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FOREWORD
The Ministry of Finance Planning and
Economic Development with pleasure
presents the 21st State of Uganda
Population Report (SUPRE). The theme for
the 21st edition of the SUPRE is “Covid-19
and Beyond: Prospects for Harnessing
the Demographic Dividend”. The SUPRE
2021 builds on the 2020 SUPRE theme of
“Impact of Covid-19 on Population and
Development: Challenges, Opportunities
and Preparedness”, to further advocacy
on what needs to be done for the country
to fully recover from the aftershocks of the
Covid-19 pandemic.
On January 30, 2020, the Director-General
of the World Health Organization (WHO)
declared the Coronavirus Disease (Covid-19)
outbreak to be a global public health
emergency of international concern under
the International Health Regulations (2005).
According to the World Health Organization
(WHO) Africa region situation report, as of

November 1, 2021, the outbreak of Covid-19,
has affected 6.1 million people and killed
over 150,093 people in 47 countries. The
Covid-19 pandemic has rapidly spread
around the world, posing enormous health,
economic, emotional 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 Ugandan economy is emerging from
the devastating effect of the Covid-19
pandemic. The first confirmed case in
Uganda was reported on March 21, 2020.
While Covid-19 is a health pandemic, its
effects are spread across the economy
and society’s well-being. This is in part
because efforts to limit and contain the
spread of Covid-19 resulted in a slowdown
in economic activities and people’s ability to
meet their daily needs. For example, many
people in Uganda who relied on daily wages
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were unable to go work, and many business
owners had their supply chains disrupted.

being projected at 3.3 percent by the end of
FY2020/21 and at 4.2 percent in FY2021/22.

In Uganda, like many African countries,
Covid-19 was initially slow in taking root
due to the Government’s strong political
leadership and strong enforcement of
Standard Operating Procedures (SOPs).
This situation has since changed; Covid-19
cases spread rapidly in late 2020 and early
2021. According to the Ministry of Health
(MoH), as of October 25, 2021, cumulatively,
the outbreak of Covid-19, has affected
125,758 people and killed 3,200 people. The
number of new infections and deaths could
rise especially if the uptake of vaccines
remains low as the County gets fully opened
up for normal operations.

Uganda like other countries will continue
to implement measures aimed at slowing
down the transmission and halting the
spread of Covid-19. The Government
shall; strengthen the Covid-19 response by
controlling the spread of the virus through
testing and treating patients, restricting
large gatherings while procuring vaccines,
encouraging all eligible people to get
vaccinated and enforcing the Standard
Operating Procedures (SOPs).

The first wave of the Covid-19 pandemic
led to a decline in economic activity in FY
2019/20, with real GDP growth declining
to 3.0 percent, falling short of the planned
target of 6.8 percent. Nonetheless, economic
activity picked up in FY 2020/21 following
the easing of lockdown restrictions and
discovery of a vaccine, with growth rising
to 3.3 percent although this was below
the NDP III target of 4.5 percent. This is
because the economy was operating below
potential due to the continued restrictions in
some sectors especially the service sector
and disruptions in global economic activity
and uncertainty regarding the second
wave. Before the outbreak of the second
wave of Covid-19, Uganda’s economy had
shown signs of rebounding with growth
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In conclusion, The Ministry of Finance
Planning and Economic Development
would like to congratulate NPC on the
successful production of the State of
Uganda Population Report 2021. I hereby
invite all the people of Uganda and partners
to implement the policy recommendations
and actions proposed in this report as an
important tool for policy and decisionmakers in guiding the Country not only back
to normalcy but also in re-energizing efforts
towards harnessing the Demographic
Dividend.

Amos Lugoloobi - M.P
MINISTER OF STATE FOR FINANCE,
PLANNING AND ECONOMIC
DEVELOPMENT (PLANNING)
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MESSAGE FROM UNFPA REPRESENTATIVE
Uganda’s population continues to grow
based on the evidence from the Uganda
Bureau of Statistics. The Country has also
started to demonstrate a demographic
transition evidenced by the reducing
Total Fertility Rates and deaths, which is
key to achieving Uganda’s Demographic
Dividend. This implies that with sustainable
investments
in
education,
health,
employment/ skilling and other sectors,
the roadmap to achieving Uganda’s middle
income status by 2040 is achievable.
However, the
onset of the Covid-19
pandemic has posed unprecedented
challenges in achieving the Demographic
Dividend. The pandemic has not only
exposed weaknesses in health care systems
globally and Uganda, but also created gaps
and challenges in the provision of sexual
and reproductive health infomation and
services including access to family planning
and maternal health services, and Gender
Based Violence services for women and
girls. As a result, individual health, rights and

choices of many women, girls and young
people are being undermined. Especially so,
is the high teenage pregnancy rates in the
country that pose a challenge to achieving
the Demographic Dividend.
Evidence
from
Uganda’s
Health
Management Information System indicates
that disturbingly, over 30,000 teenage
pregnancies were registered monthly from
January to August 2021. Besides that,
Uganda had registered unacceptably over
350,000 teenage pregnancies in the last
couple of years since 2018. The magnitude
of this problem could be higher than
reported, considering the estimates are
based on records from first-time antenatal
care visits.
Unmet need for family planning remains
high at 28 percent. This means women and
girls who would like to stop or postpone
childbearing are not able to do for one
reason or the other. The Covid-19 pandemic
has further exacerbated the situation,
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limiting women and girls’ ability to exercise
their Sexual and Reproductive Health
and Rights (SRHR), further, increasing
risk of unintended pregnancies, sexually
transmitted infections, GBV and maternal
deaths. It is imperative that efforts to ensure
access to safe, affordable and voluntarily
family planning services are energized to
realize the achievement of the Sustainable
Development Goals (SGDs).
The Covid-19 pandemic has also interrupted
education, affecting the quality of learning,
reduced school completion rates and
increased dropout rates. As a result, it is
predicted that, many girls may not return to
school due to unplanned pregnancies and
child/forced marriages.
In response, UNFPA together with UNICEF
and partners are jointly driving a oneyear advocacy campaign to end teenage
pregnancy in Uganda through advocacy
and policy dialogues, social norm change
and evidence generation to inform policies
and programmes. These interventions
in addition to existing programmes are
expected to contribute towards achieving
the Demographic Transition and ultimately
the Demographic Dividend.
Uganda’s economy like for other
countries suffered and is emerging from
the devastating effect of the Covid-19
pandemic, which relates to the reduction
in socioeconomic activities which were
affected. During the first year of Covid-19,

vi

THE STATE OF UGANDA POPULATION REPORT 2021

the country registered significant number
of women and girls who were exposed to
Sexual and Gender Based Violence (SGBV)
most especially during accessing means of
survival. It is thus critical that efforts should
be geared towards economic empowerment
and employment, and actions to reduce
SGBV.
In the health sector, Covid-19 exposed the
inadequate preparedness for pandemics
like Covid-19, it is thus critical that Uganda
through her partners invest adequately in all
the Health System Building Blocks, enhance
disaster/emergency preparedness
response to strengthen resilience.

and

With knowledge on the effects Covid-19
on already existing socioeconomic and
public health challenges, this calls for
strategic planning, prioritization, resource
mobilization and strong coordination in
implementation of programs in order to
achieve the Demographic Dividend. In this
regard, UNFPA has the full commitment to
stand firm with her partners to ensure this
is delivered.

Ms. Suzanne Mandong
Acting UNFPA Representative
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CHAPTER

1

BACKGROUND AND INTRODUCTION

1.0 Introduction
The production of the State of Uganda Population Report (SUPRE) is a statutory
requirement of the National Population Council Secretariat under section 13(m) of the
National Population Council Act No. 8, 2014. The SUPRE is published every year and
this is the 21st edition of State of Uganda Population Report (SUPRE). The theme for this
SUPRE is “Covid-19 and Beyond: Prospects for Harnessing the Demographic Dividend”.
The SUPRE 2021 builds on from the 2020 State of Uganda Population Report under the
theme of “Impact of Covid-19 on Population and Development: Challenges, Opportunities
and Preparedness”, to further advocacy on what needs to be done for the country to fully
recover from the shocks of the Covid-19 pandemic. The 2021 SUPRE theme also builds
on the theme for the 2021 World Population Day (WPD) which focused on “Covid-19 and
Beyond: Spotlight on Uganda’s Adolescent Reproductive Health”.
1.1 Background
In 2001, the National Population Council, with support from United Nations Population
Fund (UNFPA), produced the first edition of the State of Uganda’s Population Report
(SUPRE) and since then the report has been produced annually and launched alongside
the State of World Population Report (SWPR). The report provides a wealth of information
that is important for policy research, advocacy, programme development and resource
mobilization for Uganda’s development programme. The SUPRE also stimulates debate
on several population and development issues contained therein, thereby enabling
better understanding and appreciation of population issues and their ramifications on
national development among Ugandan population. Over the years, the report has been
well received by a number of key stakeholders in Government institutions, Development
partners, Civil Society Organizations, academia and the general public.
Initially, the theme of the State of Uganda’s Population Report was derived from the “Global
Theme’’ of the State of World Population Report. However, in 2010, a new approach was
adopted, that aligned the SUPRE theme to contemporary national development priorities.
The new approach aimed at focusing the report towards national issues and it covered a
broader scope and provided in-depth analysis of key population and development issues
affecting the population. As part of the process for realigning the theme of the SUPRE,
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in 2010 the National Population Council in collaboration with stakeholders developed
broad thematic areas from which subsequent SUPRE reports were developed.
In 2014, the focus of SUPRE development shifted from the initial thematic areas to
“Harnessing the Demographic Dividend” in Uganda as a priority issue of Vision 2040.
The 2014-2018 SUPRE reports therefore, focused on the wheels of the Demographic
Dividend by highlighting the key development issues the Government needed to address
in order to harness the Demographic Dividend.
1.2 Purpose of the State of Uganda Population Report
The SUPRE aims at informing the policy and the decision makers including the general
public about the state of the population in the country. It also highlights the importance
of the population in the development processes and their value to society. The report also
shows the population trends and projections and their impact on sustainable economic
development. Furthermore, it highlights the key issues, challenges and opportunities
affecting the population. It therefore acts as an advocacy tool for addressing the key
population challenges the country is grappling with and serves as an accurate and useful
reference document to support population policy, planning and programing across the
country.
1.3 Approach for developing the State of Uganda Population Report
The preparation of the SUPRE 2021 was conducted through a participatory process,
under the supervision of the NPC Director General. The development followed systematic
phases which included; planning, drafting of the report by authors, technical reviews,
validation, editing and dissemination.
1.3.1 Planning
The planning phase involved concept development where a theme “Covid-19 and Beyond:
Prospects for Harnessing the Demographic Dividend” was proposed and adopted.
This was followed by the development of the chapter titles including their respective
proposed chapter contents. The methodological approach, the implementation plan
and roadmap were also developed. It also involved inception reporting by the solicited
and the formation of Technical Working Committee (TWC).
1.3.2 Drafting of the report by authors
The authors embarked on the collection of data and getting the necessary documents
that were to be used in the drafting of the respective chapters. This was followed by
scrutinizing the documents assembled and then they embarked on the drafting the
chapters following the terms of reference they were given in addition to the developed
chapter titles and contents for the different chapters.
2
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1.3.3 Technical Reviews
A series of technical review meetings were held in the course of developing this report.
These meetings were multi-sectoral and they involved technical staff from Ministries,
Departments and Agencies (MDAs), Civil Society Organizations (CSOs), academia and
chapter authors. The various chapters were progressively reviewed, assessed, refined
and edited to ensure their relevance, content correctness and in consideration of the
national and regional development frameworks. The chapter authors later integrated the
comments in their respective chapters.
1.3.4 Validation Workshop
In the course of developing the SUPRE 2021, two National stakeholders’ validation
workshops were conducted. The first validation workshop was convened to approve
the theme and the second validation workshop was held with the authors to review and
approve their respective chapters based on the comments submitted by the editorial
committee and the peer reviewers.
1.3.5 Copy Editing Layout Design and Publishing
Copy editing and layout design of the final draft of the State of Uganda Population Report
2021 was undertaken by the Editorial Committee. This involved reviewing and correcting
written material to improve accuracy, readability, and fitness for its purpose and ensure
that it is free of errors, omissions, inconsistency and repetitions.
1.3.6 Dissemination
The SUPRE is a very valued knowledge product of the National Population Council and
on high demand by its large and varied users. It is disseminated to stakeholders in the
public, research institutions, Districts, government agencies, development partners and
can be accessed in both print and softcopies online.
1.4 Structure of the Report
The SUPRE 2021 is divided into seven chapters as follows;
Chapter 1: Background and Introduction provides the background to state of population
reporting, the purpose of the SUPRE and the approach used for developing the State of
Uganda Population Report.
Chapter 2: The State of Uganda’s Population in 2021 looks at Uganda’s population
size, structure, and distribution. In addition, it explores how the Covid-19 pandemic
has impacted the Ugandan population and how this affects the harnessing of the
Demographic Dividend. It analyzes the impact of Covid-19 on the welfare of the Ugandan
THE STATE OF UGANDA POPULATION REPORT 2021

3

population, access to education and health services and the population’s responsiveness
to Covid-19 SOPs from the Ministry of Health (MoH) geared towards curbing the spread
of the virus. Finally, policy recommendations are provided considering the findings.
Chapter 3: Demographic Transition looks at Uganda’s population age structure and
socio-economic development, implication of Uganda’s fertility and mortality, and
fundamentals for harnessing a Demographic Dividend.
Chapter 4: Performance of the Health System under the Covid-19 Pandemic is premised
on Uganda’s pursuit of two health and development related endeavours; the Demographic
Dividend (DD) and Universal Health Coverage (UHC) that are long term and mutually
reinforcing and are variably dependent on the strength of the health systems for their
realization. The chapter looks at how the advent of the Covid-19 pandemic and how
the attendant country response and containment measures has disrupted both the
delivery and access to health services and the extent to which it threatens to reverse the
gains that had been made. This chapter examines the extent of the disruption of health
services delivery and overall health systems functionality, the effect of this disruption on
the aspirations of the two endeavours, and makes recommendations for what can be
done to get back on course with both the DD and UHC.
Chapter 5: The State of Education and Training under Covid-19 Pandemic looks at the
key education sector performance indicators before the advent of Covid-19, impact of
Covid-19 on key education sector indicators, overview of education sector Covid-19
response covering remote learning and equity concerns, rolling out of the new lower
secondary curriculum, continuity of TVET training and rollout of TVET Policy and online
learning in higher institutions. The chapter further looks at the emerging issues such
as preparedness to mitigate learning losses at basic education levels, teacher retention
and professionalization under Covid-19, private provision of education under Covid-19
and policy recommendations.
Chapter 6: Impact of Covid-19 on the Ugandan Economy examines the effects of
Covid-19 on Uganda’s economic growth prospects. Specifically, the chapter looks at the
effect of Covid-19 on the fiscal sector development, public debt, balance of payments,
poverty and vulnerability, small and medium enterprises, manufacturing, employment,
ICT usage, food security and social protection. The chapter also flags out some of
the positive effect of Covid-19 on the economy. An examination of the government of
Uganda response to the Covid-19 pandemic is also undertaken.
Chapter 7: Governance in Uganda during the Covid-19 Pandemic provides an analysis
of the outstanding governance challenges during the Covid-19 pandemic and the
Government response.
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CHAPTER

2

THE STATE OF UGANDA’S
POPULATION IN 2021

2.0 Introduction
This chapter looks at Uganda’s population size, structure, and distribution. In addition,
it explores how the Covid-19 pandemic has impacted the Ugandan population and how
this affects the achievement of the demographic dividend. It analyzes the impact of
Covid-19 on the welfare of the Ugandan population, access to education and health
services, and the population’s responsiveness to Covid-19 SOPs by the Ministry of Health
(MoH) to curb the spread of the virus.
2.1 Uganda’s population age structure
Age and sex composition are among the basic ways to understand population change
over time (Howden & Meryer, 2011). The age and sex composition of a population
significantly have implications for reproductive potential, human resources, school
enrolments, family formation, healthcare, and other social services’ delivery.
Uganda has one of the fastest-growing populations at a rate of 3.0% per annum since
2015. By June 31, 2021, Uganda’s population was estimated to be 42,885,900 persons
of which 21,797,300 were females. Of this population, 19,195,600 (44.8%) was below
the age of 15 years (youthful population) as shown in Figure 1.
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Figure 1: Population Pyramid by 5-year age groups

Source: UBOS 2019
This youthful population presents several challenges to Uganda which include; a high
dependency burden on the small working population and increased demand for quality
healthcare, education, food, shelter, clothing and other basic human needs.
The high population growth rate hinders the country’s aspiration to achieve the
Demographic Dividend unless interventions are put in place to increase access to
maternal and child health services including family planning. The Demographic Dividend
is the accelerated economic growth that occurs as the population age structure of a
country changes coupled with strategic investments in quality education, healthcare,
economic policies and good governance. The educated mass arising from the quality
education will increase the country’s human capital stock and would need to be planned
for in terms of decent jobs as this will increase their contribution to the GDP, and
subsequently economic development. Some countries such as that of Thailand have
realized a demographic transition of having more working-age population compared to
the under 14 years (dependents) as shown in figure 2.
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Figure 2: Population age Structure of Thailand 2010

Source: PRB 2013
Vision 2040 as articulated in the National Development Plan three (NDP III) has identified
Human Capital Development as one of the fundamentals that need to be strengthened
to accelerate the country’s transformation and the harnessing of the Demographic
Dividend. The plan has set out to:
•

Increase the ratio of science and technology graduates to Arts graduates from 2:5
to 3:5;

•

Increase average years of schooling from 6.1 to 11 years;

•

Increase learning adjusted years from 4.5 to 7 years;

•

Increase the percentage of employers satisfied with the training provided by TVET
institutions from 40 percent to 65 percent;

•

Increase the proportion of the labour force transitioning into decent employment
from 34.5 percent to 55 percent among others.

Despite the good intentions as articulated in the development plan, the emergency
of the Covid-19 pandemic has had negative effects on the economy which affected
the plans for economic gains from the population. The effects of Covid-19 include the
following: limited access to health services including reproductive services such as
family planning. In addition, the closure of schools and other educational institutions
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has distorted the education of students. This has affected the country’s efforts to build
the human capital stock which is a key driver for harnessing the Demographic Dividend.
Also, the increase in the number of job losses arising from measures by the government
and employing institutions has increased the dependency burden and hence denied the
country an opportunity to attain Demographic Dividend.
2.2 Uganda’s population growth and distribution
Figure 3 shows the historical growth of the population of Uganda. Uganda’s population
has steadily increased from 5 million people in 1948 to 42.8 million persons as of midyear 2021. Females account for 51% of the total population.
Figure 3: Population of Uganda, 1948 – 2021 (in millions)

Source: Population projections by UBOS
Table 1 shows the population distribution by Age Group at Mid-Year 2021.The distribution
of the population by age groups shows that females are more than the males in age
groups from 20-24 years and above. Among the older persons aged 80 years and above,
about six out of every ten are females. This is consistent with the life expectancy of the
population - where females have a higher life expectancy compared to males.
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Table 1: Population Distribution by Age Group at Mid-Year 2021
No

Age group

Male (N)

Female (N)

Total

Male (%) Female (%)

1

0-4

3,681,400

3,589,000

7,270,400

50.6

49.4

2

5-9

3,231,000

3,066,900

6,297,900

51.3

48.7

3

10-14

2,892,200

2,735,100

5,627,300

51.4

48.6

4

15-19

2,574,500

2,527,900

5,102,400

50.5

49.5

5

20-24

2,085,200

2,155,900

4,241,100

49.2

50.8

6

25-29

1,562,100

1,814,300

3,376,400

46.3

53.7

7

30-34

1,203,000

1,455,500

2,658,500

45.3

54.7

8

35-39

952,600

1,108,900

2,061,500

46.2

53.8

9

40-44

747,300

853,400

1,600,700

46.7

53.3

10

45-49

620,600

680,600

1,301,200

47.7

52.3

11

50-54

474,500

499,100

973,600

48.7

51.3

12

55-59

366,200

420,700

786,900

46.5

53.5

13

60-64

245,100

292,700

537800

45.6

54.4

14

65-69

168,900

210,400

379,300

44.5

55.5

15

70-74

121,900

155,600

277,500

43.9

56.1

16

75-79

81,900

113,800

195,700

41.8

58.2

17

80+

80,200

117,500

197,700

40.6

59.4

42,885,900 49.2

50.8

Total

21,088,600 21,797,300

Source: Population projections by UBOS
2.3 Population distribution by sub-regions and gender
Table 2 shows the distribution of Uganda’s population distribution by the 15 statistical
sub-regions. Buganda South is the most populated sub-region with 5.7 million people
followed by Buganda North with 4.4 million people. Karamoja is the least populated subregion with 1.2 million people.
The population of males is more than that of females in all the sub-regions except in the
Buganda North and Bunyoro. The overall population of females in the country is slightly
more than that of males.
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Table 2: Population by sub-region as at Mid-Year 2021
No
1
2
3
4
5
6
7
8
9
10
11
12
13

Sub-region
Kampala
Buganda South
Buganda North
Busoga
Bukedi
Elgon
Teso
Karamoja
Lango
Acholi
West Nile
Bunyoro
Tooro

Male
900,000
2,950,400
2,213,200
2,210,900
1,188,000
1,106,200
1,164,100
625,900
1,278,600
942,900
1,712,200
1,360,000
1,586,000

Female
809,900
2,797,800
2,281,300
2,132,600
1,141,600
1,082,500
1,138,900
580,900
1,235,100
904,000
1,590,600
1,399,800
1,575,800

Total
1,709,900
5,748,200
4,494,500
4,343,500
2,329,600
2,188,700
2,303,000
1,206,800
2,513,700
1,846,900
3,302,800
2,759,800
3,161,800

14

Ankole

1,722,100

1,654,000

3,376,100

836,800
21,088,600

763,800
21,797,300

1,600,600
42,885,900

15
Kigezi
Total

Source: Population projections by UBOS
2.4 Impact of Covid-19 on Uganda’s population
This section covers the impact of Covid-19 on Uganda’s population. Specifically, it
covers the wellbeing, social safety nets, and education sectors. In addition, it covers the
population’s responsiveness to Covid-19 SOPs. Finally, it gives policy recommendations
considering the same context.
2.4.1 Impact of Covid-19 on the wellbeing of the population
The well-being of the population has been prioritized by the government in several ways.
For instance, the National Development Plans have over the years emphasized the
transition of the population from the subsistence economy to the commercial economy
where their earnings are sufficient for a decent living. The government has put in place
interventions such as the Poverty Eradication Action Plan (PEAP), Prosperity for All
(bona bagagawale), entandikwa, Youth Livelihood Program (YLP), and Social Assistance
Grants for Empowerment (SAGE), to address issues of poverty among the population.
Despite these interventions, the proportion of the population living below the national
poverty line remains relatively high.
Poverty is normally measured using monetary methods of welfare such as consumption
expenditure. However, in recent times, multi-dimensional measures of poverty that look
at vulnerability and deprivation along the different dimensions have also been used
10
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by researchers. A poverty line is a threshold below which individuals in the reference
population are considered poor. The threshold is generally defined as the per-capita
monetary requirements an individual need to afford the purchase of a basic bundle of
goods and services. In Uganda, the poverty line is set at US$1 though, at an international
level, an absolute international poverty line of US$1.90 per day is used.
Figure 4 shows Proportion living in poverty, 2009 – 2020 from the Uganda National
Household Survey (UNHS). The percentage of Ugandans in poverty has been reducing
over the years with exception of 2016/17 where it increased. Despite the reduction
of the rate, the absolute number of people living in poverty has been increasing over
the years. The findings from the Uganda National Household Survey 2019/2020 shows
that 8.3 million Ugandans live on less than a dollar a day. This is an increase from the
8 million in the same state as found from the 2016/17 edition of the same survey. The
impact of the Covid-19 pandemic was sighted as the main reason for this increase.
The increase in the number of poor people increases the dependence burden and this
retards the achievement of Demographic Dividend.
Figure 4: Proportion living in Poverty, 2009 – 2020 from the UNHS

Source: UNHS
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Figure 5 shows the disaggregation of poverty incidence by place of residence from the
UNHS. It shows that the population living in poverty is higher in rural areas compared to
urban areas and the numbers have been increasing since 2009.
Figure 5: Population living in poverty by Residence over the years (Millions)

Source: UNHS
2.4.2 Covid-19 and Social Safety Nets
The advent of the Covid-19 pandemic exacerbated the situation of desperation and
vulnerability among several households in Uganda due to job losses as businesses
closed in observation of Covid-19 SOPs among other reasons. The government in turn
rolled out a program of food distribution, especially in the urban areas.
Figure 6 shows findings of a phone survey on the impact of Covid-19 on households
undertaken by the Uganda Bureau of Statistics in March and April 2021. The survey
found that only four (4) percent of all households interviewed had received some form
of assistance from the government, NGOs, or private individuals. Cash transfers were
the most reported (55%) followed by subsidized credit (17%), free food (15%), cash for
work and other forms of assistance were equally reported at 6 percent.
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Figure 6: Proportion of households that received assistance by the form of assistance
(%) according to the High-Frequency Phone Survey (HFPS)

Source: HFPS
The government also offers support to the older population (65 years and older) under
the Social Assistance Grant for Empowerment scheme. The scheme has the aim of
reducing old-age poverty by providing a minimum level of income security to older
persons of 65 years and above (but lowered in the case of more vulnerable Karamoja
region to 60 years).
Figure 7 shows the findings from the Uganda National Panel survey of 2020. It shows
that overall, only 8 percent of households with elderly persons reported having received
the support. The disaggregation by region shows that the northern region reported the
highest percentage receiving support under the scheme, followed by the western region,
and the least was reported in the central region.
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Figure 7: Proportion of households with persons 55+ years receiving support under
SAGE according to the UNPS
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2.4.3 Impact of Covid-19 on Education
The Uganda government decided to close schools on March 20, 2020 as one of
the measures to curb the spread of Covid-19 among the population. The decision
necessitated that pupils had to learn online and through radio and TV programs. The
survey findings in June 2020 showed that of all households with children 3-18 years,
only 52 percent had children who were learning. The proportion of children learning was
higher for urban areas (67%) compared to the rural areas (56%). Only 42 percent of
children in the lowest quintile participated in any form of learning compared to those in
the highest quintile (69%).
The closure of schools had a negative impact on some learners who were school-going.
Learning online during the lockdown was a big challenge for the rural population as they
could not access learning materials easily on TV, have access to reading materials, or
even discuss with their friends in other schools. The increase in household chores also
limited the time for some of the children to learn. The challenges in accessing quality
education affect the country’s human capital development which is a precondition to the
achievement of Demographic Dividend.
It’s thus key to note that the emergency of Covid-19 has presented us with some critical
challenges that the country needs to address in order to harness Demographic Dividend.

