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Foreword
I am delighted to present to you the National Pharmaceutical Services Strategic Plan (NPSSP 
2020/21-2024/25) which outlines the strategic direction of the national pharmaceutical services 
in the next five years. It contains a sharpened vision and purposeful mission building on the 
achievements of the NPSSP III and proposes strategies that lay the foundation for addressing 
current and future challenges. It is aimed at propelling the growth and self-sustenance of the national 
pharmaceutical services in order to contribute to the aspirations of the National Health policy which 
aims at the attainment of the highest standard of health for the population of Uganda. The NPSSP 
is set to operationalize the national medicines policy whose major goal is to ensure the availability, 
accessibility, affordability and appropriate use of essential health commodities and pharmaceutical 
services of appropriate quality, safety and efficacy at all times. 

The National Pharmaceutical Services Strategic Plan 2020/21-2024/25 is aligned with the National 
Development 2020/21 to 2024/25 goals and objectives as well as with the Ministry of Health 
Strategic Plan 2020/21-2024/25 in order to effectively contribute to the attainment of Universal Health 
Coverage and address the top ten contributors to morbidity, mortality and health care costs. Some 
of which are: HIV/AIDS, Malaria, lower respiratory tract infections primarily pneumonia, increasing 
prevalence of Non-Communicable Diseases, and now public health emergencies; disease outbreaks 
and pandemics, Antimicrobial Resistance in Uganda amongst others.

Led by the Department of Pharmaceuticals and Natural Medicines (DPNM), supported by URMCHIP,  
WHO, USAID/Uganda Strengthening Supply Chain Systems (SSCS) Activity, and HEPS Uganda, 
a competent team of consultants, and a multi-professional Task Force reviewed the NPSSP III. The 
development process was informed by lessons learnt from implementing the NPSSP III, emerging 
national development & public health priorities and entailed months of consultations with diverse 
stakeholders including representatives from the private sector, academia, development partners, civil 
society, relevant government institutions, Health professional associations and regulatory bodies.

 This strategic plan that constitutes the PIAP for the DPNM to contribute to government of Uganda’s 
human capital program, provides the means through which government, partners, stakeholders and 
well-wishers can contribute and or invest in the national pharmaceutical agenda. Special emphasis 
is on boosting domestic local manufacture of medicines and health supplies including innovations 
in herbal medicine to increase access to quality EMHS and support to the national development 
strategy of Buy Uganda Build Uganda (BUBU). The NPSSP is, therefore, a comprehensive guide to 
address the national pharmaceutical services’ priorities and a resource mobilization tool to enable 
this happen. 

Special appreciation to all institutions and individuals who made the development of this plan possible. 
I look forward towards a successful implementation.  I urge the Department of Pharmaceuticals and 
Natural Medicines of the Ministry of Health to provide strong leadership and effective coordination in 
the implementation of this PIAP. 

DR. ACHENG JANE RUTH OCERO  
MINISTRY OF HEALTH
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Executive summary
The Uganda Vision 2040 aims at propelling the country into a middle- income nation. Key to this is 
a healthy population capable of contributing to the national economy. The National Pharmaceutical 
Services Strategic Plan (NPSSP 2020/21-2024/25) is a follow up of the NPSSP III (2015/16-
2020/21),  Its goal is to contribute to the goals of the national health policy by ensuring the availability, 
accessibility, affordability and appropriate use of essential health commodities and pharmaceutical 
services of appropriate quality, safety and efficacy at all times. 

The NPSSP which is also the PIAP for the DPNM to contribute to government of Uganda’s human 
capital program, is an output from a consultative development process involving a multi health 
professional stakeholders from the academia, government line ministries and institutions, civil 
society organizations,  Health professional bodies, private not for profit NGOs as well as the private 
health institutions. The development of this PIAP was made possible with financial support from 
WHO country office jointly with the URMCHIP project and HEPS.  USAID/SSCS Activity supported 
the process through provision of Technical Assistance with a team of experts in supply chain,  policy 
formulation and governanance. 

The lay out of the NPSSP, is such that it provides the reader with the national, regional and 
international context; highlights of the achievements, challenges, unfinished business of the NPSSP 
III,  and recommendations that informs the strategic direction and the objectives to be prioritized. 
The NPSSP is aligned with the third National Development plan 2021/22-2024/25 and the Ministry 
of Health Strategic Plan 2021/22-2024/25 with special emphasis on increasing Local pharmaceutical 
manufacturing and innovations in Herbal medicines.

The NPSSP 2021/22-2024/25 is set to achieve Eleven strategic priority areas of; Governance, 
leadership and stewardship; Health commodity supply chain management system; Pharmaceutical 
human resource planning and development; Regulatory Framework and Compliance; Appropriate 
Medical Product Use; Traditional and Complementary Medicines; Domestic manufacture of health 
commodities;  Pharmaceutical Services Financing; Pharmaceutical management information 
systems, technologies,  Research, development and innovation.  It will contribute to ensuring that 
the package of health commodities that are required to deliver essential health services to achieve 
UHC are accessible to all Ugandans equitably. 

The implementation of the NPSSP is envisaged to be participatory with the involvement of Inter-
sectoral and multi-sectoral collaborations and national and international partnership with the MOH, 
PNFPs, PHPs, Local Pharmaceutical Manufacturers, HPCs, Associations and Boards, the Pharmacy 
Board, NDA, NMS, research institutions, Pharmacy and Public Health Training institutions and line 
ministries under the One Health approach. The activities will be co-financed with financial contributions 
from both GOU and Development Partners. Currently GOU contributions for EMHS and non-credit 
line commodities totals to about 30%  and up to 70% Development Partners. We hope that by the 
end of the strategic plan period, GOU contributions to EMHS would have tremendously increased 
and that other preventive measures would be instituted and demand for medicines reduced.  

The NPSSP 2021/22-2024/25 financial implication is estimated at US$3,304.2 billion, with an 
estimated commitment of US$1,851.1 billion and an anticipated total gap of US$ 1,453.1 billion 
(Year1- US$ 81.6million; year 2-US$ 98.2 million; year 3- US$ 76.6 million; year4- US$ 513.2 million 
& Year 5-US$ 683.4 million) over the five-year period.  

The NPSSP 2021/22-2024/25 M&E plan provides for 31 key performance indicators for tracking 
performance and an elaborate evaluation plan. I urge all stakeholders to exclusively use these 
indicators to monitor progress towards the attainment of the NPSSP objectives and have the same 
interpretation of the performance and evaluate outputs and outcomes in the near future.

OKUNA NEVILLE OTEBA
COMMISSIONER HEALTH SERVICES, PHARMACEUTICALS AND NATURAL MEDICINES
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Operational Definitions
Access to health commodities: People’s ability to obtain and use good quality health commodities 
when they are needed. In this strategic plan, ACCESS is interpreted as a continuous phenomenon 
premised on different actors and actions over time, not as a discrete event (Frost & Reich, 2009).

Antimicrobial medicine: A medicine that selectively destroys or inhibits the growth of susceptible 
microorganisms. Sometimes, it is referred to as an ‘antimicrobial agent’.

Appropriate treatment: Receiving the recommended drug, in the recommended dose, and for 
the recommended frequency and duration. Other words used include appropriate medicine use 
(Nsungwa-Sabiiti et al., 2005). 

Child medicines: Medicines of appropriate strengths with dosage form attributes that permit dosing, 
dispensing and administering the right dose for age or weight of the child. Other words used include 
‘child-friendly medicines’, ‘child-appropriate dosage forms’, ‘child-size medicines’ (WHO, 2012).

Correct dose: Right number and strength of tablets, treatment frequency and duration according to 
the national standard guidelines (WHO, 1993).

Complex interventions: Those which contain several interacting components, their interaction 
with the context, inclusive. Additional dimensions include the number and difficulty of behaviors 
required by interveners, the number of groups or organizational levels of beneficiaries, the number 
and variability of outcomes and the degree of flexibility or tailoring of the intervention permitted (Craig 
et al, 2008, Moore et al, 2013).

Complementary/alternative medicine (CAM): often refers to a broad set of health care practices 
that are not part of a country’s own tradition and are not integrated into the dominant health care 
system1. 

Drug shops: Drug shops are lower-tier retail outlets, usually with no pharmacist on staff that are 
granted licenses to sell a limited list of medicines (over-the counter drugs, chemical products and 
household remedies) by the National Drug Authority (NDA) following successful vetting of personnel, 
physical premises and payment of prescribed fees (Pamela et al, 2017, NDA, 2015).

Health commodities: Refers to the application of organized knowledge and skills in the form of 
devices, medicines, vaccines, procedures and systems developed to solve a health problem and 
improve quality of lives (WHO 60.29). They are also referred to as health technologies. 

Health market: The environment in which all actors relevant to a particular health problem interact 
in a manner that these interactions determine the basis on which health related products and services 
are provided to the population. Public sector employees are considered part of this market since they 
are an option from whom users can seek health related products and services.

Herbal medicine: Refers to plant derived material or preparations with therapeutic or other human 
health benefits, which contain either raw or processed ingredients from one or more plants1.

Intervention: In this strategic plan, it refers to combinations of technologies (e.g. medicines and rapid 
diagnostics), inputs into service delivery, organizational changes and modifications in processes 
related to decision making, planning and service delivery (Rifat et al, 2010).

Medical countermeasures are products (drugs, biologics, devices) that may be used in the event 
of a potential public health emergency. They also include non-pharmaceutical interventions such as 
ventilators, diagnostics, personal protective equipment, and patient decontamination supplies.

Mixed health systems: Health system where commercialized provision of health services in the 



THE REPUBLIC OF UGANDA

MINISTRY OF HEALTH

13 National Pharmaceutical Services Strategic Plan and Monitoring 2020/2021 – 2024/2025

private sector coexists with free or low cost care in the public sector as observed in Uganda and 
many other low and middle income countries.

Pharmaceutical (Medicine or Drug): It is any substance or pharmaceutical product for human or 
veterinary use that is intended to modify or explore physiological systems or pathological states for 
the benefit of the recipient. In this document, the terms drug, medicine, and pharmaceutical are used 
interchangeably1. 

Pharmaceutical services:  Are a set of actions by a pharmacist directed towards the promotion, 
protection, and recovery of health, for the individual as well as the society, using quality-assured 
medicines and health commodities as essential supplies and seeking to achieve access to and 
appropriate use of them. This set of actions includes roles in research, development and production 
of quality-assured medicines and health commodities, their selection as well as the programming, 
regulation, procurement and supply planning, distribution, dispensation and the follow‐up and 
evaluation of their use.

Recommended medicine: Medicines recommended for illness based on the national (Ministry of 
Health, 2016) and community health worker’s treatment guidelines. It is also referred to as the 
correct medicine (Ministry of Health, 2010).

Traditional Medicine: Traditional medicine is the sum total of knowledge, skills and practices based 
on the theories, beliefs and experiences indigenous to different cultures, whether explicable or not, 
used in the maintenance of health as well as in prevention, diagnosis, improvement or treatment of 
physical and mental illnesses1.

1  WHO A model quality assurance system for procurement agencies Geneva 2007: Accessed at http://apps.who.int/medicinedocs/documents/s14866e/s14866e.pdf
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1.0  Background
1.1 Introduction
The National Pharmaceutical Services Strategic Plan (NPSSP) 2020/21 – 2024/25) summarizes the 
commitments and priorities for the pharmaceutical sector for the next 5 years from Financial Year (FY) 
2020/21 to FY 2024/25. It has been aligned with the Health Sector Development Plan II  2020/21 – 
2024/25 (HSDP II)2 and the National Development Plan III 2020/21 – 2024/25 (NDP III). This NPSSP 
2020/21 – 2024/25 aims to contribute to ensuring that essential, efficacious, safe, good quality and 
affordable medicines and health supplies are available, accessible and used appropriately at all times 
in Uganda consistent with the National Medicine Policy. This is a prerequisite to the achievement 
of the goal of the second National Health Policy – “to attain a good standard of health for all people 
in Uganda in order to promote healthy and productive lives” and the Uganda National Vision 2040 
aspirations – “a transformed Ugandan society from a peasant to a modern and prosperous country 
by 2040”, respectively. The strategies in the NPSSP 2020/21 – 2024/25 re-emphasize the unique 
position of essential health commodities as those that satisfy priority healthcare needs of the 
population and the criticality of pharmaceutical services delivery policies to promoting health and 
achieving sustainable development. Sustainable Development Goal 3.8 specifically mentions the 
importance of “access to safe, effective, quality and affordable essential health commodities for all” 
as a central component of Universal Health Coverage (UHC). 

1.1.1 The Pharmaceutical Sector in Uganda
The pharmaceutical sector models existing is a mixed health service system in the country where 
commercialized provision of health commodities and services coexist with free or low cost care in 
the public sector. For instance, the financing of the health system is contributed to by Government 
of Uganda, private sector, households, and health sector partners (HDPs). Currently, out-of-pocket 
contribution to the total expenditure on health is 40%3. Both public and private sectors have evolved 
from and co-exist in broader social, political and macroeconomic context. Overlaps in financing 
mechanisms and employment arrangements exist that make strict public-private distinctions difficult. 
Whereas the public sector is somewhat homogenous and recognizable by ownership and government 
as a major source of funding, the private sector is less so presenting vast heterogeneity and diversity 
of health providers.

The Department of Pharmaceuticals and Natural Medicines (DP&NM) is the central point in the 
Ministry of Health that advises on mobilization of resources, budgets, sets policies, coordinates 
services, and monitors performance of national pharmaceutical services. It leads the development 
of the National Pharmaceutical Services Strategy, and guides the implementation of the National 
Medicine Policy. The key statutory institutions mandated by Ministry of Health are the National Drug 
Authority (NDA) and the Health Professional councils and Associations, including Allied Health 
Professionals Council (AHPC) and   the Pharmaceutical Society of Uganda (PSU). The NDA is 
responsible for ensuring the quality, efficacy, and effectiveness of health commodities in both public 
and private sectors from production through storage to distribution and sales. The PSU, Pharmacy 
Board and AHPC are the professional bodies that regulate the pharmacy profession, trade in and 
use of medicines and poisons and other purposes related to these.

Mandate of the Department of Pharmaceuticals and Natural Medicines
The Department of Pharmaceuticals and Natural Medicines (DP&NM) implements some of its 
mandate of leadership and stewardship of the pharmaceutical sector of Uganda through coordination, 
collaboration with and supervision of institutions that include Central ministries, local governments, 
departments and agencies. 

2  Ministry of Health, Uganda 2020, Health Sector Development Plan 2020/21 to 2024/24
3  Ministry of Health, Uganda, 2020, Annual Health Sector Performance Report: Financial Year 2019/2020
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Figure 1. Institutions and actors that the MoH Department of Pharmaceuticals and Natural Medicines provides leadership 
and stewardship to, on pharmaceutical sector related matters.

1.1.2 Role of health commodities in health systems
Health commodities are a critical component of a health system. They include medicines, health 
supplies, vaccines, medical oxygen, medical equipment, and medical devices. Additionally, health 
commodities also refer to the application of organized knowledge and skills in the form of devices, 
medicines, vaccines, procedures and systems developed to solve a health problem and improve 
quality of lives4. 

Health commodities are important for the following reasons; first, they are essential for good quality 
healthcare. Second, they enact society’s satisfaction with care and trust in healthcare system. Third, 
they are necessary for health systems to perform their core function, which is to improve people’s 
health at a cost that is affordable to individuals and sustainable for the country. 

On the other hand, health commodities are a cause of much concern among health decision makers 
and households. They account for a large share of total expenditure on health, and they explain 
40% of out-of-pocket spending by patients in Uganda5. According to the 2010 WHO health report, 
health commodities are associated with three of the top ten causes of health system inefficiency6.  
Additionally, demographic and epidemiological changes have substantially affected medicines use 
4  WHA 60.29, Proceedings of the Sixtieth World Health Assembly
5  Ministry of Health, 2020, Annual Health Sector Performance Report: Financial Year 2019/2020

6  WHO, 2010, The Word Health  Report: Health Systems Financing – the path to universal coverage.
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as reported in the 2011 world medicines report. The increase in life expectancy with accompanying 
increase in prevalence of chronic diseases, changing trends in risk factors such as - smoking, 
obesity, lack of exercise-, the falling fertility and how this affects prevalence of childhood diseases 
are all drivers of an expected change in medicines use and service delivery for the next several 
years. Uganda is also committed to achieving the target of the Abuja declaration of allocating at 
least 15% of their annual budget to improve the health sector (WHO report: Abuja declaration: Ten 
years on). For the FY 2018/2019, the health sector received a total of 2.373 trillion Uganda Shillings 
representing 7% of the total national budget (AHSPR 2018/19).  

1.1.3 Regulatory framework
The overall goal of the NPSSP 2020/21-/2024/2025 as stated in the National Medicines Policy 2015 
is “to contribute to the attainment of the highest standard of health for the population of Uganda, 
by ensuring the availability, accessibility, affordability and appropriate use of essential medicines of 
appropriate quality, safety and efficacy at all times.” The NPSSP 2020/21-/2024/2025 is also informed 
by the Health Sector Development Plan 2015/16-2019/20 that points out several inadequacies in the 
pharmaceutical health sector of Uganda.

The Uganda National Medicines Policy summarizes the country’s aspirations and expectations from 
the pharmaceutical sector. It provides a framework for developing and implementing laws, policies 
and regulations of the national pharmaceutical services. This is important for three reasons. First, the 
pharmaceutical sector serves to ensure consistent availability of quality assured health commodities 
and accompanying pharmaceutical services. Second, the pharmaceutical sector involves multiple 
key stakeholders directly within the pharmaceutical supply system and indirectly in reference to 
other stakeholders that have interests that may be competing or converging with the overall societal 
goal. Third and last, health commodities typically account for substantial portion of healthcare 
expenditure after human resources. The factors create a complexity and inherent risk in setting up 
and implementing a functional and productive pharmaceutical management systems. To address 
some of these, strong laws, policies and regulations have been implemented as shown in the table 
below. 

Table 1. Legislations relevant to the pharmaceutical sector in Uganda

# Legislation Description
1 Pharmacy and Drugs Act of 1970 Establishes the Pharmacy Board; 

Regulates the pharmacist profession and the Pharmaceutical 
Society that sets standards of practice, welfare of the mem-
bers and ethical practice. 

2 National Medical Stores Act 1993 Establishes the National Medical Stores. 

In the interest of national and public benefit, NMS ensures 
the efficient and economical procurement, storage, distribu-
tion and supply of quality medicines and medical supplies, 
establishes and maintains such pharmaceutical supply sys-
tems. Also, it estimates the current and future needs as the 
basis for procurement planning and budgeting for the coun-
try.

3 National Drug Authority Act, 1993 Establishes the NDA as the national drug regulatory body 
that ensures the availability, at all times, of essential, effi-
cacious and cost-effective drugs to the entire population of 
Uganda as a means of providing satisfactory healthcare and 
safeguarding the appropriate use of drugs.
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# Legislation Description
4 Narcotic and Psychotropic Substances 

(Control) Act 2016
Regulates narcotic drugs and psychotropic substances in-
cluding the control of the possession of, and trafficking in 
narcotic drugs and psychotropic substances and the cultiva-
tion of certain plants. This Act also provides for the forfeiture 
of property derived from or used in illicit traffic in narcotic 
drugs and psychotropic substances and reaffirms the imple-
mentation of the provisions of international conventions on 
narcotic drugs and psychotropic substances.

5 Allied Health Professionals Statute 
(Section 35), 1996

Prevents the stockpiling, retailing, and wholesaling of drugs 
without the authorization of the NDA

6 Nurses and Midwives Act (Section 35), 
1996

Provides for the training, registration, enrolment and disci-
pline of nurses and midwives of all categories and related 
matters.

7 Medical and Dental Practitioners Stat-
ute (Section 32), 1996

Consolidates the law relating to the medical and dental prac-
tice and for other connected purposes.

8 Public Health Act, 1935 Consolidates the law regarding the preservation of public. 
Provides for notification, prevention and suppression of in-
fectious diseases and special provisions regarding certain ep-
idemic diseases including smallpox and venereal diseases. It 
also covers prevention and destruction of mosquitoes.

9 Public Health (Control of COVID19) 
Rules, 2020

Provides for notification of COVID19 suspects, disinfection of 
premises, contact tracing, control of public gathering, isola-
tion and quarantine and disposal of bodies with regard to 
COVID19. 

10 Food and Drugs Act 1959 Provides for labelling of food and drugs, food unfit for hu-
man consumption, registration of premises in connection 
with sale of particular foods and precautions against food 
poisoning

11 National Environment Act 2019 Provides for the management of the environment for sus-
tainable development; establishes the National Environment 
Management Authority as a coordinating, monitoring, regu-
latory and supervisory body for all activities relating to envi-
ronment including for emerging environmental issues such 
as climate change, the management of hazardous chemicals 
and biodiversity offsets. It provides for strategic environ-
mental assessment arising out of petroleum activities and 
midstream operations. It also provide for the management 
of plastics and plastic products and establishes the Environ-
mental Protection Force and provides for enhanced penal-
ties for offences under the Act.

12 Traditional and Complementary Medi-
cines Act 2019

Provides for establishment of the Traditional and Comple-
mentary Medicines Authority and the regulation of the use 
of traditional and complementary medicines.

13 The Uganda National Health Research 
Organisation Act, 2009

Provides for the establishment of the Uganda National Health 
Research Organisation (UNHRO), its composition, objects, 
functions, powers, administration and provides a framework 
to bring the Uganda Virus Research Institute, Uganda Cancer 
Institute, Natural Chemotherapeutic Research Institute, and 
the Tropical Diseases Research Institute under the control 
and management of UNHRO.
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Table 2. Policies and strategic plans relevant to the pharmaceutical sector in Uganda

Policy or Plan Goal Role of DP&NM
National Health 
Policy 2010

To attain a good standard of health 
for all people in Uganda in order 
to promote healthy and productive 
lives.

Oversee and provide leadership for 
the policy objectives of “ensuring 
that essential, efficacious, safe, good 
quality and affordable medicines and 
health supplies are available and used 
rationally at all times in Uganda”.

National Medicines 
Policy 2015

To contribute to the attainment 
of the highest standard of health 
for the population of Uganda, 
by ensuring the availability, 
accessibility, affordability and 
appropriate use of essential 
medicines of appropriate quality, 
safety and efficacy at all times.

The primary mandate of the DP&NM 
is to implement the National Medicine 
Policy.

