. All decisions of the incident command
and the provision of real time information and knowledge about the evolution of COVID-19 to the
population were guided by the available information. The pillar also informed several Presidential
Directives with several innovations initiated by Uganda-based local manufacturers to produce
commodities to support COVID-19 interventions. Locally-produced medical face masks, face shields,
coveralls and aprons for infection prevention and control were brought in to fill the gaps of the
imported ones which were lacking.
Currently, the SIRI pillar provides a tremendous support for scientific and operational research to
better understand the novel Corona virus including its socio-economic effects on the population.
The SIRI pillar had additional responsibilities which included the establishment of a coordination
structure for COVID-19 response at the central and regional levels; mapping the key stakeholders
in the different data management functions; developing an effective data management framework
for COVID-19 response; adoption of appropriate technology for data capture and dissemination for
strategic decision making; producing and disseminating information products for management
decision and policy formulation; and promoting creativity and innovations for COVID-19 response.
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2.4.5

Pillar 5: Risk Communication and Social Mobilization (RCSM)
Although there is limited global knowledge about COVID-19, there is evidence that provision of
information to the general public about COVID-19 contributed to the prevention and control of the
disease outbreak. Therefore, the MoH implemented the RCSM interventions to raise awareness and
build partnerships in preparedness and response phase of COVID-19 throughout the country. This
was based on evidence-based information generated from the strategic information and research
pillar, best practices from elsewhere and WHO. Some key messages on the status of the epidemic
especially the surveillance, number of cases, prevention measures and community engagement for
prevention and social protection were given through Presidential directives and the MoH official
communication channels.
The pillar participated in the development of COVID-19 Communication Strategy; supporting the
implementation of COVID-19 Communication Strategy and developing mechanisms for monitoring
effective delivery.

2.4.6

Pillar 6: Community Engagement and Social Protection (CESP)
The CESP pillar was essential for targeting delivery of health services and addressing the social needs
of the population especially the most at risk and vulnerable. Besides the immediate public health
aspects of COVID-19 pandemic, the disease had humanitarian and socio-economic consequences,
as already seen in the global economic slowdown. This pillar established a community engagement
and social protection committee for COVID-19 at National level; supported community engagement
and social protection structures for COVID-19, building capacity for IPC and WASH at community
settings especially in schools, workplaces, places of worships, institutions, public places and various
commercial places.
Other core activities implemented under this pillar included: facilitating self-quarantine for COVID-19
cases and continuation of essential services in the community and homes; strengthening leadership,
management and coordination of stakeholders’ response to the emerging and escalating cases of
GBV, Violence Against Children (VAC), Emergency Alternative Care and children in detention during and
post COVID-19; providing timely prevention and response to the identified needs in GBV, VAC, Emergency
Alternative Care and Children in detention during and post COVID-19; supporting implementation
of social protection interventions for the vulnerable populations; and developing mechanisms for
oversight and monitoring effective delivery and effectiveness of the community interventions.

2.4.7

Pillar 7: Logistics Operations
This pillar was responsible for ensuring a proper quantification, procurement, storage, distribution,
documentation, including fleet management and tracking of medical and non- medical logistics
for COVID-19 response through coordination of the different stakeholders and working closely with
other pillars. It also provided a timely provision of supplies of both medical and non-medical items/
commodities critical in COVID-19 response.

2.4.8

Pillar 8: Continuity of Essential Health Services
COVID-19 pandemic was a big test to the resilience of Uganda’s health system; thus, necessitating a
dual response to mitigate the impact on the population while ensuring continuity of essential health
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services more especially the responses to communicable and non-communicable diseases to avoid
an increase in morbidity and mortality in the population.
The continuity of essential health services was sustained through the existing networks of health
systems in the country. However, strategic actions were required to harmonize and maintain essential
health services within the context of COVID-19 pandemic to ensure the population continue to
receive the essential care they needed. The strategies adopted by this pillar included: strengthening
coordination mechanisms for essential health services delivery at the national and subnational levels;
re-organizing and maintaining access to quality essential health services; strengthening reporting
and monitoring of health service delivery; enhancing capacity for delivery of essential and emergency
medical services; and strengthening the occupational health and safety program in health facilities.
2.5

The Impact of COVID-19 on the Health Services Delivery
COVID-19 pandemic threatens to reverse the extraordinary gains made by Uganda in improving health
outcomes given that the knock-on impact of COVID-19 on communicable diseases, notably HIV/AIDS,
Malaria, TB and other respiratory infections in terms of incremental deaths may outweigh the direct
impact of the virus.
As the epidemic progresses, the Ministry of Health continues to establish capacity for testing, contact
tracing and isolation, protecting the health workforce through training and the provision of personal
protective equipment (PPE) and minimizing the knock-on impact on other diseases.

2.5.1

Disruption in Health Service Delivery
Overall, data from the DHIS2/HMIS shows a decline in delivery and utilization of key health services.
This is attributed predominantly to the drop in Essential Health Services coverage; accessibility due to transportation difficulties and suspension of community health services; low utilization due
to changes in health seeking behavior as a result of fear to acquire COVID-19 while seeking health
care; and economic challenges encountered during the national lockdown. This effect was more
pronounced in the rural areas where the health facilities are very far. The ban on both public and
private means of transport denied many clients and women access to health care services, more
especially maternal and child health services, thus impacting on antenatal care service delivery,
supervised deliveries and immunization services among others. The transport restrictions also
hindered access and availability of healthcare workers, either by not reporting to work or reporting
late. This greatly impacted the quality of service delivery by reducing the number and output of
available health care workforce.
However, the easing of movement restrictions is gradually increasing access to and utilization of
services. Many districts have embarked on a wide-range of strategies to salvage performance
in key health service delivery indicators by adopting recovery strategies which include the
resumption of integrated outreach activities, demand creation for health services using available
community structures (community health workers, civil society organizations and community-based
organizations), supporting patients referral from communities to health facilities, and differentiated
service delivery in which delivery of treatment for chronic care is done at community level through
peers and community health workers. The normalization in the supply chain with the redistribution
of essential health supplies and commodities as is availability of health workers to areas with critical
gaps has helped to restore Essential Health Service delivery.
13
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2.5.2

Impact of COVID-19 on Continuity of Essential Services

2.5.2.1 Clinical Services Delivery
During the lockdown, there were trends which indicated a decline in access to services. These
included scaling down of health workers’ availability especially in the private sector, decline in access
to services and a decline in demand for health services. There was also an indication of delayed
implementation of the health work plan for financial year 2019/2020, declining uptake of family
planning solutions, reduced utilization of health services as seen in declining Outpatient Department
(OPD) attendance, reprogramming of funding from other critical programs to the COVID -19 response,
increase in mental health cases, hopelessness in communities, and worse still increase in maternal
and child mortality and morbidity in some regions of the country. The pandemic has affected sexual
and reproductive services negatively, increasing early marriages, increasing teenage pregnancy and
increasing child labour.
In terms of clinical services within the health facilities, there was a sharp drop in number of patients
attending the outpatient department between March – April, 2020 and much as it increased in May,
it remained lower than that of 2019 till September, 2020. The number of the inpatient admission also
dropped significantly during the same period.
Figure 2: OPD Admissions January- September

		
Source: MoH 2020
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Figure 3: Inpatient Admissions January-September

Source: MoH 2020

2.5.2.2 Impact of COVID-19 on HIV/AIDS services
Figure 4: Number of Individuals who Tested HIV Positive in January to September 2020

Source: MoH 2020

Over the years,Uganda has made great strides in reducing the HIV incidence. A high number of the
population wanted to know their HIV status. Currently, the level stands at only 74%. This has been
made worse by COVID-19 pandemic. Access to HIV testing services remains remarkably low in 2020
with a drop in April 2020. The number of idividauls who tested positive in 2020 are far below those in
2019. Even the clients who were on ARVs could not access the health facilities to get their medicine
refills.
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2.5.2.3 Impact of COVID-19 on Tuberculosis and Leprosy Management Services
Although public transport was opened after the lockdown, the capacity was reduced to half to ensure
physical distancing which resulted in hiked transport fares and continued boda boda transport
restrictions until end of August 2020. With the travel restrictions, the number of people accessing the
health services dropped with the major impact observed between March and April 2020.
In Uganda, TB incidence is estimated at 86,000 new cases with 240 daily and 20-30 daily deaths due to
TB. The number of daily deaths was projected to go up to 50 deaths if TB services were not continued
during COVID-19 response.
Throughout COVID-19 pandemic, the National TB and Leprosy Program continued to monitor services
access and provided guidance to health care workers on what should be done to ensure continuity of
TB services. Among the key activities that required to be maintained was screening for tuberculosis
disease among people attending the health facilities, providing multi months refills for patients on
TB treatment, home delivery of medicines in case the patients failed to turn up, and use of telephone
to assess side effects to medications. More emphasis in terms of emergency responses was put
on regions considered to have the highest TB disease burden such as Lango, Acholi, Karamoja and
Uganda Prison Services.
Findings from the DHIS2 showed that the number of OPD attendances, tests done and cases identified
and reported dropped drastically in weeks 14-19 the time the country instituted lockdown with serious
travel restrictions. The numbers of TB cases remained low through the subsequent weeks but with
observed increments during the month of May, June. Below is the weekly trend analysis showing the
weekly
Figure 5: Trends in OPD Attendance, Screening, TB Case Diagnosis Week 1-Week 43 2020

Source: MoH 2020
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TB diagnosis services were affected due to a number of factors; the demands to address COVID19pandemic, many GeneXpert machines were placed at sites for COVID-19 testing leaving some facilities
with no option but to resort to microscopy as the main TB diagnosis. Samples for TB diagnosis had
to be referred to other districts/facilities with Gene X-pert which delayed diagnosis and therefore,
timely institution of care. There was also limited supply of cartridges from the national ware house
to facilities and limited supply of protective gears to all health facilities, and some laboratory staff
and district TB focal persons participated in surveillance pillar. In addition, the TB patients were being
stigmatised since cough was one of the symptoms of COVID-19.
The impact on TB services could have been due to the following; some TB isolation wards were
repurposed for COVID-19 patient’s isolation and management. There was an observed national level
stockout of first line commodities due to delayed access from suppliers by NMS which was attributed
to COVID restriction measures. Some TB patients missed their drug refills.
2.5.2.4 Impact of COVID-19 on Malaria diagnosis and Management
Malaria is a major public health problem in Uganda and it is a leading cause of mortality and morbidity.
One of the strategies of the National Malaria Control Program is to procure enough rapid diagnostic
test (RDT), microscopy reagents and sundries for health facilities to scale up and sustain parasitebased diagnosis of malaria at all levels. This would lead to prompt treatment of the malaria to avoid
drug resistant malaria and its complications.
2.5.2.5 Impact of COVID-19 on Maternal and Child Health
COVID-19 lockdown has deprived many Ugandans of their livelihood resulting in lack of basic needs
including food, clothing and access to essential health services. Many families especially women and
girls who could not fend for themselves were sexually exploited resulting in teenage pregnancies.
In some instances, there has been a lot of family tension leading to domestic violence. It should
be noted that even before the pandemic the women and girls in Uganda have already been facing
barriers in accessing sexual and reproductive health (SRH) services. It is even worst now during
COVID-19 pandemic as it has placed an extra strain on the health system delivery due to lockdown.
It has constrained the much-needed services such as gender-based violence prevention, response
and referral.
COVID-19 has heightened the vulnerability of women and girls in accessing the antenatal, delivery,
post-natal and family planning needs. The access to health care for contraceptive counseling, method
procurement and provision have been interrupted. Yet family planning is an essential service that
should be provided in order to avoid unwanted pregnancies.
In terms of deliveries, there was difficulty in accessing health facilities due to the lockdown and the
health workers were few at the health facilities to attend to the pregnant women. These conditions
could have increased the numbers of deliveries at home and reduced caesarian sections for both
electives and emergency cases. This could result in increased maternal mortality or obstetric fistula
in the communities.
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Figure 6: Number of Caesarean Section Monthly for 2018, 2019 and 2020

Source: MoH 2020

The number of caeseran sections done on a monthly basis was expected to be slightly higer in 2020
as compared to that of 2018 and 2019 but instead was lower that 2019 in the first three quarters in
2020.
The graph shows that the pattern of deliveries at health facilities are high in January but drop in the
months of February before rising again. During COVID-19 lock down period March to May, 2020, there
was a significant decrease in deliveries in health facilities in the month of April, 2020. This was due to
travel restrictions which could not allow the pregnant women reach the health facilities. The number
of deliveries later shot up as compared to those of the previous years.
Figure 7: Total Number of Facility Births (Deliveries) January to September

Jan

Source: MoH 2020
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2.5.2.6 Impact of COVID-19 on Cancer Services
COVID-19 pandemic has had a significant impact on different aspects of cancer care services. At
the beginning of the pandemic, when the lockdown was implemented, patients were unable to travel
to the Uganda Cancer Institute leading to a reduction in numbers of patients attending care at the
Uganda Cancer Institute, Similarly, a significant number of patients were stuck at the Uganda Cancer
Institute (UCI) due to the very high cost and limited means of transportation. This was however
sorted when the UCI with support of the Ministry of Health and Office of the Prime Minister (OPM)
transported these patients to their districts. Some of the Cancer cases required surgical services
which were halted for almost three months. Cancer surgeries were not done and those patients in
need of diagnostic surgical facilities were also delayed. The impact of the delayed surgical services
was progression in some cases and delayed diagnosis in some cases. Even after the services were
restored, every patient was required to have a COVID-19 test before surgery could be done. This
introduced additional delay and an additional cost to be incurred by the patient.
In terms of procurement and supplies, many medical supplies were restricted in their countries of
manufacture leading to a reduction of the supplies and scarcity in some cases. Those that were
available were prohibitively expensive.
The restrictions on transport during the lockdown affected many staff and were unable to come to
work. The UCI had a scaled down work schedule to accommodate these changes in staffing levels.
In addition, to date the Uganda Cancer Institute has had 4 confirmed cases of COVID-19 among staff.
When a department has COVID-19 confirmed cases, usually the services are downscaled and this has
a direct impact on patient care. Some services at Uganda Cancer Institute were severely scaled
down to reduce congestion at the Institute. The cancer screening services were halted in order to
reduce the number of people at the UCI to decrease the risk of COVID-19 transmission.
In summary, due to the increased cost of transportation and other ancillary services during COVID-19
pandemic, there has been an increased out of pocket expenditure to patients. This has led to an
overall rise in cost of cancer care and an increased financialcost to the patients.
2.5.2.7 Impact of COVID-19 on Hypertension and Diabetes Melitus
While in terms of cardiovascular disease conditions in Uganda, it is estimated that 26.4% of adults
are estimated to have hypertension with the highest prevalence in central region (28.5%). During
COVID-19 pandemic there has been increased occurrence of new onset hypertension and worsening
of pre-existent hypertension requiring more drugs for optimum blood pressure control.
In addition to these, patients with Covid-19 presented with cardiac like symptoms such as shortness
of breath, chest pain and effort intolerance. Some patients referred to the Uganda Heart Institute
(UHI) for cardiac treatment turned out not to have cardiac disease but COVID-19. This increased the
risk of exposure to staff and patients already admitted at the Uganda Heart Institute.
2.5.2.8 Impact of COVID-19 on Mental Health
COVID-19 pandemic in Uganda has disrupted livelihoods and deprived people of the usual resources to
cope with daily challenges of life. The general public has experienced fear and uncertainty from the
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disease and the lockdown measures. The level of fear, anger, domestic violence and stigmatization
has increased within our communities. Many people feel sad, are depressed and suicidal behavior
has increased. Some people have taken to alcohol and substances as a means of coping with their
stresses and as such, alcohol and substance use disorders have also increased.
Persons in quarantine, the isolated confirmed cases, contacts, affected families and health workers
experience high levels of stress and many have been diagnosed with mental illnesses such as
depression, anxiety, sleep disorders, stress related disorders, and so on. The closure of schools and
restriction on social interaction has limited learning, socialization and therefore, slowed the mental
development of children.
To make matters worse, most of the mental health units in the regional referral hospitals were
repurposed into COVID treatment units leaving little or no space for treatment and admission of
the mentally ill patients. This has made the continuation of mental health services for those who
broke down or relapsed with severe mental disorders a challenge and rendered the mental health
professionals in these units redundant. During this period, many people living with severe mental
illness have had several relapses and yet they could not get the much-needed substantive mental
health care. This situation has led to a revolving door phenomenon whereby patients with mental
illness frequently visit hospitals due to poorly managed relapses.
Conversely, mental health has also affected the transmission of COVID-19. There have been several
escape reports of mentally ill patients that are undergoing COVID-19 treatment in COVID-19 treatment
units (CTUs). This has contributed to the propagation of the spread of COVID-19 in the communities.
With increase of cases of COVID-19 in Uganda and the glaring mental health effects, it is paramount
that mental health services in the country be scaled up.
2.5.3

