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Uganda has the second youngest population in the world (UN Population Fund, 2012), with 
78 percent of its people under the age of 30 and 56 percent under the age of 18 (UBOS, 
2014a). Additionally, with a population growth rate of 3.2 percent (approximately six 
children per mother) in 2015, Uganda is the third fastest-growing country in Africa and the 
fourth fastest-growing country in the world. Some estimates project that Uganda’s population 
will double within the next 15 years (University of Denver, 2015).

Although great progress has been made in recent years to improve Uganda’s economic 
growth and health, this progress will be reversed if the growing population is not effectively 
integrated and supported. In particular, these population pressures will have severe 
repercussions for child well-being and child support systems in Uganda, as well as for the 
country’s national development as a whole.

Positive child development and protection are critical challenges facing Uganda, given that 
nearly all children in the country can be classified as “vulnerable.” Moreover, too many of the 
Millennium Development Goals that impact children and youth in Uganda were not met by 
the 2015 deadline. These lackluster indicators include shortcomings in the crucial areas of 
health, education and child protection. If this trend continues, Uganda will likely fail to meet 
Sustainable Development Goals by 2040 and fall short of both the National Development 
Plan and Vision 2040.

Policymakers, leaders and other stakeholders must prioritize critical actions and investments 
in child development and protection to ensure that Ugandan children are prepared and 
enabled to succeed. This Call to Action recommends priorities that must be addressed 
to improve the lives of Uganda’s children. It presents data pertaining to the national 
and regional state of the Ugandan child and offers evidence-based recommendations for 
stakeholders to take action to improve child well-being. Working together, we can create a 
brighter future for all Ugandans.

Executive Summary

2nd
3rd
4th

QUICK FACTS ABOUT UGANDA

youngest population in the world

fastest-growing country in Africa

fastest-growing country in the world
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Ten Reasons to Sign on to the Action Plan

1   The situation for children in Uganda is very 
bleak. Only 12 percent of those who make it to 
secondary school actually finish. One in ten children 
is an orphan; 20 percent of females, and 13 percent of 
males, over the age of 5 have never received any formal 
education. We owe it to the children of Uganda to 
improve these unacceptable statistics. 
 
2   A child born to a literate mother is 50 percent 

more likely to survive past the age of 5. A girl with just 
an extra year of education can earn 20 percent more 
income as an adult. This is strong evidence to keep 
our children in school. We need to give our children a 
fighting chance.

3   Many of the necessary support systems for 
children are in place, but they are not working towards 
a common goal. They need to be strengthened, made 
accountable, and reformed if needed. We  
must coordinate efforts to support key interventions 
that move our children towards a healthy and  
worthy future. 

4   More than 55 percent (3.7 million) of Uganda’s 
children under 5, and 38 percent of 6-17 year-olds, 
live in poverty. Uganda’s current systems cannot keep 
up with its population growth rate of 3.2 percent, 
and previous gains are fast losing ground. Lower 
income countries with population growth rates of six 
children per mother will not become lower middle-
income countries. We must improve systems to be able 
to accommodate this growth and increase access to 
voluntary family planning.

5   Education is the essential building block to 
harness the demographic dividend. It is absolutely 
unacceptable that 70 percent of Uganda’s children 
do not complete primary education. Uganda cannot 
achieve Vision 2040 with a vast majority of its 
population uneducated. 

6   The environment in which children are raised 
has an enormous impact on their well-being. Children 
need access to a nurturing environment during their 
early years; they need to live in safe and non-violent 
households; they must be protected against contracting 
HIV and other diseases; and they must have the 
opportunity to reach age-appropriate growth and 
developmental milestones. 

7   Nearly 75 percent of children report being 
physically abused in schools. Nearly 78 percent of 
children said they were sexually abused at school. Our 
children’s best interests must be our primary concern. 
Each person has a social responsibility to protect 
children. The National Action Plan pledges to reduce 
gender-based violence in schools by 80 percent.

8   Let us not forget the vulnerability of the girl 
child. In Uganda, one in four teenage girls gets 
pregnant, and uneducated adolescent girls and young 
women have a higher HIV prevalence than their 
educated counterparts. We must support the growth 
and development of a healthy, empowered girl child.

9   Forty-six percent of Ugandan girls are married 
before age 18, during a time when they should be 
finishing their education and advancing their potential. 
The National Action Plan sets national targets to reduce 
teen pregnancies by 60 percent and to reduce the 
number of child marriages by 50 percent.

10   We must do better. Government and other 
organizations are working to improve the lives 
of Uganda’s children but what we need now is a 
coordinated effort by all Ugandans. It will take social 
and political will to bring about a transformational 
change. It will take everyone working together towards 
the same set of national goals. Given the magnitude of 
the challenges, Uganda requires a national movement of 
families, communities, businesses, government and your 
leadership. The situation of Uganda’s children requires 
your immediate concern, attention and action. There is 
no time to lose. 

Uganda’s National Action Plan for Child Well-Being aims to improve child well-being 
by focusing on select key indicators that together are catalysts for transformative 
change. Come, contribute to Uganda’s National Action Plan for Child Well-Being.
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The Government of Uganda has established ambitious goals for the future of the country, as 
outlined in Vision 2040 and the 2015 National Development Plan. Vision 2040 articulates 
strategies and pathways leading to “a transformed Ugandan society from a peasant to a 
modern and prosperous country.” Similarly, the National Development Plan aspires to 
“propel the country to middle income status in the next five years through prioritizing 
investment in five key growth drivers with the greatest multiplier effect.” In view of the 
progress Uganda has made in recent decades, these are not unrealistic goals. However, these 
goals are deeply reliant on an emerging generation of young people that can successfully 
contribute to a productive society. It is not certain, though, that this generation will be able 
to lead the nation as envisioned. 

As the youth population continues to grow by leaps and bounds, evidence collected in recent 
years points to a looming youth and child well-being crisis. The Situation Analysis of Children 
in Uganda (UNICEF, 2015) indicates that “despite sustained and substantial reductions in 
the proportion of Ugandans living below the poverty line over the past two decades, and not 
withstanding significant progress in improving the lives of children, 55 percent of children 
under the age of 5 years are deprived of two or more of their rights.” These children lack 
basic health, education and protection standards that will propel them, and their country, to 
success.

It is not too late to improve the well-being of Ugandan children. Working together to 
implement a clear course of action, government officials, community-based organizations, the 
private sector, non-governmental organizations, teachers, parents and other key stakeholders 
have the potential to ensure that all children are raised in healthy environments and provided 
access to quality learning opportunities.

This Call to Action is inspired by that potential. As the global community reflects upon 
the Millennium Development Goals and the subsequent transitions to the Sustainable 
Development Goals, there is a renewed opportunity for many countries to ensure prosperity 
for all citizens. Uganda, in particular, has opportunity to secure brighter prospects for the 
17.1 million Ugandan children who will inherit the country’s future.

Introduction

55 percent of children under the 
age of five years are deprived of 
two or more of their rights.
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For many years now, key stakeholders have been monitoring trends affecting the children in Uganda. Rapid 
population growth and troubling child development indicators make it clear that additional and more effective 
interventions are required to avoid a worsening child well-being situation as the existing support systems and 
safety net for children become increasingly overwhelmed. The National Forum on the State of the Ugandan 
Child is our call to action on this front. 

The development of the National Action Plan for Child Well-Being represents the initial step in responding 
to that call. The process to date has been undertaken cooperatively by a diverse group drawn from civil 
society, local and international non-governmental organizations (NGOs), community-based organization 
(CBO) practitioners, line ministries and bilateral and multilateral agencies, including USAID and other U.S. 
Government (USG) agencies that focus on children and child well-being. Beginning with a series of meetings 
attended by stakeholders working in health, education and social protection, groups reviewed and compiled 
existing data on Uganda’s children and tasked themselves with the development of sector-specific draft action 
plans, which included goal statements and indicators.

These meetings were followed by a sector-specific situation analysis of the data and the policy environment on 
child well-being in Uganda. Charged with the task of gathering and assessing comprehensive data from every 
available source, this evaluation team conducted a secondary data analysis over the course of several months. 
Following this analysis, a series of data gaps were identified and prioritized. The teams then embarked on 
primary data collection based on a series of research questions in targeted communities throughout Uganda. 
What resulted is the evidence—selectively included in this document—that was used to further inform the 
creation of the National Action Plan for Child Well-Being.

National Action Plan  
for Child Well-Being

IMPLEMENT ACTIONS 
Make positive change happen  
for the children of Uganda

Uganda’s Children are at Risk

A Movement for Change

IDENTIFY THE PROBLEM

COLLECT CRITICAL DATA 
Data was collected across the country to help define and 
quantify the many challenges facing the children of Uganda

FOSTER REGIONAL MEETINGS 
Expand the momentum of the forum and 
thousands more start a movement

CREATE AN ACTION PLAN COMMITTEE  
Expert stakeholders refined drafts from each sector 
into a key Goals and Priority action plan

START

LISTEN AND CONSULT  
Government of Uganda in an effort led by the Office of the Prime Minister to Ministries, 
Parliament and organizations working for the well-being of children in health, education, social 
protection including Development Partners, NGOs, CBOs, private sector and communities

HOST CHILD WELL-BEING FORUM 
Bring together 1,000 Ugandans working  
for the benefit of children

Starting in 2015, as evidence emerged about 
the state of Ugandan children, a number of 
committed stakeholders joined together to 
ensure coordinated efforts to improve the 
lives of children in Uganda.
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The Action Plan Development Committee, formed by 
35 local organizations, subsequently drafted a holistic, 
consolidated action plan that contains goals, objectives, 
measureable actions and national targets for three sectors: 
education, health and child protection, with the girl child 
identified as a special objective. Over the course of several 
months, the committee engaged in discussions and plan 
development, with a particular focus on ensuring that the 
National Action Plan was truly inclusive of the key elements 
needed to improve the situation for children throughout 
the country. Through an interactive process of review and 
revision, the goals and priority activities were narrowed 
to include only those deemed to be the most critical and 
transformative. The committee agreed that the structure of this plan should align with the four areas 
of Child Rights, the U.S. Government Action Plan for Children in Adversity and the Sustainable 
Development Goals. Importantly, the committee also determined that the plan should focus on core 
areas essential to the Ugandan context.

The resulting National Action Plan for Child Well-Being was further assessed by numerous external 
reviewers including: international foundations focused on children’s issues, the Center for Children in 
Adversity (CECA), and a technical committee led by the Office of the Prime Minister and comprised 
of line ministry representatives. Validation workshops were held in late September 2015 to evaluate the 
data and plan-recommended actions through formal public review.