14

THE STATE OF UGANDA POPULATION REPORT 2021

2.4.4 Population Responsiveness to Covid-19 SOPs
The advent of the Covid-19 pandemic saw several Standard Operating Procedures (SOPS)
put in place by the Ministry of Health to combat the situation though the population
response to them was varied.
The High-Frequency Phone Survey (HFPS) undertaken to frequently monitor the impact
of the pandemic on households found significant differences in population observation
of the SOPs. The findings in Figure 8 show that only 4 in every 10 people would avoid a
gathering of 10 or more people by April 2021 and this presents a reduction from nine in
every ten who would do so in June 2020.
Frequent handwashing with soap has been emphasized by the health ministry as a safety
measure but the findings show that only 54 percent of the population were doing so by
April this year. The compliance of the population in observing this SOP has dropped by
43 percentage points from the situation in June 2020. The proportion of the population
avoiding handshake/physical greeting dropped to seventy-one percent from the ninetysix percent reported in June 2020.
Figure 8: Prevalence of safe Covid-19 practices (%) from the HFPS

Source: HFPS
The respondents were further asked to state how many people in every ten they meet in
a public place put on masks. The findings show that only 4 in every ten people in a public
place put on masks. The situation was the same for both male and female respondents
as shown in Figure 9.
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Figure 9: Population putting on face masks in public places (%) according to the HFPS

Source: HFPS
2.5 Conclusion and Policy Recommendations
2.5.1 Conclusion
Uganda aspires to make its fast-growing population productive and this in the long run
is envisaged to enable the country attain Demographic Dividend. Despite a number of
interventions in this regard, a lot is still desired to achieve this dream. Further still, the
Covid-19 pandemic has had detrimental effects on a number of preconditions that must
be met to achieve Demographic Dividend. Notably; a) The closure of school has retarded
efforts towards building a skilled human capital. b) limited access to health services
such as family planning especially during the lockdowns means efforts to control births
were affected. c) Job losses arising from closure of businesses, business downsizing
to stay afloat and reduction in incomes among the population resulted in increased
dependence burden. d) The proportion of the population living on less than a dollar a day
also increased from 8 million in 2016/2017 to 8.3 million in 2019/2020.
It therefore suffices to say that the country’s desire to achieve Demographic Dividend
remains a far distant dream as Covid-19 has made its realization even a lot harder.
2.5.2 Policy Recommendations
1. The government needs to prioritize Covid-19 vaccination for learners in different
institutions of learning for this will allow the schools to operate normally and further the
development of a skilled workforce. In addition, more investment is needed for TVETs to
improve the practical skills of the labour force.
16
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2. Access to health services such as Sexual Reproductive Health Information and Services
should be improved. This is a critical complement to reduce the dependency burden
thus changing the population age structure to a more working age population compared
to the dependent population.
3. Financial support from the Government to bail out businesses that closed because of
the Covid-19 pandemic is critical. This will provide employment opportunities for the
population. This can be achieved through relaxing conditions for access to funds in the
Uganda Development Bank, which is meant for this purpose.
4. Government support to the vulnerable population is needed. For example, cash assistance
grants. However, clear identification criteria of who is vulnerable should inform these
interventions. For instance, cash assistance was given to households in which a member
had lost a job as a Covid-19 effect, yet such households could have other members
that could provide for the needs of the household. A vulnerability assessment study is
recommended to identify households that are vulnerable for proper targeting of such
populations.
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CHAPTER

3

DEMOGRAPHIC TRANSITION

3.0 Introduction
Uganda aspires to transform into a modern and prosperous economy, with the GDP
per capita increasing to USD 9500 by 2040. This vision requires addressing different
barriers to development including population related challenges especially the high child
dependency burden, limited skills, unemployment and change of policies and strategies.
The child dependency burden is determined by the age structure of the population,
which changes through the demographic transition. Demographic transition is a longterm trend of declining birth and death rates, resulting in substantive change in the
age distribution of a population (Theodore H. et al, 2014). The demographic transition
is characterized by five stages-traditional, where there are high and balanced birth
and death rates; transitional with falling death rates and sustained birth rates; low
stationary characterized by low and balanced birth and death rates; graying of the
population, with increased proportion of elderly people as a result of decreasing birth and
death rates, and increasing life expectancy; and regression, characterized by low birth
rates, migration, or increasing death rates among young adults due to war, trauma and
non-communicable diseases (Theodore H. et al, 2014). According to the demographic
theory, three conditions must be in place for the demographic transition to occur-the
decline in mortality rate comes before the decline in fertility rate; the fertility rate actually
declines to match mortality rate; and socio-economic transformation of a society is
commensurate with its demographic transformation.
The population of Uganda has been growing from 4.9 million people in 1948 to the
projected 42.9 million people as at mid-year 2021 (UBOS, 2021). Uganda has a youthful
population, with about 48% of the population below the age of 15 (NPHC, 2014). The main
factor for this young population is high fertility that leads to a high population growth
rate of 3% p.a. With this population growth rate, about one million children are added to
the population every year. Whereas Uganda’s population age structure poses challenges
regarding service provision and economic development, this young population can be
turned into a resource to drive socio-economic development if deliberate efforts are
taken to change the population age structure and make strategic investments to ensure
they are healthy, educated and skilled, working and are productive.
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The change in the population age structure will enable the country build a force of youth
(youth bulge) and reduce expenditure on social services needed by the child population.
If investments are in place to ensure the abundant youth population is healthy, educated,
skilled, entrepreneurial, innovative and productive, this will accelerate harnessing the
Demographic Dividend. The Demographic Dividend is the benefit that may arise from a
change in the population age structure such that the working (and productive) population
is more than the dependents, coupled with investments in human capital, economy and
governance to support socio-economic development.
The outbreak of the novel coronavirus that causes Covid-19 disease has taken the world
by storm, given the containment measures better known as the Standard Operating
Procedures (SOPs), including strict or mild lockdowns and social distancing measures.
The impact of these aggregated measures have caused not only loss of lives but also
financial, economic, social and even political unrest around the world and Uganda has
not been spared either, given its weak economic and health care system (UBOS 2020).
The impressive diseases management results have seen those responsible for the
fight against Covid-19 and the president of Uganda receive praises from international
community and from the World Health Organization for the good job well done on the
containment of the pandemic which has averted a disaster in Uganda (MoH, 2020). This
situation has potential to affect fertility and mortality.
In Uganda, Covid-19 pandemic has affected the social, economic, and health status
of all population age groups. The emergency measures and realities dawned by the
Covid-19 pandemic expose women and other vulnerable sections of the society to
negative impacts such as rise in maternal mortality rates, challenges in accessing sexual
and reproductive health services, domestic violence, increased poverty, gender-based
violence and an escalating teenage pregnancy problem. Due to Covid-19 precautionary
measure that saw 2 lock downs that government of Uganda instituted, vulnerable girls
are more likely to engage in transactional sex in order to meet their basic requirements
such as food. Save the Children reports an increase in child marriages, as adolescent
girls are being married in exchange for bride price during this Covid-19 period. This
was most common in the north and northeast parts of the country where rates of child
marriages are already very high. In addition, the closure of all education institutions
affected almost 15 million learners across the different education levels, including about
52% adolescent girls and young women. This has increased girls’ vulnerability to sexual
violence. Increased sexual risks especially to the girls have led to teenage pregnancies
and child marriages. Incidences of incest have increased because girls are living
with these people full time. In refugee-hosting districts, 60% of people said they have
observed an increase in acts of sexual violence against children by peers, caregivers,
and community members. This has increased the number of teenage pregnancies and
sexual reproductive rights-related challenges for adolescent girls across the country. In
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the short, medium and long term, fertility and mortality are likely to increase and slow
down demographic transition. This chapter will discuss the likely impact of COVID-19
on Uganda’s demographic transition.
3.1 Background to Demographic Transition
The demographic transition was first observed in Western Europe during the 18th
and 19th century (Birdsall et al., 2003). It was sparked by a decrease in mortality
rates, predominantly infant and child mortality rates, and has since turned out to be
a pervasive phenomenon all over the world, typically coinciding with industrialization
and urbanization processes and take-off of the economy that has broken through the
Malthusian trap into higher growth regimes (Birdsall et al., 2003). Demographic transition
has clearly taken roots in East Asia, spreading through the continent to South East Asia
and to the Middle East. The process is now also apparent and easily recognized in Latin
America and the Caribbean.
Uganda aspires to be a transformed society from a peasant to a modern and prosperous
country, with a GDP per capita of 9,500 USD, meaning an annual-earnings of about
33,250,000 Uganda Shillings and a monthly earning of about 2,770,000 Uganda Shillings.
For this Vision to be achieved, Uganda must experience a demographic transition that will
lead to reduced child dependency and increase youth productivity. Uganda’s population
is projected to increase to 55 million people by 2040 (UBOS, 2019). The population of
Uganda is classified under the youthful age structure type with more than 70 % of its
population younger than 30 years (Madsen et al, 2010). Based on its progression in slowly
reducing child mortality and fertility, the country has begun experiencing a demographic
transition. Uganda can deliberately trigger a rapid transformation of its population age
structure from a broad-based (child-heavy) to a narrow-based population age pyramid
by prioritizing key strategic interventions that will continuously accelerate rapid decline
in fertility and mortality leading to a ‘youth bulge’ replacing the ‘child bulge’ at the bottom
(NPC, 2018).
Uganda is transitioning from a situation of high fertility and mortality to low fertility and
mortality rates. Uganda’s Total Fertility Rate declined from 7.3 children per woman in
1988 to 5.4 in 2016. Mortality rates have also reduced over time. For example, maternal
mortality ratio (MMR) was 506 per 100,000 live births in 1995. It slowly declined to 438
in 2011 and then to 336 in 2016. Infant Mortality was high at 122 per 1,000 live births
in 1988/89. It declined to 81/1,000 in 1995 and to 43 in 2016 while under five mortality
reduced from 151 per 1000 live births in 2000 to 64 per 1000 live births in 2016. (UBOS
& ICF International, 2017). If the rate of fertility and mortality reduction is sustained,
Uganda would be able to create a youth bulge, which would spur economic growth if key
investments are in place to harness their potential.
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3.2 Uganda’s population age structure and socio-economic development
Uganda’s population age structure is driven by the demographic transition from high
fertility and mortality to a relatively slow fertility and mortality decline. While the World
Bank presented Uganda as having a fertility rate of about 6 children per woman in 2011
(World Bank, 2011), presenting the country as one of the youngest and mostly rapidly
growing in today’s world, the last decade has seen Uganda implement two rounds of
demographic health surveys that have seen a reduction in total fertility and mortality
though the reduction has not been impressive. With this situation the pessimistic
stance presented by the World Bank still holds if nothing is strategic is done to avert the
demographic impacts from Covid-19. Almost half (47.9 percent) of Uganda’s population
constitutes child dependents (0-14 years), compared to 42% for Africa and 26% for the
World. The high fertility rate, the young and youthful population and the elderly present
a developmental challenge since a few productive people have to provide for a huge
population which is not productive. Uganda’s population continues to grow at 3.0 percent
p.a, a rate that is way higher than Kenya’s 2.3 percent and Rwanda’s 2.5 percent.
In both short and medium term, Uganda’s population age structure will continue to pose a
demographic challenge, if it is not harnessed to be a demographic opportunity. If Uganda
is to harness its age-sex structure for a demographic opportunity, the demographic
transition must be accelerated from high fertility to low fertility, which should be in
tandem with mortality reduction. A reduction in mortality especially infant and child
mortality and dependency burden on the working population has an economic growth
resultant effect on the nation. With the right history and present policy and governance
framework in the country, changes in the age structure brings in a demographic dividend
that once harnessed facilitates and results into an economic growth benefit for the
country.
Uganda has experienced a steady shift from a very poor economy in the 1970’s to a
steadily growing economy from the late 1980’s. This state has been facilitated by the
discovery of oil and deliberate efforts to attract foreign direct investment, remittances and
infrastructure development. As a result, steady economic investment by Government,
the Gross Domestic Product (GDP) in Uganda was worth 37.37 billion US dollars in 2020,
according to official data from the World Bank (World Bank., 2020).
This growth has been facilitated by a stable macroeconomic environment, strong
export growth, high foreign direct investment, and increased private investment. The
challenge has been translating this growth into people’s wellbeing, since about 20.3 per
cent of Ugandans still live-in poverty, against Uganda’s Vision 2040 target to reduce the
proportion of people living below the poverty line to 5 per cent by 2040. It is important
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to note that although there is decline in the proportion living below the poverty level, the
absolute numbers increased due to the larger population size to 8.3 million people in
2019/20 (UBOS 2021).
Due to Covid-19 control measures like working from home, limited transportation, full
access to some health services especially for women like access to birth control and
spacing supplies are likely to be compromised. All these access challenges are likely
to impede the smooth demographic transition into a favourable age structure for the
country in the long run.
3.3 Implication of Uganda’s fertility and mortality
Uganda has experienced slow fertility decline over time. Uganda’s Total Fertility Rate
(TFR) was 7.4 children per woman in 1989 and declined to 5.4 in 2016. The factors
responsible for the high TFR include high teenage pregnancy (at 25%) and early
marriages, low contraceptive use at 39%, low status of women and poverty at (20.3%)
that leaves procreation as a source of joy. Besides, tradition demands that men and
women of a certain age should get married. The high TFR is responsible for a high
Population Growth Rate of 3.0%, meaning about 1,200,000 children are added to the
population every year. This fertility is responsible for Uganda’s population age structure,
with about half of the population as child dependents.
Couples will limit the number of children as long as they are sure that the children they
produce will survive to adulthood. Like fertility, mortality has been declining slowly. Infant
mortality rate has declined from 122 per 1,000 live births in 1988/89 to 43 in 2016 while
neonatal mortality has stagnated at 27 deaths per 1,000 live births for a decade. Some of
the factors for infant mortality decline are improvements in immunization and childhood
nutrition. High neonatal mortality increases infant mortality which has a direct effect
on TFR and the population age structure. For Uganda to accelerate the demographic
transition, there is need for rapid fertility and mortality reduction since infant and child
mortality have an impact on fertility.
3.4 Uganda’s population growth over time
The population of Uganda, projected at 42.9 million persons at mid-year 2021 has
grown from 4.9 million people in 1948 (Figure 10). The rapid population increase, (with
population growth rate currently at 3.0% per annum), has been due to high fertility and
declining mortality.
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Figure 10: Census population 1969-2014 and projected population 2018-2021

Source: National Population and Housing Censuses and UBOS Population projections
The government has put in place policies that have led to the improvements in health
services and infrastructure especially in nutrition, sanitation, and public health. These
have led to reductions in infant and under five mortality and led to a rapid increase in the
rate of population growth as a result of a sharp decrease in the death rates.
3.5 Demographic Transition and harnessing the Demographic Dividend
Uganda has started experiencing the demographic transition with high but declining
birth rates. The high birth rates are as a result of socio-cultural and economic values that
support high fertility. With high levels of fertility over a long period of time, the young
population increases more than the adult population resulting into an age structure
that is child-heavy. This population age structure is not conducive for development, but
provides an opportunity for the country to transform it into a productive youth force.
This can be achieved by creating a youth bulge. A youth bulge can be created by rapidly
transforming the age structure from a broad-based to a narrow-based age pyramid
through prioritizing key strategic interventions that will continuously accelerate declines
in fertility and mortality. These strategic interventions include increasing opportunities
to education, employment and access to reproductive health services.
A youth bulge is a temporary demographic phenomenon which occurs when child
mortality declines and fertility falls rapidly so that the previous cohort of births is larger
than subsequent cohorts. As the large cohorts of births move into the working ages
(15-64 years), this creates a bulge in the population pyramid. For a youth bulge to occur,
there must be sharp decline in both fertility and mortality. If the youth are skilled and
productively employed, the youth bulge can lead to the demographic dividend because
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the country will have more workers than dependents resulting into higher production,
higher savings, and higher investment, coupled with lower expenditure especially on
child-specific services.
The Demographic Dividend comes with a number of advantages including higher
consumption per capita, increase in savings of the country, more resources for
infrastructure and increase in productivity and the potential for a second DD. It is
important to note that the first demographic dividend lasts for about five decades.
This is because falling birth rates mean a reduction in the number of people joining the
labour force in addition to an aging population resulting from longer life expectancy
due to higher standards of living. As the first demographic dividend is waning, a second
demographic dividend, potentially larger and lasting longer, can happen if appropriate
actions and policies are in place to encourage savings and asset accumulation for older
ages and investing in higher labour productivity. The second demographic dividend can
lead to a permanent increase in the standards of living.
3.5.1 Demographic Dividend
A country has the potential to benefit from its population if key investments are made
to ensure a change in the age structure of its population. The Demographic Dividend
is the benefit that may arise from a change in the population age structure such that
the working (and productive) population is more than the dependents, coupled with
investments in human capital, economy and governance to support socio-economic
development. If a country rapidly experiences low birth rates and low death rates, it
creates a youth bulge which increases the productive population. Fewer births mean
reduced number of young dependents relative to the working population. With fewer
people to support and more people in the labour-force, an economy’s resources are
freed up and invested in other areas to accelerate a country’s economic development.
To receive a demographic dividend, a country must go through a demographic transition
where it switches from a largely rural agrarian economy with high fertility and mortality
rates to an urban industrial society characterized by low fertility and mortality rates. In
the initial stages of the demographic transition, fertility rates fall, leading to a labour
force that is temporarily growing faster than the population dependent on it.
The benefits of a demographic transition are not guaranteed. Achieving a demographic
dividend depends on whether right policies are implemented in areas such as education,
health, governance, and the economy. In addition, the amount of demographic dividend
that a country receives depends on the level of productivity of young adults which, in
turn, depends on the level of schooling, employment practices in a country, timing, and
frequency of childbearing, as well as economic policies that make it easier for young
parents to work. Furthermore, the dividend amount is tied to the productivity of older
adults which depends on tax incentives, health programs, and pension and retirement
policies.
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3.5.2 Fundamentals for Harnessing a Demographic Dividend
As stated above, the demographic dividend is not automatic. Firstly, a slow pace of fertility
decline is insufficient to open the window of opportunity to capture the demographic
dividend since the ratio of the working-age population to young dependents will continue
to be unfavourable. Secondly, even with rapid decline in fertility and child mortality, a
country can squander the opportunity if they do not invest in human capital and create
an enabling environment for savings, investments, and creation of jobs. For example,
some economists have claimed that the demographic bonus has been squandered
by Tunisia and South Africa since their windows of opportunity are about to close.
Critically, there should be equitable access to jobs for young people that is devoid of
any form of discrimination or favouritism. Rather than the youth becoming catalysts
for transformational development, there is the real risk that, due to lack of strategic and
timely action to invest in them, this youthful population may become a major burden or
even a threat to the country’s security and economic development. These fundamentals
are summarized in the figure 11 below.
Figure 11: Simplified Conceptual Framework: Youth Bulge and the Demographic
Dividend

Source: East African Regional Analysis of Youth Demographics, 2018
3.6. Covid-19, Demographic Transition and Demographic Dividend
Uganda’s TFR and mortality rate have been declining over time, creating a possibility of a
demographic transition if the decline is sustained and rapid. These gains are threatened
by the Covid-19 pandemic.
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3.6.1 Impact of Covid-19 on Uganda’s Demographic Transition
Government of Uganda has implemented public health and social measures to reduce
importation of cases and onward transmission in the country. Some of the prevention
measures against the pandemic especially with the most stringent of these coming at
the onset of the pandemic include the following: Public health measures on hygiene
including measures to improve hand-washing and mandating the use of face masks;
Social distancing and limiting public gatherings; Closure of schools and training
institutions; Movement restrictions within the country ranging from night-time curfews,
partial lockdown and national lockdowns; International travel restrictions including
full border closures and international air traffic closures. All these measures have had
impacts that have immediate and long-term implications for health, socio-economic
well-being and by extension, prospects for the demographic dividend in the continent
as demonstrated in figure 12 and these disruptive implications have mainly affected the
health sector, education and training, and livelihoods.
Figure 12: Main Covid-19 effects for Africa’s Demographic Dividend – a summarized
conceptual framework

Source: Adapted from presentation by Jose Miguel Guzman (2020)
The WHO (2020) records disruptions in reproductive health services especially in
developing countries. Covid-19 has led to a worrying increase in the number of teenage
pregnancies and sexual reproductive rights-related challenges for adolescent girls
across the country. In Kyegegwa district, for example, teenage pregnancy has increased,
with 23 girls of ages 10-14, 4,248 girls of ages 15-19 years and 7,415 girls of age 20-24
years reporting for their first antenatal care visit (DHIS2, 2021) while child marriages hit
a record high of 51.4% for girls aged 13-18 years in July 2021. The situation is not any
different for Kyenjojo district where 13,054 teenage girls attended the first ANC between
January and July 2021, 21% of ANC I attendance and Butambala district where 948
(18%) of ANC I attendance were teenage girls (DHIS2, 2021).
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Some of the measures adopted by the government to contain the spread of the
coronavirus such as school lockdowns have partly led to this dire situation. The schools
that have been safe spaces for the girls are on lockdown hence exposing them to the
‘predators’ and sex offenders. According to the Police report, 4,442 cases of defilement
were reported between January and April 2020. The closure of schools has led to
increased school-drop outs and child marriages. When a woman begins child bearing at
an early age, she is more likely to produce more children by the end of her reproductive
age than a woman who begins child bearing at a later age. Besides, such school drop
outs are less empowered to take decision to utilize family planning services. This is likely
to lead to high fertility in the near future.
The movement restrictions on people, due to bans on public and private transport
including those who had urgent health needs increased the risk of preventable death
and suffering. This is especially critical for women and other vulnerable people who
needed essential and urgent healthcare. Women and girls, for example, need access
to sexual and reproductive health services, which include maternal health care, access
to menstrual hygiene products, access to contraceptives, and facilities that promote
safe sex life, and emergency healthcare when they suffer gender-based violence. Failure
to access timely transport services for medical care for women and other vulnerable
groups has resulted in preventable deaths. Unintended pregnancies among adolescents
as a result of closure of schools and early marriages are likely to increase fatal mortality
and maternal death as adolescents are twice as highly susceptible to death during
pregnancy than women over 18 years.
The Covid-19 infection in pregnancy is linked to worse maternal and neonatal outcomes
than for pregnancies without Covid-19. Studies conducted within the United Kingdom
and USA have revealed an increase in preterm birth, stillbirth, small for gestational age
babies and neonatal mortality over the Covid-19 period and in relation to infection in
pregnancy. According to Roberton T, Carter ED, Chou VB, et al (2020), the indirect impacts
of Covid-19 could amount to up to a 38.6% increase in maternal mortality, and 44.7%
increase in child mortality per month across 118 low- and middle-income countries. The
main factors proposed are disruptions to childbirth services and Antenatal Care (ANC)
such as the management of pre-eclampsia and supplementation advice, wasting and
curative child services.
David Ball, et al in their study, “Predicting the Impact of Covid-19 and the Potential
Impact of the Public Health Response on Disease Burden in Uganda” revealed a 29%
(28,939) reduction in facility deliveries recorded by Ministry of Health Uganda data in
March compared with January 2020, 28% less than the 12-month average for 2019.
Over the same period, an 82% increase in maternal mortality was recorded (from 92 to
167 women), an increase of 87% over the 12-month 2019 average of 89.5. All these
issues slow down Uganda’s progress in achieving a demographic transition.
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3.7 Conclusions and Policy Recommendations
3.7.1 Conclusion
The observed reduction in fertility and mortality since 2000 is a step in the right direction as
far as Uganda’s demographic transition is concerned, some challenges notwithstanding.
The Covid-19 pandemic and its related effects have interrupted the efforts to sustain
the trend in fertility and mortality reduction, leading to high unintended pregnancies
and loss of lives. The increase in Sexual and Gender Based Violence (SGBV) including
intimate partner violence which is associated with the Covid-19 related mitigation
measures including curfews, lock down and the loss of jobs have led to loss of life or
increasing cases of teenage pregnancies. The high teenage pregnancies coupled with
high school drop out for girls and the limited implementation of post-delivery return-toschool policies, programmes and strategies in Uganda is likely to lead to high fertility
rate that will affect demographic transition and harnessing the Demographic Dividend.
3.7.2 Policy Recommendations
The following recommendations ought to be considered by the government and
implemented by concerned stakeholders and partners in development:
1.

Government should implement interventions to reintegrate teenage mothers into the
education system given the high incidences of teenage pregnancy during the Covid-19
period and the education curriculum should include livelihood lessons that encourage
teenage mothers to acquire survival skills.