Impact of COVID-19 on Refugee Services
COVID-19 affected the12 refugee host districts more than districts without refugee population. Due to
the lock down and restrictions on movements, health service delivery in refugee host districts and
more so the settlements were impacted negatively. OPD service utilization reduced, the referral
systems were weakened, maternal child services in the refugee settlement health facilities were
affected, ante natal care attendance and post-natal care attendance drastically reduced according
to the HMIS, Teenage pregnancies increased and the settlement noted increase in child mothers, like
out of 25 deliveries about 2 are from child mothers.
There was also increased mental health cases and sexual gender-based violence. The closer of
schools impacted negatively on school health programs, nutrition services and general public health
education. The results of all these was increased morbidity and mortality. The lock down weakened
the health service governance structures because they could not meet to review their plans and
performance. They could not even plan for interventions such as risk communication and provision
of personal protective equipment (PPEs).
Because of lack of IT solutions, no virtual meetings among groups or refugee leaders and refugee
youth leaders are ongoing and that impacts negatively on monitoring and evaluation of programs and
services to enhance good health. However, many Implementing Partners (IPs) are visibly supporting
COVID-19 response programs in the settlements.
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2.6

Opportunities for the Health Care System as presented by COVID-19 Pandemic
COVID-19 pandemic presented useful opportunities for the health care system in the country in
areas of research on emerging diseases; upping of the human resource skilling and expertise in the
health sector - medical, laboratory, logistics management, and collaboration and synergy; revamping
the entire health care system for Universal Health Coverage; improvement of the multi-sectoral
collaboration within government; enhancing Community involvement and participation for improved
buy in to the response by the population; enhancement of the use of local languages in the risk
communication and social mobilization for health communication; strengthening collaboration with
the private sector and Civil Society; strengthening collaboration and the participation of the Religious
and Cultural leaders; strengthening the oversight and advocacy role of Parliament; strengthening
collaboration and engagement of the media in the response.

2.7

Conclusion
Uganda has implemented a successful COVID-19 response which immensely slowed community
penetration of the infection over the past seven months since March 2020. Over 62.9% (7,981 recoveries
to-date versus 13,099 confirmed cases) of the cases admitted into care recovered; (COVID-19 Situation
Report, November 3, 2020). However, there is an overall increase in the number of cases identified
over the past three months from August 2020 as a result of sustained community transmission
following the lifting of the lockdown and change in strategy, from the risk based to case-based
surveillance that has focused on case validation due to re-prioritization of resources.
This response has had negative effects on the general health care service delivery system with
reduced uptake and utilization of essential health services as attributed to the national lockdown that
disrupted the public transport system.
Therefore, essential health care services should be restored in realization of the Country’s commitment
to the Sustainable Development Goals (SDG 3). This can only be realized if there is a robust funding
for the health care sector.

2.8

Policy Recommendations
To effectively restore and reactivate the health care service delivery system, there will be need
to engage all stakeholders; public and private as well as development partners for a concerted
effort. The Ministry of Health as a public health sector leader will among other interventions:
1. Advocate for increased investment in risk communication messaging. This is aimed at social
mobilization and sensitization of the population to the reality of ongoing community transmission
of COVID-19 to reduce the risk of further spread. All stakeholders are called upon to increase
investment in the area of risk communication.
2. Enhanced training and orientation of the entire health workforce to ably detect and manage
COVID-19 patients to avoid community spread.
3. Mobilize resource for continued risk-based surveillance in the high-risk districts and communities
including epicenters of the epidemic and the highway districts
4. Enhance the resource basket for logistics to maintain sufficient PPE supplies.
5. Equip all regional referral hospitals with Oxygen equipment and deploy critical care personnel to
enable appropriate response to the emerging critical conditions.
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6. Maintain accurate reporting by districts using ODK and conduct targeted case investigations
to inform response strategies. Along with this should be advocacy for non-financial motivation
strategies to encourage continued participation of health care workers.
7. The Ministry of Health and partners to intensify critical messaging to health workers on COVID-19
case definition for early detection and appropriate case management. This shall equip frontline
health care workers with a high index of suspicion of COVID-19. This is aimed at reducing the risk
of health care worker infections, thus compromising the already thin critical human resource.
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THREE
EQUITY AND QUALITY IN CONTINUITY OF
LEARNING UNDER COVID-19 IN UGANDA

3.0

Introduction
Education has been one of the social services in Uganda most impacted by the COVID-19 outbreak
and the measures to control the spread of the pandemic. On March 20, 2020 when the Government of
Uganda closed all education institutions to minimize the risk of COVID-19 spread, over fifteen million
learners were in schools and institutions of higher learning (Table 1.). Education institutions have
since remained largely closed, with only learners in the final years of education cycles returning on
15th October 2020.
In addition to the millions of learners who have stayed home as a result of school closure, thousands
of workers in the sector are at home, many without pay. Needless to say, majority of these are heads
of families and bread winners, whose loss of income has affected lives of millions of school going
children, even as they remain at home.

Table 1: Enrolment Figures in Schools and Institutions (Public and Private) by Education Level
Level

No of institutions

No of learners

No. of teachers

1.

Pre-primary

28,208

2,050,403

90,742

2.

Primary

36,314

10,777,846

315,787

3.

Secondary

5,705

1,986,362

114,859

4.

Tertiary

3,013

311,556

26,804

Total

73,240

15,126,167

548,192

(Source: Report on the Master List of Education Institutions in Uganda (MEIU) UBOS 2019)

In response to COVID-19 pandemic, Ministry of Education and Sports (MoES) developed the Education
Sector COVID-19 Response Plan, focusing on three main objectives: (i) to ensure continuity of learning
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during the closure of Education Institutions; (ii) to prepare the sector for resumption and management
of schooling once the closure of education institution is lifted and (iii) to build the sector’s capacity
for resilience and response to emergencies in the post COVID-19 period (MOES, 2020).
The implementation of the response plan has been hampered by lack of an emergency fund dedicated
to roll out key activities, especially under the continuity of learning framework. Ministry of Education
and Sports has not to-date received a supplementary budget for emergency response. While the
Ministry successfully applied for a Global Partnership in Education (GPE) grant of US$14.7million that
was approved in June, it is yet to access the money because the implementation mechanism is still
being established.
In the meantime, anecdotal evidence is painting a grim picture of challenges children are facing
while out of school, including: increased violence against children, teenage pregnancies and child
marriages. It is against this background that this chapter examines the equity and quality concerns
regarding the continuity of learning framework being implemented by Ministry of Education and
Sports.
3.1

Equity and Quality in Education Provision in Uganda Prior to COVID-19

Even before the advent of COVID-19 pandemic, the education sector in Uganda was grappling with the
challenge of ensuring equity and quality in education provision at all levels. While the Net Enrollment
Ratio (NER) at primary has averaged about 95% over the last ten years, at secondary, 51% of the
children who should be in school at that level are out of school (MOES, The Education and Sports
Sector Analysis Report. , 2019).
The main factor for the low enrollment rates at secondary derives from the low survival rate to P7
(32%) and completion rate at P7 (61%), which results in low transition to S1 rate of 67.2% (MoES, 2017).
In turn, these low rates are a product of social and economic challenges affecting the communities.
About 65% of the school dropouts give reasons related to economic difficulties for leaving school
(UBOS, 2016). The economic impact of COVID-19 and the lockdown measures on households is very likely
to increase the school dropout rates, especially for children from vulnerable groups. As illustrated in
Table 2, the high dropout rates at primary and secondary education levels have persisted for a long
time.
Table 2: Survival, Completion and Transition Rates in Primary and Secondary Levels
2007

2008

2009

2010

2011

2012

2013

2014

2015

2016

Survival to P7

29%

29%

29%

30%

31.2% 30%

30%

33.1%

30.1%

32.0% 30%

P7 completion

47%

49%

52%

54%

64%

67%

67.4% 72%

61.6%

61.5% 60%

Transition to S1

68.6% 69.6%

63.9% 64.8% 65%

66%

72.2% 70.5% 63.2% 69.2% 67.3%

35.5% 35.3% 35.8% 36.2% 37.8% 36%

Senior 4 Completion 35%

35.1%

37%

39%

Transition to S5

44%

48%

50.7% 53.6% 34%

44%

33%

32%

30%

AV

25.0% 29.2% 39%

(Source: MoES (2017) Education and Sports Sector Fact Sheet 2002 – 2016)

On a national average, out of every ten children who join P1, only three make it to P7, and out of those
three, about two complete and sit Primary Leaving Examinations (PLE). For every ten who sit PLE, only
about seven transit to S1. The survival to P7 and P7 completion rates for girls over the last ten years
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leading up to 2016 was lower than for the boys by about 1%. While these figures largely illustrate the
inefficiency of the education system, the fact that so many learners do not continue with education
beyond lower levels of primary education, speaks to the limited equity in education provision.
The equity gap is also evident in the fact that while female learners have a better average PLE
pass rate (88.5%) over the same period compared to boys (86.5%), more boys transit to S1 (68.4%)
compared to girls (66.3%). Similarly, while S4 completion rates for both boys and girls are quite low at
below 40%, more boys (38.7%) complete S4 than girls (33%) Figure 8.
Figure 8: Performance of Boys and Girls on Selected Indicators at Primary and Secondary Levels

(Source: MoES (2017) Education and Sports Sector Fact Sheet 2002 – 2016)

For children with disabilities, access remains a major challenge. Only 172,846, or just about 10% of all
children with special needs, attend primary education in Uganda and this number drops to only 8,945
learners with disabilities enrolled at secondary level (MoES, 2017). The national education statistics
do not disaggregate data on survival and completion rate for learners with disabilities; however,
there is every indication these children experience higher dropout rates at primary and secondary
levels. For example, while in general the enrolment at secondary is about 20% of total enrolment at
primary, the enrolment of children with disabilities at secondary is only 1% of those enrolled at primary
(MoES, 2017). Inadequate supply of well-trained Special Needs Education (SNE) teachers, instructional
materials, facilities and infrastructure to support SNE learners means that many struggle to cope
and eventually drop out.
In regard to quality, a National Assessment of Progress in Education (NAPE) survey for primary
indicates that the percentage of P3 learners who are rated as proficient in literacy at that level is
only 55.5% (UNEB, 2018). However, the Literacy and Numeracy Survey conducted by UWEZO1 revealed
an even worse picture, showing stagnated or declining rates of learning achievements. The overall
literacy level in local languages is very low, with one in three children who survive to P7 not literate at
a P2 level in their local language (UWEZO, 2019). At secondary level, performance in science subjects
1. UWEZO Uganda Learning Assessment (2016) looked at the extent to which children were literate at the level of P2 in their local language.
Those who could answer at least one question correctly after reading a short text were classified as literate at the level expected at P2.
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has been particularly poor. The UNEB on the release of 2016 UCE results noted as follows:
“Despite the slight improvement in biology, the percentage pass levels for all science subjects
remains low, with almost fifty-five per cent of the candidates unable to exhibit the minimum required
competency to be graded” (UNEB, 2017).
In other words, well over half of the candidates failed with F9 in science subjects. In terms of
numbers, this translates into as many as 213,800 students without any evidence of having mastered
the basic concepts in a science subject. In fact, as shown in Figure 9, the pass rate in some science
subjects in national examinations is sometimes as low as 32%.
These pass rates are national averages which mask the regional, as well as urban-rural and economic
class disparities in the performance of learners. In the 2017 UCE results, nine of the twelve worst
performing districts were from Eastern Uganda. The districts were; Bududa, Bukwo, Bulambuuli,
Buliisa, Bundibugyo, Busia, Butaleja, Kapchorwa, Kasese, Kween, Pallisa and Sironko. Each of these
districts had a failure rate of more than double the national average (UNEB, 2018).
Figure 9: UCE Pass Rates in Mathematics and Science Subjects

Source: UNEB

As a result of the poor performance in sciences at O-Level, the number of learners who join
technical and vocational training institutions in Uganda is extremely low, even by East African regional
comparison. The share of secondary school pupils in vocational training in Uganda has been as low as
4%, compared to 12% in Tanzania, 15% in Rwanda and 8% in Ethiopia (World Bank, 2018). This is a far cry
from the NDP II target of at least 30%. At the tertiary level, the Gross Enrolment Ratio (GER) stands at
6.8% (UBOS 2016) compared to the world average of 24% and the Sub-Saharan Africa average of 9.8%.
As noted above, the inequalities in access and learning achievements witnessed at the lower levels,
in terms of completion and transition rates, are reflected in access to higher education and training.
The gender divide is particularly glaring at this level. For example, in universities, enrolment is 54%
boys and 46% girls (NCHE, 2019). However, in other categories of higher education and training, the
difference is far more marked as illustrated in Figure 10.
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Figure 10: Enrolment in the Different Categories of Higher Institutions of Learning

(Source: NCHE)

At the regional level, learners in districts where the pass rate is less than half the national average,
have very limited chance of making it to a higher institution of learning. This is further exacerbated
by the preponderance of institutions of higher education and training in the central region, which
accounts for 57%, while the north has only 9% of the institutions (NCHE, 2019).
It is against this background that the impact of COVID-19 and the control measures, which include
closing schools for a prolonged period, should be analyzed.
3.2

