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1.0 BACKGROUND
Rt. Hon Speaker

Hon Members

This response covers the issues/concerns raised by the Parliamentary Task

Force on COVID-19 (The Task Force). The issues covered mainly the following

areas:
1.

10.
11.
12,
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Matters of the Budget, Expenditures, COVID-19 Plan and Accountabilities.
Procurement and distribution of community fabric masks
Human Resources for COVID-19 response
Provision of PPEs for Health workers
Payment of allowances
COVID-19 donations
COVID-19 management
Oxygen availability and functionality of ICUs
Health Infrastructure in the country
Vaccination
Research and indigenous therapeutics

Modalities and enforcement of the Lockdown, among others

Rt. Hon Speaker
Hon Members

It is imperative to note that the Task Force report does not carry any

commendations for the good work and on-going efforts by Government in

fighting the COVID-19 pandemic and the successes registered that have won

Uganda recognition globally. For example, the Lancet COVID-19 Commission
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report classified Uganda’s response as the best in Africa and the 10th best
globally. The Lancet COVID-19 Commission is a global interdisciplinary initiative
on COVID-19 encompassing the fields of Health sciences, Business, Finance and
Public Policy.

It also falls short of recognizing that while other countries are experiencing their
third and fourth waves, Uganda has just gone through the second wave. These
achievements are a result of purposeful, dedicated and concerted efforts by

Government and not mere chance.

2.0 RESPONSES TO THE ISSUES

Rt. Hon Speaker
Hon Members

Issue 1: Lack of transparency in accessing Economic Stimulus
Package

MoFPED to provide response

Issue 2: High cost of enforcement of COVID-19 containment

measures

The Task Force requested Government to submit detailed accountability to
Parliament for UGX 22.18bn appropriated to facilitate establishment of 20
isolation centers per District indicating the location in each District where
such centers were established
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Rt. Hon Speaker ‘
Hon Members,
We appreciate the Task Force for the observation. The Ministry of Health did not
plan to set up 20 Isolation centers per district. However, we re-purposed mental
health units into isolation (Treatment) centers in the 15 Regional Referral
Hospitals at that time. At the beginning of the pandemic most returning
Ugandans were quarantined at the Government expense. The breakdown of the
UGX22.18bn is as follows;
e UGX 1.96bn - functionalization of Namboole for Isolation and Quarantine
e UGX 3.8bn - Procure 20 sleeper tents that have been deployed to regional
referral hospitals
e UGX 250m - Mbarara Regional Referral Hospital for completion of the
isolation centre
e UGX 4.61bn - For quarantine centres (meals, cleaning, security,
mattresses) in institutional quarantines in Nsamizi, Kabanyolo, Mulago
paramedical school,
e UGX 11.56bn - Hotel quarantines for returnees who were unable to meet

quarantine bills

Issue 3: Discrepancies in COVID-19 Expenditure

a) COVID-19 expenditure for FY 2019/20
The Task Force noted a discrepancy of UGX 4.881bn between the
appropriated amount (94.188bn) and the reported expenditure (99.069 b).
The MoH should explain the source of the additional expenditure
amounting to UGX 4.881bn.
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Rt. Hon Speaker

Hon Members,

During the financial year 2019/20, the MoH received the supplementary
budget allocation of UGX 96.744bn for various COVID-19 response activities
under MoH for FY 2019/20. By closure of the FY 2019/20, UGX 94.799bn had
been spent on various activities as shown in Annex 1a. The unspent balance of
UGX 1.944bn was returned to the consolidated fund.

The discrepancy as noted by the Task Force is correct, and the Ministry has

reconciled its position to reflect the actual expenditure as attached in Annex 1b.

Issue 4: Discrepancy in the purchase and Nationwide distribution of
Fabric masks

The Hon minister for Health should explain the observed discrepancy
arising from her report titled “Update to Parliament Task Force on COVID-
19 in Uganda” dated 7th July, 2021 and the one titled “Accountability for
GoU COVID-19 funding to MoH, March 2020 - June, 2021”

Rt. Hon Speaker

Hon Members,

It is indeed true the MoH spent UGX 90,999,000,000/= to procure the
37,916,250 masks. The observed shortfall of 1,214,202 masks was due to
additional masks distributed to Districts due to discrepancies in the projected
population figures from UBOS and the actual. Annex 2
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Issue 5: Donations towards COVID-19 Response
The Task Force raised concern over the insistence by Ministry of Finance
Planning and Economic Development that Tax obligations relating to the
282 Pick Up vehicles procured out of cash donations from the public be met

by the Ministry of Health. They recommended Government to urgently
resolve the matter.

Rt. Hon Speaker
Hon Members,

I am happy to report that the taxes have been cleared and vehicles have been
released for distribution.

Issue 6: Budget for COVID-19 Resurgence Plan
MOH acknowledges the recommendation and will work with the MOFPED and
other stakeholders to harmonize and come up with a realistic COVID-19 Plan

as recommended in the report.