2.

Questions on the impact of Covid-19 on critical Demographic Transition and DD
indicators should be included in the upcoming national population and housing census,
surveys especially the UDHS, UNHS, Panel Survey and other surveys. This will generate
evidence needed for decision making.

3.

Aware that education cannot wait, keeping children out of school is the greatest longterm threat to the Demographic Dividend, while immediately opening educational
institutions, government should immediately consider making all schools in Uganda as
Covid-19 vaccination centres for teachers and learners.

4.

Covid-19 provides a unique opportunity for digital technologies that have been critical
across sectors in the prevention and recovery measures and these should be encouraged
by government.

5.

There is need for multisectoral approach to addressing sexual reproductive health needs
of young people in Uganda during Covid-19 pandemic.
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CHAPTER

4

PERFORMANCE OF THE HEALTH
SYSTEM UNDER THE COVID-19
PANDEMIC

4.0 Introduction
Uganda is entering the early evolution stage of its demographic transition, as shown by
its decreasing mortality rate and an increasing share of working-age population, and this
may eventually lead to realization the Demographic Dividend (DD) if the right investment
choices are made by the Government (World Bank, 2020).
A Demographic Dividend is the accelerated economic growth that can result from
improved reproductive health, a rapid decline in fertility, and the subsequent shift in
population age structure. With fewer births each year, a country’s working-age population
grows larger relative to the young dependent population. With more people in the labour
force and fewer children to support, a country has a window of opportunity for this
accelerated economic growth if the right social and economic investments and policies
are made in health, education, governance, and the economy (Gates Institute). Health is
therefore a key contributor to achievement of the DD, and thus this calls for enhancing
investments in health care to create a healthy population and productive labour force.
The right to health and Universal Health Coverage (UHC) are amongst the other worldwide
phenomenal and aspirational concepts that have inspired global thinking and action,
and the attendant global health initiatives and movements over the last five decades.
Unfortunately, most countries in Sub-Saharan Africa are currently witnessing increases
in both young and elderly (65 years and above) dependent populations, and other health
emerging issues (WHO AFRO, 2017), and without working for the “Right to Health” and
UHC for their populations, they might miss out on the realizing the third Sustainable
Development Goal (SDG 3) on health, as well as the goal of harnessing the Demographic
Dividend for their bulging youth population.
Universal Health Coverage means that all people are able to receive needed health
services of sufficient quality to be effective, without fear that the use of those services
would expose the user to financial hardship (WHO, 2010). The purpose of UHC is to meet
population needs for quality health care, remove financial barriers to health care access,
reduce incidence of catastrophic health expenditures, attain national and internationally
agreed health goals, and ultimately contribute to poverty alleviation and development
(Carrin G, James C, 2015).
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The health of a population drives economic growth, and vice versa. Robust economic
growth provides more fiscal space for public allocation of resources for social sectors
and for prioritizing healthcare. Studies have established that both health expenditures
and health outcomes have a direct and positive impact on economic growth. In particular,
achieving reduction in maternal mortality, infant mortality and child mortality are all
growth friendly (Some, J et al, 2019)
By early 2020, Uganda had made significant gains in strengthening the seven Health
System building blocks (See Annex 1, at level of Inputs and processes) including
gains in the scope and scale of services, although a lot still needs to be done to put
the Health Systems back on the track to achieve UHC and SGD 3. However, the advent
of the Covid-19 Pandemic and the resultant health system response coupled with its
containment measures have weakened, and during some periods, overwhelmed the
Country health systems, disrupted the delivery of health services, and already started
to erode the gains that have been made over the years in fighting both communicable
diseases like Malaria, HIV/AIDS and Tuberculosis, and Non Communicable Diseases like
Hypertension and Diabetes; as well as routine Reproductive Health, Newborn, Child and
Adolescent Health related interventions.
This chapter examines the functioning and performance of the health system along
the WHO AFRO (2017) Framework for Health Systems Strengthening (HSS) towards
UHC and SDGs, and its adequacy to the timely attainment of UHC, which contributes to
the harnessing of Demographic Dividend. It also examines the effects of the Covid-19
pandemic on various aspects of health systems performance across the WHO Health
Systems Framework (See Annexes 1 and 2) in Uganda and proposes recommendations
for action in line with the theme “Covid-19 and Beyond: prospects for harnessing the
Demographic Dividend”. The chapter also comes at the time when the Ministry of Health
(MOH) 5-Year Health Systems Development Plan (HSDP I) has come to an end in 2020
and the new Strategic Plan 2020/21-2024/25 is in the offing. Therefore, it is hoped that
some of these recommendations may help align HSDP II to the aspirations of UHC and
SDG 3 and the achievement of the Demographic Dividend.
4.1 Health Systems Strengthening, Performance and Universal Health Coverage in
Uganda
The attainment of Universal Health Coverage (UHC), the overarching target that should
facilitate achievement of all the other health targets in the SDG 3, is directly concerned
with the performance of the health system. The key expected results of health systems
all over is to provide universal coverage of comprehensive quality and person-centered
health services to the populations and mitigate risks to health, while avoiding social,
geographical and financial obstacles to receiving care.
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These services should be responsive to the population needs and should be provided
in a manner that guarantees equitable access and is efficient and effective. A country is
only able to provide the essential health and related services its people deserve if it has
a functioning health system that can provide the services as and when needed.
A well-functioning health system is built on the foundation of: health services which
deliver effective, safe, quality personal and non-personal health interventions to those
that need them, when and where needed, with minimum waste of resources; well
trained, motivated, and equitably deployed health workers; a health information system
that ensures the production, analysis, dissemination and use of reliable and timely
information on health determinants, health system performance and health status;
and a reliable supply of medicines and technologies of assured quality, safety, efficacy
and cost-effectiveness; a well-functioning infrastructure; and all coordinated by an
appropriate governance system (WHO AFRO, 2017).
In this section we present an assessment of the current status of Health System
Functions and Health Systems Performance in a sequence that was guided by the WHOAFRO (2017) Framework on HSS towards UHC and SDGs (See Annex 1). The framework
is laid out in a logical approach based on elaboration of the inputs/processes (health
system strengthening initiatives) needed to produce a comprehensive set of outputs
(health system performance) that will facilitate attainment of the required coverages
of services and interventions important for the population to achieve the impact (level
and distribution of health) that they desire. In each of these logical domains, there
are specific dimensions whose status will be assessed, and this will form the basis
recommendations and guiding adoption of actions.
4.2 Overall Health Systems Performance
At Impact level, Maternal mortality ratio (MMR) has fallen by approximately 20% over
the past 20 years (UDHS2011; 438 and UDHS2016; 336) but is still lower than the global
reduction of 45% over the same period. Maternal Mortality Ratio (MMR) has reduced
at an Average Annual Reduction Rate (AARR) of 3.3% which is relatively slow. Obstetric
hemorrhage has remained the leading cause of maternal deaths accounting for 46% of
all the maternal deaths reported, followed by hypertensive disorders (11%) and puerperal
sepsis (6%). Abortion related complications accounted for 5% of maternal deaths.
Uganda needs to increase the annual reduction rate 6% per year if it is to meet the
SDG target of 70 deaths per 100,000 live births by 2030. The rate of reduction of in
annual Child Mortality has been 7.7% per year, which is far below 12% annual reduction
needed meet the SDGs for child health (25: 1000). The slow progress is attributed to no
reduction in neonatal mortality. Newborn mortality has remained static at 27 per 1000
live births. Progress towards the national target of 75% Skilled Birth Attendance (SBA)
has been almost realized at 74% (UDHS 2016).
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Between 2011 and 2016, Infants and Under five child mortalities declined from 54 to 43
and 90 to 64 per 1,000 live births, respectively (UDHS 2011 and 2016). Immunization
coverage against diphtheria-tetanus-pertussis (DPT3) and measles improved from 89
to 93 per cent and from 79 to 86 per cent, respectively between 2015 and 2018 (WHO/
UNICEF estimates). The percentage of households with Insecticide-Treated Nets (ITNs)
improved from 60 to 78 per cent. The 2016 Uganda Demographic and Health Survey
(UDHS) also revealed that 81 per cent of children under 5 with fever were taken for
medical advice/treatment, 49 per cent were tested for malaria and 88 per cent received
antimalarial drugs (an increase from 65 per cent for those who received antimalarial
drugs in 2011).
Figure 13: Under 5 Mortality rate over the last ten years

Source: The World
FE?locations=UG

Bank

at

https://data.worldbank.org/indicator/SH.DYN.MORT.

4.3 Health Systems Outcomes
4.3.1 Essential Services Availability
a)

The Uganda National Minimum Health Care Package
The just concluded HSDP I emphasized the need “to accelerate movement towards
Universal Health Coverage”. This renewed focus on UHC was in line with Uganda’s
second National Health Policy (NHP II), whose overriding aim is to; improve access to
the national minimum health care package (UNMHCP)- i.e., a basic package of essential
healthcare services; shield healthcare service consumers from catastrophic health
spending; and ensure equity in access to healthcare services.
Since 2000 the Government of Uganda (GoU) has been implementing the UNMHCP as a
strategy to improve access for the poor, and otherwise marginalized and disadvantaged
people (MoH, 2000). There were some successes especially around home-based
management of fever and the building of health centers in Rural areas. This is said to
have improved utilization of services because of the increased drug availability through
the new health centers in remote areas (GoU, 2003). The package included preventive
services such as childhood immunization, health promotion and education, maternal
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child health services as well as treatment and control of common and infectious disease
such as malaria, HIV/AIDS and TB. However, according to Ssengooba F, (2004) access
problems emerged due to explicit and implicit rationing that takes place as attempts at
policy and provider levels are made to provide a minimum package estimated at $28 per
capita with only $8 per capita currently available (MOH 2002). Currently not all items in
the package are provided, and not in all areas of Uganda.
b)

Health Services packages across the life cycle stages
Table 3 below shows the package of services the Country has planned to provide at
each stage of life as stated in its past 3 strategic plans since introduction of the Uganda
Minimum Health Care Package (UMHCP) with the National Health Policy 1 (NHP 1).
Table 3: Health services packages across the life cycle by cohort
Cohort
Pregnancy and
Newborn

Childhood 7 weeks to
9 years

Adolescents 10 to 19
Years

Adulthood 20 to 59
Years

Elderly 60+ Years

Essential Services
 Antenatal Care Services
 Perinatal Care Services
 Care for the Newborn
 Post Natal Care Services
 Child immunization
 Child Nutrition
 Integrated Management of Childhood Illnesses
 Primary School Health Services
 Promotion of Child Healthy Lifestyles
 Adolescent Sexual and Reproductive Health services
 Adolescent/Youth Friendly HS; Secondary School HS
 Harm reduction services for prevention of drug and
alcohol abuse
 Promotion of Adolescent Healthy Lifestyles’
 Screening for Common Communicable Diseases
Conditions
 Screening for Common Non-Communicable Diseases
and risk factors
 Reproductive health services including Family Planning
 Promotion of Adult Health Lifestyles
 Adult Nutrition
 Clinical and Rehabilitation health services
 Annual Screening and Medical exams
 Elderly Persons Social Support Services
 Clinical and Rehabilitation Health Services

Source: WHO AFRO, 2017
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One message that can be taken from this table is that the country’s aspirations for
realization of the DD do not challenge the rationale for UHC in anyway. In fact, embarking
on the roadmap towards UHC is more likely to lead to a better health contribution in the
process. This is because all the services on this menu will be available and accessible to
all cohorts across the lifecycle with significant reductions in mortality and fertility which
are critical drivers for the attainment of the demographic transition thus harnessing the
DD. In UNMHCP, not all these services are being provided in a systematic, consistent,
and impactful manner, and even when they are provided, most are not available and
accessible in all the corners of Uganda (Ssengooba F, 2004).
4.3.2 Essential Services Coverage
Coverage of key health services has increased but critical gaps remain. There is a
mixed picture of coverage across programs with better coverage for the screening and
treatment of communicable diseases and maternal and child health where the burden
of disease is highest. While the burden of NCDs is rapidly increasing with high mortality
incidences, the change in their coverage remains too small to improve health outcomes.
Like other African Countries, Uganda is experiencing an epidemiologic transition with
as evidenced by an evolving double disease burden, with significant increases in NonCommunicable Diseases co-existing with a still high communicable diseases burden
(WHO AFRO, 2017). There is need to raise the profile of NCDs especially in terms of
financing for the response and training of health workers in all health facilities across the
country to handle these diseases. Recent experience with Covid-19 showed that people
with an underlying NCD were more prone to severe disease and fatal disease outcomes.
The leading NCDs in the country are cardiovascular diseases, cancer, diabetes, chronic
respiratory diseases, mental ill-health and substance use. One in every four adults in
Uganda suffers from an NCD, a fact that is complicated by low screening rates and
exposure to multiple risk factors (NCD Study 2014). The Disability Adjusted Life Years
(DALYs) of some NCDs such as asthma, diabetes and epilepsy, increased between
from 28% to 50% by 2014 (Settumba et al, 2015). About 10% of Ugandans aged 1869 years have at least three risk factors for NCDs while 20% aged 45-69 years have
more than three risk factors (WHO, 2014). The NCDs have the widest gap in service
coverage, and need attention given their large share of the disease burden. The growing
burden of NCDs in Uganda is part of an epidemiologic shift catalyzed by demographic,
urban population surge, and nutritional transitions. About 12% of the population are
People With Disabilities (PWDs) and estimates suggest that up to 35% of Ugandans
suffer from a mental disorder and 15% require treatment (Nyanabangi et al). Uganda
is among the countries with the highest alcohol consumption per capita and has a low
detection of drinking problem in the healthcare setting (Kullgren G et al, 2009). Alcohol
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consumption has been too liberalized with many low-price options – a situation that has
bred alcoholism for many youths. Smoking and drug use has been low relative to other
countries – this needs to be sustained.
Preliminary results from the Uganda National Household Survey 2019/20 revealed a
higher prevalence of NCDs, mainly Diabetes, high blood pressure and heart disease
in females compared to men. It was also higher in the age group of 40-59 years, and
highest above 60 years of age.
Overall, there was a reduction in substance use between 2016/17 and 2019/20 among
persons 10 years and above. Use of tobacco related products reduced from 5% to 3%;
alcohol use from 17% to 12% and use of drugs from 1% to 0.4% (MOH, 2021). Alcohol
use is highest in Karamoja (47.8% of the population) and West Nile (16.1%) sub-regions.
Busoga sub-region has the lowest alcohol use of 4.4%. Similarly, tobacco use is highest
in Karamoja (16.5%) and West Nile (9%) sub-regions and lowest in Kampala (0.9%) and
Bukedi (0.9) sub-regions.
Figure 14: Substance use (%) for persons ten years and above

Source: UNHS Preliminary Results 2019/20
Coverage for health promotion, environmental and community health initiatives remains
insufficient, and disease specific to cause an impact on disease prevention. Gaps in
care seeking are being addressed through combination of active case finding involving
expensive contact tracing and active/accompanied referral such as for HIV and TB. This
service delivery model consumes time of health care professionals and might require
more innovative ways involving other providers.
Despite the donor funding, access to HIV, TB, and malaria services also remains uneven
and is lower than for other core indicators of UHC progress. Progress has also been
slow in the case of improved water and sanitation, and the region is far from reaching
the 2030 Sustainable Development Goal (SDG) basic essential health services objective
of 80% population coverage. Yet, wide disparities remain within the country countries,
and coverage gaps remain large for many critical services.
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Uganda has seen rapid improvement in coverage of Long Lasting Insecticide Nets
(LLINs), which accounts for an important share of the decline in child, maternal and
adult mortality. However, Uganda’s performance on the 16 tracer UHC indicators for
access to essential health services is still low. Overall, Uganda’s index is 44, with the
highest coverage being percentage of tobacco non-smoking population at 90% and the
lowest being in human resource coverage
Uganda faces triple burden of malnutrition including child undernutrition, micronutrient
deficiencies and overweight and obesity among adults Overall, the nutrition situation in
the country has shown improving trends over the years for some nutrition indicators. The
prevalence of stunting decreased from 48% to 29 %, while wasting (acute malnutrition
or low weight for height) decreased from 7 % to 4 % between 2008 and 2016, Even
with this progress, more than 2 million children in Uganda are stunted (UDHS, 2016).
Rates of anaemia are especially alarming, affecting half of children under 5, and 1 in 3
women (UDHS, 2016). The proportion of women age 15-49 who are overweight or obese
increased from 17% in 2006 to 23.8% in 2016 (UDHS, 2016). Teenagers who become
pregnant are more likely to have low birth weight babies: in Uganda adolescents account
for 25% of all pregnancies. Sub-optimal child feeding, and care practices are some of the
contributing factors.
While the exclusive breastfeeding rate increased from 61 per cent in 2011 to 66 per
cent in 2016 and is above the global target of 50 per cent, a majority of children did not
continue breastfeeding up to the recommended two years. Only 15 per cent of children
aged 6-23 months met the minimum standards for complementary feeding in terms of
quality and quantity (UDHS, 2016). Only a small proportion of caretakers (15 per cent)
give children more fluids and food during diarrhoea (UDHS, 2016)
Uganda’s modern contraceptive prevalence rate amongst all women aged 15 – 49 years
is 1.97 while that between cohabiting women in the same age category is 2.23 with data
obtained from the linear and quadratic logistic regression models (Ahmed S, et al, 2019).
This is in line with the global expected growth of 2% point. The mCPR for married and
women in union is at 37.2% (service statistic-DHIS2, 2018) while UDHS 2016 puts it at
35%. Unmet need for modern FP is currently at 33% DHIS2-2018, and UDHS 2016 28%.
While unmet need for FP remains high amongst Postpartum women. Total Fertility Rate
stands at 5.4 but also regional variation of 7.8 in Karamoja sub-region.
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Figure 15:Total Fertility Rate (Children born/Woman)

Source: CIA World Factbook at https://www.indexmundi.com/g/g.aspx?c=ug&v=31
Adolescent pregnancy rate stands at 25% (UDHS, 2016). A national roadmap was
developed in 2016 to guide implementation of Adolescent health activities has been
developed together with policy framework, standards and implementation guidelines.
Currently, 45% of adolescents and Youth receive friendly services (UDHS 2016) linked to
inadequate provider knowledge and skills for Adolescent Friendly Health Services (AFHS)
as well as weak community engagement and adolescent meaningful participation.
Adolescent school retention steeply diminishes from P.7 completion rate of 61.5% in
2017 (Girls- 63.4%, Boys- 59.7%) and to transition rate for S.1 69.2% and S.5 29.2 %
(Girls- 24.2%, Boys 33.9%)
WHO estimates that over half of deaths in low- and middle-income countries are
caused by conditions that could be addressed by effective emergency care. Efforts
have been made to improve coverage and quality of Emergency Obstetric and Neonatal
Care (EmONC) and ICCM services over the last decades. In Uganda, road traffic
crashes are a matter of particular concern because the country has one of the highest
incidences of road traffic trauma and deaths on the African continent yet, the country
barely has any dedicated emergency response units and providers. The MoH has
developed an Emergency Medical Services (EMS) policy and strategic plan to advance
timely prehospital and emergency care for acute conditions, including poisonings and
injuries, mental health crisis, communicable and non-communicable diseases, and
complications of pregnancy. EMS at community level will also impact on other health
service interventions by facilitating early recognition of life-threatening conditions and
timely access to the right care.
4.3.3 Financial Risk Protection: Fairness and equity
According to WHO (1986) health is a right to all. Thus, the Uganda Health system should
strive to ensure that every Ugandan receives healthcare services according to their
needs while contributing according to their ability and resources at their disposal.
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In Uganda, 56% of children suffer from multiple deprivations (UNICEF Uganda, 2019).
These lack adequate basics including health care and education, a social and family
life, clean and safe drinking water, proper housing, clothing, and regular meals with
sufficient and nutritious food. For children in households with three or more children,
the figure is more than 60%. Children living in rural areas have higher rates of deprivation,
for both indicators, with around two out of three (63%) deprived of one or more healthrelated Social Protection Networks (SPNs) – i.e. unable to go to a health facility or
afford prescribed medication when ill. The sub-region of Bukedi has a prevalence rate
of untreated illness three times that of the national figure and with nearly 9 out of 10
children deprived of health SPNs. Busoga and Kigezi sub-regions, where access to health
care is reported to be high, have an almost zero prevalence rate of untreated illness –
although this performance is probably over-stating access, as the health outcomes data
for young children (under five) are not as good.
Uganda has high rates of child marriages, teenage pregnancies, abortion complications
and high levels of sexual, gender-based and domestic violence. With one in every four
girls aged 15-19 years having begun childbearing, and 12% of 10–19-year-old girls are
married. About 42% of all the pregnancies among adolescents in Uganda are unintended
and teenage pregnancy remains a significant contributor to death among adolescent
girls and school dropout.
4.4 Health Systems Performance
4.4.1 System Resilience and the effects of the Covid-19 Pandemic on Health Systems
performance
Health system resilience is the ability of the system to allow for continued provision
of essential services even in the presence of internal or external shocks (WHO AFRO,
2017). The internal shocks can arise from any of the health system building blocks
but are most common with disease outbreaks and epidemics. There are also disease
conditions that we have come to accept as a normal part of our disease burden, and yet
they are stressing the communities and putting a heavy burden on the health systems
and the economy. If these were addressed a lot of resources would be freed and the
health system would find it easier to move towards UHC (F. Ssengooba et al, 2017).
For example, Reproductive health services amongst other disease conditions which
have a bearing on the DD. A high rate of population growth is now recognized as a
major cause of Poverty in Uganda. A huge under-age and under-employed population
of mostly children, and the high service demand that arises from reproductive health
services such as antenatal and delivery care, childhood immunization and the Integrated
Management of Childhood Illnesses (IMCI), draw a huge proportion of resources out
of the health system, the population and the economy. Participation in gainful labour
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by pregnant women and women in active motherhood is largely reduced thus delaying
the economic growth of households with many children. Surveys have also shown that
the unmet need for family planning amongst married women remains high (at 2 in 5)
indicating a service gap for interventions like family planning that can reduce poverty as
well as the service demand burden to the health system promote good health and wellbeing.
Secondly, shocks such as outbreaks and natural disasters can directly disrupt health
services delivery with serious consequences for populations and their socioeconomic
wellbeing. As such, a critical element of the performance of a health system is its ability
to absorb such internal and external shocks while allowing for continued provision
of essential services (WHO AFRO, 2017). The advent of the Covid-19 Pandemic has
had significant effects on the delivery of health services and tested its resilience in
many ways. Below are some graphs to illustrate the effects of Covid-19 pandemic to
performance of the health services in select aspects.
An observation of performance trends before and after Covid-19 containment measures
in 2020 and 2021 lock downs shows evidence of interruption of access to and/or
delivery of essential health services due to Covid-19. The first lockdown interruption was
worse than second one in terms of number of Covid-19 infections and deaths. Although
service provision has recovered, it remains vulnerable to the pandemic. The MOH and
its partners’ efforts made it possible to sustain the continuity of essential services
throughout various stages of the Covid-19 pandemic and its containment measures.
See graphs below for the effects of Covid-19 on the health system.
Figure 16: Effects on the Covid-19 Pandemic on OPD attendances

Source: Ministry of Health, DHIS2

THE STATE OF UGANDA POPULATION REPORT 2021

41

OPD attendance and hospital admissions are proxy indicators for accessibility to health
care services. Monthly OPD and IPD attendances dropped during March-May 2020 and
May-July 2021. These sharp declines coincided with the imposition of the total lock down
at the height of the first and second waves to curb the spread of Covid-19 pandemic in
the country as shown in figure 16 above.
Figure 17: Number of women with at least one ANC visit

Source: Ministry of Health, DHIS2
ANC attendance is critical for ensuring good birth outcomes. The number of ANC
attendances reduced in both the lock downs of 2020 and 2021 as shown in figure 17
above.
Figure 18: Trends in Health Facility deliveries

Source: Ministry of Health, DHIS2
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A similar trend was observed for this indicator - a drop in June and July 2021- a total of
118,686 health facilities deliveries were registered across the country. Deliveries in the
health facilities reduced in march 2020 and June 2021 due to the lockdown as shown in
figure 18 above and figure 19 below.
Figure 19: Trends in Health Facility deliveries

Source: Ministry of Health, DHIS2
Figure 20: Trends for incident TB cases notified in Uganda

Source: Ministry of Health, DHIS2
Figure 20 above shows Trends for incident TB cases notified in Uganda from January
to August 2020. Due to the lockdown, TB cases notified in Uganda reduced from 5,903
(48.2% decline in TB notification) in March to 3,058 cases in April 2020. As the lockdown
began to be eased, the number of TB notified cases began to increase.
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Figure 21: OPD Attendance and screening January 2020 to June 2021

Source: Ministry of Health, DHIS2
It can be observed that the OPD attendance and screening reduced drastically in both
the first wave and second wave as shown in figure 21 above. As the lockdown was
eased, OPD attendance and screening began to increase gradually.
Figure 22: Covid-19/TB Coinfected Cases and Deaths by RRHs

Source: Ministry of Health, DHIS2
It is estimated that in every 1,000 Covid-19 cases 111 are likely to die if they also have
TB. The above shows the relationship between Covid-19 and TB.
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Figure 23: HIV tested, received results and positivity rate