National Healthcare 
Waste Management 
Policy (draft)

To ensure safe and 
environmentally friendly 
management of Healthcare 
Waste (HCW) through 
appropriate financing, 
procurement, distribution and 
monitoring of equipment and 
supplies, institutionalized and 
innovative capacity building 
system, improved management of 
heath care waste, and increased 
awareness.

Provide guidance and resources for 
the management of pharmaceutical 
waste and radionuclide waste. 
Oversee and manage the supply 
chain for the equipment required for 
the safe and environmentally friendly 
management of Healthcare waste. 

National Medical 
Counter Measures 
Supply Chain Plan 
(draft)

To provide an operational 
framework to coordinate the 
forecasting, quantification, 
procurement, storage, and 
deployment of medicines and 
health supplies and medical 
assets in response to public 
health emergency threats.

Oversee the implementation of the 
National Medical Counter Measures 
Supply Chain Plan including the 
emergency electronic LMIS. Provide 
health commodity relevant technical 
guidance to the preparedness, 
prevention, detection, response, and 
recovery mechanisms in public health 
emergencies.

The Uganda Health 
Information and 
Digital Health 
Strategic Plan 
2020/21 – 2024/25

To ensure availability of vital 
health information to strengthen 
data driven decision making 
across all sectors including 
health. 

DP&NM and other stakeholders in the 
pharmaceutical sector rely on several 
management information systems and 
technologies to collect, store, manage, 
analyze, report and retrieve data 
and information for decision making. 
Decision making in the pharmaceutical 
sector are dependent on availability 
of timely, reliable comprehensive data 
about health commodities, patients 
and target populations. 



THE REPUBLIC OF UGANDA

MINISTRY OF HEALTH

19 National Pharmaceutical Services Strategic Plan and Monitoring 2020/2021 – 2024/2025

Policy or Plan Goal Role of DP&NM
National Scale-up 
of Medical Oxygen 
Implementation Plan 
2019

To increase the availability and 
utilization of oxygen in higher 
level facilities by providing a 
national strategic framework, 
maintenance and replacement 
of oxygen delivery systems, 
diagnostic equipment and oxygen 
production systems, training of 
health workers and resource 
mobilization.

Oversee and manage the supply 
chain system of medical oxygen, 
pulse oximeters, equipment, health 
commodities needed for oxygen 
production and delivery and 
appropriate oxygen therapy. 

A n t i m i c r o b i a l 
Resistance National 
Action Plan (AMR 
NAP) 2018 – 2020

To prevent, slow down and control 
the spread of resistant organisms 
while ensuring the continuous 
availability of safe, effective, 
efficacious, and quality-assured 
antimicrobials and their optimal 
use. 

Support surveillance of antimicrobials 
use in human health; by developing, 
revising and implementing the national 
Antimicrobial Consumption and Use 
surveillance plan, procedures and 
methods, to monitor prescribing, 
dispensing and consumption patterns 
and related drivers of antimicrobial 
resistance. This is under strategic 
Objective 4: Surveillance of the AMR 
NAP.

Uganda One Health 
Strategic Plan 2018 
– 2022

To build resilient, sustainable 
systems that are able to prevent, 
detect and respond to zoonotic 
diseases, and address AMR and 
biosecurity.

Contribute to strengthening prevention, 
preparedness and response to zoonotic 
diseases, AMR and biosecurity threats. 
This is under strategic Objective 3 of 
the Uganda One Health Strategic Plan. 

National Action Plan 
for Health Security 
2019 -2023

To strengthen Uganda’s health 
security capacity and community 
resilience against public health 
threats in compliance with 
International Health Regulations 
(2005). 

To contribute to strengthening the 
country’s capacity to prevent, detect 
and respond to public health threats. 
Increase political engagement and 
advocacy for improved Antimicrobial 
Resistance programs; antimicrobial 
stewardship and antimicrobial 
consumption and use. This is under 
Strategic Objective 1 of the National 
Action Plan for Health Security.

1.1.4 Process of developing the NPSSP 2020/21-/2024/2025
The process of development of the NPSSP was initiated by the Department of Pharmaceuticals 
and Natural Medicines (DP&NM), Ministry of Health. First, the concept with terms of reference to 
develop the NPSSP 2020/21 to 2024/25 was developed and approved. Second, the Permanent 
Secretary, Ministry of Health appointed a taskforce comprising of representatives from the World 
Health Organization (WHO), National Drug Authority (NDA), National Medical Stores (NMS), Joint 
Medical Store (JMS), Civil Society Organization (CSO), Pharmacy Board, DP&NM, UNHLS, UBTS, 
and key implementing partners (IPs) and consultants to oversee the development process. Third, the 
Assistant Commissioner of Health Services, Quality Assurance in the Department of Pharmaceuticals 
and Natural Medicines, was tasked to chair the NPSSP taskforce. Fourth, the WHO Country office 
provided financial and technical support to steer the process of the NPSSP development. Additional 
support was provided by the Coalition for Health Promotion and Social Development (HEPS Uganda) 
and the URMCHIP project. 

Consultants were recruited to spearhead the writing (lead consultant), costing (costing consultant), 
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and development of a monitoring, evaluation and dissemination plan (M&E consultant). Dr Freddy 
Eric Kitutu of Makerere University, Kampala, Uganda was the lead consultant, Mr. Charles Kimani 
the M&E Consultant and Mr. Julius Mukobe the costing consultant.  

A comprehensive situational analysis of the pharmaceutical sector with reference to progress 
achieved under the implementation of the previous NPSSP 2015/16 to 2019/20 was conducted,  
sector and programmatic reports, as well as national and international documents were reviewed 
to inform the NPSSP. Extensive consultations with several stakeholders in the public and private 
sectors including NDA, NMS, Pharmaceutical Society of Uganda (PSU), JMS, Medical Bureaus 
(MBs), Pharmacy academia, CSO, Uganda National Oil Company (UNOC), the Uganda National 
Health Laboratories and Diagnostic Services (UNHLDS), Uganda Blood and Transfusion Services 
(UBTS) and the National Medicine Stores, Local government, National and Regional Hospitals and 
other stakeholders outside the pharmaceutical sector were conducted. In addition, consultations were 
conducted through meetings with individuals, institutional teams, and workshops. Due to COVID-19 
related restrictions to travel and gathering, virtual consultations were done in adherence to the 
physical distancing norms. A four-day face-to-face retreat by the NPSSP taskforce was conducted 
in compliance with the COVID19 guidelines to compile and review the first draft of the NPSSP. An 
additional workshop was organized for all stakeholders for validation and additional input before 
finalization of the NPSSP.
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2.0 Situational Analysis
2.1 Uganda Health Situation
Uganda is a landlocked country in the East African Community with a population of 41.6 million 
people (2020 estimates), of which 49% is under 15 years old, 75% is under 25 years old, hence 
a country comprising of a young population7. In 2017, it had a Gross Domestic Product (GDP) per 
capita of US$ 2,400=. Uganda is a low income country with about 25% of the population living 
below the poverty line. With government contribution to health of USD 13.7 per capita, out-of-pocket 
expenditure on health that stands at 40%.8 Approximately 72% of the population resides in rural 
areas, in households with mean size of 4.7 persons. The life expectancy at birth has been increasing 
and currently is 63.7 years9. 

Administratively, Uganda is structured around a central government headquartered in Kampala, with 
decentralized local governments giving a total of 135 districts (as at 1st January 2019)10, responsible 
for planning, budgeting, hiring and managing personnel at district level. The health system in Uganda 
is composed of the public, private-not-for-profit and private-for-profit providers as well as traditional 
and complementary medicine practitioners (TCM Act 2019). The national health system comprises 
6,937 health facilities, 45.2% being government-owned facilities11. The lowest rung of the district 
based health system consists of level 1 health services comprised majorly of voluntary community 
workers. The next levels are Health Centres level II to IV which progressively provide a broader 
scope of health services and serve a larger number of people. There are 2 National, 3 Referral, 13 
Regional Referral hospitals, 163 hospitals, 23 special clinics. There are 5155 health centres level II 
through level IV and 1578 clinics12.  

Between financial years 2015/2016 and 2019/2020, the government of Uganda contribution to 
purchase of essential medicines and health supplies through NMS increased from UGX 218.3 
billion to UGX 362.7 billion13. Additional UGX 14 billion was provided to PNFPs as conditional grants 
for medicines credit line under Joint Medical Stores (JMS)14. General current health expenditure 
represented 6% of GDP in 2017/2018, down from 9% in 2011/2012. 

Uganda faces a critical shortage in its health workforce, with 4.79 pharmacists per 100,000 
population in 2019, an increase from 2.7 in 201715, largely because of the increase in the number 
of registered pharmacists to 1124. However, only 50% of pharmacist and 44% of the pharmacy 
technician and dispenser posts are filled in the public sector16. The number of pharmacist and 
pharmacy technician positions in the public sector remains very low17. 

Overall, the public health sector staffing level against the approved posts declined to 73% 
(47,932/65,271) in 2019/2020 FY from 76% in 2018/1918. Hospital bed density was only 0.5/1,000 
population, making Uganda the country with the seventh smallest bed density in the world as per 
latest available World Development Indicators (WDI) data (2010).

2.2 Global trends relevant to the pharmaceutical sector
2.2.1 Sustainable Development Goal 3.8
The Sustainable Development Goal 3.8 aims to achieve universal health coverage, including 
7  Uganda Bureau of Statistics, Mid-Year projections for 2020. Available at https://www.ubos.org/explore-statistics/20/
8  Ministry of Health, Uganda, 2020, Annual Health Sector Performance Report: Financial Year 2019/2020
9  Uganda Bureau of Statistics, 2020 Statistical Abstract
10  Uganda Bureau of Statistics, 2020 Statistical Abstract

11  Ministry of Health Uganda, National Health Facility Master List 2018: A complete list of all health facilities in Uganda
12  Ministry of Health Uganda, National Health Facility Master List 2018: A complete list of all health facilities in Uganda

13  National Medical Stores Strategic Plan 2020/21 to 2024/25.
14  Ministry of Health, Uganda, 2020, Annual Health Sector Performance Report: Financial Year 2019/2020
15  Ministry of Health, Uganda, Mid-term review of the National Pharmaceutical Sector Strategic Plan 2015/16 to 2019/20
16  Ministry of Health, Uganda, Annual Pharmaceutical Sector Performance Report 2018 - 2019
17  Ministry of Health, Uganda, Draft Concept paper for the organizational and functional structures of the pharmaceutical   
  function in the health sector.
18  Ministry of Health, Uganda, 2020, Annual Health Sector Performance Report: Financial Year 2019/2020
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financial risk protection, access to quality essential health-care services and access to safe, effective, 
quality and affordable essential medicines and vaccines for all by 2030.  Universal health coverage 
means all people receive the health services they need to promote better health, prevent illness and 
to provide treatment, rehabilitation and palliative care of sufficient quality to be effective while at the 
same time ensuring that the use of these services does not expose the user to financial hardship.

The Uganda National Health Policy (NHP II) 2010/11-2019/20 was designed with the main emphasis 
to achieve universal access to minimum health care package. Strategies and interventions to achieve 
that aspiration were the focus of the Health Sector Strategic and Investment Plan (2010/2011-
2014/2015) and follow on plans. The goal of the current Health Sector Development Plan (HSDP) 
2020/21 – 2024/25 remains to accelerate movement towards UHC with focus on Primary Health 
Care. The NPSSP 2020/21 – 2024/25 is fully aligned with the HSDP II. 

2.2.2 Global guidance on Access to Health Commodities
The prioritization process of interventions and activities in NPSSP further adapted global guidance 
such as the Lancet’s Commission on Essential Medicines Policies and the UN Secretary-General 
High-Level Panel on Access to Medicines. This NPSSP applied the following recommendations:

1. Paying for a basket of health commodities by providing adequate financing to ensure inclusion 
of essential medicines in the benefit packages provided by the public sector, implementing 
policies that reduce the amount of out-of-pocket spending on health commodities and investing 
in the capacity to accurately track expenditure on health commodities in both the public and 
private sectors, including out-of-pocket expenditure, and among important key populations. 

By establishing Vote 116 and medicine credit line to PNFPs under JMS, Uganda financed up to 
a total of UGX 362.7 billion19 through NMS and UGX 14 billion through JMS for essential health 
commodities that are accessed by communities at no additional cost to them. Programmatic 
commodities for HIV, malaria, TB, RMNCAH, and laboratory commodities are heavily funded by 
donor agencies. The overall contribution still falls short of the desired financing for the required 
health commodities. The government has proposed a social health insurance scheme.

2. Making essential health commodities affordable to achieve equity, by creating and maintaining 
information systems for routine monitoring of data on the affordability of essential medicines, as 
well as price and availability, in the public and private sectors, implementing a comprehensive 
set of policies to achieve affordable prices for essential medicines, developing national capacity 
to create medicines benefit packages that guide procurement and reimbursement for affordable 
essential medicines and promoting transparency by sharing health and medicines information. 

CSO conducts price surveys. Uganda has deployed many strategies to improve affordability of 
medicines and these include but not limited to encouraging local health commodity manufacture, 
supporting initiatives to subsidize certain key commodities such as ACTs and RMNCAH related. 
Uganda has fallen short of a policy to regulate the price of health commodities.

3. Assuring the quality and safety of health commodities to prevent harm by promoting good 
procurement practices with effective and transparent quality assurance mechanisms among 
players and procurement agencies, redirecting the activities of national regulatory agencies 
towards those that add value and reduce duplication of effort, and engage with a system for 
independent and public assessment of the performance of the regulatory agency, encourage the 
involvement of other stakeholders and the general public in promoting the quality and safety of 
essential medicines. GoU will strengthen public accountability mechanisms for the performance 
of the national regulatory authorities as part of the overall enhancement of quality assurance and 
efficiency.

Public procurement of health commodities is conducted in accordance with the Public Procurement 
and Disposal of Public Assets Act 2003. In line with the Act, regulations for procurement of 
medicines and medical supplies were promulgated in 2014. The National Drug Authority has 
adapted approved standards from recognized bodies with stringent guidelines. Customer 

19  National Medical Stores Strategic Plan 2020/21 to 2024/25.
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satisfaction surveys on quality of health commodities and regulatory services are regularly 
conducted and pharmacovigilance tools such as Medsafe app, websites, WhatsApp to engage 
stakeholders in medicine safety issues have been developed, piloted and implemented.

4. Promoting quality use of medicines and health commodities for better health outcomes 
and efficiencies, by establishing independent pharmaceutical analytics units that function in a 
multi-stakeholder collaboration to identify and prioritize local medicines use problems and focus 
on generating information for action to promote quality use, in conjunction with other objectives 
and develop and implement sustainable, long-term, multi-faceted interventions. 

MoH established an Appropriate Medicine Use Unit under the Quality Assurance Division charged 
with responsibility of promoting appropriate use of medicines and health supplies. The National 
Pharmacovigilance Centre at the NDA has been in existence and continues to be strengthened. 
MoH DP&NM develops of key documents to guide appropriate use of medicines i.e. Uganda 
Clinical Guidelines, Guidelines for Dispensing, and National Action Plan for Antimicrobial 
Stewardship, One Health Policy, and Uganda National Formulary. These documents are revised 
regularly.

5. Developing novel essential medicines and health commodities by implementing 
comprehensive national action plans to guarantee equitable access to new essential medicines 
and coordinating the pharmaceutical industry to align its R&D priority setting better with global 
health needs, and develop access strategies to make medically important innovations available 
to all in need. 

Government has a framework under the Uganda National Health Research Organization (UNHRO) 
that encourages among others search for new essential medicines and health commodities. 
Government has further established a fund to encourage and promote scientific innovations, 
research and development. A conducive environment has been created to promote collaboration 
in research and innovation including for essential medicines and health commodities.

6. Improve research and development of health technologies and people’s access to vital 
therapies that are currently priced out-of-reach of patients and governments by adopting 
guidance from the UN Secretary-General established the High-Level Panel on Access to 
Medicines presented along the following themes; Health Technology innovation and access, 
Intellectual property laws and access to health technologies, New incentives for research and 
development, Governance, accountability and transparency. Additional guidance reviewed for 
this NPSSP development process is the WHO Global Strategy and Plan of Action on Public 
Health Innovation and Intellectual Property (PHIIP). The WHO Global Strategy and Plan of 
Action on PHIIP provides important guidance to set, prioritize and promote research, foster and 
build innovation capacity, promote technology transfer and local production of medical products, 
promote the management and application of intellectual property rights to improve public health, 
improve access to medical products, mobilize resources for research and development relevant 
to this area and monitor and evaluate the progress in all these areas. Uganda subscribes to 
regional…. That has birthed Canters of Excellence that promote research e.g. Uganda is the 
Centre of Excellence for cancer management

2.2.3 Public health emergencies 
Uganda is in a state of continuous alert20 as it experiences recurring disease outbreaks throughout 
the year. For instance, since 2015 several disease outbreaks occurred in Uganda including Crimean 
Congo haemorrhagic fever, Marburg virus disease, Rift Valley fever, Ebola Virus Disease and 

20  Mbonye AK, Sekamatte M. Disease outbreaks and reporting in Uganda. Lancet [Internet]. 2018 Dec 1;392(10162):2347–8. 
Available from: https://doi.org/10.1016/S0140-6736(18)32414-0 
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COVID-19. These are among prioritized zoonotic diseases for Uganda21. The country is committed 
to building capabilities outlined in International Health Regulations (IHR) as part of the Global 
Health Security Agenda (GHSA) and acquiring and stockpiling of carefully selected ‘medical 
countermeasures’ (MCMs) like antivirals, next-generation vaccines, antibiotics and anti-toxins 
and personal Protective Equipment (PPE). In line with the IHR, Uganda has developed a National 
Action Plan for Health Security (NAPHS)22 using a multi-sectoral approach and improved prevention, 
detection and response capabilities, and use of e-ELMIS23. 

Disease outbreaks of pandemic potential have substantial implications for pharmaceutical services 
delivery particularly on the country’s health commodity supply system. Outbreaks most often create 
an unforeseen demand and price disruptions for specific health commodities required to support 
their response and control. Additionally, pandemics like COVID 19 pandemic that require lockdowns 
around the world cause unanticipated disruptions to global health product supply chains across 
the full product lifecycle. In particular, COVID-19 was reported to have presented a disincentive to 
manufacturers of rapid diagnostic tests for diseases such as malaria in favor of those that target 
COVID-19. These result into shortages of life-saving essential health commodities. Additionally, 
commercial incentives to protect the health commodity supply systems remain weak calling for a 
rethink and pivoting priorities and interventions for the pharmaceutical sector. Therefore, the National 
Medical Countermeasures Supply Chain Plan developed in 2019 is an important piece of the NPSSP 
2020/21 – 2024/25. 

2.2.4 Antimicrobial Resistance and the Global Action Plan
Antimicrobial resistance (AMR) threatens the foundations on which modern medical practice 
stands. In Uganda, resistance to most commonly-used antibiotics such as Penicillins, tetracyclines, 
cotrimoxazole is in some cases above 80% among the major bacterial pathogens. There is high 
prevalence of multi-drug resistant bacteria such as methicillin-resistant Staphylococcus aureus 
(MRSA) and extended spectrum beta-lactamase (ESBL)-producers – the latter confers resistance 
to multiple antibiotics leaving limited treatment options which are usually much more expensive. 
Furthermore, increasing resistance ranging from 4 to 30% has been reported against a major last-line 
antibiotic class of carbapenems. If unaddressed, AMR could have ripple effects beyond healthcare 
costs to the economy, livestock output and food security. Low income countries such as Uganda 
could lose even more to the tune of 5% of their GDP24. Additionally, healthcare costs may increase 
by between $300 billion and $1 trillion per year by 2050. The effect on livestock output could also 
decline by between 2.6 to 7.5% per year. Economic inequality between countries would increase25. 
Despite these estimates, the exact magnitude of the AMR problem worldwide and its overall impact 
on animal and human health, on costs for the relevant sectors and in wider society are still largely 
unknown26.

A global action plan on antimicrobial resistance was drafted27, and, at the Sixty-eighth World Health 
Assembly in May 2015, Member States adopted a resolution to implement the plan. Notably, 
Member States agreed to develop national action plans (NAPs), aligned with the global plan and to 
incorporate the same five strategic objectives. In November 2018, Uganda launched a One-Health 
AMR National Action Plan (NAP) 2018 to 2023 with a theme “to prevent, slow down and control the 
spread of resistant pathogens”. The Uganda AMR NAP mirrors the strategic directions resolved by 
the WHO and the UN General Assembly on the Global Health Security Agenda. The DP&NM has 
prioritized interventions that feed directly into the implementation of the relevant sections of the AMR 
NAP. For instance, it has developed the national guidelines for Antimicrobial Consumption and Use 
surveillance in human health and will support the implementation of related interventions. 

21  Ministry of Health: Uganda National Action Plan for Health Security (NAPHS), FY 2017/18-2021/22. Kampala, Uganda.
22  Ministry of Health: Uganda National Action Plan for Health Security (NAPHS), FY 2017/18-2021/22. Kampala, Uganda.
23  COVID19 status https://www.health.go.ug/covid/, accessed on September 1st 2020
24  World Bank (2017). Drug-Resistant Infections: A Threat to Our Economic Future. Washington, DC, World Bank.
25  World Bank (2017). Drug-Resistant Infections: A Threat to Our Economic Future. Washington, DC, World Bank.
26  WHO (2014). Antimicrobial resistance. Global report on surveillance. Geneva, WHO.
27 World Health Assembly (2015). Resolution WHA68.7. Geneva, WHO. 
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2.3 Regional trends in the pharmaceutical sector
Since 2001, the WHO Regional Office for Africa has supported member states to promote traditional 
medicine (TM) by developing national policies and regulatory frameworks for TM practice and 
implementing some priority interventions. Currently, there is a regional strategy to contribute to 
better health outcomes by optimizing and consolidating the role of traditional medicine in national 
health systems. The objectives of the strategy are i) to accelerate the implementation of TM national 
policies, strategies and plans, ii) to promote biomedical and operational research towards generating 
evidence on the quality, safety and efficacy of TM practice and products, iii) to improve the availability, 
accessibility and safety in the use of TM products and to protect IPRs and preserve TM knowledge. 
Guided by this strategy to enhance the role of TM in health systems, the NPSSP 2020/21 – 2024/25 
has identified traditional and complementary medicine as a priority area and it has proposed key 
strategies and interventions. In September 2020, the Traditional and Complementary Medicines 
Practitioner’s law was enacted, whose objective is to establish the Traditional and Complementary 
Medicines Authority and to regulate the use of traditional and complementary medicines.