Impact of Prolonged Closure of Education Institutions during COVID-19
As already noted, education has been facing the problems of low learning outcomes in terms of
completion and transition rates as well as low learning achievements in literacy and numeracy at
primary level and in sciences at secondary level. The prolonged closure of schools is compounding
these challenges. Our education system has been predominantly formal and institutionalized;
therefore, the closure of education institutions has meant that delivery of education services is
severely curtailed. Given that teaching and learning is a highly structured process that relies on
sequencing of activities, constantly assessing progress and designing interventions to ensure that all
learners are learning, the closure of education institutions has been significantly disruptive.
The prolonged closure of schools also means that the pull factors responsible for the high school
dropout rates are becoming even more entrenched. While the sector is yet to conduct comprehensive
studies on the impact of the closure of schools has had on education delivery indicators, anecdotal
reports in the media, from local governments and from education development partners implementing
education programmes in different local governments, reveal worrying trends in teenage pregnancies
and marriages, different forms of child abuse, as well as alcohol and drug abuse among the youth.
A collation of accounts from local government officials in the districts of Kasese, Kitgum, Kyegegwa,
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Lyantonde, and Ngora revealed that 2,372 teenage school girls had become pregnant during the
period schools have remained closed (Daily Monitor, 27th July 2020). This is corroborated by a UNICEF
report of 14th August 2020, indicating that statistics from the district Community Development Office,
Kitgum district, 1,519 girls below nineteen years of age had visited hospital for antenatal care since
COVID-19 enforced closure of schools 2020 (UNICEF, 2020).
The prolonged closure of schools is amplifying the vulnerabilities girls face by removing the school, a
core support structure that has been providing relatively safer spaces for children in Uganda. While
out of school, children are increasingly being forced into hazardous forms of child-labour, such as
roadside and market food vending, selling alcohol, firewood or artisan mining and farming. For girls
especially, these engagements expose them to sexual exploitation, which results in early pregnancies
and the inevitable school dropout (The Joining Forces coalition, 2020). Indeed, more girls are likely to
be forced into early sexual activity. Studies indicate that adolescent girls out of school are more than
twice more likely to get pregnant than those who are in school (Kassa et al, 2018). In two months,
over forty primary school girls had got pregnant in Luuka district in eastern Uganda (African Child
Policy Forum, 2020).
Child marriage is also an increasing concern as girls are being married in exchange for dowry. Plan
International recorded twenty-five new child marriage cases in just one week (Plan International
2020). In one particular case during the lockdown, a fourteen-year-old girl was forced by her father
into a marriage with a forty-seven-year-old man for food (maize floor, beans, rice) and 150,000
shillings (Girls-not-brides, 2020). This case is not unique and there have been other reports of school
girls being forced or lured into marriage during the school closure.
3.3

Ensuring Quality in Implementing the Continuity of Learning Framework
The Education and Sports Sector COVID-19 Response Plan was developed to address the challenges
posed by the pandemic and measures put in place for its control. To minimize the impact of prolonged
school closure on delivery of education services, the response plan included a continuity of learning
framework, which aims primarily at ensuring continued learning while learners are at home. It
provides for different modes of learning delivery, including radio and television lesson broadcasts
and distribution of printed home-study materials to learners at primary and secondary levels. It
also guides different stakeholders, especially parents on how they play a role in enabling continued
learning of their children under the lockdown (MoES, 2020).
Materials for radio and TV broadcasts include structured lessons of thirty minutes to one-hour, aired
as per the programme schedule provided to households together with the printed materials. The
lessons focus on themes and key competencies that are deemed critical for learners at a particular
level in a given subject. Learners are guided on how they should continue with self-study beyond the
TV and radio lessons, using print and online materials (MoES, 2020).
Through the National Curriculum Development Centre (NCDC), the Ministry of Education and Sports
developed interactive printed materials for distribution to learners of primary and secondary schools
in their homes. These self-study materials are based on the approved curriculum and have been
developed as per the different learning areas and subjects as well as class levels. For lower primary,
instead of developing materials per class, activities based on the foundational literacy and numeracy
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skills and competences have been developed. The activities and tasks cater for learners at different
levels of learning so that each learner has the opportunity to work with what is appropriate.
For upper primary and secondary levels, learning activities and lessons are based on selected core
topics per subject but with the main focus on the core competencies that students are expected to
acquire from each topic rather on than syllabus coverage.
While the continuity of learning framework does not specifically provide learning pogrammes and
materials for higher education, the National Council for Higher Education (NCHE) has been engaging
universities and other degree awarding institutions to explore equitable and feasible modes of online
distance learning.2 However, there has been a glaring gap for BTVET students in the continuity of
learning framework. This is attributed to the practical nature of the BTVET courses that makes it
challenging to design and remotely deliver meaningful lessons.
Conceptually, the continuity of learning framework provides an important emergency intervention for
continued education delivery, even when schools are closed. However, in addition to the concerns of
equity discussed in the next section, it raises concerns about effectiveness and quality. A report of
the Budget Monitoring and Accountability Unit (BMAU) of Ministry of Finance Planning and Economic
Development (MoFPED) identified three main constraints to effective homeschooling; (i) teachercentred nature of TV and radio lessons (ii) competing home chores and (iii) inability of many parents
to support their children’s homeschooling given that only 30% of them are illiterate (MoFPED, 2020).
Another concern is that homeschooling is focusing on the academic school curriculum content,
without including life skills aspects for a holistic education. While education is meant to address
the head (knowledge), the hand (skills) and the heart (values and attitudes), continuity of learning
intervention are largely addressing the knowledge aspect. The psycho-social challenges children are
facing while out of school need comprehensive support mechanisms that include accurate and ageappropriate information about their growth and development, social relations, coping with pressures
of life and developing resilience (MoES, 2018). Although attempts have been made to include some
general life messaging during TV and radio lessons, these are largely restricted to awareness and
prevention of COVID-19.
Similarly, the education system in Uganda has always had the teacher at the centre of learning and
minimal focus has been on developing the concept of learning to learn, which would support selfstudy (Kakongoro, 2019). However, because of COVID-19 and the lockdown measures, learners have all
of a sudden been required to self-study, without being equipped with the requisite skills. Inevitably,
many are finding this new challenge very daunting and are likely to give up when faced with difficult
concepts.
Monitoring and support supervision of the homeschooling to ensure quality is also a challenge,
especially because the education system has been school-based with minimal, if any, community
learning models. Consequently, there are no structures that can be leveraged to follow up, monitor
and support home learning. In a situation where a majority of households can hardly be said to be
even minimally conducive for fulltime study, support supervision is a dire need if effective learning
is to take place.

2. In June 2020, HCHE issued the Guidelines for Adoption of an Emergency Open Distance and E-Learning (Odel) System by the Higher
Education Institutions during the Covid-19 Lockdown
31

THE STATE OF UGANDA POPULATION REPORT 2020

3.4

Ensuring Equity in Implementing Continuity of Learning Framework
Continuity of learning framework adopted different delivery models to ensure access to homeschooling
for all the learners under different social and economic categories. However, certain common factors
have meant that some learners are not accessing or benefiting from the interventions at an equitable
level. Use of English language remains a main hindrance for rural primary school learners effectively
learning from printed home-study materials. TV lesson broadcasts on the national broadcaster,
Uganda Broadcasting Corporation (UBC), which has the widest coverage, are in English.3 However,
in the rural settings, the language of instruction from P1 to P3 is the local area language and not
English. Needless to say, use of English in continuity of learning materials makes it difficult to follow
for learners who have been learning in the local language and have limited proficiency in English
language.
The low literacy rate among primary school pupils is a major drawback to effective homeschooling
using printed materials. The percentage of P3-P7 children who can read and comprehend a basic
story at P2 level stands at only 33% (UWEZO, 2019). And this is before taking into account disparities
where some regions are well below this national average. If learners have been struggling to achieve
basic competencies even with the support of teachers and school systems, it is difficult to imagine
that they are doing any better left to themselves in the majority of households.
The language and literacy challenges aside, due to economic inequalities, some learners are not
able to even access the lessons on TV or radio. Although according to Uganda communication
Commission (UCC) market and industry survey, FM radio penetration across the country is quite
good, with most towns having at least two stations (UCC, 2019) there are still many shadow areas in
the rural reaches where the radio signals are not clear. It is also estimated that not more than 45.2%
Ugandan households own a radio, and only 17.4% have a TV set. In rural areas, lack or limited access
to electricity compounds the problem with only 8% of households using electricity for lighting (UBOS,
2017).4
To address the challenge of limited access to radio and TV lesson broadcasts, Ministry of Education
and Sports is implementing a two-pronged approach. In the first place, home study materials are to
be printed and distributed to 100% of the primary and secondary school learners, unlike in the first
phase where the materials were printed for only 25% of the learners, targeting those who could not
access radio or TV lessons. These materials are also being translated into the major local languages5
for lower primary.
Secondly, nine million radio sets are being procured to be distributed to all households with learners,
so that they can access the lesson broadcasts. The radios will have three power source options of
electricity, solar and alkaline dry cells. The multiple power source options are meant to address the

3. Ministry of Education has confirmed that the lower primary study materials are being translated into major local languages for the
enhanced homeschooling to be rolled out when candidate classes report back to school
4. The National Information Technology Survey 2017/18, The Collaboration on International ICT Policy for East and Southern
Africa (CIPESA) gives better radio and TV at 65% an 22% respectively
5. The materials are being translated into the following local languages: Alur, Lugbarati, Alingati, Lusoga,Lumasaba, Ateso, Runyankore-Rukiga,
Luganda, Runyoro-Rutooro, Lebacoli, Dhopadhola, Kakwa, Kumam, Kupsapiny, Madi, Lhukonzo, Rufumbira and Nankaramajong, Leblango and
Lugwere
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common challenge of limited access to regular and reliable power and the radios will also have a
recording and play back option to allow learners listen to lessons more flexibly and conveniently.
At higher education level, there are no specific interventions to ensure equity. Institutions are being
argued to adopt online distance learning, but there are many learners who may not have access to
internet and the enabling devices like computers to access online lectures and resources.
For learners in minority indigenous communities, the challenges are likely to persist even when
lessons are translated into local languages and radios sets are distributed to households, given that
the targeted local languages are the dominant area languages. Ethnic minorities like the Batwa,
the Ik and the Basongora do not command the population numbers to attract FM radio stations
where lessons can be aired in their own languages. Consequently, children in these marginalized
communities are forced to listen to lessons in the dominant area languages in which they may not
be fluent enough to learn effectively.
The plight of learners with disabilities has been of particular concern in regard to continuity of
learning interventions. In the first phase of homeschooling, there were no specific provisions for
the visual and hearing impaired or for the slow learners. In effect, therefore, in the last six months
learners with disabilities have been largely left behind as no specific educational programmes have
been targeted at them. However, Ministry of Education and Sports has indicated that in the enhanced
home schooling programme, priority is to be given to learners with special needs. All printed materials
have been adapted into Braille for the visually impaired and sign language interpreters are to be used
in all TV lesson broadcasts, both live and recorded (MoES 2020).
Sign language interpreters and Braille adaptations are to be provided in the enhanced homeschooling.
However, learners who need special attention because of their special needs and require that specific
support mechanisms, are still at a disadvantage. The Ministry of Education and Sports’ Strategy for
Continuation of Learning and Reopening of Education Institutions proposes a number of progressive
interventions. In addition to ensuring that all home-study materials and awareness messages are
appropriately adapted and availed to the affected learners at the same time as for others or before,
lessons aired on radio are to be adapted to sign language and stored on digital devices that will be
distributed along with special laptops for the hearing impaired (MoES 2020).
All these interventions notwithstanding, inequalities will continue to disadvantage some learners
unless innovate and aggressive solutions are instituted to ensure that even the most vulnerable
learner is supported to learn effectively. For instance, learners with access to mobile phones and the
internet will most likely be able to interact with their teachers for explanations of complex concepts
and will, in the end, learn better than those from poor households and in rural settings. With up to
36% the Ugandan population not having a phone and only 16 % owning a smart phone, inequalities in
access to quality education among the learners are bound to grow even more (UBOS, 2017).
In view of the foregoing scenario, it is important that for all continuity of learning interventions
special attention is given to minimizing the barriers which prevent children in vulnerable groups from
equitable access to quality education. Children with disabilities and special learning needs, children
of ethnic minorities and those in hard to reach and poor households should be deliberately identified
and provided for.
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4.0

Post-COVID-19 Outlook for Education Sector in Uganda
While the COVID-19 pandemic has had a major negative impact on the education, it is proving to be
an eye opener for re-imagining education delivery in the Uganda. This reality is partly recognized
by the sector’s COVID-19 response plan, whose third objective is to build the sector’s capacity for
resilience and response to emergencies in the post COVID-19 period. Although the current focus of
the response plan is to ensure continuity of learning during the pandemic, the longer term is being
considered.
Among the interventions to be implemented using the COVID-19 GPE grant, subcomponent two is on
capacity building for resilience, focusing on improving the capacity of the sector to respond to the
various emerging needs during and after the COVID-19. One strategy is to establish a customized
learner management E-platform system for Directorate of Education Standards (DES), the inspectorate
arm of the sector, which can be used for tracking of learning (MoES, 2020).
There is, indeed, strong recognition that the current paradigm of education delivery in Uganda cannot
persist if we are to achieve SDG4, which emphasizes equitable quality education, and promotion of
lifelong learning opportunities. While the policy of bringing more schools and classrooms closer to the
people will continue with plans to establish at least one Government primary school per parish and
at least one Government-aided secondary school per sub-county, more innovative strategies need
to be adopted to promote equity and quality. Strong consensus is building around leveraging ICT for
improved delivery of quality education services. The sector will need to adopt ICT enabled teaching,
school level inspection and supervision and at the same time urgently develop and implement
customized distance learning strategies, especially at the higher levels of education. To do this,
there is need for investment in basic remote ICT-enabled learning infrastructure such as low-cost
computers and smart phones, and remote learning platforms (NPA, 2020).
All these can only be achieved through comprehensive strategic and policy interventions and
partnerships. Given the required cost of the needed investment in ICT and general distance learning
capacities, public private partnerships in education will be crucial. Fortunately, education entrepreneurs
and innovators are already ahead in developing and offering digital and online services in form of
curriculum content or curriculum management, delivery and assessment6.

5.0

Conclusion
Amidst the challenges, Ministry of Education and Sports’ response to COVID-19 enforced closure of
schools with continuity of learning is quite commendable. For over six months of the emergency
situation, the framework has provided some level of learning to the bulk of learners at primary and
secondary levels through a multi-pronged approach. From a conceptual point of view, it important
that the sector encourages and carries forward the multi-pronged approach which aims to ensure
that learners with different needs and in different realities are provided an opportunity to access
education through the means most suitable for them.