On October 27 and 28, 2015, a large, extended network of child well-being stakeholders is expected in 
Kampala for the National Forum on the State of the Ugandan Child. This unprecedented event will be 
an opportunity to present the National Action Plan recommendations, make connections and garner 
commitments to achieve a brighter future for Uganda’s children. It is now your turn to respond to the 
call and assume your difference-making role in the implementation of the National Action Plan for 
Child Well-Being. 

THE UGANDAN CHILD

Although there have been improvements with regard to many key indicators, the state of the Ugandan 
child is dire. With 78 percent of its population under the age of 30, Uganda has one of the youngest 
populations in the world (UN Population Fund, 2012). If health, education and protection services are 
not seriously addressed, this could have a catastrophic effect on the future development of the country. 

In addition to having one of the youngest populations, Uganda remains one of the least developed 
countries in the world. The country has made significant economic progress in the last two decades, 
though, with its annual growth rate in gross domestic product (GDP) averaging 7.1 percent between 
1992 and 2011. However, GDP growth rates have fluctuated sharply during this time period, sometimes 
falling to as low as 3.2 percent as a result of decreased export performance, high inflation and high 
population growth (AfDB et al, 2013). 

Uganda exceeded the Millennium Development Goal (MDG) target to halve the proportion of its 
population living in extreme poverty by 2015; the percentage of people living below the poverty line 
decreased from 44 percent in 1997-1998 to 19.7 percent in 2012-13. Average household income 
increased considerably, as per capita income went from USD 607 in 2008-09 to USD 788 in 2013-
14 (Government of Uganda, 2015; MGLSD & UNICEF, 2015). However, income inequality is 
increasing and many of Uganda’s recent economic gains have bypassed large numbers of children, both 
in economic terms as well with regard to key development indicators. In fact, 22 percent of children (4.4 
million) still live in income-poor households. Uganda has one of the highest rates of child marriage in 
the world; 46 percent of girls in the country are married before age 18 (UNFPA 2012), surpassing the 
child marriage rates of Somalia, Zambia and Ethiopia. 

Why is there so much 2011 data?

The Government of Uganda (GOU) 
collects national data every five years.  
While some focused studies have 
subsequently taken place in particular 
sectors and regions, the GOU remains the 
most comprehensive source. Where more 
recent data is available, it has been included 
in the collection and analysis.



OUR CHILDREN, OUR FUTURE: ENSURING CHILD WELL-BEING IN UGANDA 9

Provisional results from the 2014 population census data show that approximately half of the 
Ugandan population of 34.9 million consists of children under the age of 15, while 17.1 million 
children (more than 56 percent) are younger than 18 (UBOS, 2014a). Such a large population 
of children has numerous implications for resource allocation and service provision. The high 
population growth rate severely undermines efforts to maintain and boost economic growth rates. 
In a high population growth environment, it becomes increasingly difficult to extend services to the 
rapidly rising population. This is particularly true for education and health services for children, 
making the goal of universal education nearly impossible for the coming decades, and seriously 
compromising efforts to reduce mortality and improve health.

Children need to survive long enough to enter school and remain healthy enough to learn 
and contribute productively to society. High under-5 mortality and consistently high levels of 
malnutrition and stunting, as well as rising HIV prevalence in adolescents, are creating a growing 
burden on health systems. This, coupled with child vulnerability—due to factors such as orphan-
hood, violence, early marriage, pregnancy, disability, conflict, child labor, and lack of education, 
among others—creates an unsustainable environment for child well-being and development.

We need to change the way we support child development. We need a holistic, multifaceted and 
coordinated approach to positively impact child well-being in Uganda. Each sector has a significant 
role to play in preventing violence against children and promoting child well-being, and the effects 
of their efforts are interrelated. For example, evidence indicates that violence prevention is effective 
when it is integrated with various other sectors including education, health, social services, finance 
and justice. 

In light of this, a multi-sector focus on the girl child in Uganda is especially important. Ensuring 
that girls receive at least a primary level education is one powerful development strategy that has 
positive impacts across sectors. Education not only improves learning outcomes for girl children, it 
improves indicators of well-being for entire households, reduces HIV/AIDS incidence and fertility 
rates, and slows overall population growth. Girls with a primary level education are two times less 
likely to have had sex than their uneducated peers, while girls with a secondary education are three 
times less likely to have had sex than their peers without a secondary education. Girls who have never 
attended school are 50 percent more likely to be sexually active and 53 percent more likely to be 
married before age 18. 

The high population 
growth rate severely 
undermines efforts 
to maintain and 
boost economic 
growth rates. 
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A Call to Action
Given the magnitude of its problems, Uganda requires a national movement of families, communities, 
business, and government, and now is the time for all for these stakeholders to act. Considering the 
exceptionally large youth population, coupled with a staggering and steady population growth rate and 
lagging improvements in health, education and child protection indicators, each month that passes 
puts Uganda further behind in its effort to achieve its own National Development Goals and the global 
Sustainable Development Goals. Moreover, the mounting crisis facing children in Uganda is well 
documented, and much evidence has been collected. It seems all eyes are on the children of Uganda, 
sometimes with hopeful optimism but more often than not with concern for how the colliding factors 
that threaten Ugandan children have the potential to reverse years of growth and progress. To address 
these factors, this Call to Action highlights five goals: 

Each goal includes national targets, objectives, measurable actions and supporting evidence. Though 
the goals are aligned to global frameworks, the targets are specific to Uganda, and take into account 
situational analyses of Ugandan children across various sectors. The targets, although aspirational, are 
achievable and are based on national circumstances and the growing commitment of Government of 
Uganda and the Ugandan people to achieve Vision 2040 by elevating the status Uganda’s children.

SURVIVAL GOAL
Prevent Child Mortality and Promote Children’s Health

DEVELOPMENT GOAL 
Strengthen Children’s Healthy Emotional and Cognitive Development

PROTECTION GOAL 
Reduce Risks of Abuse, Exploitation, Violence and Neglect

PARTICIPATION GOAL 
Increase Children’s Participation

IMPLEMENTATION GOAL 
Promote Evidence-Based Programs and Monitoring
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A number of fundamental health challenges threaten the well-being of children in 
Uganda, including under-5 mortality, malnutrition, HIV/AIDS, insufficient family 
planning, incomplete immunization and poor mental health services. Despite the 
fact that under-5 mortality declined between 1990 and 2011, it is estimated that 
more than 200,000 children die annually due to common, preventable, and treatable 
conditions. These include malaria, pneumonia, anemia, HIV/AIDS and neo and 
perinatal conditions, all occurring alone or in combination with malnutrition. 
Affordable, proven child survival interventions, if implemented universally, can 
prevent the majority of child mortality cases and ensure that more children remain 
healthy, are ready to learn, and will eventually become productive adults. The 
challenge in Uganda is to accelerate the process of scaling up these interventions to 
reach all children, especially those at highest risk. 

To achieve the goal of reducing child mortality and promoting child health, the 
objectives and actions below have adopted a broad inter-sectoral approach to deliver 
a set of impactful, evidenced-based solutions. Recommended interventions include 
strengthening primary health care systems, combating malnutrition, improving 
access to prenatal and post-natal care, promoting breastfeeding, improving access to 
health education including reproductive health and preventing disease.

OBJECTIVE 1: BETTER HEALTH

Increase access and availability of quality child and adolescent health 
services at facility, community and household level
MEASURABLE ACTIONS

 ■ Provide prompt, affordable, quality baby- and adolescent-friendly services and life-
saving commodities

 ■ Promote behavioral change among children and adolescents through comprehensive 
sexuality education and meaningful engagement with significant adults

 ■ Train health care workers and adolescent peers on provision of child and adolescent 
friendly health services within the national framework

 ■ Promote high quality Integrated Management of Childhood Illnesses (IMCI)

OBJECTIVE 2: BETTER NUTRITION

Strengthen multi-sector interventions including community actions 
to address stunting and improve nutrition
MEASURABLE ACTIONS

 ■ Build a human resource base and enabling environment for multi-sector 
implementation of nutrition interventions

 ■ Create awareness and develop skills to initiate and upscale community-led activities 
against stunting and malnutrition

 ■ Develop and implement food-based dietary guidelines (FBDG)
 ■ Strengthen community support for breastfeeding

OBJECTIVE 3: BETTER CARE

Strengthen families’ capacities to better care for children
 ■ Increase household economic strengthening opportunities for families that are 

appropriate to their given situation and context
 ■ Mobilize communities to ensure parents fully immunize children under 1 year of age
 ■ Facilitate parent’s ability to get birth certificates for newborn children

NATIONAL 
TARGETS

1. Prevalence 
of low birth 
weight 
reduced by 
50 percent

2. HIV 
prevalence 
among 
adolescents 
reduced by 
10 percent

3. Adolescent 
pregnancies 
decreased by 
50 percent

4. Severe cases 
of stunting 
reduced by 
40 percent

5. Average 
income 
among 
households 
in the lowest 
quintile 
increased by 
30 percent

SURVIVALGOAL
Prevent Child Mortality and  
Promote Children’s Health 



OUR CHILDREN, OUR FUTURE: ENSURING CHILD WELL-BEING IN UGANDA12

SURVIVAL GOAL

Evidence

UNDER-5 MORTALITY

The loss of a child is one of the most traumatic and difficult experiences that any family and 
community could face—yet too often this is a reality in Uganda. Despite the progress made in 
reducing under-5 mortality in Uganda over the years, the rate of reduction is too slow to meet 
national targets and has failed to achieve the Millennium Development Goal, which called for 
Uganda to reduce child mortality by two thirds between 1990 and 2015. 

The causes of high rates of under-5, infant and neonatal mortality begin with poor maternal health 
services. In fact, the majority of children who never see their fifth birthday die within the first days, 
weeks and months of their short lives. The number of health facilities that provide appropriate 
emergency obstetric care is low, as is the rate of access to postnatal care within the first seven days 
of delivery, which stands at approximately 34 percent (MoH, 2013). Moreover, only 54 percent of 
babies are born in the hands of skilled providers, and only 11.7 percent of women deliver in fully-
functional comprehensive facilities. Nearly 15 percent of all pregnancies develop life-threatening 
complications that require the high level of care emergency obstetric facilities provide (MoH, 2010). 

