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Investing in Road safety is good for improving Health outcomes in 
Uganda.
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Road traffic injuries (RTIs) have lately become 
a big challenge globally, but more specifically 

in Africa. The World Health Organization (WHO) 
estimates that by 2030, RTIs will be the leading cause 
of deaths in Low and Middle Income Countries, 
above HIV/AIDS and malaria. In Uganda, RTIs are 
indeed a huge challenge that has been facilitated 
by; lack of a public transport system, a high number 
of incompetent drivers, plus mismatch between 
the number of improved roads and the number of 
vehicles.  Currently, RTIs have been escalated by 
the advent of Boda-bodas which are often more 
affordable and convenient. But unfortunately, 
Boda-Bodas are the leading cause of RTIs in 
Uganda. In fact, estimates from several hospitals 
including Mulago – Uganda’s main referral hospital 
– show that the largest proportion of resources in 
the emergency, surgical, and medical wards, are 
consumed by road accident victims. 

Following the construction and upgrade of 
Kampala-Masaka road in 2016, hospitals along this 
road reported a sharp increase in the amount of 
resources going to emergency care, occasioned by 
road traffic accidents.  Similarly, the Police traffic 
department and media also reported major crashes 
with over 200 casualities by mid-2016.  In response, 
Uganda Police (Traffic Department) together with 
Uganda National Roads Authority (UNRA), Ministry 
of Works and Transport, Ministry of Health to 
mount what was dubbed as Operation Fika Salama 
(OFS). Fika-Salama is a Swahili word meaning 
“Reach Safely”, which was aimed to improve road 

safety and ensure adherence to traffic laws and 
regulations. Under the OFS, traffic check points 
manned for 24 hours were mounted, speed limits 
were enforced, and traffic offenders apprehended 
and were charged in courts of law. For the one year 
of implementation, the OFS initiative had made a 
difference. Data from the Uganda Police showed 
that RTIs on Kampala-Masaka road had significantly 
reduced from over 200 injury cases reported before 
the start of Fika Salama, to about 75 cases reported 
towards the end of the intensive operation period. 
The magnitude of this achievement had not been 
realised in the previous 5 years. A study by the 
SPEED project, Makerere University, to assess the 
costs and benefits of Fika Salama on health facilities 
along that road found that Motor vehicle related 
fatalities and critical injuries declined by more 
than a half in the reporting reported significant 
savings that were later focused on other essential 
services. In fact, due to vast improvements in road 
safety, some facilities that had reportedly fast-
tracked expansion of emergency wards had to halt 
their expansion plans. The OFS experience was 
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challenge globally but more specifically in Africa

2. In Uganda, most of RTIs are brought by Boda bodas 
which are often more affortable and convenient for 
majority of the population.

3. A study done on the Operation Fika Salama(OFS) that 
was implemented on  Kampala – Masaka Road by the 
SPEED project should significant reduction in RTIs during 
the implementation of this operation

4. Health facilities along Kampala- Masaka and national 
referral hospital, reported a reduction in motor 
vehicle related fatalities and critical injuries during the 
implementation of this operation. In fact, health expenses 
reduced significantly.

5. OFS demonstrates that focusing on a preventive 
approach can save  the country vast resources that can 
be used to avail other essential services to the population.
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an important success story in various respects, 
namely: 1) Institutions such as the Uganda Police, if 
empowered and adequately resourced, can actually 
do a great job in delivering on their mandate; 2) 
Addressing the causes of RTCs can significantly 
reduce the risks of premature deaths arising from 
accidents, and hence would reduce the life-years 
lost for Ugandans; and 3) When institutions and 
actors work together, a lot would be achieved than 
if individual institutions responded. As was the case 
in OFS, when resources and efforts were mobilized 
together, the potential to cause impact became 
more possible. 

There is something else that the OFS experience 
brings to bear, and that is, the power of data and 
research. When decisions are informed by data, 
they are responsive, targeted, and more impactful. 
The School of Public Health, in collaboration with 
the Uganda Police, sought to understand what 
OFS meant to hospital services, because this was 
the initial cry of health facilities.  Indeed research 
has demonstrated that reducing RTIs reduces the 
amount of resources and investments required to 
respond to emergencies. 

In conclusion, the OFS experience shows that 
focusing on a preventive approach can save vast 
resources that can be used to expand other essential 
services. More than 60% of the disease burden is 
preventive, for example malaria, RCTs, HIV/AIDS, 
waterborne diseases, etc. If the communities played 
a significant role in averting these conditions, a 
significant amount of hospital costs would be 
saved. The gains from preventive action are more 
significant when all players and stakeholders come 
together rather than act in isolation. However, for 
partnerships and collaborations for health action 
to be sustainable and more effective, a strong 
coordination mechanism should be put in place, 
with committed leadership capable of pooling and 
focusing resources to the task. 

This article was published in the New Vision of Tuesday, 
August 27, 2019.
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