6. Cyber Schools, DotSaidia, KAWA are a few of the various groups working or proposing to work with Ministry of Education to promote ICT
in education delivery
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6.0

Policy Recommendations

The following recommendations are made with specific reference to strengthening the capacity and
resilience of Government to provide equitable access to quality education through and after COVID-19
and similar emergencies.
First and foremost, Ministry of Education and Sports needs to develop and implement a comprehensive
preparedness and emergency response policy for education. The challenges facing the implementation
of the Education and Sports Sector COVID-19 Emergency Response Plan arise mainly due to the
absence a policy that articulates how education interventions in emergency situations are funded
and managed.
Secondly, the Ministry should urgently develop a national ICT framework in the education policy
to enable easy access to education services for learners. The education sector can draw lessons
from the financial sector to appreciate how innovation can result in exponential scale up leading to
universal inclusion in use of ICT platforms for quality education. While plenty of opportunities exist
for expeditious adoption and scaling up of ICT in education, a policy framework needs to be in place
to support the process. Partnership with telephone network companies to offer subsidized rates on
data bundle packages for learning purposes especially at university level is one such opportunity.
However, all these require a policy framework for effective implementation.
As part of the ICT in education policy, the Government needs to revive and upgrade education
media channels on radio, TV and online (cloud) platforms. Without dedicated channels, radio and TV
lesson broadcasts have had to compete with other programmes on commercial FM and TV stations.
Consequently, in addition to inadequate time available for educational programmes, the scheduling
is not conducive.
Other than rethinking the delivery platforms, Government through the National Curriculum
Development Centre, should re-focus the curriculum on lifelong learning needs of the learners.
Instead of focusing on giving knowledge to the learners, emphasis should be shifted to equipping
the learner with the skills of learning to learn, which would support learning beyond the classroom.
However, for this to happen effectively a national curriculum policy that provides an overarching
framework for curriculum reforms should be developed.
Through the ongoing review of the Government White Paper on Education, Government should provide
for a community learning model. COVID-19 emergency situation has exposed the weaknesses of
Uganda’s over centralized and institutionalized education system. Communities and parents have not
been able to meaningfully play a role in the current continuity of learning because they have not been
empowered and given a chance to shape and manage the way education services are provided in
their localities. A community learning model would also ensure that all teachers actively participate
in continuity of learning interventions.
To comprehensively address the equity question in education delivery, the starting point is building
capacity for consistent collection and management of up to date and disaggregated data on key
education indicators for all the vulnerable groups. It is on the basis of such data that evidence based
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interventions can be developed and implemented.
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FOUR
THE EFFECT OF COVID-19 ON
GENDER, SOCIAL, AND ECONOMIC
RIGHTS OF THE POPULATION

4.0

Introduction
Government of Uganda is committed to addressing gender inequalities and women empowerment.
To this end, government has put in place a number of laws and policies to address equity and gender
inequalities. Article 32 of the Constitution of the Republic of Uganda, 1995 mandates the state to “take
affirmative action to redress imbalances created by history, traditions and customs” among other
factors. The Sustainable Development Goals particularly goal number 5 on gender equality and its
theme of leaving no one behind including children, youth, women, older persons and persons with
disabilities provides guidance on ensuring that gender, social and economic rights are adhered to
even during pandemics like COVID-19.
Within the provisions of the Public Finance Management Act (2015) as amended, government has
clearly demonstrated the importance of gender and equity planning and budgeting. Sections 13
(15g) (i) and (ii), 13(11)(e) and section 9 (6a and b) mandates the Minister responsible for finance
to issue a gender and equity certificate for the budget, Budget Framework Papers and Ministerial
policy statement. The certificate signifies compliance with the provisions, in respect to equity in
allocation of opportunities for men, women, persons with disabilities and other marginalized groups.
This provision thus tasks all Ministries, Departments and Agencies of government to plan and budget
for men, women, boys and girls of all categories including; children, youth, adults between 30 and 59
years, older persons, ethnic minorities and people in hard to reach and hard to stay areas.
This chapter discuses gender, gender-based violence, status of social protection, right to work,
access to services by the population within the COVID- 19 context, challenges of dealing with COVID19 among the communities and the entire population. Strategies like the ICT for women especially
those in business and leveraging public private partnership to address emerging issues of the COVID19 impacts.
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4.1

Gender Based Violence in the Context of the COVID-19 pandemic
The Uganda Gender Policy 2007 defines gender as the social and cultural construct of roles,
responsibilities, attributes, opportunities, privileges, status, access to and control over resources and
benefits between women and men, boys and girls in a given society.
The National Policy on Elimination of Gender Based Violence in Uganda defines gender-based violence
as an umbrella term used to describe any harmful act that is perpetrated against a person’s will, on
the basis of unequal relations between men and women as well as through abuse of power (MGLSD,
2019)
Gender Based Violence (GBV) takes the form of physical, economic, sexual and psychological or
emotional violence. Women, men, boys and girls can be victims and perpetrators. In Uganda, women
and girls are primary victims of GBV due to the patriarchal nature of our society. GBV is considered a
violation of human rights due to its effects on the survivor (MoGLSD, 2019).
Uganda is party to a number of International Human Rights Instruments, which promote human
rights and gender equality. These Global human rights instruments unequivocally condemn Female
Genital Mutilation (FGM), yet 4.1 million girls and women are at risk of being subjected to FGM in 2020
alone. Some 200 million girls and women alive today have undergone some form of genital mutilation
in 31 countries—suffering not only in the moment but also from a lack of support and services to
meet subsequent ongoing needs for physical and mental health care (UNFPA, 2020).
Government has put in place legal, policy and institutional mechanisms to prevent and respond to
GBV including the Domestic Violence Act, 2010, Prevention of Trafficking in Persons Act, 2009, the
Prohibition of Female Genital Mutilation Act, 2010. The Uganda Police Force, Directorate of Public
Prosecutions and Judiciary work together to respond to cases of GBV.
The Government through the Justice Law and Order Sector Institutions such as the police, judiciary
and directorate of public prosecutions has been handling cases of GBV and continues to do so
even during the COVID-19 pandemic. Government with support from development partners has
implemented and continues to implement programmes to prevent and respond to gender based
violence.
The COVID-19 pandemic has unearthed the challenges of prevention of cases of GBV such as limited
awareness of human rights among the population. According to the Sexual and Gender Based
Violence Bi-annual police report, there was increase in cases of some categories of Gender Based
Violence especially domestic violence and aggravated domestic violence leading to death during the
COVID-19 lockdown. This is demonstrated in the table below which compares cases reported in 2019
vis-à-vis those reported in 2020.
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Table 3: Breakdown of SGBV Cases from Uganda Police
S/No.

Categories of SGBV Cases

No. of Cases Reported
Jan - Jun, 2019

Jan - Jun, 2020

Diff

1.

Domestic Violence

7,908

8,065

157

2.

Defilement

7,216

6,838

-378

3.

Rape

770

749

-21

4.

Aggravated Domestic Violence leading
to Death

195

223

28

5.

Indecent Assault

202

144

-58

6.

Human Trafficking (Adults)

85

52

-33

7.

Unnatural Offences

53

42

-11

8.

Child Abduction/Kidnap

19

39

20

9.

Human Trafficking (Child)

48

34

-14

10.

Infanticide

33

32

-01

11.

Incest

28

24

-04

TOTAL

16,557

16,242

-315

Source: Uganda Police Report on SGBV Bi-annual January to June 2020

The above figures (Table 3) are compared to the police report of January to April 2020 with slightly
lower figures of domestic violence compared to the biannual report as seen in Table 4.
Table 4: Breakdown of SGBV Cases
S/No.

Categories of SGBV Cases

No. of Cases Reported (January –
April)
2019

2020

Diff

1.

Domestic Violence

5,301

4,809

-492

2.

Defilement

4,991

4,442

-549

3.

Rape

597

574

-23

4.

Aggravated Domestic Violence leading to
Death

134

161

27

5.

Indecent Assault

112

126

14

6.

Human Trafficking (Adults)

53

47

-06

7.

Child Abduction/Kidnap

15

44

29

8.

Unnatural Offences

38

31

-07

9.

Human Trafficking (Child)

27

21

-06

10.

Infanticide

22

13

-09

11.

Incest

20

12

-08

TOTAL

11,310

10,280

-1,030

Source: Uganda Police SGBV Report April 2020
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Whereas generally reported GBV cases went down in the first half of 2020, which includes the period
of COVID-19 lockdown, the cases of domestic violence and aggravated domestic violence leading to
death increased in the first half of 2020. This implies that staying at home due to lockdown increased
friction between couples and the risk of domestic violence, which is a form of GBV.
Figure 11: Victims of Defilement by Age Group

Source: Uganda Police Bi annual Report of SGBV January to June 2020

From the Uganda Police Report, Figure 11, 6,888 children were defiled by end of June 2020, of whom,
6,805 were female and 83 were male. This indicates the risk to both boys and girls and need to
provide protection to both girls and boys to prevent abuse. However, the statistics show that more
girls than boys were defiled, hence the need to have deliberate strategies to protect girls since these
high defilement cases lead to early marriage due to consequences of teenage pregnancies (Uganda
Police, Bi-annual Report of SGBV 2020).
The incidences of Gender Based Incidence increased by 60 percent between January and June 2020
compared to the whole of 2019, continuing from the increasing trend of 48 percent in 2018-2019. 88
percent of GBV perpetrators were close relatives. 35 percent of the incidents involved adults above
30 years; followed by 36 percent youth from 18 to 30 years and 29 percent children aged 1-17 years.
The cases included 12 cases of early marriage and 12 cases of female genital mutilation, which are
forms of harmful practices (MoGLSD, 2020).
The high rates of GBV cases are attributed to the impact of COVID-19 lockdown, with increased violence
arising from stress due to loss of income and jobs. The fact that there was limited movement, a lot
of conflict and disagreement arose during the COVID-19 lockdown leading to increased violence. This
is demonstrated by the high cases of death due to domestic violence reported by the Uganda Police
Force.
In addition, the COVID-19 Standard Operating Procedures emphasize medical issues rather than the
social and cultural issues associated with lockdown of businesses and workplaces. Thus, prevention
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measures of staying at home to combat the spread of COVID-19 have gender implications. The effect
of staying at home for both men and women, coupled with the working from home measures, end up
fusing the public and domestic domains and spaces (CARE International Uganda, 2020).
The gender roles and power relations for girls and boys have not been adequately addressed by the
COVID-19 Standard Operating Procedures, causing friction within the family, which for many, doubles
as a workplace. The school which is normally a safe haven for girls has been removed due to closing
of schools for over six months exposing girls to gender based violence even by their own relatives as
seen in the reported cases of defilement (MoGLSD,2020 Unreported).
Through Public Private Partnership, the Ministry set up a National Gender Based Violence Database
through which Community Development officers report cases of gender-based violence. From this
database, the Ministry of Gender Labour and Social Development prepared a July 2020 Report on
Gender Based violence. The report from January to June 2020 indicates an increase in violence during
the COVID-19 lockdown with 1258 cases of physical assault reported.
Figure 12: Incidents of Violence Reported during Covid-19 Pandemic Compared to Jul-Dec 2019 Period

Source: MoGLSD Gender Based Violence Data Base

The challenges in addressing GBV in Uganda include; limitations in geographical coverage and scope
of the existing GBV programs that aim to prevent and protect women and girls against violence. In
addition, inadequate attention is given to deep-rooted gender and social norms. These gender and
cultural norms increase the burden of care for girls and women.
Despite the existence of gender-based violence related laws like the Domestic Violence Act 2010 and
Penal Code Act, Cap 120, law enforcement is inadequate coupled with low level of reporting due to the
ignorance of the law. In addition, the level of low reporting is influenced by societal attitudes where
family members take GBV to be a family matter, hence avoiding reporting the perpetrators of GBV
especially where perpetrators are family members.
Gender based violence in all its forms remains a critical concern for human rights, public health
and economic progress. In line with SDG 5.2 government has prioritized interventions to eliminate
violence against women and girls (MoGLSD, 2019).
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4.2

Prevention and Access to Services for the Population
The Government instituted anti-COVID-19 measures in order to prevent the spread of COVID-19. These
measures restricted movement except for essential workers. This affected access to services for
children, youth, men and women, older persons and persons with disabilities and yet access to
services is a key human right.
The mobility restrictions implemented due to the pandemic affected girls’ and women’s access
to essential resources and services such as HIV medication and counselling, family planning, and
antenatal checks during pregnancy. GBV services were less accessible to survivors due to the
constraining and strenuous conditions associated with lockdown measures (CARE International 2020).
The lockdown saw pregnant women dying due to lack of transport to health centres for antenatal
and delivery services. Monthly reports from a number of health centres reveal that 92 pregnant
women died in January and February. However, in the month of March, the numbers increased to 115.
(Kyotalengerire, 2020)
Limited involvement of women in COVID-19 Taskforces at the different levels affected
the response to women’s needs. Without women’s representation, decision making
spaces cannot adequately address urgent and pressing needs that women typically face,
for example adapting the provision of GBV and Sexual and Reproductive and Maternal
Health (SRHM) services in the context of the lockdown and restricted movement and
transport.

A female respondent aged 35 in Gulu district described one experience;
“This crisis has already caused death to one of the pregnant mothers who died of labour pain after
bleeding for a long time without being attended to at home. She died not because of negligence, only
that there was no transport to take her to the hospital since by that time all the public transport
means had been blocked due to the danger of COVID-19”
(CARE International Uganda 2020)
The outbreak of COVID-19, however, has escalated cleanliness among the general population with the
message of washing hands regularly as one of the strategies to avoid the spread and contraction
of the COVID-19 pandemic. However, the challenge arises from high levels of poverty among the
population with a big number having difficulty to purchase soap and others with limitation in accessing
clean and safe water for hand washing as a requirement for combating the spread of COVID-19.
On the other had there has been notable positive results from hand washing with some respondents
noting that;
“COVID-19 has had positive results for my family as well as other families and household in my
neighbourhood with improved hygiene due to the requirement to have hand washing facilities in
every home and soap and everyone who enters the house must wash hands before they enter the
house.” (CARE International Uganda 2020)
In order to ensure sufficient protection of women and girls, it is important to get the right services, to
prevent, protect, care and empower them. The service providers must operate in line with human rights
principles and evidence of what works, and respond to needs expressed by the people, both women
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and men, who use them. In all communities, high-quality services need to advance the prevention
of harmful practices, offer protection for women and girls at risk, and provide comprehensive care
for those affected, including medical, legal, psychosocial and other essential services. Education is
viewed as one of the most successful drivers of transformation in the lives of girls and young women,
including as an empowering tool and hence should be a major focus (UNFPA, 2020).
Results from the 2020 High Frequency Phone survey on COVID-19 reveal that access to basic services
and products, differ in rural and urban areas and was far from universal mainly driven by economic
reasons. Respondents were asked about their ability to buy soap, food items and medicine one week
preceding the survey and access to medical treatment since March 2020. The lowest access was
found among those who needed to buy medicine with rural populations being affected more than
urban populations. Rural household had less access to soap and medicine when needed. Access
to soap was lower among poor households based on the COVID-19 consumption level. Majority of
the respondents as the main reasons for inability to buy food items, soap and medicine mentioned
economic reasons such as lack of money and high prices. Lack of transport was the main reasons
for limited access to services in rural areas (UBOS, 2020.
Among persons with disabilities (PWDs), COVID-19 has affected them in many different ways. These
include; inaccessible health centres and facilities which make it difficult for PWDs to access the
services due to limited ramps. Some of the ramps do not meet the accessibility standards as
enshrined in the Building Control Act. This makes it hard for persons with mobility challenges to
access health services, especially during the COVID-19 pandemic with stringent guidelines in place.
In addition, there are barriers in accessing health information on how the PWDs can protect
themselves against the virus and how to manage it in case of exposure to the COVID-19 virus, Some
disability categories are disadvantaged especially the deaf, blind and deaf blind persons who cannot
pick the message when information is disseminated in inaccessible modes. These categories would
benefit from braille. Furthermore, there is no standard operating procedures or circular on how to
deal with vulnerable members of the public such as PWDs and pregnant women with disabilities
within the COVID-19 response plan (NUDIPU, 2020).
While most of the COVID-19 cases were recorded in urban areas, the outbreak affected all parts of
the country including Uganda’s refugee and asylum seeker population, which as of March 2020, was
1,423,377. The restrictions on the movement meant that the new asylum seekers could not come into
Uganda, nor could they return to their country of origin. It also meant that refugees in settlements
could not venture out of the settlements to supplement insufficient food rations or other services
(CARE International Uganda 2020).
Most Non-Governmental (NGOs) reduced their activities to the essential ones in the Refugee
Settlements during COVID-19. The United Nations High Commissioner for Refugees (UNHCR)
suspended its resettlement of refugees. The risk was that this reduced support coupled with
restrictions on movement to find alternatives had the potential to create a fertile ground for negative
coping mechanisms and exploitative practices within the refugee population, in the settlements
affecting children, youth, women, men, older persons and Persons with disabilities differently (CARE
International Uganda, 2020).
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4.3

Status of Social Protection Interventions during COVID-19 and post COVID-19.
Social protection is a key intervention to deal with both personal and covariate shocks such as
COVID-19. A country’s preparedness to deal with shocks such as COVID-19 is measured by the
mechanisms put in place to manage and deal with shocks to avoid adverse effects of such shocks
including social protection interventions that have their main purpose of building resilience of the
population to withstand shocks such as COVID-19.
Social protection in the Ugandan context is defined as public and private interventions that address
risks and vulnerabilities that expose individuals to income insecurity and social deprivation leading to
undignified lives (National Social Protection Policy 2015).
The figure 13 represents the social protection components and complementary interventions.

