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Introduction: Health Sector Development Plans (HSDPs) aim to accelerate movement 
towards achieving sustainable development goals for health, reducing inequalities, and end-
ing poverty. Reproductive, maternal, newborn and child health (RMNCH) services are 
vulnerable to economic imbalances, including health insecurity, unmet need for healthcare, 
and low health expenditure. The same vulnerability influences the potential of a country to 
combat global outbreaks such as the COVID-19. We aimed to provide some important 
insights into the impacts of COVID-19 on RMNCH indicators and outcomes of the HSDP 
in Uganda.
Methods: We conducted a descriptive study of secondary data obtained from the Ugandan 
government-led portals, supplemented by analyses of relevant articles published up to 
06 May 2021 and deposited in PubMed.
Results: Through synthesizing actionable and relevant evidence, we realized that RMNCH 
in Uganda is highly affected by the COVID-19 pandemic and the lockdown measures. The 
impact was across immunization, antenatal, sexual and reproductive health, emergency and 
obstetric, and postnatal care services. There was a decline sharply by 9.6% for under-five 
vitamin A coverage, 9% for DPT3HibHeb3 coverage, 6.8% for measles vaccination coverage, 
6% for isoniazid preventive therapy coverage, and 3% for facility-based deliveries. Maternal 
and under-five deaths increased by 7.6% and 4%, respectively. Outreaches were rarely 
conducted in the lockdown period.
Conclusion: The COVID-19 pandemic has created a multitude of questions regarding the 
optimal policies to mitigate the disease while minimizing the unintended detrimental con-
sequences of RMNCH. The lockdown restrictions threatened to reverse the progress made on 
the national HSDP for RMNCH. In Uganda, where young women are vulnerable to early 
marriage, unintended pregnancies, and unsafe abortion, access to RMNCH services should 
continue regardless of the COVID-19 status in the country. We urge that Uganda and other 
African countries should build resilient and sustainable health systems that can withstand 
emerging diseases like the COVID-19.
Keywords: COVID-19, reproductive, maternal, newborn and child health, Health Sector 
Development Plan, Africa, Uganda

Background
Health Sector Development Plans (HSDPs) aim to accelerate movement towards 
achieving sustainable development goals for health, reducing inequalities, and 
ending poverty. Many countries in Africa have set ambitious HSDPs to improve 
equitable access to health services and strengthen health systems in line with their 
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national health policy and overall country strategy.1–4 

Reproductive, maternal, newborn and child health 
(RMNCH) services have been one of their top 
priorities.5–11 RMNCH services are vulnerable to eco-
nomic imbalances, including health insecurity, unmet 
need for healthcare, and low health expenditure.12–14 The 
same vulnerability influences the potential of a country to 
combat global outbreaks such as the COVID-19. There 
were global concerns that COVID-19 would severely dis-
rupt the healthcare system and threaten the already over-
burdened healthcare system, particularly in countries with 
limited resources.15–17 The Ebola outbreak was declared 
a public health emergency of international concern as it 
might result in an unprecedented outbreak, and the lessons 
learned from the Ebola outbreaks were crucial to develop-
ing the COVID-19 responses in Africa.18,19

In Uganda, a nationwide lockdown due to COVID-19 
entailed closing down the normal running of the business 
and was declared between 25 March and 30 June 2020,20 

as a response to the COVID-19 pandemic and concern of 
the spread of cases. The lockdown closed all international 
borders and restricted population movement, interrupting 
activities of hospitals, public transport, businesses, and 
other public gatherings.20,21 The lockdown restrictions 
have been progressively eased since 04 May 2020.