Source: Ministry of Health, DHIS2
From Figure 23, it can be shown that there was a reduction in HIV testing, during Covid-19
lockdown. This is attributed to by the halt on the transport systems and not conducting
HIV/AIDS counselling and testing out reaches.
4.4.2 Equity and efficiency of access
Equity and efficiency of access refers the ability of the system to overcome physical,
financial, and/or socio-cultural barriers that hinder utilization of essential services (WHO
AFRO, 2017). Health inequities are largely attributed to social determinants of health that
lie beyond the health sector.; underserved populations face significant barriers to access;
Out-of-pocket expenditure is more than 40% of total health expenditure. Inequities in
the use of services drives many ongoing high-priority communicable disease risks.
Environmental and community factors as well as emphasis of health spending are
leading to a situation where an individual’s wealth status, location, education, age and
gender are predictors of health. The Government has made some gains in narrowing the
gap between regions, urban and rural populations and the poorest and wealthiest. Urban
rural disparity has been generally narrowed by a faster improvement in rural mortality.
Indeed, mortality rate in Kampala/Wakiso metropolitan areas is becoming higher than in
some rural areas, indicating that Uganda may be losing the urban survival advantage.
Indeed, the current Covid-19 crisis and the consequent lockdowns, showed that even
for individuals who may have resources - no matter what medical condition you have - it
may not be possible to access specialized care outside the country. Covid-19 cases, even
where a victim may have had resources, they had limited choices to make on where they
can be treated apart from the designated treatment centers of government. This was an
important lesson to pick from this Covid-19 crisis, that some degree of self-sufficiency
at the national health system level is necessary. A strong national healthcare system is
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our common good - the poor and the rich. Therefore, investing in and building capacity
for national healthcare systems is the surest and sustainable way of keeping citizens
safer and healthier and assuring the benefit of all (Chrispus Mayora, 2020).
4.4.3 Quality of care
Quality of care refers to the ability of the system to provide essential services that are
person centered, effective and responsive to expectations (WHO AFRO, 2017). Quality also
implies a satisfactory experience for the user but over 80% of users report unsatisfactory
user experience with government health services. The 2019 Service Availability and
Readiness Assessment (SARA) shows critical gaps in availability of services and in
capacity of facilities to provide the services. The general service readiness index i.e.
capacity of facilities in Uganda to provide general services was only 52%. The Items of
standard precautions for infection prevention and control were generally available (mean
availability: 82%) and therefore contributed the most to the general service readiness
index. This was followed by items of basic amenities (mean availability: 56%) and items
of diagnostic capacity (mean availability: 55%). Items of essential medicines (mean
availability: 32%) and basic equipment (mean availability: 37%) were least available and
therefore responsible for substantially pulling the general service readiness index down.
Mean availability of functional medical equipment was 37% and only 3% of the facilities
had all medical equipment inquired about. Of the 8 laboratory tests that were asked
about, 55% were reported available. None of the facilities reported availability of all the
diagnostics tests.
Poor quality of services has resulted in overcrowded hospitals and vice versa. And this
has also resulted into underuse of lower health facilities. This poor quality barriers access
to health facilities, poor quality, irrational and inefficient use, high cost, low satisfaction
are quality issues attributed to inefficiencies associated with: (i) fragmentation of health
services with co-occurrence of public and private health facilities in the same area
that are not integrated into a single network; (ii) poorly integrated health care delivery
due to provider focused rather that patient focused care. Consequently, people do not
receive the entire range of promotion, prevention, care, rehabilitation and palliative care
services, and each service is not linked to allow services that continue over time. Critical
to poor integration is the current provider focused delivery where facility services are
organized around the provider rather than being people centered; (iii) Segmentation of
Health Program planning and implementation: The country has a number of programs
that have different modalities of financing, supervision, training and healthcare delivery
etc. Yet, they target the same health workers and health delivery platforms to deliver
these services. Health managers and care providers are constantly being trained in
each individual program guidelines.
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The 2020/21 Client Satisfaction Survey for the health sector found that overall Client
Satisfaction with health services had increased by 5.4% from 25.6% in FY 2018/19 to
31% in FY 2020/2021 (P<0.001). Client satisfaction with health services significantly
increased among clients seen at Regional Referral Hospitals (RRHs), General Hospitals,
Private-Not-for-Profits and Private-for-Profit health facilities but did not change among
those receiving care at lower-level public health facilities. The lack of sufficient medicines,
health supplies, and functional equipment; poor work environment and inability of health
facilities to provide courteous, prompt and 24-hour services were seen as the major
gaps underpinning the quality of health service (MOH, 2021)
4.5 Health Systems inputs and processes
4.5.1 Health Financing
The Ugandan government signed several international protocols aimed at increasing
citizens’ access to good quality care and increasing financing to the health sector. Such
protocols include the Common African Position on the post- 2015 development agenda,
the UN’s Sustainable Development Goals (SDGs) as well as the Abuja Declaration (2001)
where it commits 15% of its budget to improving the health sector. However, in Uganda,
there is still limited access to healthcare and at 41% out-of-pocket expenditure. This
has meant that sometimes, people have to sell their investments to pay for healthcare,
which has kept them in poverty.
The Health System in Uganda continues to be financed by a multiplicity of stakeholders
including Government, Private Sector, Households and Health Development Partners
(HDPs). There are two major modalities of financing the health sector and these include
budget support and off-budget support. During the period under review, service delivery
in public facilities was mainly financed by Government, and grants/concessional loans
from Development Partners (DP). The Government of Uganda (GoU) also supported the
PNFPs facilities with conditional grants worth shs.28bn of which 50% was earmarked
for Primary Health Care (PHC) Non-Wage and 50% for the medicines credit line under
Joint Medical Stores (JMS).
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Figure 24: Allocations to the Health Budget Vis-à-vis Total Government expenditure
over the years

Source: Ministry of Health, Annual Health Sector Performance Report 2020/21
The health sector budget as a proportion of the National Budget dropped to 6.1% from
7.2 % in the previous year as shown in figure 24 above. However, in nominal terms the
health sector budget increased by 8% from UGX 2,589 billion in FY 2019/20 to UGX
2,788.90 billion in FY 2020/21. This was majorly attributed to additional allocations for
interventions related to the Covid 19 pandemic response. The national health budget
has been rising over the last 10 years from UGX 799 billion in FY 2011/12 to UGX 2,788
billion in FY 2020/21 which represents a 4-fold increase in nominal terms. However, the
proportional share of the national budget to health has stagnated between 6% to 9%
over the last 10 years.
Figure 25: Graph showing GOU and External funding in the health sector for the last 10
Financial years

Source: Ministry of Health, Annual Health Sector Performance Report 2020/21
This Financial Year, the share of GoU contribution is 57% (See Figure 25) of which 53%
was allocated to recurrent expenditure and 4% to development expenditure.
48

THE STATE OF UGANDA POPULATION REPORT 2021

This implies that 93% of GoU contribution to the health budget of FY 2020/21 was
allocated to recurrent expenditure and 7% to development expenditure implying the
development component of the health budget is largely funded by HDPs.
Funding was the cause of many delays in implementation of the Covid-19 epidemic
response measures. Accordingly, this affected effectiveness of all the other health system
building blocks including availability of commodities and vaccines, surveillance systems
(both community and school based), payment of staff allowances, late payments for
equipment maintenance leading to breakdowns of Oxygen plants as well as lack of
funding for some of the key pillars of the response such as Risk communication and
countering rumors, mental Health, and provision of Psycho-social to CTUs and families
on Home Based Care.
4.5.2 Health Infrastructure
Infrastructure encompasses four main subtypes namely: (1) Physical infrastructure:
Comprising all the physical buildings and other structures – medical and support –
needed to facilitate delivery of services. (2) Equipment and supplies: Comprising all
the health and general equipment, machines and tools needed to make the physical
infrastructure functional and to carry out health interventions. (3) Transport: Comprising
all the vehicular equipment and engineering support needed to support health services
delivery and related interventions and (4) Technology infrastructure: the infrastructure
that drives the information, communication and technology needed to ensure effective
functioning of the health system at all levels (WHO AFRO, 2017)
Healthcare infrastructure and/or facilities are a central facet of the health system; they
are a requisite for health service delivery and an ultimate driver of progress towards
universal access and coverage. Generating evidence on the availability of health facilities
and their readiness to deliver health services is thus a fundamental aspect of the
evidence base needed to assess universal access to health services as a precondition
for attaining milestones towards UHC (O’Neil et al, 2013).
A study by the Economic Policy Research Center in 2015 found that the distribution of
health facilities is skewed in favour of the Central and Western regions. The majority
of the facilities are established in the Central region (39% - including clinics and 33% without clinics), followed by the Western, Eastern, and lastly Northern regions. Private
for-Profit (PFP) health facilities (clinics) are more common in the central region (30%
of all facilities) followed by the Western region (8.7% of all facilities). There is marginal
private sector investment in health facilities in the Northern and Eastern regions, as
PFPs (clinics) account for only 3.2% and 3.7% of all health facilities in those regions,
respectively. See Figure 26 below.
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Figure 26: Distribution and grouping of health facilities by region

Source: MOH Health Facility inventory, 2018
These findings suggest the need for more investments in healthcare infrastructure
(facilities) in lagging regions by both the government and the private sector. Investing
in lagging regions is important to establishing equity in access across regions to drive
progress towards UHC.
The glaring gaps that had to be dealt with under the Covid-19 response were: (i) Limited
space in some of the facilities, (ii) Lack of designated Covid-19 isolation spaces at
CTUs; (iii) limited number of beds for admission of severely ill patients who needed to
be admitted in High-Dependence Units (HDU) or worse still in the Intensive Care Units
(ICTU). These were mainly around Kampala and to an extent, Gulu and a few other
Regional Towns. These units are associated with the supply of life support and saving
Oxygen that needed to be administered by specialized staff who by default are mainly
found in centers of tertiary care which are mainly around the Central Region, particularly
the Capital City, Kampala. With the limited number of beds available, many patients
succumbed to death in the process of seeking admission in and between these Units.
And even if they could afford to be flown out of the Country, the lockdown regulations
could not allow it. The plan to set up well-equipped centers of excellence in all Regional
Towns of Uganda came in too late, although this would have been the best way to
ensure equity in access to life saving services during the pandemic. Even when they
were equipped with Oxygen plants (150 Cylinders each), Regional Referral Hospitals
failed to maintain a buffer stock of filled cylinders which meant to monitor stock levels
and prevent distress calls in the event of surge in demand or plant breakdown
The Ambulance vehicle coverage across the country was far below the recommended
norm of 1: 100,000 for Type B and 1:2,000,000 for Type C leading to delayed Covid-19
patient evacuations leading to poor outcomes.
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There are 6,938 public and private health facilities in 128 districts, with physical
accessibility estimated at about 86% (population living within 5 km walking distance
from a public or private health facility). However, the pattern of access to health care is
not uniform across the sub-regions – Uganda National Health Survey (UNHS 2016/17).
Of the total facilities in Uganda, 3,133 (45.2%) are public, 1002 (14.4%) are PNFP, while
2,795 (40.3%) are Private For Profit (PFP) health providers, and 7 (0.1%) are community
owned facilities.
There are 5 National Referral Hospitals (NRHs), 13 RRHs, 163 General Hospitals (GHs)
(53 public, 69 PNFPs, and 41 PFPs), 222 Health Centers level IV (HCs IV), 1,574 Health
Centers level III (HCs III), 3,365 Health Centers level II (HCs II), 1,572 General Clinics and 24
Special Clinics which include; The AIDS Support Organization (TASO), AIDS Information
Centre (AIC) and Children’s AIDS Fund Uganda (CAFU) clinics (MOH, 2018). There are
specialized facilities which include Mulago Women and Neonatal Specialized Hospital,
Uganda Cancer Institute (UCI) and Uganda Heart Institute (UHI), and a Specialized
Pediatrics hospital which is currently under construction.
4.5.3 Health workforce
Achieving universal health coverage (UHC) involves distributing resources, especially
Human Resources for Health (HRH), to match population needs. Like other Middleand Low-income countries, Uganda is facing fundamental health challenges
stemming from demographic changes, ageing populations, the growing burden of
noncommunicable diseases and emerging public health threats such as drug-resistant
malaria, tuberculosis, and pandemics (Campbell J et al). The other evolving dynamics
which shape efforts to achieve UHC include epidemiological transitions (Lazaro et al),
economic growth, increased health expenditure and diminishing international health aid
– or its reprioritization (Hsu J et al).
If Uganda is to tackle these challenges and remain on the path to UHC, the health work force
is central to its response. Reaching a greater percentage of the population, extending the
benefit package, and improving the quality of the care provided requires commensurate
attention to the governance and management of the health-care workforce, including its
stock, skill mix, distribution, productivity, and quality. Matching population health needs
with a supply of competent and motivated health workers that are both fit for purpose
and fit to practice in the country context is therefore the foundation for accelerating the
attainment of UHC (Campbell J et al). This section examined HRH issues in the view of
the buildup of HRH capacity to face these challenges.
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Figure 27: Health Staffing Level trends over the last 11 years in public facilities

Source: Ministry of Health, HRIS
The public health sector staffing level against the approved posts declined to 73%
(47,932/65,271) in FY 2019/2020 from 76% in 2018/19 as shown in figure 27. The
Health Systems Development Plan 1 (HSDP 1) target of 80% was not achieved. Overall,
the stock of qualified health professionals available for employment in the health sector
increased from 107,284 in FY 2018/2019 to 114,740 in FY 2019/2020. This is attributed
to government commitment to attract and retain a competent health workforce in
Uganda.
Health worker (doctors, nurses, and midwives) population ratio in the public sector
improved slightly from 1.87/1,000 population in 2019 to 1.92 per 1,000 population in June
2020. This is still below the WHO recommendation target of 2.28 health workers per 1,000
population. However, as mentioned earlier, these estimates have been overtaken by the
new emerging dynamics as we embark of the road to UHC, and this calls for deliberate
efforts to train and nurture new and more versatile staff cadres with complimentary
local community-based health providers for better and reliable community penetration
with health services of good quality.
The Covid-19 pandemic exposed glaring Health Workforce gaps. Starting with relocation
of staff from their duty stations, to overworked and poorly motivated health workers due
to the increased workload to closure of medical schools which would have supplied
support staff. Ministry of Health reports also indicate there was understaffing in Regional
Referral Hospitals, especially in the Laboratories where the worked load had suddenly
shot up. Other units that lacked staff where the imaging/radiology Units, and intensivists,
anesthesiologists and data personnel for ICUs.
There was poor risk perception and behavior change amongst health care workers and
the general public. But most incapacitating was the rise in cases of Covid-19 infections
among health workers which caused anxiety to the personnel and affected the quality of
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care in health facilities across the country. According to the Ministry of Health, at least
112 cases and over 16 deaths due to Covid-19 infections had been registered among
health workers by September 2021 (Tonny Abet, 2021).
4.5.4 Medical products, vaccines, and technologies
Figure 28: Average percentage availability of a basket of commodities Jan to Dec
2020.

Source: Ministry of Health, DHIS2
Figure 29: Percentage of facilities that had over 95% availability of basket commodities

Source: Ministry of Health, DHIS2
Figure 29 above shows the average percentage availability of a basket of commodities
from January to December 2020 while figure 18 shows the average percentage availability
of a basket of commodities between Jan to Dec 2020. These are mainly commodities
for routine management of common ailments.
THE STATE OF UGANDA POPULATION REPORT 2021

53

Average availability of basket commodities in facilities assessed was between 70% and
90% throughout the year despite the Covid-19 lockdown that happened between March
and June 2020. The percentage of health facilities that had 95% of commodities during
the month on the day of assessment was also almost constant throughout.
Overall, it can be concluded that the Covid-19 lockdown of 2020 had no significant
effect on the performance of these two indicators for routine medicines commodities.
According to anecdotal reports from the Ministry of health, the most affected medicines
and supplies of the year were those meant to deal with the Covid-19 pandemic itself.
This was more pronounced with availability of Personal Protective Equipment (PPE) and
Oxygen whose stockouts had fatal consequences for the patients who were in dire need
of the Oxygen.
Perhaps the most conspicuous effect of the availability of commodities during the 2020
lockdown is the utilization of GeneXpert cartridges (MTB/Rif Ultra tests) for routine
diagnosis of Tuberculosis as shown in figure 30. Uganda was running an average of
10,000 Xpert MTB/Rif Ultra tests a week. After the country registering its 1st Covid-19
case on March 22, 2020, the Government implemented lock down measures as amongst
other ways of containing the spread of Covid-19.
Figure 30: Percentage drop in GeneXpert testing levels after Covid-19 2020 lockdown

Source: Ministry of Health, DHIS2
This resulted into approximately 60% reduction in the number of TB tests done on
GeneXpert. This is attributed to; (i) low patient turn-up at health facilities, (ii) lack of
contact tracing/ community TB screening, (iii) shortage of PPE for laboratory staff, (iv)
few staff in laboratory due to transport challenges, (v) Sample referral system was also
affected by some Hub riders not accessing their duty stations and reduced riding time,
(vi) facility cartridge stock out due to failure to distribute essential commodities in a
timely manner, and (vii) long GeneXpert equipment down time (MOH, 2020).
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Even after easing the lockdown, the testing numbers did not rise immediately as expected.
This was due to facility stockouts of cartridges; delayed GeneXpert servicing and repair
resulting into over 110 faulty modules, 12 GeneXpert machines completely faulty and
187 machines pending GeneXpert check/calibration as limited cargo flights hampered
delivery of GeneXpert spare parts such as modules, computers and calibration kits.
4.6 Health systems and the Demographic Dividend
The strength of the health system as evidenced by its performance levels has a direct
bearing on timely achievement of milestones along the path to attaining UHC and the
targets of SDG 3 which are closely aligned to the roadmap for harnessing Uganda’s
Demographic Dividend. Strengthening health systems is not a goal in itself but the means
to achieving UHC and the state of good health and well-being envisioned in the SDG 3.
An optimally performing health system implies it is guaranteeing equitable access to a
desired quality of services, with effective community demand for services and inbuilt
resilience.
Strengthening health system has sometimes been misconstrued to merely investing
in inputs and plaguing the health systems function gaps thus missing the deeper need
to improve overall performance, and to reform how the system operates as a whole.
Similarly, UHC has sometimes been narrowed to ensuring those who are sick can
access a good quality of health services anywhere according to their need. This narrowly
focusses attention on individual patient needs for health insurance whereas a wider
approach encompassing health promotion and prevention interventions would the wider
community and insure them from the risk of ill health and catastrophic expenditure.
This all-inclusive perspective to UHC is necessary to cover some of the aspects the
health dividend, some of which are hinged on health promotion and prevention for the
populations of interest. Below, we present the status of the individual health system
building blocks and how this relates to the Demographic Dividend.
The major sources of financing for health in Uganda include Government, Private Sector,
Households and Health Development Partners (HDPs). This was expected to fund the
Uganda National Minimum Health Care Package in which most of the interventions for
the populations of interest lie. Ideally, Government funding would be best to finance this
package and other sector services/ public goods like safe-water and sanitation, promotion
of healthy lifestyles and nutrition to name but a few. However, GoU has consistently fallen
far short of providing the USD 28 per capita annually and instead provides between USD
6-8 which means most of the services in the UNHCP cannot be provided or accessed.
And catastrophic costs arising from Out-of-Pocket expenditures on health services are
pushing more households into poverty contrary to the requirements of the roadmap to
the DD. With Health Insurance being inclined more to individual health coverage than to
financing public goods, more advocacy efforts are required to push GoU to up improve
budgetary allocations if the DD is to be harnessed.
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Provision of UHC would require that health services of good quality are distributed
equitably across all corners of the country for them to be accessed whenever needed.
Implicitly, the health workers needed to deliver these services need to be available,
equitably distributed and of good quality and productivity. This calls for matching of
population health needs with a supply of competent and motivated, health workers that
are both fit for purpose and fit to practice. Unfortunately, this may not be the situation
today for several reasons.
Firstly, the current WHO estimates for the requisite density of Doctors, Nurses and
Midwives per 1,000 population were based in the health needs of another era, i.e., the
MDG era that laid more emphasis on aspects like skilled birth attendance and not the
necessarily the emerging situations of today. Therefore, even if Uganda reached the
WHO mark for right density of health workers, it may not be sufficient to provide all the
services according to the need today
Secondly, some economies may not afford to recruit all the requisite qualified staff and
may opt to include other cadres such as VHTs to reach the remote corners although
these are never included in the Health Workforce information systems.
The Health Infrastructure is not equitably distributed with Central and Western Uganda
having a larger portion of the health facilities. Government has expanded the infrastructure
and brought them closer to rural communities with an estimated 86% of the population
living within 5 Kilometers of a health facility (MOH, 2021). Unfortunately, this distribution
of health facilities is unmatched with the availability of the much-needed health services
due to staffing levels, lack of diagnostics and an unreliable supply of medicines mostly
in the rural settings. Higher level facilities like Hospitals and Health Center IVs which are
more removed from most of the rural communities are more likely to have the services
required. But the direct costs in terms of time and transportation and indirect under the
table costs for the supposedly free services have limited access to these services with
many opting for substandard private hospitals.
4.6.1 Lessons and measures beyond Covid-19 for reaping the Demographic Dividend
•

The health system is already heavily burdened with service delivery requirements. There
is no need to burden the health system further with diseases that can be eliminated or
conditions that can be controlled through health promotion and prevention interventions.

•

Mitigating the indirect effects of the pandemic on essential services and monitoring how
the health systems adapt to the demands of the pandemic while sustaining essential
health services is critical.
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•

Conscious stewardship of the health system and paying close attention to all the health
system building blocks and how the health system operates can provide timely red flags
that can lead to timely preventive action.

•

There is need to invest in the well-functioning of the health system

•

The advent of the Covid-19 Pandemic should remind us of the need to do a regular
‘stress-test’ and establish simulations across four proposed domains that namely:
awareness, diversity, versatility, and mobilization to assess the readiness of the system
to respond to shocks

•

Kenya, Tanzania, and Ethiopia have illustrated that sustaining a good coverage of family
planning services that are utilized by all categories of women can reduce fertility rates
significantly over short periods of time.

•

Covid-19 vaccination is necessary to prevent severe forms of disease and death. Initial
resistance to the vaccination due to little Government-side official information to counter
misinformation and malicious rumors spreading in the community caused suspicion
and resistance to vaccination. Since then, concerted efforts have been put in place to
ensure increased public awareness and social mobilization with a promising response
from the community. As of 22nd October 2021, the country had received a total of
8,543,810 doses of Covid-19 vaccines comprising of: AstraZeneca, Sinovac, Moderna,
Pfizer and Johnson and Johnson. Of the vaccines received, 2,688,361 doses have so
far been administered. Of this, 2,076,273 have received the 1st dose while 612,088 have
received the 2nd dose of the vaccine.

4.7 Conclusion and Policy Recommendations
4.7.1 Conclusion
The Covid-19 pandemic has exposed gaps in the health systems, its functions and
strengths that had escaped widespread scrutiny in the past and threatens to derail efforts
and gains made on the path to the realization of Uganda’s demographic dividend. The
pandemic continues to disrupt the delivery and utilization of essential health services in
Uganda. More than ever before, health systems are facing unprecedented challenges
in effectively responding to the pandemic while maintaining the resilience to delivery
essential health services.
The pandemic has disrupted services that would ensure child survival, access to family
planning for spacing births and preventing unwanted pregnancies RMNCAH services
as well as keep all the school going population at home for close to two years. With
increasing public debt, resources being re-directed to the managing the pandemic and
lock down of all business mostly affecting the majority, Small and Medium Enterprise
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business, all the wheels of the Demographic Dividend, namely Health, Education,
Economic Policies and Governance have been directly affected by the pandemic and
threaten to derail and reverse the progress that was being towards the harnessing of the
DD.
Like the DD, the UHC roadmap has been derailed. However, it is within the aspirations of
the UHC that, that renewed investments can be made and ensure the systems resilience
required to put both the DD and UHC on the road. This will require Government to readjust
to the new realities caused by the pandemic. Government also needs to adopt innovative
strategies to make funds available for the provision of services that will ensure reduced
mortality and fertility, as well as a healthy and productive population necessary for the
march towards the DD and UHC.
4.7.2 Policy Recommendations
1.

Universal Health Coverage: Re-alignment health systems with the requirements for
attainment of UHC and SDG 3 impact of good health and well-being for all ages, and
especially UHC based on insuring the wider community against the effects of ill-health
will also pave way for health to materially impact the demographic transition and
eventually lead to the realization of the demographic dividend.

2.

The government should invest more in digital health technologies such as telemedicine
and telehealth which can provide enormous opportunities for the health care service
providers to treat patients.

3.

Strengthen health systems and their resilience in such a way that more investments go
to promoting good health for all age cohorts across the life cycle.

4.

Mainstream advocacy efforts across all civil leadership programs and activities to
expand sources of information for health promotion. Strengthen community health
systems and provide incentives for Leadership i.e. Political, Religious, Cultural,
Community influencers and Famous/reputable musicians to pass on preventive and
health promotion messages at all opportunities.

5.

Financing: There is need to increase GoU budgetary allocation to health annually and to
find innovative ways to fund the unfunded gaps sustainably.

6.

On Human Resources for Health: The new demands to reach a greater percentage of
the population, to extend the benefit package, and improving the quality of the care
provided requires commensurate attention to the governance and management of
the health-care workforce, including its stock, skill mix, distribution, productivity, and
quality. There is need for a reassessment of Country HRH needs in line with emerging
health dynamics. And protracted but deliberate investments and efforts to develop and
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nurture new cadres of staff at all levels, including extended community-based health
workers that are well capacitated adequate to the population health needs of today and
tomorrow.
7.

Beyond the Covid-19 pandemic: The Country experience with the Covid-19 Pandemic
should continuously signal the need to do a regular ‘stress-test’ and establish simulations
across four proposed domains that namely: awareness, diversity, versatility, and
mobilization to assess the readiness of the system to respond to shocks.

8.