Figure 13: Social Protection Framework

Source: MoGLSD National Social Protection Policy Programme Plan of Interventions 2015.

4.3.1

Social Protection to Children
Children have been provided with social care and support services through Government and Civil
Society Organisation. Through Public Private Partnership, with UTL and UNICEF, the Ministry of Gender,
Labour and Social Development set up a child help line used in reporting child abuse cases.
Regarding the COVID-19 impact on Children, it is noted that Infectious diseases like COVID-19 can
disrupt the protective environments in which children grow and develop. Disruptions to families,
friendships, daily routines and the wider community can have negative consequences for children’s
well-being, development and protection. This is evidenced from the high number of child abuse
cases reported by the police.
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COVID-19 also has a direct impact on the ability of child protection actors to engage with communities,
as well as on the ability of communities to self-protect and support each other. It is therefore
important that community members act to protect children from the onset of the crisis, and are
best placed to identify both child protection and COVID-19 related risks and respond effectively and
appropriately (UNICEF,2020)
Social Protection programmes can be designed to provide direct income support programmes to
households with children, enabling them to invest more in human capital formation and development.
Considering the long-term benefits accruing from investing in children and for Uganda to benefit
from its Demographic Dividend, such programmes are desirable and affordable when targeted
appropriately (World Bank, 2020).
4.3.2

Social Protection to Youth
The Urban social protection programme for Adolescent girls in Kampala is a cash transfer programme
in Kampala Capital City Authority implemented in the five divisions in KCCA targeting girls both in
school and out of school with support from UNICEF. As of October 2020, the programme has fully
enrolled 750 in school- girls and 81 out of school -girls. Enrolment of out- of- school -girls is ongoing
(KCCA 2020)
The Northern Uganda Social Action Fund3 (NUSAF 3) Labour Intensive Public Works (LIPW) component
has 317,263 beneficiaries of whom 174,048 are female. The Disaster Risk Financing component 83,049
beneficiaries of whom 51,101 are females. These programmes are implemented under the Office of
the Prime Minister NUSAF-3 programme.
Development Response to Displacement Impact Project (DRDIP) is currently being implemented by
the Office of the Prime Minister in 15 Refugee hosting districts of Adjumani, Arua, Hoima, Isingiro,
Kamwenge, Kikube, Madi-Okollo, Kiryandongo, Koboko, Kyegegwa, Lamwo, Moyo, Obongi, Terego and
Yumbe. The programme implements Labour Intensive Public Works as one of the interventions to
reach vulnerable persons to enable them earn an income and meet their basic needs. The programme
continued payments during the COVID-19 pandemic. The total number of beneficiaries for LIPW are
36,778 of whom 21,947 are female. To date LIPW sub projects have earned beneficiaries a total of UGX
5.5bn (1,480,953) in return for their labour and saved a total of UGX 1.6bn (USD 444,300) out of UGX
10.4bn allocated as cash transfers for LIPWs activities. (OPM-DRDIP,2020)
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Picture 5: Photo by DRDIP sowing Beneficiaries of LIPW Receiving their Payment

Source: Photo by DRDIP Beneficiaries of LIPW receive their payment

Picture 6: Skilling the youth and women under LIPW safeguards on efficient cooking stoves for clean
energy in COVID-19 crisis

Source: Photo by DRDIP Beneficiaries
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4.3.3

Social Protection to Adults
The adult population is largely covered by contributory social security. The National Social Security
Fund has a total number of 656,966 active members, 604,233 dormant members, 19,527 voluntary
members and registered 76,735 mandatory new members and 4,443 new voluntary members (NSSF
database, 2020).
The NSSF Amendment Bill proposals approved by cabinet and Parliament includes mid-term access
to benefits by members out of their savings to meet the effects of COVID-19 on loss of income and
jobs. The midterm access is for those above 45 years and have saved for over 10 years. However, by
October 2020 the payment for mid-term access had not been implemented for reasons that the fund
does not have enough resources to meet this need.
The informal sector scheme of Mazima has 2,424 contributing members of which 1,341 are males
and are 1,083 females. These members of Mazima Retirement Scheme remained contributing to
the scheme even during COVID-19 and will continue contributing in the post COVID-19 (Mazima
Administrators’ database, 2020).
Health insurance is part of social protection and is a critical intervention to respond to pandemics
like the COVID-19. Health insurance coverage remains low with only 2% of the Ugandan population
accessing health insurance both private and community-based health insurance (MOH data 2020).
The coverage of community health insurance is still low with only 57community health insurance
groups covering 159,052 individuals (Save for Health database November 2020).
Paul Mukibi in his paper on the Law on Social Security Safety nets and its effect on managing natural
disasters in Uganda notes that Social-economic security is key to the well-being of the individual
and the family. By responding to the people’s needs, social protection fosters social inclusion and
cohesion. Social protection ensures that families are secure as they are the building blocks for
secure communities, and stable societies (Mukiibi, 2020).
When properly managed, social protection is an instrument of empowerment and social progress.
Social protection gives poor people a platform to stop fighting for survival to working for a better
future and staying out of poverty. Social security coverage is low standing at 4%, leaving majority
of the working population uncovered. COVID-19 presented a clear indictment on social security in
Uganda and its ability to shield workers against shocks such as COVID- 19.
It is in line with the need to build secure and resilient families that the National Social Protection Policy,
was formulated and is being implemented. However, given the status of existing social protection
interventions that are limited in scope and coverage, many Ugandans remain without access to
social-economic security, which is evident during the shocks brought about by COVID-19 and its
effects.
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4.3.4

Social Protection to Older Persons
Government through the Ministry of Gender Labour and Social Development rolled out the Social
Assistance Grant for Empowerment Programme nationally through the Senior Citizens Grant. The
Foreign Commonwealth Development Office (FCDO) and Irish Aid support the SAGE programme. The
national rollout has enabled the Senior Citizens Grants to reach all the 146 districts in the country,
reaching 358,420 Older Persons. To benefit from the grants, one must be 80 years and above and
registered with National Identification and Registration Authority (NIRA) and in possession of a valid
national ID, and not receiving another government pension. For beneficiaries that were unable to
come to pay points, home enrolment has been undertaken following Standard Operating Procedures
developed by the SAGE Programme for delivering payments during COVID-19 (MGLSD,2020).

Picture 7: SAGE Payments in Serere District during COVID-19 following SOPs

Source: Photo by Allan Ogwal in Serere

The Ministry of Public Service continues to pay pensioners their benefit during COVID-19 and post
COVID-19. Currently the number of pensioners is 78,032 of whom 22,867 are UPDF veterans, 21,619 are
retired teachers and 33,546 are traditional civil servants (MoPS).
Through Public Private Partnership, the MoGLSD with support from Development Partners like Foreign
Commonwealth Development Office, Irish Aid and World Bank is developing a single registry for
social protection linked to different social protection Management Information System (MIS) by
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key Ministries, Departments and Agencies of Government, for coordination and planning for social
protection. World Food Programme has developed a social registry for Karamoja that will be linked
to the single registry for social protection (MoGLSD, 2020).
4.3.5

Social Protection to Persons with Disabilities.
For Persons with disabilities, government has provided special grant for persons with disabilities
through the Ministry of Gender, Labour and Social Development during COVID-19 to the tune of over
5 billion shillings given through groups of between 5-10 members including Persons with Disabilities
and their caregivers. The special grant will be available to post COVID-19.

4.3.6

Social Protection for Informal Sector
To address the COVID-19 impacts on vulnerable groups and informal sector workers, Government
developed the Urban Cash for Work Programme to provide social protection through Labour Intensive
Public Works targeting 525,000 people. The programme follows the National Guidelines for Labour
Intensive Public Works, 2017. Its implementation is under way as soon as funds are released (MoGLSD,
2020).
The COVID -19 pandemic was a test to the level of preparedness by Government, Development partners
and Civil Society Organisations to respond to shocks that are wide in nature by having a functional
national social protection system. However, as indicated from the existing programmes coverage of
social protection is still limited. The impacts of COVID- 19 including loss of businesses leading to many
people losing their livelihoods exposed the existing gap in provision of social security for both formal
and informal sectors as well as social care and support system to ensure adequate services and
protection from abuse for those that need protection.
Promoting gender and equity responsive budgeting as expected within the Public Finance Management
Act, 2015 as amended with earmarked incremental ring fencing of social protection expenditure is key
in preparing to deal with shocks such as the COVID-19 pandemic. In the case of the exogenous shocks
created by the current COVID-19 crisis, safety nets are needed to protect vulnerable households
against livelihood risks, maintain an adequate level of food consumption and prevent them from
adopting damaging coping strategies and depleting their assets (Younger et al., 2020).

4.4

Right to work safety at the Workplace and social security during COVID-19 Pandemic and post 		
COVID-19
Article 40 of the Constitution of the Republic of Uganda 1995 and the Employment Act, 2006 provide
for the right to work among the economic rights. This right is important in ensuring basic survival of
persons.
The 2020 SDG report indicates that decent employment enshrined in SDG 8 remains off track, as
Africa’s employment is predominantly vulnerable - increasingly susceptible to the COVID-19 pandemic,
in part due to shortfalls and limited social protection measures.
According to the Uganda Bureau of Statistics (2018), the national unemployment rate is 9.7%, and is
mostly higher among the youths at 11.0%. The Government of Uganda has over the years implemented
a number of interventions and measures to curb the unemployment problem especially among the
young people. These interventions and measures include; the Youth Livelihood Program (YLP), Skilling
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Uganda, Students Loan Scheme, Green jobs program, Uganda Women Entrepreneurship Programme
(UWEP), Uganda graduate volunteer scheme and the externalization of Labour strategy as a
temporary measure to curb the ever-growing unemployment challenges and many other projects.
These interventions continued to be implemented during the COVID-19 pandemic and will continue
post COVID-19.
The National Labour Force Survey (2016/17), indicates that the informal economy alone employs
84.9 percent of the population, 90% of whom are youth between the ages of 10-30 years. (UBOS
2018) Closure of business as seen during COVID-19 and its impacts; imply that this segment of the
population is already out of work. Survival could imply adoption of negative coping strategies, such
as cutting down on consumption to the bare minimum, theft and insecurity.
The Ministry of Gender, Labour and Social Development undertook a diagnostic survey to establish
the effects of COVID-19 on workers in Uganda. Some of the preliminary results indicate termination
of employees, reduction in salary, change of status of staff from full time to part time, suspension
and unpaid leave. This has a negative effect on fulfilling the right to work and benefits of work with
implications for the family.
Figure 14: Percentage of Employees affected by COVID-19

Source: MoGLSD, 2020 Diagnostic Report
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Figure 15: Percentage of Staff Terminations Disaggregated by Gender

Source: MoGLSD, 2020 Diagnostic Report

The report indicates that more males were affected by the terminations at 63% compared to their
female counterparts at 37%.
The labour laws are clear on dealing with matters related to salary deductions, leave and suspension
of workers. It was not clear whether the parties complied with the provisions. However, given the high
levels of unemployment in the country some of these compliance issues may be ignored.
The pandemic has caused a number of effects to the public including; a number of companies
have established remote working, which does not cater for the informal sector workers who form
the biggest majority of workers in Uganda. The informal sector was crippled by the restrictions on
public transport during the lockdown. The COVID-19 crisis led to suspension of most affordable forms
of public transport, which the sector largely depends on. The pandemic led to unprecedented job
loss in Uganda as some employers had no option but to lay off workers because of their inability to
sustain salary obligations during the pandemic. The pandemic also frustrated government measures
to reduce unemployment as more job losses were seen due to the COVID-19 pandemic and its effects
(MoGLSD, 2020).
The labour market also continues to grapple with massive lay-offs, business shutdown, and low profit
margins, among others. Coupled with the high poverty and unemployment rate especially amongst
the youth, COVID-19 remains a big threat to the labour market and deliberate measures to deal with
the negative impacts on the right to work and broader economic rights need to be developed.
Young people in Uganda have found their labour market entry particularly challenging in recent
years. They are frequently stuck in involuntary part-time work or establish fledgling small enterprises
in agriculture, retail or petty trade, but with little prospect of such work leading to dynamic working
lives and careers. This limits the potential that youth have yet they are a majority of the population,
thereby affecting the harnessing of the Demographic Dividend (World Bank, 2020).
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While implementing the four-pillar response package, the International Labour Organisation (ILO)
has noted that tackling the economic, employment and social consequences of the COVID-19 crisis
calls for judicious policy sequencing which among others include; Immediate stimulus packages for
strengthening the health sector while mitigating the impact on economies and labour markets,
Post-COVID-19 demand-led employment strategy for a medium- to longer-term recovery of jobs and
incomes including promoting employment creation in strategic sectors; restoring a conducive business
environment and reinvigorating productivity growth; diversifying the economy and encouraging
structural transformation; and making best use of technological advances. (MoGLSD,2020)
With regard to safety at the workplace, Government developed Standard Operating Procedures for
workplaces requiring them to constitute COVID-19 task committees at each workplace, provide COVID-19
safety measures like wearing of masks, working from home, hand-washing facilities, temperature
guns to detect those with high temperature for possible COVID-19 testing and encouraging workers
to test for COVID-19. For the health workers, Personal Protective Gear was provided (MoGLSD(b), 2020).
4.5

