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Fellow Ugandans, 
 
Today, July 11, Uganda joins the rest of the world to 
commemorate the World Population Day for this 
year.

But before I speak on population issues, I want to use 
this opportunity to thank and congratulate Ugandans 
for respecting the directives I gave as well as the 
Ministry of Health Standard Operating Procedures 
(SOPs) and other Guidelines.  Respecting those SOPs 
and guidelines (of wearing face masks in public, 
social distancing, washing hands with soap or use of 
sanitizers, etc, as you all now know) have helped the 
country to avoid the Corona virus spreading widely 
into the community.  This has helped us, as a country, 
to avoid unnecessary deaths as well as protecting 
our health care system which would otherwise have 
been overwhelmed.  We thank God for this. I am sure 
you have seen and heard of what has happened in 
some other countries.

Indeed we shall continue to manage the pandemic 
well. As I have informed you in my previous addresses, 

there are only three (3) ways of managing the 
pandemic; Vaccination, Treatment and Prevention.

Of these three, what we have is prevention since 
there is no cure or vaccine yet.  So we shall continue 
with prevention for now.

Turning to the theme of this year’s World Population 
Day of “Leveraging Uganda’s Population Dynamics 
for a Resilient Future amidst COVID-19”.  One of the 
practices we have used during this pandemic is the 
washing of hands with water and soap.  This has 
helped us with Corona virus but it can also help us 
with other diseases if we continue with this good 
habit with our hygiene. Let us maintain and sustain 
this good practice. 

We in Uganda have also realized that food security 
is key for the population during a crisis like this 
pandemic but also in any other crisis, be it locusts, 
floods, etc.

Uganda has a predominantly young population with 
those aged 0 – 14 years being 47.9% and those below 
30 years being 78%.  As Ugandans are aware, young 
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people tend to withstand COVID-19 better than the 
more elderly population.  In this regard, Uganda’s 
population age structure being predominantly young 
is working in our favor in the fight against COVID-19 
pandemic.  

NRM government will continue to provide these 
young people with education, skills, jobs and health 
care so that they can be gainfully employed, save and 
invest so that they become the engine of economic 
growth.  This is the demographic dividend, i.e. the 
economic benefits we can have out of our growing 
youthful population. For sometime now, I have been 
stressing this point, that our youthful population is 
our greatest asset.

Regarding health of our population, we have noticed 
that in spite of epidemic, we continue to witness an 
increase in life style diseases.  Lifestyle diseases 
or Non-Communicable Diseases (NCDs) include 
diabetes, hypertension (high blood pressure), obesity 
and cancers.  

Percentage of the Population Aged 10+ with NCDs

DISEASE 2012/13 2016/17
High Blood Pressure 3.2 % 3.5 %

Heart Disease 2.0 % 2.1 %

Diabetes 0.4 % 0.9 %
Source: UNHS, 2012/13 & 2016/17

This means that in Uganda 891,000 people have high 
blood pressure, 534,000 people have heart disease 
and 229,000 people have diabetes.  These diseases 
can be prevented if leaders give our people the right 
information and knowledge like on proper nutrition, 
physical exercise, avoiding stress, etc. I urge all 
leaders to strengthen Community Mobilization using 
local radio stations to educate the masses about 
these preventable conditions.

Ugandans will recall that when NRM came to power, 
we had many unfavorable indicators within the 
population.  However, since then we have turned 
things round and we have made a number of gains. 
Let me give a few examples.

When NRM came to power, there was low immunization, 
poor hygiene, high rates of malnutrition, infectious 
diseases, limited access to health services all which 
led to high levels of sickness and death.  We have 
since reversed all this and we are making progress 
in a number of areas: 

Uganda’s population has increased from 14 million 
people in 1986 to 43 million currently.  The population 
is projected to reach 50 million people by 2025, and 
102 million by 2050. Ugandans are living longer. Life 
expectancy in Uganda has increased by 20 years in 
one generation, from 43 years in 1991 to 63.3 years in 
2017, as a result of increased immunization against 
killer diseases and other pro-people programs, 
our children are dying less. Infant mortality rate 
reduced from 122 per 1000 in 1986 to 43 in 2016. We 
have controlled HIV/AIDS; HIV/AIDS prevalence has 
reduced from 18.5% in 1986 to 6.4% in 2016; as a result 
of increased and improved health services, maternal 
mortality ratio reduced from 506 per 100,000 live 
births in 1986 to 336 in 2016. Malaria death reduced 
from 20 per 100,000 in 2016 to 9.38 per 100,000 in 
2017 largely due to distribution of insecticide treated 
nets (ITNs) to all the families in Uganda. Literacy rate 
(those who are able to read and write in their local 
language) has risen from 54% in 1991 to 75% .

Currently the economy expanded more than ten (10) 
times from UGX9.5 trillion in FY1995/96 to UGX130 
trillion in FY2019/20, GDP per capita almost tripled 
from USD 264 in 1986 to USD 905 in FY2019/20, 
poverty has reduced from 56% in 1986 to 21.4% in 2017, 
percentage of population with access to electricity 
more than doubled from 11% in 2010 to 23% in 2016, the 
total paved roads network as a percentage of total 
national roads more than doubled from 8% in 1986 
to 21.1% (or 4,551 km) as of May 2018 and, electricity 
generation capacity increased from 150MW in 1986 
to 974.2MW in 2018. 

However, the challenge we are now addressing is 
the 68% of households which are still stack in the 
subsistence economy.  We are handling this through 
Operation Wealth Creation (OWC), Micro Finance, 
putting money in Emyoga, value addition and agro-
processing by supporting UDB and UDC.  This, coupled 
with our import and export promotion strategy to 
stop the hemorrhage of the forex through the high 
import bill of USD 9.5 billion currently will lead the 
population to a prosperous and better quality of life.