Gender and location are significant factors that can increase the risk of child mortality. Children, 
especially males, from rural homesteads have a significantly higher risk of death than their urban 
counterparts. The rural-urban differences may be explained by better access to maternal health 
services, as well as higher education levels and socioeconomic status, characteristic of urban parents 
compared to their rural counterparts (UBOS and ICF International, 2012). Regional differences also 
matter significantly. As might be expected, given its urban characteristics, Kampala has the lowest 
rate of child mortality. Karamoja and the southwestern regions have the highest.
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Child mortality per 1,000 live births by selected characteristics 2000-11

Infant mortality Under-5 mortality

2000-1 2006 2011 2000-1 2006 2011

Sex

Male 93 94 70 163 158 114

Female 85 73 59 149 129 98

Residence

Urban 55 68 54 101 115 77

Rural 94 85 66 163 147 111

Source: Uganda Demographic and Health Survey, 2001–11
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Regional disaggregation of child health indicators, 2011 (%)

Region Neonatal Mortality Infant Mortality Under-5 Mortality

Kampala 27 47 65

Central 1 44 75 109

Central 2 31 54 87

East Central 23 61 106

Eastern 24 47 87

Karamoja 29 87 153

North 31 66 105

West Nile 38 88 125

Western 30 68 116

Southwest 33 76 128

Source: Uganda Demographic and Health Survey, 2011

OUR CHILDREN, OUR FUTURE: ENSURING CHILD WELL-BEING IN UGANDA3
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SURVIVAL GOAL
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Child mortality per 1,000 live births by selected characteristics 2000-11
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Regional disaggregation of child health indicators, 2011 (%)

Region Neonatal Mortality Infant Mortality Under-5 Mortality

Kampala 27 47 65

Central 1 44 75 109

Central 2 31 54 87
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West Nile 38 88 125

Western 30 68 116
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By improving the care and survival of the youngest children, immediately after birth, these  
mortality rates can be improved. The neonatal mortality rate has remained near constant for  
more than 15 years. Strategies that can decrease mortality rates must be carefully identified and 
considered if Uganda is to drastically reduce under-5, infant and neonatal mortality. In this 
context, changing the health-seeking behaviors of expectant mothers during pregnancy and after 
delivery remains fundamental to decreasing the number of infant and neonatal deaths in Uganda. 
Additionally, general care-giving—such as access to adequate food, malaria prevention techniques, 
and other conditions within the household—needs to be addressed in order to increase the rate  
of child survival.
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SURVIVAL GOAL

CAUSES OF CHILD MORTALITY

The causes of child mortality are well understood, treatable and preventable. No child should die 
from these common illnesses, but their prevalence means fear of these illnesses is ever present. For 
example, malaria is a constant concern for many Ugandan families—and for good reason. Malaria 
is the leading killer of children in Uganda, followed by pneumonia, anemia and perinatal (the time 
immediately before and after birth) conditions. Other, less common causes of death for children 
include acute malnutrition, diarrhea, respiratory infections and septicemia (blood poisoning) at less 
than 5 percent each.

There is high disease burden among children—especially for malaria—but public health responses 
have not kept pace with the magnitude of the problem. Shortages of crucial drugs, due to 
inefficiencies and bottlenecks in procurement; failure to effectively implement selected high-
impact strategies, including indoor residual spraying and use of community drug distributors; and 
weaknesses undermining the functionality of health facilities have impeded efforts to reduce the 
disease burden among Uganda’s children. These challenges not only call for rethinking the allocation 
and use of resources within the sector, but also for reformed approaches to managing those resources.

Causes of death among under fi ve children 2013-14 FY

Source: Ministry of Health, 2014
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Causes of death among under fi ve children 2013-14 FY
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MALNUTRITION

Proper and healthy human growth and development requires adequate nutrition, especially during 
the first 1,000 days of a child’s life (from conception to the age of 2 years). Yet malnutrition in all 
its forms, including stunting, being underweight, wasting, micronutrient deficiencies and over-
nutrition, remains a major public health challenge in Uganda—which is among the top 37 countries 
with high levels of chronic malnutrition—and hinders sustainable development and the realization 
of Uganda’s Vision 2040 (Government of Uganda, 2015). Malnutrition greatly increases the risks of 
mortality and morbidity and adversely affects the intellectual and physical development of children. 

In Uganda, malnutrition remains largely a “hidden 
problem” because a majority of the children affected 
are moderately, as opposed to extremely, malnourished 
and identifying malnutrition in these children without 
regular assessments is difficult (FANTA, 2010).

Poor nutrition status among Ugandan children results 
from multiple causes that stem from a range factors 
including policy implementation issues to immediate 
household conditions and underlying community and 
cultural factors. However, the two primary causes of child malnutrition in Uganda are inadequate 
dietary intake, resulting from sub-optimal maternal infant feeding practices, and high disease burden, 
resulting from malaria, diarrheal disease and acute respiratory infections.

The underlying causes of inadequate dietary intake and high disease burden include household 
food insecurity, inadequate maternal and child care, poor access to health care, and unhealthy 
environments. These factors are often amplified by early marriage and child-bearing, short birth 
intervals, gender-based violence and women’s low education status (Government of Uganda, 2011).

Key Terms

Stunted: reduced growth rate in 
human development

Underweight: body weight that is 
too low to be considered healthy

Wasting: recent, rapid weight loss
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The evidence on child malnutrition paints a grim picture of the breadth and depth of the problem 
over time. Thirty-three percent of children under 5 years are stunted, 14 percent are underweight 
and 5 percent are severely emaciated. Of the two million under-5 children who are stunted and the 
801,000 who are underweight, the majority live in Karamoja. Reports from other regions, such as 
West Nile, also reveal numerous cases of poor nutrition. 

Although the percentages have declined, in absolute numbers, there has been an increase in the 
number stunted children (attributable to the growing population), from 1.96 million in 1995 
to 2.18 million in 2013. Stunting affects cognition, productivity and the ability to learn, and its 
consequences are irreversible if action is not taken within the first 24 months of life. According to 
the 2013 Cost of Hunger in Uganda report, approximately 54 percent of the current working age 
population were stunted when they were children. 

Investing now in child nutrition initiatives would lead to future economic gains through increased 
productivity exceeding 4.3 trillion Ugandan Shillings (US$1.7 billion) by 2025 (OPM, 2014). There 
is a clear association between severe child malnutrition and factors such as food insecurity, pastoral 
work and residence in areas afflicted by drought. However, cultural factors and their influence on 
nutritional beliefs and practices likely play a role as well, and it is unclear what the most effective and 
sustainable strategies are for empowering households to deal with problems of chronic malnutrition. 

HIV/AIDS PREVALENCE AMONG CHILDREN

After decades of intervention, the HIV/AIDS crisis is stabilized in Uganda. However, while fewer 
Ugandans are dying from the epidemic, HIV transmission remains a very real public health issue, 
and one that continues to threaten Ugandan children. 

It is especially tragic when a young child contracts the HIV, as he or she will be faced with a lifetime 
of treatment, fear and stigma. By 2012, an estimated 190,000 children aged between 0-14 were 
living with HIV/AIDS and an estimated 9,629 new pediatric HIV infections occurred in 2013. 
While this represents a decline of about 45 percent from the incidence levels of 2009, there are still 
too many children contracting the infection. This is especially concerning given that antiretroviral 
therapy (ART) coverage among children 0-14 was only 21 percent in 2011. 

The majority of young children with HIV are infected during pregnancy, birth or breastfeeding. 
While mother-to-child transmission of HIV is preventable, too few pregnant women access 
transmission prevention services, leaving many new babies at risk. In 2011, only 50 percent of 
pregnant women living with HIV in Uganda received appropriate ART regimes for preventing 
mother-to-child transmission of HIV (UNICEF, 2012a). Similarly, the unmet treatment need for 
children remains high; six in ten Ugandan children do not access ART services.

While the prevalence of pediatric HIV cases is decreasing, the same cannot be said for the youth 
population. The upward swing in the incidence of HIV among young people is a dangerous and 
worrisome trend. This continued rise is a result of high-risk sexual behaviors, youths’ frequent 
ignorance of their HIV status and low rates of condoms use during sexual intercourse. Additionally, 
cross-generational sex is a key factor in the spread of HIV among young people. This is especially 
true for girls who are lured—by money and material gifts—into sexual relations with older men. 
Often these girls are in weak position to negotiate safe sex. Another crucial factor in the spread of 
HIV among young people is the frequency with which adolescents who were born with HIV do not 
disclose their status to their sexual partners for fear of being shunned, isolated and stigmatized. 

Adding to this situation, political and other leaders, including health professionals, have not agreed 
on a clear message to give to young people regarding the spread of HIV. In fact, messages have been 

Pediatric HIV rates in Uganda

2009 2010 2011 2012 2013 2014

Number of children 
0-14 living with HIV
(estimated)

150,000  190,000 150,000

Number of new HIV 
infections (incidence) 
in children 0-14 
(estimated)

27,300 27,139 27,660 15,411 9,629 5,200

Percentage of infants 
born to HIV-infected 
mothers

9.9% 8.6% 11.2% 4.2%

Mother to child trans-
mission rate (including 
through breastfeeding)

31% 30% 21% 15%

Percentage of under 
fi ve deaths due to HIV

6% (2008) 7%

Sources: UNICEF, 2012a; UNICEF 2013; Government of Uganda, 2010; Uganda AIDS Commission (2015); HMIS, Ministry of Health
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contradictory, with some leaders and health professionals denouncing condom use while others 
promote it, For example, in some parts of eastern Uganda, where contracting HIV may be seen as 
bad luck or coincidence, condoms are considered taboo, and youth engage in unprotected sex before 
having been tested for HIV. 

Comprehensive knowledge about HIV prevention is seriously lacking among youth; almost 60 
percent of male and female young people do not have sufficient knowledge about how to protect 
themselves against HIV. And there’s little sign of improvement, as figures indicate this knowledge 
has only increased slightly from the 2004-05 levels. Unfortunately, this lack of knowledge is perhaps 
reflected in the high levels of risky sexual behavior and low condom use. This is of great concern 
given the efforts of the government and its partners to disseminate information about HIV/AIDS 
over the last 20 years. 

There is some good news, however. According to UNAIDS, Uganda’s progress towards eliminating 
new HIV infections among children can be further advanced through a number of ways. These 
include increasing the availability and use of ARV medicines during the breastfeeding period, 
reducing the number of new HIV infections among women and improving access to family planning 
services (UNAIDS, 2013). Emphasis should be placed on prevention of HIV transmission among 
young people and renewed among the general population. 

HIV-related comprehensive knowledge and practices among people aged 15-24 (%)

2004-05 2011

15-19 20-24 15-24 15-19 20-24 15-24

Proportion of young people aged 15-24 years with comprehensive knowledge about AIDS

Male 32.5 39.9 35.3 36.1 44.0 39.3

Female 29.0 30.1 29.5 36.3 41.3 38.6

Higher risk sex among 15-24

Male 74.3 70.7

Female 25.9 30.8

Condom use at higher risk sex among 15-24 year olds

Male 55.1 46.2

Female 52.9 41.3

Source: Ministry of Health, 2012; Ministry of Health and ORC Macro, 2006
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Use of family planning methods among unmarried but sexually active, 15-19 years

Source: Uganda Demographic and Health Survey, 1988-2011
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In 2011, only 50 percent of 
pregnant women living with HIV in 
Uganda received appropriate ART 
regimes for preventing mother-to-
child transmission of HIV (UNICEF, 2012a). 