Issue 7: External Financing to Ministry of Health for COVID-19 Response

The Task Force asserted that there is a likelihood that funds from partners
and those from Government could have been used to fund same activities.

Rt. Hon Speaker

Hon Members,

The Parliamentary Committee on COVID-19 response observation that
partners supported the response is true. The COVID-19 response plans were

developed and implemented jointly with partners, hence no room for
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duplication. Support from partners is largely in-kind/off budget support and
we remain grateful. Therefore, it is not true that the Ministry of Health applied
the partners’ resources and those from the Government of Uganda to fund same
items and activities.

Issue 8. Human Resource for COVID 19 Management

MOH to expedite hiring of adequately trained personnel to man the CTUs
and testing centres as a matter of urgency and revisit the staffing structure
Jor health facilities

Rt. Hon Speaker

Hon Members,

It has been very difficult to attract some critical staff such as intensivists,
anaesthiologists and critical care nurses because they are not readily available
in the country and the few who are available are not willing to work for the
Government because of the low pay. Government has prioritized training of
these specialists in its costed 10-year specialist training plan. However, this has
not yet been fully funded.

This FY, MoH has allocated UGX 403 million for scholarships to facilitate
training of critical cadres targeting 10 Anesthesiologist, 12 Intensivists, 400
critical care nurses and other cadres in-country. It is worth noting that the
above numbers remain very few compared to the country’s needs. It is
therefore important that more resources are committed to train specialists in
the subsequent years. MoH has requested Ministry of Education and Sports to
provide scholarships to supporttraining of 546 specialists and super specialists

over the next S years.
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Regarding low pay for the Health workers, Cabinet is currently reviewing salary

enhancement for scientists including Health workers.

Issue 10: Payment of risk allowances for frontline staff

All arrears for health workers to be paid in two months. Introduce a flat risk
allowance at a ‘“high risk” level not low, medium and high-risk
categorization. Exempt taxing Health workers’ risk allowances. Ministry of
Gender Labour and Social Development to compensate the health workers
who have died or infected in line duty.

Rt. Hon Speaker

Hon Members,

Itis true that a number of health workers had not been paid fully by the time of
the Task Force visit. However, all submissions with complete information and

justification have been paid up to end of June, 2021.

Effective Financial Year 2021/2022, direct releases have been made to
Regional Referral Hospitals part of which is to pay hardship allowance for their
CTU staff.

It is true that health workers have complained of taxation of their hard ship
allowance. We therefore welcome this recommendation of waiving taxes on the
Covid-19 hard ship allowance. It is important to note that tax waiver is a matter
of legislation. Ministry of Health had already engaged Ministry of Finance
Planning and Economic Development on this matter through a letter dated 9t
Feb, 2021. We request Parliament to revisit the law so that Hardship

allowances are not taxed.
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Recommendation for a single spine hardship allowance

Hardship allowance was not part of the duty facilitating allowances in the
Public Service until when COVID-19 struck the country. MoH together with
Ministry of Public Service worked out a minimum allowance payable based on
the available resources and level of risk (Low-UGX 50,000, Moderate-UGX-
60,000 and High-UGX 80,000). The variations in payment of hardship
allowance were based on level of risk as stipulated in letter dated 234 April
2020 from the Permanent Secretary Ministry of Public Service. It is therefore
not justified to pay all staff a flat rate.

Issue 11: Personal Protective Equipment (PPEs) and Infection Control

The Task Force noted inadequate supply of PPE at Health Facilities, hence,

causing infection among Health workers.

Rt. Hon Speaker

Hon Members,

It should be noted that the pandemic significantly increased the demand for
PPEs (gloves, coveralls, masks, goggles, face shields, head caps, gumboots,
aprons and gowns). Government and partners have continuously provided
PPEs for daily use to all health facilities. The National Medical Stores (NMS)
delivers PPE to all DHOs offices, HCIIs, HCIlIs, HC IVS, and General Hospitals in
a 2-month cycle. Supplies are also distributed directly to the Regional and
National Referral Hospitals.
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Each level of service delivery requires different kinds of PPE depending on the
level of risk of infection and quantification is done accordingly. At lower levels

(HC 111, HC IV and General Hospitals) gloves, masks and aprons are required.

Only the isolation facilities in the Regional and National Referral Hospitals for
treatment of the severe and critically ill patients, laboratory and ambulance
staff require the full set of PPE (gloves, coveralls, masks, goggles, face shields,
head caps, gumboots, aprons and gowns). Health workers carrying out
surveillance and sample removal require goggles, face shield, aprons, gloves
and masks.