Health Infrastructure: There is need to Match any health infrastructure investments with
operational costs to ensure functionality and ability to deliver quality health services.

9.

The government should scale up the Covid-19 vaccination in country to prevent severe
forms of disease and death. Initial resistance to misinformation and malicious rumors
spreading in the community which has caused suspicion and resistance to vaccination.

10.

Digital Health and technologies have proved vital to bridge the gap between the
demands for UHC and the DD, especially in provision of the needed diagnostic facilities,
prescriptions and delivery of medicines, and monitoring and evaluation and reporting
from all corners of the Country as the health systems build the capacity needed for UHC.

11.

Family Planning: increase investments in family planning services especially targeting
reliable availability of Family planning commodities, as well as awareness campaigns,
Behavior Change Communication messages and social mobilization campaigns
targeting the groups with poor access, as analyzed in the UDHS 2016 report to narrow
the unmet need for family planning.

12.

Non-Communicable Diseases: address the scourge of non-communicable diseases
through the whole health care spectrum, starting with health promotion at primary
health care levels to promote a healthy lifestyle for all age cohorts, and involvement of all
relevant stakeholders while in these efforts. There is need for responsive and appropriate
health services all care points in the health systems hierarchy.
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CHAPTER

5

THE STATE OF EDUCATION AND
TRAINING IN UGANDA UNDER
COVID-19 PANDEMIC

5.0 Introduction
One and a half years into the Covid-19 pandemic, almost half of the world’s population
of students is still facing either partial or full school closures and hundreds of millions
more are experiencing significant learning losses that have the potential for long-term
negative impact on their educational prospects (UNESCO, 2021). For sub-Saharan
Africa, the mitigation measures to school closures, especially remote learning models,
have been hampered by the digital divide, primarily between the urban and rural children.
In Uganda, when the Government closed all educational institutions on March 20, 2020
to control the spread of Covid-19, there were over fifteen million learners in schools
and institutions of higher learning. Many of these have not been back to school since
then. By June 2021, when the second Covid-19 enforced lockdown came into effect and
all education institutions were once again closed down, almost eight million learners
at pre-primary and lower primary (Primary one to three) levels had not been to school
since March 2020. Given the critical formative role that these lower classes play in the
education of the children, especially through the development of literacy and numeracy
skills, the learning loss is projected to have a major impact on learning outcomes even
at subsequent levels.
The disruption of the pandemic is particularly affecting the higher education level in the
short to medium terms because higher education is directly responsible for developing
the human capital and human resources needed for the nation’s job market and economic
productivity (Okware and Esaete, 2021). In addition, hundreds of thousands of education
sector workers, especially teachers in private schools and training institutions, have
dropped out of employment and lost their main source of livelihood.
Education is instrumental to Uganda’s ability to harness the Demographic Dividend for
economic growth. Education mediates the population-related drivers of development
such as reduction in the dependency ratio, reduction in fertility rates and increase in
labour productivity through reduced morbidity and improved knowledge and skills.
According to the Uganda Demographic and Health Survey report of 2016, the proportion
of teenagers who have started childbearing decreases with increasing level of education,
with a variance of about twenty-four percentage points between teenagers aged 15-19
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with no education (35%) and those who have more than secondary education (11%).
Similarly, women with no education are less likely to seek antenatal care compared to
those educated (UBOS, 2017). It is, therefore significant to understand how the impact of
Covid-19 on education outcomes, such as completion and transition rates for both girls
and boys, is likely to affect the country’s opportunities for harnessing the demographic
dividend in the long run.
This chapter explores the status of education delivery in the country under the Covid-19
pandemic and the impact that the current status and midterm projections of education
delivery in the country may have on the human capital development plans for harnessing
the Demographic Dividend as articulated in the National Development Plan (NDP III).
5.1 Background
5.1.1 Key Education Sector Performance Indicators Pre-Covid-19
Even before the advent of the Covid-19 pandemic, Uganda was working to improve key
performance indicators 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
78% of the children who should be in school are either out of school or in both formal
and non-formal skills training (UBOS, 2020). The low enrollment rates at secondary are
attributed partly to the low survival rate to P7 (30%) and low completion rate1 at P7
(60%). Transition to S1 rates also remain low at an average of 67.3% (MoES, 2017).
Table 4: Survival, Completion and Transition Rates at Primary and Secondary Levels
No Variable

2007

2008

2009

2010

2011

1

Survival to
P7

29%

29%

29%

30%

2

P7 comple- 47%
tion

49%

52%

54%

3

Transition
to S1

68.6%

4

Senior 4
Completion

2013

2014

2015

31.2% 30%

30%

33.1%

30.1% 32.0% 30%

64%

67%

67.4%

72%

61.6% 61.5% 60%

69.6%

63.9% 64.8% 65%

66%

72.2%

70.5%

63.2% 69.2% 67.3%

35%

35.1%

37%

39%

35.5%

35.3%

35.8%

36.2% 37.8% 36%

5

Transition
to S5

44%

44%

48%

50.7% 53.6% 34%

32%

30%

25.0% 29.2% 39%

33%

2012

2016

AV

Source: MoES (2017) Education and Sports Sector Fact Sheet 2002 – 2016)2
1

Survival rate is the percentage of a cohort of students enrolled in the first class (P1 or S1) of a given cycle of
education (primary or secondary) in a given school year who manage to reach a given Class (P7), regardless
of repetition. Completion rate is the percentage of a cohort of children who have completed the last grade
of a particular education level/cycle within the expected age range. Transition rate is the percentage of the
number of pupils enrolled in the final class of primary education (P7) who go on to enroll in S1.

2

Ministry of Education and Sports last conducted the annual school census in 2016 and therefore, the most
recent comprehensive official data on education sector indicators dates back to 2017 reports of the 2016
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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 fact that so many learners
do not continue with education beyond lower levels of primary education, is a major
challenge that has been compounded by Covid-19 pandemic.
This is explaining the persistently low Gross Enrolments Ratio (GER) at secondary
education level, averaging 27%, as illustrated in figure 31, which in turn undermines
efforts to increase enrolment at tertiary level.
Figure 31: Trends in Enrollments at Secondary Level (GER)

Source: MoES
The persistent high dropout rates at primary and secondary education levels negatively
impact human capital development efforts. As indicated above, education impacts
significantly on the quality of the population in terms of health through better nutrition,
healthcare seeking behavior, maternal care, sexual and reproductive health, and in terms
of knowledge and employable skills.
At higher education level, the number of learners who join technical and vocational
training institutions in Uganda is quite low, even by East African regional comparison.
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%.
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 disparity is particularly glaring at this level.
data. This remains one of the major challenges facing the sector in terms of evidence-based planning and
decision making.
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For example, in universities, enrolment is 54% boys and 46% girls (National Council for
Higher Education (NCHE), 2019). However, in other categories of higher education and
training, the difference is far more marked as illustrated in figure 32.
Figure 32: Enrolment by gender in Different Categories of Higher Institutions of
Learning

Source: NCHE, (2019) The State of Higher Education Report 2017/18
At the regional level, learners in districts where the pass rate in national examinations is
less than half the national average have very limited chances of progressing to higher
institutions 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 11% of the institutions (NCHE, 2019) as shown in Table 5
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Table 5: Higher Institutions of Learning by Region
No Category

Central
No. %

Eastern
No. %

Northern
No. %

Western
No. %

Total

1
2

27
3

59%
43%

7
1

19%
14%

6
1

5%
14%

13
2

16%
29%

53
7

10

100% 0

0

0

0

0

0

10

5

38%

1

13%

2

25%

2

25%

10

1

29%

1

14%

3

43%

1

14%

6

44

57%

5

6.6%

9

12.1%

18

24%

76

7

62%

0

0%

1

8%

3

23%

11

16
3

48%
50%

8
0

33%
0%

2
1

5%
25%

3
1

14%
25%

29
5

9
3
4
2

64%
100%
100%
50%

3
0
0
1

21%
0%
0%
25%

0
0
0
0

0%
0%
0%
0%

2
0
0
1

14%
0%
0%
25%

14
3
4
4

1

100% 0

0%

0

0%

0

0%

1

1

100% 0

0%

0

0%

0

0%

1

0
1
0
0
0
137

0%
100%
0%
0%
0%
57%

100%
0%
0%
50%
75%
13%

0
0
1
1
0
27

0%
0%
100%
50%
0%
11%

0
0
0
0
1
47

0%
0%
0%
0%
25%
19%

1
1
1
2
4
243

3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20

Universities
University
Colleges
Other Degree
Awarding
Technical
Colleges
Teachers
Colleges
Commerce/
Business
Management/
Social Devt.
Health
Agric./Fisheries/
Forestry
Theology
Art and Design
Media
Hotel and
Tourism
Survey and land
management
Law
Development
Aviation
Meteorology
Petroleum
Cooperatives
Military Colleges
Total

1
0
0
1
3
32

Source: NCHE, 2019
It is against this background that the impact of Covid-19 and the control measures,
which include closing of schools for prolonged periods, should be analyzed.
Against this education background is Uganda’s low Human Capital Index (HCI) of 38%,
implying that, with the current state of education and health, a child born in Uganda is
expected to achieve only 38% of their productive potential at the age of eighteen years
(National Planning Authority (NPA), 2020).
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5.1.2 Impact of Covid-19 on Key Education Sector Indicators
The prolonged closure of schools is compounding the pre-existing challenges in the
delivery of education and, ultimately, manpower development in the country, as the pull
factors responsible for the high school dropout rates become even more entrenched.
While Ministry of Education and Sports is yet to conduct a comprehensive study on
the impact Covid-19 has had on education delivery in Uganda, evidence is beginning
to emerge showing worrying trends on key indicators. Rising teenage pregnancy and
marriages, as well as alcohol and drug abuse among the youth, are likely to lead to
increased school dropout rates, rising fertility among women and spread of HIV/
AIDS. Aside from overwhelming the already stretched healthcare system, the trend will
undermine progress towards the demographic dividend.
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. For girls especially, engagement in risky activities like petty trading
and vending exposes them to sexual exploitation, which results in early pregnancies and
the inevitable school dropout (The Joining Forces coalition, 2020). Studies indicate that
adolescent girls out of school are more than twice more likely to get pregnant than those
who are in school (Kassa, Arowojolu, Odukogbe, 2018).
According to a study report by African Women Educationalists Uganda (FAWEU):
… the Health Management Information System (HMIS) shows an increase of 22.5%
of pregnancy cases among 10-24 years between March 2020 (80,655) when the
government announced lock down and June 2020 (98,810). After June 2020, girls and
young women visiting a health facility for their first ANC attendance began to fall and by
October 2020, the ANC attendance were slowing back to pre-Covid-19 period (FAWEU,
2021)
Preliminary data captured under different monitoring activities of Ministry of Education
and Sports show a mixed picture regarding learners return to schools after the phased
reopening of education institutions from October 2020. While in some schools the
enrolment went down compared to pre-Covid-19; in others, the enrolment actually
increased. A Uganda National Examinations Board (UNEB) study of March 2021,
conducted in 500 primary and 200 secondary schools in 100 randomly selected districts,
revealed that overall about 91% of P6 and 87% of S3 learners (semi-candidates) returned
to schools when schools were reopened for non-candidate classes in March 2021
(UNEB, 2021).
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In terms of gender, 92% of the girls and 89.8% of the boys enrolled in P6 in these schools
before Covid-19 lockdown reported back after the lockdown. However, more P6 learners
returned to school in urban schools (98.1%) compared to rural areas (88.7%) as shown
in table 6.
Table 6: Proportion of P6 learners who returned to school after COVID-19 lockdown
No

Type

1

Overall

2

Gender

3

Location

4

School Ownership

Category
Percentage
Overall (Girls and
90.9%
boys)
Boys
89.8%
Girls
92.0%
Urban
98.1%
Rural
88.7%
Public
88.2%
Private
101.5%

Source: UNEB 2021
At secondary, 87.4% of S3 boys and 86.8% of the girls enrolled in the same class before
Covid-19 lockdown returned to school. About 90% of the S3 learners in urban schools
returned compared to about 84% in rural schools.
Table 7: Proportion of S3 learners who returned to school after lockdown
No
1

Type
Overall

2

Gender

3

Location

4

Ownership

Category
Percentage
Overall (Girls and 87.1%
Boys)
Boys
87.4%
Girls
86.8%
Urban
89.9%
Rural
84.2%
Public
88.8%
Private
85.3%

Source: UNEB 2021
In institutions of higher learning, the disruptions of the closures to the normal semester
programmes have meant that enrolment figures are not consistently clear. Nevertheless,
incidental evidence suggests that new enrolments have fallen as a result of the
uncertainty about the learning programmes and cost of remote learning. For example,
by mid-2020, the administration at Uganda Christian University (UCU) was reporting that
the university had registered as low as 20% of the usual number of students applying for
admission (Africa Policy Centre at UCU, 2020).

THE STATE OF UGANDA POPULATION REPORT 2021

69

As transition rates to secondary education and completion rates decrease because of
Covid-19 enforced closure of schools, the number of students progressing to tertiary
institutions is also likely to be significantly impacted.
In addition to undermining access to education at all levels, the impact of Covid-19
enforced closure of education institutions is already being felt in terms of quality of
education provision. While according to UNEB national examination results releases
for Primary Leaving Examinations (PLE), Uganda Certificate of Education (UCE), and
Uganda Advanced Certificate of Education (UACE) 2020, there was no significant decline
in the performance of the candidates (Table 8), this is contradicted by the National
Assessment of Progress in Education (NAPE)3 study.
Table 8: Comparative proportion of learners who passed in the different divisions in
UNEB national examinations of 2019 and 2020
Primary Leaving Examinations Results
No
1
2

Year
2019
2020

Div. 1
10.1%
11.1%

Div. 2
46.6%
45.6%

Div. 3
20.6%
19.9%

Div. 4
13.0%
13.2%

Fail
9.7%
10.2%

Uganda Certificate of Education Examinations Results
No

Year

Div. 1

Div. 2

Div. 3

Div. 4

Fail

1
2

2019
2020

8.4%
12.1%

17.6%
21.2%

23.2%
24.7%

43.0%
36.4%

7.8%
5.6%

Source: UNEB 2019 and 2020 PLE and UCE Results release statements
The 2020 PLE and UCE results are comparable to or even better than those of 2019
before the pandemic. However, these are learners who were in their final year of the
respective education cycles, for which they had covered a substantial part of the syllabi.
Therefore, they may not have been seriously impacted by school closures. Moreover, the
candidate classes were prioritized for phased reopening and the national exams were
postponed from the initially set October – December 2020 period to March – May 2021,
and this accorded them adequate time to catch up.
On its part, the National Assessment of Progress in Education (NAPE) study of March
2021 indicates that learning achievements, especially at primary level, where learners
are not yet competent enough to effectively use home-study materials, have been
significantly impacted by school closures. Results in this study show that at primary
3
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NAPE is an annual assessment conducted by UNEB on behalf of Ministry of Education on the progress
of learning achievement that learners are making at primary and lower secondary levels. It focuses on the
core subjects of English language and Mathematics at primary, but at secondary, Biology is usually also
assessed.
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levels, 27% of the learners of primary six (P6) were rated proficient in literacy in English in
2021 compared to 31.8% in 2018. Similarly, 41.1% of the P6 learners were rated proficient
in Mathematics compared to 54.5% in 2018.
At a time when the country has been undertaking interventions to improve learning
achievements, any step backwards undermines overarching national human capital
development objectives. The education level of persons in employment is already low,
with just about one quarter of the employed persons having either completed secondary
or post-secondary training (UBOS, 2020).
This scenario poses major challenges to the NDP III human capital development targets
aimed at harnessing the Demographic Dividend of Uganda’s predominantly young
population as shown in table 9.
Table 9: NDP III Human Capital Development (Education) Targets
No
1
2
3
4
5

Indicator
Proportion of labour force transitioning into decent
employment
Ratio of Science and Technology graduates to Arts
graduates
Percent of employers satisfied with the training provided
by the TVET institutions

Baseline
34.5%

Target
55%

2:5

3:5

40%

65 %

Average years of schooling
Learning adjusted years of schooling

6.1
4.5

11
7

Source: Third National Development Plan (NDP III) 2020/21 – 2024/25
5.2 Overview of education sector Covid-19 response
In response to Covid-19 pandemic, Ministry of Education and Sports developed the
Education Sector Covid-19 Response Plan, focusing on three main objectives: (i) to
ensure continuity of learning 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 limited funding for
emerging priorities under Covid-19, especially implementation of SOPs and the continuity
of learning framework. In the supplementary expenditure, Schedule 2 of FY 2019/20,
Parliament approved UGX 284 billion to combat the effects of Covid-19 without including
any allocation for education sector (MoFPED, 2020). While the Ministry received a Global
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Partnership in Education (GPE) grant of US$14.7million to implement the Covid-19
Education Response (GPE) Project (CERP), this is for only interventions at pre-primary,
primary and lower secondary levels.
The CERP focuses on providing resources to ensure that learners at these three levels
are learning during school closure and preparation for school reopening. It also supports
capacity building for various stakeholders in the education sector to respond to the
emerging needs during the Covid-19 pandemic (MoES, 2020).
At the tertiary level, there haven’t been specifically funded interventions to respond to
the impact of Covid-19. National Council for Higher Education (NCHE) offered only
guidelines for remote teaching and learning activities.
5.2.1 Remote Learning Interventions at Primary and Secondary levels
The continuity of learning framework under the Education Sector Covid-19 Response
Plan, aims primarily at ensuring continued learning while learners are at home. It provides
for different modes of remote learning delivery, including radio and television lesson
broadcasts and distribution of printed home-study materials to learners at primary and
secondary levels. (MoES, 2020).
Through the National Curriculum Development Centre (NCDC), the Ministry of Education
and Sports developed learner-centred printed materials for distribution to learners of
primary and secondary schools in their homes. The self-study materials are based on
the approved curriculum as per different learning areas and subjects as well as class
levels as shown in Table 10. However, limited funding has meant that learners in only
some classes have been provided with the materials.
Table 10: Distribution of home study materials for upper primary and lower secondary
procured under the CERP project
No
1

Class
P5

Number of Learners
1,409,923

Copies of Home-Study Materials Provided
1,423,584 Copies

2

P6

1,156,202

1,168,086 Copies

3

P7

779,590

4

S1

501,268

5

S2

464,010

6

S3

426,339

7

S4

375,268

25,353 copies
504,973 Copies of the Arts Booklet
504,973 Copies of the Sciences Booklet
467,481 Copies of the Arts Booklet
467,481 Copies of the Sciences Booklet
429,420 Copies of the Arts Booklet
429,420 Copies of the Sciences Booklet
4,853 Copies of the Arts Booklet
4,853 Copies of the Sciences Booklet

Source: MoES 2021
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Government committed UGX 48.5 billion to procure the printing and distribution of home
study materials for P1 to P4, S5 and S6 learners who had not benefitted from home
study materials procured under the CERP project (MoES 2021).
Under the continuity of learning framework, the Ministry of Education is using different
media platforms, including radio, television and internet to deliver lessons to the learners
during the lockdown. The learning materials were also uploaded on the Ministry and
affiliated agencies websites for learners who can access them. Currently, fifteen
regional radio stations have been engaged to air prerecorded lessons on radio as per
the timetable issued by Ministry of Education and Sports. In spite of these efforts by
Government, there remain major challenges in regard to equity.
Figure 33: Learners receive home-study materials distributed through schools
				