The COVID-19 lockdown in Uganda had severe 
impacts on the life of the people; it evoked food insecurity 
among underprivileged households and older people,22,23 

scaled-down patient care services,24,25 and increased child 
abuse.26 Some of the preventive measures such as travel 
restrictions, self-isolation and social distances are modify-
ing health-seeking behaviors and undermining the delivery 
of health services in the required manner.22

Studies reported that RMNCH and related HSDP indi-
cators were challenged in Africa during the COVID-19. In 
Kenya, home deliveries27 and sexual violence against 
adult and child survivors28 increased during the COVID- 
19 time, signifying the need for targeted measures to 
alleviate the issue.28 In Rwanda, the pandemic signifi-
cantly affected the access to and utilization of MCH 
services.29 In Ethiopia, the pandemic affected RMNCH 
services and maternal and perinatal outcomes30 and 
increased unintended pregnancy.31

The vulnerability of women and children in Uganda 
due to the COVID-19 pandemic and its associated contain-
ment measures has so far been understated in the literature 
and policy makings. Such weak attention may erode the 

efforts that the Ugandan government has made in the last 
two decades to improve RMNCH services in the country.

Thus, we aimed to provide some important insights 
into the impacts of COVID-19 on RMNCH indicators 
and outcomes of the HSDP in Uganda.

Methods
We conducted a descriptive study of secondary data 
obtained from the Ugandan government-led portals, sup-
plemented by analyses of relevant articles published up to 
May 2021 and deposited in PubMed. The data from the 
Ugandan government-led portals included the Uganda 
Ministry of Health annual health sector performance report 
for the financial year 2019/20.8 For the review, a search 
was conducted using the keywords (Uganda) AND 
(COVID-19 OR SARS-CoV-2 OR “Severe acute respira-
tory syndrome 2”). Medical Subject Headings (MeSH) and 
Title/Abstract terms were searched. The search was lim-
ited to full-text articles published in English, and the 
articles were selected based on the title, appropriate 
abstract, and then full-text by two reviewers (MGA, TM) 
independently. There were no restrictions on the study 
design but only studies carried out in Uganda. The refer-
ence lists of the selected studies were checked further to 
retrieve relevant publications that were not found with the 
initial search.

Results
The study selection strategy is summarized in Figure 1, 
and characteristics of the included publications are pro-
vided in Table 1.

The Burden of COVID-19 in Uganda
In Uganda, as of 06 May 2021, a total of 42,102 people 
have been diagnosed with COVID-19, with 0.25% sick, 
98.93% recovered, and 0.81% died.33 There has been an 
increasing trend of the disease over time but remain con-
sistent in recent times (Figure 2).

Impact on Immunization
The immunization program in Uganda was affected by the 
COVID pandemic (Table 2). According to the Uganda 
Ministry of Health’s annual health sector performance 
report for the fiscal year 2019/20 (July 2019– 
June 2020),32 under-five vitamin A coverage for the year 
was 21.4%; a decline by 9.6% from 30% in 2018/19. The 
report for both was far below the HSDP target of 66%.
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Comparing the RMNCH-related performance against 
the Ugandan HSDP targets, there were significant declines 
in the monthly trends of key performance indicators, 
including delivery in healthcare facilities (Figure 3). The 
DPT3HibHeb3 coverage declined by 9%, from 96% in 
2018/19 to 87% in 2019/20, drawing back the achieved 
HSDP target of 95%. Measles coverage declined by 6.8%, 
from 88% to 82%.

Impact on Sexual and Reproductive 
Health Rights
Lack of transport to healthcare facilities and distance from 
home to health facility were the major factors to access 

sexual and reproductive health (SRH) services in the 
COVID-19 lockdown period (Figure 4).

Failure to access the SRH services led 40.4% of the 
study participants in Uganda to contract sexually trans-
mitted diseases, 32.2% unwanted pregnancies with 17.7% 
pregnancy complications, and 17.7% carried out unsafe 
abortions. Sexual abuses were noted to be at 32.2%, 
while 13.2% of the participants needed access to antire-
troviral drugs.