A summary of the quantification of the PPE required on a monthly basis
during the COVID-19 response as shown in the table below;

A summary of the quantification of the PPE required on a monthly basis during

the COVID-19 response as shown in the table below;

Designated CTUs Daily Total staff | Costs per day | Cost for PPE Cost for PPE
at rate of items used per | items used per
400,000/= month month

Mulago CTU 220
176,000,000 - 5,280,000,000

Namboole CTU 65
$2,000,000 - 1,560,000,000

1S Regional Referral 525
420,000,000 - 12,600,000,000

Bombo Hos 35
28,000,000 - 840,000,000

Butabika 35
28,000,000 - 840,000,000

Ambulance staff 252
201,600,000 - 6,048,000,000

Border Points 74
$9,200,000 - 1,776,000,000

Surveillance Teams 28
22,400,000 - 672,000,000

Laboratories 250
200,000,000 - 6,000,000,000

Total
1,187,200,000 35,616,000,000
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Other Essential Services at CTUs
Health Facility Dally Total staff | Costs for PPEs | Cost for PPE Total Costs per
used daily items used month
(15,000) once per month
(20,000)
Mulago NRH 700
10,500,000 14,000,000 329,000,000
Kiruddu NRH 250
3,750,000 5,000,000 117,500,000
Mulago Women Hospital 300
4,500,000 6,000,000 141,000,000
Kawempe NRH 250
3,750,000 5,000,000 117,500,000
Naguru NRH 210
3,150,000 4,200,000 98,700,000
14 Regional Referral 3080
Hospitals 46,200,000 61,600,000 1,447,600,000
Bombo Hospital 100
1,500,000 2,000,000 47,000,000
Butabika 350
5,250,000 7,000,000 164,500,000
Total
78,600,000 104,800,000 2,462,800,000
Other Health Facllities
Health Facility Daily Total staff | Costs for PPEs | Cost for PPE Total Costs per
used daily items used month
(15,000) once per month
(20,000)
5SS General Hospitals 7700 77,000,000 154,000,000
2,464,000,000
175 HC1Vs 6125 61,250,000 122,500,000
1,960,000,000
1195 HC llls 17925 358,500,000
179,250,000 5,736,000,000
1510 HClis 10570 211,400,000
105,700,000 3,382,400,000
Total
423,200,000 846,400,000 13,542,400,000
Grand Total per Month
51,621,200,000

*PPE used daily at Designated CTUs (2 Masks, Face Shield, Aprons & Gloves)
*PPE used daily at other facilities (2 Masks, Aprons & Gloves)

It is important to note that PPEs are consumable items that require continuous

replenishment. The PPEs are distributed together with Essential Medicines and
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Supplies every 2 months. However, during the COVID-19 waves, the Ministry
together with NMS adopted emergency quantification and deliveries to the
districts and referral hospitals based on the needs. In the same vein,

responsible officers in the facilities are required to order and make correct

projections in a timely manner.

Colleagues, I wish to further inform you that PPEs worth UGX 108Bn have been
procured while orders worth UGX 187.8Bn are in the pipeline. The Ministry of
Health will continue to support the District and City Health Teams to improve
on quantification, timely ordering and proper utilization of the PPEs to mitigate
shortage and stock outs.

Regarding the pull system, the Ministry of Health has built capacity for health
facilities to pull commodities and make orders every month; this is being
carried out by facilities from HC IV and above.

The eLMIS is in use and MoH and NMS will continue to promote its use to enable

Districts requisition their supplies directly.

The reported delivery of 1 packet of masks at Bukedea HC IV is not true. On the
contrary, NMS delivered 30 boxes (1,500 pieces) of surgical masks and 20
packets (300 pieces) of KN95 masks during that cycle. See copy of delivery note
in Annex 3

Given the high consumption rate of PPEs, there is need to increase the budget
of PPEs and therefore request Parliament to appropriate more funding to this

item.
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Issue 12: Cost, Availability and Reliability of COVID 19 Test Kits

The ministry to cascade COVID-19 testing to lower levels, conduct random

sampling and testing in the community and conduct border entry testing
and Mass testing.

Rt. Hon Speaker

Hon Members,

All incoming and outgoing travelers are required to present a negative COVID-
19 certificate at the Points of Entry so it’s only those that have no certificates
who are tested. This is an International and East African Regional protocol

based on agreements between countries.

In regard to inadequacy of test kits, the Ministry has distributed Antigen Rapid
Diagnostic Tests (RDTs) to all heath facilities up to HC IlI to test all suspected
and symptomatic cases. The RDTs are distributed by NMS and the health
facilities are encouraged to requisition whenever they require additional

supplies.

The PCR test kits are not distributed to the districts except designated COVID-
19 testing laboratories. When districts collect samples that require
confirmatory tests, the samples are sent to the designated testing laboratories.

In our testing protocol, the RDT test is used only for symptomatic persons.
When the RDT test is positive for COVID-19, the person is actually positive and
managed accordingly. However, when the RDT test is negative for a
symptomatic person, they are required to undergo a confirmatory PCR test. It
is possible that one can be negative at RDT and positive with PCR. The Antigen
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RDTs used in Uganda are approved by WHO, validated by Uganda Virus

Research Institute (UVRI) and are the most sensitive on the market, so far.

MoH together with Makerere University will conduct another Nationwide rapid
assessment for COVID-19, the 4 assessment in the 17 months of the pandemic

in Uganda.

