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Rt. Hon. Speakcr
Hon. Members

At thc'' l't Sittirrll of 2nd Meeting of thc 3'd Session o[ thc I lth Parlierment sil.ting
on 3'd Oct<tlx:r 2023, this August Housr: clirected that thc Ministcr for I lealth
shoulcl upclate the Couutry on thc status of COVID-19.

Rt. Hon. Speaker
Hon. Members

It is worth noting that, it is now morc than three years sincc Uganclar

confirtnc'cl thc first case of COVID-19 on 2l.t March2020. As you may ret:all,
Ugancla recorclecl thrcc major waves. Thc. first wave was causet{ by tht'
Wulmu pirus mainly sprcad hy Eruck drivc.rs frcm August 2020 to farruary
2021 (41.,930 crrscs nnd 34'l deotlts). 'l'he seconc{ wavc was caused by thc l.)clfa
'ourintt and lastecl frorn Moy 2021 to August 2021 (57,767 cnsts turd 2,9'12

dt'nths) while the thirr{ warve was caused by tlre C)rrlcrott urtrinnt which hcgarr
it't Nt-rvember 2021 to.h'cl'rruary 2022 (35,845 cascs and 334 dearths), anrt frcm
March 2022 to date,45 rleaths.

Likc' for tlre first wave that swc.pt across the work{, in2022 Ugancla averted
l.lre 4th wave

The Current Situation o/ COVID-l-9:

Rt. Hon. Speaker
Hon. Members

As of Scptember ?0ttr, 2023, thcrc arc: 17'1,869 total confirmcd COVID-19
cases; 3,632 dt'aths ancl3,262,447 cumulativc tcsts clone. Betweerr Jarruary to

30'r' September 2023, Ugancla re(rorded '1,748 cascs with a nr<lnthly average
<tt 194 cascs.
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Rt. Hon. Speaker
Hon. Members

We havc observecl a drastir: reductiorr in the numher of cascs, from .fune to
Sclrtembet 2023, with no admissions t'rf scvere cases trnrl cltaths. This is
sigrrificantly much lower compar(lcl to 2020,2021, anc{ 2022 where we [rac{
three r:onsccutivc wavcs 7,2 ancl 3.

Dcspitc' this stahle transmission pattc'm, tlre tlrreat of a poterrtial COVID-I9
rcstlrgcnce remains, givct't the <lrrgoing anrl succcssivc muttrtiorrs lrcirrg
recortled globally. 'l'he cliffcrcrrce is that as a country, wc arc ntuch lnore
preparec{ in tcrms clf oxygerr sttpply, hcalth carc workforce competcrrce and
cxpcrtise, ber.l capacity includirrg HDU ancl l(lU.

Rt. Hon. Speaker
Hon. Members

Allow me to inform this August I'louse, that thc top seven districts rcportirrll
lrighest nutnbcr of cases abovt' 30 from January 2023 to Septemher 2023
incltrde: Kampala, Warkiscl, Masaka, Kisoro, Gulu, Mbararn aurd Luwcr6,
with 1020, 279,50, 46, 45,39 ancl 30 cases respectively.

COVID.l.g VACCINATION

Rl.. Hon. Speaker
Hon. Members

Ugancla lirunchetl the COVID-19 Vaccination campaign on lOth March202l .

As of sc.ptc'rnbcr 25th, 2023, a tota[ o[ 26,471,494 closes of COVID-l9 va<:cines

have bccn aclministered to the population across thc t:ountry. Of these,
19,20?,485 (ns.firsl dose\,6,735,177 (ns sccond dosc\, ancl 532,832 (boostt,r dost).
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'l'o-clate, 59o/o <tf the poPulatiorr ltl l,carrs and abovc have t'eceivccl at least 2

cl<rses oi thc vaccinc whilc only 6% of tlrc children agecl '12-17 vears have

receivecl 2 closes of the vaccine. l.'his covertrge is bclow our targct of 28.5

nrillion eligible Uganrlarrs (22 million adults ancl 6.5 million chiltlrcn) rnrho

are up to clate ,nt,ith thcir va(:cinartion against COVID-19. Derspitc these

successcs irr rraccination, thc uptake for COVID-19 vaccirratiotr htrs stagrrateci

irr [he past L8 morrths. This is atFibutecl to a sig;nificarntly rt'clucecl risk

percclrtion at tlre pr:pulation levcl atrd as result, b1'I;ebruerry 2024,7,5t'7,200

vaccine dtlst:s will have expirtld.

The Global COVID-L9 Pandemic Petspectioe:

Rt. Hon. Speaker

Hon. Members

On thc 4rt, May 2023,thc WHO, in concurrcncc lvith the International I learlth

Rcgulation (IHR) Conrrnil.Lee, clowngradccl the COVID-19 Parlclenlic from at

public Hcaltlr limergency of International Conccrtr to atr Ongoing and

Established Health Issue. Accorclirrgly, the IHR Conrmittee corrlirrneil that

COVID-19 is arr ongoirrg hcaltlr issue which no longer constittttes a pulrlic

hetrlth cmcrgcncy of internationill concel'n.

ttt. Hon. Speaker

Hon. Mcmbers

The WI-lO rnacle thc following reconrmendations t<l all Startes Parties;