As I conclude, let me once again underscore the 
point that we Ugandans must continue to adhere to 
the SOPs as guided by the Ministry of Health so that 
we can continue to keep the corona virus in check.   

 
I wish all Ugandans a happy World Population Day.

Thank you.
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As we commemorate this year’s World Population 
Day, it is important to note that Uganda’s 
population of 41 million people is growing 

rapidly at an annual rate of 3.0% and is projected to 
increase to 56 million in 2030 and 102 million in 2050. 
This means that Uganda’s population is growing 
by about one million five hundred thousand (1.5 m) 
people per year, and the large size of young people 
reaching reproductive age provides a population 
momentum whereby Uganda will see high rates of 
population growth for decades to come therefore, 
the need to plan for the coming generations. 

The key drivers for this rapid population growth 
are high fertility (average number of children per 
woman) and declining mortality resulting into a high 
population growth rate.

Uganda’s population is predominantly young 
with 78% below the age of 30, the country must 
capitalize on this youthful population in order to 
achieve sustainable socio-economic development 
by focusing on strategic investments in education, 
health, and economic reforms that will stimulate 
innovation, productivity and increase purchasing 
power of the population.

Despite the challenges of COVID-19 pandemic, 
Uganda has so far managed the pandemic well. Many 
Ugandans have managed to keep safe. However 
there has been an increase in key population 
and development issues including teenage 
pregnancy, maternal and child mortality and youth 
unemployment. Uganda’s advantage is that we have 

a young population with a median age of 16 years. 
Only 2.9% of Uganda’s population is above 65 years 
which is the threshold for a significantly higher 
risk of COVID-19-related complications and death. 
Lessons from WHO indicate that older populations 
are more adversely affected by the pandemic. 

Despite our population being young, other socio-
demographic features may complicate prevention 
and mitigation efforts against COVID-19, house hold 
sizes and economic status.

As we celebrate this year’s World Population Day 
under the theme; “Leveraging Uganda’s Population 
Dynamics for a Resilient Future amidst COVID-19”, I call 
upon all partners to double their efforts in addressing 
key population and development challenges that may 
hinder the county from harnessing the demographic 
dividend.

I wish all a happy World Population Day.

Prof. Fred Wabwire-Mangeni

MESSAGE
From

THE CHAIRPERSON 
NATIONAL POPULATION COUNCIL
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Uganda has been commemorating World 
Population Day since 1989 and has been using 
this occasion to raise critical awareness, 

mobilize commitment and support among the 
country’s leadership in government, civil society, 
professionals, the private sector, donor community, 
the media and the public, about the country’s topical 
population issues that need their urgent attention. 
National activities for observing World Population 
Day have been hosted by various districts since 
1994 giving such districts a chance to raise the 
profile of their populace concerns onto the public 
and policy agenda. This year’s World Population Day 
is the twenty-seventh to be observed in Uganda 
and has been hosted by Lwengo district under the 
theme ‘Leveraging Uganda’s Population Dynamics 
for a Resilient Future amidst COVID-19’.

This year’s World Population Day comes at a time 
when the world, and indeed Uganda, is grappling 
with the effects of the COVID-19 pandemic that is 
taking a toll on the world, causing deaths, illnesses 
and socio-economic challenges. The direct effects 
of the pandemic itself (morbidity, mortality), in 
addition to the indirect effects have both short-term 
and farreaching implications for Uganda’s socio-
economic development. Indeed, while the spread 
of the novel coronavirus (COVID 19) is primarily a 
public health crisis, which Government of Uganda, 

has ably responded to, there are emerging risks 
to socio-economic development and livelihoods of 
the general populace. The health crisis has brought 
to light the inequities and fragility of our societies 
and there is need, now more than ever, to devise 
long-term population responsive strategies, in the 
context of the COVID 19 but also post COVID. It is 
also important to employ a livelihood and gender 
lens in the strategies and actions with a focus 
on the most vulnerable like rural poor and urban 
slums.  

As we mark this year’s World Population Day, the 
National Population Council calls upon all the 
Policy makers, civil society, development partners 
and the private sector to raise voices and devise 
sustainable actions on the issues affecting the 
population. 

Have a memorable 2020 World Population Day

Dr. Jotham Musinguzi

MESSAGE
From

THE DIRECTOR GENERAL 
NATIONAL POPULATION COUNCIL 
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Alain Sibenaler
Representative, UNFPA Uganda

UNFPA’s MESSAGE
For

 2020 WORLD POPULATION DAY

As health systems across the globe struggle to cope 
with the COVID-19 response, sexual and reproductive 
health services risk being sidelined. The pandemic is 
making existing gender inequality even worse: increases 
in gender-based violence and sexual exploitation and 
abuse are being reported around the world.

Reproductive health supplies and services are critical 
and life-saving, yet supply chains are being disrupted, 
impacting the availability of contraceptives and other 
essential supplies including personal protective 
equipment.

 
Ensuring access to sexual and reproductive health 
services and protecting health workers

The challenges

Sexual and reproductive health is a crucial public 
health issue that demands urgent and sustained 
attention and investment.

All women and girls must have access to sexual and 
reproductive health services,  including maternal 
health and access to safe birth, especially in 
epicentres of the pandemic where access to services 
may be impacted.

Essential health-care services, including reproductive 
health services, have also been limited as a result of 
containment measures and movement restrictions. 

Fears of contracting the virus in health centres 
are preventing women from seeking services. Loss 
of income means that many can no longer afford 
services, medicines, and contraceptives. 

Women represent 70% of the global health workforce. 
We must equip them with the knowledge and 
protective equipment to reduce their risk of infection 
and make sure they have access to psycho-social 
support services. 

In times of crisis, young people risk losing access to 
sexual and reproductive health services as health 
centres, schools and other facilities are closed.

What is UNFPA doing?