The proposal of mass testing by the taskforce is not scientifically rational
because it is required to be done every 14 days and a negative test does not
mean one cannot get infected the next day. It is also not economically feasible
because it is very expensive and would divert resources from where they are

needed most.

Issue 13: COVID-19 Treatment units in District Hospitals and Health
Centers

The taskforce recommended urgent establishment of COVID-19 treatment centers
at the district/general hospitals and lower health facilities

Rt. Hon Speaker

Hon Members,

The Ministry of Health designated COVID-19 treatment units in Regional and
National Referral Hospitals and Namboole Stadium, and not general hospitals
in order not to interrupt essential services at those levels. Further, general
hospitals and lower health centers do not have adequate infrastructure and
staffing to take care of general patients and isolate COVID-19 patients at the

same time.
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The lower-level facilities screen, isolate and refer COVID-19 patients to the
designated CTUs or recommend Home Based Care. These lower-level facilities

have been preserved for the Continuity of the Essential Health Services as the

rest of the population needs other medical services.

Issue 14: Intensive Care Units (ICUs) and High Dependency Units (HDUs)
for severe COVID-19 case management

The taskforce observed that all Regional Referral Hospitals were in dire
need of both ICU space and functional assorted equipment cruclal in critical
care (ICU beds, medical oxygen, oxygen cylinders, oxygen concentrators,
oximeters, nasal masks)

Rt. Hon Speaker

Hon Members,

Government has provided a budget for procurement of oxygen plants and
maintenance of the existing plants at the Regional and National referral
hospitals.

MoH will procure 18 Pressure Swing Adsorption (gaseous) plants for 15
Regional Referral Hospitals, Bombo Military Hospital and 2 to be installed at
Wabigalo to supply Mulago, Kawempe, Naguru and Kiruddu NRHs.
Additionally, three cryogenic (Liquid) oxygen plants will be procured and
installed in 3 different regions across the country. The cryogenic oxygen will
supplement the gaseous oxygen. This installation will cover the country’s peak

demand of 24,800 cylinders of oxygen per day.

"
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ICU Beds '

According to WHO, an Intensive Care Bed is required for every 100,000
persons, therefore, Uganda would require 420 ICU beds for 42 million
population. By March 2020, we had 137 ICU beds in public hospitals. To address
the high need of ICU bed requirement for COVID-19 severe cases, additional
143 ICU beds with accessories were procured and installed in all Regional
Referral Hospitals. This brings the total ICU bed capacity to 280 (66% of the
need).

However, some of the ICU beds are not fully functional due to lack of space and
specialists. Funds have now been provided for remodeling Masaka, Mbale, Jinja,
Mubende Regional Referral Hospitals and Bombo Military Hospital ICUs and
works are on-going. Further, MoH budgeted for construction of Intensive Care
buildings in the rest of the Regional Referral Hospitals. Funds will be released
in Quarter 2 this FY.

In addition, the Ministry will continue to support the training of
anesthesiologists, intensivists and Intensive Care Nurses to fully functionalize
the ICUs. In the interim, MOH has conducted in-service training for 402 nurses
in critical care to support ICUs in the country. In order to attract and retain
these critical cadres, Government has approved enhanced salaries for

scientists.

Issue 15: The Ambulance System

The Task Force recommended the functionalization of the Ambulance
system in the country within six months of the adoption of this report;
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Rt. Hon Speaker

Hon Members,

In order to fully functionalize the coordination and management of ambulances,
Ministry of Health is putting in place a call and dispatch system. The Ministry is
setting up 14 ambulance stations for effective patient response and referral.
One call and dispatch center has already been set up at Naguru referral hospital

with support from Uganda Police.

The Ministry of Health has secured funding from Global Fund to set up the
communication system for 3 out of the 14 call and dispatch centers (1 National

& 2 regional).

The MOH has set the standard for one Type B ambulance per 100,000
population (constituency) and one Type C (Intensive Care) ambulance per
2,000,000 population. A total of 14 boat ambulances have been ordered and 7
received. The remaining 7 will arrive by end of September, 2021. The long-term

plan is to procure 5 Aeromedical Type C ambulances.

The Country requires 460 ambulances (430 type B and 30 type C) as indicated
in the table below.

Required number of ambulances per level

SN | Area No of Ambulance
1. | Constituency (1 ambulance each) 355
2. | National Specialized Health Institutions 20
3. | Regional Referral Hospitals 28
4. | Water Ambulances (Lake Kyoga, Victoria, Albertine, | 15
Bunyonyi and River Nile)
5. | UPDF/ Uganda Police 20
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6. | MoH / Disaster response/ Highway 17
7. | Air Ambulance (Albertine, Central, West, North and | 5
East)
Total 460

Between 2019 and 2021, the Country acquired 116 Ambulances (111 type B

and 5 type C) and plans to acquire another 33 type B ambulances in 2021/22
FY, leaving a deficit of 311 ambulances

Distribution of Boat Ambulances (7 in country, 7 to be delivered end of
September 2021)
1. Kalangala district

Buvuma District
Amolatar district
Jinja district
Mayuge district
Mukono district
Namayingo district
Serere district
Kumi district

Buliisa district

Kikuube district

Moyo district

Kabale district (lake Bunyonyi)

© O N oM s W N
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14. NMS for distribution of essential medicines and supplies

The EMS strategy is not fully funded and MoH submitted the funding gap of UGX
22.5bn required for a phased establishment of the National Ambulance Service
System in the Ministerial Policy Statement 2021/22.
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The Ministry has developed ambulance standards which have been issued to

guide operationalization of both public and private ambulances.