Challenges in Service deliver during COVID-19 and post COVID-19
COVID-19 posed a number of challenges in terms of both service delivery, and its effects at family
and community level because of people becoming sick and of the challenge of re-integration of
the COVID-19 recoveries. During COVID-19 in March and April there was limited appreciation of how
COVID-19 spreads and how it can be avoided and as such, a lot of stigma surrounded those that were
the first victims. This was because the community struggled to understand the effect of the disease,
how one could contract the disease and the negative effects of the disease. This was worsened by
the way the health workers would pick the suspected cases with frightening protective gear and
security personnel. That caused a lot of stigma to the people that had recovered from the COVID-19.
The costs involved in quarantining of people pending confirmation of their health status were too
high that communities had genuine fear of the suspected COVID-19 cases since they could not afford
such costs, should they be exposed.
This has however been demystified through awareness creation and investing in community led
interventions and community level COVID-19 task forces with representation of the vulnerable groups
as well.
ICT has become more critical during the COVID- 19 and post COVID-19 times as more work is done
online including education and learning.
COVID -19 related information was and is still disseminated through the media on radio, Television and
mobile phones. Accessibility to radio and television sets increases availability of accurate and timely
information and results in empowerment and participation in economic and social development
among the marginalized groups.
An audit on access to radio and television sets among the marginalized groups by the Equal Opportunities
Commission revealed that 77% of the respondents (85.1% male and 71.5% female) reported having had
access to radio. No significant variation was reported across age about access to radios. It was
further revealed that, nearly half (47%: 52% male and 43.9% female) of the respondents accessed
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information through television. Across age, only 34% of the older persons compared to 54.2% among
the youth had access to TV.
With regard to owning a mobile phone, a significant number (69.8%) of the vulnerable Ugandans
owned mobile phones. A significant number (78.2%) of those who owned mobile phones were male
compared to 63.4% among females. The female respondents attributed the low ownership of mobile
phones to costs involved; with majority self-reporting that they are expensive.
In terms of access to internet among the marginalized groups, it was revealed that, only 16% (21.6
male and 11.6% female) had ever accessed internet. Across age, more youth (24.8%) than adults
(11.3%) and older person (2.6 %) reported having ever accessed internet (EOC, 2020).
Given the limited accessibility to TV, mobile phones and internet which is critical in the COVID-19 period
and Post COVID-19, deliberate action needs to be taken to improve on access especially among the
marginalized groups that are most affected, to avoid leaving them out of the development process.
The accessibility of the ICT especially internet for women in business remains a challenge given the
need to embrace ICT vis-a-vis access to internet.
Implementing the Public Private Partnership (PPP) policy 2016 will help to scale up and strengthen
existing government interventions to address COVID-19 effects and Post COVID-19.
4.6

Post Covid-19 Strategies
Though the COVID-19 pandemic has been understood, its effects continue and we need to adopt to
the new normal. As such post, COVID-19 strategies need to be developed and agreed upon. These
include;
Enhancing gender and equity planning and budgeting in all programmes in line with the National
Development Plan III, which has adopted the programme, approach. This will help deal with key gender
and equity issues across all government interventions and improve the development outcomes as
well as mitigate the impact of COVID-19.
Among the strategies regarding work, the International Labour Organisation (ILO) recommends
adapting work arrangements, by adjusting work processes and work arrangements through measures
such as teleworking to reduce the risk of workers contracting and spreading the virus, while enabling
them to maintain their jobs and allowing enterprises to remain operational.
For the population to access services including education ICT coverage has to be increased and
infrastructure availed to all areas in Uganda given the low level of coverage.
The lack of electricity and underdeveloped ICT infrastructure are the primary causes of huge
discrepancies in urban–rural Internet use and mobile phone penetration rates in Uganda. Only 18
percent of households in Uganda have an electricity connection, with an urban– rural electricity
gap of 85 percent. Half of those who do not use the Internet (86% of the total population) have no
Internet-enabled devices such as computers and smart phones. There is thus need to increase rural
electrification coverage.
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The cost of internet has been high especially if used for learning sessions that take long on line.
Access to ICT for PWDs is still limited given the high costs associated with acquiring such devices.
Given these challenges, use of ICT to reach out to youth, women especially in rural areas and persons
with disabilities remains an unmet need.
For women that need to use ICT for business, it is important to improve their internet accessibility, to
enable them carry on with their businesses in the new normal.
4.7

Conclusion
COVID-19 has negative effects on ensuring gender equality and equity, as well as upholding the rights
of workers both in formal and informal sectors. The National Development Plan III provides opportunity
to address gender inequalities that are seen in a number of areas including social protection, GBV
prevention and response. Focusing on the programme-based planning and budgeting will ensure
that all Ministries, Departments and Agencies of government address issues of gender and equity
and eliminate social exclusion of some categories of the population thereby enhancing economic
development. In addition, fully implementing the existing laws and policies by all key stakeholders
result in better social security and resilient families against COVID-19 and related pandemics and
shocks.

4.8

Policy Recommendations
The following policy recommendations are to strengthen gender, social protection and address the
impacts of COVID 19;

•

Scale up social protection interventions covering all components during COVID-19 and Post
COVID-19 and fast track the development of the single Registry for Social Protection for effective
planning and coordination. The social protection interventions should include direct income support
which covers both cash transfers and labour-intensive public works especially targeting informal
sector workers who lost their jobs due to COVID- 19 effects, social care and support services including
prevention and response to gender based violence and social insurance schemes including health
insurance especially for the poor and vulnerable.

•

Strengthen the labour market information system and enforcement of existing labour laws to provide
protection for workers during the COVID-19 pandemic and Post COVID-19.

•

Strengthen enforcement of gender-based violence related laws and policies to protect women and
girls who are largely affected by the high rates of gender-based violence during COVID-19 and Post
COVID-19.

•

Develop gender and equity sensitive interventions in line with the National Development Plan III
programme approach to address gender and equity gaps in service delivery, and provide information
in accessible formats.

•

Strengthen Public Private Partnerships, improve, and strengthen ICT infrastructure as well as reduction
of costs associated with internet to improve access to all, especially the vulnerable persons, including
reporting of GBV.
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FIVE
ECONOMIC IMPACT OF
COVID-19 IN UGANDA
5.0

Introduction
The Corona Virus Disease-2019 (COVID-19) has continued to spread across the world leaving death and
economic devastation in its wake. Uganda has so far recorded 17,968 cases, 8,611 recoveries, and 172
COVID-19 related death as of this writing (MOH, 2020).1 It is apparent that the incidence of COVID-19 on
Uganda is very low in comparison to other countries. Indeed, early on, Uganda adopted a number of
containment measures to curb the spread of the virus, including the closure of schools, restrictions
on internal and international travel, use of hand sanitizer, improved hand washing stations, social
distancing, and even lockdown, among others.
While the Government of Uganda succeeded in controlling the spread of the virus, the economy
has been devastated by the containment measures implemented. In particular, key sectors such
as services (tourism), transport, education, construction, manufacturing and agriculture have been
affected by the pandemic. The volatile external environment has also curtailed remittances and
foreign direct investments. The challenges of floods and locust invasion experienced in early 2020
have exacerbated the economic impacts of the pandemic. The effects of the coronavirus outbreak
impacted the businesses, which were operating under constrained circumstances even before the
COVID 19 pandemic.
This chapter therefore seeks to shade light on the impact of COVID-19 on the economy. The rest
of the paper is as follows: section 5.1 offers the situation before COVID-19. Section 5.2 outlines the
methodology and source of data. The context of COVID-19 impact on the economy is given in section
5.3. The impact of COVID -19 on businesses and government fiscal position is analyzed in section 5.4.
Equally, the impact of COVID-19 on the external sector; employment; monetary and financial sector;
and economic growth are given on section 5.5, 5.6, 5.7 and 5.8 respectively. Lastly the post COVID-19
strategies are analyzed in the conclusion and policy recommendation segment in section 5.9.

1. Ministry of Health COVID Tracker, Tuesday 27, October 2020
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5.1

Uganda’s Economy before the COVID- 19 Pandemic
Even before COVID-19, Uganda’s economy was vulnerable to many other crisis especially shocks
related to climate such as army worm and locust invasion and flooding caused by heavy rains
(Lakuma, 2017). In the last 5 years Uganda’s economy was growing at an average of 5.7 percent (IMF,
2019). The key contributors to Uganda’s GDP growth in 2018/19 were exports (19 percent), tourism (6
percent), remittances (3 percent), foreign direct investment (1 percent) and portfolio flows amongst
others (3 percent) (IMF, 2019).
The government fiscal position was stable in 2018/19 with deficits of 4.9 percent, debt (35.4 percent of
GDP). However, revenue mobilization stoods at 12.7 percent of Gross Domestic Product (GDP), which
was below the Sub Saharan average of 16 percent (MoFPED, 2019). In addition, the external position
was marked by trade deficit (6.9 percent of GDP) with coffee, tea, Gold as the main exports (IMF, 2019).
The weak external position is largely a result of broader global commodity trade uncertainty that
undermine exports and affect growth and have implications for debt sustainability and the current
account.
While about 700,000 young people the reach the working age every year in Uganda, only 75,000 jobs
are created each year (Merotto, 2019). This leaves more than 70 percent of Ugandans employed in
agriculture, mainly on a subsistence basis (Ibid). An average of one million young people are expected
to reach working age between 2030 and 2040 (Ibid). Uganda is also vulnerable to regional instability,
and as a result is exposed to low pandemic preparedness (Ebola and coronavirus) and influx of
refugees. Particularly, Uganda’s refugee population has almost tripled since July 2016 and is currently
around 1.4 million, making it the largest refugee host in Africa, and third largest in the world (FAO,
2019). Its’ open-door refugee policy is one of the most progressive in the world with refugees enjoying
access to social services, land and can move and work freely (Ibid). However, the continued influx is
straining host communities and service delivery (Ibid).
Therefore, the medium-term outlook is also not favorable and the decline in real GDP growth and
corresponding loss of jobs will be larger given the arrival of COVID-19 in the face of pre-existing
vulnerabilities.

5.2

Methods and Data
Descriptive statistics and past literature to analyze the impacts of COVID-19 on Uganda’s economy we
used. First, data from Economic Policy Research Centers (EPRC) rapid survey of 147 businesses based
on EPRC’s business climate index (BCI) methodology was utilized. The businesses were asked questions
in relation to business risk associated with COVID-19 and subsequent containment measures (such
as lock down). In this paper, risks associated with supply of raw materials, sales, access to finance,
sales and employment were focused on.
Secondly, data from the Bank of Uganda (BOU) to analyze the impact of COVID-19 on the external
sector, monetary and financial sector, leading indicators and growth was used.
Thirdly, information form Ministry of Finance, Planning and Economic Development (MoFPED) to
capture the impact of COVID-19 on Foreign Direct Investment (FDI), remittances and Tourism was
used.
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Lastly, supplementary information from the literature and other data sources such as the Oxford
University Coronavirus Government Response Tracker (OxCGRT, 2020) to analyses the impact and
government response to the disease, which as earlier mention reduced the impact of the disease on
well-being and lives of citizens; but had devastating impacts on livelihoods was used.
5.3

Context of COVID-19 Impact on Uganda’s Economy
As earlier mentioned, the impact of COVID-19 on the economy largely emanated from policies and
measures adopted to curb the spread of the virus, including the closure of schools, restrictions
on internal and international travel among others. Figure 16 shows that Uganda’s policy responses
where on average more stringent relative to the rest of the region and may explain the severity
of measures on the economy.2 For example, in Tanzania, enterprises were allowed to operate, and
citizens would attend religious gatherings with social distancing rules, while schools, universities,
and other miscellaneous mass gatherings were banned. The public was also urged to maintain
social distancing, wear face masks, and maintain sanitary habits. Uganda is projected to grow at 0.4
percent in 2020, while her counterpart’s Kenya and Tanzania are projected to grow at 1.5 percent and
2.5 percent respectively.3, 4, 5

Figure 16: COVID-19: Government Response Stringency Index, 20 September 2020

Source: Author construction using data from the Oxford University; Coronavirus Government Response Tracker

2. The Oxford COVID-19 Government Response Tracker (OxCGRT) that systematically collects information on several different common policy
responses that governments have taken to respond to the pandemic on 17 indicators such as school closures and travel restrictions.
The index is between 0-100. The higher the index, the more stringent the policy response.
3. https://www.worldbank.org/en/country/tanzania/publication/tanzania-economic-update-amid-pandemic-tanzania-has-anopportunity-to-sow-the-seeds-of-future-resilience
4. https://www.worldbank.org/en/country/uganda/overview#:~:text=Uganda’s%20economy%20has%20experienced%20a,compared%20
to%205.6%25%20in%202019.
5. https://www.worldbank.org/en/news/press-release/2020/04/29/covid-19-dampens-kenyas-economic-outlook-as-governmentscales-up-safety-net-measures
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While these measures may have contributed to the successful reining in of the virus, those same
restrictions have hit business operations hard. However, the containment measures adopted to curb
the spread of the virus have affected the economy severely.
5.4

Impact of COVID-19 on Business and Government Position

5.4.1

Business Climate has worsened
Uganda’s business climate significantly deteriorated, with expectations of further decline in the
subsequent quarter. Accordingly, Uganda’s Business Climate Index (BCI) significantly deteriorated
by 59.7 basis points to 45.2 during January-March 2020, from 104.9 in the preceding quarter (OctoberDecember 2019).6 The significant decline was on the backdrop of COVID-19, which exacerbated the
unfavorable business environment, reduced business optimism and sales turn over (Figure 17).
Figure 17 indicates that in addition to the current business perceptions remaining unfavorable,
business managers interviewed expect COVID-19 to worsen business perceptions further in the
coming quarter (April – June 2020). This sentiment is largely driven by anticipated reduction in business
activity, number of employees and an unfavorable business environment due to the continued spread
of COVID-19 and containment measures.

Figure 17: The Business Climate Assessment

Source: Author’s own construct using BCI data 2020

In addition, the ban on operations of enterprises dealing in non-food in late March contributed to
downcast of the perceptions. Furthermore, the requirements for Standard Operation Procedures
(SOPs) such as hand washing facilities and social distancing instituted in March increased operating
costs of businesses thus worsening their perceptions of the business climate.

6. Lakuma, C.P., N. Sunday, B. Sserunjogi, R. Kahunde and E. Munyambonera (2020). How has the COVID-19 pandemic impacted Ugandan
businesses? Results from a business climate survey. EPRC BCI Special Issue no.1
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5.4.2

New Business Constraint
Risks associated with COVID-19 have exacerbated credit and liquidity constraints among Micro Small
Medium Enterprises (MSMEs) but not much impact on large businesses. Overall, 69 percent of the
businesses reported a decline in access to credit (Figure 18). In a bid to ensure adequate access to
credit and promote the normal functioning of financial markets, the BOU lowered central bank rate
from 9 percent to 8 percent in April 2020 and subsequently to 7 percent in June 2020. However, this
intervention to enhance access to credit had little impact because the prime lending rate remained
sticky at 23 percent.
COVID-19 pandemic has severely affected access to inputs particularly in manufacturing and service
sectors (Lakuma et.al., 2020). Close to 85 percent of business have no or little access to inputs
(Figure 18). As earlier mentioned, this could be largely attributed to disruption in supply chains, due to
factory closures in China and other main suppliers of intermediate inputs, for many manufacturers
in Uganda.
Eight in every ten businesses (82 percent) in Uganda reported having experienced decline in sales
(Figure 18) this could be due to risk aversion, due to fear of contagion, which has reduced visits to
markets. In response, consumers have stocked dry rations, which has reduced sale. On the other
hand, closure of hotels and schools has highly contributed to decline in demand for goods and
services, especially food items (Mutegeki, 2020).

