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Executive summary 

This evaluation was a joint assessment of the IHR core capacities of the Republic of Uganda using the World 

Health Organization (WHO) International Health Regulation (IHR) Joint External Evaluation (JEE) tool. A multi‐

sectoral international External Evaluation Team of 15 members, selected on the basis of their recognized technical 

expertise from a number of countries, and advisors representing international organizations, conducted the 

assessment. The mission took place from June 26 to 30, 2017 and was comprised of discussions and site visits at 

both the national and sub-national levels. This report presents jointly developed recommendations and priority 

actions which resulted from discussions between the external experts and their Ugandan counterparts 

representing all the sectors relevant to the 19 technical areas.  

Uganda is a signatory to the IHR and despite ongoing efforts, has not yet fully met the required core capacities 

under the IHR to prevent, detect and respond to public health emergencies. The findings of the evaluation will 

guide Uganda in producing its action plan to continue developing a robust, resilient and inclusive multi-sectoral 

health system. Technical area scores, supporting information, and specific recommendations for priority actions 

are provided under each of the Technical Area sections of the full report. This summary highlights the important 

cross‐cutting themes that have emerged as priorities for action.  

Major Findings: 

 Uganda has developed some impressive capacities in the areas of surveillance, laboratories, emergency 

responses operations, and risk communications. The major strengths of the country’s response to health 

security threats stand out as a model of collaboration in these areas. Capabilities and accomplishments 

include an early warning system for both indicator- and event-based surveillance, as well as National 

Referral Laboratories which are well equipped to quickly detect all IHR priority pathogens and provide 

technical support to other African countries.  An efficient national specimen transport system is in place. 

Regarding emergency response capacity, Uganda has an active PHEOC with leadership, staff and 

technology to rapidly coordinate the response to public health emergencies, and the PHEOC has effective 

situational awareness systems linked to all districts, all One Health stakeholders (and is fully connected to 

the National Emergency Coordination and Operations Center. 

 There is a critical need for continued and expanded multi-sectoral communication and coordination. 

One of the resounding themes of the JEE discussions was the need for a greater integration between the 

health and animal sector. There is, likewise, a broader necessity to encompass all the relevant sectors 

involved in the implementation of a One Health approach. Significant differences exist between the 

capacities of the Ministries of Health and Agriculture when it comes to preparedness, real time 

surveillance and emergency response, creating vulnerabilities for both humans and animals as zoonotic 

diseases spread; these gaps need to be urgently addressed. 

 There is a need to develop and enhance regulations, standards, and coordination mechanisms for Food 

Safety, Water and Environmental Health in order to properly ensure their implementation to efficiently 

manage chemical, radiation and microbiological contamination. The laws and regulations along with their 

implementation need strengthening. 

 The finalization and validation of standard operating procedures, plans, guidance, tools in specific 

technical and cross-cutting areas, should be carried out as a priority, as this will allow application of 

consistent standards and practices for improved health security.  



4 
 

 There is an urgent need to kick start the efforts to designate and strengthen core capacities, required 

under the IHR (2005), for the points of entry into Uganda. While Entebbe International Airport has some 

capacities, at other major points of entry such as ground crossings, the capacity is very limited. This will 

offer the opportunity to develop a multi-sectoral health and surveillance plan at government level to 

incorporate human and animal health, food safety and environmental factors at the points of entry. 

Priority cross cutting actions  

 Immediately establish and strengthen mechanisms for programmatic coordination, communication and 

better integration across sectors, and particularly focus on animal health so as to reinforce their capacities 

in preventing and responding to zoonotic diseases, and combat anti-microbial resistance in line with the 

One Health approach.  

 The government of Uganda is encouraged to strengthen sustainable funding across all technical areas, 

working with relevant sectors and decision-makers including the Finance Ministry and the Parliament to 

implement a strategy for sustainable financing and include the establishment of an immediately 

accessible response fund within the Ministry of Health and enable initiation of responses to public health 

emergencies in Uganda across all the relevant sectors.  