Use of family planning methods among unmarried but sexually active, 20-24 years
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ACCESS AND UTILIZATION OF FAMILY PLANNING

Women have the power to positively impact their families, communities and the nation, but age and 
education levels have a significant effect on their ability to do so. Older mothers are also generally 
better equipped—physically, emotionally and financially—to provide sufficient care for their 
children, and higher levels of maternal education are connected to better outcomes for children. 
Family planning, therefore, is central to reducing early pregnancy and ensuring children are born 
into stable conditions to mothers who are able to effectively raise them.

Despite the importance of family planning services, their rate of use among young and adolescent 
girls remains low. Field consultation with young people aged 14-17 suggests that the slow uptake of 
contraceptives (pills, injectables, condoms) is caused by numerous factors including low negotiation 
abilities for females regarding use of condoms, high costs of contraceptives, limited access and 
refusals to use contraceptives due to religious and cultural factors.

Use of family planning methods among unmarried but sexually active, 15-19 years

Source: Uganda Demographic and Health Survey, 1988-2011
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Use of family planning methods among unmarried but sexually active, 20-24 years
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In parts of the Uganda where contraceptive use, especially with regard to condoms, is acceptable 
and desirable, limited availability and access are key factors that diminish the rate of use. Generally, 
few health centers have youth corners or teenage facilities where young girls can easily receive 
contraceptive services and information. As a result, many young girls in these areas of the country 
make uninformed reproductive health decisions, despite their best efforts. One of the greatest 
impediments to contraceptive access and use among young people is the attitudes of the health 
workers toward girls under 18. Young girls have reported that health workers prevent them from 
accessing contraceptives due to fears that providing contraceptives will facilitate sex with girls under 
18, which is prohibited under the Ugandan law. 

Additionally, decision-making and control over contraceptive use among the married 15-19 year 
olds is complicated by the power dynamics of the marital relationship. More often, these girls find it 
difficult to negotiate the use of contraceptives due to marital insecurity and economic vulnerability. 
More initiatives that empower girls and increase their negotiating power in sexual relationships—
along with increased access to family planning services—could help change this situation and ensure 
that women become mothers when they are ready and able.

Use of family planning among married, 15-19 years
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Use of family planning among married, 20-24 years
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Use of family planning among married, 15-19 years
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Use of family planning among married, 20-24 years
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IMMUNIZATION COVERAGE

Nearly half of the children in Uganda have not received their full immunization and are, 
consequently, vulnerable to otherwise preventable illness and death. Although the Government of 
Uganda prioritizes immunization and invests resources to ensure its success, the immunization rate 
is far below the national target of 80 percent coverage for all vaccines. In some cases, this is due to 
negative attitudes towards immunization; in others, health facilities are under-equipped to provide 
this necessary immunization services. According to the Ministry of Health (2010), major challenges 
with regard to national immunization efforts have been the declining funding for operational costs, 
logistical challenges, irregularities of outreach and lack of supportive supervision.

World Health Organization guidelines stipulate that a child is considered fully immunized when 
he or she has received vaccines against tuberculosis (BCG); diphtheria, pertussis and tetanus (DPT) 
and polio by the age of 12 months. Not only is Uganda far from achieving its goal of 80 percent 
full vaccination coverage, the country’s full vaccination rate has essentially remained constant for 
20 years, meaning generations of children have suffered the negative consequences of incomplete 
immunization.
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Not only is Uganda far from achieving its goal of 80 
percent full vaccination coverage, the country’s full 
vaccination rate has essentially remained constant for 20 
years, meaning generations of children have suffered the 
negative consequences of incomplete immunization.
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Geography and education are important factors that affect the immunization rate. Children residing 
in urban areas are more likely than their rural counterparts to complete their immunizations. This 
could be in part because refrigeration and other facilities may be in short supply in geographically 
remote and hard to reach rural areas. As with children residing in urban areas, children whose 
mothers have a secondary education or higher are more likely to complete their immunizations 
compared to those whose mothers have only a primary education or no education at all. 

MENTAL HEALTH

Although current data are somewhat limited, it is essential to consider mental health in the 
discussion of child well-being. Emotional, behavioral and psychological disorders can have a 
profound impact on individuals, families and communities and, if untreated, can lead to severe 
negative consequences such as violence, self-harm and suicide. In 2012, approximately 2.2 million 
Ugandans were estimated to have a mental disorder (Uganda Country Summary), but the total 
number of children among them is not known. 

Percentage of children 12-23 months that had
received all vaccines, by background characteristics

Overall Residence Gender Mother’s Education Attainment

Urban Rural Male Female No education Primary Secondary or higher

2011 51.6 60.8 50.2 51.6 51.7 45 49.2 61.7

2006 46.2 51.1 45.7 45.5 47 39 46 57.9

2000-01 36.7 42.1 36 36.4 37 28.3 37.2 51.1

1995 47.4 56.1 46.3 48.3 46.6 38.3 48.4 68.1

Sources: Uganda Demographic and Health Survey,  1995, 2000-01, 2006, 2011
Notes: Percentage of children 12-23 months who had received specifi c vaccines by the time of the survey according to the vaccination card or the mother's report
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In 2012, approximately 
2.2 million Ugandans 
were estimated to have 
a mental disorder.
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Percentage of children 12-23 months that had
received all vaccines, by background characteristics

Overall Residence Gender Mother’s Education Attainment

Urban Rural Male Female No education Primary Secondary or higher

2011 51.6 60.8 50.2 51.6 51.7 45 49.2 61.7

2006 46.2 51.1 45.7 45.5 47 39 46 57.9

2000-01 36.7 42.1 36 36.4 37 28.3 37.2 51.1

1995 47.4 56.1 46.3 48.3 46.6 38.3 48.4 68.1

Sources: Uganda Demographic and Health Survey,  1995, 2000-01, 2006, 2011
Notes: Percentage of children 12-23 months who had received specifi c vaccines by the time of the survey according to the vaccination card or the mother's report
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Although more children are surviving because of improved health services and better 
health-seeking behaviors, an unacceptable number of children are not thriving or 
being given the possibility to reach their full potential. The foundation of a child’s 
life is laid during the first 1,000 days, from pregnancy to the second birthday. 
This is a period of rapid brain development during which any delays, injuries or 
stresses—including those stemming from poverty, under nutrition, trauma and lack 
of stimulation—that are not addressed during this critical window of opportunity 
may be irreversible and can negatively affect long-term health, education and 
socioeconomic outcomes.

It is well-established that early childhood development (ECD) activities—such as 
play, responsive care and feeding, provision of age-appropriate stimulation and verbal 
communication with children—positively impact the child’s health, cognitive and 
social-emotional development. Further, children’s enrollment and active engagement 
in schooling through the primary and secondary levels, and beyond, is a key 
determinant to their improved health, educational and socioeconomic outcomes 
later in life. Evidence shows that ensuring that girls persist in school through the 
full secondary cycle contributes significantly to well-being indicators for health, 
education and protection. These positive effects are not restricted to the girl alone but 
rather contribute to positive outcomes for entire households and communities. 

Therefore, this development goal aims to strengthen children’s healthy emotional 
and cognitive development, and interventions connected with the goal include 
infant stimulation, early childhood development, access to caregivers, stimulating 
environments and access to quality primary and secondary education opportunities.

OBJECTIVE 1: BETTER EDUCATION

Support children’s engagement in high-quality  
development and education opportunities in the  
home and in the community
MEASURABLE ACTIONS

 ■ Strengthen parenting practices through positive parenting skills building and 
psychosocial support

 ■ Increase access, in all regions, to community and institution-based early childhood 
development services

 ■ Improve literacy at primary and secondary levels
 ■ Increase persistence rates to the end of primary and transition to secondary for girls 

and boys

DEVELOPMENT GOAL
Strengthen Children’s Healthy Emotional  
and Cognitive Development 

NATIONAL 
TARGETS

1. Improved 
positive 
parenting 
practices  
by 40 percent

2.  Increased 
access to early 
childhood 
development 
services by 
40 percent in 
all regions

3. Achieve 
agreed upon 
benchmarks 
for literacy in 
P3, P6 and S2 
by 60 percent 
of children

4.  Improved 
primary cycle 
survival rate 
to 80 percent
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DEVELOPMENT GOAL

Evidence

EARLY CHILDHOOD DEVELOPMENT

Evidence suggests that children who receive early childhood development (ECD) stimulation and 
participate in pre-primary learning perform better once they enroll into primary school. According to 
the results from the National Assessment for Progress in Education (MoES-NAPE, 2013), children who 
have attended pre-primary education score, on average, 30 percent higher on literacy tests compared 
to children who missed pre-primary education. Similarly, children who receive ECD stimulation 
show greater cognitive and brain development, more readily learn peer socialization, acquire different 
languages and improved cognitive functioning at an early stage.

Early childhood is the most rapid period of development in a human’s life. Although individual 
children develop at their own pace, all children progress through an identifiable sequence of physical, 
cognitive, and emotional growth and change. Early Child Development (ECD) approaches must 
be based on developmental stages usually defined as 0-3 months, 4-6 months, 7-12 months, 1-2 
years, 3-5 years and 5-8 years. At the earliest stages it is important to ensure protection from physical 
danger; adequate nutrition; adequate health care including immunization, oral rehydration therapy, 
hygiene; motor and sensory stimulation; appropriate language stimulation; and responsive, sensitive 
parenting. At the later stages, between years 3 and 5, children should be exposed to opportunities to 
develop fine motor skills; continue expanding language skills by talking, reading, and singing; and 
learn cooperation by helping and sharing. 

Cognitive development during the later stages can be achieved through formal or informal, 
community-based learning environments. The Government of Uganda is working on an ECD 
policy, but, currently, formal pre-primary education is largely dependent on NGOs, multilateral 
organization and the private sector. Additional research is needed to identify sustainable, community-
owned options for ensuring children in rural communities have access to ECD development services 
and pre-primary education.