There is also a glaring gap at the Technical Vocational Education and Training (TVET)
level in regard to continuity of learning. This is attributed to the hands-on nature of the
Business, Technical, Vocational Education and Training (BTVET) courses that makes it
challenging to design and remotely deliver meaningful TVET lessons.
5.2.2 Equity Concerns in Remote Learning at Primary and Secondary Levels
Continuity of learning framework adopted different delivery models to ensure access
to homeschooling for all the learners under different social and economic categories.
However, as highlighted above, certain common factors have meant that some learners
are not accessing or benefiting from the interventions at an equitable level. Radio and TV
lesson broadcasts are in English even when they are broadcast on local radios because
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they are prerecorded by NCDC. In the rural settings, the language of instruction from P1
to P3 is the local area language and not English. Needless to say, learners who are not
proficient in English language face difficulties comprehending these lessons.
In most homes, learners are not able to 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), 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, 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.
The social and cultural factors that have persistently disadvantaged girls in access to
education have become even more entrenched under the pandemic. According to FAWE
(2021), while girls were able to access learning platforms during the lockdown, in most
districts there were more female learners than boys who reported no access to learning.
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. However,
Ministry of Education and Sports has indicated that in the enhanced home-schooling
programme, priority has been 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).
In spite of the above interventions, learners who need special attention because of their
special needs and require 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 innovative and aggressive solutions are instituted to ensure that even
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
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the most vulnerable learner is supported to learn effectively during the pandemic. For
instance, learners with access to mobile phones and the internet continue to interact
with their teachers for explanations of complex concepts and, in the end, are learning
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 (UBOS,
2017), inequalities in access to quality education among the learners are bound to grow
even more.
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 during school lockdowns.
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.
5.2.3 Rolling out the New Lower Secondary Curriculum under Covid-19
In 2020, Uganda started implementing the reformed lower secondary curriculum. The
new curriculum is competence based and aims at producing a holistic learner equipped
with knowledge, skills, values and attitudes required for the 21st century (Uganda Media
Centre (UMC, 2020). Among the key objectives of the new curriculum are: (i) addressing
the 21st century skills required in the world of work and (ii) integrating emerging fields
of knowledge in the areas of Science and Technology (NCDC, 2020). In this respect
therefore, the new curriculum had been billed as a key step in the right direction towards
the desired quality and relevant education for harnessing the demographic dividend.
Given the high school dropout rates, the new curriculum offers lower secondary learners
alternative routes to skilled and decent employment. The curriculum allows interested
learners to undergo workplace skills-based competence training and take certification
examination with the Directorate of Industrial Training (DIT) in areas like food technology,
agriculture, ICT, technology and design, performing arts, art and design and physical
education. This allows them acquire a competency certification of level 1 on the Uganda
Vocational Qualification Framework (UVQF) for the world of work.
Implementation of the new curriculum, which started with Senior 1 learners of 2020,
is, however, severely being hampered by the Covid-19 pandemic in a number of ways.
In the first place, the school closures and phased reopening which prioritized final
year classes have meant that there is hardly ample time for in-person schooling under
the new curriculum for the pioneers. This is in addition to the reality that as would be
expected, there was bound to be teething problems as schools and teachers adjust to
the new curriculum approach and methodology.
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At the best of times, implementing a new curriculum is a daunting task, as teachers
have to be trained and instructional materials have to be developed and produced.
These require significant resources, which amidst Covid-19 pandemic are even more
constrained and budgets are scaled back to provide resources for the health response.
Even before Covid-19, the Education sector was struggling to find adequate resources
to train all the teachers and only four teachers per school were being targeted for the
training (UMC, 2020). The Covid-19 lockdown measures have not only disrupted the
training programme, but have also meant that trained teachers, especially in private
schools, have either left the teaching service or have moved on to other schools on
being laid off by the employers.
As result of these disruptions, a number of stakeholders remain skeptical about effective
implementation of the new lower secondary curriculum. Speaking to the Independent
Magazine in April 2021, a number of secondary school head teachers indicated that
most schools remain unprepared for implementation of the new curriculum (Kisekka,
2021).
There seem to be no specific strategy to adapt the roll out of the reformed curriculum to
the realities of the prolonged closure of schools. Without innovative and well-resourced
strategies, the new curriculum faces a stillbirth, which in turn dents plans for harnessing
the Demographic Dividend.
5.2.4 Continuity of TVET Training and Rollout of the TVET Policy
Government interventions under continuity of learning framework have largely focused on
primary and secondary levels of education. Funding has been provided for development
and production of home study materials for a number of primary and secondary
school classes. At university education level, most institutions adopted remote learning
through Emergency Open Distance and E-Learning (ODel). However, between the basic
education and university education levels, Technical Vocational Education and Training
(TVET) institutions have struggled to find viable alternatives to in-person training for
continuity of TVET training.
More than basic education curriculum and most courses at universities, TVET training
is practical and hands-on (The Common wealth, 2020). To enable effective online
training in TVET, major investment needs to be made, not only in ICT infrastructure for
simulation-based education, but also in building practical content programmes that
simulate hands-on training. Trainers and trainees must also acquire the required ICT
skills to embrace digital learning. During the period when education institutions have
remained closed, TVET institutions have had no specific interventions for continuity of
training.
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At a time when TVET is the main focus to address the youth unemployment and harness
the Demographic Dividend for economic development (MoES, 2019), it is important
that viable strategies are in place to ensure continuity of TVET training. The Ministry of
Education and Sports is working on a strategy for use of e-enabled training in all TVET
institutions to support continuity of training amidst the Covid-19 challenges and beyond.
The key objective of the strategy is to introduce blended training where a combination of
face-to-face and technology enabled learning experiences is supplemented with distance
learning which allows learners to develop competence online or in their workplace or
community.
The plan is to set up a national account for all TVET institutions on Edmodo E-Learning
Management System and allow access for all TVET Trainers and Trainees. Edmodo is
an educational website that takes the ideas of social networks, refines them and makes
them appropriate for a classroom experience. Using Edmodo, students and trainers can
continue to be in contact for online discussions of course aspects that do not require
hands-on experience. This will require significant additional funding from Government;
however, under the current constraints, there is no guarantee that this will be secured.
As noted above, TVET is at the center of the country’s human capital development
agenda. According to NDP III, Uganda needs to focus on addressing the challenge of
low labour productivity by, among others, developing competences possessed by the
labour force with strong emphasis on science and technology and TVET (NPA, 2020).
This is supposed to be achieved mainly through the implementation of the TVET policy.
The rollout of the TVET policy implementation is ongoing, but is being hampered by
the Covid-19 control restrictions. While the TVET policy implementation secretariat has
been set up in Ministry of Education and Sports, its key activities, which include broad
stakeholder consultations at both national and local government levels, are either on
halt or their methodology is under review.
The funding constraints under the Covid-19, as well as a constrained business climate,
are also likely to undermine the proposed policy funding model. Under the policy
implementation strategy, Government was supposed to establish a Skills Development
Fund and incentivize the private sector to support training of their employees in the
scarce skills areas (MoES, 2019). To do this, however, government will need to invest
public funds and at the same time provide tax waivers to participating companies which,
under the Covid-19 budgetary constraints, is a daunting task.
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5.2.5 Online Learning in Higher Education Institutions
Uganda’s higher education is the sub-sector that is most directly responsible for
developing the human capital and human resources needed for the nation’s economic
development (Okware, & Esaete, 2021).
Therefore, disruptions to higher education training programmes have immediate
implication for the job market, especially in critical service sectors like health.
While the continuity of learning framework of Ministry of Education and Sports does
not specifically provide for 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. In June 2020, NCHE issued the Guidelines for Adoption of Open Distance
and e-learning (ODel) system by the higher education institutions during the Covid-19
Lockdown (NCHE, 2020). However, challenges to effective online learning exist and
need to be urgently addressed.
Even at this level, where students would be expected to have competence for self-study
and remote learning, readiness for online learning is still debatable. Two case studies
illustrate this point. A survey by Africa Policy Centre of Uganda Christian University among
426 students in institutions of higher learning revealed that only 25% of the respondents
found the online study material easily understandable, while an equal percentage found
them difficult to understand (Africa Africa Policy Centre, 2020).
A similar study at Busitema University, established that only about 75% of the students
said they were comfortable using internet. However, when asked about their knowledge
of specific basic computer applications, only 48% mentioned MS Excel and 61%
mentioned MS PowerPoint (Biira, Gimuguni, Ocen, Bwire, Waako, 2021)
Beyond the limited knowledge and capacity in utilization of ICT tools for online study,
lack of access to a personal computers and reliable power supply makes online learning
very difficult for a large proportion of learners in higher education institutions in Uganda.
In the Busitema University study, while up to 85% of students reported to have access
to a smart phone only 31% had access to a laptop, 1% to a desktop and 5% did not have
access to any ICT hardware. Meanwhile, only 45% of the students said they could have
access to reliable internet where they were residing during the lockdown and only 47%
had reliable power at home, which is stable enough for online learning.
Even when they had hardware and source of power, 70% of the students said they could
afford to spend no more than one thousand Uganda shillings a day on internet data,
which is hardly adequate for online learning.
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The challenges of the digital divide discussed under Section 5.2.5 on equity concerns
in remote learning for basic education appertain to online learning in higher institutions
of learning. With large portions of the population having limited or no access to reliable
internet because of poor connectivity, unaffordable hardware and data, as well as
unreliable power supply, equitable delivery of online learning in higher institutions of
learning is still a challenge.
Amidst these challenges, the implementation of online teaching and learning in higher
education institutions is facing quality assurance concerns. In a situation where both
lecturers and students lack adequate competence in use of ICT tools for teaching and
learning (Twinamasiko N., and Nuwagaba J., 2021) the quality of the learning experience
will inevitably suffer. It is therefore important that ICT usage capacity building is inbuilt
in the implementation strategies for online teaching and learning.
5.3 Emerging issues
5.3.1 Preparedness to Mitigate Learning Losses at Basic Education Levels
In response to the prolonged stay out of school and the negative impact it is having
on efforts to improve learning achievements and overall quality of education, Ministry
of Education and Sports developed the Strategy for Recovery of Lost Learning and
Effective Curriculum Implementation for Primary and Secondary Schools (MoES, 2021).
This was partly in recognition that even with continuity of learning interventions, learning
has continued to be lost.
The strategy sought to provide a guiding framework to be used in supporting learners
to recover learning losses during the prolonged closure of schools and to enable them
reach a level of learning achievement for progression to the next classes and to complete
the education cycles.
A number of interventions to recover lost learning time are provided under the strategy.
In the first place, the sequencing of curriculum content over the period of the respective
education cycles has been reorganized. Key concepts under each topic that are
essential and must be covered for progression to the next level have been identified and
are supposed to be presented to schools as the irreducible minimums that should be
covered in the available time. Concepts that will not have been covered in the class where
they were initially programmed will be postponed to the next class and covered under
the lost time recovery programme that will be rolled out for the subsequent academic
years.
Secondly, the Ministry is promoting a hybrid approach that entails a number of curriculum
implementation modes. The primary mode of curriculum implementation will continue
to be in-person classroom learning whenever schools reopen. However, in-person
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classroom learning is to be supplemented by provision of home-study materials and
lesson broadcasts, as well as online uploads. Emphasis is placed on provision of printed
home-study materials, given the inequitable access to broadcast lessons and online
materials.
The Ministry is also in the process of orienting teachers on appropriate methodologies
for expedited curriculum implementation during the emergency period.
In addition, schools have been guided to reorganize their routine programmes to cater
for expedited curriculum implementation. The daily and school term programmes are
to focus on delivery of core curriculum content. Competitive co-curricular activities
like inter-house/class and inter-school, district, regional and national Music Dance and
Drama (MDD) and sports competitions have been temporarily suspended.
For the proposed recovery of lost time measures to be effective, there needs to be
effective supervision of teachers’ time on task. Absenteeism of teachers and inadequate
and ineffective engagement with learners should be discouraged through effective
supervision of the teaching and learning processes in schools by both the head teacher
and external supervisors from both the national and local government authorities.
Learners with special needs are at an increased risk of being left behind in the recovery of
learning if no specific interventions are in place to support them. In addition to ensuring
that teachers are appropriately guided in the orientation programmes to support these
learners, remedial lessons should be emphasized as a critical intervention for ensuring
that no learner is left behind.
Finally, it is critical that stakeholders are mobilized and sensitized to ensure that parents,
communities and community leaders play their roles in effective implementation of
the strategies for recovery of lost time. This should involves use of the various media
platforms as well as leveraging existing structures such as District Education Officers
(DEOs), head teachers and teachers’ associations and social media platforms.
The outstanding challenge is that the above interventions are premised on successful
and sustained reopening of schools, which as of now, remains completely uncertain.
In effect, therefore, recovery of lost learning is nowhere near adequately or effectively
provided for under the current arrangements.
5.3.2 Teacher Retention and Professionalism under Covid-19
Across the world, but more particularly in developing countries, private school teachers
have not had effective social protection against the impact of Covid-19 (UNESCO, 2020).
Although some teachers continued teaching and therefore earning when their employer
schools embraced online teaching or through private arrangements with parents, the
majority have been particularly hard hit.
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An estimated 550,000 teachers, tutors/instructors and lecturers were in active service
in Uganda by the time Covid-19 pandemic broke out and lockdown measures came into
effect, leading to closure of education institutions (UBOS 2020). Out of this estimated
total, 350,000 are in private education institutions, where many have either had their
employment contracts terminated or have gone without pay as long as schools have
remained closed. As a result of teachers losing employment and regular income, stories
indicate that teachers are resorting to desperate measures to make a living. There
are frequent media reports of teachers taking up menial jobs to make ends meet. On
Thursday 19 August 2021, the Daily Monitor newspaper published a touching story of
teachers around the country trying to cope with the loss of salaried income by taking on
various odd jobs. Teachers are selling food stuffs and fruits in the market, selling herbs
that treat sexually transmitted infections, mining sand, riding “boda-bodas” or doing
bricklaying. Others have become security guards.
Even as education institutions reopen under the strict Covid-19 SOPs, payment of workers’
salaries has continued to be a challenge for some institutions due to reduced income
and the financial outlay on additional school facilities to meet the SOP requirements.
To mitigate the impact of this challenge, Ministry of Education and Sports, working
with Ministry of Gender Labour and Social Development developed a proposal for
a comprehensive relieve mechanism for vulnerable workers affected by Covid-19.
The proposed education sector interventions were aimed at ensuring retention and
professionalism of staff, especially teaching staff, who are not on Government payroll, by
supporting school-based income generating initiatives by staff, either through existing
staff SACCOs or organized groups. This proposal, estimated to cost UGX. 125 billion has
not got funding. However, as per the Presidential directive of 22nd June 2020, MoPFED
allocated UGX. 20 billion to the Microfinance Support Centre (MSC) to support teachers
SACCOs in private schools.
Over a year since the Presidential offer was made, the teachers in private schools are
yet to receive the funds. Nevertheless, on 12thAugust 2021, Ministry of Education and
Sports signed a memorandum of understanding with the newly registered National
Private Schools Teachers Association (NPSTA), empowering the latter to work with
Microfinance Support Centre and agree on modalities of dispersing the money to the
private schools’ teachers in their district and school based SACCOs. It is important to
note, however, that money is hardly timely or adequate to address the current financial
relief needs of the teachers who are not earning from their profession.
This situation is likely to further erode teacher motivation and increase attrition, which
in turn will negatively impact the quality of education provision as the best teachers are
the ones most likely to find alternative professions.
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The major lesson from the current plight of teachers in private schools and the
implications for education provision is that government needs to seriously consider
supporting teachers in private schools, given that a large percentage of education
provision across all levels happens in private institutions.
5.3.3 Private Provision of Education under Covid-19
Education in Uganda is provided to a large extent by the private sector actors as shown
in Table 11.
Table 11: Percentage Share of Private Sector in Provision of Education in Uganda
No

Level

Share of
Share of Enrolment by Share of Enrolment
Ownership by % Number
by %

1
2
3
4

Primary
Secondary
PPET
Tertiary

65%5
77%
62%
72%

3,402,363
1,225,028
15,453
109,657

32%
62%
36%
42%

Source: UBOS School Mapping Report, 2019 and NCHE, 2019
The majority of private primary and secondary schools in Uganda are low cost and
founded either by communities that don’t have access to government founded schools
or by enterprising individuals. These schools rely entirely on collection of school fees
to operate. In this sense, they are very vulnerable to disruptions that result in school
closures and have been hit hard by Covid-19 enforced closure of education institutions
(MoFPED, 2020). According to UNICEF (2021), as a result of this financial stress, many
Low-Cost Private Schools (LCPS) are struggling to survive and many have already had
to close in countries like Bangladesh, Ghana, Kenya, Pakistan and Uganda.
When education institutions reopen under stringent Covid-19 SOPs, private education
institutions are faced with triple jeopardy. In the first place, the operational costs have
increased due to the requirement to implement the SOPs; secondly, many parents are
not able to pay schools fees as before because of financial constraints caused by the
lockdowns; and thirdly, a substantial number of private education institutions are saddled
by high interest commercial loans acquired for infrastructure development.
In June 2021, the leadership of one of the main associations of private schools’ owners,
the National Private Education Institutions Association Uganda, was reported in the
media to have indicated that up to six hundred private schools were on the verge of
being sold off due to unpaid bank loans (Daily Monitor Friday June 11 2021).
5
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This figure of 65% in the UBOS School Mapping Report of 2019 is significantly higher than the figure of
40.7% captured in the Education Abstract 2017 of Ministry of Education and Sports.
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The implication is that proprietors of private schools will continue to pass the additional
costs to parents, thereby increasing education costs on already financially constrained
households.
Amidst these challenges and threats, government is yet to provide a stimulus package
for private education institutions. In a presentation to Education Sector Covid-19
Response Taskforce stakeholders consultative meeting of 30th August 2021, the
chairperson of Proprietors of Private Education Institutions Association of Uganda
(PPEIAU), appealed to government to, among other things: (1) prevail upon commercial
bank to reschedule loans held by education institutions for another year and consider
bailing out some institutions with non-performing loans, (2) extend financial support
to private institutions to acquire the facilities for implementation of the Covid-19 SOPs
(3) set up a revolving Education Recovery Fund (ERF) at low interest rates, to cushion
private education institutions against the financial impact of Covid-19 and (4) set up
an Education Stabilization Fund (ESF) to serve as a long term backstop against severe
impact on the sector.
The impact of Covid-19 on national economies implies that the government may not
be in position to provide the needed financial rescue package to private education
institutions. According to the World Bank, Covid-19 shock caused a sharp contraction
of Uganda’s economy to its slowest pace in three decades (Walker R. and Sebudde,
R., 2020). Nevertheless, there are options government can explore to ameliorate the
financial meltdown many private education institutions are faced with. For instance, as
recommended by PPEIAU, government should review the development funding policy
under Uganda Development Bank to include primary and secondary schools to access
funding under Human Capital Development Fund, in addition to the tertiary and skills
development and training institutions, which are currently prioritized.
As recommended by the World Bank, the government of Uganda needs to review it
public financing priorities and increase public spending on education from the current
10.4 percent to the Sub-Saharan average of 16% in order to improve access and quality.
This would also give the sector capacity to address the challenges brought about by
Covid-19 pandemic.
5.4 Conclusion and Policy Recommendations
5.4.1 Conclusion
One and a half years into the implementation of the education sector Covid-19 response,
the key lesson that has been learnt is that interventions need to be regularly assessed
and reviewed to effectively address emerging challenges. While the continuity of learning
framework has helped to keep some learners engaged with learning, it has neither
provided equitable access nor the desired quality of education.
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Similarly, the over-emphasis on basic education levels of primary and secondary in
the funding of interventions has meant that critical sub-sectors of TVET and tertiary
education are severely hampered in their essential role of developing skilled manpower
for economic development.
Meanwhile, lack of structured support for private education institutions and teachers
in private schools, as well as absence of an education sector recovery master plan
threatens the realization of the third objective of the education Covid-19 response plan;
that is, to build the sector’s capacity for resilience and response to emergencies in the
post Covid-19 period.
5.4.2 Policy Recommendations
1.

First and foremost, Ministry of Education and Sports needs to develop and implement
a comprehensive emergency preparedness and 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.

2.

Secondly, the Ministry should expedite the development of the ICT in education policy.
The education sector can draw lessons from the financial sector on how innovation can
result in exponential scale up leading to universal inclusion in the 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.

3.

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. It is therefore critical that the rollout of the reformed
lower secondary curriculum should be prioritized and innovative approaches adopted
for implementation.

4.

Through the ongoing review of the Government White Paper on Education, Government
should provide for a community led learning models. Covid-19 emergency situation
has exposed the weaknesses of Uganda’s over 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.
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A community learning model would ensure that all teachers actively participate in
continuity of learning interventions.
5.

In regard to private provision of education, there is need for comprehensive policy that
addresses the emerging challenges and articulates a strategic direction for private
provision of education in Uganda. The fundamental question that the policy should help
to answer is how effectively private education provision can be managed to support
national strategic interests and ensure the right to quality education for all children.

6.

Finally, to adequately address the emerging challenges and ensure that the sector
effectively plays its role under human capital development objectives for harnessing the
demographic dividend, government should review and increase public expenditure on
education. There should be sustained movement towards the recommended 20% of the
national budget.
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CHAPTER

6

IMPACT OF COVID-19 ON THE
UGANDAN ECONOMY

6.0 Introduction
The Ugandan economy is emerging from the devastating effect of the Covid-19
pandemic. The outbreak of Covid-19 has had an unprecedented global impact, with
almost no country left untouched. The first confirmed case in Uganda was reported on
March 21, 2020. While Covid-19 is a health pandemic, its effects are spread across the
economy and society’s well-being. This is in part because efforts to limit and contain
the spread of Covid-19 resulted to a slowdown in economic activity and people’s ability
to make ends meet. For example, many in Uganda who rely on daily wages were unable
to go out and work, and many business owners had their supply chains disrupted and
demand dry up.
The first wave of the Covid-19 pandemic led to a decline in economic activity in FY
2019/20, with real GDP growth declining to 3.0 percent, falling short of the planned
target of 6.8 percent. Nonetheless, economic activity picked up in FY 2020/21 following
the easing of lockdown restrictions and discovery of a vaccine, with growth rising to 3.3
percent although this was below the NDPIII target of 4.5 percent. This is due to the fact
that the economy was operating below potential due to the continued restrictions in
some sectors especially the service sector and disruptions in global economic activity
and uncertainty regarding the second wave. Before the outbreak of the second wave of
Covid-19, Uganda’s economy had shown signs of rebounding with growth being projected
at 3.3 percent by the end of FY2020/21 and at 4.2 percent in FY2021/22. The second
wave of the corona virus led to a second lockdown of the economy and this is likely to
offset the gains made in economic recovery since the first lockdown. The subsectors of
education, construction, accommodation (hotel) and food services, arts, entertainment
and recreation have been the worst hit. Consequently, domestic tax collections declined
from UGX16,163 billion in FY2018/19 to UGX15,912.2billion in FY2019/20.
Against the context of the ongoing Covid-19 pandemic, the aim of this analysis is to
highlight the effects of the Covid-19 pandemic on the Ugandan economy using past
literature and data from organizations such as Bank of Uganda, Ministry of Finance
Planning and Economic Development, Economic Policy Research Centre (EPRC),
National Planning Authority (NPA) and Uganda Bureau of Statistics (UBOS) among
others. The rest of the paper is structured as follows; section 2 discusses the challenges
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presented to Uganda’s economy by Covid-19; while section 3 discusses the opportunities
presented to Uganda’s economy; section 4 discusses government of Uganda’s response
to Covid-19; and lastly section 5 offers the conclusion and policy recommendations.
6.1 Macro-economic implications of Covid-19 on Uganda’s economy
Uganda employed the lock-down strategy and a cocktail of other measures to contain
the spread of Covid-19. The lock-down measures implied restrictions in the movement of
people, goods and services, temporary disruptions in the production processes created
uncertainty. Lakuma et.al (2020) noted that business activity in Uganda reduced by
more than 50 percent with the small and medium businesses experiencing the largest
effects of the risk associated with the Covid-19 pandemic and the subsequent lockdown.
Generally, economic activity is on average below its potential level.
There are multiple transmission channels through which the Covid-19 pandemic
can translate through the macroeconomic aggregates. The disruptions in trade and
production resulted to losses in potential national income and jobs accompanied by a
decline in tax revenue collections and increase in the fiscal deficit. Similarly, reductions
in Foreign Direct Investments and remittances from abroad coupled with a reduction
in exports as a result of weak external demand worsened the current account deficit
which may be financed through draw down on the reserves thereby causing the risk of
exchange rate depreciations and inflationary pressures. There has also been an increase
in non-performing assets in the financial sector that has led to a slowdown in the private
sector uptake.
6.1.1 Effects of COVID-19 on Uganda’s Economic Growth Prospects
The first wave of the COVID-19 pandemic led to a decline in economic activity in FY
2019/20, with real GDP growth declining to 3% below the targeted 6.8%. The COVID-19
mitigation measures especially the lock-down and other restrictive measures led to a
slowdown in economic activities in the country. It however, picked up in FY 2020/21
following the easing of lockdown restrictions and discovery of a vaccine, with growth
rising to 3.3% although still below the NDPIII target of 4.5%. The slight recovery was due
to government spending and drawdown on household savings during this period (Bank
of Uganda, 2021). The recovery was driven by the Agriculture and Industry sectors which
recorded growth rates of 3.5% and 3.4% respectively, because they remained largely
operational during the lockdown as illustrated in table 12 below.
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Table 12: Composition of GDP (real growth - %)
No
1
2
3
4
5
6
7
8
9

Sector
Agriculture
Industry
Manufacturing
Construction
Services
Trade and repairs
Transport and logistics
Real estate
GDP

2018/19
5.3
9.1
7.7
14.2
5.8
4.9
0.9
10.1
6.4

2019/20
4.8
3.3
1.3
3.8
2.5
-1.3
-1.7
5.1
3.0

2020/21
3.5
3.4
2.1
3.0
2.5
-0.4
-0.7
3.1
3.3

Source: UBOS Databases
Economic activity in the services sector remained subdued during this period because the
restrictions on a number of the services like entertainment, education, accommodation
and food were maintained during FY 2020/21. In addition, the impact of the pandemic
on the global economy caused limited movement of people across borders which
greatly affected activities like tourism. Consequently, growth in the services sector was
2.5%, which was equivalent to the growth in FY 2019/20. Private sector investments
remain subdued in the short run due to the increased uncertainty caused by the second
wave of the Corona virus, coupled with the effects of the lockdown measures. However,
economic growth is expected to pick up in the medium term with increased vaccination
coverage of the population, a pre-condition for lifting of restrictions.
From figure 34, the negative growth corresponds to a decline in GDP value added at
constant prices experienced from UGX 28.5 trillion (approx. $7.7 billion) in Q4 2018/19
to UGX 27.2 trillion ($7.3 billion) in Q4 2019/20 representing a 4.6% decline. Nonetheless,
sectors such as agricultural and transportation (trade in particular, both domestic and
across borders) were more resilient as they continued to grow. In the first quarter of
2020/21, there was a slight recovery attributed to an ease in lockdown measures, which
enabled resumption of the real sector and other activities in the economy.
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Figure 34: Annual GDP estimates

Source: UBOS 2021
In addition, the impact of the pandemic on the global economy caused limited movement
of people across borders which greatly affected activities like tourism. Consequently,
growth in the services sector was 2.5 percent, which was equivalent to the growth in
FY 2019/20. Private sector investments remain subdued in the short run due to the
increased uncertainty caused by the second wave of the Corona virus, coupled with the
effects of the lockdown measures. However, economic growth is expected to pick up in
the medium term with increased vaccination coverage of the population, a pre-condition
for lifting of restrictions
The dampening of the growth prospects for Uganda is mainly a result of the slowdown
in the service sector. Uganda’s highest GDP growth contribution is the Services sector
at 43.3 percent, followed by industry at 27.1 percent and Agriculture at 21.9 percent.
Whereas production processes in all these sectors have been disrupted, Services and
Industry have been the most affected. Trade and repairs, particularly retail and wholesale
trade constitute the highest share of GDP contribution (8.7 percent) in the Service
Category and its operations have been hit since the outbreak of the virus in China in
December 2019.
6.1.2 Effects on Fiscal Sector Developments
From Figure 35, in FY 2020/21, URA collected net revenue of UGX 19,263.00 billion
and posted a growth in revenue of 14.99% in comparison to the FY 2019/20 and an
estimated tax to GDP ratio of 12.99%. In real terms, this reflects a growth in revenue of
UGX 2,511.36 billion and a growth in the Tax to GDP ratio by 1%.
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Figure 35: Net revenue collection to target in the FY 2020/21

Source: URA Databases
From Figure 35, it can be noted that the outturn of the FY 2020/21 fell short of the target
of UGX 21,638.65 billion by UGX 2,375.65 billion. It is important to note that this was the
target approved by Parliament before the impact of Covid-19 set in and macroeconomic
variables that affect revenue such as GDP growth were projected at 6% yet by the end of
the financial year GDP growth was at 3%.
In the FY2019/20, the domestic tax collections were UGX 10,679.82 billion against a
target of UGX 13,048.63 billion registering a performance of 81.85%. The collections
were UGX 2,368.81 billion below target. Nevertheless, a growth of UGX 605.70 billion
(6.01%) was registered compared to the FY 2018/19. The domestic taxes performance
was influenced by a deficit of UGX 1,663.74 billion (70.24%) that was accumulated during
the last five months of the financial year. In addition, a deficit of UGX 636.05 billion in
direct domestic taxes and UGX 1,104.45 billion in indirect domestic taxes was registered
UGX 628.30 billion in non-tax revenue including appropriation in aid was incurred during
the FY 2019/20.
In terms of trends for the period July to June from FY 2015/16 to FY 2019/2020,
domestic taxes collections have consistently grown. However, the year-to-year growth
rates have largely fluctuated as depicted in Figure 36.
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Figure 36: Trend analysis of domestic taxes collection for July-June

Source: URA Databases
6.1.3 Public Debt
Nominal debt/GDP stood at 46.3%, up from 41.0% and 35.3% by end June 2021 and June
2019, respectively. The increase in the stock of total public debt between June 2020 and
June 2021 was mainly due to significant spending pressures to counter the adverse
effects of COVID-19. A major risk to increased debt is the higher cost of financing. Debt
service to domestic revenue ratio has been steadily rising to 24.6% in June 2021, up
from 22.4% and 21.7% in June 2019 and June 2020, respectively. The external financing
is likely to moderate further growth in public debt as the loan terms emphasize fiscal
consolidation over the medium term as well as fiscal discipline. The costly and shortterm domestic debt has in turn led to a high growth in interest payments from 17% of
revenues to 21% of revenues during the same period. The high interest payments have
greatly limited the fiscal space available to implement government programs.
6.1.4 Balance of Payments
From Figure 38, in FY2020/21, the external sector strengthened, recording an overall
balance of payments surplus in the quarter to June 2021 of US$ 439 million. However,
the current account deficit widened by 65% to a record high of US$ 4,139 million during
the FY2020/21, equivalent to10% of GDP, up from 7% of GDP in the FY2019/20. The
deterioration of the current account was largely attributed to a 62% expansion in the
services deficit. In addition, all sub accounts recorded deteriorations year on year.
The trade deficit widened, by 28% to US$ 3,083 million, as both exports and imports
expanded, with the growth in the import bill outweighing the rise in exports.
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The import bill increased by US$ 2,125 million, driven by a 34% increase in private sector
imports, attributed to the increase in both private sector imports for investment and
consumption by US$ 1,709 million and US$ 311 million, respectively. Exports expanded,
posting a 38% growth to US$ 5,259 million, largely due to higher export earnings for;
coffee, beans, tea, cocoa beans, flowers, cement, sugar and gold. Amidst the pandemicinduced global financial uncertainty, foreign investors embraced gold as a safe asset,
reinforced by the increase in its’ international price during the year. The services deficit
deteriorated by 60% during the FY2020/21 due to lower export receipts amid increased
transport payments.
The tourism industry was severely affected by the pandemic; even after travel
restrictions were relaxed in the third and fourth quarters of the FY2020/21, recovery in
the tourism sector remained sluggish, with the effects persisting up to the end of the
year. The primary income deficit worsened by US$ 81 million to US$ 706 million, driven
by a 47% increase in interest payments on public debt. Although persistent, remittance
inflows are still below pre-pandemic levels on account of a fall in incomes of migrant
workers due to loss of employment and wages during the pandemic-induced recession
in host countries. The current account was financed by the surplus in the financial
account which expanded by 535 to US$ 3,244 million in the FY2020/21, relative to the
FY2019/20. The high inflows were largely attributed to increased capital inflows in form
of budget support loan disbursements, coupled with a reversal in portfolio investment
to net inflows of US$ 200 million from net outflows of US$ 40 million.
Figure 37: Balance of Payments