At the EAC level, the Regulatory Harmonization initiative has been implemented to simplify the 
application process for manufacturers and increase efficiency with which applications were assessed 
by Partner States—without sacrificing product efficacy, safety, or quality. Additionally, the EAC has 
developed and adopted the EAC Industrialization Policy 2012 - 2032 whose objective is “to create a 
modern, competitive and dynamic industrial sector that is fully integrated into the global economy”. 
More importantly, Uganda as part of the EAC recognizes the strategic importance of developing local 
production of pharmaceutical products in promoting access to affordable quality essential medicines. 
Therefore, promoting local pharmaceutical production is one of the strategic objectives of the NPSSP 
2020/21 – 2024/25. To underscore the importance of this priority area, one of the strategic shifts to 
drive the NPSSP 2020/21 – 2024/25 is to reduce dependency on imported health commodities 
by increasing local production in line with the targets set by the NDP3. Lastly, the DP&NM will 
adapt the 2nd EAC Regional Pharmaceutical Manufacturing Plan of Action (RPMPOA) 2017 – 2027 
which articulates a roadmap towards creating an efficient and effective regional pharmaceutical 
industry to meet national, regional and international demand for efficacious and quality assured 
health commodities.

2.4 Performance of the health commodity supply chain 
management system 2015 to 2018
Health facilities with over 95% availability of EMHS remains at less 60% over the period from 2015 
to 2018. Average NMS lead time improved from about 50 days to about 35 days. 
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2.6 Funding terrain for health commodities 
2.6.1 Reproductive health commodities
The forecast and total funding available for reproductive health commodities has increased over 
the last five years. However, the forecast remains above the total available funds by an average of 
USD 7 million. Government of Uganda contribution doubled from USD 2.22 million in 2015 to USD 
4.21 in 2020. It remains a small fraction of an eighth of the forecast need. The major contributors 
are UNFPA, GFATM and USAID.
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With regard to the quantities of the actual reproductive commodities procured, there seems to be 
gradual reduction in quantities from 2018 onwards. Male condoms were by far the most procured 
items, followed by Combined Oral Contraceptives (COCs) and then DMPA. See figure 5 for details. 
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2.6.2 Antiretroviral therapy medicines 
GoU funding for ARV medicines increased slightly from 28.4 billion to 39.47 billion from 2016 to 
2020. Public sector PEPFAR funding for ARVs however declined between 2019 to 2020.

27 
 

 
Figure 7. Summary of funding for ARV medicines in Uganda from 2016 to 2020. 

2.6.3 Antimalarial commodities 
PMI and Global Fund continue to fund the vast needs for antimalarial commodities with the GoU contribution 
remaining constant over the period from 2016 to 2020.  

 

Figure 5. Summary of funding for Anti-Malarials commodites in Uganda from 2016 to 2020. 

 

2.6.4 Cotrimoxazole 
Funding for Cotrimoxazole rightfully declined over the period due to changes in treatment protocols that 
discontinued use of Cotrimoxazole in HIV clients with higher CD4 counts. 

28.49
24.74 24.74

39.47 39.47

0.00

10.00

20.00

30.00

40.00

50.00

60.00

70.00

80.00

2016 2017 2018 2019 2020

Am
ou

nt
 o

f f
un

ds
 in

 m
ill

io
ns

 o
f U

S 
do

lla
rs

PEPFAR - Public Sector PEPFAR - PNFP GF GOU

0

10

20

30

40

50

60

70

80

90

2016 2017 2018 2019 2020

Am
ou

nt
 o

f f
un

ds
 in

 m
ill

io
ns

 o
f U

S 
do

lla
rs

Global Fund PMI GOU

Figure 7. Summary of funding for ARV medicines in Uganda from 2016 to 2020.

2.6.3 Antimalarial commodities
PMI and Global Fund continue to fund the vast needs for antimalarial commodities with the GoU 
contribution remaining constant over the period from 2016 to 2020. 
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Figure 8. Summary of funding for Anti-Malarials commodites in Uganda from 2016 to 2020.

2.6.4 Cotrimoxazole
Funding for Cotrimoxazole rightfully declined over the period due to changes in treatment protocols 
that discontinued use of Cotrimoxazole in HIV clients with higher CD4 counts.
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Figure 9. Summary of funding for Cotrimoxazole in Uganda from 2016 to 2020.

2.6.4 Antituberculosis medicines
Global fund still continues to fund all MDR TB medicines needs and partly fund first line medicines 
alongside GoU 
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Figure 10. Summary of funding for Antituberculosis medicines in Uganda from 2016 to 2020.

2.6.5 Laboratory tests
Funding for HIV Laboratory tests increased greatly in the period 2015 to 2020 due to scaled up 
efforts to find all HIV clients and the diagnostic demands of transitioning of existing clients to 
optimal regimens
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Figure 8. Summary of funding for laboratory tests in Uganda from 2016 to 2020. 
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Figure 11. Summary of funding for laboratory tests in Uganda from 2016 to 2020.
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2.7 Legislation, regulation, and quality assurance

The implementation of regulations of pharmaceutical products, personnel, premises and practices 
was done satisfactorily over the period from 2015/16 to 2019/20. The NDA expanded capacity to 
test for quality to include herbal medicine and some medical devices such as syringes, needles 
and sutures. The Traditional and Complementary Medicine law2019 was passed. The ; Pharmacy 
Professions and Practice bill and National Food and Medicines Authority bill remain as bills of 
parliament and t the Allied Health Professions Act, the Pharmacy and Drugs Act and National Drug 
Authority Act are yet to be reviewed. There was no progress on mobilizing government subvention 
for the NDA and capacity for quality assessment of health commodities beyond medicines such 
as blood and blood products, laboratory supplies, diagnostic tests, medical devices, medical and 
surgical equipment still lacking. There is need for enhanced and sustained  support to enforcement 
of GMP and promotion of local pharmaceutical production including production of TCM products. 

2.8 Health commodity supply chain
The Uganda Clinical Guidelines and the Essential Medicines and Health Supplies List of Uganda 
both major guiding documents for provision of clinical care and drivers of health supplies needs and 
the overall health commodities supply chain were reviewed and updated in 2016.  The Quantification 
and Procurement Planning Unit built its capacity and supported essential health commodities 
quantification at the national and health facility level.  Up to 15% of 276 billion for health commodities 
was allocated to EMHS, of which 11% was spent on vital EMHS (APSPR 2018/19).  Up to 88% of 
the health commodity stores in health facilities assessed met the minimum recommended standards 
(APSPR 2018/19). A national supply chain assessment was conducted in 2018 and many of its 
recommendations are currently being addressed or have informed the prioritization for the NPSSP 
2020/21 – 2024/25. The average lead time from ordering to delivery to the health facility was 35 
days (range 6-63 days) for NMS and 5 days (range 0-120 days) for JMS (APSPR 2018/19). A 
comprehensive healthcare waste management policy and costed implementation plan has been 
developed, awaiting approval by MoH and Parliament. The goal is to ensure safe and environmentally 
friendly management of Healthcare Waste (HCW). Pharmaceutical and radioactive waste are two of 
the categories included. Four incinerators have been earmarked for installation in selected referral 
hospitals in the next three years to service the respective hospitals and regions in which they are 
located. To meet challenges posed by outbreaks and pandemics, the national medical countermeasure 
supply chain plan for Uganda has been developed and the NPSSP 2020/21 -2024/25 has prioritized 
implementation of the plan. 
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2.9 Appropriate Medicine Use
Over the period of the NPSSP 2015/16 – 2019/20, the Division of Pharmacy at Ministry of Health 
was elevated to a Department of Pharmaceuticals and Natural Medicines with a substantive Division 
of Quality Assurance where Appropriate Medicines Use is a function. The current NPSSP has 
prioritized strengthening the appropriate medicine use program targeting all health commodities 
and as mentioned earlier, the Uganda Clinical Guidelines and EMHSLU were reviewed and updated 
in 2016 and are now due for revision. The DP&NM has published the Medicines and Therapeutics 
Committee Manual which has provided guidance for some regional referral hospitals to formulate and 
functionalize the MTC. The national guidelines for Antimicrobial Consumption and Use surveillance 
in human health have been drafted and will be finalized and implemented as part of the NPSSP 
2020/21 – 2024/25. Lastly, the implementation of antimicrobial stewardship interventions as part 
of the AMR NAP implementation will also be prioritized in the NPSSP 2020/21 – 2024/25 and a 
comprehensive national pharmacovigilance implementation plan will be developed.

2.10 Local Pharmaceutical Production
There has been an increase of 8.5% in local production. Thirty-seven locally produced pharmaceutical 
products have been given preferential terms by instituting a non-tariff barrier on similar imports. One of 
the local pharmaceutical industries has WHO pre-qualification. This status has granted them access 
to other markets including export and donor-funded markets. In 2014, Uganda’s pharmaceutical 
market was estimated to be USD 450 million with a compound annual growth rate of 8.5% giving a 
value of USD 677 million in 2019. The market share of locally produced pharmaceutical products 
was at 20% in 2014 of which 80% were generic products and 20% were branded products. In 2015, 
only 0.54% of the total USD 12,281,000 was attributable to pharmaceutical products. According to 
statistics from NDA, the number of health commodity manufacturers has grown from 12 in 2014 to 
23 in 2020. Of these 23, 21 are at level 3 of the pharmaceutical value chain and two entities are at 
level 2, i.e. they deal in marketing and sales including packaging and labelling of finished products. 
There is very limited pharmaceutical research and development (R&D) in innovator products in 
Uganda and even minimal manufacture of biotech products including rapid diagnostic tests. It is 
estimated that domestic manufacture of health commodities targets an estimated 66% of the disease 
conditions in Uganda. Health commodity manufacturers are operating at a proportion of the installed 
capacity. For instance, a survey of six leading Ugandan pharmaceutical manufacturers reported that 
manufacturers of tablet formulations are at 64% capacity utilization, capsule manufacturers are at 
73%, liquid formulation manufacturers are at 36%, ORS producers are at 43% and manufacturers 
of creams and ointments are at 33% capacity utilization. Raw materials and packaging materials 
are free of customs while machines and spare parts are charged 6% customs duty. In addition, 
Uganda has implemented a Buy Uganda Build Uganda policy for preferential public procurement. 
Uganda as part of the EAC recognizes the strategic importance of developing local production 
of pharmaceutical products in promoting access to affordable quality essential medicines. The 
EAC Regional Pharmaceutical Manufacturing Plan of Action (EAC-RPMPOA), 2012-2016 was 
developed to serve as a road map to guide the community towards an efficient and effective regional 
pharmaceutical manufacturing industry.

2.11 Traditional and Complementary Medicine
Ministry of Health upgraded the division of Pharmacy to the Department of Pharmaceuticals and 
Natural Medicines, and its mandate was expanded to include traditional and complementary 
medicine. This NPSSP prioritizes operationalizing a structure for this added mandate by advocating 
preferably for a third Division of Natural Medicines within the DP&NM as a coordination structure 
of the recently passed Traditional and Complementary Medicines Act of 2019. In the short term, 
a TCM coordination desk will be set up at the MoH DP&NM as proposed in the NPSSP 2015/16 
– 2019/20 to initiate the implementation of the Traditional and Complementary Medicines Act of 
2019. Currently, coordination of this important sector is still limited and largely fragmented and the 
Natural Chemotherapeutics Research Lab coordinates some research and the NDA coordinates 
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regulatory aspects. Up to 152 TCM products were notified or registered by the NDA. Traditional and 
Complementary Medicines Act was passed by parliament in 2019. Given that the profile of the role 
of DP&NM on Natural Medicines was elevated, there is need to prioritize the conduct of a targeted 
assessment to delineate the current status, map stakeholders and their roles, analyze the existing 
institutions, laws and regulations, and forge a way forward. 

Delegates of the 19th African Traditional Medicines Day, September 2021.

2.12 Pharmaceutical Human Resource Planning and 
Development
In 2015, overall staffing level at public health sector facilities was 75%, with significant staffing gaps 
at Health Center level II (47%) and General Hospitals (32%). Currently pharmacists are employed 
from general hospital upwards, pharmacy technicians at HCIV upwards, leaving HCIIs and HCIIIs 
without pharmaceutical staff. Out of 67 hospitals and specialized institutions like Uganda Blood 
Transfusion Services, 42 of them employ 59 pharmacists among them with an average of one 
pharmacist per hospital. A total of 25 government hospitals and specialized institutions do not have 
pharmacist on their staff. The Department of Pharmaceuticals and Natural Medicines with support 
from World Bank has undertaken a comprehensive review; organizational and functional structures 
of the pharmaceutical function in the health sector. Situational analysis report has been presented 
and a pharmaceutical human resource development plan developed and is awaiting finalization. 
It proposes the required expansions in establishment, proposed positions, job descriptions and 
number of personnel. 

2.13 Stakeholder analysis and roles
Stakeholder Roles Implementation/ part-

nership tools
MoH and Department of 
Pharmaceuticals and Natu-
ral Medicines

Policy formulation

Technical oversight

Quality assurance

Monitoring and evaluation

Information manage-
ment systems

Reports

Studies
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Stakeholder Roles Implementation/ part-
nership tools

MoFPED Financing the plan

Resource mobilization

Provision of subsidies and exemption of levies 
and fees

Budget

Reports

URA Import and export of Essential Medicines and 
Health Supplies (EMHS) and pharmaceutical 
equipment

Health Monitoring Unit 
(HMU)

Monitor medicines management in the public 
health sector

NDA to ensure the availability, at all times, of es-
sential, efficacious and cost-effective drugs to 
the entire population of Uganda as a means of 
providing satisfactory healthcare and safeguard-
ing the appropriate use of drugs. Enforcement of 
medicine regulations and policies

National Drug Policy and 
Authority Act

Reports

NMS Procure, store and distribute quality medicines 
and health supplies for the public health sector

National Medical Stores 
Act

Reports

Invoices

Delivery notes
Uganda National Council 
for Science and Technology 
(UNCST)

Research

Biosafety

Biotechnology
Other Government min-
istries, departments and 
agencies

Guide and provide support on cross cutting phar-
maceutical issues

Integrate interventions into their sectoral plans

MOUs

Implementation memos/
letters

Professional Councils Registration of professionals
Professional associations 
(PSU, AHPC)

Streamlining professional practice

Establishing standards of practice and ensuring 
that they are upheld

Non-governmental cen-
tral warehouses e.g. JMS, 
MAUL

Procure quality medicines and health supplies 
for the private health sector

Reports

Academic institutions Research to inform best practices

Develop implementation models

Capacity building

MOUs

Private Sector Implementation

Advocacy

Resource mobilisation
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Stakeholder Roles Implementation/ part-
nership tools

Civil Society Organizations Technical assistance

Advocacy

Resource mobilization

Implementation
Local government (Chief 
Administrative Officers and 
District Health Teams)

Administrative oversight for all activities going 
on in the district 

Ensure service delivery in the district of jurisdic-
tion

MOUs

Law Enforcement Agencies Enforcement and compliance to the law
Health Development Part-
ners

Financing

Technical assistance

Service delivery

2.14 Healthcare delivery structure
In Uganda, the health system is comprised of both the public and private health sectors. Private 
health sector is comprised of both Private-not-for-Profit (PNFP) and Private health practitioners 
(PHP) providers including traditional and complimentary medicine practitioners.

Public health sector

The public health sector is comprised of a cascading system of health facilities including health 
services of the army, police and prisons. The structure is made up of the national referral hospitals 
at the national level, regional referral hospitals at the regional level, general hospitals at the district 
level, HCIVs at the county level, HCIIIs at the health sub-district level, HCIIs at the parish level, and 
HCIs/Village Health Teams (VHTs) at the village level. The public health sector contributes about 
66% of health service delivery outlets in Uganda. The sector also includes national autonomous 
institutions such as Uganda Blood Transfusion Service (UBTS), NMS, NDA, National Public Health 
Laboratories and Uganda National Chemotherapeutic Research Laboratory etc. 

Table 3: Health care delivery structure by level of care for public and private sectors

Level of care Number in 2019

National Referral Hospital 5
Regional Referral Hospital 14
General Hospital 153
HC IVs 215
HC III 1510
HC II 4208
HCI (VHTs) 72,000

PNFP sector

About 70% of all PNFP facilities exist under umbrella organisations of Uganda Catholic Medical 
Bureau (UCMB), Uganda Protestant Medical Bureau (UPMB), Uganda Orthodox Medical Bureau 
(UOMB) and Uganda Muslim Medical Bureau (UMMB). 
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PFP sector

The PFP sector is comprised of private hospitals, private clinics, private pharmacies and drug shops.

Fig12 Health care delivery structure (adopted from Uganda Malaria Reduction and Elimination 
Strategic Plan 2021-2025))
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Fig8 Health care delivery structure (adopted from Uganda Malaria Reduction and Elimination Strategic 
Plan 2021-2025)) 
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3.0 Strategic Agenda
3.1 Goal
The overall goal of the NPSSP (2020-2025) in line with the National Medicines Policy is to contribute 
to the attainment of the highest standard of health for the population of Uganda, by ensuring the 
availability, accessibility, affordability and appropriate use of essential health commodities and 
pharmaceutical services of appropriate quality, safety and efficacy at all times.

3.2 Principles
Universal health Coverage

Government of Uganda intends to work towards the progressive realization of the highest attainable 
standard of health by expanding health services to progressively achieve universal health coverage 
(UHC), using a primary health care approach. The NMP aims to support the achievement of universal 
access to comprehensive essential health services. The health commodities required for this effort 
will need to be clearly defined and quantified; and multiple financing strategies put in place to meet 
the needs for UHC.

Equity and efficiency

Equity: The policy aims to ensure that a range of health commodities are available for the people of 
Uganda based on need. More public funds are needed for EMHS because: 

1. a large proportion of the population is currently without access and spending out of pocket;

2. donor funding may decline; 

3. the population is growing and living longer; 

4. people increasingly need more medicines including treatments for chronic non-communicable 
diseases; and 

5. new essential medicines are relatively expensive.

Efficiency: The policy aims to ensure efficient use of the available limited resources. As more 
medicines are being supplied and distributed, better medicines management at district and facility 
levels becomes even more important to promote sound and cost-effective use of resources.

Quality of healthcare

In line with the aspirations of the health sector, the policy aims to ensure that quality of healthcare is 
emphasized in all applicable areas of policy implementation. Investments in quality of healthcare will 
increase effectiveness of service delivery and improve patient safety.

3.3 Strategic Shifts
From To

i. Predominantly dependent on importation of health 
commodities

Increase of locally manufactured health commodities 
(import substitution)

ii. Predominantly health commodity focus A more comprehensive pharmaceutical service that 
maximises health outcomes

iii. Narrow scope of medicines and health supplies Broader focus on health commodities including PPE, 
blood and products, medical oxygen, TCM.

iv. Coordination and Monitoring & Evaluation Governance, leadership and stewardship of the phar-
maceutical services delivery

v. Passive engagement of key sectors in pharmaceuti-
cal services delivery

Proactive multi-sectoral engagement 
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The NPSSP 2020/21-2024/2025 has made the following strategic shifts to bend the arc away from 
doing business as usual to a more nuanced approach to strengthening the pharmaceutical sector and 
thus maximize its contribution to the attainment of the highest standard of health for the population 
of Uganda. 

• Expands the focus of pharmaceutical sector programming from the narrower view of medicines 
and pharmaceuticals to the broader scope encompassing health commodities, also referred 
to as technologies. In the NPSSP, health commodities will be used to refer to medicines, vaccines, 
traditional and herbal medicinal products, blood products, medical devices and equipment, 
custom-made devices, assistive devices, cosmetic devices, personal protective equipment, 
information communication and technology products and any combination between or among 
these products. 

• Given the centrality of health commodities to the proper functioning of health systems, the NPSSP 
has prioritized governance, leadership and stewardship and strategic use of information within 
the pharmaceutical sector. Under the leadership and oversight by the DP&NM, all actors will be 
expected to adhere to the established set of formal and informal rules with the aim of achieving 
the National Medicine Policy goal. Efforts will be made to engage all key stakeholders to align 
roles and responsibilities, develop and implement a sustainable coordination mechanism, and 
promote accountability and transparency. Implementation of activities to achieve this strategic 
objective will take in account systems thinking. Applying systems thinking to access to health 
commodities reveals the underlying characteristics and relationships within the health system 
and how these relate to health commodities. Understanding such underlying phenomena is 
a prerequisite to anticipating how any given intervention might “flow through, react with, and 
impinge on” sub-systems or the overall health system.

• From passive engagement of key sectors in pharmaceutical services delivery to proactive multi-
sectoral engagement including private health sector as an important and growing source 
of healthcare worldwide. The NPSSP moves a step further to recognize the existence of a 
mixed health system in Uganda, a phenomenon where commercialized provision of medicines 
and health commodities in the private sector coexists with free or low-cost healthcare in the 
public sector when available. In this phenomenon, financial, managerial and performance gaps 
in public sector combine with market failures in the private sector to exacerbate inequities in 
access and financial protection.

• Building on progress made in increasing access to health commodities by applying WHO’s 
essential medicines concept, the NPSSP casts a wider lens on relevant pharmaceutical services 
that contribute to and should always be in place along the health commodity supply chain to 
optimise and rationalise the availability and use of health commodities. This approach borrows 
from the definition of “rational health commodity use - patients receive health commodities 
appropriate to their clinical needs, in the dosage corresponding to their individual requirements, 
during an appropriate period of time and at the lowest possible cost to them and the community”, 
and applies it to pharmaceutical services. Thus, pharmaceutical services are construed as a set 
of actions by a pharmacist directed towards the promotion, protection, and recovery of health, for 
the individual as well as the society, using quality-assured medicines and health commodities as 
essential supplies and seeking to achieve access to and their appropriate use. This set of actions 
includes roles in research, development and production of quality-assured medicines and health 
commodities, their selection as and programming, regulation, procurement and supply planning, 
distribution, dispensing and the follow‐up and evaluation of their use.
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3.5 Goal and Priority Areas
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Governance, leadership, and stewardship 

Goal: To ensure the availability, accessibility, affordability and 
appropriate use of essential health commodities and pharmaceutical 

services of appropriate quality, safety and efficacy at all times 
  

Pharmaceutical management information systems 

Appropriate Medical Product Use 

Research, development and innovations, Traditional and complementary medicine 

Health commodity pricing 

Multi-sectoral collaboration and partnerships 
Existing legal, regulatory and policy framework 

3.6 Summary of priority areas and strategic objectives

# Priority area Strategic Objective
1 Governance, leadership and 

stewardship
To improve stewardship and coordination for pharmaceutical ser-
vice delivery in Uganda.