UNFPA is ensuring that women and girls, especially 
pregnant, delivering and lactating women, and those 
under quarantine, have timely access to safe, quality 
care.

UNFPA is strengthening the capacity of health 
systems to respond effectively to COVID-19 and 
to deliver quality sexual and reproductive health 
services as well as dignity kits for women who are 
homebound or under quarantine UNFPA is working 
with governments and partners to deliver sexual 
and reproductive health information and services 
remotely through telemedicine, mass media, social 
media, and text messaging.

UNFPA is helping maintain global supply chains for 
personal protective equipment and contraceptives. 
UNFPA is providing countries up-to-date guidelines 
for safely providing sexual and reproductive health 
care during the pandemic.

UNFPA is documenting and sharing relevant best 
practices and lessons learned from previous health 
crises, such as Ebola in the West and Central Africa 
region.
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UNFPA priority: Addressing gender-based violence 

The challenges

1. Disease outbreaks affect women and men differently. 
COVID-19 is worsening existing inequalities for 
women and girls, and deepening discrimination 
against other marginalized groups. 

2. Women and girls are at increased risk of violence 
during lockdown, and may be experiencing new 
forms of violence on virtual platforms, such as cyber 
violence or revenge porn. 

3. The risk of violence will grow due to containment 
measures, falling household incomes, school 
closures or fear and stress related to COVID-19. 
Gendered response plans are necessary to respond 
to women and girls’ unique needs during this time. 

4. Movement restrictions are impacting the availability 
of critical support services for survivors of gender-
based violence. 

5. Women and girls are likely to face challenges seeking 
help in the presence of their abuser, while shelters 
and safe spaces may be at capacity or forced to 
close. 

What is UNFPA doing?

1. UNFPA is ensuring that life-saving services for 
survivors of gender-based violence and the most 
at-risk women and girls can continue, wherever 
possible.

2. UNFPA is investing in support shelters and safe 
spaces that minimize COVID-19 transmission and 
address specific risks of violence among those 
infected.

3. UNFPA is developing coordinated briefing documents 
to facilitate a rights-based and gender responsive 
response at all levels.

4. UNFPA is working with other UN agencies to 
measure and communicate the disproportionate 
socioeconomic burden of COVID-19 on women. 

5. UNFPA has updated gender-based violence referral 
pathways to reflect changes in available services.

6. UNFPA has played a key role in acquiring and 
distributing personal protective equipment to health 
workers, crisis centers, and facilities for pregnant 
women and the elderly.

7. In countries with high COVID-19 burdens, UNFPA 
is supporting health ministries and working with 
partners, including the private sector, to provide online 
screenings, information, and reproductive health and 
contraception counselling services.

8. UNFPA is integrating prevention of violence into 
COVID-19 response plans and supporting online 
services, extending the reach of hotlines, establishing 
virtual chat groups. 

9. UNFPA is supporting risk communications about 
gender-based violence during COVID-19 on social 
media, radio, and TV to empower communities to 
engage in prevention and response efforts. 

10. UNFPA leads the gender-based violence sub-cluster 
coordination in 39 humanitarian settings, under the 
United Nations Global Protection Cluster, working with 
partners to ensure life-saving care and support to 
survivors.

11. UNFPA robustly promotes justice even during the 
COVID-19 crisis.

12. UNFPA is supporting initiatives to engage men and 
boys against gender discrimination, gender-based 
violence, and harmful practices. 

UNFPA’s Interventions to Improve 
Maternal and Child Health
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UNFPA priority: Ensuring 
modern contraceptives and 
other reproductive health 
commodities are available to  
those who need them

The challenges

1. Life-saving medicines and contraceptives are 
less available given the closure of production 
sites and the breakdown of global and local 
supply chains. 

2. As a result, shortages of vital supplies for 
sexual and reproductive health loom large. 
Lack of access to these supplies carries 
devastating social, economic, and public health 
consequences.

3. It is critical that women, men, and youth can 
safely access contraceptive methods of their 
choice and that lifesaving maternal medicines 
remain available to all women. 

What is UNFPA doing? 

1. UNFPA has measures in place to mitigate the 
impacts of the pandemic on the availability of 
reproductive health supplies, including modern 
contraceptives and maternal health medicines.

2. UNFPA is supporting governments and working 
with partners to ensure reproductive health 
products are labelled as essential supplies 
from port to last mile.

3. In more than 20 countries, UNFPA’s coordinated 
response at the onset of the COVID-19 response 
averted projected stock-outs of contraceptives.
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The Government of Uganda through the Vision 
2040 aims at among other things increase per 
capita income from US $500 in 2013 to US $ 9,500 
by 2040. However, achieving this goal depends on a 
number of measures and how the country manages 
its population resource. Uganda’s population is 
estimated to be 41 million people in 2020 and at the 
growth rate of 3.0%, the population is expected to 
reach 71.4 million people by 2040. The Uganda Vision 
2040 recognized the high fertility rate (5.4 children 
per woman) and the resultant high population growth 
rate (3.0% per annum) and unfavorable population 
age structure as key constraints in the realization of 
the vision. 

Uganda is one of those countries with the youngest 
population in the world with 47.9% below the age 15 
years. A young age structure creates a powerful 
momentum for future population growth and 
creates an opportunity for economic growth if 
well nurtured. Population age structure around the 
globe has already presented opportunities in the 
fight against COVID 19.  Research has shown that 
the country with an older population would have 
more deaths per 1,000 people from COVID 19 than 
the country with the younger population (PRB 2020). 
Uganda’s advantage is that the country has young 
population with a median age of 16 years. Only 2.9% 
of Uganda’s population is above 65 years which is the 
threshold for a significantly higher risk of COVID-19-
related complications and death. 