Sustain tl're rrationarl capacit_y gains ancl preparc for future events tt't

arvoi,l the occurrcncc of a cycle of panic ant{ neglect. WHO furthcr

crr(-ourallerl States Pirrtics to irnprove coltntry rcarcliness for fr'tturc

outbreaks. Ccruntries should rcstorc health programt)]cs arclverselv

affcctccl hy the CIOVID-I9 pandcmic.

i)
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ii) [ntc6ryate covlD-19 r,accines into routine inrrnunization F)rogra]rnrnes
arnd rnaitrtain efforts to int:rease covc.ragc for atl peclplc in the high-
priority grollps arncl continue to erctivcll'ac'lclress vaccirre acceptarrcc.

iii) Bring together inforntation from cliverse rcspiratory pathogcrr
surveillancc data sourccs to allow for a comprchcnsirre situartional
awareness. Statcs l)arties shoulc{ marirrtain thc reporting of mortalitv
atrd tnorhic{itv t{ata as well as variant survcillarrr'e: intormati<lrr to
t^rHo.

iv) Strurgthen countrv regulatory autlrorities to support long-ternr
authorization aurc{ usc of vaccines, diagnostics, ancl therapeutics.

Q Work rvith tlot"IllTlUnitics and their leatrlers to aclrieve str<-lng, rcsilic.rrt,
anc'l irrclusivc risk contmurlicatiorrs and communitv engagemcnt
(RCCE).

COWD'lg Standard Operating Procedures (SOPs) and Coutainrnent
Measures:

Rt. Hon. Spcaker
Hon. Members

Takirrg into arccount thc fact that thc'rc rcrnairrs a potcntial of resurgetrce o[
infections trs guic{cd bv WI IO, thc Natiorral Task liorcc rcvic.u,cd tlre COVTD-
l9 situation in thc'courrtry and madc thc follorving, rccrlrnmcndations:

i) Where thc risk of potential e.xposure is likely, cspeciallv in enckrst'tl
places anct, public gartherings, thc use oi masks for all irrdivic{uals is
h i ghl y recornmenclctl.
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ii) N4rrnclatorv COVID-l9 testing is recomnrcnc'lec{ for gatherings lvhercl
the risk of exposure is high, or wherc there is a mix of individuals with
r{iffcrcnt risk factors.

iii) Thr. c.ltlerlv 50 vcars .rrrcl rrhove, anrl those living with cornorbit{itics
are encoLrralletl [o get vtrc'cirratecl an(l boostr:d.

it') lnc{ivicluals witlr syml'rtoms of coronavirus shou lrl not so to cklsecl c'rr

crowdec{ places and should use farce masks ilr tlre evcnt thart theru'

irrtcract lvith othcrs

v) Hanclshaking ancl lruggirrg shoulct hc cklne rvith caution

vi) All cligible Ugrtndans shoultl get vaccinated to avoitl risk of a

resltrgencu atrd flare up of irrft:t:tiorrs.

Rt. Hon. Spcaker
Hon. Members

As I have highlightecl atrotre, the implenrcntation of the ;rbovc mcasures is
cliscretit)nalrf antl applied hasctl on prevaiting circumstalnces infornrcd hy
risk assessments at variclus lcrrels.

Next Steps:

Rt. Hon. Speaker
Hon. Members

Transitioning fr<-rm thc COVID-19 Piurrlcmic to an Estahlishccl anc-l Ongoing
Public I-lealth lssuc, the Ministrv of Health is unctc.rtaking ttre follow,ing.
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a) Ugancla had initially dcvt-'loped COVID-l9 carse rnanagcnrent
guidelitrcs focusing on thc acuLe phasc of COVID-I9. However, mirny
paticrlts have continued to expcricnce signs rrncl symptonts of Long
COVID-I9. Hencc thc Ministry of Ilcalth is updating lhe existing
C--OVID-1c) guitlelincs to irrclude lonl; COUD-19 trcertrnr:rrt, follow-up.

lr) The crlurrtry developcil guic'lelincs ()t't lrow to integratc C()VID-I9
vaccirntion inttl rclutirte vaccination. These guidclincs are currently
being implemt'nted. As trotct{ attrove, wc have t'lbserved a slow
Progress in uptakc of COVID-l9 vaccirres espccially after the WHO
t{eclaration t'hat COVID-19 is rro longer a Public I lealth Emcrl;t:nr:v of
Irrterna [ional Conct:rn.

Rt. Hon. Speaker
FIon. Members

In conclttsion, the worst of COVIT)-1c) seems to be over/ btr t thc mccliu rn- anc'l

long-terrn cffccts of tlre previously irrfected inc{ivicluals remains a challcrrgc
which thc Minishy of Hctrlth is ac'ldressing. Whcrcas tlre possibility of flares
rcrnains, as t'ountry wc arc more preparctl tharr we were in Marrch 2020. We
hope to sustaitr all the health systcnrs gains attainccl in the past threc ycars
of thc prrndernic Lo strcngthen acr:ess to quality healtlrcare for thc population.

l,aslly, alkrw me to register my sirrcere apprcciatic-rn b the Parlierrrrcnt of
Ugancla for the enc)rntou$ supporL to thc Ht:altl'r Sector mlt only clurirrg Lhe

COVID- 19 Parrdemic Rcsponse buL always.

I beg to submit.

Dr. Aceng Jane Ruth Ocero
(Mirristc.r for t learlth)
Wednesday llth October, 2023.
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