2 Health commodity supply man-
agement system

To strengthen the health commodity supply management system in 
Uganda.

3 Pharmaceutical human re-
source planning and develop-
ment

To strengthen the human resource capacity for pharmaceutical sec-
tor at all levels (National, sub-national, district, private sector).

4 Regulatory framework and 
compliance

To strengthen the pharmaceutical sector regulations and compli-
ance.

5 Appropriate Medical Product 
Use

To strengthen appropriate use of medical products in Uganda

6 Traditional and Complementary 
Medicines

To streamline the regulation and application of Traditional and 
Complementary Medicines in Uganda.

7 Local manufacture of health 
commodities

To promote local pharmaceutical manufacturing in Uganda.

8 Pharmaceutical services financ-
ing and pricing

To strengthen sustainable financing and pricing mechanisms for the 
pharmaceutical sector in Uganda.

9 Pharmaceutical management 
information systems

To strengthen the pharmaceutical information management sys-
tems.

10 Multi-sectoral collaboration 
and engagement

To strengthen multi-sectoral national, regional, and international 
collaboration and engagement for pharmaceutical sector at all 
levels

11 Research, development and 
innovation

To promote basic and applied research that enhances the effective 
implementation of the National Medicine Policy at all levels.

Pharmaceutical Human resource planning and developmentRegulatory framework and compliance 

Local pharmaceutical production

Pharmaceutical Sector  Financing
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3.7 Priority areas, Strategic objectives, Strategies and 
Activities 
Priority area 1: Governance, leadership and stewardship

Strategic Objective 1: Improve stewardship and coordination for pharmaceutical services deliv-
ery in Uganda
Strategy 1.1: Strengthen leadership, 
stewardship and oversight over the 
pharmaceutical sector in Uganda

Actions

1. Conduct performance management of the pharmaceuti-
cal service providers at all levels

2. Review and streamline responsibility and oversight roles 
of institutions for pharmaceutical services delivery

3. Facilitate the formation of a leadership forum for CEOs 
of key institutions in pharmaceutical sector (DP&NM, 
warehouses, NDA, Pharmacy schools, PSU, Pharmacy 
board, and others) in Uganda

4. Provide adequate oversight over pharmaceutical ser-
vices delivery at national, district and health facility 
levels through intensified supportive supervision, moni-
toring and inspection.

5. Engage with relevant line ministries to establish a mech-
anism for coordination of pharmaceutical programming 
and implementation at local governments through the 
proposed Assistant DHO, Pharmaceutical Services.

6. Establish mentorship, benchmarking, and peer-to-peer 
mechanisms to foster excellency among pharmacy pro-
fessionals.

7. Initiate and catalyse the establishment of centres of 
excellence for pharmaceutical services delivery. 

8. To fast track the restructuring of the pharmaceutical 
human resources at all levels to improve leadership and 
governance.

Strategy 1:2: Strengthen account-
ability and transparency mecha-
nisms in pharmaceutical sector at 
national, district and health facility 
levels.

Actions

1. Develop, review, disseminate and ensure implementa-
tion of accountability tools for relevant stakeholders in 
the pharmaceutical sector. 

2. Engage with MoH agencies and other stakeholders to 
improve their responsiveness to and compliance in 
pharmaceutical service delivery.

3. Improve access to information and provision of regu-
lar feedback to pharmaceutical related information to 
stakeholders.

4. Implement a reward and sanction mechanism for stake-
holders at all levels in the pharmaceutical sector.
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Strategy 1.3: Establish and strength-
en planning, monitoring and evalua-
tion mechanisms by all stakeholders 
to foster evidence-based decision 
making at all levels in the pharma-
ceutical sector. 

Actions

1. Conduct multi-stakeholder engagements in pharmaceu-
tical sector planning, budgeting and policy processes. 

2. Jointly conduct MoH inter- and intra- departmental and 
programmatic integrated planning and reporting for 
pharmaceutical services delivery. 

3. Provide technical support to referral hospitals and 
districts to develop strategic plans that include health 
supply chain aspects in line with the National Medicines 
Policy and NPSSP.

4. Develop and implement a monitoring and evaluation 
plan for the NPSSP

5. Disseminate the NPSSP to relevant stakeholders for 
effective implementation

6. Conduct quarterly implementation review meetings for 
learning and adaptation

7. Conduct mid-term and end-term evaluations of the 
NPSSP

8. Conduct regular surveys, evaluations, and reviews
Priority area 2: Health commodity supply chain management system

Strategic Objective 2: To strengthen the health commodity supply chain management system in 
Uganda
Strategy 2.1: Integrate the selection, 
quantification, procurement, sup-
ply planning and distribution of ALL 
health commodities into the nation-
al supply management system.

Actions

The health commodities under consideration include EMHS, 
RH commodities, Lab commodities, Nutritional products, 
Blood and blood products, Medical oxygen, Vaccines and 
biologicals, Traditional and complementary products.

1. Develop a health commodity supply chain policy

2. Develop, update, integrate and implement common pro-
cedures and tools for selection, quantification, procure-
ment planning, supply planning, distribution and use for 
ALL health commodities at DP&NM, central warehouses, 
districts, and health facilities.

3. Develop and review manuals, guidelines, SOPs and train-
ing materials of the common procedures and tools for 
selection, quantification, procurement planning, supply 
planning, distribution and use for ALL health commodi-
ties

4. Train personnel at DP&NM, central warehouses, Districts 
and health facilities, training institutions on the common 
procedures and tools

5. Monitor and evaluate implementation of the integrated 
logistics management system for ALL health commodi-
ties at DP&NM, central warehouses, districts, and health 
facilities.

ANNEX - List of the procedures and tools
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Strategy 2.2: Strengthen inventory 
management systems at all levels

Actions

1. Develop and implement stock management tools for 
medical oxygen, blood and blood products, and nutri-
tion products at the health facilities.

2. Provide and/or upgrade storage facilities as required to 
meet the minimum standards (i.e. GPP, GDP and other 
standards)

3. Build capacity of districts, public and private health facil-
ities to plan and sustainably manage storage facilities

4. Scale up management and use of e-LMIS systems at all 
levels to enhance traceability and accountability of med-
ical products.

5. Provide support supervision at all levels on inventory 
management for health commodities to ensure adher-
ence

6. Conduct mentorship and training of relevant personnel 
at all levels on inventory management for health com-
modities

7. Support the implementation of the enterprise resource 
planning platform (ERP) of central warehouses and their 
linkage to the health facility and district e-LMIS systems.

8. Advocate for building of the required infrastructure and 
resources for e-LMIS

9. Monitor and provide guidance for last mile distribution 
system

10. Develop, review, disseminate, implement, and adhere to 
guidelines for donations reverse logistics and redistribu-
tion of health commodities

Strategy 2.3: Strengthen the man-
agement and safe disposal of phar-
maceutical waste

Actions

1. Disseminate standard operating procedures for pharma-
ceutical waste management in public and private sector.

2. Finalise the development of a policy and guidelines on 
health care waste management.

3. Disseminate policy and guidelines on health care waste 
management.

4. Establish a system for collection, storage, and final 
disposal of pharmaceutical waste in public and private 
sector in line with the health care waste management 
policy.
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Strategy 2.4: Strengthen the coun-
try’s capability to respond to out-
breaks, emergencies and pandemics

Actions

1. Disseminate and implement national Medical Counter 
Measures (MCM) supply chain framework for sustain-
able availability, accessibility, and utilization of medical 
countermeasures to respond to Public Health Emergen-
cies (PHEs).

2. Develop guidelines for the management of MCM to all 
stakeholders involved in PHE.

3. Expand domestic and international collaboration for 
the acquisition and deployment/distribution and use of 
MCM towards PHEs. 

4. Provide the coordination framework for the MCM sup-
ply chain for PHEs. 

5. Enhance capacity of Human Resources managing MCMs 
for PHEs through orientation, sensitisation, training and 
mentorship.

Priority area 3: Pharmaceutical human resource planning and development

Strategic Objective 3: To strengthen the human resource capacity for pharmaceutical sector at all 
levels (National, sub-national, district, private sector, community).
Strategy 3.1: Ensure the implemen-
tation of the National Human Re-
sources Plan for the pharmaceutical 
sector.

Actions

1. Fast track approval of the national human resources 
development plan for the pharmaceutical sector

2. Disseminate and popularise the national human re-
sources development plan for the pharmaceutical sector

3. Engage relevant stakeholders including Ministry of 
Finance, Planning and Economic Development, Ministry 
of Public Service, Ministry of Local Government, and 
private pharmaceutical sector actors to expand and 
streamline establishments for pharmacy positions pro-
posed in the plan. 

4. Harmonize the roles, responsibilities, and job descrip-
tions of pharmaceutical sector positions in public and 
private sector. 

5. Oversee the process of defining and characterisation of 
the standards for pharmaceutical services for each phar-
maceutical position.

6. Develop a competency framework for pharmaceutical 
cadres

7. Develop a career path for pharmaceutical cadres in both 
public and private sectors in consultation with relevant 
stakeholders

8. Mainstream the pharmaceutical care pharmacist and 
health commodity supply system pharmacist as sepa-
rate career tracks in the public and private hospitals at 
National Referral, Regional Referral and General Hospital 
levels.
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Strategy 3.2: Ensure that con-
text-relevant pre- and in-service 
education packages for human re-
sources in pharmaceutical sector are 
developed and implemented.

Actions

1. Facilitate the development of innovative and compe-
tency-based education packages for different levels of 
human resources in pharmaceutical sectors. 

2. Support the accreditation of innovative education pack-
ages with the relevant health professional bodies and 
Uganda National Council of Higher Education and other 
relevant bodies.

3. Review and facilitate the development of standards for 
training of pharmaceutical cadre in training institutions

4. Support the establishment of a mechanism for mutual 
recognition among the pharmacy professional councils 
in the East African Community. 

Strategy 3.3: Advocate for additional 
human resources for the Depart-
ment of Pharmaceuticals and Natu-
ral Medicines.

Actions

1. Advocate for expansion of the current human resource 
establishment in the Department of Pharmaceuticals 
and Natural Medicines in line with the Human Resourc-
es Development Plan.

2. Advocate for recruitment of qualified human resources 
for the approved vacancies at all levels.

3. Align the roles and responsibilities of DP&NM and other 
stakeholders and sensitize all relevant stakeholders. 

Priority area 4: Pharmaceutical Sector Regulatory Framework and Compliance

Strategic Objective 4: To strengthen the pharmaceutical sector regulations and compliance. 
Strategy 4.1: Promote compliance to 
pharmaceutical sector regulations at 
all levels in Uganda

Actions

1. Disseminate the newly developed and approved phar-
maceutical sector regulations (Laws, policies, and guide-
lines) at all levels. 

2. Develop and disseminate a monitoring and evaluation 
framework for pharmaceutical sector regulations (laws, 
policies, and guidelines).

3. Engage with national and sub-national stakeholders 
to ensure compliance with the pharmaceutical sector 
regulations.

4. Institute sanctions and rewards mechanisms for compli-
ance with pharmaceutical sector regulations.
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Strategy 4.2: Facilitate the review of 
existing legal and regulatory frame-
work

 

Actions

1. Follow up the enactment of the Pharmacy Profession 
and Pharmacy Practice (PPPP) bill 

2. Harmonise the proposed Food and Medicines Authority 
bill and the PPPP bill 

3. Follow up the finalisation of the proposed National Food 
and Medicines Authority bill

4. Review and/or develop the relevant policies, regula-
tions, and guidelines to operationalise the above laws

5. Initiate and/or finalize the development and approval 
process of pharmaceutical sector policies, laws, and 
guidelines

6. Support NDA to regulate vaccines, blood and blood 
products, medical devices, laboratory diagnostics, equip-
ment, and emerging health technologies

7. Support the NDA to expand its capacity to enforce com-
pliance to good pharmacy and distribution practices in 
public and private health services provision.

Priority area 5: Appropriate Medical Product Use

Strategic objective 5: Strengthen appropriate use of medical products in Uganda
Strategy 5.1: Revitalise the appropri-
ate medicine and health commodity 
use program at all levels.

Actions

1. Operationalise the appropriate medicines use division

2. Support the mainstreaming of clinical pharmacy (phar-
maceutical care) roles in public and private health facili-
ties at level of general hospital and higher.  

3. Coordinate establishment and functionalisation of Medi-
cines and Therapeutics Committees at referral hospitals, 
general hospitals, and level IV health centres.

4. Establish systems, processes, and procedures for mon-
itoring the performance of Medicines and Therapeutic 
Committees in health facilities.

5. Develop and disseminate the guidelines and protocols 
for appropriate use of medicines and health supplies.

6. Develop and disseminate reporting platform/s for mon-
itoring implementation of appropriate use of medicines 
and health supplies at all levels

7. Facilitate adherence to generic substitution 

8. Enforce the use of prescriptions from recognised medi-
cal practitioners as a basis of accessing prescription only 
medicines in both the public and private sector through 
multi-stakeholder engagement.
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Strategy 5.2: Strengthen Antimicro-
bial stewardship at all levels 

Actions

1. Sensitize the community and consumers on appropriate 
medicine use and antimicrobial stewardship (AMS).

2. Build capacity at national, sub-national and district 
levels for implementation of Antimicrobial Stewardship 
interventions

3. Finalise and implement the National guidelines for Anti-
microbial Consumption and Use Surveillance in Human 
Health at NDA, public and private health commodity 
warehouses, districts, and public and private health 
facilities.

4. Audit the importation, distribution, use and reporting of 
antimicrobials in the public and private sector to guide 
AMS interventions

5. Adapt and implement the Access Watch Reserve 
(AWaRe) classification at Ministry of Health, NDA, dis-
trict and health facility levels

6. Monitor and document activities of the One-Health 
Technical Working Committee on Antimicrobial Steward-
ship and Optimal Access instituted in the Uganda AMR 
National Action Plan 2018 to 2023. 

7. Develop, disseminate, and implement relevant provi-
sions of the antimicrobial stewardship National Action 
Plan including operational guidelines and protocols.

8. Develop and disseminate the reporting platform for 
monitoring implementation of antimicrobial stewardship 
interventions at health facilities
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Strategy 5.3: Strengthen pharma-
covigilance systems at all levels 

Actions

1. Establish a pharmacovigilance coordination unit in 
Ministry of Health to strengthen the link between health 
facilities and the National Pharmacovigilance Center.

2. Develop and disseminate the comprehensive pharma-
covigilance implementation plan

3. Integrate blood and blood products, medical oxygen, 
vaccines, medical devices, and any emerging health 
commodities into the national pharmacovigilance pro-
gramme.

4. Build capacity of health workers in public and private 
sector on detecting, documenting, reporting, and man-
aging of adverse drug reactions

5. Empower the community to report on adverse drug 
reactions through sensitisation and provision of infor-
mation

6. Develop guidelines for management of patients with 
ADRs

7. Establish a Medicines and Poisons Information Centre

8. Integrate ADR reporting into the HMIS

9. Harmonise the reporting platforms for monitoring 
implementation of ADR reporting and management at 
health facilities

10. Implement Pharmacovigilance in the private sector
Priority area 6: Traditional and Complementary Medicines

Strategic objective 6: To streamline the regulation and application of Traditional and Comple-
mentary Medicines in Uganda.
Strategy 6.1: Operationalize/func-
tionalize a coordination mechanism 
for the traditional and complemen-
tary medicines sector

Actions

1. Conduct a comprehensive situational analysis of the Tra-
ditional and Complementary Medicines from a pharma-
ceutical perspective

2. Initiate and follow up the development of MoH statuto-
ry instruments to operationalise and include the role of 
DP&NM in the TCM Act

3. Establish and operationalise the Division of Natural 
Medicines in the DP&NM to coordinate TCM activities

4. Develop a TCM National Implementation Plan including 
plan for production and conservation of TCM products

5. Develop a strategy for mainstreaming TCM into the con-
ventional treatment regimens
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Strategy 6.2: Create an enabling 
environment for R&D in TCM

Actions

1. Facilitate National Coordination Committee for dissemi-
nation and implementation of TCM research findings

2. Develop national research agenda for Traditional and 
Complementary Medicinal products.

Strategy 6.3: Strengthen the regula-
tion of TCM products (standardiza-
tion, safety and quality of the TCM 
products)

Actions

1. Facilitate development of the national formulary for 
Traditional and Complementary Medicinal products

2. Facilitate the development of the TCM pharmacopoeia

3. Develop statutory instruments to operationalise the 
TCM Act 2019

Priority area 7: Domestic manufacture of health commodities 

Strategic Objective 7: Promote domestic manufacture of pharmaceutical products in Uganda.

This strategic objective rides on the global momentum set by SDG 3 and SDG 9 and the NDP3 goal 
of increasing the range and scale of locally manufactured products for import substitution and 
increased exports. The NDP3 target is to reduce value of imported health commodities from USD 
285.6 million to USD 200 million.  

The DP&NM and stakeholders will support the implementation of the 2nd EAC Regional Pharma-
ceutical Manufacturing Plan of Action (RPMPOA) 2017 – 2027. The plan builds on the 1st EAC RP-
MPOA to articulate a roadmap towards creating an efficient and effective regional pharmaceutical 
industry to meet national, regional, and international demand for efficacious and quality assured 
health commodities.
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Strategy 7.1: Create an enabling 
environment to foster and acceler-
ate domestic manufacture of health 
commodities 

Actions

1. Develop a domestic pharmaceutical manufacturing im-
plementation plan.

2. Domesticate regional and international strategies (WHO 
Public Health Innovation and Intellectual Property 
(PHIIP) and Uganda Industrial Properties Act).

3. Implement the EAC Regional Pharmaceutical Manufac-
turing Plan of Action (RPMPOA 2017-2027)

4. Provide sustainable access to reliable and up-to-date 
pharmaceutical market data (key stakeholders include: 
Min. of Trade and Industry, Export Promotion Council, 
PSU, UPOA, DP&NM, NDA, UIA, MoFPED, UBOS etc.)

5. Support regional and international collaboration for 
technology transfer (for pharmaceutical manufacturing 
human resource skills mix, systems, and equipment).

6. Support the development and implementation of a 
regional strategy for promoting availability of appropri-
ate skills mix for the local pharmaceutical manufacturing 
industry.

7. Facilitate collaboration of academia with the pharma 
industries to build capacity of pharmaceutical cadres to 
embrace local manufacturing

8. Collaborate with relevant stakeholders (URSB, Ministry 
of Trade, UNOC) to implement the Uganda Industrial 
Properties Act 2014

9. Support the Good Manufacturing Practices (GMP) road-
map (proposed by 1st EAC RPMPOA) for domestic health 
commodity manufacturers to upgrade and attain inter-
nationally recognized quality standards.

10. Advocate for increased investment for domestic health 
commodity production (such as favourable tax regimes, 
common external tariffs, preferential pricing, public pro-
curement (BUBU), and land allocation in green fields)

11. Harmonize relevant policies and reciprocity in the man-
ufacture of health commodities among EAC member 
states.

12. Establish and implement a monitoring and reporting 
systems for country progress on promoting domestic 

Priority area 8: Pharmaceutical services financing and pricing

Strategic Objective 8: To strengthen sustainable financing and pricing mechanisms for the phar-
maceutical sector in Uganda. 
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Strategy 8.1: Increase and sustain 
adequate pharmaceutical sector 
financing

Actions

1. Develop the resource mobilisation strategy for the phar-
maceutical sector aligned to the health sector financing 
strategy.

2. Develop innovative approaches to financing the sector 
including private sector contribution, subsidy mecha-
nisms and insurance schemes.

3. Advocate for increased Government of Uganda alloca-
tion to the pharmaceutical sector.

4. Mobilise additional government subvention to comple-
ment financing for the NMRA.

5. Conduct regular resource tracking and efficiency analysis 
for the pharmaceutical sector.

6. Support the utilisation of TRIPS flexibilities to promote 
access to medicines.

7. Support efforts of resource mobilization by the profes-
sional regulatory agencies such as the Pharmaceutical 
Society of Uganda.

Strategy 8.2: Strengthen systems 
for efficient utilization of funding 
for Medicines, Health Supplies and 
health technologies procurement 
and use

Actions

1. Conduct inventory of health technologies and their per-
formance

2. Explore and adopt efficient systems/mechanisms for 
procurement and use of EMHS

3. Advocate for tax waivers and reduction on vital health 
commodities

4. Harmonize the financing of vertical and horizontal 
health commodity supply chain

5. Implement guidelines for proper utilisation of funds for 
medicines, health supplies and health technologies

Strategy 8.3: Promote equity in 
allocation of funding for Medicines, 
Health Supplies and health technol-
ogies

Actions

1. Fast track approval the allocation criteria to ensure equi-
ty of access to health commodities

2. Implement the allocation criteria to ensure equity of 
access to health commodities

Strategy 8.4: Strengthen pricing 
mechanism for health commodities

Actions

1. Conduct and disseminate regular price studies to inform 
decision making

2. Benchmark health commodity pricing within the nation-
al, regional and international markets

3. Facilitate the implementation of the National Medicines 
Formulary including indicative prices

Priority area 9: Pharmaceutical management information systems

Strategic objective 9: Strengthen the pharmaceutical information management systems
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Strategy 9.1: Strengthen the phar-
maceutical information manage-
ment systems. 

Actions

1. Support the implementation of the enterprise resource 
platform (ERP) of NMS and their linkage to the health 
facility e-LMIS systems for collection, storage, collation, 
analysis, dissemination, and use.

2. Establish mechanisms to collect, collate and analyse and 
use data on health commodities from both public and 
private sector.

3. Scale up innovative e-LMIS system to enhance manage-
ment, traceability, and accountability of health com-
modities.

4. Support set up of required infrastructure and resources 
for e-LMIS.

5. Develop tools for medical oxygen management to im-
prove supply chain data accessibility and visibility at all 
levels.

6. Link all e-LMIS to PIP, DHIS2 and ERP for evidence-based 
decision making.

7. Increase human resource capacity to collect, analyse, 
disseminate, and use data.

8. Establish mechanisms to gradually integrate Private 
Health Providers (PHP) health facilities and school clinics 
into national pharmaceutical information systems.