 Elaborate and cost a national action plan using the JEE Report as the basis for priority actions to be built 

into the plan. This will need to take into account the priority recommendations included in this 

evaluation. 
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Republic of Uganda Scores and Priority Actions 
 

Technical areas  Indicators 
Consensual 
Score 

Priority Actions  

National 
legislation, policy 
and financing 

P.1.1 3 

 Expedite the comprehensive review of existing laws (Public 

Health Act; Animal Act, Food Safety) to be in line with IHR 2005 

and strengthen implementation of existing relevant laws.  

 Establish an emergency fund to support all relevant sectors to 

carry out immediate investigation of outbreaks, including the 

Zoonotic Diseases Coordination Office and the One Health 

platform, to effectively carry out their roles in multi-sectoral 

support for One Health implementation.  

 Government should negotiate access to the World Bank 

pandemic financing facility and other regional funding 

mechanisms.  

 National IHR and OIE focal points should be allocated a budget 

line within the MOH & MAAIF budget to run IHR/OIE functions  

- advocacy should be carried with the Ministry of Finance on 

the need for an emergency fund for all sectors.  

 Develop an IHR advocacy and funding strategy, and conduct 

high level advocacy with parliament, the ministry of finance, 

and decision makers, for increased government funding to 

support IHR implementation and emergency funding to all 

relevant sectors. 

P.1.2 3 

P.1.3 2 

P.1.4 1 

IHR 
coordination, 
communication 
and advocacy 

P.2.1 2 

 The Ministry of Health, working with key stakeholders, should 

revive the National IHR focal point with effective 

representation of other sectors. 

 Ministry of Health should develop TORs and SOPs that will 

guide the National IHR focal point. 

 Re-orient the relevant IHR focal point and hazard focal point 

from other sectors on their IHR Roles and Obligations. 
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Antimicrobial 
resistance 

 

P.3.1 2 

 Develop an implementation plan for the National AMR Action 

Plan with Monitoring and Evaluation indicators and clear 

timelines for Human, Animal, Food, Plant and Environmental 

Health Sectors. 

 Update the AMR Surveillance Plan to include zoonotic 

pathogens and M&E indicators to assess quality of data 

reported. 

 Develop a Healthcare Associated Infection (HCAI) Prevention 

and Control Plan. 

 Harmonize the available antimicrobial stewardship strategies 

into a National Plan.   

 Strengthen the capacity of MAAIF with human resources, 

equipment and direct budget allocation to detect and 

implement surveillance for AMR. 

P.3.2 2 

P.3.3 3 

P.3.4 3 

Zoonotic 
diseases 

P.4.1 2 

 Develop a national One Health policy to guide and support 

implementation at National and Sub-national Levels. The policy 

will establish legal/regulatory structures and funding 

mechanisms for One Health activities at national and sub-

national level. 

 Develop a formal integrated zoonosis data sharing and joint 

outbreak response mechanism among various agencies that 

work on zoonotic diseases at both national and sub-national 

levels. 

 Develop a work plan to strengthen formal and systematic 

training of human and animal health workers on IHR, PVS, the 

One Health Approach, and surveillance. 

 Strengthen surveillance for priority zoonoses by evaluating the 

existing surveillance systems to guide development of an 

effective and efficient surveillance system that is able to timely 

respond to at least 80% of all zoonotic events. 

P.4.2 3 

P.4.3 2 

Food safety P.5.1 2 

 Finalize legislation and regulations covering the safe 

production, distribution and monitoring of food. 

 Prepare Memoranda of Understanding between the different 

sectors of government contributing to food safety, to ensure 

agreement on the roles and responsibilities of each sector and 

to create a platform for collaboration of food safety partners.  

 Join the International Network of Food Safety Authorities 

(INFOSAN). 

 Engage the associations of small to medium enterprises that 

are involved in food production to set standards, monitor 

compliance and encourage the development of a rapid alert 

and response, and traceability mechanism. 

