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COVID-19 MULTI-SECTORAL RESPONSE: Lessons for Accelerating 
Universal Health Coverage in Uganda

The COVID-19 pandemic affecting 199 Countries and 
territories worldwide has not only compromised 

population health and destroyed health systems, but 
is rapidly devastating the socioeconomic fabric of all 
categories of Countries. As of April, 21st 2020, 2, 431 
890 cases of COVID-19 (in accordance with the applied 
case definitions and testing strategies in the affected 
countries) have been reported globally, including 169 
859 deaths and 659,462 recoveries. Uganda has so far 
recorded 55 cases, zero deaths and  38 recoveries. The 
effects of the pandemic will counter the already set 
global and national targets for ‘health for all’, including 
Universal Health Coverage (UHC). 

At 44% UHC, Uganda is among the Countries that 
are lagging behind in meeting the global target of 
Universal Health Coverage (UHC)-that is 90% of the 
population accessing health services of sufficient 
quality without being exposed to financial hardships. 
Realistic to its capacity, Uganda has set a target of 
70% UHC by 2030. This target is premised on the 
assumption that a multi-sectoral approach will be 
adopted and effectively implemented. Through this 
approach, its expected that the other non-health 
sector players that contribute to the 75% burden of 
preventable diseases through the social determinants 
of health will be brought on board to plan, budget, 
implement, monitor and evaluate the health situation 
together with the mainstream health sector. With 
the COVID-19 socioeconomic set back, the Country 
may not even attain its national targets if it draws no 
lessons from the COVID-19 response.

In the National Planning Authority’s analysis of the 

health situation in the Country, we concluded that the 
mainstream health sector on its own can only do little 
to beat the odds against meeting the set UHC targets. 
The COVID-19  response confirms this deduction. 
Many of the Social Determinants of Health (SDH) are 
not within the health mandate and so they have to 
rely on others, who are in effect ‘not on board’.  Prior 
to the Covid 19 response, a quick look at some of the 
SDH indicators revealed; a high alcohol consumption 
rate (5.8 ltrs), low coverage of  improved toilets 
(19%), low coverage of hand washing with soap and 
water (34%),  low number of households consuming 
appropriately treated water (52%), low use of clean 
energy (access to electricity) (29%), high use of a solid 
type of fuel for cooking-biomass (95%), high annual 
number of deaths and injuries due to road traffic 
accidents (2,348/100,000 population), high percentage 
of population undernourishment (40%), and low 
percentage of houses made of cement screed (52%). 
This state of affairs negates efforts towards UHC and 
exerts pressure on the already constrained healthcare 
resources.  
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Key Messages: 
1. The Covid 19 pandemic that has destroyed health 

systems and negated socioeconomic gains is a threat 
to achieving UHC globally. 

2. Uganda can only accelerate progress towards 
UHC if a multi-sectoral approach is used right 
from policy development, planning, budgeting and 
implementation. 

3. The Global and national Covid 19 response provides 
a lot of lessons on how the multi-sectoral approach 
can practically be adopted and implemented. 

4. If Uganda draws on the lessons, the 75% burden of 
preventable diseases and premature deaths could be 
cut to a half by 2030. 

5. The savings to be made from treatment of such 
illnesses could be invested productively to boost 
economic growth.
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While it was easier writing the multi-sectoral approach 
on paper and discussing it with the key State and 
non-State players at technical and policy level, it 
wasn’t clear how the approach would practically 
take effect amidst vertical/silo policy frameworks, 
planning, budgeting and implementation exhibited 
by Government Ministries, Departments and Agencies 
as well as non-State actors. The Global and national 
COVID-19 response provides a lot of lessons to learn 
from. 

Globally, Countries have demonstrated effective 
multi-sectoral response for the COVID-19 pandemic. 
In Uganda like in many other Countries, the President 
himself is the Commander in-Chief for the pandemic 
response. The key sectors on the critical path for the 
response were quickly identified and brought on 
board for a comprehensive and coordinated response. 
Today, what we see is not just the Health Sector on the 
front line, but those charged with security,  transport, 
disaster preparedness, water, trade and industry, ICT, 
Local Governments, Civil Aviation, education and urban 
authorities, specifically KCCA all working together 
as one coordinated team to design and implement 

multi-sectoral interventions to avert the spread of 
the Corona Virus and associated COVID-19. We have 
seen and heard the Ministry of Finance quickly looking 
through its coffers to rationally re-allocate funds to the 
respective players and the legislative arm following 
suit to pass the budget to quickly facilitate the 
response. There has been a clear demonstration of the 
need to prioritize and sequence interventions along 
the critical path of the response. We have also learned 
and appreciated that some socio-economic activities 
can wait a little so that all the available resources are 
focused on the most urgent need. 

If lessons from the COVID-19 multi-sectoral response 
are institutionalized with supportive health in all 
policies, Uganda will drastically reduce the 75% burden 
of preventable diseases and consequent premature 
deaths to about half by 2030. The savings to be made 
from treatment of such illnesses could be invested 
productively at both household and national levels.     
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