9. Link LMIS to financial management at all relevant levels.

10. Standardise medicine codes across warehouses and 
facilitate the use of electronic ordering systems.

Priority area 10: Multi-sectoral collaboration and engagement

Strategic objective 10: Strengthen multi-sectoral national, regional, and international collabora-
tion and engagement for pharmaceutical sector at all levels
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Strategy 10.1: Enhance private sec-
tor integration and participation

Actions

1. Conduct private sector stakeholder mapping and their 
areas of participation and identify areas of collaboration

2. Define and support frameworks for the private sector 
partnerships

3. Advocate for a liaison within the division of Public Pri-
vate Partnerships (PPP) to support the coordination of 
the pharmaceutical private sector

4. Establish and functionalise a coordination mechanism in 
the DP&NM for private sector actors in the pharmaceu-
tical sector.

5. Designate roles and responsibilities to an office in the 
DP&NM for PPP.

6. Collaborate with existing private sector associations and 
health professional councils to enhance pharmaceutical 
service delivery

Strategy 10.2: Promote inter-sec-
toral collaboration and engagement 
for pharmaceutical services delivery

Actions

1. Map relevant sectoral stakeholders and areas of collab-
oration

2. Develop concepts for collaboration

3. Convene and participate in inter-sectoral coordination 
meetings to deliberate on pharmaceutical services deliv-
ery

4. Designate roles and responsibilities to an office in the 
DP&NM for inter-sectoral collaboration.

Strategy 10.3: Strengthen commu-
nity engagement and participation 
in decision making and implementa-
tion of this NPSSP

Actions

1. Review, update and disseminate the communication 
strategy (2012) for AMU for advocacy at community and 
other appropriate levels

2. Conduct regular client satisfaction assessments to iden-
tify service delivery gaps

3. Conduct mapping of civil society organisations and com-
munity structures and their areas of participation 

4. Define and support frameworks for the community 
partnerships

5. Collaborate with existing community structures to en-
hance pharmaceutical service delivery

6. Mainstream community engagement in relevant aspects 
of pharmaceutical services delivery.

7. Plan, implement and empower communities to demand 
for adequate access to quality pharmaceutical services 
both in public and private sector
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Strategy 10.4: Facilitate and sustain 
participation in regional and interna-
tional collaboration 

Actions

1. Adapt and implement regional and international pro-
nouncements or advisories. 

2. Actively participate in regional and international cooper-
ation and harmonisation efforts.

3. Encourage the establishment and appropriate utilisation 
of regional and international centres of technical excel-
lence.

4. Review and harmonise training and licensure standards 
for regional mutual recognition of pharmacy profession-
als

5. Develop a coordination mechanism for regional and 
international collaboration

Priority area 11: Research, development and innovation

Strategic objective 11:  To promote basic and applied research that enhances the effective implementa-
tion of the National Medicine Policy at all levels.
Strategy 11.1: Promote appropriate 
research to inform policy implemen-
tation

 

Actions

1. Develop the pharmaceutical research agenda

2. Establish a ‘PHARMACY THINK TANK’ for generation of 
innovations

3. Consolidate and institutionalise collaboration with aca-
demia

4. To develop and implement a national pharmaceutical 
research database to track and disseminate pharmaceu-
tical research findings

5. Support pharmaceutical stakeholders (health profes-
sionals, local governments, and others) to undertake 
research related to NMP

6. Establish a fund and tap into available funds for compet-
itive research grants

7. Establish a system to facilitate the dissemination of 
research findings to all interested parties and promote 
the use of evidence-based interventions to address chal-
lenges in the sector
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Strategy 11.2: Promote appropriate 
research to develop new pharma-
ceutical products and health tech-
nologies.

Actions

1. Establish collaboration mechanisms between pharma-
ceutical industry, National Chemotherapeutics Research 
Laboratory, UNHRO, Ministry of Science and Technology 
and academia on R & D

2. Collaborate with national and international pharmaceu-
tical industry in developing of pharmaceutical formula-
tions including TCM

3. Explore and document Uganda’s competitive advantages 
in production of selected pharmaceutical APIs

4. Support innovation and translation of identified TCM 
molecules into viable commercial products

5. Support pharmaceutical-related research for learning 
and adaptation of best practices and research findings
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4.0 Implementation 
arrangements
Successful implementation of this NPSSP will require multi-sectoral and inter-sectoral collaboration 
and the input of the public, Private-not-for Profit (PNFP) and private-for-profit health sectors. 
Collaboration with regional and international partners on issues such as research, harmonization 
and development of standards to harness the benefits and learning from partnership will be central 
in the Implementation of the plan. 

Implementation of the NPSSP will be through the existing health systems structures at the national, 
regional, district and health facility levels as follows;

•	 At the national level, MoH through the Department of Pharmaceuticals and Natural Medicines 
will provide leadership and have overall responsibility for the implementation of the NPSSP. 

•	 Collaboration will involve partnerships with other MoH bodies such as NDA, NMS, Uganda 
National Research Organisation (UNRO) and the Pharmacy Council. 

•	 Inter-sectoral and multi-sectoral collaboration will involve partnership with other government 
ministries and agencies such as the Ministry of Finance, Planning and Economic Development 
(MoFPED); Health Monitoring Unit (HMU); Uganda National Bureau of Standards (UNBS); 
Ministry of Education and Sports; Ministry of Agriculture, Animal Industry and Fisheries 
(MAAIF); Ministry of Energy and Mineral Development; Ministry of Water, Sanitation and 
Environment; Ministry of Tourism, Trade and Industry (MoTTI); Public Procurement and 
disposal of Assets Authority (PPDA); and the National Environment Management Authority 
(NEMA), which will guide and provide support on cross cutting issues .

•	 In the private sector, implementation will be through Non-Governmental Organizations 
(NGOs), Private-not-for-Profit (PNFP) structures such as JMS, MBs; Uganda 
Pharmaceutical Manufacturers Association (UPMA); Indigenous and Complementary 
Medicine Practitioners Council; PSU; Allied Health Professionals Council (AHPC); 
academic institutions; Civil Society Organisation (CSO); private central warehouses such 
as MAUL; and private pharmacies.

•	 The plan will be co-financed by GOU through Ministry of Health and various donors.

4.2 MoH organogram and linkage to Department of 
Pharmaceuticals and Natural Medicines
The DGHS oversees the technical aspects for health services at the Ministry of health. The he/she 
coordinates work through the directorates i.e. Directorate Clinical Health Services, Directorate of 
Planning and Development, Directorate of Public Health; and affiliated institutions such as NDA, 
Butabika National Referral Hospital, Uganda Cancer Institute, etc. The support structure is composed 
of several departments such as finance and administration, internal audit, global health of Health 
Governance and Regulation, Directorate of Curative Services, Directorate of Public Health, and 
Directorate of Strategy, Policy and Development. The Department of Pharmaceuticals and Natural 
Medicines is under the Directorate of Clinical Health Services. 

The Department is supported in its function by semi-autonomous government agencies to ensure 
availability, accessibility, affordability, and appropriate use of essential medicines of appropriate 
quality, safety and efficacy at all times. These include NDA, NMS, Pharmacy Council, pharmacy 
Board, Medical and dental practitioners’ council, and AHPC.

MoH Organogram (Reference: A final Report on Comprehensive Review and Restructuring of 
Government Ministries, Department and Agencies (2017))
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4.3 Planning and implementation mechanism

The DPNM  will provide the overall oversight and leadership in the provision of guidance, 
coordination, monitoring and evaluation of interventions by all actors involved in implementation 
of the plan. The Department will collaborate with the different stakeholders to ensure that the 
objectives of the plan are achieved in a harmonized manner.
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4.3 Planning and implementation mechanism

The DPNM  will provide the overall oversight and leadership in the provision of guidance, 
coordination, monitoring and evaluation of interventions by all actors involved in implementation 
of the plan. The Department will collaborate with the different stakeholders to ensure that the 
objectives of the plan are achieved in a harmonized manner.

This NPSSP will be the basis for development of annual work plans by the DPNM at the national 
level and  will also inform the annual work plans of implementing partners and other bodies such 
as NDA, NMS, PSU, JMS, MBs, NGOs, academic institutions, etc. Performance review meetings 
will be organized by the Department to discuss issues and forge a way forward for any bottle 
necks encountered during the implementation period.  Progress will be reported in the Annual 
Pharmaceutical Sector Performance Report (APSPR).

The NPSSP will also be used as an instrument for resource mobilization for the pharmaceutical 
sector in the next five years. Activities will be prioritized basing on availability of funds. Annual work 
planning and timelines will be aligned to the Constitution and the Public Finance Management Act 
2015.

As in the NPSSP III, the following broad principles will guide the implementation of the plan:

1. The Department of Pharmaceuticals and Natural Medicines will coordinate the consultative 
planning, implementation and monitoring and evaluation of all interventions defined in the 
plan.

2. All partners wishing to support the sector will be guided by interventions outlined in this 
plan and where a different set of priorities are identified, guidance shall be sought from the 
Ministry of Health.

3. All partners involved in activities in the pharmaceutical sector will be required to share 
information on their technical and financial contribution as well as the results of their 
interventions.

4.4 Coordination system
Coordination will be conducted at all levels of the health sector, as well as in the private sector.

4.4.1 National level coordination
The Department of Pharmaceuticals and Natural Medicines at the Ministry of Health will coordinate the 
implementation of the NPSSP at the national level. The department is headed by the Commissioner, 
and has two divisions i.e. Quality Assurance division and Supply Chain division of under the leadership 
of assistant commissioners. The department will engage state and non-state actors who are active 
in the pharmaceutical sector to ensure that their activities are aligned with the mandate of this plan.

The department is responsible for quantification of national requirements for pharmaceutical 
products, harmonization of the supply chain management system, and promoting appropriate use of 
pharmaceutical products. As mentioned earlier, the department will coordinate all partners so as to 
minimize duplication of roles, hence promoting effectiveness. 

Ministry of Health bodies such as NDA, NMS, Health Professionals Councils, and UNHRO will have 
overall responsibility and coordinate activities within their areas of jurisdiction and mandate. However, 
they will collaborate with the Department to ensure that the implementation of the plan is in sync with 
the objectives there of. The Department will also coordinate and collaborate with other government 
agencies with cross-cutting agenda to ensure that the objectives of the NPSSP are fulfilled.

Annual performance reviews will be conducted, and an annual report written to track progress of 
implementation of the plan.

4.4.2 Regional level coordination
At the Regional level, the plan will be coordinated by the regional pharmacists, under the supervision 
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of the department of Pharmaceuticals and Natural Medicines, through the peer strategy. Regional 
pharmacists will supervise activities in districts within their regions of jurisdiction and take part 
in annual work plan processes in their respective regions. Regional performance reviews will be 
conducted to monitor progress of implementation of the NPSSP.

4.4.3 District level coordination
Coordination of the plan at the district level will be spearheaded by the Chief Administrative Officer 
(CAO) and District Health Officer (DHO) with technical guidance of the district pharmacists once in 
place. The DHO will supervise and monitor all activities of implementing partners in the district. The 
district pharmacist will take part in the annual work planning process of the district so as to advise 
on issues pertinent to the NPSSP. In addition, the district pharmacist will coordinate the plan at all 
levels of care in the district i.e. district hospital, HCIV, HCIII, HCII and Village Health Team (VHT). 
District performance reviews will be conducted to monitor progress of implementation of the NPSSP.

4.4.4 Private sector coordination
Private sector coordination will be spearheaded by the Department of Pharmaceuticals and Natural 
Medicines at the MoH. PNFP and PFP service providers will be engaged since they play a key 
role in ensuring medicines availability, ensuring compliance with the law and increasing medicines 
affordability. Coordination of activities in PNFP health facilities and entities will be through the Medical 
Bureaus. The PFP sector will be engaged through coordinating bodies such as the PSU, AHPC, the 
dispensers’ association, Pharmacy Owners’ Association, Uganda Pharmaceutical Manufacturers’ 
Association, etc. The Department will also engage the academia via the health training institutions 
and higher institutions of learning so that pharmaceutical human resources released from the 
institutions are able to support effective implementation of the plan, and to support the research 
agenda of the pan.

Communities will be engaged through CSO. A multi-pronged capacity building strategy will 
continue to be implemented to promote community engagement.
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5.0 Monitoring and Evaluation   
      Framework
5.1 Overview of Monitoring and Evaluation
Monitoring and evaluation processes are essential functions to ensure that priority health 
actions outlined in the NPSSP 2020/2021-2024/2025 are implemented as planned against 
stated objectives and desired results achieved. The evidence gathered through M&E 
framework will be used to:

•	 Guide decision making in the pharmaceutical sector by characterizing the implications 
of progress (or lack of it) being made by the sector

•	 Guide implementation of the NPSSP plans by providing information on progress and 
results

•	 Guide the information dissemination and use by the sector stakeholders and the 
public

•	 Provide a unified approach to monitoring progress by all stakeholders in the sector – 
subnational/regional, districts, programmes, government agencies, and others

An integrated and comprehensive approach for monitoring the NPSSP and NMP health 
strategies will measure progress towards the health-related SDGs, UHC and other national 
commitments. The M&E system will respond to the growing interest and demand for quality 
data for decision-making, measurement, learning, accountability, and policy dialogue. For 
this plan, the M&E system will have the following objectives/outcomes:

•	 Provide a framework for the collection, processing, reporting, analysis and use of 
pharmaceutical sector data in Uganda

•	 Provide standard indicators, targets, format, and frequency of reporting by all 
stakeholders

•	 Describe the types of data and data sources, and how data will flow from the source 
to all relevant stakeholders

•	 Guide the routine and periodic documentation of planned activities and measure 
expected outputs, outcomes, and impact

•	 Define implementation arrangements with clear responsibility centers

5.2 Roles and responsibilities of NPSSP monitoring and 
evaluation
In order to ensure pharmaceutical sector information is collected, analysed, synthesized, 
shared and used; different sector stakeholders will play critical roles to make this happen. 
The table xx below provides summary of the different pharmaceutical sector stakeholders 
and the roles they play. Detailed roles and responsibilities are described in table 3 of the 
NPSSP detailed M&E plan.

Table 4: M&E roles and responsibilities for the pharmaceutical sector
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Actor Role
Ministers of health i) Overall political, and policy oversight. 

ii) Articulating the policy direction for the health sector, taking 
broader Government objectives into consideration.

Permanent Secretary, 
Director General 
of Health Services, 
Directors and 
Commissioners

i) Providing governance and partnership oversight to the health sector. 

ii) Reviewing of sector progress against the policy imperatives set out 
in the NHP II and NDP II.

Health Policy Advisory 
Committee (HPAC)

i) Monitor and advise on health policy issues. 

ii) Monitoring adherence to the policy direction (One M&E platform) 
of the sector.

iii) Monitor implementation of the partnership arrangements e.g. the 
Compact and aide memoire recommendations. 

Commissioner 
Health Services 
Pharmaceuticals and 
Natural Medicines, 
Department of 
Pharmaceuticals and 
natural medicines 

i) Providing governance and partnership oversight to the 
Pharmaceutical sector.

ii) Mobilizing resources for operationalizing the NPSSP Strategic plan 
and its M&E Plan

iii) Monitoring pharmaceutical sector performance

M&E Unit, Planning 
Department

i) Overall coordination and oversight (monitoring and supervision) of 
M&E activities in the sector.

ii) Identifying capacity building needs and training for health workers 
and managers in M&E. 

iii) Supporting LGs to organize regular performance review meetings.
M&E Unit, Department 
of Pharmaceuticals and 
natural medicines

i) Provide oversight for monitoring implementation of work plans and 
preparation of quarterly and annual performance reports. 

ii) Providing quality data on relevant performance indicators to 
Pharmacy Department, MoH M&E unit and relevant stakeholders.  

iii) Participate in M&E capacity building activities.
iv) Development of the program M&E plans, Mid- and end-term 

evaluation of NPSSP and preparation of the periodic sector 
performance reports. 

v) Producing the quarterly pharmacy sector progress reports.
vi) Maintaining a Recommendations Implementation Tracking Plan 

which will keep track of review and evaluation recommendations, 
agreed follow-up actions, and status of these actions. 

National Drug Agency 
(NDA)

i) Collect data and report on some key indicators in the NPSSP
ii) Support pharmaceutical research and development
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Actor Role
Warehouses (Central 
and others)

i) Collect data and report on some key indicators in the NPSSP

HIS Division i) Coordinating, harmonizing and operationalizing the HMIS and 
e-HMIS at all levels.

ii) Strengthening capacity for collection, validation, analysis, 
dissemination and utilization of health data at all levels.

iii) Conducting regular data validation in the districts, health facilities 
and other health institutions to ensure quality data.

iv) Ensure that HMIS and e-HMIS data is made easily available to all 
stakeholders in a timely manner, while ensuring that the sharing of 
reports respects the Access to Information Act, 2005.

v) Conduct data review meetings include data use conferences to 
enhance data utilization at all levels.

vi) Updating the master health facility inventory of all reporting health 
facilities in the country.

vii) Ensure the ICD 10 coding of all diagnoses as outlines in the HMIS, 
and consequently updating these in the eHMIS.

viii) Generating the health statistical report annually.
Regional and District 
Pharmaceutical Teams

i) Providing governance and leadership oversight in the district/
Regions 

ii) Capacity building for data collection, validation, analysis, 
dissemination and utilization of health data at regional level.

iii) Conducting data validation in the region.

iv) Supporting the development and implementation of the M&E plans 
of the districts

v) Monitoring and reviewing the implementation of the M&E plans in 
the region by compiling and analysing quarterly and annual reports.

vi) Maintaining a Recommendations Implementation Tracking Plan 
which will keep track of review and evaluation recommendations, 
agreed follow-up actions, and progress of these actions. 

vii) Supporting operational research and survey activities.
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Actor Role
Health Facility Managers i) Ensuring development of facility M&E plans. 

ii) Determining performance targets for the key output indicators. 

iii) Resource mobilization and allocation for M&E activities.

iv) Maintaining an up to date health facility database. 

v) Compile and submit periodic reports to the relevant bodies.

vi) Conduct data verification before submission of reports.

vii) Conducting health facility performance reviews.

viii) Dissemination and utilization of data.

ix) Maintaining a Recommendations Implementation Tracking Plan 
which will keep track of review and evaluation recommendations, 
agreed follow-up actions, and progress of these actions

Uganda Bureau of 
Statistics (UBOS)

i) Coordinating, supporting, validating and designating as official any 
statistics produced by UBOS, MDAs and LGs.

ii) Coordinating and clearing all censuses and nationally representative 
household economic surveys.

iii) Ensuring production, harmonization and dissemination of statistical 
information.

iv) Strengthening statistical capacity of planning units in MoH and LGs 
for data production and use.

v) Ensuring best practice and adherence to standards, classifications, 
and procedures for statistical collection, analysis and dissemination 
in MoH and LGs.

vi) Ensuring that complete and approved health statistical data are made 
easily available to the public in a timely manner, while ensuring that 
the sharing of reports respects the Access to Information Act, 2005. 

5.3 Health Information System (Monitoring)
5.3.1 Data collection, verification, analysis and dissemination
Data generation will focus on ensuring all the different data elements needed for the NPSSP 
indicators are being collected, from the different sources. The different sources of the data 
are the routine HMIS, administrative data, surveys, census, and research.

Data verification will be based on a comprehensive system to review the collected data for 
completeness and accuracy. The actual method used will depend on the data source. Data 
Quality Audits and Data Quality Surveys will be regularly carried out to provide a picture of 
the level of accuracy of the data collected. Appropriate correction of the data will be applied, 
based on its expected accuracy to provide more realistic pictures of the state of the different 
indicators.

Data synthesis and analysis has remained a key weak point at all levels of the health 
system. This will be applied at all levels of the system – from national to facility. Appropriate 
analytical approaches will be applied, with the level of automation of the data analysis 
increasing from national to facility levels. The focus of analysis will be on comparing planned 
with actual results, understanding reasons for divergence and comparison of performance 
by peer units.
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Information dissemination will focus on the packaging and sharing of information with 
various pharmaceutical stakeholders depending on their needs and interests. This will 
range from facility chalk boards, to the quarterly and annual performance review reports 
for the pharmaceutical sector or specific donor agencies. It is primarily focused on sector 
stakeholders sharing information amongst themselves.

Knowledge management will focus on ensuring key decision makers and stakeholders are 
receiving guidance and evidence of pharmaceutical sector actions in a manner that responds 
to their expectations. All M&E and research results users should be able to translate and use 
the data / 

Monitoring and evaluation of NPSSP will be guided by its Monitoring and Evaluation plan. 
The M&E plan proposes a total of 68 outcome and output level indicators that will be used 
to track implementation of the NPSSP. The M&E plan further proposes some 27 Key 
performance indicators (KPI) that will be tracked throughout the life of this strategic plan out 
of the total indicators. The KPIs are listed in table xx below:

Table 5: NPSSP Key Performance Indicators
 Objective/Strategy Key Performance Indicators
Strategic Objective 1: Improve 
Leadership, governance and 
stewardship for pharmaceutical 
service delivery

Existence and year of last update of a published national 
medicines policy (last update <10 yr)
% of leadership positions in the DP&NM filled
Pharmaceutical legislation and regulations current, fit for 
purpose and implemented 

Strategic Objective 2: To 
strengthen the health commodity 
supply management system

Order fill rates from warehouses (NMS, JMS) to facilities 
(deliveries)
Percentage availability for a basket of 41 medicines and 
supplies in the last three months at the central warehouses
Order Cycle Time metric (OCT)  - Average warehouses (NMS, 
JMS) lead-time (days) from ordering to delivery to the facility
Rate of usage of integrated electronic logistics management 
information system in PIP (ERP) at all levels
Percent performance in stock management for public and 
PNFP facilities

Strategic Objective 3: To 
strengthen the human resource 
capacity for pharmaceutical 
sector at all levels (National, sub-
national, district, private sector)

Pharmacist densities - Pharmacy cadres (Pharmacist, 
Dispensers and Pharmaceutical Assistants) to population ratio 
(/100,000 population)
Number of regulations for the pharmaceutical human 
resources identified, drafted and implemented

Strategic Objective 4: To 
strengthen the pharmaceutical 
sector regulations and compliance

Proportion of health products and technologies sampled from 
post-market surveillance that fail quality tests

Strategic Objective 5: Strengthen 
appropriate use of medical 
products

% prescribing score for public and private (including PNFP) 
facilities 
% dispensing score for public and private (including PNFP) 
facilities
Proportion of regional referral hospitals with functional 
Medicine and Therapeutic Committees (MTCs)
Proportion of MTCs at regional referral hospitals implementing 
antimicrobial stewardship and infection prevention and 
control activities in the health facilities
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 Objective/Strategy Key Performance Indicators
Strategic Objective 6: To 
streamline the regulation and 
application of Traditional and 
Complementary Medicines

Proportion of the approved TCM products that have been 
mainstreamed into the conventional regimens

Number of TCM products notified by NDA

Strategic Objective 7: 
Promote local pharmaceutical 
manufacturing

% of locally manufactured products registered with NDA
Share of domestic market serviced by locally manufactured 
pharmaceutical and medical supplies, disaggregated by 
product category.