Figure 18: Percent of Uganda’s firms experiencing new constraints with COVID-19

Source: Author’s own construct using BCI data 2020

5.4.3

The Pandemic has Affected Government’s Fiscal Position
From Table 5, the government estimates that its budget deficit widened to 7.20 percent of GDP in
the financial year 2019/20, from 4.90 percent in 2018/19. This is well above the target of 6 percent.
Domestic revenue fell short (12.50 percent) of last year’s performance (12.70 percent), partly because
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of the pandemic shock. Consequently, fiscal deficit is expected to further widen to 9.80 percent in
2020/21. The wide fiscal deficit is bound to affect the demography dividend due to the debt burden
imposed on future generations by the current generation.
Moreover, the fiscal response to the pandemic has so far been contained to tax leniency and
supplementary budgets providing over 1 percent of GDP in additional spending to critical sectors in
2019/20. However, there is a risk that the government might have to provide more extensive support
to the economy, particularly in a pre-election year.
The government is expected to cover the fiscal deficit primarily through foreign borrowing mostly
on concessional terms, although it is also increasingly pursuing commercial loans (having received
around 1% of GDP in 2019/20). Debt has risen by 5-percentage point to 40.20 percent in 2019/20
and is expected to peak at 47.50 percent in 2020/21 as a result of the government’s low revenue
base, despite ongoing improvements before the pandemic as a result of the government’s domestic
revenue mobilization strategy.
The government’s debt ceiling of 50 percent of GDP in net present value terms may not protect
the gains made in cushioning future generation from debt burden because the present value of
government debt is currently estimated to be about 10 percent of GDP below face value due to the
highly concessional nature of debt.
Table 5: Government Fiscal Position, %
Items

2018/19

2019/20

2020/21

Domestic Revenue

12.70

12.50

12.80

Grants

0.90

0.80

1.20

Expenditure

18.50

20.50

23.80

Fiscal Deficit (including grants)

-4.90

-7.20

-9.80

Nominal Debt

35.40

40.20

47.50

Source: Ministry of Finance, Background to the budget 2020/21

5.5

Impact of COVID-19 on the External Sector

5.5.1

Impediments to Supply of Intermediates
The most affected countries by COVID-19 are at the centre of global value chains (Mattoo & Taglioni,
2020). Businesses all over the world including here in Uganda are suffering from lost revenue and
disrupted supply chains due to factory shutdowns in Europe and Asia, especially China and India.
European and Asian countries are not only leading manufacturer and exporter of consumer products,
but also the main supplier of intermediate inputs for many manufacturers elsewhere in the world,
including Uganda.
Figure 19 shows that disruption of manufacturing of output and supply of intermediate inputs in Asia
and Europe had a negative impact on supply of inputs in Uganda. The value of total inputs reduced
from a peak of USD 456 million in January 2020 to as low as USD 274 million in April 2020. The closure
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of factories in Europe and Asia is being felt all over the world. However, we see a recovery of value
of inputs in the month of May 2020 and there is an upward trend in every item through August 2020
(figure 19).
Figure 19: Impact of lockdown of global value chains on supply of inputs to Uganda

Source: Authors construction using data from BOU

5.5.2

The Pandemic has Exposed External Sector Vulnerabilities.
From figure 20, slump in global demand and disruption in the supply chain resulted in decline in
both exports and imports. Recoveries were realized in May and June 2020. As earlier mentioned,
this could be as results closure of factories abroad and border closures to mitigate the spread of
COVID-19, which disrupted supply chains leading to a reduction in exports and importation of inputs.7
Figure 20 shows that there was an USD 33.27 decline in exports from USD 712.27 million to USD 409.00
million between January and April 2020. Moreover, the decline in exports led a fall in demand for
goods especially in agriculture sector leading to unprecedented losses. However, there was a bigger
decline in imports than exports resulting into a reduction in the trade deficit from USD 2.87bn in FY
2018/19 to USD 2.34bn in FY 2019/20. Particularly, there was an USD 178.82 decline in imports from USD
386.02 million to USD 207.10 million in the same period. The decline in importation of inputs affected
operations of businesses especially in manufacturing sector.

7. https://www.monitor.co.ug/News/National/fuel-tankers-Uganda-bound-trucks-Covid-19-Busia-border-held/688334-5504766-6umcc5/
index.html
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Figure 20: Uganda’s Exports and Imports, November 2019 to August 2020

Source: Authors construction using data from BOU

5.5.3

Decline in FDI and Remittances
There was a significant decline in FDI inflows into Uganda as a result of the COVID-19. The decline in FDI
is by USD 277.98 million to USD 411.62 million in the 2nd Half of 2019/20 from USD 689.60 million in the
same period in 2018/19 (figure 21). A decline in FDI together with lost revenue, lower profits that will
translate into lower earnings will also affect Uganda’s ability to continue making huge investments
in infrastructure. This means that we should expect a slowdown in FDI because of the coronavirus.  

Figure 21: FDI Receipts: Half year Analysis 2018/19 – 2019/20

Source: Authors construction using data from MoFPED
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It was expected that there would be significant decline in the foreign currency inflows and remittances
from diaspora as a result of the disruption in the business and economic activities in many of the
countries where the majority of Uganda diaspora live and work. However, the decline in remittances
is much lower than earlier projected by MoFPED and BOU. Remittances fell by USD 73 million to USD
528.61 million in the 2nd Half of 2019/20 from USD 592.44 million in 2018/19 (figure 22).
Figure 22: Remittances Receipts: Half year Analysis 2018/19 – 2019/20

Source: Authors construction using data from MoFPED

5.5.4

Decline in Tourism Receipts
The tourism sector is one of the hardest hit by COVID 19 as the Government issued travel warning
to people travelling to, and out of Uganda, under its policy “social distancing” in order to prevent and
contain infections. Proceeds from tourism fell by USD 324.74 million to USD 266.02 million in the 2nd
half of 2019/20 from USD 590.76 million in 2018/19 (figure 23).
For the last several years before the onset of COVID-19 pandemic, tourism was the number one
source of foreign exchange in Uganda. It constituted 7.7 percent of the country’s GDP and employed
close to 700,000 people. The onset of COVID-19 and subsequent lockdown had negative effect on
the travel and hospitality industry in Uganda. The most affected segments are hotels, travel and
tour agencies, bars, restaurants as well as international conferences and summits. For example,
Uganda was supposed to host the 3rd UN G77 and China Summit in April 2020, but this has been
postponed, due to the COVID-19 (Kyeyune, 2020).8 This summit was going to be a major boost to
Uganda’s international image and tourism sector.

8. Kyeyune, H. (2020),” Uganda: UN G77, China Summit postponed for coronavirus”, https://www.aa.com.tr/en/africa/uganda-un-g77-china-summit-postponed-for-coronavirus/1757622
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It was expected to be attended by over 6,000 international delegates from 135 countries. Delegates
were expected to discuss trade between countries, investment and humanitarian aid related issues.
Figure 23: Tourism Receipts: Half year Analysis 2018/19 – 2019/20

Source: Authors construction using data from MoFPED

5.6

Impact of COVID -19 on Employment
Approximately three-quarters of the businesses have reduced the size of their workforce.9 Overall, 76.0
percent of the businesses reported to have reduced the size of the workforce due risk presented by
COVID-19 and subsequent lock down. Of these, 28.6 percent reduced their employees by more that 50
percent, and 26.9 percent reduced their employees by a range of 26 to 50 percent, while 20.5 percent
reduced the workforce by a range of 1 to 25 percent (Figure 24). Businesses in agriculture have
undertaken the largest restructuring in the workforce, with 36.7 percent reducing their workforce by
at least 50 percent, and 43.9 percent by at least 26 percent. Similarly, a significantly high percentage
of manufacturing businesses have laid off employees, with 41 percent reducing employees by more
than 50 percent.

9. Lakuma, C.P., N. Sunday, B. Sserunjogi, R. Kahunde and E. Munyambonera (2020). How has the COVID-19 pandemic impacted Ugandan
businesses? Results from a business climate survey. EPRC BCI Special Issue no.1
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Figure 24: Change in Workforce, by Sector

Source: Author’s own construct using BCI data 2020

Lakuma et.al. (2020) further reveals that the businesses in agriculture sector experienced the
largest constraints to access of input and output market due to control measures such as transport
restrictions, quarantine, social distancing and ban on sale of non- food items.
5.7

Impact of COVID-19 on Monetary and Financial Sector
The monetary and financial Sector is the sector of the domestic economy which intermediates
financial resources. The Financial Sector is the sector of the domestic economy which intermediates
financial resources. Its activities are measure through exchange rate, inflation, financial soundness
indicators (leading and lagging indicators)

5.7.1

Impact on Exchange Rate and Inflation
Uganda’s relative macroeconomic stability is underpinned by a fairly high degree of exchange rate
flexibility and central bank independence. Consequently, average inflation remained low and below
the 5 percent target in FY 2019/20 (figure 25). Despite a relatively significant depreciation of the
exchange rate between March and May 2020, the Uganda shilling remained resilient registering mild
appreciation of 0.6 percent in FY 2019/20.
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Figure 25: Impact on Inflation and Exchange Rate

Source: Authors construction using data from BOU

5.7.2

Impact on the Lending Indicators
The slowdown in economic activity and income in different sectors has affected the servicing of
loans by borrowers, resulting into: (1). an increase in the ratio of Non-Performing Loans (NPLs) to total
lending to 5.7 percent in June 2020 compared to 3.8% in June 2019. (2). Commercial banks becoming
more risk averse and increasing lending rates and (3). Decline in the rate of growth in Private Sector
Credit (PSC) to 9 percent in 2019/20 compared to 13.4 percent in 2018/19 (figure 26).

Figure 26: Impact on Lending Indicator

Source: Authors construction using data from BOU
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5.8

Impact of COVID-19 on Economic Growth
Overall, economic growth was far below target, but remained positive as a result of sweeping COVID19 related disruptions to economic activity. Overall, GDP expanded by 2.9 percent for the year 2019/20
2020, reflecting high trend growth, although risks are skewed to the downside (Figure 27). Growth
of Agricultural production grew modestly, in 2019/20, by 0.54 percentage point from the growth of
5.37 percent recorded in 2018/19 (Figure 27). This is largely because agricultural production has been
largely unscathed by locust swarms (so far confined to the north-east of the country) but has been
hit by heavy rainfall and flooding. The industrial sector was the worst hit with a reduction in the
growth rate of 7.95 percentage point from the growth 10.13 percent established in 2018/19 (figure 27).
This was on the account of termination or slowdown of production by the manufacturing sector in
observance of COVID-19 restrictions.

Figure 27: Impact on Overall GDP Growth, by Sector

Source: Authors construction using data from Uganda Bureau of Statistics

Economic activity slowed in the third quarter of 2019/20 bringing growth down to 1.0 percent in that
quarter (figure 28). Further estimates suggest that there was negative growth of 6.0 percent in the
4th quarter of 2019/20 (figure 28). Despite easing of the lockdown in early June and a comparatively
lower number of confirmed cases and deaths so far, the economy is still suffering from the impact
of a lockdown.													
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Figure 28: Impact on Quarterly GDP Growth Rates at Market Prices, 2019/20

Source: Authors construction using data from UBOS

5.9

Conclusions and Recommendation

5.9.1

Conclusions
The incidence of COVID-19 on Uganda is very low in comparison to other countries. However, the
economy has been devastated by the containment measures implemented such as lockdown. In
particular, key sectors such as services (tourism), transport, education, construction, manufacturing
and agriculture have been affected by the pandemic. It follows that Uganda’s policy responses where
on average more stringent relative to the rest of the region and may explain the severity of measures
on the economy, even while controlling the impact of COVID -19 on human life.
From the above it is clear that the governments of Uganda should not treat the COVID-19 pandemic as
only a health crisis. This suggest that several challenges and multiple crises will have to be dealt with
at once. This analysis has demonstrated that lockdowns are not the best option for Uganda. Uganda
needs to therefore systematically assess the trade-offs between the health crisis and economic
losses, and form context-specific containment strategies and recovery plans.

5.9.2

Policy Recommendations
There is a need to strengthened health response and transparency to save lives by directing additional
resources to reinforce Uganda’s health response, increase testing capacity and implement a smart
containment strategy to curtail the raising cases.
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Additional measures will be needed to protect jobs and MSMEs due to potential bankruptcy of firms
that would have been financially viable without the pandemic, particularly in sectors most affected
by the crisis and affected global supply chains.
Reliance on international rather than regional supply for raw materials and intermediates may
be adversely affecting businesses in Uganda. This calls for firms, especially the micro and small
companies, to explore the EAC and COMESA market to get their supplies.
In addition, the COVID-19 related risk is a clear opportunity for Uganda to develop a critical domestic
value chains and supply chains so that businesses, particularly MSMEs, can have a stable source for
their inputs, while saving on the scarce foreign exchange.
The emyoga progams among the many social protection programs a Presidential Initiative on wealth
and job creation at Ministry of Gender, Labour and Social Development (MGLSD) should be expanded
to ensure inclusivity of most vulnerable household in the rural families and informal urban settlement
during and in the post COVID-19 era.
There is need to invest in Uganda’s digital economy, both to support stronger policy responses to
the current crisis as well as boosting the recovery in productivity and job creation. Uganda had
already made good progress in the ICT sector, which it can build upon, including the strong network
of existing mobile accounts to streamline new cash transfer schemes and widen the coverage of
existing social programs.
However, if the digital economy is to rapidly expand, in order to support the government’s response
to the pandemic, there are a number of interventions that need to be considered, including making
mobile money and low-value data packages affordable for the poor and to removing barriers that
currently prevent competitive mobile operators from investing in their own infrastructure.
To address immediate cash flow challenges, the government needs to consider one or a combination
of the following:
(i) tax rate reduction,
(ii) reducing taxable income,
(iii) offering tax credits, and (iv) offering tax refunds.
Also, the government should pay all the outstanding arrears against supplies made to government.
The government could also put in place or strengthen existing export financing and credit insurance
mechanisms. Other option is the government to buy equity, directly or through an investment vehicle
such a private equity firm, of distressed firms.
Also, the banking system should be persuaded to provide loans to SMEs with flexibility repayments
facility. Governments could also supplement the availability of credit to MSMEs by extending and
diversifying partial credit guarantee schemes for loans provided by private banks. Alternatively,
government could offer concessional loans
through the Uganda Development Bank.
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Appendixes
Appendix 1: Economic Performance
Economic performance

2012/13

2013/14

2014/15

2015/16

2016/17

2017/18

At current prices (Billion
shillings)