Funds to support purchase of fuel, servicing and repair of ambulances
across the country

Government has in Quarter 1 FY 2021/22, allocated UGX 6,840,800,000 from
the COVID-19 supplementary budget to run the ambulances. This will cover

fuel, service, repair, decontamination and allowances for ambulance teams.

Issue 16: Home-Based Care (HBC) Strategy for case management

The taskforce noted that mechanisms of facilitating follow-ups on patients
under HBC by Health workers was hampered by lack of transport,
allowances, inadequate PPE and lack of drugs recommended for treatment
of COVID-19 such as Vitamin C, Zinc, Azithromycin, Vitamin D.

Rt. Hon Speaker

Hon Members,

The Ministry is implementing a Community Engagement Strategy, and HBC
guidelines for care of asymptomatic and mild patients at community level, and
referral of severe cases to established treatment centers. To support the VHTs
in this intervention, an HBC tool kit will be provided to each village for
monitoring patients. The components of the kit include; thermometer, timer,

gumboots, gloves, masks, pulse oximeter, register, and a bag.
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Government has released UGX 20bn in Q1 for procurement of the HBC tool kit

and the process is ongoing.

Issue 17: Availability of drugs for treatment of COVID-19

The taskforce recommends that MOH provides medicines including
COVIDEX to Home Based Care patients

Rt. Hon Speaker

Hon Members,

The district local governments have assigned one HBC coordinator who is
responsible for ensuring that all patients under HBC access Panadol, Vitamin D
and Zinc from the nearest Health facility through the VHTs.

COVIDEX is still undergoing clinical trials before approval for inclusion on the
list of drugs for COVID-19 provided by MoH for Home Based Care. As soon as it
is approved, this will be included in the Home-Based Care kit. This is being done

in line with the international protocols under NDA supervision and guidance.
Issue 18: Performance of the COVID-19 Vaccination drive

The taskforce recommends that Government should provide adequate

vaccines to address the growing public demand and achieve herd immunity
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Government of Uganda's strategy is mass vaccination of the eligible population

Rt. Hon Speaker

Hon Members,

(22 million representing 49.8%) as a means of optimal control of the pandemic
and full opening up of the economy. The eligible population are all those 18

years and above.
Government has received offers of vaccines as follows:

e 18 million doses of Sinopharm vaccines for 9 million people from China
to be procured through the COVAX facility. It is expected in the country
by October, 2021

¢ 9 million doses of Johnson and Johnson vaccines for 9 million people to
be procured through the African Union. It is expected in the country in
phases beginning September, 2021

¢ 18 million doses of vaccines to be donated through the COVAX facility to

cover 9 million people

These developments will cover the target population plus any additional
persons.

(Annex 4 shows costs of vaccines and vaccination of the target population
and the funding gaps)

The cumulative number of people vaccinated with at least one dose is 977,889

and the table below shows the uptake of vaccines as of 30t August 2021;

. B N

15t Dose administered 977,889
2nd Dose administered 399,097
Total doses administered 1,376,986
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Issue 19: Impact of COVID-19 on other Essential Health Services

The taskforce recommended that mental health services should be
reinstated at the RRHs and provide resources for construction of isolation
centers at RRH, General hospitals and HC IVs.

Rt. Hon Speaker

Hon Members,

Mental health services are amongst the essential health services prioritized
during the COVID-19 response and psychosocial support and counselling is
ongoing for those affected. The MoH designated the mental health units as
COVID-19 isolation facility at the RRHs as a temporary measure since they had
the most appropriate infrastructure for the purpose at that time. All RRHs were
directed to identify an alternative space to ensure continuity of mental health
services, as it was envisaged that the pandemic was going to be controlled
within a short time. Gulu, Mbarara and Fort Portal RRHs did not use their
Mental Health Units as CTUs.

The other RRHs found alternative spaces to ensure continuity of provision of
Mental Health Services. The construction of the stand-alone isolation facilities
will be considered in the long run as funds become available. The national
isolation facility at Entebbe is complete and ready for use while the one at

Mulago is near completion.
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Issue 20: Utilization of the Resources appropriated for COVID-19
response in the first wave

The taskforce recommended that allocation of resources for management
of COVID-19 to districts should be based on their peculiarity for equity

Rt. Hon Speaker

Hon Members,

The MOH agrees with the recommendation from the taskforce. Indeed, the MoH
provided guidance to Ministry of Local Government to this effect. Guidance was
based on the district size, location of districts at the border, population size and

burden of disease.