Number of local pharmaceutical manufacturing firms licensed 
by NDA

Number of local pharmaceutical manufacturing lines licensed 
by NDA

Strategic Objective 8: To 
strengthen sustainable financing 
and pricing mechanisms for the 
pharmaceutical sector

Percent of average international price paid by NMS and JMS 
for procured basket of EMHS
Total pharmaceutical expenditure as % of total health 
expenditure
System for monitoring prices of EMHS in local market 
established
Proportion of health commodity budget realized per annum

Strategic Objective 9: To 
strengthen the pharmaceutical 
information management systems 

Proportion of all health facilities linked to the ERP
Proportion of health facilities who are linked to and using the 
ERP (reporting using ERP)

Strategic Objective 10: Strengthen 
multi-sectoral collaboration and 
engagement for pharmaceutical 
sector (multi-sectoral, national, 
regional, international)

# of pharmaceutical sector stakeholder engagements 
resolutions implemented (all) - (domesticated for 
international) 

Strategic Objective 11: To 
promote basic and applied 
research that enhances the 
effective implementation of the 
National Medicine Policy at all 
levels

Amount of funds dedicated for research
Number of research proposals approved and funded
Number of research results and innovations applied locally
Number of end of research reports

5.3.2 Evaluations
The Government will undertake evaluation of NPSSP implementation and its 
achievements over the period under review. The evaluations will be commissioned by the 
MoH and conducted jointly by the MoH M&E Unit, the Pharmacy Department,  partners, 
UBOS and international agencies. Where possible, the evaluations will build on previous 
progress reviews. The type of evaluation to be planned for and conducted should reflect 
the nature and scope of the public investment. The table xx below provides for the NPSSP 
evaluations to be conducted



THE REPUBLIC OF UGANDA

MINISTRY OF HEALTH

86National Pharmaceutical Services Strategic Plan and Monitoring 2020/2021 – 2024/2025

Table 6: NPSSP evaluations

Evaluation Type Description Timeline (year)
Baseline Evaluation A baseline assessment provides information on the 

situation the plan aims to change. It provides a critical 
reference point for assessing changes and impact, as it 
establishes a basis for comparing the situation before 
and after an intervention, and for making inferences as 
to the effectiveness of the plan.

Overall purpose will be to measure key conditions (indi-
cators) before the NPSSP implementation begins, which 
can then be used to monitor and evaluate the project’s 
progress.

2020/2021

Mid-term evalua-
tion (MTE)

MTE serve two immediate purposes: (i) decision-making 
and (ii) taking stock of initial lessons from experience. 

Specifically, MTE will provide the PD with a basis for 
identifying appropriate actions to: (a) address particular 
issues or problems in design, implementation and man-
agement, and (b) reinforce initiatives that demonstrate 
the potential for success.

2022/23

End line evaluation End line evaluation will assess the relevance, effective-
ness and efficiency, impact and sustainability of the 
NPSSP implementation. 

The MoH through the Pharmacy Department will design, manage and follow-up with the 
program and project evaluations (including baseline and mid-term reviews).

5.3.3 Pharmacy Department Performance Indicator Reference Sheets 
(PIRS)
Reference sheets define indicator definition, purpose of the indicator, data requirements 
for measuring the indicators, units of measure, and levels of disaggregation and methods 
of data collection. The indicator reference sheet will serve as standard reference for 
Technical and M&E officers to understand how to measure and report on each of the 28 
Key Performance Indicator. 

The PIRS is provided for in annex 2 of the NPSSP detailed M&E plan

5.4 M&E Logical Framework
A detailed definition of all the 68 indicators representing the different levels of the NPSSP 
is provided for under annex 1 of the NPSSP 2020/2021/2024/2025 M&E plan. The logical 
framework covers indicators at strategic objective (shift) and strategy (output) levels. The 
indicators are clearly described with their numerators, denominators, baseline data, source 
of information and targets over the course of the NPSSP implementation.
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6.0 Budget and costing of the    
   NPSSP
Resources needed for the NPSSP were estimated with a view to guide the sector implementation 
and plan within the confines of resource constraints experienced by the Ministry of Health. This 
section presents the costing methodology, scenario analyzed and recommended, the funding gap 
analysis, and proposals to bridge the funding gap. 

6.1 Costing approach

The costing of this NPSSP used the morbidity approach in estimating the disease conditions and 
burden. The Plan was costed using three platforms:

a) The Morbidity approach based on the demographic parameters. This was used for the disease 
programs that had adequate data and information with target populations, HMIS service coverage, 
program data; strategic plans, performance and monitoring targets that covered their strategic 
plan periods.

b) The second platform focused on costing for the disease programs with insufficient data. The 
quantification was guided by recent study findings, facility assessments and a review of the 
medicines and health supplies issues data. This was used largely in the quantifications for the 
Non-Communicable Diseases. 

c) The Activity Based Costing approach was used in the development of the cost estimates for the 
various program activities.  This approach involved the identification of the key inputs for the 
various interventions and activities, the units’ costs for the various inputs as well as the scope of 
the service provision.  The key costing inputs under the above platforms included: the services 
coverages as set by the various TWG for the different programs, the unit costs of the health 
commodities and services, and the scope of the services, populations in need of the services and 
the target populations. 

6.1.1 Prices and Unit Costs.

The prices used for valuation were based on the PPM price index for the GFATM, the MSH international 
price index 2020 and the CHAI price Index, and UNICEF indicative price index 2020, the National 
Medical Stores price catalogues, and other major product suppliers.  The GoU standing orders and 
program specific unit costs were used to estimate the costs of the program overheads for the supply 
chain costs/interventions. Inflation as forecasted by the UBOS and BoU   was built into the program 
overheads for the respective years. 

6.2 Service Coverages.
The service coverages for the various programs were in the quantification of the medicines 
and health supplies that are needed for service delivery during the period of the plan.  
The targets were set by the respective programs.  The table below highlights some of the 
programmatic targets that were key inputs in the quantification process. 

6.2.1 Key Costing Assumptions
1. Populations based on the 2019 UBOS census projections.
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2. Disease program coverage / issues data provided growth input into the country needs

3. Cost estimates reflect the need for the entire country (Public, and the Non-public needs)

4. Costing based on the current Uganda Clinical guidelines 2016.

5. Emergency Outbreaks costs are 3% of the cost for Drugs and Suppliers

6. Neglected Tropical Diseases costs are 0.3% of the costs for Drugs   and supplies

7. A three months buffer/safe stocks have been built into the quantifications

8. The private sectors manufacturing costs are embedded in the medicines and supply 
chain costs

9.  A 3% inflation applied to the resource estimates beyond the third year.

6.2.2 Costing Scenarios.
The costing exercise utilized three scenarios to guide the decision and policy direction with 
regard to the implementation of plan. 

Scenario 1- Status Quo/Constant Coverage,
This scenario assumed that the current level of operations would be maintained throughout 
the period of the plan. This scenario maintained the same level of program implementation 
as at the December 2020 levels for the entire period of the plan.  This scenario assumed 
a scenario where funding levels were maintained for the period of the plan. This scenario 
would require US $ 2.945 bn over the five year. The resources would need to grow from an 
estimated US$ 472.49 M in the first year to US $ 729 M in the fifth year. 

Scenario 2- Enhanced capacity for lower facilities
This scenario assumed a project situation where there has been coordinated efforts to 
enhance the service delivery capacities of the health centers from the current 58% to 70%.  
This scenario is built on assumption that enhancements in capacities at this level would 
influence increases in the absorption of medicines and health supplies. This scenario would 
require US $ 3.304 billion over the five years. The resource needs raise from US $ 529.76 
million first year to US $ 815.9 million in the fifth year. 

Scenario 3 Full coverage.
This assumed that the readiness and infrastructural capacities are in place and that the 
full need for the pharmaceutical and health supplies would be met. This scenario assumes 
that availability of all the required infrastructure to facilitate full absorption of the resources. 
The scenario is estimated to require US $ 4,059.6 billion over the five years. With US $ 
672.3million in the first year rising to U $ 975.4 Million in the last year of the plan.
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Figure 9: Comparison of the three resource scenarios. 

6.3 Recommended Scenario. 
Scenario 2: Enhanced Service delivery capacity at the health centres was recommended to be 
adopted as the most feasible scenario for inclusion in the National Pharmaceutical strategic 
plan 2020/21-20245/25., which would require US 3,034 bn for implementation. The resources 
under this scenario were estimated on the strength of a phased enhancements of the health 
centres over the period of 5 years. The enhancement includes the modifications of the facilities 
in terms of theaters, drug store facilities, the laboratory infrastructure, and closing the human 
resource gaps. 

This scenario would require US $ 3.304 billion over the five years. The resource needs raise from 
US $ 529.76 million first year to US $ 815.9 million in the fifth year.  

Table 73:  Resource estimates under scenario 2- health centre capacity enhancements scenario  

  Year 1 Year 2 Year 3 Year 4 Year 5 Totals 

  US $ '000' 

Priority area 1: Governance, leadership and 
stewardship 581 125 372 125 323 1,527 

Priority area 2: Health commodity supply chain 
management system 1,616 1,458 1,424 1,271 1,134 6,903 

Priority area 3: Pharmaceutical human resource 
planning and development 8,793 11,907 14,021 14,811 15,802 65,334 

Priority area 4: Pharmaceutical Sector Regulatory 
Framework and Compliance 96 82 46 17 46 288 

Priority area 5: Appropriate Medical Product Use 1,078 572 743 590 824 3,807 

Priority area 6: Traditional and Complementary 
Medicines 137 153 111 84 54 538 

Priority area 7: Domestic manufacture of health 
commodities 354 275 279 275 279 1,462 
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Constant Coverage 472,496 509,961 658,752 575,683 729,011
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Figure 9: Comparison of the three resource scenarios.

6.3 Recommended Scenario.
Scenario 2: Enhanced Service delivery capacity at the health centres was recommended 
to be adopted as the most feasible scenario for inclusion in the National Pharmaceutical 
strategic plan 2020/21-20245/25., which would require US 3,034 bn for implementation. The 
resources under this scenario were estimated on the strength of a phased enhancements of 
the health centres over the period of 5 years. The enhancement includes the modifications 
of the facilities in terms of theaters, drug store facilities, the laboratory infrastructure, and 
closing the human resource gaps.

This scenario would require US $ 3.304 billion over the five years. The resource needs raise 
from US $ 529.76 million first year to US $ 815.9 million in the fifth year. 

Table 73:  Resource estimates under scenario 2- health centre capacity enhancements 
scenario 

Year 1 Year 2 Year 3 Year 4 Year 5 Totals

US $ ‘000’

Priority area 1:
Governance, leader-
ship and stewardship

581 125 372 125 323 1,527

Priority area 2:
Health commodity sup-
ply chain management 
system

1,616 1,458 1,424 1,271 1,134 6,903
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Year 1 Year 2 Year 3 Year 4 Year 5 Totals

US $ ‘000’

Priority area 3:
Pharmaceutical human 
resource planning and 
development

8,793 11,907 14,021 14,811 15,802 65,334

Priority area 4:
Pharmaceutical Sector 
Regulatory Framework 
and Compliance

96 82 46 17 46 288

Priority area 5:
Appropriate Medical 
Product Use

1,078 572 743 590 824 3,807

Priority area 6:
Traditional and Com-
plementary Medicines

137 153 111 84 54 538

Priority area 7:
Domestic manufacture 
of health commodities

354 275 279 275 279 1,462

Priority area 8:
Pharmaceutical ser-
vices financing and 
pricing

257 148 207 150 206 969

Priority area 9:

Pharmaceutical man-
agement information 
systems and technol-
ogies

362 114 157 105 157 897

Priority area 10:
Multi-sectoral collabo-
ration and engagement

964 961 861 831 861 4,477

Priority area 11:
Research Development 
and innovation

519 472 496 472 515 2,475

Financing for Medi-
cines and Supplies

515,010 557,046 719,428 628,273 795,733 3,215,489

Totals 529,768 573,313 738,146 647,003 815,934 3,304,165

Under this scenario, the Essential medicines and Health supplies accounted for 26 % of 
the resource requirements for the supplies, HIV/AIDS drugs and supplies account for 34%,  
Malaria followed with 18%, while Vaccines and Biologicals accounted for 11%. 

6.4 Funding Gap Analysis.
The funding gap analysis was generated and an attempt to assess the level of committed 
resources towards implementation of the plan and whether the resources would be sufficient, 
and  if the resources are not sufficient, what the unfunded need amounts to.  The funding 
analysis will as a result propose some of the strategies to cover the gap.
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 Table 8: Funding Gap for the period 2020/21 to 2024/25

2020/21 2021/22 2022/23 2023/24 2024/25 Totals

US $ Millions
Estimated resource needs 529.8 573.3 738.1 647.0 815.9 3,304.2
Projected Commitments
GoU 109.0 114.5 120.2 126.2 132.5 602.3
Development Partners
The USG 148.0 151.0 154.0 TBD TBD 452.9
Global Fund for ATM 178.0 195.8 380.0 TBD TBD 753.8
UN Agencies 6.2 6.3 6.4 6.5 TBD 25.3
CHAI 1.0 1.0 1.0 1.1 - 4.1
World Bank 6.0 6.6 TBD TBD TBD 12.6
Total Commitments 448.2 475.1 661.6 133.8 132.5 1,851.1
Funding gap 81.6 98.2 76.6 513.2 683.4 1,453.1

6.4.1 Closing the funding gaps.
The projection reflected a total gap of US 1,453 million with the gap growing from US $ 
81.6 million in the first year to US 683 million.in the final year of the plan. The gap grew 
wide partly as most funding agencies would not commit on funds beyond the third year of 
the plan. The GoU would need to institute strategies to close the funding gap and mitigate 
adverse effects of short fall in funding. The strategies would include;

•	 Government of Uganda to institute measures that optimize efficiency in resource 
allocation and utilization

•	 Government of Uganda (GOU) to increase the funding allocated for the Vote 116 for 
the procurement of Essential Medicines and Health supplies.

•	 Resource Mobilization efforts focusing on areas with less catalytic Partner support 
such as the Nutrition, Maternal, New-born, Child health, Emergency supplies and the 
NCDS which had bigger funding gaps.

•	 GoU to improve its capability to mobilize domestic resources, and mobilize additional 
resources from local domestic financing for EMHS.

•	 GOU and Partners to support Primary Health Interventions aimed at reducing disease 
burden and therefore overall health commodity need.
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Annexes
Resource estimates for the scenarios
The estimates for the resources have been categorized into two:  the medicines and health 
supplies, and the program costs in line with the priority areas of the plan.  The medicines and 
the health supplies have covered the Essential Medicines and Health supplies, medicines for 
the specific program areas, Neglected Tropical Diseases, the Non-Communicable Diseases 
Emergency conditions.

Program Overheads.
The cost for the program overheads derived with the view of what it would cost to attain the 
objective of the plan.  These were guided by the interventions as proposed in the NPSSP.  
The key priority areas were designed to scale up and close gaps in the pharmaceutical 
programs.

Table 9 Program overheads.

Year 1 Year 2 Year 3 Year 4 Year 5 Totals
US Dollars “000”

Priority 
area 1:

Governance, leadership 
and stewardship 581 125 372 125 323 1,527

Priority 
area 2:

Health commodity sup-
ply chain management 
system

1,616 1,458 1,424 1,271 1,134 6,903

Priority 
area 3:

Pharmaceutical human 
resource planning and 
development

8,793 11,907 14,021 14,811 15,802 65,334

Priority 
area 4:

Pharmaceutical Sector 
Regulatory Framework 
and Compliance

96 82 46 17 46 288

Priority 
area 5:

Appropriate Medical 
Product Use 1,078 572 743 590 824 3,807

Priority 
area 6:

Traditional and Comple-
mentary Medicines 137 153 111 84 54 538

Priority 
area 7:

Domestic manufacture 
of health commodities 354 275 279 275 279 1,462

Priority 
area 8:

Pharmaceutical services 
financing and pricing 257 148 207 150 206 969

Priority 
area 9:

Pharmaceutical man-
agement information 
systems and technolo-
gies

362 114 157 105 157 897

Priority 
area 10:

Multi-sectoral collabo-
ration and engagement 964 961 861 831 861 4,477

Priority 
area 11:

Research Development 
and innovation 519 472 496 472 515 2,475

14,758 16,268 18,718 18,731 20,201 88,676

Scenario 1- Status Quo/Constant Coverage,
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The resource estimates for this scenario have been estimated at US $ 2.945 bn over the five 
year. The resources would need to grow from an estimated US$ 472.49 M in the first year 
to US $ 729 M in the fifth year.  The seemingly spikes in the third year is due to the planned 
procurements for the LLIN for the mas distribution. The table below shows the resource 
estimates under this scenario.

Table 9:  Resource estimates for the Constant Scenario

Year 1 Year 2 Year 3 Year 4 Year 5 Totals
US Dollar “000”

Priority 
area 1:

Governance, lead-
ership and steward-
ship

581 125 372 125 323 1,527

Priority 
area 2:

Health commodity 
supply chain man-
agement system

1,616 1,458 1,424 1,271 1,134 6,903

Priority 
area 3:

Pharmaceutical 
human resource 
planning and devel-
opment

8,793 11,907 14,021 14,811 15,802 65,334

Priority 
area 4:

Pharmaceutical 
Sector Regulatory 
Framework and 
Compliance

96 82 46 17 46 288

Priority 
area 5:

Appropriate Medical 
Product Use 1,078 572 743 590 824 3,807

Priority 
area 6:

Traditional and 
Complementary 
Medicines

137 153 111 84 54 538

Priority 
area 7:

Domestic manu-
facture of health 
commodities

354 275 279 275 279 1,462

Priority 
area 8:

Pharmaceutical ser-
vices financing and 
pricing

257 148 207 150 206 969

Priority 
area 9:

Pharmaceutical 
management infor-
mation systems and 
technologies

362 114 157 105 157 897

Priority 
area 10:

Multi-sectoral 
collaboration and 
engagement

964 961 861 831 861 4,477

Priority 
area 11:

Research Develop-
ment and innovation 519 472 496 472 515 2,475

Financing for Medi-
cines and Supplies 457,738 493,693 640,034 556,952 708,809 2,857,227 

Totals 472,496 509,961 658,752 575,683 729,011 2,945,903 

Under this scenario the essential medicines accounted for 25% of the total resources 
estimates for Medicines and Health supplies HIV AIDS accounted for 35% of the resources, 
while Malaria accounted for 15% and Vaccines and Biological accounted for 12%. 

Enhance HC Capacity scenario.
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The resources under this scenario were estimated on the strength of a phased enhancements 
of the Health Centres over the period of 5 years. The enhancement includes the modifications 
of the facilities in terms of theaters, drug store facilities, the laboratory infrastructure, and 
closing the human resource gaps.

This scenario would require US $ 3.304 billion over the five years. The resource needs raise 
from US $ 529.76 million first year to US $ 815.9 million in the fifth year. 

Table 10:  Resource estimates under Scenario 2- Health Centre capacity enhancements 
scenario 

Year 1 Year 2 Year 3 Year 4 Year 5 Totals

US $ ‘000’

Priority 
area 1:

Governance, leader-
ship and stewardship 581 125 372 125 323 1,527

Priority 
area 2:

Health commodity 
supply chain manage-
ment system

1,616 1,458 1,424 1,271 1,134 6,903

Priority 
area 3:

Pharmaceutical 
human resource 
planning and devel-
opment

8,793 11,907 14,021 14,811 15,802 65,334

Priority 
area 4:

Pharmaceutical Sec-
tor Regulatory Frame-
work and Compliance

96 82 46 17 46 288

Priority 
area 5:

Appropriate Medical 
Product Use 1,078 572 743 590 824 3,807

Priority 
area 6:

Traditional and Com-
plementary Medi-
cines

137 153 111 84 54 538

Priority 
area 7:

Domestic manufac-
ture of health com-
modities

354 275 279 275 279 1,462

Priority 
area 8:

Pharmaceutical ser-
vices financing and 
pricing

257 148 207 150 206 969

Priority 
area 9:

Pharmaceutical man-
agement information 
systems and technol-
ogies

362 114 157 105 157 897

Priority 
area 10:

Multi-sectoral collab-
oration and engage-
ment

964 961 861 831 861 4,477

Priority 
area 11:

Research Develop-
ment and innovation 519 472 496 472 515 2,475

Financing for Medi-
cines and Supplies 515,010 557,046 719,428 628,273 795,733 3,215,489

Totals 529,768 573,313 738,146 647,003 815,934 3,304,165

Under this scenario, the Essential Medicines and Health Supplies accounted for 26 % of 
the resource requirements for the Supplies, HIV/AIDS drugs and supplies account for 34% 
whiles Malaria followed with 18% and Vaccines and Biologicals accounted for 11%. 
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Full coverage scenario.
This costing of this scenario assumed all infrastructure constraints are addressed and any 
bottlenecks mitigated. The scenario is estimated to require US $ 4,059.6 billion over the five 
years.