74,602

82,416

91,189

100,117

108,518

120,431

131,406

138,841

At constant 2016/17 prices
(Billion shillings)

90,238

94,846

99,766

104,536

108,518

115,206

123,043

126,559

Constant price growth
rates (%)

3.6%

5.1%

5.2%

4.8%

3.8%

2018/19 2019/20

6.2%

6.8%

2.9%

GDP per capita at current prices
GDP per capita (UGS ‘000)

2,259

2,425

2,608

2,769

2,908

3,126

3,304

3,382

872

955

922

804

824

854

884

910

74,650

82,416

91,364

131,406

138,841

GDP per capita (US $)
Gross domestic product
by economic activity

100,117

108,518

120,431

Agriculture, forestry and
fishing

19,513

20,580

21,556

22,785

25,457

27,993

30,291

33,361

Industry

18,331

20,729

24,068

26,310

28,248

31,388

34,560

36,342

Services

32,148

35,727

39,244

44,245

47,182

52,405

56,733

59,719

Taxes on products

4,659

5,379

6,495

6,778

7,631

8,645

9,822

9,418

Memorandum items
Population (‘000)

33,029

Exchange rate UGX per
2,591
US $
Source: Uganda Bureau of Statistics

33,990

34,964

36,155

2,538

2,828

3,443

37,319
3,530

38,525

39,772

41,054

3,659

3,736

3,715

Appendix 2: Selected components of the Balance of payments (BoP) statement (in millions of US $) ANALYTICAL TABLE, Q1 2018 to Q2 2020
2018

2019

2020

Q1

Q2

Q3

Q4

Q1

Q2

Q3

Q4

Q1

Q2

Current account

-376.1

-501.8

-424.6

-629.6

-563.2

-772.6

-497.4

-322.7

-700.1

-673.2

Credit

1,917.4

1,881.3

2,076.9

2,138.2

2,158.5

2,047.1

2,026.9

2,236.2

2,006.5

1,369.4

Debit

2,293.5

2,383.1

2,501.6

2,767.8

2,721.7

2,819.7

2,524.4

2,558.9

2,706.6

2,042.6

Goods and services

-499.0

-619.9

-600.9

-923.4

-692.0

-1006.5

-783.9

-744.9

-965.4

-904.2

Credit

1501.1

1474.4

1611.7

1501.2

1768.5

1538.1

1512.6

1559.2

1528.3

982.3

Debit

2,000.1

2,094.2

2,212.6

2,424.6

2,460.4

2,544.5

2,296.5

2,304.1

2,493.6

1,886.5

Goods

-461.4

-592.8

-615.9

-788.1

-584.4

-877.5

-648.2

-645.9

-591.9

-477.6

Credit (exports)

970.5

875.4

872.5

923.2

1,206.1

960.7

940.2

988.7

1,035.3

836.1

Debit (imports)

1,432.0

1,468.1

1,488.4

1,711.3

1,790.5

1,838.2

1,588.4

1,634.6

1,627.1

1,313.7

Services

-37.6

-27.1

15.0

-135.4

-107.6

-128.9

-135.7

-99.1

-373.5

-426.7

Credit

530.6

599.0

739.2

578.0

562.4

577.4

572.4

570.5

493.0

146.1
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Debit

568.1

626.1

724.2

713.3

670.0

706.3

708.1

669.5

866.5

572.8

Financial
corporations,
nonfinancial
corporations,
households, and
NPISHs

331.7

314.2

371.2

522.7

308.1

396.3

425.0

519.4

400.3

327.2

Credit

370.3

360.3

423.4

595.3

348.4

438.3

474.3

618.1

436.1

341.6

Personal transfers

276.1

285.1

314.0

462.6

256.2

336.3

350.2

481.8

287.6

186.7

NGO’s

94.2

75.2

109.3

132.7

92.2

102.1

124.1

136.3

148.6

154.8

Debit

38.6

46.1

52.1

72.6

40.3

42.0

49.3

98.7

35.8

14.4

Capital account

22.6

15.6

25.5

31.5

16.9

25.9

11.8

32.6

16.2

8.8

Credit

22.6

15.6

25.5

31.5

16.9

25.9

11.8

32.6

16.2

8.8

Debit

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

Source: Extracted from Balance of payments (BOP) from Bank of Uganda

Appendix 3: National Standard Indicator Framework
UN Indicators /Priority National Indicators[i]

Unit of measure

Periodicity 2014/15

2015/16

2016/17

2017/18

2018/19

2019/20

1.1.1: GDP Per Capita (US$), Current Prices

US$

Annual

919

807

833

864

884

910

1.1.2: GDP Growth Rate (%)

Percent

Annual

5.2

4.8

3.8

6.2

6.8

2.9

1.1.3: GDP at current Market prices

Billion UGX

Annual

99,681

104,447

108,518

115,197

123,043

138,841

1.1.4: Proportion of Population below the
National Poverty Line (%)

Percent

Every 3
years

3

19.7

19.7

21.4

21.4

21.4

Every 3
years

3

0.4

na

0.42

0.42

0.42

Graduation Criterion 1: Income

1.1. Gross National Income (GNI) per capital

1.1.5: Income distribution (GINI Coefficient)
1.1.6: US$ Labor Productivity Per Worker
– Total

US$

Annual

2,786

na

2,692

2,692

2,692

na

1.1.7: US$ Labor Productivity Per Worker –
Agriculture

US$

Annual

794

na

829

829

829

na

a) Agriculture, Forestry and Fisheries

Percent

Annual

23.3

22.4

23.5

22.8

23.1

24.0

i. Cash Crops

Percent

Annual

2

2.1

2.4

2.2

2.0

2.0

ii. Food Crops

Percent

Annual

12

11.2

12.3

12

10.6

11.6

iii. Livestock

Percent

Annual

3.1

3

3

3.2

3.4

3.8

iv. Forestry

Percent

Annual

3.9

3.9

3.7

3.8

3.8

4.0

v. Fisheries

Percent

Annual

2.2

2.2

2

1.6

2.3

2.6

b) Manufacturing

Percent

Annual

26.5

26.4

26

26.5

26.3

26.2

c) Services

Percent

Annual

43.2

44.4

43.5

43.4

43.2

43.0

Percent

Every 3
years

72.2

72.2

73.5

73.5

73.5

na

1.1.8: Sector Composition of GDP (%)

Graduation Criterion 2: Human Assets
2.1: Adult Literacy Rate
2.1.1: Literacy Rate (10 Yrs.+) - Total
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Appendix 3: National Standard Indicator Framework
UN Indicators /Priority National Indicators[i]

Unit of measure

Periodicity 2014/15

2015/16

2016/17

2017/18

2018/19

2019/20

I Male

Percent

Every 3
years

77.4

77.4

77.5

77.5

77.5

na

ii Female

Percent

Every 3
years

67.6

67.6

69.9

69.9

69.9

na

2.1.2 Average years of schooling

Number

Every 3
years

na

Na

4.5

4.5

4.5

na

a): Primary

Ratio

Annual CY

117

109

112

111

117

na

b): Secondary

Ratio

Annual CY

30

25

27

25

38

na

70.5

63.2

64.8

60.6

69.3

na

Graduation Criterion 1: Income

3.1: Gross School Enrolment
3.1.1: Gross Enrolment Ratio

3.2 Other Indicators related to human assets
3.2.1: Transition Rate (Primary to Secondary) *

Percent

4.1: Undernourished Population (%)
4.1.1: Underweight (Under 5-Years)

Percent

Every 5
years

13.8

11

11

11

11

4.1.2: Stunting (Under 5-Years)

Percent

Every 5
years

33.4

29

29

29

29

4.1.3: Prevalence of malnutrition (weight
for height >+2 or <-2 standard deviation
from the median of the WHO Child Growth
Standards) among children under 5 years
of age by type

a) Wasting

Every 5
years

5

5

4

4

4

4

Every 5
years

4.7

4.7

4

4

4

4

b): Overweight

%
%

5.1: Population
5.1.1: Total Population (millions)

Number

Annual

35.4

36.5

37.8

39

40.3

41.6

5.1.2: Population growth rate

Percent

Every 10
years

3..0

3..0

3..0

3..0

3.1

3.1

5.1.3: Total fertility rate

Number

Every 5
years

6.2

5.4

5.4

5.4

5.4

5.4

5.1.4: Life expectancy at birth (years)

Number

Every 10
years

63.7

na

na

63.3

63.3

5.1.5: Maternal mortality ratio per 100,000
live births

Per 100,000 live birth

Every 5
years

438

336

336

336

336

336

5.1.6: Infant mortality rate per 1,000 live
births

Number per 1,000
live births

Every 5
years

43

43

43

43

43

5.1.7: Working-Age Population Employed

Percent

Every 3
years

53.2

53.2

47.5

47.5

47.5

na

5.1.8: Working Population in agriculture,
forestry and fisheries

Percent

Every 3
years

71.7

71.7

64.3

64.3

64.3

na

5.1.9: Working Population in service sector

Percent

Every 3
years

21

21

28.2

28.2

28.2

na

5.1.10: Share of manufacturing jobs to total
formal jobs

Percent

Every 3
years

8.7

8.7

9.5

9.5

9.5

na

5.1.11: Working Population in Manufacturing

Percent

Every 3
years

4.4

4.4

3.8

3.8

3.8

na

5.1.12: Working Population in Construction

Percent

Every 3
years

2.1

2.1

2.6

2.6

2.6

na

5.1.13: Working population in industrial
sector

Percent

Every 3
years

7.0

7.0

7.1

7.1

7.1

na
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Unit of measure

Periodicity 2014/15

2015/16

2016/17

2017/18

2018/19

2019/20

5.1.14: US$ Labour Productivity Per Worker
– Industry

US$

Every 3
years

8,783

8,783

7,542

7,542

7,542

na

5.1.15: US$ Labour Productivity Per Worker
– Service

US$

Every 3
years

4,755

4,755

3,150

3,150

3,150

na

5.1.16: Global Gender Gap Index*

Index

Annual

0.708

0.708

0.704

0.721

0.724

0.717

Number of deaths
per 1,000 live births

Every 5
years

90

64

64

64

64

64

Graduation Criterion 1: Income

6.1: Under five mortality rates
6.1.1: Under Five Mortality Rate (per 1,000
live births)

Graduation Criterion 3: Economic Vulnerability
7.1: Victims of natural disasters
a. Number of Deaths registered

Number

Annual

na

28

108

38

38

na

b. Number of Injured persons

Number

Annual

na

32

20

411

411

na

c. Number of Missing Persons

Number

Annual

na

0

0

51

51

na

d. Number of persons Affected

Number

Annual

na

199,351

71,000

341,222

341,222

na

e. Number of persons relocated

Number

Annual

na

0

0

37

37

na

f. Number of Persons Evacuated

Number

Annual

na

150

37

22

22

na

8.1: Instability of Agricultural Production
8.1.1: Volume of agricultural production (‘000 Tonnes)
i. Plantain Bananas (All types)

‘000 Tonnes

Annual

4,578

4,623

3,396

4,660

3,450

8,326

ii. Millet

‘000 Tonnes

Annual

236

236

194

196

238.5

196

iii. Maize

‘000 Tonnes

Annual

2,868

2,813

2,483

2,809

2,773

3,588

iv. Rice

‘000 Tonnes

Annual

237

238

215

190

245.9

255

v. Beans

‘000 Tonnes

Annual

1,011

1,080

810

751

940.3

627

vi. Gnuts

‘000 Tonnes

Annual

295.6

296

275

198

193.2

302

8.1.2: Value of the Agriculture Exports (‘000 US $) (Formal)*
i. Coffee

‘000 US $

Annual

403,161

352,058

490,514

492,214

436,084

438,544

ii. Cotton

‘000 US $

Annual

18,260

24,543

48,417

41,170

44,346

58,199

iii. Tea

‘000 US $

Annual

73,797

74,472

67,811

91,526

88,831

77,957

iv. Tobacco

‘000 US $

Annual

63,995

73,180

52,292

59,999

86,372

74,877

v. Fish and Fish Products

‘000 US $

Annual

137,663

114,815

131,601

144,220

169,905

174,163

vi. Maize

‘000 US $

Annual

70,216

81,817

79,155

124,445

106,839

71,044

8.1.3: Forest Cover (% of total area) /in
reference to 2015 remote sensing

Every 5 years

8.1

8.1

8.1

8.1

8.1

8.1

8.1.4: Wetland cover (% of total area)

Every 5 years

Every

3

3

3

3

3

3

Million US $

Annual

4,910.98

4,666.39

4,835.08 5,341.12

3,087.40

3,563.80

11.1.1: Total paved national road network
(kms)

Kms

Annual

3,919

4,157

4,257

4,551

5,016

5,398

11.1.2: Proportion of paved national to total
national roads

Percent

Annual

19.1

20.2

20.7

22.2

24.1

25.7

9.1: Instability of Exports of Goods and Services
9.1.1: Value of Exports (Million US$)/
(Formal)*
10. Merchandise Export Concentration
11.1: Remoteness
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Unit of measure

Periodicity 2014/15

2015/16

2016/17

2017/18

2018/19

2019/20

11.1.5: Percentage of households with
access to electricity (Lighting)

Percent

Every 3
years

20

Na

22.1

22.1

22.1

na

11.1.6: Consumption of Electricity (billion
Kwh per capita)

Ratio

91.44

92.79

97.31

100.3

100.3

108.8

11.1.7: Safe water coverage

a) Urban

%

Every 3
years

85

Na

92.3

92.3

92.3

na

b) Rural

%

Every 3
years

66.6

Na

74.9

74.9

74.9

na

Graduation Criterion 1: Income

na_ survey not conducted/data not available

*
*
*
*
*
*
*
*
*
•

Data Sources:
UBOS Annual Statistical Abstract: Indicators 1.1.1, 1.1.2, 1.1.3, 1.1.9, 3.1.1, 3.1.2, 8.1.1, 8.1.2, 8.1.3, 8.1.4, 9.1.1, 9.1.2, 11.1.1,
11.1.2 and 11.1.4Uganda National Household Survey (UNHS), 2012/13 & 2016/17; National Labour force Survey (NLFS), 2016/17:
Indicators 1.1.4, 1.1.5, 1.1.7, 1.1.8, 5.1.7, 5.1.8, 5.1.9, 5.1.10, 5.1.11, 5.1.12, 5.1.13, 5.1.14 and 5.1.15.
National Population and Housing Census (NPHC), 2014, Uganda National Household Survey (UNHS), 2016/17:
Indicators 2.1.1, 3.1.3, 5.1.1, 5.1.2, 5.1.4, 11.1.5 and 11.1.7
Uganda Demographic and Health Survey (UDHS), 2016: Indicators 4.1.1, 4.1.2, 4.1.3, 5.1.3, 5.1.5, 5.1.6 and 6.1.1
The Global Gender Gap Report 2018: Indicator 5.16
Ministry of Works & Transport-Annual Sector Performance Report: Indicator 11.1.3
Uganda National Household Survey (UNHS), 2016/17: Indicators 3.1.1,
Background to the Budget 2019/20: Indicators 1.1, 8.2, 9.1, 11.1, 11.5,
UBOS Press Release of AGDP 2018/19: Indicators 1.2, 1.3
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