Issue 21: Complimentary Role of the Private Sector

The taskforce recommended that Government should support rural PNFP
facilities in the fight against COVID-19 with human resource and
consumables

Rt. Hon Speaker

Hon Members,

As government policy and strategy, MoH supports the PNFPs with essential
medicines and supplies and PHC grants. In addition, MoH seconds human
resources to the PNFPs.
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Issue 22: Little attention accorded to the Islands

The taskforce recommended setting up of COVID-19 CTUs at islands since
they cannot easily travel to the RRHs

Rt. Hon Speaker
Hon Members,

Plans are underway to set up CTUs in the districts of Buvuma and Kalangala.

5.0 CONCLUSION

In conclusion, the MoH would like to appreciate the Parliamentary Task Force
on COVID-19 for the observations and recommendations.

Through a multi-sectoral approach, recommendations are being reviewed and

will be addressed accordingly.

Kol

Dr. Aceng Jane Ruth Ocero
Minister for Health

FOR GOD AND MY COUNTRY
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Annex 1a) : Expenditure status for COVID-19

No. | Item Actual (Shs. Bn) | Remarks
1. | Contract Staff Salary 2.226 1.756 Bn returned to MoFPED
2. | Hardship Allowances 12.706 Same
3. | Medical supplies (PPE's, 12.625 Expenditure for medical
Test Kits, Blood Collection supplies was 12.625 not
Supplies) 21.154 bn
4. |[Procurement / Installation 43.178 This caters for Item No. 6 & 7
of ICU Equipment & and also Shs. 0.8 bn for
Oxygen Plants installation costs
5. | Purchase of Ambulances 11.000 Same
6. | Accommodation 1.207 Same
7. | Travel inland (surveillance 1.300 Travel inland cost
and psychosocial support) (surveillance & psychosocial
support) was Shs.1.3 bn not
0.594 bn
8. | Meals 1.729 Same
9. | Printing/Stationery 1.082 This includes item No. 15 in
the table for the report
10. | Computer Supplies/IT 0.800 Same
11. | Fuel, Lubricants and Oils 2.008 Same
12. | Vehicle Repairs 0.480 Same
13. | Telecommunication 0.200 Same
14. | Electricity 0.510 Same
15. | Water 0.30 Same
16. | Sanitation 0.70 Same
17. | Training health workers in 0.20 Not reflected in the report
psychosocial support and
sample collection
18. | Small Office Equipment 0.030 Not reflected in the report
19. | Maintenance 0.150 Not reflected in the report
Total Spent 92.431
Less returned to MoFPED 1.756
Total Release 94.187
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Annex 2

STATUS REPORT FOR DELIVERY OF COMMUNITY MASKS TO DISTRICTS IN UGANDA

No of Maks

No of

No of Masks

Cost of Masks

$/No Distriets Planned | Boxes | Delivered (UGX) Balance

1 Amuru 171,944 344 171,944 412,665,600 i}
2 | Kyotera 206,999 414 209,300 302,320,000 | 5 5,
3 | Kampala 1,332,886 |2.666 | 2,040,179 | 4,896420600 {70720
4 | Buikwe 376,005 752 376,005 902,412,000 :
5 | Soroti 288372 577 |28837 692092800 |  _
6 |Ama 595,616 1,191 | 595,616 1,429,478,400 .
7| Adjumani 187,088 374 | 207,088 497,011,200 | 545 099
§ | Masaka 266239 | 532 266,239 638,973,600 .
9 | Cul 258234 | 516 258,234 619,761,600 |
10 |Lira 379,500 | 759 379,500 910,800,000 .
1| Jinja 408,524 817 | 4085524 9804576001 |
12| Mbarara 309,866 | 620 | 309,866 743678400 | .
13| Mpigi 27305 | ass 227,305 3455320001 .
14| Yumbe 526,295 1,053 | 526,295 1,263,108,000 -
15 | Mayuge 448187 | 896 448,187 | 1,075,648,800 .
16 | Koboko a2t | 409 204621 491090400 |
17| Kumi 25873 | 452 225,873 42095201 .
18 | Isingiro 473007 |946 473,007 |1,135216,800 -
19 | Kitgum 177,340 | 355 177,340 425,616,000 -
20 | Kayunga 323354 | 647 323,354 776049600




21 | Luwero 415271 831 415,271 996,650,400 ]
22 | Buvuma 102,233 204 102,233 245,359,200 ]
23 | Rakai 251,971 s04 | 317,000 760,800,000 | 45 029
24 | Busia 304,547 | 609 304,547 730912800
25 | Moyo 86,844 174 | 116844 280,425,600 | 34 909
26 | Tororo 473,871 948 473,871 | 1,137,200,400 .
27 | Namisindwa 187,601 267 187,601 450242400 |
28 | Kiryandongo 248873 | 498 248,873 397,295,200 :
29 | Nakasongola 170674 | 341 170,674 409,617,600 ]
30 | Masindi 270052 | 540 270,052 648124800 |
31 | Mukono 556,280 L3 | 848,925 2,037,420000 | 202,645
32 | Hoima —— 297013 712831200 |
3 | Moroto 93,982 188 95,983 230,359,200 | 5