 Promote good agricultural practices on farms to ensure high 

quality food is delivered to consumers. 
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Biosafety and 
biosecurity 

P.6.1 3 

 Expedite enactment of the Biosecurity bill to ensure 

designation of a national competent authority for biosafety 

and biosecurity and to develop an implementation plan.  

 Develop harmonized national guidelines for licensing and 

regulation of laboratories across sectors.  

 Develop and execute a comprehensive pathogen consolidation 

plan across sectors.  

 Integrate biosafety and biosecurity training into pre-service 

curricula. 

P.6.2 3 

Immunization 

P.7.1 3 

 Increase human and animal health worker capacities in vaccine 

management at the district level. 

 Strengthen cold chain capacity, especially for the animal health 

sector, and in refugee host districts. 

 Integrate implementation between sectors for immunizations 

for vaccine-preventable priority zoonotic diseases. 

 Develop and initiate implementation of a Ugandan national 

plan with milestones within 6 months that aligns with the 

global drive to eliminate rabies by 2030. 

P.7.2 4 

National 
laboratory 
system 

D.1.1 4 

 Integrate the transportation of animal samples into the human 

health National Specimen Referral and Transport Network. 

 Finalize the bill to create the Uganda National Health 

Laboratory Service and integrate the National Specimen 

Referral and Transport Network to ensure sustainability. 

 Actively share data and information with the various 

stakeholders, preferably through a web-based platform, 

building upon the current system for HIV early infant diagnosis 

and viral load testing. 

 Expand licensing and appropriate quality management systems 

including proficiency testing to all public health laboratories 

and private laboratories and the animal health sector. 

D.1.2 3 

D.1.3 3 

D.1.4 3 

Real-time 
surveillance 

D.2.1 4 

 Strengthen human health surveillance systems at all levels to 

ensure they are electronic, interoperable and interconnected 

with laboratory and animal health surveillance data. 

 Strengthen animal health surveillance and develop an 

electronic surveillance system at the national and sub-national 

levels that includes routine review of animal health 

surveillance data to identify and address reporting, analysis 

and feedback gaps. 

 Promote use of surveillance data at all levels to enhance early 

detection and response, and to improve reporting rates, 

timeliness, and data quality for animal and human health 

sectors. 

 Establish surveillance for environmental factors, chemical 

events, food safety, and radiation emergencies, and at POE. 

D.2.2 3 

D.2.3 3 

D.2.4 3 
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Reporting 

D.3.1 3 

 Strengthen surveillance and reporting systems for both human 

and animal health with a special attention on the private sector 

to achieve ≥80% reporting rates for both public and private 

sectors.  

 Strengthen coordination between all relevant actors and 

ensure electronic reporting systems that are interoperable and 

interconnected for animal health, human health and food-

safety surveillance. 

 Provide the necessary facilitation to enable the IHR/OIE focal 

point to perform their duties. 

D.3.2 3 

Workforce 
development 

D.4.1 3 

 Develop harmonized national epidemiology curriculum 

through FETP, for in-service training.  

 Promote and expand FETP training to include more cadres and 

sectors (including para-veterinarians, veterinarians, nurses, 

laboratorians and others). 

 Conduct comprehensive human resource mapping and 

maintain a database of human and animal health sector 

cadres, including duty station.  

 Establish a funding mechanism for the proposed Uganda 

National Institute of Public Health and career path 

opportunities for epidemiologists.  

 Evaluate effectiveness of training and its impact on improving 

Uganda’s capacity to prevent, detect and respond to public 

health threats. 

D.4.2 4 

D.4.3 3 

Preparedness 

R.1.1 1 

 Develop/finalize a national multi-hazard emergency 

preparedness and response plan to meet IHR core capacity 

requirements, according to the risk assessment conducted. 

 Expand the scope of the PHEOC handbook to incorporate 

CONOPs that will ensure proper management of the center 

including clearly defined structures to facilitate quick access to 

emergency funds from the Ministry of Finance. 

 Carry out comprehensive resource mapping for emergency 

response according to the hazard profiles already done. 