Trends of pre-primary Net Enrollment Ratio between 2007 and 2012
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Trends in primary school Net Enrollment Ratio between 2006 and 2014
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Percentage share of enrollment into primary schools, by region

Total enrolled Regional percentage share of total enrollment

East Central North Southwest West Northeast

2008 7,963,969 27.8 22.4 22.4 10.2 15.6 1.7

2009 8,297,780 28.1 22.9 21.4 10.6 15.4 1.7

2010 8,374,648 29.3 23.8 20.0 13.2 12.0 1.6

2011 8,098,177 30.1 22.2 21.1 12.8 12.2 1.6

2012 8,337,069 30.5 22.7 20.8 12.3 12.0 1.7

Source: Education Statistical Abstracts, 2008-2012
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DEVELOPMENT GOAL

Trends of pre-primary Net Enrollment Ratio between 2007 and 2012
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Trends in primary school Net Enrollment Ratio between 2006 and 2014
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PRIMARY EDUCATION

Uganda has been implementing a Universal Primary Education (UPE) policy since 1997, and 
available data from MoES indicates that primary school enrollment in the country has increased 
from 7.3 million pupils in 2002 to 8.8 million in 2014. However, some less encouraging indicators 
accompany this broad progress. The Net Enrollment Ratio (NER) increased from 84.8 percent in 
2002 to 96 percent in 2007 and dropped to 91 percent in 2015, such that 9 percent of all children 
aged 6-12 years in Uganda are not receiving formal primary education. Additionally, over the past 
two decades, the enrollment rate for girls into primary schools has generally lagged behind that of 
boys, but the gap has narrowed since 2010. 

At the regional level, the eastern and central regions account for more than 50 percent of the children 
enrolled into primary schools. Enrollment proportions are lowest in the northeastern (Karamoja) 
region. These low enrollment numbers in Karamoja could be linked with the persistent food 
insecurity, drought, cattle wrestling and other cultural practices in the area. 

Given the strong association between educational attainment, economic opportunities (such as 
employment), and income earning potential, regions with lower enrollment rates are prone to 
intergenerational poverty and are likely to be perpetually economically disadvantaged. Consequently, 
interventions to improve enrollment and retention of children in the education system beyond the 
primary levels are important for improving the poor economic situation in these regions.

Percentage share of enrollment into primary schools, by region

Total enrolled Regional percentage share of total enrollment

East Central North Southwest West Northeast

2008 7,963,969 27.8 22.4 22.4 10.2 15.6 1.7

2009 8,297,780 28.1 22.9 21.4 10.6 15.4 1.7

2010 8,374,648 29.3 23.8 20.0 13.2 12.0 1.6

2011 8,098,177 30.1 22.2 21.1 12.8 12.2 1.6

2012 8,337,069 30.5 22.7 20.8 12.3 12.0 1.7

Source: Education Statistical Abstracts, 2008-2012
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DEVELOPMENT GOAL

PERSISTENCE AND DROP-OUT RATES AT THE PRIMARY LEVEL

In 2013, about six out of ten pupils who joined Primary One (P1) made it to Primary Five, whereas 
only 3 in 10 of them persisted until Primary Seven (EMIS, 2014). This indicates a high drop-out rate 
and serious leakage of international, national and local resources invested in primary education.

Historically, Uganda has ranked slightly below the East African Community 
(EAC) average in terms of the number of years of education completed by a 
person 15 years old or older. At its largest, in 1980, the gap between Uganda 
and the EAC was 0.7 years; Uganda averaged 2.4 years per person and the EAC 
averaged 3.1. Uganda has been closing this gap since that time, and is forecast to 
remain close to the EAC average in this category. However, the EAC is currently 
well below the world average of 7.8 years and is projected to be so through 2040. 

Primary education will have an important impact on whether or not Uganda is 
able to harness its demographic dividend. If low levels of literacy and educational 
attainment across the country continue, Uganda will fail to harness the potential 
of its younger generations. This will hurt Uganda’s potential for economic growth 
and productivity. However, if educational attainment does improve, Uganda is 
likely to see improved health conditions and decreased fertility rates, among the 
other benefits associated with higher education levels.

Trends of persistence rates to Primary 5 between 2006 and 2013
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Trends of persistence rates to Primary 7 between 2006 and 2013
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Trends of secondary school Net Enrollment Ratio between 2006 and 2014
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Key Terms 
Persistence 
refers to a child’s 
continued school 
attendance at 
a particular 
grade level and 
across grade 
levels. In Uganda, 
persistence 
is commonly 
referred to as 
“survival.” 
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Trends of persistence rates to Primary 5 between 2006 and 2013
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Trends of persistence rates to Primary 7 between 2006 and 2013
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SECONDARY EDUCATION

Although improved enrollment rates at the primary level indicate progress for Uganda in the area of 
education, few children transition to secondary school, which limits their opportunities for success. 
Recent data, from 2014, indicate that only 26 percent of the entire population aged 13-18 years is 
enrolled in secondary schools, meaning two-thirds of children in Uganda are out of school.

Secondary school enrollment trends between 2002 and 2014 show that total enrollments have 
increased over time, from 0.7 million students in 2002 to 1.4 million students in 2014, but these 
rates are still quite low. Moreover, girls’ enrollments have been persistently lower than those for boys, 
largely as a result of teenage pregnancies and early marriages. 

Trends of secondary school Net Enrollment Ratio between 2006 and 2014
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26 percent of the 
entire population aged 
13-18 years is enrolled 
in secondary schools, 
meaning two-thirds of 
children in Uganda are 
out of school.
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DEVELOPMENT GOAL

DROPOUT RATE

The education data for Uganda reveal a staggering dropout rate, as fewer and fewer children continue 
their educations from one grade to the next. In addition to the diminished outcomes that frequently 
await children who do not complete their schooling, the dropout rate also raises concerns about 
young people’s ability to contribute to Vision 2040. 

The causes of dropout are significantly different for boys than girls, with the majority of boys leaving 
due to lack of interest, school transfer and to search for jobs while girls predominantly leave due to 
pregnancy and marriage. Some additional gender-based factors include negative attitudes of some 
parents towards educating girls, limited access to proper sanitation facilities for older girls, and lack 
of access to sanitary pads.

OUR CHILDREN, OUR FUTURE: ENSURING CHILD WELL-BEING IN UGANDA21

Reasons for boys (6 -15 years) leaving school (%)

Sources: Uganda National Health Survey, 2012-13; National Labor Force & Child Activities Survey 2011-12, EFA 2015
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PERCENTAGE

Monetary reasons for dropping out of school, by region (%)

Cost Central Eastern Karamoja Northern Western Total

School fees 80.5 13.3 78.4 24.4 62.8 41.4

Uniform or clothing 18.4 7.9 48.7 26.5 32.6 22.5

Examination fee 20.1 4.2 8.1 31.6 20.9 21.2

Building development fund 12.1 3 29.7 30.1 32.6 20.8

Books and supplies 16.1 6.7 35.1 18.1 26.7 17.0

PTA fees 10.3 2.4 24.3 10.5 18.6 10.3

Transportation 4 0.6 16.2 2.7 12.8 4.3

Coaching 2.3 0.6 0 0.3 4.7 1.3

All costs 12.6 53.3 13.5 27.4 7 26.7

Source: Mpyangu, et al., 2014
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Reasons for boys (6 -15 years) leaving school (%)

Sources: Uganda National Health Survey, 2012-13; National Labor Force & Child Activities Survey 2011-12, EFA 2015
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PERCENTAGE

The expenses associated with schooling—such as fees, uniforms and examinations—can force parents 
to make the difficult decision to end their children’s education. A 2014 study revealed that there was 
a positive correlation between secondary school enrollment and household wealth, with enrollment 
rates rising from 3.3 percent for the poorest quintile to 32 percent for the richest quintile (MGLSD, 
UNICEF, & EPRC, 2015). A similar study using UNHS 2010 data showed that the odds for a child 
from a poor household attending primary school to reach completion were 23 percent lower than 
those from a non-poor household (Tamusuza, 2011). These findings suggest that household income 
or, conversely, poverty, is a strong predictor of primary and secondary school enrollment and the 
likelihood of drop out as opposed to persistence to completion.

Monetary reasons for dropping out of school, by region (%)

Cost Central Eastern Karamoja Northern Western Total

School fees 80.5 13.3 78.4 24.4 62.8 41.4

Uniform or clothing 18.4 7.9 48.7 26.5 32.6 22.5

Examination fee 20.1 4.2 8.1 31.6 20.9 21.2

Building development fund 12.1 3 29.7 30.1 32.6 20.8

Books and supplies 16.1 6.7 35.1 18.1 26.7 17.0

PTA fees 10.3 2.4 24.3 10.5 18.6 10.3

Transportation 4 0.6 16.2 2.7 12.8 4.3

Coaching 2.3 0.6 0 0.3 4.7 1.3

All costs 12.6 53.3 13.5 27.4 7 26.7

Source: Mpyangu, et al., 2014
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Household income 
or, conversely, poverty, 
is a strong predictor 
of primary and 
secondary school 
enrollment and the 
likelihood of drop 
out as opposed 
to persistence to 
completion.
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DEVELOPMENT GOAL

QUALITY OF EDUCATION

Although school attendance is of value in and of itself, there is no question that the quality of 
education children receive matters greatly. For example, smaller class sizes allow teachers to focus 
on individual student needs, keep them engaged and help them master the skills necessary to 
successfully progress through the educational system.

While government policies have increased school enrollments, the quality of education in 
government schools has remained low, or worsened, due to a widespread failure to provide schools 
with the resources necessary to effectively accommodate increased enrollments. Because the majority 
of the children from low-income households attend Universal Primary Education and Universal 
Secondary Education schools, the persistently low quality of education in government schools 
prevents most children from reaching their full productive potential and makes them less competitive 
in the labor market compared to their counterparts who attended private schools. Because top 
quality private schools are catering to children from wealthier families, this situation perpetuates 
intergenerational inequalities. 

One important measure of the state of education in Uganda is the literacy rate for primary level 
students. Literacy is a key indicator of education quality, so it is troubling that although literacy rates 
in Uganda have generally increased over the years, too many students are not reading at grade level. 
Barely half of students at P3, and only two in five by P6, read at grade level.

Literacy competencies at P3 and P6 vary drastically by districts and range between 12.3 percent 
and 92.5 percent for P3, and between 9.8 percent and 72.2 percent at P6, according to the 2012 
National Assessment of Progress in Education. Differences in achievement often mirror underlying 
inequities in districts at both school and individual levels. In local language, Early Grade Reading 
Assessments (EGRA) of P2 students, Ateso students performed the lowest in reading skills as well as 
in the school and individual level indicators associated with school performance. In a randomized 
controlled trial study of students learning to read in local languages, P2 learners learning to read in 
their local language were two to three times more likely to read 20+ words per minute in the local 
language than in the control schools. 

According to an analysis done by the National Planning Authority (NPA), the key overall education 
challenges facing Uganda at the primary level include a reduction in the capitation grant from UGX. 
8,000 in 1997 to UGX. 6,860 per child per year; shortages of critical infrastructure; high pupil/
textbook ratios; high dropout particularly by girls; high head teacher, teacher and pupil absenteeism 
estimated at 20 percent; limited community participation; and rapid population growth estimated at 
3.5 percent per year (GoU, 2015).

