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1. In Uganda, diarrheal diseases account for 69% of
childhood illnesses and rank 9 of the top 25 causes of
years of life lost.

Uganda’s disease burden is 75% preventable, yet
it continues to rob the country of its critical human
and financial resources. This is a pull-down factor for
accelerating Universal Health Coverage (UHC) which is
now at 44% far behind the Sustainable Development
Goal (SDGs) target of 90% by 2030. The case of diarrhea
among children aged under 5 is one vivid example.
In Uganda, diarrheal diseases account for 69% of
childhood illnesses and rank 9 of the top 25 causes
of years of life lost. Children aged under 5 constitute
17.7% of Uganda’s population, an equivalent of
6,089,600 million children, which is demographically
significant to ignore. One wonders why a preventable
and treatable disease is the second leading cause of
death in children aged under 5 globally with about
525,000 deaths annually.
The main pathway to this killer disease is exposure
to unsafe water, sanitation and hygiene (WASH) in
interaction with socioeconomic factors like mother’s
education levels. In Uganda specifically, only 19%
of the households have access to an improved toilet
facility, about 8.3% practice open defecation, and
only 44% have a hand-washing facility with soap and
water. Although 78% of households have access to an
improved source of drinking water, only 52% use an
appropriate water treatment method. This pathway
seems not to be on the critical path of development
and has largely been left to the households and
communities, save for access to improved water.
While many people think that diarrhea is largely a
disease of the poor, available evidence reveals that

2. Its unacceptable that being a preventable and treatable
disease is the second leading cause of death in children
aged under 5 globally with about 525,000 deaths
annually.
3. While many people think that diarrhea is largely a
disease of the poor, available evidence reveals that both
the poor and the rich are affected.
4. Moving forward, policy-makers and practitioners need
to undertake multiple interventions to avert diarrhea
since it denies many Ugandan children a healthy and
productive life.
5. Employing of a systems approach to reducing the
burden of preventable illnesses like diarrhea is key
to achieving UHC in Uganda. The program- based
approach proposed by the National Planning Authority
is expected to be a game changer.

both the poor and the rich are affected. In fact, my
analysis of the 2015/16 Uganda National Panel Survey
data indicated that the richer households paid a
higher price for treatment of the disease, although
the poor households experienced a higher prevalence
rate-what a paradox. This presents a double burden of
diarrhea disease. Therefore, moving forward into the
next Country development phase, policy-makers and
practitioners need to undertake multiple interventions
to avert the high burden of this preventable and
treatable disease that has denied many Ugandan
children a healthy and productive life.
Overall, the Country should employ a systems
approach to reducing the burden of preventable
illnesses. Deliberate efforts need to be undertaken
especially in ensuring health promotion right from the
household. Approaches to this might not be limited
to behavioral change, education, empowerment and
social change.
The National Planning Authority’s proposed program-
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based approach to development comes in handy if well understood, institutionalized and natured. Through
this proposed approach, the burden of preventable diseases such as diarrhea, accidents, malnutrition, malaria,
HIV and AIDS can be cut by half by 2030, consequently saving resources for accelerated universal health
coverage and improved well-being of the population.
This article was published in the New Vision of Thursday February 13, 2020.
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