R.1.2 1 

Emergency 
response 
operations 

R.2.1 4 
 Define the CONOPS within the PHEOC handbook covering the 

all hazards approach to emergency response.  

 Develop a training and exercise strategy for the PHEOC 

including all relevant sectors.  

 Agree an investment plan with Government for the PHEOC to 

include participation from other sectors e.g. MAAIF. 

 Establish a suitable ‘rent free home’ for the PHEOC within the 

Ministry of Health. 

 Review and implement case management guidelines and 

incorporate all other relevant IHR components.  

R.2.2 4 

R.2.3 4 

R.2.4 3 
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Linking public 
health and 
security 
authorities 

R.3.1 2 

 Finalize and approve the draft Memorandum of 

Understanding. 

 Develop multi-sectoral SOPs and response protocols for 

various CBRN incidents. 

 Conduct joint trainings/simulation exercises at ALL levels.  

Medical 
countermeasures 
and personnel 
deployment 

R.4.1 2 

 Finalize existing draft medical countermeasures (MCM) and 

personnel deployment plans for human health, along with 

their associated SOPs.  

 Assess risks to the animal health sector, develop a national 

stock of MCM and a roster of response personnel, and 

incorporate such material and personnel into integrated 

national MCM stocks and rosters of response personnel.  

 Incorporate MCM and personnel deployment into the national 

public health training and exercise programme.  

R.4.2 2 

Risk 
communication 

R.5.1 2 
 Develop a national multi-sectoral risk communication strategy 

and train risk communication personnel to respond effectively 

during emergencies. 

 Formulate a national coordination platform that brings 

together all risk communication stakeholders including the 

private sector and develop standard operating procedures and 

capacity amongst all partners.  

 Conduct evaluation campaigns to assess effectiveness of risk 

communication channels used after the end of every 

emergency response. 

 Strengthen feedback mechanisms with communities for 

effective risk communication. 

R.5.2 4 

R.5.3 4 

R.5.4 4 

R.5.5 3 

Points of entry  

PoE.1 1 

 MoH should carry out the process of designation of POE and 

implement IHR core capacities at each of them. 

  Government should assign a central office for the coordination 

of POE health services with adequate resources, and should 

strengthen existing animal health services at the POE.  

 Government should develop a multi-sectoral national 

contingency plan for the POE. 

 Government should increase the animal workforce at the POE 

to carry out One Health IHR related activities. 

PoE.2 1 
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Chemical events 

CE.1 2 

 Develop a national chemical emergency response plan based 

on a risk analysis and inventory of chemical stocks within the 

country. 

 Develop a national multi-sectoral chemical response action 

plan. 

 Establish a national focal point for information sharing and 

concept of operations for gathering surveillance data from 

multiple sources. 

 Enhance laboratory and detection, identification and 

monitoring capacity for priority chemical threats.  

 Establish a framework and capacity for the management and 

transportation of hazardous chemicals. 

CE.2 2 

Radiation 
emergencies 

RE.1 2 

 Finalize the draft CBRNE policy, NNRERP and SOPs for 

detection, response and training of personnel for radiation 

emergencies. 

 Incorporate nuclear and radiological emergencies into the 

national public health training and exercise programme. 

 Identify health facilities at the national and high risk districts, 

train and equip staff to manage radiation emergencies. 

 Establish a national radiation surveillance system and a 

national Focal Point to ensure systematic information 

exchange between relevant sectors for effective coordination. 