Trends of the proportion of primary pupils reaching a defi ned level 
of literacy at Grade 3 and Grade 6 between 2006 and 2013
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Individual and school level indicators associated with school performance

Ateso Leblango Luganda Runyankore-
Rukiga

% of learners wearing shoes 10 14 56 25

% of learners attending preschool 21 45 81 53

% who ate breakfast before school 7 26 71 32

% who read to at home 36 43 65 61

% school with functioning electricity 9 12 35 7

Average class size (enrollment records) 117 122 40 63

Source: School Health and Reading Program (SHRP), 2014
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Barely half of 
students at P3, 
and only two in 
five by P6, read 
at grade level.
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Trends of the proportion of primary pupils reaching a defi ned level 
of literacy at Grade 3 and Grade 6 between 2006 and 2013
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Individual and school level indicators associated with school performance

Ateso Leblango Luganda Runyankore-
Rukiga

% of learners wearing shoes 10 14 56 25

% of learners attending preschool 21 45 81 53

% who ate breakfast before school 7 26 71 32

% who read to at home 36 43 65 61

% school with functioning electricity 9 12 35 7

Average class size (enrollment records) 117 122 40 63

Source: School Health and Reading Program (SHRP), 2014
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Child protection is central to child well-being. If children are not safe, their health can 
suffer and they will not appropriately engage in learning opportunities, among other 
negative impacts. Serious challenges such as vulnerability, orphan-hood, violence, 
early marriage, pregnancy, children in street situations, conflict with the law, disability, 
armed conflicts, child labor, trafficking and certain traditional practices affect the 
majority of Uganda’s children on a daily basis.

The child protection goal aims to reduce risks of abuse, exploitation, violence and 
neglect by strengthening Uganda’s child protection system and improving parenting 
skills. The high number of vulnerable children in Uganda has overwhelmed the 
traditional extended family support system, and improving child protection 
nationwide will require a coordinated, multi-sector effort that expands beyond 
the limited capability of the Government. It must include para-professionals and 
community-led interventions that focus specifically on child protection. 

OBJECTIVE 1: BETTER PREVENTION

Create evidence-based awareness on the impact of violence on child 
safety, well-being and development
MEASURABLE ACTIONS

 ■ Develop a coordinated response plan for the national  
Violence Against Children Survey (VACS)

OBJECTIVE 2: STRONGER FAMILIES

Strengthen family care for children
MEASURABLE ACTIONS

 ■ Establish Alternative Care Panels in all districts
 ■ Annually enumerate all institutionalized children and assess their care in relation to 

national standards
 ■ Prevent family separation and place institutionalized and street children into family 

based care

OBJECTIVE 3: SAFER SCHOOLS 

Create a safe learning environment that promotes learner retention
MEASURABLE ACTIONS

 ■ Promote safe learning environments in primary schools through strategic and on-going 
engagement with stakeholders

 ■ Develop and implement National Quality Standards for institutional care facilities
 ■ Conduct annual assessments of childcare institutions, closing those that are seriously 

sub-standard

OBJECTIVE 4: BETTER ENFORCEMENT

Strengthen Uganda’s national child protection system to effectively 
prevent and respond to abuse, violence, exploitation and neglect 
against children
MEASURABLE ACTIONS

 ■ Enact, review and enforce the implementation of existing and new relevant child 
protection laws, including through development of regulations, procedures and guidance

 ■ Improve access to coordinated and multi-sector services for victims and their families 
(health, justice, education, social services, etc.)

PROTECTION GOAL
Reduce Risks of Abuse, Exploitation, 
Violence and Neglect

NATIONAL 
TARGETS

1. Response 
plan for VACS 
developed

2. Reduced 
gender-based 
violence in 
schools by 
80 percent

3. Reduced child 
marriages by 
50 percent

4. Increased 
transition of 
children to 
family based 
care by 60 
percent

5. Reduced 
corporal 
punishment 
by 70 percent
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PROTECTION GOAL

Evidence

CHILD VULNERABILITY

Children in Uganda are almost universally vulnerable, meaning they are frequently exposed to 
situations where they are defenseless, subject to risks and shocks and, therefore, are bound to 
suffer serious, sometimes long-term and irreversible consequences due to lack of social protection. 
Underlying causes of child vulnerability include material deprivation (such as poverty), HIV/AIDS 
and other chronic illnesses, family breakdown, orphan-hood, internal migration and armed conflict, 
among others (Walakira & Ddumba-Nyanzi, 2012).

The situational analysis conducted by Kalibala and Lynne (2010) revealed that nearly all Ugandan 
children (96 percent) are vulnerable; 43 percent (7.3 million) suffer from moderate vulnerability, and 
8 percent (1.3 million) suffer from critical vulnerability. Although child vulnerability is widespread 
in all regions of Uganda, it is greatest in post-conflict areas, and particularly in northern Uganda.

Poverty is a leading cause of child vulnerability in Uganda and is associated with many forms of 
child rights violations including violence, exploitation, abuse and neglect of children, as well as 
child labor, child trafficking and child marriages (MGLSD & UNICEF, 2015). Critical categories of 
vulnerability status in Uganda include orphan-hood, children in street situations, children in conflict 
with the law, disability and children living in areas affected by armed conflict.

The 2014 Situation Analysis of Child Poverty and Deprivation in Uganda (MGLSD, UNICEF and 
EPRC, 2015) established that 55 percent (3.7 million) of Uganda’s under-5 children and 38 percent 
of 6–17-year-olds live in poverty. The most common areas of deprivation for children under-5 
include nutrition (38 percent), health (34 percent) and access to safe water sources (30 percent). 
Poverty affects most children (68 percent) in West Nile and Karamoja in this age group. Even in the 
southwestern region, where rates are comparatively lower (41 percent), or in Kampala, where the 
concentration of poverty is lowest (20 percent), the levels of child poverty are still exceedingly high. 
Among children 6-17 years, poverty is highest in Karamoja (82 percent) and lowest in the western 
and southwestern regions (MGLSD, UNICEF, & EPRC, 2015).

Nearly all Ugandan children 
(96 percent) are vulnerable; 
43 percent (7.3 million) suffer 
from moderate vulnerability, 
and 8 percent (1.3 million) 
suffer from critical vulnerability.
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Furthermore, approximately one in four children (24 percent) aged 0-4 years, and nearly two in 
five (18 percent) aged 6-17 years, live in extreme poverty These children experience two or more 
severe deprivations or are extremely deprived in at least two dimensions. Children 0-4 years living 
in extreme poverty predominantly reside in northern and eastern Uganda. Rates of extreme child 
poverty for children aged 6-17 years are highest in the northern region.

ORPHAN-HOOD

More than one in ten children in Uganda are orphaned, having lost one or both parents. Orphan-
hood puts children at significant risk of child labor (including hazardous work), school dropout 
(UBOS, 2013), early sexual activity and exploitation (Walakira, Ddumba-Nyanzi, & Kaawa-
Mafigiri, 2014).

According to the 2012-13 Uganda National Households Survey (UNHS), at least 2.2 million 
children are orphans (UBOS, 2014a). Orphan-hood rates increase with age and children are more 
than two times more likely to report having lost a father than a mother, meaning there are more 
significantly more female-headed households (25 percent) than male-headed households (6 percent) 
in the country. Rates of orphan-hood are significantly higher in mid-northern Uganda—where at 
least 16 percent of children in the region have lost a parent—than in the rest of the country.

Regional distribution of vulnerable children in Uganda (%)

Critically vulnerable Moderately vulnerable Generally vulnerable Total vulnerability

Central 7.8 33.6 52.7 94.1

Eastern 7.5 45.5 43.8 96.8

North 9.3 53.6 35.9 98.8

Western 8.1 41.1 45.1 96.1

Average 8.1 42.9 45.1 96.1

Source: Kalibala and Lynne, 2010
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In a recent survey of 668 children 
living and/or working on the street, 
aged 11-17, more than half (55.2 
percent) self-identified as orphans.
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Evidence indicates that while most orphaned children continue to live in families—typically with a 
surviving parent or sibling, or with members of their extended family—a considerable number fall 
through the gaps in regular familial support networks. This has led to a large number of children 
living outside of protective family care. In a recent survey of 668 children living and/or working on 
the street, aged 11-17, more than half (55.2 percent) self-identified as orphans. Available evidence 

also indicates that orphan-hood reduces the network of care and protection available to children 
(Walakira, Ddumba-Nyanzi, & Kaawa-Mafigiri, 2014). A large number of orphans live with 
caregivers who are typically impoverished and/or elderly, many of whom lack access to basic services 
(Kalibala & Lynne, 2010). 

Orphan-hood is also associated with multiple deprivations that have far reaching implications for 
child survival, growth and development (Walakira, Ddumba-Nyanzi and Kawa-Mafigiri, 2014). For 
example, research shows that orphans are less likely than non-orphans to be at the age-appropriate 
grade level due to the interruption of parental illness and death (Kasirye and Hisali, 2010). In 
particular, younger children and double orphans were the most affected groups in terms of schooling 
gaps (Ainsworth, Beegle and Koda, 2005; Bicego, Rutstein and Johnson, 2003).

According to the 2012-13 UNHS, about 0.4 percent of households in Uganda are headed by 
children, with as many as 31,000 children heading households across the country (UBOS, 2014a). 
These households are more susceptible to the risk of severe poverty—because of limited productive 
abilities to earn sufficient money (UNICEF, 2006)—and are more vulnerable to deprivation, abuse, 
violence and risky sexual behaviors (Wakhweya et al., 2002). Child-headed households are more 
prevalent in urban (0.7 percent) than rural areas (0.3 percent).
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CHILDREN’S EXPOSURE TO VIOLENCE

Research has firmly established that violence against children has significant, and often long-term, 
negative physical, psychological, behavioral and economic consequences. Shockingly, some statistics 
estimate that as many as 98 percent of Uganda’s children are exposed to violence, especially corporal 
punishment, either at home or in school, or both (Naker, 2005). Corporal punishment is a pervasive 
issue in Uganda, particularly in settings where children should be safe and protected (USAID, 2012; 
Walakira & Ddumba-Nyanzi, 2012).

Although there is no nationally representative, population-based study on violence against children 
in Uganda, several studies provide an indication of the extent of violence, abuse and exploitation. 
Physical violence is widespread and primarily takes place in the context of disciplining children or in 
the form child-on-child violence (Walakira & Ddumba-Nyanzi, 2012). 