Uganda’s population dynamics, present both 
opportunities and challenges for achieving 
sustainable economic growth and human capital 
development. For the county to set itself on the path 
of sustainable economic progress, there needs to be 
a match between the pace of growth in population 
and development otherwise if not planned for 
population growth can frustrate development 
efforts. Currently, population growth in Uganda is 
outstripping the growth in vital services including 
among others health care, education, housing and 
employment. 

A burgeoning population of young people with no 
clear employment opportunities can increase the 
country’s vulnerability to civil unrest.

The Government of Uganda however, recognizes 
the intricate and fundamental inter-relationships 
between population and development and therefore 
harnessing of the Demographic Dividend has been 
identified as one of the strategies for attaining the 
Vision 2040 and has been emphasized in the revised 
National Population Policy and Nation Development 
Plan. Sustainable economic growth cannot be 
achieved unless population issues are integrated in 
all development programmes.

 
By; Innocent Owomugisha     
Senior National Program Officer,   
National Population Council.

LEVERAGING UGANDA’S POPULATION AGE 
STRUCTURE IN THE FIGHT AGAINST COVID 19
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Where as Uganda’s youthful population may reduce the 
risk of mortality due to COVID-19, other demographic 
features may complicate prevention and mitigation 
efforts against this pandemic. Demographic changes 
are important to consider as countries evaluate their 
risks for experiencing pandemics like the coronavirus 
or other infectious diseases and work to develop new 
ways to protect their populations (PRB 2020). 

Movement of People. When people travel, they 
pose a significant risk of carrying the virus with 
them into other communities. People may move from 
higher prevalence areas to lower prevalence areas, 
thereby driving the spread of Coronavirus. 

Displaced Persons. Uganda currently hosts over 
1.4 million refugees. Such a high number of refugees, 
who are more likely to live in camps with others and 
often in conditions with poor sanitation and hygiene, 
limits the country’s ability to monitor infection rates 
and enforce preventative measures such as physical 
distancing.

Rapid Urbanization. Physical distancing is 
challenging in urban areas with a high population 
density. Many of the city dwellers live in slums or 
informal housing known for unhygienic and crowded 
conditions, and 73% of city residents have limited 
access to clean water and soap for frequent hand 
washing. As a result, basic precautions against 
COVID-19 recommended by the World Health 
Organization may not be feasible for a large portion 
of the population. 

Large Households. With an average household 
size of 5 people, multigenerational households are 

common in Uganda. Such housing arrangements—in 
close quarters with children and working adults—
could put older individuals at heightened risk of 
infection. 

Existing Health Conditions. Aside from age, 
a person’s overall health plays a major role in 
determining how COVID-19 symptoms manifest. 
In Uganda, infectious diseases such as HIV/AIDS, 
tuberculosis and malaria may potentially put 
the population at higher risk of suffering severe 
complications from COVID-19. The country also has 
an increasing trending rates of non-communicable 
diseases (NCDs), which have grown substantially in 
recent decades as a proportion of the total disease 
burden.

Big Informal Sector. Most Ugandans cannot easily 
work from home or easily practice physical distancing 
at work because of the kind of work they do. 80% 
of the labour force in Uganda works in the informal 
sector. Small business owners, merchants, and 
vendors who rely on income from each day’s work to 
meet basic needs for themselves and their families 
without employment benefits or social protection 
cannot easily abide by government directives on 
mitigating the spread of COVID-19.Demographic 
and health characteristics therefore, will shape the 
course of COVID19 pandemic.

Uganda’s unique demographic and health 
characteristics mean that the country requires 
tailor-made solutions including ; the lock down of 
boarder districts and community sensitization on 
importance of hand washing and wearing masks.

THE INFLUENCE OF UGANDA’S POPULATION DYNAMICS ON 
THE COURSE OF COVID-19
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ADDRESSING THE RISE OF TEENAGE 
PREGNANCY DURING COVID 19 PANDEMIC

Young people in Uganda especially girls are 
disproportionately vulnerable to reproductive 
health challenges like HIV/AIDS and STDs, rape and 
defilement, gender stereotypes, existence of 
myths and misconceptions about contraceptive 
use, teenage pregnancies and lack of control 
over their sexuality due to cultural, economic , 
social inequalities and, the outbreak of COVID 19 
has worsened the situation in Uganda where 
more than 23000 girls country wide have 
become pregnant during the lockdown due to 
the pandemic and, 128 married off during the 
same period.

The implications of these issues include; 
high maternal mortality and disability 
including fistula, high infant mortality, 
child marriages, and early initiation 
of sex /vulnerability to gender- 
based violence, teenage 
pregnancy, and high school 
dropout especially for girls. 
These issues limit young 
people from realising 
their full potential.

Uganda is among the 
countries in the world 
with the highest teenage 
pregnancy rate which 
stands at 25%, meaning that 
1 in 4 adolescent girls aged 15-19 
are already mothers or pregnant with 
their first child. Teenage bearing is higher 
in rural areas (27%) than in urban areas 
(19%).  Regionally, teenage pregnancy 
ranges from 16% in Kigezi to 31% in Teso 
and in Acholi region, it stands at 24%. (UDHS 
2016).

The Government of Uganda has incorporated sexual 
health education in the school curriculum both at 
primary and secondary level, however, evidence shows 
that the education system is failing to provide young 
people with accessible and accurate knowledge and 
information about the process of sexual maturation; 
essential facilities to ensure that young people are 
not excluded from full participation in the system 
because of their maturing bodies and; an adequate 
and appropriate value system through which boys and 
girls can be guided into safe and healthy adulthood. 

It is important to note that 33% of Uganda’s population 
are adolescents below 19 years, neglecting issues 

of this age group will hinder the country from 
benefiting economically from this youth 

bulge.

There is therefore, need to strengthen 
multi-sectoral collaboration in 

implementing the interventions to end 
teenage pregnancy, involving all relevant 
government sectors, development 
partners and the private sector.There 

is also need to scale-up mass education 
campaigns for the empowerment of girls, 
including community education on the 

benefits of educating girls beyond primary 
and secondary school levels, but also community 

engagement especially at households. Parents 
in this regard have a big role to play to curb 
teenage pregnancies. 