34 | Kyankwanzi 224285 | 449 224,285 5382840001
35| Nakaseke 186062 | 37 186,052 446,524,800 | ()

36 | Kabarole 267,909 | 536 267,909 642,981,600 .
37 | Mbale 465000 | 930 465,000 | 1,116,000,000 3
38 | Wakiso 2312048 14624  [2336750 | 5608200000 | 24,702
39 | Gomba 137,838 | 276 137,838 330,811,200 .
40 | Kalungu _ 153,941 308 153,941 369,438,400 .
M| Lwengo 230396 | a6l 230,396 552,950,400 3
42 | Kabale 197240 | 390 197,240 473,376,000 .
4| Mubende a40012 | 880 440012 | 1,056,028,800 .
44 | Amudat 10699 | 214 106,990 256,776,000 .
45 | Bududa 215,014 430 215,014 516,033,600 .




46 | Bukwo 94,463 139 94,463 226,711,200 3
47 | Buliisa 118,408 | 237 118,408 284,179,200 :
48 | Kaabong_ 99,455 199 99,455 238,692,000 ]
49 | Kalangala $3.296 o7 53,29 127910400 |
50 | Kanungu N 219928 27827200
ST { Kween 86,843 174 86,843 208,423,200 3
32 | Lamwo 114,044 | 228 113,644 272,745,600 | (400
33 | Manafwa 138954 | 278 138,954 333,489,600 }
54 | Maracha 165,201 330 165,201 396,482,400 3
55 | Namayingo 187,067 | 376 187,967 451,120,800 ;
36 | Ntoroko 60,276 121 60,276 144,662,400 ;
57 | Rubirizi 114284 | 229 114,284 274,281,600 ;
58 | Zombo 24529 | 449 224,529 538869600 |
3% | Bundibugyo 200212 | 418 209,212 502,108,800 .
60 | Kasese 629,000 | 1,258 629,090 |  1,509,816,000 }
61 | Kisoro 250,145 | 500 250,145 600,348,000 3
62 | Nebbi 224,131 448 224,131 537,914,400 .
63 | Nwngamo 428907 | ss8 412,000 988,800,000 | 16 997)
64 | pakwach 156,084 | 312 156,084 374,601,600 -
65 | Bunyangabu 154730 | 309 154,730 371,352,000 | |
66 | Karenga 54,325 109 54,325 1303800001
67 | Kikuube 284,483 569 284,483 682,759,200 .
68 | Rubanda 6s3ss | 3 165,358 396,859,200 |
6 | Rukiga _ 83,590 167 83,590 200,616,000 .
70 | Bushenyi w6930 | 39 196.93 472632000 |




" 319,209 639 319,299 766,317,600 )
7 | Bugir 380,998 762 380,998 914,395,200 ]
7 | fbands 219,925 440 219,925 527,820,000 ]
74 | Kamwenge 265849 | 532 265,849 638,037,600 |
75 | Kapchorwa 98,191 196 98,191 235,658,400 ]
7| Katakwi 154330 | 309 154,330 370,392,000 )
77| Kyenjojo 416,69 | 833 416,696 | 1,000,070,400 )
78 | Mityana 287499 | 575 287,499 689,997,600 ]
7 | Nabilatuk 71,143 142 71,143 170,743,200 |
80 | pader 156,480 313 156,480 375,552,000 ]
81 | Rukungiri 264,736 529 264,736 635,366,400 ;
82 | gironko 217545 | 435 217,545 522,108,000 ]
83| Abim 121,741 | 243 121,741 292178400
% | Agago 199,231 398 199,231 478,154,400 ;
85 | Alebtong 201,040 | 422 211,040 506,496,000 )
8 | Amolatar 134,909 270 134,909 323,781,600 ]
87 | Amuria 178,445 357 178,445 428,268,000 )
8 | Apec 179,715 359 179,715 431,316,000 ]
8 | Budaka 200734 | 401 200,734 481,761,600 |
%0 | Bugweri 151,955 | 304 151,955 364,692,000 )
91 | Buhweju 114,286 229 114,286 274,286,400 ]
92 | Bukedea 205645 | 4l 204,143 489,943,200 | (; 509)
%3 | Bukomansimbi 124197 | 248 124,197 298,072,800 |
% | Bulambui 182,893 366 182,893 438,943,200 ]
> | Butaleja 238322 | 4m 238,322 571972800 | |