Sexual violence is another critical issue that victimizes a staggering number of Ugandan children, and 
gender is a major risk factor (MGLSD & UNICEF, 2015). Fifty-eight percent of girls aged 15–19 
have experienced sexual or physical violence (UBOS and ICF International, 2012). In particular, 
sexual violence in schools is of enormous concern, with up to 78 percent of primary school students 
and 82 percent of secondary school students reporting that they had experienced sexual abuse. More 
than half (51 percent) of victims were aged between 10 and 13 years and 40.6 percent between 14 
and 17 (UNICEF, 2013).

Additionally, defilement remains an acute risk to the safety of children in Uganda, accounting for 
nearly 10 percent of the crimes reported in Uganda in 2013 (Uganda Police Report, 2013). Up to 
90 percent of the perpetrators of defilement are persons known to their child victims, including 
close relatives, teachers, uncles, aunts, step-parents, and biological parents (ANPPCAN, 2013). 
Under-reporting of defilement cases has been attributed to widespread ignorance of existing laws (in 
fact, defilement is a capital offence), corruption (such as buying off parents) and social norms that 
promote a culture of silence, especially in cases of incest. Often, children do not disclose incidents 
of defilement due to guilt, shame, fear of not being believed or even being reprimanded for what has 
occurred (Walakira & Ddumba-Nyanzi, 2012). 

Emotional violence is also common. The majority of children, up to 98 percent, report experiencing 
emotional violence expressed in the form of shouting, insulting and threatening harm at home and 
in school (Naker, 2005). Within the school setting, children experience emotional violence from 
both teachers and students. A recent survey by the Ministry of Education, Science, Technology 
and Sports (MoEST&S) and UNICEF Uganda, reported approximately 46 percent of children 
experienced emotional abuse by a teacher (UNICEF, 2013). Bullying is also wide spread in schools 
and takes a range of forms including name calling, false accusations to make trouble for the victim 
with authority figures, damaging or stealing belongings, threats and intimidation (Walakira & 
Ddumba-Nyanzi, 2012). Emotional violence can lead to poor self-esteem, emotional distress, 
insecurity, difficulty forming relationships, lack of attachment, reduced capacity to communicate 
and form emotional bonds, and suicidal ideation, among other behavioral and psychological effects 
(Walakira & Ddumba-Nyanzi, 2012).

Up to 78 percent of primary school children and 
82 percent of secondary school students report 
that they experienced sexual abuse in school.

Proportion of girls who became pregnant prior to 18 years of age, by region

2001 2006

15

20 

25 

30 

35 

40 

%
 P

R
E

G
N

A
N

T
 B

E
FO

R
E

 1
8

 Y
R

S

North

Central
West

Source: Uganda Demographic and Health Survey, 2001-11

East

39.4

2011

30.4
31.435.9

28.7
25.1

30.6

23.1
20.924.7

23.1

18.7

OUR CHILDREN, OUR FUTURE: ENSURING CHILD WELL-BEING IN UGANDA29

Proportion of girls who were married prior to 18 years of age, by region
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EARLY MARRIAGE AND PREGNANCY

It is difficult for most families to imagine their young daughters, sisters and nieces entering 
motherhood at a time when they should be in school and socializing with their friends. However, in 
many parts of Uganda, children are having children, abruptly ending their own development and 
simultaneously endangering the future of their newborn babies.

Despite a marked drop in youth pregnancies, the rates remain high, particularly in the eastern and 
northern regions. This situation is linked to the low levels of progression to secondary education, 
limited access to and utilization of family planning methods and negative cultural practices such as early 
marriage. The high rates of pregnancies also reflect limited uptake of reproductive health information 
and contraceptives. The incidence of teen pregnancies is lower in the western and central regions, perhaps 
because the poverty levels in these regions are relatively lower (MGLSD, UNICEF, & EPRC, 2015).

Similarly, child marriages are more prevalent in the eastern and northern regions of Uganda. The 
Situation Analysis of Children in Uganda (MGLSD and UNICEF 2015) highlights the ubiquity of 
child marriages; by age 18, as much as 49 percent of Uganda’s female population currently aged 20-
49 has married. The report notes that family pressures seem to play a key role in girls being married 
off before the age of 18 years. 

Proportion of girls who became pregnant prior to 18 years of age, by region
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Proportion of girls who were married prior to 18 years of age, by region
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Increasing access to education, and ensuring persistence and progression to higher grade levels, 
is particularly important in the effort to prevent early pregnancy and marriage. Education also 
improves the productivity of the girl child in the marketplace and contributes to economic progress. 
Additionally, improving access to sexual and reproductive health information and services for 
adolescent girls can also reduce early pregnancies. Given the strong linkage between poverty and 
child vulnerability, it is important to invest in households’ livelihood development as a key form of 
protection from early marriages and pregnancies for the girl child.

CHILDREN IN STREET SITUATIONS

Children are a visible and devastating part of the street scene in urban areas of Uganda. Despite this 
visibility, data that quantify the number of children living in street situations are scarce and, to some 
extent, unreliable. Estimates made more than ten years ago suggested there were over 10,000 “street 
children;” currently, the number could be more than four times higher (Walakira & Ddumba-
Nyanzi, 2012).

The tragic factors that account for the presence of children on the streets include material poverty, 
violence or maltreatment at home, family disintegration due to ill health or death, and child 
trafficking (Walakira & Ddumba-Nyanzi, 2012;). Other factors include cultural practices that 
unfairly burden young people on the basis of age, sex and kinship orientation; insecurity (especially 
in the Karamoja region); poor parenting; peer pressure; and the processes of rapid urbanization 
(Walakira & Ddumba-Nyanzi, 2012).

Although there is limited knowledge about the general welfare of children living on the street in 
Uganda, the data suggest that these children experience multiple deprivations including lack of food, 
clothes, shelter and education (Thomas de Benitez, 2011; Walakira, 2012). They are also exposed 
to extreme risks of violence, abuse and exploitation, including trafficking (Human Rights Watch, 
2014). This is due, in part, to the lack of adult supervision, protection and guidance. As discussed 
previously, exposure to violence can have profound impacts on children’s mental, physical health and 
social development and ultimately national safety, security and economic progress.

Prevalence of violence against children in street situations, by gender
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Trends of crimes committed by juveniles
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Prevalence of violence against children in street situations, by gender
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CHILDREN IN CONFLICT WITH THE LAW

Juvenile crime presents a danger to all Ugandans. Children 
are turning to crime because of factors such as violence in the 
homes, pressures of chronic poverty and poor socialization. 
There are also an increasing number of reported crimes by 
juveniles linked to alcohol and substance abuse.

In 2013, the number of crimes committed by juveniles 
accounted for approximately 1 percent of all reported crimes 
in Uganda. In the same year, the Uganda Police Force 
arrested, on average, 11 juveniles per 100,000 of the child 
population [Government of Uganda, Justice, Law and Order 
Sector (JLOS), 2014]. Children are commonly arrested and 
detained for allegedly committing capital offences such as 
defilement, robbery, murder and minor offences such as 
theft, assault and child-to-child sex (JLOS, 2014).

Key Terms 
 
Defilement: sexual abuse

Theft: to take someone 
else’s property without their 
consent

Assault: physical attack

Break-in: unlawful entry 
of a property

Robbery: taking something 
from someone by force

Trends of crimes committed by juveniles
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Children are turning to crime 
because of factors such as violence 
in the homes, pressures of chronic 
poverty and poor socialization. 
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CHILDREN WITH DISABILITIES

Disability is often overlooked in analyses of child well-being, and yet there are an estimated 2.5 
million children in Uganda—13 percent of the child population—living with some form of 
disability (Riche & Anyimuzala, 2014). 

The prevalence of child disability varies across the country: the northern region has the highest rate 
while the eastern and central regions have the lowest rates (Riche & Anyimuzala, 2014). Disabled 
children face stigmatization, increased rates of violence, low enrollment in primary school (9 
percent compared to 92 percent of the national average for all school-going children) and extreme 
discrimination [Uganda Society for Disabled Children (USDC) & National Council for Children 
(NCC), 2011]. As such they are often denied access to services and systems that will enable them 
to develop into productive citizens. Consequently, children with disabilities are often unnecessarily 
burdensome to families and communities.

CHILDREN LIVING IN AREAS AFFECTED BY ARMED CONFLICT

The armed conflict in northern Uganda, which lasted more than two decades, has had an enormous 
impact on the lives of children. During the insurgence, countless children were abducted, mutilated, 
tortured, beaten, raped and enslaved for sexual purposes. Many of those abducted children remain 
unaccounted for to this day. In addition, thousands of families were displaced in the affected districts 
and were often relocated, sometimes in a spontaneous manner, to camps for internally displaced 
people. These relocations have eroded the capacity of families and communities to care for vulnerable 
children.

Years later, the effects of the conflict still linger. Compared to other parts of the country, the northern 
region has the highest proportion of vulnerable children; these children experience orphan-hood, 
child-headed households, child marriage and pregnancy, poverty and disability at alarming rates. In 
many cases, children in northern Uganda experience multiple deprivations, and the number of cases 
in the region is far above the national average. Moreover, the reintegration of formerly abducted 
children back into their communities has been slow and difficult, and many children face persistent 
stigmatization and rejection (Awich, 2012; Corbin, 2008). Finally, the experience of growing up 
amid violence, and suffering displacement and family separation, has had ongoing adverse effects on 
the psychosocial well-being of children long after the conflict ended.

Prevalence of child disability

Prevalence of  child disability Percentage Data source

Proportion of children between age fi ve to nine with disability 12 DHS 2011

Disability rate for people aged between 5 and 29 years 13 DHS 2011

Proportion of children aged between 5 and 19 
live with some form of disability

10 UNHS 2009-10

Proportion of children with disability aged 5 to 
nineteen years is slightly below 10%

>10 UNHS 2005-06

Proportion of children with disability aged 5 to 9 years >5 UNHS 2005-06
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Prevalence of child labor in Uganda (%)

UNHS 2005-06 UNHS 2009-10 NLF&CAS 2011-12

Working Children (children aged 5-17) 32.4 50.6 38.8

Child Labor 15.6 25.4 16.3

Child laborers, by sex

Male 17.1 26.9 16.9

Female 14.1 23.7 15.6
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Prevalence of child disability
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Proportion of children aged between 5 and 19 
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Proportion of children with disability aged 5 to 
nineteen years is slightly below 10%

>10 UNHS 2005-06
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CHILD LABOR

Children belong in school, where they can receive a proper education that prepares them for the 
work force. However, many children are denied this opportunity and instead begin working at a 
young age. The negative consequences of child labor include health and education deprivations 
that interfere with normal growth and development. According to the National Labour Force and 
Child Activities Survey 2011-12 (NLF&CAS 2011-12), as many as two million children aged 5-17 
are engaged in some form of work, accounting for 16.3 percent of all children nationally. Males are 
engaged in child labor at a slightly higher rate (16.9 percent) than females (15.6 percent) (ILO/
IPEC & UBOS, 2013). 