Some surveys have indicated that, in most 
rural areas, reproductive health education 

has not been given the required attention 
in schools while parents fear to talk or 

are un-empowered to their children 
about sexual and reproductive 
health. There also seems to be a 
distinctive link between poverty, 
residence and early pregnancies 
as data from the Uganda 

Demographic and Health Survey 
2016 shows that adolescents from 

rural-poor families are more likely 
to get pregnant mainly because 

they lack information to take the 
right decisions but also lack the 

basic needs which makes them 
vulnerable to being lured into 

sex. Engagement of parents 
therefore to talk to their children about sexuality 
but also providing the basic needs including sanitary 
towels will go a long way in addressing the salient 
issues.

By: Harriet Namayega      
National Program Officer,    
National Population Council.
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Population Services Iinternational (PSI) Uganda is a non-
profit organization dedicated to improving the lives of 
Ugandans by availing affordable and quality life-saving 
commodities, and information and bringing essential 
services closer to the consumer through proven health 
interventions like social franchising, social marketing, and 
social behaviour change communications. PSI Uganda is 
contributing to the national response to young people’s 
SRH needs through youth responsive programming, 
designed using Empathy Insights and Prototyping (EIP) 
design model. EIP is a human-centric, iterative process 
to understand the barriers affecting the user, generate 
ideas with them and test suggested solutions. It’s 
made up of five core phases: empathize, define, ideate, 
prototype, and test. 

I. Prototyping with the young people 
 In 2016, PSI Uganda conducted an EIP process with 15 

young people aged 15 to 24 years to better understand 

their context, the problems they face in accessing 
high quality SRH information and services, how they 
engage with the system and where the system fails 
them. The young people and a team of public health 
experts collaboratively brainstormed, conceptualized, 
visualized and developed insightful solutions that 
they further developed into prototypes. Among these 
were; their own brand to identify with named YoSpace, 
advocacy initiatives targeting parents, teachers and 
health workers, peer education, affordable services, 
youth friendly service training and provider behaviour 
change communication, use of interactive and fun 
communication channels; edutainment and sports-
gala-themed events. 

II. Adopting prototypes  

 Following the EIP process, PSI Uganda tested the 
prototypes and adopted most sustainable and scalable 
ones for use within programs to increase access 
to and utilization of SRH and services among young 
people. The prototypes included YoSpace, a brand that 
signifies youth friendliness and safe spaces for young 
people, training of providers in youth friendliness using 
provider behavioural change communication, peer 
education, communication channels including social 
media, vouchers, events and community dialogues. 
YoSpace for example, exists in the digital media space 
with interactive pages on Facebook and Twitter. 

RE-IMAGINING SEXUAL AND REPRODUCTIVE HEALTH (SRH) PROGRAMMING FOR YOUNG 
PEOPLE THROUGH EMPATHY INSIGHTS AND PROTOTYPING (EIP) DESIGN MODEL

Empathize  
Understanding  

people, within the  
context of design  

challenge  
Define  

Articulate the  
challenge learnings about 

your user and  
about the context

Ideate  
Generate ideas & 

source material for 
building prototypes  

and getting 
innovative 

solution
Prototype  

The iterative 
generation of 

artifacts intended 
to answer 

questions that gets 
closer to final 

solution.

Test  
Solicit feedback, 

about the 
prototypes created 

from users and  
gain empathy from 

the people being 
designed for



13

Achievements:

Between 2017 and 2019, PSI Uganda recruited over 100 
health facilities to provide youth-friendly services and 
trained 200 peer educators and 245 health providers in 
youth-friendly service provision. Over 108,613 young people 
(under 24) received quality SRH services, accounting 
for nearly 27% of the total number of people served in 
this period, and 32,000 young women were referred 
for subsidized SRH services using the voucher system 
(2017-18). Young people were reached through different 
media platforms with appropriate reproductive health 
information.  Over 60,000 young people under 24 years 
were reached through VHTs, radios and TV. 

A quasi-experimental evaluation design study conducted 
by PSI Uganda in 2017 to evaluate the effectiveness of EIP 
generated prototypes in the context of young people’s 
SRH in Uganda, compared two population categories; a) 
those who were exposed to the interventions; b) those 
who were not exposed to the interventions. The results 
showed that exposure to these interventions significantly 
increased the likelihood of young people utilizing SRH 
services and improved the chances of young people 
adopting behaviors of interest by between 0.8% to 15%. The 
findings also affirmed that there was significant increase 
in SRH awareness in communities, attributed to intensive 
young people centered community mobilization, and the 
young people identified with the YoSpace brand as their 
own, associating it with assurance of private, confidential, 
and comprehensive contraceptive counseling and service 
provision. 
 
The high impact prototypes:

Implementation data shows that four of the adopted 
prototypes have significantly contributed to the increase 
young people’s uptake of SRH services. These include; 
provider behavior change and communication and 
mentorships; incorporating the service provision into 
youth days and activities through sports galas, concerts; 
the branding which creates a sense of identity, belonging 
and safety; use of communication channels especially 
social media which facilitate anonymous access to SRH 
information; and subsidization of services.