Source: Bank of Uganda
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6.1.5 Poverty and vulnerability
The Covid-19 pandemic is associated with the reversed achievements in poverty
reduction in recent years. Prior to the pandemic outbreak, structural transformation was
driving a decline in poverty, despite a slowdown in average economic growth over the
last decade. The transformation was characterized by a reduction in the total workforce
employed in agriculture and a take-off in industrial production, largely in agro-processing.
Following the shock of Covid-19, there have been widespread firm closures, permanent
layoffs in industry and services, a rapid slowdown of activity particularly in the urban
informal sector, and a movement of labor back to farming. Household incomes have also
fallen, which is concerning given the high levels of vulnerability to poverty, limited social
safety nets, and impact this might have on human capital development and Uganda’s
capacity to benefit from its demographic transition. The Uganda National Household
Survey report of 2019/20 indicated that the proportion of poor people increased during
Covid-19 as indicated in Figure 38 below.
Figure 38: Proportion of poor persons before and during Covid-19(%)

Source: UBOS UNHS Report 2021
From the above figure, it can be noted that:
i)

Overall, poverty levels have remained the same. However, the incidence of income
poverty increased during Covid-19from 19 % to 22%

ii)

Increase in poverty more pronounced in rural areas especially in Karamoja, Acholi Bukedi
and Busoga sub regions;
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iii)

Majority of the poor people are in Busoga (14%) followed by Bukedi (10.4%) and Acholi
(10.3%) sub region;

iv)

Number of Poor People Increased from 8 million to 8.3 million;

v)

Number of Households in subsistence Economy increased from 3.3 million to 3.5 million;

vi)

Number of Households operating Enterprise reduced and the most affected were urban
areas (51% before Covid-19to 37% after Covid-19);

vii)

Incidence of child labour increases during Covid-19from 21 % to 36%;

viii) Proportion of household using grid electricity (19%) from 22% reduced while use Solar
PV increased to 38% from 18%;
ix)

Majority of the population in Karamoja and Bukedi cannot afford a pair of shoes.
The poverty status therefore declined further to 21.9% compared to 18.7% before
the Covid-19 pandemic reached Uganda. However, the incidence of income poverty
increased during Covid-19 from 19 % to 22% as indicated in Figure 39.
Figure 39: Poor persons before and during Covid-19 (%)

Source: UNHS- UBOS 2021
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A disaggregation by residence suggest that poverty was more pronounced in rural areas
at 26.9% compared to the urban areas at 11.9% as indicated in Figure 40.
Figure 40: Poor persons before and during Covid-19 by residence (%)

Source: UNHS- UBOS 2021
While people living in poverty in urban areas were at a greater risk of suffering immediate
loss of income due to lockdown measures, people living in rural areas were also at risk
of falling back into poverty due to heavy dependence on subsistence rain-fed agriculture
for their livelihoods. The vulnerability of people living in poverty is worsened by extreme
weather events, such as drought and floods, as well as infestations and health risks
including illness, disability and epidemics. The short-term response measures, like food
distribution targeting only the urban poor vulnerable households during lockdown, have
had little impact in reducing the effects of Covid-19 on those living in poverty in Uganda.
This also applies to ill-targeted economic stimuli that benefit workers in the formal sector
rather than those in the informal sector. Overall, the poverty levels did no significantly
change across the country.
6.1.6 Industries without Smokestacks
Industries without smokestacks (IWOSS) include cut flowers and other high value
agriculture, tourism, business services, and other tradable services ranging from
transport to mobile money, telecommunications and finance, to post-crop harvest
processing and mining services. Covid-19 had a large negative impact on real GDP,
with more negative impacts observed in IWOSS sectors than non-IWOSS sectors. The
IWOSS output generally declined during the pandemic in comparison to pre-Covid-19
period, there was a 9.1% decline in Q3, 2019/20 relative to Q2 while the output in nonIWOSS reduced by 8.6% over the same period. The situation further deteriorated in the
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subsequent fourth quarter especially in IWOSS sectors where the output reduced by
15.2% between Q2 and Q4. Generally, the IWOSS sectors have been slow to recover in
comparison to non-IWOSS sectors and manufacturing—hence the need to rethink the
resilience question of IWOSS sectors amid such shocks as postulated in the case study.
6.1.7 Small and Medium Enterprises (SMEs)
Ugandan Micro, Small and Medium Enterprises (MSME) are the bedrock of the Ugandan
economy, accounting for approximately 90% of the entire private sector, over 80% of
manufactured output and contribute about 75% to the GDP. However, MSMEs, particularly
MSEs represent a particularly vulnerable segment of the economy. The lockdown and
other COVID-19 related restrictions have affected the operation of informal businesses
and SMEs that continue to pay rent for premises without operations. Given the large
share of the informal sector in Uganda’s GDP (50%) and employment (Over 13.67 million
98% of the working age labour force), COVID-19 response measures have negatively
impacted on Uganda’s economy and affected people’s livelihoods. A total lockdown of
the country resulted in immediate job losses for many Ugandans employed mainly in the
informal sector. Most teachers in private schools, many boda-boda taxi riders, roadside
food venders, petty traders and dealers in non-food items have lost their livelihoods.
Those in the formal sector have also been affected. Many employers in the private
sector have terminated staff contracts because they can no longer afford to pay their
staff. Some continue to pay wages to employees that are not working, servicing loans
that are not being put into productive use, while the few that are operating are buying
input at higher than normal prices.
As a result, 46% of workers employed in informal businesses in the manufacturing
sector have been pushed below the poverty line, with a similar trend in the hospitality
industry (43%), and trading and services (41%), with a disproportionate impact on
women. Informally employed women working in markets have been heavily impacted.
Only about 15% of formal enterprises could sustain more than three months of operation
on their current cash flow, affecting employment and business operations.
Further, as a result of factory closures in China, the Ugandan small and medium enterprises
especially importers were negatively impacted. As of December 2019, 15.1% of all the
goods traded in this sector were imported from China. The main imports from China are
textiles and apparels, electronics, building and construction material, pharmaceuticals,
heavy machinery, raw materials, iron and steel, as well as household consumer goods.
Besides, the global decline in movement of people reduces tourism activity that
contributes to 9% of GDP which by implication reduces hotels, accommodation and
food services, transportation and entertainment.
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Manufacturing which contributes over 15.5% of GDP is projected to decline in the short
to medium term owing to disruptions in access to raw materials and increased expenses
to comply with standard operating procedures to contain the virus spread. With most
Ugandan manufacturers obtaining most of their raw materials and intermediate inputs
from China and other foreign countries, restrictions in the movement of people impacted
on cargo movement as well. Hence manufacturing inputs had their prices increase and
this could lead to an increase in the final products which could reduce the demand for
the products.
6.1.8 Manufacturing
Covid-19 negatively affected manufacturing through closure of plants, factories and
industries. The ban on public transport and the movement restrictions rendered many
workers unable to reach the manufacturing plants, except for workers in specific
subsectors like large-scale sugar firms and cement factories which have staff quarters
near the plant. Manufacturing was affected in the following ways:
Effects of business closures: Due to curfews and social distancing measures, industries
closed their doors or could not operate at full scale. This is especially true where the
physical presence of workers in production is necessary significantly reducing factory
activity;
Effects of supply shortages: Industries could not operate properly when businesses do
not receive the supplies required as inputs for production. As suppliers were also subject
to restrictions, their output dropped as well. The lockdown also disrupted the supply
chain of intermediate goods, particularly those that are imported from foreign countries.
Many firms depend on imported raw materials (steel, palm oil, beer firms and, plastics),
and inputs sourced across regions of the country. The lockdown and subsequent closure
of schools, religious institutions, parties, shops, bars, lodges and hotels meant drastic
reduction of consumer demand, which has negatively affected industrial production of
goods such as beer, soft drinks among others.
Effects of decreasing consumer demand: Consumer demand for industrial products—
domestically and abroad reduced due to reductions in consumption and decreasing
purchasing power;
Effects of decreasing demand from industry: Businesses witnessed a decrease in
demand for their products locally and regionally because buyers of intermediate products
also faced restrictions in production and falling consumer demand for their products.
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6.1.9 Tourism
Tourism is one of the core sectors of the Ugandan economy, contributing significantly
to job creation and export revenue generation. Uganda’s tourism sector is built around
a rich natural, cultural and historical resource base. For instance, Uganda is home to
over 53.9% of the world’s mountain gorilla population, 58% of Africa’s bird species
(1082 species); 19% of Africa’s amphibian species richness, and high concentrations of
chimpanzees and golden monkeys.
Foreign tourist arrivals and domestic tourist movements are still very low due to
heightened risk aversion. Due to the pandemic, the hospitality sub-sector faced low
occupancy rates, and these are expected to remain low. Even before any single case
was reported, the top five hotels in the country had registered an estimated loss of
$2.09 million in cancelled bookings due to global travel restrictions and related anxieties
(Devoghel et al., 2020). The hospitality industry registered losses of about $30.4 million
(UGX 0.11 trillion) due to cancellations. The U.N. G77 summit and the World Health
Summit Regional meeting which were to be held in Uganda for the very first time and
would have been a big boost to the country’s international image and the tourism industry
had to be cancelled.
6.1.10 Employment and related activities
The Covid-19 pandemic resulted in a slowdown in investment leading to job losses. In
fact, early in the pandemic, Lakuma et.al. (2020) forecasted that a persistent pandemic
could lead to about 3.8 million temporary job losses and 0.6 million (625,957) permanent
job losses. The estimated job losses were greatest in the services sector where 2.9 million
jobs were estimated to be lost temporarily and 0.475 million jobs were permanently lost.
As of this writing, confirmed numbers on actual losses through early 2021 were not yet
available.
Indeed, companies during lockdown had tough decisions to make between making
profit, operating at a loss, and maintaining labor productively. Subsequent joblessness
led to ill health, deepened vulnerability, and poverty. Given that majority of MSEs could
not operate fully during the national lockdown (e.g., tourism, horticulture, transport, and
agro-processing) due to Covid-19, earnings from international trade dropped with a
significant number of jobs lost. About 65% of tourism entities temporarily laid off staff
and 30% of UN Uganda staff were terminated (United Nations in Uganda, 2020).
Public transport and non-essential businesses were closed from early April to June
2020. They also uncover substantial resilience of informal labour relationships to the
shock. Although most workers were let go during the lockdown and 15% of workers
migrated to other locations, 76% of the furloughed employees were recalled to work by
the same employer after the lifting of the lockdown restrictions (IGC, 2021).
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Even though most firms reopened, and a considerable share of workers re-hired, there
were substantial income losses with firms now earning 30% lower revenues and workers
are earning 30% less incomes than before the lockdown (IGC, 2021).
6.1.11 ICT Usage
The pandemic has emphasized the existing digital divide. During this period, the use of
Digital technology has enabled the continuation of work, education and communication.
However, people who are unable to access, afford and use ICT devices and services
are more disadvantaged than before (i.e. internet penetration of 42% and population
coverage of broadband services at 74%). Therefore, crisis has not only accelerated the
digital transformation but also the digital divide. The prevailing bottlenecks include;
high prices for mobile connectivity, digital services and access devices; limited rural
penetration; low levels of digital literacy; low levels of adoption of e-government services
and limited coordination between public and private sector in deployment and protection
of critical ICT infrastructure among others. These access and usage gaps could widen
if interventions are not in place to address them.
6.1.12 Food security for urban poor households
Most households in Uganda were considered as largely food secure in the period prior to
Covid-19. However, the imposition of the nationwide lockdown and other restrictions in
response to the pandemic disrupted food supply chains and impacted income earning
opportunities for most people. People living in poverty in urban areas, who largely rely on
casual jobs in the informal sector, have been disproportionately affected due to reduced
access to income and high dependence on market purchases.
Government offered food relief distribution targeting the vulnerable urban poor in
Kampala and Wakiso districts. It was expected that relief food would be distributed
to the over 1.4 million people in urban areas who cannot afford to feed themselves
during the lockdown. However, the implementation of the government’s COVID-19 food
relief programme did not go as planned because less than half of the people targeted in
Kampala were reached by the end of the first 14-day period of the total lockdown. There
were also irregularities in the selection of beneficiaries, and discrepancies in the quantity
and quality of items distributed to households.
The focus on urban areas in the Kampala and Wakiso districts also revealed a deeper
problem. In a recent UNHS report, the Ugandan Bureau of Statistics (UBOS) shows that
the regions with the highest poverty rates are the Karamoja (68.9%), Bukedi (38.8%) and
Busoga (31.8%) sub-regions. In contrast, Kampala and Wakiso have the lowest poverty
rates of about 1.3%. This indicates that food relief distribution is not being targeted
where the need is greatest.
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At macro level, agriculture remains the mainstay of Uganda’s economy, supporting
the livelihoods of over 70% of the population, most of who rely solely on subsistence
agriculture for their livelihood. Uganda’s informal sector, which contributes over 50%
of GDP, is also closely linked with the agricultural sector. It’s therefore, likely that the
negative impacts of the Covid-19pandemic on agriculture will have a knock-on effect on
other sectors, including industries that rely on inputs from the agricultural sector, thus
reducing productivity and economic growth.
Added to this, the impact of flooding and landslides that have occurred across the
country as a result of high levels of rain could have a significant negative impact on
Uganda’s food security situation. So far, over 100,000 people are reported to have been
displaced and many people have died due to the floods in western, central and northern
Uganda that have also destroyed infrastructure and food crops.
Alongside the Covid-19 pandemic, these natural disasters affected the harvest and
caused increased food insecurity in the worst-hit areas. The poorest and most vulnerable
communities, including persons with disability, women and child-headed households,
are likely to suffer the most.
6.1.13 Social Protection
Government continues to address the needs of vulnerable Ugandans through the
implementation of social protection programmes in line with Sustainable Development
Goal 1 (SDG1). Overall coverage of social security in the country stands at about 2%. By
2017, the government had been able to reach about 148,286 youth through the Youths
Livelihood Programme (YLP), and about 85,336 women through the Uganda Women
Empowerment Programme (UWEP).
Uganda’s financing of social protection remains extremely low with a high dependence
on donor funding. The budget allocation to social protection for FY2020/21 is just 0.4%
of the overall government budget. The coverage of the two main direct cash transfer
programmes – the Senior Citizens Grant and Northern Uganda Social Action Fund 3 – is
only 3%. This leaves the majority of the population uncovered. At a 0.14% share of Gross
Domestic Product (GDP) in FY2017/18, the financing of Uganda’s social protection is
lower than neighboring countries like Kenya and Rwanda who spend 0.4% and 0.3% of
GDP respectively on direct income support.
While the government has stepped up efforts to pay all outstanding arrears during the
pandemic, the UGX 25,000 (approximately US$7) monthly pay-out to people aged 80 or
over under the Senior Citizen Grant programme could not cater for increased need during
the pandemic. The government has prioritized expansion of existing social protection
programmes under the social development sector to cover more beneficiaries within the
existing age cohorts or to include new age cohorts over the NDPIII 2020/21 - 2024/25.
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6.2 Positive effects of Covid-19 on the economy
Despite the negative effects created by the economy, it resulted into the following
positive effects;
a)

Covid-19 preventive measures led to reduction in common illnesses
It is estimated that the current measures including washing hands regularly, wearing
masks, closure of bars and night clubs, reducing night travels due to curfew, social
distancing and promoting general hygiene and sanitation, can eliminate about 80%
of the disease burden associated with social determinants of health such as poor
hygiene, road accidents, alcohol consumption, stress, and bad air quality. Prior to the
pandemic, only 34% of the population were reported to wash their hands with soap and
water, alcohol consumption was as high as 5.8litres and annual number of deaths and
injuries due to road traffic accidents was 2,348 per 100,000. The Covid-19 experience
thus provides opportunity for continued implementation of some of these measures to
reduce the burden of disease and save resources for more sophisticated health care.

b)

Multi-stakeholder response to Covid-19 has enhanced coordinated service delivery
Multi-stakeholder response to Covid-19 has proved to be effective in dealing with
the pandemic. The pandemic has shown us the immense unexploited opportunity
for multi-stakeholder collaboration and coordination for health, including the private
sector participation. This provides opportunity for health system re-design to facilitate
multi-stakeholder at all levels. The rest of Government has a lot of lessons to draw for
coordinated service delivery.

c)

Enhancing local medical production capacity
The Covid-19 pandemic has disrupted global medical supply chains and increased local
demand for some medical supplies such as masks, hand sanitizers and medicines such
as hydroxy-chloroquine. Uganda imports 90% of its medicines and other health supplies.
The Covid-19 experience provides opportunity for investment in local production
capacity. Therefore, there is need to support the private sector to expand production of
essential medicines such as malaria tablets, HIV and AIDS drugs and generic medicines.
This also has potential for employment creation both in product manufacturing and raw
materials, export growth, while saving vital foreign.

d)

Enhance investment in critical health departments
The Uganda Virus Research Institute (UVRI) has stood out as a resilient entity in the fight
against the corona virus in Uganda and has great opportunity for a regional research
hub in Africa. But the institute has chronic underfunding only increasing from 6 billion
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in FY 2017/18 to 9 billion in FY 2018/19. Of the 237 staff requirements, only 88 or 37
per cent were filled as of last FY. The Covid-19 experience requires Uganda to reposition
UVRI and other related agencies into dynamic, internationally competitive agencies.
e)

Increased demand for e-services by the public
This has been due to implementation of several containment measures to stem the spread
of the Covid-19 such as limitation of physical movement of people and transactions.
There is more willingness to embrace technology both in the public and private based
enterprises as well as the general public. As such, increased efficiencies and production
is evident and it is likely that many businesses and Government will continue applying
these new ways of working post-Covid-19 and embrace the new normal.

f)

Development and use of Non-Motorized Transport
The ban and/or restrictions on use of public and private transport over the COVID-19
period have demonstrated that cycling and walking are reliable, safer and healthier means
of transport. Unfortunately, the available transport infrastructure hardly has provisions
for Non-Motorized Transport (NMT). On a few occasions where the infrastructure
such as walkways are existing, pedestrians are either invaded by motorcyclists, and
sometimes vehicles driven on the walkways or parked along the way. Thus, NMT users
are forced to compete for space with motorized users thus causing mixed traffic and
reducing safety. There’s need to (i) Prioritize the development of NMT facilities for all
transport infrastructure projects. (ii) Strengthen and enforce the existing policies, laws,
and regulations regarding Non-Motorized Transport. The Government should fast-track
the rehabilitation of the Metre Gauge Railway. This will relieve the roads of large volumes
of cargo in the medium and long terms. It will also reduce on the number of truckers
traversing the country.

6.3 Government of Uganda response to the Covid-19 pandemic
Knowledge of the devastating impact of Covid-19 and its relatively quick mode of
transmission within the population prompted the government of Uganda to take
serious mitigation measures, even before registering a single case in Uganda. These
initial measures included closure of all educational institutions, suspension of religious
gatherings and the banning of public rallies and cultural meetings. They also included
a travel ban for Ugandans to high-risk countries and strict quarantine measures for all
returning Ugandans at their personal cost.
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Government of Uganda (GoU) primary response to the pandemic was implemented
through:
a)

Budget support
The World Bank provided $300 million in budget support to help mitigate the economic
impact of the pandemic and protect the poor and vulnerable population. The budget
support is part of a larger package of support to Uganda’s National Covid-19 pandemic
response and was coordinated with other interventions in the country, including in
health, water and sanitation, agriculture, environment, private sector development and
job creation. The project complemented and leveraged support from other development
partners including a Rapid Credit Facility of $490 million from the International Monetary
Fund (IMF) delivered in May 2020 to strengthen the foreign exchange reserves position
and finance the national budget.

b)

Aligning National Development Priorities and Development Aid Effectiveness
The Development Policy Operation (DPO) is aligned with the Government of Uganda’s
Vision 2040 to transform Uganda into a competitive upper middle-income country.
The DPO is also consistent with the third National Development Plan which aims for
sustainable industrialization for inclusive growth, employment and sustainable wealth
creation. Lessons learnt from the implementation of previous World Bank operations
in Uganda as well as emergency DPOs in other countries informed the design of the
operation. The preparation of the DPO also benefited from dialogues of the Local
Development Partners Group that comprise heads of missions of multilateral and
bilateral agencies. The operation also benefited from the guidance of other stakeholders,
including the civil society institutions that focus on budget advocacy and others that
focus on issues of trade, tax and development.
Bank of Uganda (2021a) lowered its lending rate from 9% to 8% in April 2020, in a bid
to ensure adequate access to credit and promote the normal functioning of financial
markets. However, formal credit and lending is largely dominated by commercial banks
whose services do not reach people living in poverty. Poor or vulnerable people, the
actual targeted beneficiaries are often unable to meet the banks’ stringent lending
requirements, including high minimum balances for opening an account, difficult
collateral requirements for loans, and costly bureaucratic processes.
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6.4 Conclusion and Policy Recommendations
6.4.1 Conclusion
In conclusion, the Covid-19 pandemic has presented both positive and negative effects
on the economy. The negative effects include: immediate losses to certain sectors such
as tourism, agriculture, trade and industry justice law and order and social sectors;
Unemployment for both formal and informal workers; worsening revenue collection and
limited fiscal space; deteriorating external sector as Uganda’s main trading partners
are hit-hard; immediate deterioration of Uganda’s foreign exchange; and potential rise
in prices which are to affect food security and welfare of the population as growth
projections are being revised downwards. The positive effects include increase in
agricultural production where the majority of labour force confined at home resorted to
planting of crops which has resulted to bumper harvests and food security. Post-harvest
handling will therefore be key in saving the farmers from losses.
The measures to curb the Covid-19 spread, however, appear to have focused primarily
on alleviating pressures on the formal sector crowding out the people living in poverty
who are mainly engaged in the informal sector. Commercial bank’s lending rates have
remained high at an average of 21% despite policies aimed at lowering the rates. Even
then, the government continues to rely on the same banks to reach people living in
poverty, yet the banks seldom apply the reduced rates from the Central Bank to small
and Medium Scale Enterprises (SMEs) and poor farmers that they deem to be high-risk
borrowers.
A key challenge for the response is how to balance response measures with the need
for continued implementation of service delivery and development programmes in line
with the country’s medium- and long-term development targets. Allocation of budget
resources for response shows low government expenditure in some sectors and poor
targeting largely focused on urban areas and formal sectors. This neglects the rural
areas where the vast majority of poor people live and the informal sectors where they
make a living.
6.5.1 Policy Recommendations
1)

Develop and implement a post Covid-19 National Economic Recovery Action Plan.
The Covid-19 pandemic has presented devastating effects to the economy including:
immediate losses to certain sectors such as tourism, agriculture, trade and industry
justice law and order and social sectors; Unemployment for both formal and informal
workers; worsening revenue collection and limited fiscal space; deteriorating external
sector as Uganda’s main trading partners are hit-hard; deterioration of Uganda’s foreign
exchange; and potential rise in prices which is likely to affect food security and welfare
of the population as growth projections are also being revised downwards. The post
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Covid-19 National Economic Recovery Action Plan should identify priority actionable
areas with multiplier effects to jumpstart the economy and rebound to pre-Covid-19
projections or higher.
2)

Re-model the health system with a view to strengthen community health services: The
community health outreach system is almost non-existent and the functionality of the
ambulance service system is limited. Therefore, the health system should be re-modeled
to strengthen primary healthcare system, including revamping the community health
worker system and enhancing disease prevention.

3)

Create and effectively manage the Uganda Coronavirus Relief Fund (UCVRF): This
should be contributed to by both Government, the private sector and the international
community. This fund should be used to bolster health spending and also support the
needy during the coronavirus pandemic period, with priority to the urban poor and other
areas with a high level of vulnerability. The LC system should be leveraged for targeting
the beneficiaries.

4)

Develop and implement an Import Replacement Action Plan to Fastrack the
implementation of the Import Replacement Strategy. This will help the economy to
cushion against scarcity of essential goods and services as many trading partners with
Uganda are hit-hard.

5)

Increase funding of the Agricultural Sector across the entire value-chain. This is because
the sector is critical to cushion people from vulnerabilities, like the coronavirus pandemic.
Government should therefore increase its funding to the Ministry of Agriculture, Animal
Industry and Fisheries (MAAIF) and all the attendant MDAs. This should also be done
across the entire value-chain. If prioritized, agriculture is important for both import
substitution and export promotion. Aspects like cooperatives, agricultural financing, and
agro-processing should be funded and incentives provided where possible.

6)

Mainstream ICT and digitization across all sectors in the country. These will help in the
execution of a number of things; for example, in the education sector for conducting
classes, trade, e-commerce, public policy execution, media, entertainment among
others. Government should also strive to increase resources dedicated to digitization.