Especially troubling is the fact that 1.7 million are younger than 14 years of age. Of these, as 
many as 507,000 (25 percent) are involved in hazardous work; again, male children perform this 
work at a higher rate (28 percent) than females (22 percent).The incidence of children involved 
in hazardous work in urban areas (61 percent) is more than twice the incidence in rural areas (23 
percent). By regional disaggregation, Kampala City had the highest percentage of children involved 
in hazardous work (88 percent) compared to all other regions (ILO/IPEC & UBOS, 2013). Some 
of the most hazardous work includes children working in the agriculture and extractive sectors, 
domestic servitude and commercial sex work.

During the conflict thousands of families 
were displaced in the affected districts 
and were often relocated, sometimes 
in a spontaneous manner, to camps 
for internally displaced people. These 
relocations have eroded the capacity 
of families and communities to care for 
vulnerable children.

Prevalence of child labor in Uganda (%)

UNHS 2005-06 UNHS 2009-10 NLF&CAS 2011-12

Working Children (children aged 5-17) 32.4 50.6 38.8

Child Labor 15.6 25.4 16.3

Child laborers, by sex

Male 17.1 26.9 16.9

Female 14.1 23.7 15.6
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TRAFFICKING OF CHILDREN 

An often hidden dimension of child vulnerability is child trafficking, a form of child abuse where 
children are recruited or stolen to be exploited (sold or forced to work). Internal trafficking is 
estimated to be the most significant form of child trafficking in the country, and is characterized 

by the trafficking of children—especially girls—from poor rural areas to urban areas (Mukuye & 
Ddumba-Nyanzi, 2009). Child victims of trafficking can be found working in domestic servitude, 
bars, restaurants, night clubs, as street vendors or even as commercial sex workers. Commonly 
these children have no access to education, no freedom of movement and work long hours in poor 
conditions for little or no pay (Walakira & Ddumba-Nyanzi, 2012).

According to a survey conducted by Makerere University, nearly 4 in 10 working children in poor 
urban settlements reported being trafficked. In the rural districts of Moroto and Iganga, child 
trafficking rates are as high as 34 percent according to data from the surveyed households (n =819). 
This indicates that more than 3 in 10 of the households surveyed experienced some form of child 
trafficking (Walakira, Bukenya, and Ddumba-Nyanzi, 2015)

Registered victims of internal and transnational traffi cking, 2013

Male Adults Female Adults Male Children Female children Total

Internal Traffi cking 4 5 192 207 408

Transnational Traffi cking 163 186 44 36 429

Source: The Coordination Offi ce to Combat Traffi cking in Persons, 2014
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Child victims of trafficking 
can be found working in 
domestic servitude, bars, 
restaurants, night clubs, as 
street vendors or even as 
commercial sex workers.

Kampala 1.8
0.2

Percentage of women who have undergone FGM, by region

Source: Uganda Demographic and Health Survey, 2006-2011
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PROTECTION GOAL

Registered victims of internal and transnational traffi cking, 2013

Male Adults Female Adults Male Children Female children Total

Internal Traffi cking 4 5 192 207 408

Transnational Traffi cking 163 186 44 36 429

Source: The Coordination Offi ce to Combat Traffi cking in Persons, 2014
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HARMFUL TRADITIONAL PRACTICES

Child Sacrifice and the Mutilation of Children in Uganda
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Percentage of women who have undergone FGM, by region

Source: Uganda Demographic and Health Survey, 2006-2011
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Child sacrifice, or the ritual killing of children, is a grave human rights violation that continues to 
be perpetrated in some Ugandan communities. Between 2006 and 2010, a total of 67 cases of child 
sacrifice were reported and investigated by the police. However, given the illicit and clandestine 
nature of the practice, the number of child sacrifice victims is likely significantly higher. For example, 
fieldwork from a 2013 report from Humane Africa documented that, over a four-month period 
from June to September of 2012, on average one sacrifice each week was committed in one of the 
25 communities where the research was based (Fellows, 2013). Ritual murders are often blamed on 
unscrupulous traditional spiritual healers whose activities and operations lack effective regulation and 
monitoring mechanisms. Reasons often cited for child sacrifice include the quest for material wealth, 
the desire to please ancestors and the desire for protection from evil spirits (Bukuluki, 2009; Fellows, 
2013; Walakira & Ddumba-Nyanzi, 2012).

Female Genital Mutilation

Despite the fact that female genital mutilation (FGM) was criminalized after passing the FGM Act 
of 2010, the incidence of the practice may not have declined. To the contrary, the incidence of FGM 
seems to have increased in many regions. Data from a research covering the districts of Karamoja, 
Kween, Kapchorwa and Bukwo (Ochen-Awich et al, 2014) show that FGM remains widespread.

When considered in terms of the general population, the prevalence of FGM does not appear to 
be a major problem. However, even these relatively low incidence rates are far too high. The girls 
and women who undergo this practice experience long-term physical and emotional distress. The 
entrenched nature of the practice, as well as its devastating consequences, necessitates renewed efforts 
to disseminate messages that condemn FGM practices.
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Unlike the previous goals, which have drawn from evidence on the condition of 
Ugandan children, the participation goal is rooted in existing knowledge and best 
practice. By engaging children in the decisions that affect their lives, they become 
empowered to control their futures and contribute effectively to their households, 
communities and society at large. To foster engagement and participation for 
Ugandan children, key actions must focus on building resilience, reducing peer-to-
peer violence in all its forms and strengthening child advocacy. 

In particular, efforts to strengthen the positions of girls and other vulnerable 
populations are critical to ensuring equal participation. Achieving gender equality 
and empowering women and girls will contribute significantly to progress across all 
the goals and targets. A country can never realize its full human potential or initiate 
sustainable development if the majority of its population is denied its full human 
rights and opportunities. These rights and opportunities include equal access to 
quality education, economic resources and political participation as well as equal 
opportunities for employment, leadership and decision-making at all levels.  

OBJECTIVE 1: BETTER PARENTING

Support and provide guidance for parents to help children to express 
their views in a safe and supportive environment where they feel 
valued and respected
MEASURABLE ACTIONS

 ■ Strengthen traditions that make it possible for children to access useful information, 
learn from the wisdom of elders and contribute to decisions through practices 
anchored in family and community systems

 ■ Promote use of the National Child Participation Guide for Uganda

OBJECTIVE 2: BETTER VOICE

Promote children’s voices in civil and political spaces through a range 
of structures and mechanisms
MEASURABLE ACTIONS

 ■ Promote meaningful participation by children, including adolescents, in decision-
making processes—including in families and schools, and at local and national levels

 ■ Promote efforts to build children’s resilience, including promoting gender equality, life 
skills and child-led advocacy among pre-adolescents and adolescents 

PARTICIPATION GOAL
Increase Children’s Participation

NATIONAL 
TARGETS

1. Numbers 
of policies 
developed 
that actively 
involved and 
considered 
the views 
of children

2. Established 
Children’s 
Parliament 
by 2020

3. Reduced 
peer to peer 
violence 
among 
adolescents 
(sexual 
violence, 
physical 
violence, 
bullying) by 
50 percent
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Even the most carefully considered plans cannot be successful if they are not 
effectively implemented. This includes assigning clear roles and responsibilities, 
ensuring initiatives are properly resourced, incorporating the experience of multiple 
stakeholders, monitoring and adjusting activities in a responsive manner, and 
effectively communicating goals and progress. Data collection is especially important; 
although mechanisms to collect data on relevant indicators are in place, and can be 
used as baselines, increased support must be given to strengthening data collection 
and establishing baselines where they do not yet exist. Using these recommended 
techniques, the implementation goal outlined here aims to promote evidence-based 
programs and monitoring through the institutionalization of a broad-based governance 
structure that allows for input from all levels of society.

 

OBJECTIVE 1: BETTER RESULTS 

Develop a governance structure to monitor progress of national 
targets on a yearly basis
MEASURABLE ACTION

 ■ Governance committees instituted and active at regional and central levels

OBJECTIVE 2: BETTER LEARNING

Improve collaboration, learning and adapting in implementation
MEASURABLE ACTIONS

 ■ Disseminate evidence-based best practices and feed back into program  
development processes

 ■ Facilitate district, regional and national, exchanges to support cross-country learning 
and sharing of best practices on child well-being

 ■ Delivery and implementation build on action research and best practices

OBJECTIVE 3: BETTER DATA

Strengthen National Data Systems for Decision Making

IMPLEMENTATIONGOAL
Promote Evidence-Based  
Programs and Monitoring

NATIONAL 
TARGETS

1. Established 
inter-agency, 
inter-ministerial 
Coordination 
Council

2. Established active 
implementation 
and review 
committees   
in all regions

3. Annual public 
Action Plan review 
carried out
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The Response

In Uganda, children’s issues must be a top priority for all program processes, donor and private 
sector investment plans, as well as current and future legislative and policy reforms. The National 
Action Plan for Child Well-Being provides a basis for future policies and strategies that address 
child issues to ensure a better future for Uganda’s children. Uganda cannot reach Vision 2040—or 
realize the rewards of its tremendous human potential—without investing in critical areas of child 
development, such as health, education and child protection. 

However, policy alone is not enough. It will take a cadre of committed individuals and 
organizations—from households and families up to the highest levels of government—to 
implement solutions that will make a difference in the lives of children. Clearly established roles and 
responsibilities must be defined and followed such that efforts can be coordinated, implemented 
and measured to ensure success. The powerful work that began with the Action Plan Development 
Committee must be taken up and overseen by everyone in Uganda who wants better outcomes for 
children and sustainable national development. 

On October 27-28, the National Forum on the State of  
the Ugandan Child will launch a movement for change. 

Participants will declare their commitments to this effort, and these conversations will continue 
into districts throughout Uganda. This is only the beginning. If we act now with renewed resolve, 
we can reach the critical goals of child survival, development and protection. This requires a greater 
investment in basic social services; public-private partnerships; and strategies that provide a healthy, 
safe and protective environment for children. The National Action Plan for Child Well-Being 
provides a clear direction for our collective efforts to build a Uganda in which all children can 
survive, grow and develop to their full potential, protected from the many threats that jeopardize 
their futures.

You have an important role to play in ensuring a brighter future for Uganda’s children. All children 
must have a voice. Each parent, every family and community must share the responsibility to care for 
our children. Government, civil society, religious and traditional leaders together with private sector 
must lead the way to safeguard the well-being of children.

   
Raise your voice.  

Get engaged.  
Affirm your commitment.  

Lead the movement.
To find out how, visit www.ugandachildactionplan.org.
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