Impact on Antenatal Care
Facility-based deliveries were affected by the pandemic 
and its containment measures, declining from 62% to 59% 

Figure 1 Flow diagram outlining the search process.
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in the two financial years, and yet far below the HSDP 
target of 87%.8 Isoniazid preventive therapy coverage for 
pregnant women has also declined to 60% from 66% in 
2018/19. Under-five deaths also increased by 4% in the 
COVID-19 outbreak, from 23 to 24 per 1000 admissions. 
It was yet unable to achieve the HSDP target of 16 per 
1000.

Impact on Emergency, Obstetric and 
Postnatal Care
\The number of maternal deaths in the COVID-19 pan-
demic (2019/20) increased by 7.6%, from 92 to 99 per 
100,000 when compared with 2018/19. Both years were 
falling short of the HSDP target of 98/100,000. The Health 
Management Information System (HMIS) data recorded 
1192 maternal deaths, which is again higher than the 1083 
recorded in the preceding pre-COVID-19 year.

Discussion
RMNCH in Uganda is highly affected by the COVID-19 
pandemic and its containment measures. There was 
a significant decline in immunization services from 
March to May 2020 where Uganda was on lockdown, 
and the impact was across all immunization services, 
including the First dose of Diphtheria and tetanus toxoid 
with the pertussis-containing vaccine (DPT1), Third dose 
of Diphtheria and tetanus toxoid with the pertussis- 
containing vaccine (DPT3), Measles, and Third dose pneu-
mococcal conjugate vaccine (PCV3).

A recent risk–benefit analysis study warned that the 
deaths prevented by sustaining routine childhood immuni-
zation in Africa outweigh the excess risk of COVID-19 
deaths associated with vaccination clinic visits in Africa,10 

which Uganda needs to step in. The greater risk was that 
there was a 3% decline in the public health sector staffing 

Table 1 Summary of Articles Reviewed

SN Author/ 
Year

Title Sample 
Size

Eligibility Study Conclusions

1 Bar-Zeev 

et al: 

August 19, 
2020

UNFPA; Supporting midwives at Heart of COVID-19 

Response, Documentary

NA NA As of this writing, Uganda reported no 

COVID-19 Death, 7 deaths related to 

childbirth were reported

2 Mambo 
et al 2020

Factors that Influence Access and Utilization of Sexual 
and Reproductive Health Services among Ugandan 

Youths during COVID-19 pandemic lockdown: An 

online Cross-sectional survey

724 NA Access to SRH information and Services 
for Ugandan Youths was restricted

3 Uganda 
MOH

Annual Sector Performance Report 2019–2020 NA NA Decrease in output of MOH indicators

Figure 2 COVID-19 statistics of Uganda, 06 May 2021.33
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level, from 76% in the pre-COVID-19 period, and this 
reverted the efforts made to meet the HSDP target of 
80%. The percentage of health facilities having over 95% 
availability of a basket of commodities also declined by 
7%, from 53% in the pre-COVID-19 year to 46%, and yet 
was far below the HSDP target of 75%. This is in agree-
ment with a study conducted in low- and middle-income 
countries (Bangladesh, Nigeria and South Africa) that 
reported a reduction in utilization of essential MNCH 
amidst the COVID-19 pandemic.34

Though the Government of Uganda put in place public 
health emergency directives, access to essential sexual and 
reproductive health services such as contraceptives, con-
doms, menstrual health materials, and HIV testing had 

little attention.23,35 Ugandan women and girls were 
reported to have had less access to protective services in 
case of intimate need of a partner, and their lower level of 
education made them more vulnerable to identify and use 
alternative options. This highlights the strong need for 
maintaining essential resources and staff for sexual and 
reproductive health services. In Uganda, young women are 
vulnerable to early marriage, unintended pregnancies, and 
unsafe abortion, and pandemics like COVID-19 escalate 
the vulnerability.36 For reduction in maternal mortality as 
well as poverty and empowering women, SRH services are 
crucial to prevent unwanted pregnancies and unsafe abor-
tion. Harnessing knowledge and awareness about sexual 
and reproductive health through ongoing and sustainable 