% | Butambala 85499 | 171 85,499 205,197,600
7 | Butebo 96,124 192 96,124 230,697,600
% | Buyende 328815 | 658 328,815 789,136,000
9 | Dokolo 170,913 342 170,913 410,191,200
100 | k aberamaido 105243 | 210 105,243 252,583,200
01| Kagadi 341,197 682 341,197 818,872,800
102 | Kakumiro 375456 | 751 | 375456 901,094,400
103 | g ataki 110005 | 220 110,00 264,012,000
194 | Kaliro 28809 | 458 228,809 549,141,600
105 | Kamuli 442,942 886 | 442,942 1,063,060,800

196 | Kapelebyong 82,328 165 82,328 197,587,200
107 | Kassanda 28000 | 496 248,000 595,200,000
108 | Kazo 172,583 345 172,583 414,199,200
109 | Kibaale 157,199 | 314 157,199 377,277,600
110 | Kiboga 135,780 272 135,780 325,872,000
M1 K ibuku 198750 | 397 198,750 477,000,000
112 | Kiruhura 147,280 295 147,280 353,472,000
113 | Kitagwenda 141,411 238 141,411 339,386,400
114 | Kole 225476 | 451 225,476 541,142,400
15 1 Kotido 163,777 | 328 163,777 393,064,800
116 | kwania 171,784 | 344 171,784 412,281,600
"7 | Kyegegwa 349753 | 1700 349,753 839,407,200
18 1 Luuka 211,842 424 211,842 508,420,800
119 | | yantonde 87,640 175 87,640 210,336,000
120 | Madi Okollo 022 | 260 130224 312,537,600




121 | Mitooma 154094 | 308 154,094 369,825,600
122 | Nakapiripirit 89,858 180 89,858 215,659,200
123 | Namutumba 243079 | 486 243,079 583,389,600
124 | Napak 125540 | 251 125,549 301,317,600
125 | Ngora 131,497 263 131,497 315,592,800
126 | Nwoya 187,173 374 187,173 449,215,200
127 | Obongi 38,939 78 38.9% 93,453,600
128 | Omoro 155,764 312 155,764 373,833,600
129 [ Ouke 105,883 212 105,883 254,119,200
130 | Oyam 359,831 720 359,831 863,594,400
131 | pajiisa 280,278 561 280,278 672,667,200
132 | Rwampara 114,678 229 114,678 275,227,200
133 | erere 285,120 570 285,120 684,288,000
134 1 Sheema 174,885 350 174,885 419,724,000
135 | Ssembabule 24836 470 234836 563,606,400
Subtotal 32,083,033 | 65010 34100085] 81,861,804,000
1 | PAS Office 3 - 5 12,000
2 | MoH GD - | 10,000 24,000,000
3 | MoH GD 5 : 3 55,200
4 | Hoima 3 » 2,000 4,800,000
5 | MoH GD : 5 2,000 4,800,000
6 | MoH GD : 3 500 1,200,000
7 | Bombo CMS - | 10,000 24,000,000
8 | F&A (PAS's Office) ; 3 5 12,000
® | MoHGD - | 10000 24,000,000
10 | MoH GD ; ; 230 552,000
1} | Hoima District - - 8,600 20,640,000
12 | Hoima District - - 2,000 4,800,000
13 | MoH GD : : 2,000 2,800,000




14 | MoH GD - - 1,500 3,600,000
15 | Kakumiro District - - 5,000 12,000,000
16 | Hon. Minister - - 2,000 4,800,000
17 Adjumani District ) ) 20,000 48,000,000
18 | Moyo District - “ | 30,000 72,000,000
19 Rukiga District - - 4,000 9,600,000
20 | Toro - - 2,000 4,800,000
21 | Lira District - - 2,000 4,800,000
22 | Masgka - | 15,000 36,000,000
23 | Paorimher School - - 5,000 12,000,000
24 | MoHGD - - 2,000 4,800,000
Madi Okollo (Inda Tech
25 Sch) - - 130 312,000
26| Masaka District - - 250 600,000
Dr Ronald Bata Memorial
27 Hosp. State House N - 20,000 48,000,000
28 | Fortportal RRH - - 500 1,200,000
29 | RT Hon. Speaker - - 3,000 7,200,000
30 | Hon. Minister - - 2,000 4,800,000
31 | MoHGD - - 5,000 12,000,000
32 | Hon. Min. PHC - - 5,000 12,000,000
33 |CMI - - 1,000 2,400,000
34 | PMO-GD - - 1,500 3,600,000
35 | RT Hon. Speaker - - 2,000 4,800,000
36 | RT Hon. Speaker - - 2,500 6,000,000
37 | Mbarara City - - 2,000 4,800,000
38 | Masaka (Vice President) - - 500 1,200,000
39 - - 5,000 12,000,000
40 | Hon. Min. (Lira) - - 2,000 4,800,000
4 | \rRM - | 150,000 360,000,000
42 | MoH GD - “ | 20000 48,000,000
43 | PS - Min. ICT - - 1,000 2,400,000
44 | Hon. Min. (Lira) - - 5,000 12,000,000
Subtotal 364,243 874,183,200
Total
32,983,933 165,910 | 34,473,328 82,735,987,200
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