The first year is estimated at US $ 672.3million rising to U $ 975.4 Million in the last year of 
the plan

Table11:  Resource estimates under Scenario 2- Health Centre capacity enhancements 
scenario

Year 1 Year 2 Year 3 Year 4 Year 5 Totals
US $ ‘000’

Priority 
area 1:

Governance, leadership and 
stewardship 581 125 372 125 323 1,527

Priority 
area 2:

Health commodity supply chain 
management system 1,616 1,458 1,424 1,271 1,134 6,903

Priority 
area 3:

Pharmaceutical human re-
source planning and develop-
ment

8,793 11,907 14,021 14,811 15,802 65,334

Priority 
area 4:

Pharmaceutical Sector Regu-
latory Framework and Compli-
ance

96 82 46 17 46 288

Priority 
area 5:

Appropriate Medical Product 
Use 1,078 572 743 590 824 3,807

Priority 
area 6:

Traditional and Complementary 
Medicines 137 153 111 84 54 538

Priority 
area 7:

Domestic manufacture of 
health commodities 354 275 279 275 279 1,462

Priority 
area 8:

Pharmaceutical services financ-
ing and pricing 257 148 207 150 206 969

Priority 
area 9:

Pharmaceutical management 
information systems and tech-
nologies

362 114 157 105 157 897

Priority 
area 10:

Multi-sectoral collaboration 
and engagement 964 961 861 831 861 4,477

Priority 
area 11:

Research Development and 
innovation 519 472 496 472 515 2,475

Financing for Medicines and 
Supplies 657,447 703,805 863,711 791,081 954,859

Totals 672,205 720,073 882,429 809,812 975,060
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Table 12: Selected Disease Program Projected Coverage (% of the population to be covered)
Program coverages for Nutrition

2020 2021 2022 2023 2024 2025
Women of reproductive age and adolescent girls
Intermittent iron-folic acid supplementation (men-
struating  women where anemia is public health 
problem)

0 5 5 5 5 5

Intermittent iron-folic acid supplementation (men-
struating adolescent girls where anemia is public 
health problem): 10 to 14

10 15 15 15 15 15

Pregnant and lactating women
Daily iron and folic acid supplementation (pregnant 
women)

60 65 65 65 65 65

Intermittent iron and folic acid supplementation 
(non-anemic pregnant women)

0 0 0 0 0 0

Vitamin A supplementation in pregnant women 0 0 0 0 0 0
Calcium supplementation for prevention and treat-
ment of pre-eclampsia and eclampsia

0 0 0 0 0 0

Nutritional care and support (HIV+ pregnant and 
lactating women)

85 88 88 88 88 88

Nutritional care and support for pregnant and lac-
tating women in emergencies

85 88 88 88 88 88

Iodine supplementation in pregnant women 0 0 0 0 0 0
Daily FAF, postpartum, anemic women 30 40 40 40 40 40
Intermittent FAF, postpartum, non-anemic preg-
nant women

0 0 0 0 0 0

Consumption of iodized salt 99 99 99 99 99 99
Adults
Care for adults with low BMI 10 15 15 15 15 15
Management of acute malnutrition 10 15 15 15 15 15
All populations
Food fortification 40 45 45 45 45 45
Nutrition Assessment, counselling and Support 5 10 10 10 10 10
Nutrition and Health Education (SBCC) 50 55 55 55 55 55
Promotion of consumption of iodized salt 0 0 0 0 0 0
Nutrition Assessment, Counselling and Support in 
emergency situations

75 75 75 75 75 75

Commemoration of the World Breast feeding Week 100 100 100 100 100 100
Promotion of Healthy eating practices and lifestyles 
to prevent NCDs

30 45 45 45 45 45

Strengthening Partnership and Coordination 60 70 70 70 70 70
Strengthening food safety at institutional and Com-
munity level.

30 40 40 40 40 40

Children
Breastfeeding counselling and support 61.3 65 65 65 65 65
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2020 2021 2022 2023 2024 2025
Women of reproductive age and adolescent girls
Complementary feeding counselling and support 61 65 65 65 65 65
Home fortification of food with multiple micronutri-
ent powders (children 6-23 months)

20 25 25 25 25 25

Vitamin A supplementation in infants and children 
6-59 months

40 50 50 50 50 50

Intermittent iron supplementation in children 0 0 0 0 0 0
Daily iron supplementation for children 6 to 23 
months (where anaemia is >= 40%)

0 0 0 0 0 0

Iodine supplementation in children 0 0 0 0 0 0
Management of severe malnutrition (children) 20 30 30 30 30 30
Management of moderate acute malnutrition (chil-
dren)

15 25 25 25 25 25

Infant feeding counselling and support in the con-
text of HIV

80 85 85 85 85 85

Nutritional care and support (HIV+ children) 80 85 85 85 85 85
Feeding counselling and support for infants and 
young children in emergency situations

80 85 85 85 85 85

Scale up implementation of BFHI 10 11 11 11 11 11
Integrated Child Health days 90 100 100 100 100 100
Deworming in children 1-14yrs 40 50 50 50 50 50
Community and facility-based Growth Monitoring 
and Promotion

50 55 55 55 55 55
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Foreword
The Ministry of Health developed the National Pharmaceutical Services Strategic Plan (2020/21-2024/25) in 
alignment with the health sector’s goal to accelerate movement towards Universal Health Coverage (UHC) 
with essential health and related services needed for promotion of a healthy and productive life. The NPSSP 
is aligned to the National Medicines Policy of 2015 and the National Development Plan (NDP III).  

The two documents support the achievement of universal access to comprehensive essential services through 
the progressive realization of the highest attainable standard of health for Ugandans by ensuring access to 
and appropriate use of good quality, safe and efficacious, affordable essential medicines and health supplies. 

The National Pharmaceutical Services Strategic Plan (2020/2021–2024/2025) provides a road map that defines 
the key strategies and interventions to be undertaken within the framework of the National Medicines Policy. 
The Pharmaceutical Sector Monitoring and Evaluation plan is an important tool, as it will enable the Ministry 
of Health to systematically measure and monitor progress towards achieving the overall objectives and to 
guide program decision-making in the sector. 

The Ministry of Health encourages all stakeholders in the pharmaceutical sector to use this plan to focus 
and direct their monitoring and evaluation efforts so that we can collectively and effectively track progress 
towards reaching our goal of universal access to health services.

DR. ACHENG JANE RUTH OCERO

REPUBLIC OF UGANDA 
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Acronyms
ACP AIDS Control Program
AMU Appropriate Medicines Use
CPHL Central Public Health Laboratories
DHIS District Health Information System
EMHS Essential Medicines and Health Supplies
GOU Government of Uganda
GPP Good Pharmacy Practice
HMIS Health Management Information Systems
HRIS Human Resource Information System
HSDP Health Sector Development Plan
IR IT Intermediate result information technology
JMS Joint Medical Store
M&E Monitoring and Evaluation
MAUL Medical Access Uganda Limited
MOFED Ministry of Finance and Economic Development
MOH Ministry of Health
NDA National Drug Authority
NGO Non-Government Organization
NHP National Health Policy
NMP National Medicines Policy
NMS National Medical Stores
NPSSP National Pharmaceutical Services Strategic Plan
PFM Pharmaceutical Financial Management
PFP private-For-Profit
PHC Primary Health Care
PIP Pharmaceutical Information Portal
PMP Performance Monitoring Plan
PNFP Private-Not-For-Profit
RMNCH Reproductive, maternal, neonatal, child health
SPARS Supervision Performance Assessment and Recognition Strategy
TOC Theory of Change
UHC Universal Health Coverage
UN United Nations
UNMHCP Uganda National Millennium Health Care Package
VEN Vital, Essential and Necessary
WHO World Health Organization
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Operational Definitions 
Data Management: Comprises all processes related to data collection, analysis, synthesis and dissemination.

Data Quality Assurance: The process of profiling data processes to ensure data accuracy, reproducibility and 
reliability.

Impact: Fundamental intended or unintended changes in the conditions of the target group, population, 
system or organization.

Monitoring: The process of gathering information, routinely tracking activity status, performance and targets.

Monitoring & Evaluation Plan: Is how you monitor and evaluate the program/sector outlining indicators, 
data collection processes, calculation, analysis and use of the indicators.

Monitoring & Evaluation Framework: Is a critical tool that serves as a plan for monitoring and evaluation 
(clarifying what should be monitored and evaluated).

Outcome: End or final result of intervention.

Performance: The extent to which relevance, effectiveness, efficiency, economy, sustainability and impact 
(expected and unexpected) are achieved by an initiative, program or policy.

Performance measurement: A system for assessing and monitoring results of an initiative, program or policy, 
and in particular, progress towards pre-established goals.

Performance management: The generation of management demand for performance information, use and 
application for continuous improvement.

Review: Is an assessment of performance or progress of a policy, sector, institution, program or project, 
periodically or on an ad hoc basis. Reviews tend to emphasize operational aspects, and are therefore closely 
linked to the monitoring function.

Results: A broad term used to refer to the effects of a program, activity or intervention.

Target: Is a commitment to achieve specific and better quality level of service.

Performance Target: Represents the level of performance that the organization aims to achieve from a 
particular activity.
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Executive summary
The Department of Pharmaceuticals and Natural Medicines (DPNM) under the Ministry of Health developed 
the National Medicine Policy 2015 (NMP) and the fourth National Pharmaceutical Services Strategic 
Plan 2020/2021-2024/2025 (NPSSP ) to guide the pharmaceutical sector towards ensuring access to and 
appropriate use of good quality, safe and efficacious, affordable essential medicines and health supplies. 
The NPSSP provides a road map for contributing to national health goals by defining the key strategies and 
interventions to be undertaken within the framework of the NMP. 

The M&E Plan for NPSSP  2015/16 - 2019/20 was developed and disseminated with an aim of establishing 
an M&E system that was robust, comprehensive, fully integrated, harmonized and well-coordinated to guide 
monitoring of the implementation of the NPSSP III and evaluate impact.  A total of 32 standardized indicators 
were measured since the start of the implementation of NPSSP III in 2015/16. This situation analysis is based 
on the 2018/19 results of NPSSP III indicators; showing progress made towards achieving the objectives and 
targets. The indicators selected were based on the priority strategies outlined in the NPSSP III 2015/20. To 
ensure standardized measurements, operational definitions are clearly defined for each indicator, with the 
data source, collection and calculation method, and data limitations described in M&E plan. Where indicators 
can be measured through more than one source of data these are presented together for the purpose of 
comparison and validation. 

The purpose of this NPSSP M&E plan, developed by the DPNM, is to assist the Ministry of Health and 
stakeholders to systematically monitor the performance of the pharmaceutical sector and measure the 
progress over the next five years towards achieving the objectives of the NPSSP. The plan establishes a single, 
harmonized monitoring and evaluation platform around which the DPNM and stakeholders can coordinate 
and contribute to in developing a strong, effective M&E system that enhances understanding and decision-
making in the pharmaceutical sector.  

The plan presents a results framework based on the overall goal of the NMP and the seven strategic, 
intermediate objectives of the NPSSP. The framework lays out the supportive, contributive steps (sub-
results) that need to be accomplished to achieve each of the intermediate objectives (intermediate results). 
Progress will be measured by a set of indicators, carefully selected through consultation with key stakeholders 
for their relevance and availability of the data from existing national information systems. Results will be 
disseminated through routine reports and stakeholder meetings. A total of 31 Key performance Indicators 
have been proposed to measure the high level implementation of the strategic objectives and strategic shifts 
of the NPSSP. In total, the M&E plan has identified 72 indicators to measure the outcome and process output 
indicators as provided for in the M&E logical framework.
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1.0 Introduction
In 2013, the Pharmacy Department started an M&E system to perform its role in monitoring, evaluating 
and reporting on progress in the pharmaceutical sector. The Pharmacy Division established an M&E unit 
which developed the first pharmaceutical sector M&E plan, with 32 indicators used for regular and uniform 
performance monitoring and evaluation of the sector policies and interventions. 

The M&E Plan for the National Pharmaceutical Services Strategic Plan 2020/2021-2024/2025 has been 
developed to operationalize the strategic orientation provided for comprehensive M&E in NPSSP 2020/2021-
2024/2025. It focuses on the main M&E activities and aligns them to the existing national and international 
structures and frameworks.

This Plan describes the Theory of Change, Results framework, M&E logical framework, indicators, processes, 
sources of data, methods and tools that the sector will use to collect, compile, report and use data, and 
provide feed-back as part of the national Health Sector M&E mechanisms. It is intended to document what 
needs to be monitored, with whom, by whom, when, how, and how the M&E data will be used. It also 
outlines how and when the sector will conduct the different types of studies and evaluations. It translates 
these processes into annualized and costed activities and assigns responsibilities for implementation. 

1.1 Development process of the M&E plan
The development of this plan is being done concurrently with the development of NPSSP 2020/2021-
2024/2025, and just after development of the M&E plan for the Ministry of Health Strategic Plan 020/21-
2024/25). The plan comprises 17 key indicators developed through a consultative and participatory process 
led by the Department of Pharmaceuticals and Natural Medicines. This process involved holding virtual 
stakeholder meetings to discuss and agree on the selection of indicators. The aim was to create broad 
ownership of the development process and recognition of the document as the one guiding framework. 
During these consultations, the pharmaceutical sector policies and strategic plans, and the previous M&E 
plan, were revised to identify lessons learned in their implementation and select new priorities for the new 
M&E plan.

1.2 The M&E plan

• Provides a framework for the collection, processing, analysis, reporting and use of pharmaceutical 
sector data in Uganda

• Describes the Theory of Change for the NPSSP (2020/2021-2024/2025 strategies and expected 
outcomes 

• Includes a results framework with twelve result areas, indicator reference sheets and an operational 
plan to implement the M&E activities

• Provides standard indicators, targets and frequency of reporting in a standardized format for all 
implementers and stakeholders

• Describes the types of data and data sources, and how data will flow from the source to all relevant 
stakeholders

• Guides the routine and periodic documentation of planned activities and measure expected outputs, 
outcomes and impact

• Defines implementation arrangements with clear responsibilities.
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1.3 Goals and objectives of the NPSSP 2020/2021 -2024/2025

1.3.1 NPSSP Goal 

The overall goal of the NPSSP (2020/2021- 2024/2025) in line with the National Medicines Policy is to 
contribute to the attainment of the highest standard of health for the population of Uganda by ensuring 
the availability, accessibility, affordability and appropriate use of essential medicines of appropriate quality, 
safety and efficacy at all times.

1.3.2 Priority areas and Objectives for NPSSP 2020/2021-2024/2025

# Priority area Strategic Objective
1 Governance, leadership and stew-

ardship
Improve stewardship and coordination for pharmaceutical service 
delivery in Uganda.

2 Health commodity supply man-
agement system

To strengthen the health commodity supply management system 
in Uganda.

3 Pharmaceutical human resource 
planning and development

To strengthen the human resource capacity for pharmaceutical 
sector at all levels (National, sub-national, district, private sector).

4 Regulatory framework and com-
pliance

To strengthen the pharmaceutical sector regulations and compli-
ance.

5 Appropriate Medical Product Use Strengthen appropriate use of medical products in Uganda
6 Traditional and Complementary 

Medicines
To streamline the regulation and application of Traditional and 
Complementary Medicines in Uganda.

7 Local manufacture of health com-
modities

Promote local pharmaceutical manufacturing in Uganda.

8 Pharmaceutical services financing To strengthen sustainable financing mechanisms for the pharma-
ceutical sector in Uganda.

9 Pharmaceutical management 
information systems

To strengthen the pharmaceutical information management sys-
tems.

10 Multi-sectoral collaboration and 
engagement for pharmaceutical 
sector 

Strengthen multi-sectoral collaboration and engagement for phar-
maceutical sector (multi-sectoral, national, regional, international)

11 Research, development and inno-
vation

To promote basic and applied research that enhances the effective 
implementation of the National Medicine Policy at all levels.

1.4 Purpose of the M&E plan

The overall purpose of the M&E plan is to monitor performance of the pharmaceutical sector towards 
achieving objectives of the NPSSP (2020/2021- 2024/2025), identify gaps, assess the impact of interventions 
and measure overall status of NPSSP performance.

1.5 Goal and Objectives of the M&E Plan for the NPSSP 

1.4.1 Goal 

The goal of this M&E Plan is to contribute to the attainment of the NPSSP  2020/2021-2024/2025 
objectives and performance targets by providing a pharmaceutical sector-wide framework for regular 
and systematic tracking and documenting progress in the pharmaceutical sector performance.

1.4.2 Specific Objectives

The specific objectives are;
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•	 To provide a framework for the collection, processing, reporting, analysis and use of pharmaceutical 
sector data in Uganda

•	 To provide standard indicators, targets, format and frequency of reporting by all stakeholders

•	 To describe the types of data and data sources, and how data will flow from the source to all 
relevant stakeholders

•	 To guide the routine and periodic documentation of planned activities and measure expected 
outputs, outcomes and impact

•	 To define implementation arrangements with clear responsibility centers

1.6 Key outputs

The expected key outputs of the plan are:

•	 A functional harmonized and well-coordinated M&E system with effective and timely feedback to 
stakeholders.

•	 Functional data collection systems and tools

•	 Regular updates on core performance indicators

•	 Performance reports (periodic progress reports, annual performance reports).

•	 Basic statistical data on the pharmaceutical sector, resources and outputs to inform decision 
making

•	 Stronger coordination and oversight of M&E activities by Pharmacy Department

1.7 Outcomes

Effective implementation of this M&E Plan should result in:

•	 Timely reporting and reporting obligations on progress and assessment of the implementation of 
the NMP and NPSSP (2020/2021-2024/2025) to stakeholders

•	 Objective decision-making for performance improvement, planning and resource allocation

•	 Increased transparency and accountability.

•	 Informed policy dialogue, development and advocacy with stakeholders based on evidence

1.8 Indicator selection
The selection of indicators was guided by the following criteria:

1. Relevance to the priority strategic actions identified for in the NPSSP 2020/2021-2024/2025 
objectives

2. Identified as a priority by the Pharmacy Department and key stakeholders to provide the 
information needed to guide policy decisions on improving pharmaceutical sector service 
delivery

3. Availability of information and existing information systems to provide regular, reasonably 
accurate measurements

4. Indicators satisfy reporting on national and international commitments
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1.9 Data sources

The data sources for this M&E plan shall be obtained from routine sources and stakeholder reports. Data will 
be collected from the District Health Information System version 2 (DHIS2) using the national data collection 
tools of the health management information system (HMIS). Other data sources include the routine health 
facility level data collected through the national Supervision, Performance Assessment and Recognition 
Strategy (SPARS) reporting system; Pharmaceutical Information Portal (PIP); annual reports from the National 
Drug Authority (NDA) and Ministry of Finance and Economic Development; and central warehouse information 
systems. The data collection sources are specified in the performance indicator reference sheets (PIRS).

1.10 Situation Analysis

1.10.1 M&E practices and mechanism

The M&E Plan for HSSIP  2015/16 - 2019/20 was developed and disseminated with an aim of establishing an 
M&E system that was robust, comprehensive, fully integrated, harmonized and well-coordinated to guide 
monitoring of the implementation of the NPSSP III and evaluate impact.  Uganda has fully embraced the use of 
DHIS 2 to report facility level monthly data straight to the national database in a timelier and comprehensive 
manner. Data management (collection, collation, and reporting) from the facility level to highest level has 
been guided by the HIS strategic plan. As of the FY 2019/20, timeliness of HMIS monthly reporting by the 
districts was 98% up from 85% in FY 2013/14. 

A total of 32 standardized indicators were measured since the start of the implementation of NPSSP III in 
2015/16. This situation analysis is based on the 2018/19 results of NPSSP III indicators; showing progress made 
towards achieving the objectives and targets. The indicators selected were based on the priority strategies 
outlined in the NPSSP III 2015/20. To ensure standardized measurements, operational definitions are clearly 
defined for each indicator, with the data source, collection and calculation method, and data limitations 
described in M&E plan. Where indicators can be measured through more than one source of data these are 
presented together for the purpose of comparison and validation.

1.10.2 NPSSP Performance

The results shared in this plan are from the Annual Pharmaceutical Sector Performance Report 2018/19, 
which reviewed the progress made towards achieving the targets set in the National Pharmaceutical Sector 
Strategic Plan III (NPSSP III) 2015/16 - 2019/20. Progress was assessed by examining the trends in the 30 
standard indicators over time and comparing them with the targets set in 2015 out of 32 indicators. The 
report covered seven result areas of the NPSSP III which are aligned with the objectives in the National 
Medicines Policy 2015:

1. Increased Access and Availability of Essential Medicines and Health Supplies (EMHS)

2. Increased Affordability and Financing of EMHS

3. Increased Safety, Efficacy and Quality of MHS

4. Improved Appropriate Use of EMHS

5. Strengthened Human Resources in the Pharmaceutical Sector

6. Strengthened Coordination and M&E

7. Strengthened Community Engagement and Private Sector Participation
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Summary of Key Performance Indicators

The annual Pharmaceutical Sector Performance Report 2018/19 presented data for 22 out of 30 indicators. 
8 indicators were missing scores. The average performance of the 22 indicators was 88% (when you round 
off all above 100% scores to 100%). 23% of the indicators scored above 100%;27% scored between 95% and 
100%; 23% scored between 90% and 95%; 9% scored between 75% and 90%; 14% scored between 50% and 
75%; and 4% scored below 50%. 

Monitoring and Evaluation Plan for the NPSSP 2021–2025 
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Average performance by specific objective was varied Performance. Affordability objective had the highest 
average performance at 167%, whereas Financing objective scored the lowest at 67% 
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Figure 2: NPSSP III (2015/16 - 2019/20), Average Performance by Objective 

 

 

Table 1 below provides the annual performance of the key indicators for FY 2018/19. 

 

Table 1: NPSSP III (2015/16 - 2019/20), Summary of Key Performance Indicators 

 Key Pharmaceutical 
Indicators 

Baseline 
2014/ 15 

Achieveme
nt 2015/16 

Achievement 
2016/17 

Achievement 
2017/18 

Target 
2018/19 

Achieveme
nt 2018/19 

Annual 
Performance 
against Target 

 

Availability of 
EMHS 

Percentage availability for a 
basket of 41 tracer 
medicines and supplies in 
last 3 months at the central 
warehouses 

NMS: 63% (Based 
on 34 tracer) 
medicines 
JMS: 85% (Based 
on 16 tracer 
medicines) 

NMS: 60% 
 
 

JMS: 67% 

NMS: 63% 
 
 

JMS: 56% 

NMS: 54% 
 
 

JMS: 85% 

 
 

80% 

NMS: 61% 
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Average % availability of a 
basket of 41 commodities 
based on all reporting 
facilities in the previous 
quarter 

ALL: 84% 
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LAB:88% 
RMNCH:89% 
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2.0 Results framework

The results framework outlines a plausible pathway of the intermediate steps and linkages towards achieving 
the overall objective of increased access and availability to affordable, safe good quality and essential medicines 
and health supplies (EMHS) that are used appropriately. The framework shows how the intermediate results 
and sub-results are linked to incrementally attaining the overall goal and objectives of the NMP and NPSSP 
and which indicators will be used to measure progress.