RE.2 2 

 

Summary of scores 

Capacity Level Number of 
indicators 

% of total indicators 

5 – Sustained capacity 0 0% 

4 – Demonstrated capacity 10 20% 

3- Developed capacity 20 40% 

2 -  limited capacity 15 30% 

1 - No capacity 5 10% 

Total 50 100% 
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List of indicators 

 

Technical areas  Indicators 

National 
legislation, policy 
and financing 

P.1.1 Legislation, laws, regulations, administrative requirements, policies or other 
government instruments in place are sufficient for implementation of IHR (2005) 
P.1.2 The State can demonstrate that it has adjusted and aligned its domestic 
legislation, policies and administrative arrangements to enable compliance with 
IHR (2005) 

P.1.3 Financing is available for the implementation of IHR capacities  

P.1.4 A financing mechanism and funds are available for the timely response to 
public health emergencies  
 

IHR coordination, 
communication 
and advocacy 

P.2.1 A functional mechanism is established for the coordination and integration of 
relevant sectors in the implementation of IHR 

Antimicrobial 
resistance 

 

P.3.1 Antimicrobial resistance detection 

P.3.2 Surveillance of infections caused by antimicrobial-resistant pathogens 
P.3.3 Health care-associated infection (HCAI) prevention and control programmes 

P.3.4 Antimicrobial stewardship activities 

Zoonotic diseases 

P.4.1 Surveillance systems in place for priority zoonotic diseases/pathogens 

P.4.2 Veterinary or animal health workforce 

P.4.3 Mechanisms for responding to infectious and potential zoonotic diseases are 
established and functional 

Food safety 
P.5.1 Mechanisms for multisectoral collaboration are established to ensure rapid 
response to food safety emergencies and outbreaks of foodborne diseases 

Biosafety and 
biosecurity 

P.6.1 Whole-of-government biosafety and biosecurity system is in place for 
human, animal and agriculture facilities 

P.6.2 Biosafety and biosecurity training and practices 

Immunization 
P.7.1 Vaccine coverage (measles) as part of national programme 

P.7.2 National vaccine access and delivery  

National 
laboratory 
system 

D.1.1 Laboratory testing for detection of priority diseases  

D.1.2 Specimen referral and transport system 

D.1.3 Effective modern point-of-care and laboratory-based diagnostics 

D.1.4 Laboratory quality system 

Real-time 
surveillance 

D.2.1 Indicator- and event-based surveillance systems 
D.2.2 Interoperable, interconnected, electronic real-time reporting system 

D.2.3 Integration and analysis of surveillance data 

D.2.4 Syndromic surveillance systems  

Reporting 
D.3.1 System for efficient reporting to FAO, OIE and WHO 

D.3.2 Reporting network and protocols in country 

Workforce 
development 

D.4.1 Human resources available to implement IHR core capacity requirements 

D.4.2  FETP1 or other applied epidemiology training programme in place 

D.4.3 Workforce strategy 

                                                           
1
 FETP:  
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Preparedness 

R.1.1 National multi-hazard public health emergency preparedness and response 
plan is developed and implemented 

R.1.2 Priority public health risks and resources are mapped and utilized 

Emergency 
response 
operations 

R.2.1 Capacity to activate emergency operations 

R.2.2 EOC operating procedures and plans 
R.2.3 Emergency operations programme 

R.2.4 Case management procedures implemented for IHR relevant hazards. 

Linking public 
health and 
security 
authorities 

R.3.1 Public health and security authorities (e.g. law enforcement, border control, 
customs) are linked during a suspect or confirmed biological event 

Medical 
countermeasures 
and personnel 
deployment 

R.4.1 System in place for sending and receiving medical countermeasures during a 
public health emergency 
R.4.2 System in place for sending and receiving health personnel during a public 
health emergency 

Risk 
communication 

R.5.1 Risk communication systems (plans, mechanisms, etc.) 

R.5.2 Internal and partner communication and coordination 

R.5.3 Public communication 

R.5.4 Communication engagement with affected communities 

R.5.5 Dynamic listening and rumour management 

Points of entry  
PoE.1 Routine capacities established at points of entry 

PoE.2 Effective public health response at points of entry 

Chemical events 

CE.1 Mechanisms established and functioning for detecting and responding to 
chemical events or emergencies 
CE.2 Enabling environment in place for management of chemical events 

Radiation 
emergencies 

RE.1 Mechanisms established and functioning for detecting and responding to 
radiological and nuclear emergencies 

RE.2 Enabling environment in place for management of radiation emergencies 

 
 


