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Uganda has made 
great strides in 
improving access 
to care for women 
and children. It is 
now time to focus 
on the quality of 
care provided

O
n March 15, we woke up to some 
good news – the Uganda Bureau of 
Statistics had released the Uganda 
Demographic and Health Survey 
2016, showing, among other things, 
that more women are giving birth in 

health facilities than ever before. 
The survey revealed that three out of every four 

women (73%) deliver in a health facility. This is in 
contrast to the 2011 survey which showed that only 
about 57% of women delivered in health facilities 
and the rest gave birth at home. 

The shift of births to facilities enables health 
workers to provide lifesaving services to women 
and their babies — a critical gap in Uganda 
where every day 16 women die from pregnancy 
and childbirth-related causes, 94 babies are 
stillborn and 81 babies die in the first month 
of life. 

There are many possible factors for 
the increase in facility deliveries, such 
as increased access to health service 
delivery, awareness campaigns, 
incentives and community 
engagement and education.  

First, more women are accessing health 
services before, between and during pregnancy. 
Over the last five years, the functionality 
and availability of basic and comprehensive 
emergency obstetric care has improved, 
bringing services closer to communities. 

In line with that, more mothers are seeking 
the services of trained health workers at birth, 
even if they are not able to deliver from a health 
facility (from 58% to 74% in 2016 according to 
the UDHS). 

That means instead of a mother inviting an 
untrained health worker to help her deliver at 
home, she will engage the services of a skilled 
midwife or birth assistant especially at facility 
level. In addition, the coverage of modern 
contraception increased from 26% in 2011 to 
36% in 2016. 

Likewise, the percentage of pregnant women 
who went for antenatal care at least four times 
during their pregnancy rose from 48% to 60%. 
More women are also receiving postnatal care 
by a health care provider within two days after 
delivery (from 33% to 50%).

Second, social and behavioural change 
communication programmes have played a notable 
role in these changes. The Government and 
development partners have run campaigns urging 
families (husbands, mothers and fathers-in-law and 
even children) to encourage expectant mothers to 
go for antenatal care visits, deliver in a health facility 
as opposed to home and return to the health facility 
after giving birth for review. 

Husbands and wives have been taught about 
danger signs in pregnancy and afterwards, urging 
them to seek health care immediately when signs 
are evident.  

Incentives have played a big role, too. Traditional 
birth attendants (TBA) in some regions have taken 
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on the role of birth companions, with a TBA who 
takes a mother to a health facility being rewarded with 
a voucher and transport back home. In some cases, 
TBAs are encouraged to stay on with the mother, 
taking care of and encouraging her during childbirth. 

How motivating it must be for TBAs not to feel 
alienated but appreciated in the whole pregnancy-
childbirth chain, while they are discouraged from 
carrying out deliveries. 

Finally, communities are now more empowered 
and informed than ever before. The media frequently 
feature success stories on improvements happening 

at health facilities and where there are gaps, the 
responsible authorities including health workers, 
hospital administrators and the Government 
are put to task to act, especially in the event of 

a maternal or new-born death. More people are 
aware of their rights and responsibilities and more 

confident to demand those rights and hold 
their leaders accountable.

The new survey results also show that 
fewer women are dying due to pregnancy 
and childbirth-related complications. 
Previously, the country’s maternal 
mortality rate stood at 438 per 100,000 live 

births, meaning that for every 100,000 women 
who were pregnant or gave birth, 438 died due 
to complications related to pregnancy, labour, 
childbirth or during a period of six weeks 
after delivery. The cause of death could have 
been bleeding, sepsis (infection), prolonged 
or obstructed labour or another factor. Today, 
Uganda’s maternal mortality rate stands at 336 
per 100,000 live births. 

On the downside, the new survey reveals 
that mortality for new-borns (babies less than 
28 days) has not changed in the past five 
years despite the increase in facility deliveries, 
signifying issues around availability of services 
for new-borns with complications and those 
born prematurely as well as the quality of care 
provided to all new-borns. We need to do more 
to ensure that our mothers give birth to healthy 
new-borns, who can survive and thrive. 