Lessons learnt:
PSI – Uganda has learnt that youth prefer to receive 
SRH information and services in unconventional settings 
like their hostels, recreational spaces instead of health 
facilities. They needed iteration and flexibility of place in 
information and service provision. In addition, the YoSpace 

branding captures young people’s attention, creates a 
sense of belonging and ownership which enables them 
to comfortably share experiences and access services 
in the YoSpace branded areas. The providers who are 
exposed to the YoSpace brand identify it as youth-owned 
and are triggered to think about young people and 
exercise empathy in service provision and counselling. The 
young people increasingly seek care from facilities with 
subsidized services. 
However, implementing programs that respond to the SRH 
needs of young people could be costly, with the need to 
continuously adjust strategies to suit the dynamic nature 
of the youth, innovating and iterating quickly to respond to 
their unique needs. Subsidies are expensive but important 
as they are seldom able to spend on SRH services. In 
addition, the brassbound legal and policy environment in 
Uganda has equally inhibited SRH information and service 
delivery to young people, as stakeholders including 
information and service providing entities lack clear 
guidance for delivering the care they need. This has also 
affected the ability of young people to access services 
without fear of discrimination and denial of service.

PSI – Uganda has analyzed strategies, challenges and 
lessons learnt from the implementation of YoSpace 
and other prototypes that can be leveraged to improve 
knowledge, increase demand and access to quality 
SRH information and services for young people. The EIP 
process is an effective approach that can be utilized to 
tailor programs to the varying health and social needs 
of young people, since it is participatory and involves 
the young consumers in the creation and design of the 
solutions most suited to their contexts and needs. The 
developed and tested prototypes can be adopted and 
integrated in SRH programs targeting young people and 
adjusted accordingly. PSI Uganda continues to utilize EIP 
to ensure all programs respond to the needs of the young 
people who comprise the greatest portion of Uganda’s 
population. 
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In March 2020, the World Health Organization declared 
the new coronavirus a global pandemic and called for 
government action to halt the spread of the virus. To 
this effect, countries all over the world passed stringent 
measures first – to prevent their countries from 
registering any case and second – to mitigate the spread 
of the virus after registering a case. In Uganda, these 
ranged from total lockdown to curfew hours. 

To ensure that past failures of global health emergencies 
are not repeated, the Government of Uganda should focus 
beyond new Covid-19 cases. Such health emergencies of 
national and international concern leave women, girls, 
adolescents and other marginalized groups exceptionally 
powerless in terms of their Sexual Reproductive Health 
(SRH) and yet their safety and health rely on the national 
measures to check gender and social inequalities during 
the battle of the pandemic. 

The Ebola scourge during the last decade demonstrated 
how health emergencies impact on the rights of women 
and girls. Research indicates that throughout the 
outbreak of Ebola in 2014, gender issues and women’s SRH 
were evidently invisible in both the short and long-term 
international responses to the epidemic. This was not any 
different in the national responses. Many governments 
did not prioritize sexual and reproductive health and 
respective programs did not adequately adjust to the 
outbreak, which created delays in the care that pregnant 
people received and increased maternal mortality and 
morbidity. For example, in Liberia, more women died from 
obstetric complications than from Ebola, while in Sierra 
Leone, the government registered a drastic increment 
in the number of adolescent pregnancies when schools 
closed due to the epidemic. 

It is no secret that the re-emergence of such harmful 
effects on women, girls and other vulnerable populations 
has started to occur during Covid-19 pandemic. In Uganda, 
the aftershocks have included the escalation of teenage 
pregnancies, child marriages and maternal mortality and 
mobidity. The impact of this is not only on population but 
also development. An increase in the number of children 

raising fellow children implies an increase in the number 
of dependents. These dependents will require services 
from all service delivery sectors. Currently, many schools 
and health facilities fall short of meeting the service 
delivery standards because of the demand superseding 
what the sectors can supply. This is set to worsen if 
nothing is done.

According to the data released by UNFPA, the United 
Nations sexual and reproductive health agency, the 
number of women unable to access family planning, 
facing unintended pregnancies, gender-based violence, 
and other harmful practices could skyrocket by millions 
of cases. The findings reveal that I47 million women in 114 
low and middle-income countries are projected not to 
access modern contraceptives and 7 million unintended 
pregnancies are expected to occur if the lockdown 
carries on for six months and there are major disruptions 
to health services.  In Uganda, women and new-born 
babies died during the lockdown due to lack of access 
to health services and others gave birth while walking to 
health facilities.

Whereas resources may be diverted to fight the spread 
of Covid-19, population variables including fertility will 
keep increasing and so will the number of mothers who 
die while giving birth or lose their unborn children. It is 
such impacts that will continue to live with us even when 
the virus is no more.  As the pandemic is still evolving, 
the Government of Uganda needs to make focused 
efforts to control the negative Sexual Reproductive 
Health outcomes that could continue to arise due to 
the pandemic. In particular, there is strong need for 
timely evidence-based planning and solid strategies to 
mitigate the short, medium- and long-term effects of 
the pandemic on the Sexual and Reproductive Health of 
women, girls, and men. Addressing maternal and health 
issues should be a priority.
  
By: Zoe Juliet Nabawanuka    
National Program Officer,    
National Population Council.

THE EFFECT OF COVID-19 PANDEMIC  
ON MATERNAL AND CHILD HEALTH



Background

The COVID-19 pandemic is ravaging the whole world causing millions of 
human morbidities and thousands of mortalities. Although the pandemic 

is primarily a health issue, it has social, political, economic, and 
environmental, etc., dimensions. The toll of COVID-19 cases is still at low 

levels but increasing gradually across Africa with thousands of confirmed 
cases and hundreds of deaths daily. The Virus affects all age groups, 

although it impacts more on the Older Persons and people with 
underlying medical conditions particularly, as documented 
in the developed world. The statistics on the 

Sex Ratio disparity in experiences and 
patterns are still in the process of being 

documented.

Differing Experiences

Full-blown consequences of the pandemic 
manifested when affected countries and regions 

applied the Lockdown measures to contain and 
curtail the spread - increase index cases and deaths. 

These consequences differed across regions. For Low 
and Middle-income countries (LMICs), the pandemic has 

already had devastating and overwhelming effects including- 
Poverty (reduced household incomes due to limited mobility and 

the lockdowns) widened inequality; Food Insecurity; hunger; loss of 
income of small business holders in the informal sector; in-access 
to basic health care (essentially for RH/FP care & services); etc. In a 
similar manner, the pandemic has disrupted education processes of 
children and young people. 