Table 2 Uganda RMNCH-Related Performance Trend and Comparison Against HSDP Targets

Indicator 2015/16 2016/17 2017/18 2018/19 2019/20 HSDP Target %Change

IPT2 doses coverage for pregnant women 55% 54.4% 63.2% 66% 60% 93% −9.0%
Under-five vitamin A second dose coverage 28% 25.3% 35.3% 30% 21.4% 66% −2.9%

Health facility deliveries 55% 58.1% 60% 63% 59% 89% −6.3%

Figure 3 Uganda monthly trends in immunization coverage for the Financial year 2019/2020. 
Abbreviations: DPT1, First dose of diphtheria–pertussis–tetanus toxoid combination vaccine; DPT3, Third dose of diphtheria–pertussis–tetanus toxoid combination 
vaccine; PCV3, Third dose pneumococcal conjugate vaccine.
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platforms is important to ensure young women to cope 
with such unforeseen disease conditions.

The Ugandan government has encouraged labouring 
women to reach local community leaders to have access to 
ambulances to take to the nearby healthcare facility. 
However, a recent article reported that ambulances have not 
been readily available, and as a result, women are forced to 
visit traditional birth attendants.37 Current literature con-
ducted in Uganda supports remote appointments if a face-to- 
face consultation is deemed unnecessary after a careful 
review of their needs through telephone consultation.38 

Sustainable platforms are important to ensure young 
women can cope with such unforeseen disease conditions. 
One possibility has been the use of digital health to support 
the management of COVID-19. Some countries have inte-
grated digital health solutions used in multiple approaches 
for COVID-19 containment and knowledge-sharing mea-
sures and found promising results.39–43

Postnatal is limited to neonatal care and the importance 
of not separating mothers and infants if COVID-19 infec-
tions are suspected and support for continuous breastfeed-
ing. The United Nations Population Fund (UNFPA) has 
released a technical brief for postnatal care during 
COVID-19 with the goal that all pregnant women, includ-
ing those with confirmed or suspected COVID-19 infec-
tions, have the right to high-quality care before, during and 
after childbirth.44 How local governments in Uganda can 
put such important policies and strategies into action 

remain a major concern as these need fertile ground, 
including health safety-assured infrastructure and human 
resource capacity.

The findings of this study provide important insights 
into the indirect impacts of the COVID-19 lockdown 
restrictions on RMNCH services. However, more primary 
studies with rigorous multivariate analyses that can 
account for potential confounders are needed to imply 
very strong causation between observed results and the 
lockdown.

Conclusion
The COVID-19 pandemic has created a multitude of ques-
tions regarding the optimal policies to mitigate the disease 
while minimizing the unintended detrimental conse-
quences of RMNCH. There was a reversal of priorities to 
COVID-19 in Uganda, and this had affected the accessi-
bility of RMNCH services that threatened to reverse the 
progress made to meet national HSDP targets. In Uganda, 
where young women are vulnerable to early marriage, 
unintended pregnancies, and unsafe abortion, given the 
likelihood of periodic waves of the pandemic globally, 
COVID-19 extenuation plans therefore be integrated with 
the standard of care provision to enhance systems pliabil-
ity to deal with all health needs, and access to RMNCH 
services should continue regardless of the COVID-19 sta-
tus in the country. We urge the Government of Uganda 
should build resilient and sustainable health systems that 

Figure 4 Factors limiting access to SRHR during the lockdown. 
Abbreviations: SRH, Sexual and reproductive health; STI, Sexually transmitted diseases.
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can withstand future health challenges and pressures like 
the COVID-19. While a few studies have been conducted, 
early evidence from this perspective review indicates an 
indirect impact of the COVID-19 crisis on RMNCH care 
is evident. Rigorous epidemiological studies must docu-
ment the health impact of COVID-19 infection on preg-
nancy and unborn babies.
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