Uganda has made great strides in improving 
access to care for women and children; now it is 
time to focus on the quality of care provided. 

Since the majority of maternal and new-born 
deaths are directly related to complications around 
childbirth and immediately after, the most significant 
strategy for the Government, development partners 
and communities should be to assure the availability, 
quality and utilisation of emergency obstetric and 
new-born care (EmONC) and skilled attendants at the 
time of delivery for all mothers and children. 

Uganda faces an enormous task in realising its 
national and international targets for women’s and 
children’s health. The Sustainable Development Goals 
call for the end of preventable maternal, new-born 
and child deaths by the year 2030. With 13 years to 
go, Uganda should gear up to meet these targets. 

The writer is the Country Director of Save the 
Children

I 
have learned with surprise that the Government, through 
the Uganda Communications Commission (UCC), has 
agreed to give telecommunications operators in Uganda, 
access to the National Identity Card Database for 
verification of subscribers before confirmation of SIM card 
registration.

Although this may deter false registrations, the decision to 
grant access of personal information to profit-making entities 
may have dire legal and data security implications. Without a 
clear data security policy and data protection laws. I can only 
speculate about the implications of a data breach or what would 
happen, if these companies used the data for purposes other than 
confirmation of identity. Data is the oil of the information age and 
whoever has access to the National Identity Card Database, has 
in essence, a wealth of information that may be used for other 
purposes like customer profiling for target advertising. 

So, while the telecom companies themselves through due 
diligence might take steps to control and secure this data, without 
a national data security and retention policy, the storage and 
usage of the data would merely be governed by the entities 
privacy policies, if any. In the age of cloud computing, it would 
also be difficult to hold telecoms accountable in the event of a 
data breach without clearly defined security guidelines.

This is what happened in the 
UK in November 2007, when Her 
Majesty’s Revenue and Customs 
lost two CD-ROMs containing 25 
million records of child benefit 
recipients, including names, 
addresses and bank details. 

In December 2007, sensitive 
data, including religious beliefs 
and sexual orientation, relating to 
junior doctors were accessible to 
anyone accessing a website of the 

UK Department of Health. In the same month, the UK Driving 
Agency’s US contractor lost a computer hard drive containing 
contact details of three million candidates for the driving theory 
test. In January 2008, the UK Ministry of Defense lost a computer 
containing 600,000 staff records. 

In all those cases, even with data protection laws, it was difficult 
for the regulators to assess the extent of liability without clearly 
elucidated data security guidelines. 

It may be wise in this case, for UCC to issue appropriate 
technical data security guidelines that the telecom companies 
would be contractually obligated to follow, before giving them 
access to the database. UCC may also designate the telecoms 
as data controllers and require them to offer guarantees about 
the security of the data and put mechanisms in check to ensure 
compliance with defined security measures.

UCC may also provide clear guidelines on the use of the data 
and put in place sanctions in the event that the data is used for 
reasons other than those authorised. 

Data protection is globally recognised as a distinct human 
or fundamental right. Some countries have recognised data 
protection as a constitutional right, thereby highlighting its 
importance as an element of democratic societies.  

Uganda has taken steps to regulate data through the Data 
Protection and Privacy Bill. The law, once in force, will regulate 
the collection and retention of personal data and will provide for 
obligations of data collectors and processors.

The Bill comprehensively provides for rights of persons 
whose data is collected, obligations of data collectors and data 
processors, governance measures and procedures to administer, 
receive complaints and settle disputes. 

It also mandates data controllers and processors with the 
responsibility to protect data subjects and provides for an 
enforcement mechanism that will allow individuals to enforce 
their rights and remedies in cases of infringement. 

It is unclear in these circumstances why the Government would 
consider releasing such sensitive information about its citizens to 
third parties without first passing the Data Protection and Privacy 
Bill into law. This may open the telecoms and the regulators to 
law suits over the breach of the right to privacy. 
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