In Africa, although more men have tested positive to the corona 
virus, the pandemic has indirectly impacted more on women, young 
people and children who are usually marginalized in accessing 
education, health care, capital and descent jobs /employment. 

Zero in on Reproductive Health/Family Planning/ Population 
Management Issues

a. It is well documented that lack of access to sexual and reproductive 
health services, including family planning is especially devastating for 

marginalized populations who are already dealing with economic, social, cultural 
and logistical barriers (the availability/stock outs of commodities experienced by 
FP clients and absence of health workers at the health facilities) to care. Before the 
inception of the COVID-19, most African countries faced challenges of high maternal 
and childhood morbidity and mortality, high teenage/adolescents’ pregnancies and 

child births; un-acceptable child marriages; low modern contraceptive prevalence 
rates (mCPR), high unmet need for family planning and high total fertility rates (TFR). 

These poor indicators impact on the socio economic development and the potential for 
the continent to harness the demographic dividend. Coupled with the above, are poor 

nutritional status and humanitarian emergencies. 

COVID-19 - POPULATION AND  
DEVELOPMENT: MATTERS FOR  

AFRICA’S ATTENTION
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b. In the frantic effort to address the challenges 
arising from the pandemic in Africa, issues of 
Reproductive Health particularly Family Planning 
suffer complete neglect which would reverse gains 
made on Population Management with implications, 
both in the short and long term regarding Africa’s 
quest to Harness the Demographic Dividend, 
achieving particularly SDGs 1, 2, 3, 4,5 & 10; meeting 
the Commitments made at the ICPD@25 during the 
Nairobi Summit; eventual Sustainable Development 
and milestones towards Agenda 2063. 

Some of the experienced challenges arise from the 
inadequate supplies, equipment and staff being diverted 
to cater for the unprecedented pandemic as essential 
frontline workers; supply chain disruptions; women 
avoiding preventive care or choosing to deliver outside 
of facilities; and clinic closures.

c. Drawing inference from a very recent analytical 
illustration comment by Guttmacher on “……The 
Potential Impact of COVID-19 Pandemic on Sexual 
and Reproductive Health in 132 Low-and-Middle-
Income Countries…..” arising from disruptions of RH/
FP services-chains of activities and in-access due to 
restrictions of movement and fear of contacting the 
Virus, etc. The illustration shows that;

i. 10% decline in use of short-and long-acting 
reversible contraceptives could result in 
48,558,000 additional women with Unmet need 
for modern contraceptive; 15,401,000 additional 
unintended pregnancies (from past evidences, 
most of those women/unintended pregnancies 
will occur in Africa). 

ii. 10% decline in service coverage of essential 
pregnancy-related and newborn care could 
lead to 1,745,000 additional women experiencing 
major obstetric complications; 28,000 additional 
maternal deaths; 2,591,000 additional newborns 
experiencing major complications; and 168,000 
additional newborn deaths (Africa remains at 
the receiving end).

These evidence-based illustrations at a time when huge 
efforts were being deployed to transform and improve 
women and girls’ lives, there is a danger that COVID-19 
will destabilize a number of African countries, with 
serious consequences that will divert the path towards 
cultivating/harnessing the demographic dividend. The 
outcomes, if unchecked, will have enormous negative 
impact on Africa’s effort to moderate its population 
growth, improve the standards of living and quality of life 
of all its citizens as COVID-19 continues to unfold in the 
immediate and in the long-term.

d. There are looming devastations due to inequalities in 
service provision across all development sectors. For 
example, schools as part of the lockdown measures 
to contain the spread of the virus, adopted the use of 
information and communications technology (ICT) to 
deliver online programmes, lessons and lectures at 
a distance to their enrolled students. But there are 
obvious challenges since only some schools especially 
in the urban centres have ICT infrastructure. Such 
challenging times provide an opportunity for the 
ministries of education to quickly prioritize, improve 
and maximize their ICT operations to ensure all 
children can access education irrespective of their 
economic status and area of residence.

 The closing down of all schools due to the COVID-19 
crisis coupled with an ongoing restrictions on 
movement also exacerbated the limited access 
to sexual reproductive health information and 
services for young people. In fact, it has invoked 
fear among leaders, parents and other stakeholders 
that some girls may not return back to school due 
to unintended pregnancies after the long stay at 
home. This jeopardizes efforts countries had made 
in ensuring that all children keep in schools to avoid 
early marriages/teenage pregnancies and gain skills 
to contribute towards harnessing the demographic 
dividend. 

 Most urban population in Africa rely on the informal 
sector for their economic and daily living. The 
livelihood activities and opportunities are transient 
and change day-by-day creating challenges for 
individual actors, households, communities and 
economic planners in having up-to-date information 
on survival opportunities. Even before the COVID-19 
pandemic, a significant proportion of the urban 
population working in the informal sector were 
facing particular constraints including limited 
access to capital, limited support and recognition 
by the authorities, and limited access to workspaces 
and other facilities. The activities are fragmented 
and performed in multiple locations, thus requiring 
easy mobility. Most of these largely depend on their 
daily sales to make ends meet, due to the low-profit 
margins that characterize the sector. There is great 
reliance on cash not only for access to food, but also 
water, sanitation, garbage disposal, lighting, fuel, 
health needs etc. 

 Since the outbreak of the COVID-19, most 
governments have taken several initiatives including 
movement restrictions, curfews, lockdowns, and 
providing social distancing guidelines to combat its 
spread. Moreover, the success of these government 
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anti-COVID-19 efforts will largely depend on actions 
taken by individuals in their different spheres of life, 
including economic ventures. Clearly, the national 
and international anti COVID-19 guidelines on social 
distancing have impacted on both formal and 
informal sources of livelihoods, and yet policy makers 
have focused narrowly on distributing food as basic 
essential items for the vulnerable populations in 
the context of the movement restrictions and the 
lockdown period. This creates uncertainties on how 
the urban dwellers are economically surviving. 