7)

Develop comprehensive and coordinated response on both fiscal and monetary policy
to avoid uncoordinated and ineffective response. The Bank of Uganda and MoFPED
should synchronize and hasten their actions to ensure macroeconomic stability, and
financial sector soundness. Central bank has already begun interventions to avoid
further undesired depression of the Uganda shilling. While MoFPED also provided for
supplementary budget and other interventions.
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8)

Provide fiscal stimulus to protect employment in the most directly affected sectors
such as tourism, logistics, and manufacturing. There is need to fully map out the supply
chains to link with the appropriate government response plan.

9)

Increase Research and Development (R&D) funding especially in the medical fields.
The pandemic gives a good lesson that there should be dedicated funds for aspects:
such as viruses; vaccines; bio-medicines; possible spill over and/or maintenance of
the virus reservoirs in domestic animals; public health; behavioral traits and economic
intelligence among others. Research and Development funding lines should therefore be
increased in Ministry of Health (MoH), Ministry of Science, Technology and Innovations
(MoSTI) and Economic Intelligence among others. In the short term, Makerere University
scientists should be supported to scale up production of the testing kits and also a
special budget for the Uganda Virus Research Institute (UVRI) to scale up their highly
demanded services.

10) Create and operationalize a Business Stabilization Fund to support the private sector.
This should be through the Uganda Development Bank, following its proposals on
Emergency Funding and Guarantee Funding.
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CHAPTER

7

GOVERNANCE IN UGANDA DURING
THE COVID-19 PANDEMIC

7.0 Introduction
Covid-19 reaffirmed the importance of good governance particularly in mobilizing
Ugandans for effective response towards the pandemic. The key governance role
consisted of ensuring a successful response to Covid-19, providing a stream of work
on institutional reforms that support citizens in navigating the increased fragility,
extreme pressure on resources, and rapidly evolving large-scale service delivery needs.
The pandemic exposed the benefits of a stronger, flexible, and more responsive civil
service which can incorporate risk management and has access to contingencies in an
emergency. It has also stressed the need for sound procurement policies, systems and
processes. Helping countries procure lifesaving goods and services on an emergency
basis is critical to blunt the impact of Covid-19. Emerging lessons from the response
point to the need to adapt models of government operations, service delivery and
interaction with citizens.
The trade-off between economics and health has led to an important debate on how to
take the most effective measures to curb the impact of the pandemic. The intensity and
speed of the economic shock, highly visible in the loss of employment, and the severity
of the economic contraction in relation to the spread of the virus have been the first
consequences. All this has led to economic uncertainty never before seen on a global
scale, which will make a rapid and complete recovery difficult.
Government of Uganda (GoU) response has been largely underpinned by the need to
recover economic activity necessitated by the lockdown that followed the second wave
of Covid-19 that started in May 2021 and gained traction in June 2021 (Bank of Uganda,
2021). This paper therefore provides a summary of governance measures taken by GoU
in response to the Covid-19 pandemic. The analysis is based on data from organizations
like Bank of Uganda, Ministry of Finance Planning and Economic Development, Economic
Policy Research Centre, National Planning Authority and Uganda Bureau of Statistics
among others. The rest of the paper is structured as follows; section 2 discusses
the governance challenges arising from Covid-19; while section 3 discusses the GoU
response to the Covid-19 pandemic; and lastly section 4 offers the conclusion and policy
recommendations.
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7.1 Outstanding governance challenges during the Covid-19 pandemic in Uganda
The Covid-19 shock caused a sharp contraction of the economy to its slowest pace in
three decades. Household incomes fell when firms closed and jobs were lost, particularly
in the urban informal sector. The country’s Gross Domestic Product contracted by 1.1%
in 2020, and is estimated to have recovered to 3.3 percent during the 2021 fiscal year
(UBOS, 2021).
Since March 2020, when Uganda started reporting Covid-19 cases, critical governance
concerns began to rise. The virus adversely affected infrastructure, security, public order,
health, social protection and assistance, education, housing, labour, and indeed every
element of societal well-being. Even if the virus only mildly hit Uganda’s population, the
still-weak health systems have been overstretched. The pandemic has impacted people’s
livelihoods, as resources are diverted to address the spread of the virus. Tremendous
economic downturns and job losses have exacerbated inequalities. Education and
much needed skills training have been deferred in most countries. The resulting skills
gaps, capacity deficits and lost jobs and economic opportunities will require that states
be creative in governance in the future (Jayaram et al. 2020). The pandemic resulted to
a number of challenges which included:
a)

Undermining of the pre-established NDPIII due to the unprecedented characteristics of
the pandemic and the divergent requirements in search for solutions as GoU strives
to reverse the effects of the pandemic on the economy. In this regard, GoU faced
several important constraints in the governance of the pandemic, in particular with the
uncertainty of citizens about its adverse consequences.

b)

Overwhelmed healthcare system due to rapid transmission of the virus: the health
care system characterized by less than 100 intensive care units that are largely
concentrated in the city, have limited staffing and limitations of medical supplies. This
resulted to vulnerability mainly due to heavy reliance on external financing for health
services, including response to Covid-19: partner support is likely therefore to reduce
or be disrupted due to global recession. There was also a disruption of the medical
supply chain yet the country is heavily dependent on imported medicines and other
health supplies. About 90% of the required essential medicines and health supplies are
imported. Over reliance on imports limited investment in domestic private sector capacity
in pharmaceuticals and other health supplies. The Covid-19 pandemic presented a big
challenge on the availability of medicines and other health supplies, since most of the
developed countries that are the source of medical imports have been hard hit by the
pandemic and implementation of lockdowns has disrupted supply chains.

c)

Due to the partial lockdown of courts, there has been a slowdown in the disposal of
cases. As a result, there has been a decline in case disposal rates which will ultimately
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result in an increase in case backlog levels. There is therefore need for additional focus
on addressing case backlog to reverse this trend and prevent a serious reversal of past
gains.
d)

Differing of audit functions by the Auditor General’s Office. As a result of disruptions
arising from the Covid-19 pandemic lockdown, introduction of SOPs which restricted the
audit teams from accessing some government bodies as well as restrictions by MoH
in accessing some Local Governments (LGs) and the desire for the office to protect its
staff from infection, the office deferred 1,520 audits as detailed in the table 13 below.
Table 13: Deferred Audits by Category
No

Audit Category

Planned

Actual

1
2
3

MDAs
Classified entities
International Audits
Commissions, Statutory Authorities
and State Enterprises
Projects
PSAs
Districts
Municipal Councils
Lower Local Governments
2018/2019
Schools/ Tertiary institutions
Forensics/ Special Audit
VFM Studies
Public Private Partnerships
Engineering Audits
IT Audits
Compliance Audit (Themes)

124
13
2

82
13
0

Deferred
audits
42
0
2

116

96

20

163
4
134
41

100
0
134
41

63
4
0
0

1,640

700

940

372
66
20
1
16
9
3
2,724

0
29
0
0
1
5
3
1,204

372
37
20
1
15
4
0
1,520

4
5
6
7
8
9
10
11
12
13
14
15
16
Total

Source: Auditor General Performance report 2019/20
e)

Loss of learning due to closure of all schools and training institutions: The closure of
schools and training institutions has left 15 million learners unable to continue with
normal learning. Even with the current interventions by the Ministry of Education and
Sports (MoES) and other stakeholders to ensure continuity of learning, only about 30%
of the total students’ population was able to access education services (MoES, 2020).
Moreover, given that the lockdown coincided with the planting season, about 24% of
the learners particularly from the poorest quintile are fully in gardens providing labour
without time to revise. This is likely to affect the implementation of the curriculum and
acquisition of the defined competences in specific classes, increase dropouts, increased
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teenage pregnancies and early marriages. The containment measures have led to loss
of jobs and incomes which will further increase the likelihood of 40.6% of non-poor
households becoming poor. Consequently, about 64.6% of the parents will struggle or
even fail to pay tuition. This will increase non-enrolments, school dropouts and dead
years.
f)

Reduced availability, access and distribution of agricultural inputs: The cost of purchased
inputs especially the imported ones increased due to disruptions in transportations,
shipments and logistics from the source. The restrictions on labour mobility have
hindered availability and access to labour for performance of critical farm operations
such as land preparation, planting, weeding, feeding livestock such as poultry, pigs,
goats, etc, harvesting, etc. USTA6 estimates that only 60%t of the seed stock available
for the first season of 2020 that begins in February and ends in July was sold.

g)

Loss of employment and incomes: the decrease in demand for food commodities
arising from the contraction of domestic and international markets has resulted into
reduction in incomes of farmers, traders, transporters, agro-processors and loss of jobs.
The loss of incomes of the various actors along the value chain is likely to result in
reduced investments in the sector in the short to medium terms. Due to loss of jobs
caused by reduced cash flow and increased prices mainly among the majority who are
wage earners in the informal sector.

h)

Decline in MSMEs in agriculture and agro-industry: given that majority of these firms are
MSMEs the loss of income threatens their survival and growth. Indeed, most entities
(firms or individuals) in the agro-industry are likely to focus on survival in the postCovid-19 period rather than making the necessary capital investments in expansion and
growth such as acquisition of new machinery or hiring more labour. This is likely to
affect growth in productivity and employment in the sector.

i)

Rising poverty leading to increased vulnerability and inequalities: the loss of employment
due to closures will deepen inequalities and vulnerabilities as external shocks remain
high in both rural and urban areas. The elderly persons are more susceptible to Covid-19
because almost 66% have underlying health problems mainly due to Non-Communicable
Diseases (NCDs). Persons with disabilities and the older persons were also affected as
they faced limited or no access to relief food or health services. In addition, women
and youth that were mostly engaged in livelihood projects have recorded losses in their
produce despite the loans which have to be repaid. This will affect sustainability of the
UWEP and Youth Livelihood project (YLP) projects in recovery of funds as food prices
were affected consequently contributing to more people being poor due to low incomes.

j)

Increased domestic violence, abuse and family breakdown: Although stay at home
orders were necessary for protecting people from the virus, it unintentionally brought

6

Uganda Seed Traders Association
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out greater dangers and deadly risks like Gender Based Violence (GBV) and Domestic
Violence (DV). For many girls and women danger emerged in the place where many
assume it would be safe – within the home. Stay at home orders were implemented
three times in Uganda, increasing widespread GBV with perpetrators going unnoticed
and unpunished in the country. Police reports, health centers, toll free helplines, and
recovery shelters help to provide a general insight into the scale of the issue, but they
don’t give the whole story; there is a cultural stigma and fear of revenge around reporting
cases of GBV since these are thought to be a private matter. In Uganda 22% of women
experienced sexual violence during lockdown; GBV cases increased to 3,280 with only
1,148 reported to police (Abet, 2020; Emorut, 2020). Close to 3.3 million Ugandans are
exposed to adult domestic violence each year, but with the government committed to
only treating Covid-19 pandemic patients, these victims are left unattended exposed to
danger. Many young girls have come out of school and very poor, were therefore forced
to marry against their wishes.
k)

Private Sector Credit (PSC) growth has been fluctuating between July, 2019 and June,
2021, with the highest growth (3.92%) occurring in June, 2020 and the lowest (-0.38%)
occurring in February, 2020. This represented an increase in the growth rate from 0.88%
to 1.81% during the same period. The decline in PSC growth was attributed to the
moderating economic activity and an increase in Non-Performing Loans (NPLs). The
Covid-19 pandemic and the associated lockdown effects are some of the reasons for
the slow growth of in the credit in the first and second quarter. However, PSC growth
rebounded and peaked in June, 2020 and the months that followed because of the
Bank of Uganda monetary expansionist policies to support the Post-Covid-19 economic
recovery. In 2021, PSC credit was majorly declining due to the effects of Covid-19.

7.2 Government response to the Covid-19 pandemic in Uganda
Government of Uganda had an effective national response strategy including risk
communication, testing, contact tracing at district and community levels, and
implementing physical and social distancing measures. Before recording their first
Covid-19 case, government through the Ministry of Health used the “window of
opportunity” (being one of the last countries to record a Covid-19 case) to act early by
establishing preventive measures. This entailed screening all incoming travelers at ports
of entries, training and preparing health workers, and repurposing hospitals to manage
Covid-19 cases. Key among the successes registered were the following:
a)

Uganda employed the lock-down strategy and a cocktail of other measures to contain
the spread of Covid-19. The lock-down measures implied restrictions in the movement
of people, goods and services, temporary disruptions in the production processes.
Lakuma et.al. (2020) noted that business activity in Uganda reduced by more than
50 percent with the small and medium businesses experiencing the largest effects of
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the risk associated with the Covid-19 pandemic and the subsequent lockdown. In that
regard, Government of Uganda (GoU) primary response to the Covid-19 pandemic was
implemented through three key measures: (i) A supplementary budget was approved by
parliament to facilitate an immediate response to the pandemic; (ii) a National Response
Fund to Covid-19 aimed at raising additional funding from the public to support efforts
to curb the spread of the pandemic; and (iii) lowering of the Central Bank Rate from 9%
to 8% in April 2020, in a bid to ensure adequate access to credit and promote the normal
functioning of financial markets.
While Uganda adopted restrictive measures like curfews and lockdowns, faced with
attendant socio-economic costs, government began easing lockdowns and cautiously
reopening the economy. To address these governance deficits, both during the Covid-19
crisis and in the post-pandemic recovery period, Uganda, in line with her obligations
under international human rights law, continued to commit to upholding the rule of law,
accountability, democratic processes and good governance.
b)

Relatively lower infection and high recovery rate: GoU response to the Covid-19 pandemic
has been commendable, and it teaches that the economic standing of a country does
not necessarily determine preparedness for pandemics. As indicated in the Figure 41
below, Uganda registered 125,186 cases out which 96,378 recoveries (Statista, October
2021). The recovery rate stood at 77%.
Figure 41: Cumulative Covid-19 Cases E. Africa October 2021

Source: Statista 2021
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c)

Risk communication, testing, contact tracing, implementation of physical and social
distancing measures at district and community levels. Before recording their first
Covid-19 case, the Ugandan government through the Ministry of Health used the “window
of opportunity” (being one of the last countries to record a Covid-19 case) to act early by
establishing preventive measures. This entailed screening all incoming travelers at ports
of entries, training and preparing health workers, and repurposing hospitals to manage
Covid-19 cases. This resulted to the following successes:
(i)

Transparency and accountability in risk communication: The Covid-19 risk
communication was transparent, consistent, and inclusive. The government
adopted mainstream, social, and print media for their public health messaging.
The president held periodic press briefings to manage public perception and
deliver situation reports about the pandemic. The Covid-19 Response Committee,
led by the prime minister, coordinated the testing, contact tracing, and response in
collaboration with districts and local councils (the smallest administrative unit in
the country), the Uganda Virus Research Institute, and other relevant stakeholders.

(ii)

Testing: Uganda has the eighth highest number of people tested in Africa. The
positivity rate of daily tests conducted in Uganda was consistently less than 5%;
the cumulative positivity rate of tests done (417 897) versus the confirmed cases
(4101) as of September 10, 2020, was 0.98%. Furthermore, Uganda has carried out
9084 tests per million population compared with an average 8932 tests per million
population in Africa. However, the tests per million population in Africa is affected
by tests in countries with very small populations such as Mauritius, Cape Verde,
Djibouti, and Mayotte or countries with very high Covid-19 cases such as South
Africa and Morocco.

(iii)

District task forces: task forces were set up across all districts in the country. In
many districts, the task forces undertook several initiatives to drive their Covid-19
response strategies, including updating risk communication strategies, increasing
awareness through mainstream and social media, conducting social mobilization
activities, distributing information and educational and communication materials
in local languages, and facilitating community dialogue and engagement activities.

(iv)

Community-based disease surveillance: Government established a CommunityBased Disease Surveillance (CBDS) and contact tracing model that comprised a
diverse group of health professionals. The CBDS is lauded as a game changer in the
Covid-19 response (MoH, 2020). For example, the CBDS has been most effective
in detecting Covid-19 cases at the border districts. Specifically, in Rakai District,
the first four community cases were detected through the vigilance of village
health teams and local councils by using CBDS guidelines. Evidence shows that
positive cases and contacts have been detected through CBDS in several districts
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including border communities. The CBDS was largely successful because of the
strong administrative structures in Uganda at the village and grassroots levels.
d)

Government instituted a multi-stakeholder response. A multi-stakeholder intervention
was required considering that government alone can’t have the capacity of preventing or
fully controlling the Covid-19 pandemic on its own. It was therefore critical to collaborate
and build synergies to address the impact of the virus. Collaboration helped ensure
coordination and synergy, while preventing duplication, reducing overlap and enhancing
resource pooling. For example, civil society has been at the forefront to expose the plight
of people living with HIV and the challenges they have faced in accessing treatment, the
Uganda National Health Consumers’ Organization and its partners promoted community
trust and ownership for a more effective Covid-19 response and enlisted the media as
a tool for engagement and a means of amplifying voice and accountability. Further the
private sector advocated for government transparency in use of Covid-19 resources,
including personal protective equipment; and provided real time data.

e)

During the outbreak of Covid-19, PSFU together with MoFPED developed measures that
were instituted by government in regard to the private sector and local businesses, these
included; Deferment of Corporate Income Tax or Presumptive tax for Corporations and
Small, Medium Enterprises until September 2020 worth 14 billion shillings; Deferment
of PAYE by sectors affected including manufacturing, tourism and floriculture worth 66
billion shillings; Expediting of Payment of outstanding VAT refunds worth 120.53 billion
shillings; Waiving limitations on restructuring of credit facilities; encouraging the reduction
of mobile money and other digital transactions fees that are charged by mobile network
operators and commercial banks; providing exceptional liquidity assistance for a period
of up to one year to supervised financial institutions that may need it; recapitalization of
UDB by 1 trillion shillings and creation/ extending of financial support to SMEs through
micro-finance institutions.

f)

A re-awakening of community spirit, with many people from all parts of society
contributing food and money to the national and regional Covid-19 task forces set up
by presidential decree, supporting the most vulnerable members of their communities
with essential supplies, and assisting local governments in reporting suspected cases.
While there have been many dissenting voices, the contradictory public response to
government approaches can be partially explained by the overwhelming support for the
health workers. The service for many has become a symbol of political action and a
demonstration that the conception of a “New Normal” must involve a radical change of
what neoliberalism has normalized—and, more importantly, full civil participation.

g)
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The importance of an inclusive, multi-stakeholder response remains critical in the context
of Covid-19. The Ugandan government acted quickly by closing the country’s borders,
imposing strict curfews and restrictions on movement. The government has however
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acted unilaterally, restricting consultation and contributions to decision-making. While
the Ugandan government has reported few Covid-19 cases, this has come at the cost of
multi-sectoral action. It has fueled growing demands from civil society and the private
sector for greater accountability.
7.3 Conclusion and Policy Recommendations
7.3.1 Conclusion
Improving health management is a current priority for governments in view of the
situation generated by Covid-19, which affects both people’s health and the economy.
The policies implemented to solve this pandemic are many and varied, depending on
the governments of each country, and although facing the same problem, the responses
have been different. Uganda’s experience has indicated that using more resources does
not necessarily mean managing better; therefore, policymakers need to pay special
attention to the use of resources, taking into account the budgetary constraints of the
public sector.
One of the few silver linings to this crisis is that the once rather apolitical segment
of the population is now taking greater interest in governance issues. The Ugandan
government’s policy prescriptions and practices are attracting greater public scrutiny
on issues such as the state of the health sector, unemployment, revitalizing a crumbling
economy, or the precarious state of the East African Community.
7.3.2 Policy Recommendations
The following are policy recommendations:
1)

Urban and formal sector learning measures need to be applied in a way that is clear and
inclusive with a short-, medium- and long-term plan for mitigation, recovery and resilience
building. This will help ensure that the damaging impacts of the severe lockdown and
other Covid-19 response measures on the economy, people’s livelihoods and welfare are
properly documented and addressed equitably.

2)

A clear government response strategy is needed, to ensure adequate attention and
protection for the poorest and most vulnerable sections of the population. This will
protect against the negative impact of the pandemic on the health and livelihoods of the
most vulnerable.

3)

The FY2022/23 funding allocation to pro-poor sectors, such as health and social
protection, needs to be revised to reflect sector needs and accommodate additional
constraints imposed by Covid-19. This will enable the government to, for example, fasttrack the expansion of its social protection programmes and serve as a more direct,
sustainable and inclusive mechanism for protecting people living in poverty.
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4)

The drawbacks of the restrictive Covid-19 response measures should be documented
across sectors and used as lessons for designing responses in future crises. This will
prevent inadvertent loss of many lives from existing and manageable conditions due to
poor responses to crises in future.

5)

The government needs to pay close attention to the rising fiscal deficit and the
increase in public debt towards unsustainable levels. The increase in loans to deal
with the implications of the Covid-19 pandemic should be checked. This calls for clear
mechanisms for good public debt management as well as the efficient use of available
resources to avoid slipping deeper into debt stress.

6)

Mainstream ICT and digitization across all sectors in the country. These will help in the
execution of a number of things; for example, in the education sector for conducting
classes, trade, e-commerce, public policy execution, media, entertainment among
others. Government should also strive to increase resources dedicated to digitization.

7)

Establish mechanisms for public, private partnerships thus ensuring continuity of
business ventures and industries. The partnership on the side of government could be
providing equity to such entities to enhance their production and growth.

8)

Provide fiscal stimulus to protect employment in the most directly affected sectors
such as tourism, logistics, and manufacturing. There is need to fully map out the supply
chains to link with the appropriate government response plan.
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ANNEXES
Annex 1: Framework for HSS Towards UHC and SDGs

Source: WHO AFRO, 2O17.
The framework aims to guide Country efforts towards re-aligning their health systems
in a manner that facilitates movement towards UHC and attainment of their sustainable
development aspirations. The framework of actions buildings on existing frameworks
to describe what countries should be focusing on and how they can organize and target
their efforts.
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Using a logical approach derived from existing planning and Monitoring and Evaluation
Frameworks it proposes a holistic view based on four domains namely: Inputs and
processes, the tangible (hardware) and process (software) investments that countries
need to invest in. Health outputs, the system performance elements that are needed,
for effective delivery of essential health and related interventions and services. Health
Outcomes, the population coverage targets for the different health and related services
important for populations – including the most vulnerable and marginalized groups. And
Health Impact, the desired health that African countries have expressed commitment to
attain.

THE STATE OF UGANDA POPULATION REPORT 2021

123

Annex 2: HSS, Health System Performance and UHC in Uganda
The term ‘health system’ is a shorthand way of referring to all the organizations,
institutions and resources that are primarily concerned with improving health in a
particular country. They ensure the provision of preventive, rehabilitative, curative, and
other public health services, as well as the generation of the financial, physical, and
human resources needed for service provision. Most importantly, health systems also
encompass the management and governance arrangements that help ensure efficiency
and equity in provision of service, responsiveness to patient needs, and accountability to
communities and the broader society. WHO Health Systems Framework below shows
the health systems functions or Building Blocks (each encompasses Health Systems
inputs and the processes within), the criteria for health systems performance (Health
outputs/outcomes) and the overall Goals (Impact) of the Health System.
WHO Health Systems Framework

The attainment of UHC, the overarching target that should facilitate achievement of
all the other health targets in the SDG 3, is directly concerned with the performance
of the health system. The key expected result of health systems all over is to provide
universal coverage of comprehensive quality and person-centered health services to
the populations and mitigate risks to health, while avoiding social, geographical and
financial obstacles to receiving care.
These services should be responsive to the population needs and should be provided
in a manner that guarantees equitable access and is efficient and effective. A country is
only able to provide the essential health and related services its people deserve if it has
a functioning health system that can provide the services as and when needed. A wellfunctioning health system is built on the foundation of: health services which deliver
effective, safe, quality personal and non-personal health interventions to those that need
them, when and where needed, with minimum waste of resources; well trained, motivated,
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and equitably deployed health workers; a health information system that ensures the
production, analysis, dissemination and use of reliable and timely information on health
determinants, health system performance and health status; and a reliable supply of
medicines and technologies of assured quality, safety, efficacy and cost-effectiveness;
a well-functioning infrastructure; and all coordinated by an appropriate governance
system (WHO AFRO, 2017).
Strengthening health system (HSS) means improving these seven-health systems
building blocks and managing their interactions in ways that achieve more equitable
and sustained improvements across health services and health outcomes which require
technical and political knowledge and action. It involves “a significant, purposeful effort to
improve performance.” This goes beyond merely investing in inputs; it means reforming
how the health system operates (Roberts M, et all).
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Annex 3: Distribution of Health Facilities by sub-region and by level, 2018
REEGION

Central

HC II

1,166

HC IIII

1,323

HC IV

498

GH

68

RRH

62

Special
Clinic

NRH

2

5

9

3,133

Centtra l 1

294

422

310

33

28

1

0

5

1,093

Centra l 2

91

316

140

22

12

1

0

0

582

Ka mpa l a

781

585

48

13

22

0

5

4

1,458

Eastern

161

694

380

52

37

3

0

7

1,334

Ea s t Centra l

60

349

112

18

12

1

0

3

555

Mi d-Ea s tern

86

218

190

20

17

1

0

3

535

North-Ea s tern
Northern
Ka ra moja
Mi d-Northern
Wes t Ni l e
Western
Mi d-Wes tern
South-Wes tern
Total

126

TOTAL

Health Facility Level

General
Clinic

15

127

78

14

8

1

0

1

244

118

554

320

33

29

4

0

3

1,061

2

89

44

4

4

1

0

0

144

78

307

147

18

13

2

0

2

567

38

158

129

11

12

1

0

1

350

133

793

372

69

35

4

0

4

1,410

42

286

189

26

14

2

0

0

559

91
1,578

507
3,364

183
1,570
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222

21
163

2
13

0
5

4
23

851
6,938

