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The presidential address on NRM day gave an important policy direction

February 26, is an annual celebration of National 
Resistance Movement (NRM) takeover of government. 

This year 2018, the Celebrations were held in Arua 
district, West Nile. As always, the President of Uganda 
gave a speech. I listened to his speech and noted 
something different. The speech was a departure from 
previous speeches that are always ‘soaked’ in statistics 
of per capita income, Gross Domestic Product, middle 
income economies, poverty levels, etc. – statistics that 
are sometimes a subject of discussion as to their veracity.

In this article, I want to focus on two specific areas that 
gave this year’s speech a new – and in my view – a very 
promising direction, namely – the increasing drug abuse 
especially among the youth, and indiscipline of road 
users, especially the car drivers and bodaboda riders. 
Initially, listening to this, I thought the President had no 
more statistics to give. However, on second thought, I 
realized this is actually the most appropriate message 
that should be given at this point in time and the 
president was indeed in season. 

For starters, the message in the speech should ordinarily 
give policy direction and action. I here below, show 
you what I mean. Did you know that the 2014 Non-
Communicable Diseases (NCD) survey, and the 2015 
Global Burden of Disease (GBD) study ranked injuries, 
mental health, Cancers, and related conditions among 
the major causes of death and morbidity in Uganda? 
Indeed the current Health Sector Development Plan for 
Uganda, in its priority areas of focus includes Injuries, 
disabilities and rehabilitative health, Gender based 
violence, Mental Health and control of substance abuse. 
Most of these conditions are highly associated with 
drug and substance abuse as well as reckless behavior. 

A 2015 report by the World Health Organization (WHO) 
shows that Uganda is one of the countries with the 

highest road fatality rates in Africa. Studies in Uganda 
have also shown that RTAs cause about 3.16 % of the total 
deaths particularly among 15 – 29 year olds. Thus, RTAs 
have great impact on economic activity, because they 
not only cause death of the most active and productive 
population, the injuries and disabilities associated with 
RTAs cannot allow quick return to productive work.

A report in 2013 by Trademark East Africa, estimated 
that road fatalities cost about US$115.6 million per 
year assuming average productivity per person lost to 
a road traffic fatality, for all EAC countries. Projections 
for lifetime productivity loss was US$5 billion worth. 
RTAs, also negatively affect the health system in terms 
of resources spend on emergency care, and continued 
rehabilitation of victims. These resources would 
ordinarily have been spent towards other priority areas 
of the health system. To the cost of hospitalization, 
add the cost to the family, which is enormous. In 2016 
for example, it was reported by Nkozi Hospital – one 
of major hospitals on Masaka road – that the number 
of accident hospitalizations had risen from 15 to 40 
victims per week, thanks to “operation ffika salama” that 
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Key Messages: 
1. This year’s president speech was different in the sense that 

he hinted on two public health concerns I. e the increasing 
drug abuse especially among the youth, and indiscipline 
of road users, especially the car drivers and bodaboda 
riders

2. In 2014, Non-Communicable Diseases (NCD) survey, and 
the 2015 Global Burden of Disease (GBD) study ranked 
injuries, mental health, Cancers, and related conditions 
among the major causes of death and morbidity in 
Uganda.

3. In 2016 for example, it was reported by Nkozi Hospital 
– one of major hospitals on Masaka road – that the 
number of accident hospitalizations had risen from 15 to 
40 victims per week. Many reasons were given, including 
drug abuses by some drivers.

4. In effect, hospitals spent sizeable portions of their budgets 
on treating and managing accident victims alone.

5. Looking at just the two areas that the President mentioned 
– drug abuse and reckless behavior, and indiscipline on 
the road, Uganda loses a lot of money in terms of lost lives 
due to road accidents.
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has drastically reduced this number.  In effect, hospitals 
spent sizeable portions of their budgets on treating 
and managing accident victims alone. Police reports 
have recently attributed increased traffic accidents on 
drug and substance use, indiscipline, limited growth 
in infrastructure like roads and alternative means of 
transport, among others. 

A report from Mulago Hospital in 2013, found that 
Road Traffic Crashes contributed 51% of all trauma 
patients seen, and up to 75 % of patients admitted for 
road Traffic Crashes were due to Bodaboda accidents. 
These were either pedestrians hit by bodabodas, 
passengers on the bodabodas or the riders themselves, 
and 85% of victims were below 40 years of age.  
The same report estimated that the total cost of 
managing all admitted patients due to bodaboda 
injuries was UGX 224,815,195 in a three-month period. 
Away from RTAs, consider cancers, mental disorders, 
and other non-communicable diseases associated with 
drug and substance abuse. Tobacco, alcohol, and other 
drug abuses are highly associated with specific types of 
cancers, but also contribute to mental disorders, and 
violence. 

A study conducted in 2016, by the Makerere School 
of Public Health in collaboration with the Center for 

Tobacco Control in Africa (CTCA), estimated the indirect 
costs from death due to tobacco use to be UGX 189.89 
billion annually, and the total Health cost of tobacco use 
were UGX 328.82 billion, with a net cost of UGX 117.66 
billion. These costs include productivity losses to the 
economy, family loss of income, and health system costs 
of managing victims. Looking at just the two areas that 
the President mentioned – drug abuse and reckless 
behavior, and indiscipline on the road, you can imagine 
how much the economy is losing. We have not included 
the cost of HIV/AIDS. As a president whose dream is to 
propel Uganda to a middle income economy in the next 
two years (2020), these are ‘big ticket items’ that save 
significant cost to the economy and the health system. 
The President would not have afforded the mistake of 
not speaking to them. Technocrats and implementers 
must now pick it from this and move it to the next level, 
so that the president will have good statistics to present 
next January, emerging from the actions of a previous 
year’s speech. Time to act is now!

This article was published in New Vison of Friday 2nd 
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