 By and large, informal economy workers operate 
in poor occupational, safety and health conditions, 
with inadequate access to water and sanitation, and 
minimal mechanisms to manage risks. Even before 
the pandemic, access to healthcare was mostly 
out of reach due to affordability issues. Amidst the 
pandemic, earning an income has become much 
more difficult as buyers have disappeared, and are 
avoiding public spaces. As they often simply cannot 
implement social distancing and access the personal 
protective equipment (PPE), they are particularly 
more exposed and vulnerable to the pandemic. 

Arousing African Leaders’ Consciousness

In the light of the above, if immediate consciousness is 
not aroused, Africa may experience outcomes of poor 
maternal, newborn, child and adolescent health and in 
the long-term population explosion with several sectoral 
consequences and inability to harness the potential 
demographic dividend.

COVID-19 has introduced set-backs for Africa and 
emerging from this state, will require collective 
regional concerted effort and firm commitments by 
African Leaders to put the Continent back on track. 
Policymakers in Africa and their partners can mitigate 
this catastrophe if they take swift, decisive action. 

Suggestions for Considerations

These proffered suggestions are guided by evidence-
based experiences 

i. Prioritize sexual and reproductive health—
including family planning in all phases of 
COVID-19 interventions to consolidate gains on 
improved maternal and child health.

ii. Position, maternal and new-born care—as 
essential. This would allow pregnant women 
to travel for sexual and reproductive health 
services even in areas under stay-at-home 
orders or with travel restrictions without fear 
of legal consequences.

iii. Young people will need more health services 
and information during the COVID-19 lockdown 
period.

iv. Governments should include as essential, 
contraceptive services and maternal, newborn, 
child and adolescent health care in the COVID-19 
services devoid of movements to access these 
services.

v. Government in collaboration with various 
partners and the private sector should 
strengthen national and regional supply 
chains of contraceptives commodities and 
consumables and ensure they are more 
accessible to both providers and users.

vi. Adopt innovative modus-operandi for 
distribution, service delivery (for instance 
consider home delivery) and many other 
options that will expand access and use.

vii. Adopt innovative models of care such as tele-
health and retain skilled staff at service posts 
for effective/sustained service delivery.

viii. Ensure service-post and platforms for services 
delivery particularly at Primary Health Care 
centres are well stocked with commodities 
and essential supplies, remain functional and 
accessibly.

ix. Instruments of advocacy, sensitization and 
awareness creation should be included in 
the COVID-19 channels of information and 
communication to continue to educate the 
populace on the importance of family planning/
births spacing, locations of service points and 
on the benefits of responsible reproduction 
and Population Management.

x. Take extraordinary measures, working with 
partners and the Civil Society Organizations 
(CSOs) to address the special needs of 
vulnerable and marginalized population 
particularly of those cut in emergency 
conditions, conflict and crisis situations.

xi. Ministries of Education and Technology should 
explore the opportunities and challenges of 
diffusing e-learning in country contexts where 
the vast majority lack basic needs for livelihood 
and access to the internet is a problem.

 
From the Regional Collaborative Platform of National 
Population Councils/Commissions of Kenya, Ghana, 
Nigeria, Uganda and Zambia. The Regional collaborative 
Platform is chaired by Uganda. 
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LWENGO DISTRICT MAP

DEMOGRAPHIC CHARACTERISTICS OF LWENGO DISTRICT 
Population Distribution 

Sub County 2014 NPHC Results 2019 population projections 

Male Female Total Male Female Total 

KISEKKA 23,467 25,718 49,185 24.972 27.271 52.243 

KINONI TOWN COUNCIL NA Na Na 7000 8000 15,000* 

KKINGO 16,674 17,673 34,347 18.033 19.053 37.086 

KYAZANGA 16,953 17,794 34,747 17.818 19.177 37.588 

KYAZANGA TOWN COUNCIL 7,366 8,165 15,531 8.524 9.341 17.865 

LWENGO 24,092 25,840 49,932 25.710 28.396 53.006 

LWENGO TOWN COUNCIL 7,259 8,268 15,527 9.415 10.446 19.861 

MALONGO 18,030 19,875 37,905 19.418 21.303 40.721 

NDAGWE 18,356 19,920 38,276 19.751 21.349 41.099 

 DISTRICT 132,197 143,253 275,450 143.641 156.225 299.866 
Source: Lwengo district statistical abstract 2019
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Health facilities in Lwengo District
LEVEL GOVERNMENT PRIVATE NOT FOR 

PROFIT
PRIVATE FOR 
PROFIT

TOTAL

General Hospital 0 0 0 0 

Health Centre Iv’s 3 0 0 3 

Health Centre 111’S 4 5 0 9 

Health Centre 11’S 9 8 3 20 

TOTALS 16 13 3 32 

Source: Lwengo DDPII 

 
 
Key health indicators in Lwengo district 

Indicator status 
Latrine coverage 65%
Hand washing 45%
Primary school pupil: stance ratio 60:1 
Primary school hand washing 6.6% 
Water source functionality 64%
Safe water coverage 55% 

 Source: Lwengo district statistical abstract 2019

Disease burden in Lwengo 

Disease Percentage (%)

Cough 30
Malaria 18
Gastro intestinal Disorders 5.6
Hypertension 4
Skin diseases 3.2
Urinary tract infections 3
Intestinal worms 2.9
Diarrhea 2.8
Other STIs 2.2
Other disease 28.3

 Source: Lwengo Statistical abstract 2018/2019
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WORLD POPULATION  DAY IN PICTORIAL
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