2.1 Goal
The overall goal of the NPSSP (2020/2021-2024/2025), in line with the National Medicines Policy, is to 
contribute to the attainment of the highest standard of health for the population of Uganda, by ensuring 
the availability, accessibility, affordability, and appropriate use of essential medicines of appropriate quality, 
safety and efficacy at all times.

2.2 Goal and Priority Areas
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2.3 Priority areas and Objectives

# Priority area Strategic Objective
1 Governance, leadership and stew-

ardship
Improve stewardship and coordination for pharmaceutical 
service delivery in Uganda.

2 Health commodity supply manage-
ment system

To strengthen the health commodity supply management 
system in Uganda.

3 Pharmaceutical human resource 
planning and development

To strengthen the human resource capacity for pharmaceuti-
cal sector at all levels (National, sub-national, district, private 
sector).

4 Regulatory framework and compli-
ance

To strengthen the pharmaceutical sector regulations and com-
pliance.

5 Appropriate Medical Product Use Strengthen appropriate use of medical products in Uganda
6 Traditional and Complementary 

Medicines
To streamline the regulation and application of Traditional and 
Complementary Medicines in Uganda.

7 Local manufacture of health com-
modities

Promote local pharmaceutical manufacturing in Uganda.

8 Pharmaceutical services financing To strengthen sustainable financing mechanisms for the phar-
maceutical sector in Uganda.

9 Pharmaceutical management infor-
mation systems

To strengthen the pharmaceutical information management 
systems.

10 Multi-sectoral collaboration and en-
gagement for pharmaceutical sector 

Strengthen multi-sectoral collaboration and engagement for 
pharmaceutical sector (multi-sectoral, national, regional, inter-
national)

11 Research, development and innova-
tion

To promote basic and applied research that enhances the 
effective implementation of the National Medicine Policy at all 
levels.

An overview of the Results Framework is shown on the following page.

Figure 3: Results Framework for NPSSP 2021-25

NMP - National Medicines Policy
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3.0 KPI – Key Performance 
Indicators
Key indicators are defined, and structured to inform on, and compare trends across the different indicator 
domains. The key indicators guide analysis of sector progress, at all the indicator domains – input / process, 
output, outcome, and impact. 

Selection of the key indicators was through a participatory process, bringing together key decision-makers 
across priority diseases addressed in the HSDP and health system components. The 17 key indicators are 
based on the following critical variables:

• They reflect all domains in the M&E framework,

• Are aligned to existing sector and global monitoring commitments.

• Considerations of scientific soundness, relevance, usefulness for decision-making, responsiveness to 
change, and data availability. 

• Responsiveness to the information needs for monitoring progress and performance towards the 
main objectives of the HSDP.

The sector’s M&E team will on a regular basis be required to collect data for these indicators and report on 
them. Likewise, evaluation of the NPSSPV will be based at the minimum on these Key Performance Indicators

Table 4 below presents all the key indicators by Strategic Objective.

Table 2: NPSSP (2021-25) Key Performance Indicators

Objective/Strategy Key Performance Indicators
Strategic Objective 1: Improve Lead-
ership, governance and stewardship 
for pharmaceutical service delivery

Existence and year of last update of a published national medi-
cines policy
Existence of policies on medicines procurement that specify the 
most cost-effective medicines in the right quantities; open, com-
petitive bidding of suppliers for quality products

Strategic Objective 2: To strengthen 
the health commodity supply man-
agement system

Order fill rates from warehouses (NMS, JMS) to facilities (deliver-
ies)
Average warehouses (NMS, JMS) lead-time (days) from ordering to 
delivery to the facility
Rate of usage of integrated electronic logistics management 
information system in PIP (ERP) at all levels (num = “warehouses 
utilizing the ERP”, den = “total warehouses”)

Strategic Objective 3: To strengthen 
the human resource capacity for 
pharmaceutical sector at all levels 
(National, sub-national, district, pri-
vate sector)

Pharmacy cadres (Pharmacist, Dispensers and Pharmaceutical 
Assistants) to population ratio (/100,000 population)

Strategic Objective 4: To strengthen 
the pharmaceutical sector regula-
tions and compliance

Proportion of health products and technologies sampled from 
post-market surveillance that fail quality tests

Strategic Objective 5: Strengthen 
appropriate use of medical products

% prescribing score for public and PNFP facilities 
% dispensing score for public and PNFP facilities
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Objective/Strategy Key Performance Indicators
Strategic Objective 6: To stream-
line the regulation and application 
of Traditional and Complementary 
Medicines

Proportion of the approved TCM products that have been main-
streamed into the conventional regimens

Strategic Objective 7: Promote local 
pharmaceutical manufacturing

% of locally manufactured products registered with NDA
Share of domestic market serviced by locally manufactured phar-
maceutical and medical supplies.

Strategic Objective 8: To strengthen 
sustainable financing and pricing 
mechanisms for the pharmaceutical 
sector

Cost of a basket of EMHS: Percent of Average international price 
paid by NMS and JMS for procured basket of EMHS
Total pharmaceutical expenditure as % of total health expenditure

Strategic Objective 9: To strengthen 
the pharmaceutical information man-
agement systems 

Proportion of HF linked to the ERP

Strategic Objective 10: Strengthen 
multi-sectoral collaboration and en-
gagement for pharmaceutical sector 
(multi-sectoral, national, regional, 
international)

# of pharmaceutical sector stakeholder engagements resolutions 
implemented (all) - domesticated (for international) 

Strategic Objective 11: To promote 
basic and applied research that en-
hances the effective implementation 
of the National Medicine Policy at all 
levels

# of policies guided/influenced by results of pharmaceutical re-
search finding
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4.0 Operational Plan
4.1 M&E Units and Interlinkages

4.1.1 MOH M&E

Monitoring and Evaluation functions of MOH resides first with the Minister of Health at national 
level. However, these roles have been cascaded and anchored within the planning department 
of the ministry of health. The department houses the division of M&E, medical research and HIS 
which oversees and coordinates M&E activities at national level. The M&E division works closely 
with program specific M&E units to align all M&E activities, deliverables and expectations to be 
in line with HSDP (2020/21 – 2024/25) plan. 

The Ministry of Health M&E Unit is responsible for collecting periodic data on sector performance 
indicators to measure and report on sector achievement against targets. 

Figure 4: Functional units within the M&E, Health research and HIS division, Planning Department, MOH
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4.1.3 Roles and responsibilities of monitoring and evaluation

In order to avoid over-laps, role conflicts, and uncertainty in the M&E function during the implementation of 
the HSDP, roles and responsibilities of key actors are specified below.

Actor Level Role
Ministers of health Senior Top Man-

agement
Working closely with the Cabinet through the Parliamentary Health Com-
mittee for:

i) Overall political, and policy oversight. 

ii) Articulating the policy direction for the health sector, taking broader 
Government objectives into consideration.

iii) Review of sector progress against the policy imperatives set out in 
contribution towards the NHP II and NDP II.

Permanent Sec-
retary, Director 
General of Health 
Services, Directors 
and Commissioners

Top Manage-
ment

i) Providing governance and partnership oversight to the health sector. 

ii) Reviewing of sector progress against the policy imperatives set out in 
the NHP II and NDP II.

iii) Monitoring adherence to the policy direction (One M&E platform) of 
the sector.

iv) Monitoring health sector performance and six-monthly reporting to 
OPM on sector performance. This performance reporting will be based 
on the quarterly submissions to OPM on progress against key actions, 
and outputs towards outcomes.

Health Policy Ad-
visory Committee 
(HPAC)

National i) Monitor and advise on health policy issues. 
ii) Monitoring adherence to the policy direction (One M&E platform) of 

the sector.
iii) Monitor implementation of the partnership arrangements e.g. the 

Compact and aide memoire recommendations.
iv) Provide guidance for the sector performance reviews. 

Commissioner, 
Pharmacy Depart-
ment

Head of Pharma-
cy Department, 
Top Manage-
ment

i) Providing governance and partnership oversight to the Pharmaceutical 
sector.

ii) Mobilizing resources for operationalizing the NPSSP Strategic plan and 
its M&E Plan

iii) Monitoring pharmaceutical sector performance
iv) Monitor implementation of the partnership arrangements

M&E Unit, Planning 
Department

National – coor-
dination of M&E 
at MOH HQ

i) Overall coordination and oversight (monitoring and supervision) of 
M&E activities in the sector.

ii) Development and dissemination of the sector M&E plan for HSDP III.
iii) Ensuring the harmonization of the NPSSP M&E plan with the HSDP M&E 

Plan
iv) Identifying capacity building needs and training for health workers and 

managers in M&E. 
v) Supporting LGs to organize regular performance review meetings.
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Actor Level Role
M&E Unit, Pharma-
cy Department

i) Provide oversight for monitoring implementation of work plans and 
preparation of quarterly and annual performance reports. 

ii) Participating in data quality assurance.
iii) Providing quality data on relevant performance indicators to Pharmacy 

Department, MoH M&E unit and relevant stakeholders.  
iv) Participate in M&E capacity building activities.
v) M&E support supervision and mentoring.
vi) Participating in development of the program M&E plans, Mid- and end-

term evaluation of NPSSP and preparation of the periodic sector perfor-
mance reports. 

vii) Maintaining a Recommendations Implementation Tracking Plan which 
will keep track of review and evaluation recommendations, agreed fol-
low-up actions, and status of these actions. 

viii) Utilizing M&E findings to inform program, policy, and resource alloca-
tion decisions.

ix) Organizing sector performance reviews.

x) Providing on a quarterly basis, data and explanatory information on 
progress against performance indicators of the NPSSP

xi) Producing the quarterly pharmacy sector progress reports.
xii) Maintaining a Recommendations Implementation Tracking Plan which 

will keep track of review and evaluation recommendations, agreed fol-
low-up actions, and status of these actions. 

National Drug 
Agency (NDA)

i) Regulate drugs in the country, including their manufacture, importa-
tion, distribution, and licensing.

ii) Collect data and report on some key indicators in the NPSSP
iii) Support pharmaceutical research and development

Warehouses (Cen-
tral and others)

i) Manage drugs procurement and distributions in Uganda
ii) Collect data and report on some key indicators in the NPSSP
iii) Distribute to health facilities drugs as per their annual procurement 

plans
iv) Collect data on drug expiry, stockouts, etc

HIS Division National i) Coordinating, harmonizing and operationalizing the HMIS and e-HMIS 
at all levels.

ii) Strengthening capacity for collection, validation, analysis, dissemination 
and utilization of health data at all levels.

iii) Conducting regular data validation in the districts, health facilities and 
other health institutions to ensure quality data.

iv) Ensure that HMIS and e-HMIS data is made easily available to all stake-
holders in a timely manner, while ensuring that the sharing of reports 
respects the Access to Information Act, 2005.

v) Conduct data review meetings include data use conferences to enhance 
data utilization at all levels.

vi) Updating the master health facility inventory of all reporting health fa-
cilities in the country.

vii) Ensure the ICD 10 coding of all diagnoses as outlines in the HMIS, and 
consequently updating these in the eHMIS.

viii) Generating the health statistical report annually.
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Actor Level Role
Regional and Dis-
trict Pharmaceutical 
Teams

Sub-national 
(regional, district 
and facility) level

i) Providing governance and leadership oversight in the district/Regions 

ii) Capacity building for data collection, validation, analysis, dissemination 
and utilization of health data at regional level.

iii) Conducting data validation in the region.

iv) Supporting the development and implementation of the M&E plans of 
the districts

v) Monitoring and reviewing the implementation of the M&E plans in the 
region by compiling and analysing quarterly and annual reports.

vi) Maintaining a Recommendations Implementation Tracking Plan which 
will keep track of review and evaluation recommendations, agreed fol-
low-up actions, and progress of these actions. 

vii) Supporting operational research and survey activities.
Health Facility 
Managers

Facility level i) Ensuring development of facility M&E plans. 

ii) Determining performance targets for the key output indicators. 

iii) Resource mobilization and allocation for M&E activities.

iv) Maintaining an up to date health facility database. 

v) Compile and submit periodic reports to the relevant bodies.

vi) Conduct data verification before submission of reports.

vii) Conducting health facility performance reviews.

viii) Dissemination and utilization of data.

ix) Maintaining a Recommendations Implementation Tracking Plan which 
will keep track of review and evaluation recommendations, agreed fol-
low-up actions, and progress of these actions

Uganda Bureau of 
Statistics (UBOS)

i) Coordinating, supporting, validating and designating as official any sta-
tistics produced by UBOS, MDAs and LGs.

ii) Coordinating and clearing all censuses and nationally representative 
household economic surveys.

iii) Ensuring production, harmonization and dissemination of statistical in-
formation.

iv) Strengthening statistical capacity of planning units in MoH and LGs for 
data production and use.

v) Ensuring best practice and adherence to standards, classifications, and 
procedures for statistical collection, analysis and dissemination in MoH 
and LGs.

vi) Ensuring that complete and approved health statistical data are made 
easily available to the public in a timely manner, while ensuring that the 
sharing of reports respects the Access to Information Act, 2005. 

4.1.4 The role of Pharmacy Department M&E Unit

The M&E unit works closely with other MOH technical programs and the Resource Centre to ensure 
that all the core indicators of the pharmaceutical sector are included in the national District Health 
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Management Information System II (DHIS 2) and accessible by all stakeholders in the pharmaceutical 
sector. The M&E unit is responsible for leading quarterly M&E meetings with relevant stakeholders to 
review progress in policy implementation, identify and document issues, and increase data utilization. 
The key M&E plan implementation tasks are:

1. Produce monthly, quarterly and annual evidence based reports

2. Develop data collection systems and tools and strengthen their functionality at all levels

3. Develop national, regional and districts M&E capacity

4. Plan and budget for monitoring and evaluation

5. Conduct and ensure that M&E meetings result into actionable activities and utilize the findings to 
inform policy, focus supportive supervision and resource allocation decisions

6. Ensure proper coordination and oversight of M&E activities among the partners in relation to the 
NPSSP, annual plans and guidance from M&E meetings, MPM TWG and M&E TWG.

7. Strengthen data quality of data used for decision making.

4.1.5 Role of Partners

The M&E unit is responsible for the overall oversight and coordination of M&E activities among partners 
in alignment to the NPSSP. Operationalization of this plan will involve stakeholders at all levels in the 
pharmaceutical sector

1. Central Level: This level will be coordinated through the MPM TWG and M&E TWG to which all 
stakeholders operating at national level will report.

2. Regional Level: This level will be coordinated by the regional pharmacists and regional performance 
monitoring teams that will liaise between national level and the districts on M&E through the 
peer support structure. The regional teams will support the utilization of M&E findings to focus 
supervisions, participate and utilize these findings to inform decision making at regional and district 
levels and monitor the performance of indicators at those levels.

3. District Level: This level will be coordinated by the district health office through the Pharmacist, 
pharmacy technicians, medicine management supervisors and will ensure all M&E components in 
districts, sub-counties at district level. All facility based data on medicines management at district 
level should be a reflection of what is presented at national level.

4. Community Level: This level includes the Community supply chain, VHTs and equivalents, LC III councils 
(sub-county level), parishes, village councils, private sector, CSOs and CBOs. Community level data is 
entered at the district level.

All partners are expected to work within one national M&E plan to measure their progress and assess 
impact. To ensure alignment to the M&E Plan, all partners will need to perform the following:

1. Align their project objectives and activities with NPSSP and show the appropriate indicators in 
the M&E plan that they contribute to.

2. Streamline data flow systems between partners and districts and PD to ensure accountability 
to national goals and targets

3. Strengthen reporting to ensure commitment to the M&E purpose.
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4.2 Descriptive plan for M&E data collection and reporting Plan for data analysis and 
reporting

4.2.1 Data collection 

The methods of data collection will be a combination of quantitative and qualitative methods using 
standardized data collection tools and techniques. Most data in respect of some indicators will be collected 
annually, and any survey-based indicators will be collected as predetermined. Efforts will be made to ensure 
that data is provided timely as indicated in the indicator matrix. 

Table 3: Responsibilities for data management 

Activity Responsibility 
Compile and process administrative data into 
departmental / Institutional records (minutes, 
inventory) and reports (supervision, activity)

Managers at all level 

Conduct surveys and evaluations and compile 
reports 

UBOS, Research Institutions, Program 
Managers 

Compile and submit routine pharmacy related 
LMIS/HMIS reports 

Medical Records Officers / Health Informa-
tion Assistants

Receive and enter health statistical data into the 
LMIS/DHIS-2 and Pharmaceutical MIS systems
Data validation 
Provide feedback on reports submitted 
Data analysis and synthesis 
Data dissemination 

4.2.2 Data analysis and synthesis

The framework for reviewing health progress and performance covers the M&E process from routine 
performance monitoring, quarterly reviews, annual review and evaluation of all the NPSSP indicator domains. 
Specific questions will have to be answered during the different review processes, especially the annual 
reviews, but also the performance monitoring.

Health progress and performance assessment will bring together the different dimensions of quantitative and 
qualitative analyses and will include analyses on: 

(i) Progress towards the NPSSP goals; 

(ii) Equity

(iii) Efficiency

(iv) Qualitative analyses of contextual changes; and

(v) Benchmarking.

Data analysis will be done routinely for all levels national, sub-national to health facility to enhance 
evidence based decision making. All relevant data will be aggregated, synthesized based on 
determined parameters (disaggregated) where applicable and analyzed for use at various levels 
of the pharmaceutical sector. The results obtained will be summarized using different descriptive 
statistics and used to assess progress and performance of the pharmaceutical situation and trends, 
using the 17 core indicators. The focus of data analysis will be on comparing planned results against 
actual achieved, understanding reasons for variances and comparing performance at different 
intervals (quarterly, semi- annually and annually). The annual pharmaceutical sector performance 
report will document progress toward expected results annually.



THE REPUBLIC OF UGANDA

MINISTRY OF HEALTH

132National Pharmaceutical Services Strategic Plan and Monitoring 2020/2021 – 2024/2025

4.2.3 Reporting 

Regular reporting using the LMIS/HMIS and other sources of data will be used to generate relevant 
information at all levels. The analytical outputs that will be produced as the basis for decision-making, 
program management, financial disbursements and global reporting are; 

 Table 4: Pharmaceutical Sector Key Reports by periodicity, NPSSP

Report Monthly Quarterly Annually Other 
NDA Reports 
NDA Annual pharmacovigilance report   X  
ADR Monthly Report x    
ADR Report  X   
Annual Reports   x  
Progress Report on National Drug Authority Management 
Information System (NDAMIS) Integration with Uganda 
Electronic Single Window (UeSW) 

   x 

NDA Report to the nation   x  
Progress report on NDA MIS    x 
Supervision reports x   x 
MOH / PD 
SPARS  x   
UGANDA Pharmaceutical Sector Baseline Survey     
Facility stock status reports x    
Annual Pharmaceutical Sector Performance   x  
Annual Health Sector Report   x  
Warehouses 
Warehouse reports     

4.3 Data quality assessments

Data quality assessments will be a focus because the information generated is used for decision making. 
These will be conducted for routinely collected indicators periodically using structured tools. The key data 
quality standards to be measured will include; validity, reliability, precision, timeliness and integrity.

• Validity - The M&E unit will ensure that collected data clearly and adequately represent the 
intended result through developing standard data collection tools and training individuals 
in the use of the tools before data are collected.

• Integrity - Systems will be put in place to ensure that data collected is safeguarded to 
minimize the risk of transcription error or data manipulation through automating the data 
collection processes.

• Precision - Data will have sufficient level of detail to permit management decision making 
e.g. the margin of error is less than the anticipated change.

• Reliability - Data collection methods will be well documented to reflect stable and 
consistent data collection processes and analysis methods over time

• Timeliness - With the electronic data capture systems the program envisions real time 
data capture making data available at a useful frequency, current, and timely enough to 
influence management decision-making.

Through regular use of the electronic data collection systems/tools, routine checks will be conducted to check 
for any inconsistencies or outlying values and rectified before data can be used for analysis. Based on the 
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feedback from the M&E team, the electronic data capture systems will be enhanced with inbuilt data quality 
checks to minimize transcription errors and increase validity and reliability. The databases (e-LMIS, DHIS 2 and 
PIP) will also be accessed by authorized personnel hence data security and reduction of data manipulation 
issues.

4.4 Data dissemination and use

Data will be packaged and disseminated in formats that are determined by management at the various 
levels. Service delivery data shall be packaged and displayed at the various levels using the HMIS formats 
already provided. The timing of information dissemination should fit in the planning cycles and needs of the 
users through reports, score cards, bulletins, case studies, among others.

Data will be disseminated through:

•	 Meetings of MOH technical working groups (MPM and SMER) and M&E quarterly meetings

•	 Reports- Annual Pharmaceutical Sector Performance Report, Quarterly National SPARS and 
facility stock status reports

•	 Ministry of Health website (www.health.go.ug)

•	 During the Annual Pharmaceutical week

•	 Quarterly Collaboration Learning and Adapting (CLA) forums

•	 Other MoH reports where key NMP indicators are among the selected indicators.

Data Quality Assessment reports will also be shared during the various M&E CLA forums.

Table 5: Data Dissemination & Use plan, NPSSP 2020-25

Meeting/Report Level Month-
ly

Quar-
terly

Annually

M&E Quarterly meetings All √
MoH Technical work group meetings National √
Regional coordination meetings Regional √
Annual Pharmaceutical Sector Performance 
Report

National √

Annual Health Sector Report National √
Facility Stock Status

National SPARS Report

District √

√
CLA forums All √
Annual Pharmaceutical week All          √
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Figure 5: Activity Data Flow Chart, NPSSP  2020-25 

4.5 Evaluation & Operational Research
4.5.1 Evaluations

The Pharmaceutical sector will undertake evaluation of the overall NPSSP implementation and its achievements 
over the period under review. The evaluations will be commissioned by the MoH and conducted jointly by 
the MoH M&E Unit, the Pharmacy Department M&E unit, country partners, UBOS and international agencies. 
Where possible, the evaluations will build on previous progress reviews. The type of evaluation to be planned 
for and conducted should reflect the nature and scope of the public investment. 

(i) As a minimum requirement, investment projects will be required to conduct the following: 

A Baseline study during the preparatory design

A baseline assessment provides information on the situation the plan aims to change. It provides a critical 
reference point for assessing changes and impact, as it establishes a basis for comparing the situation 
before and after an intervention, and for making inferences as to the effectiveness of the plan.

A baseline study will be conducted at the beginning of the implementation of the NPSSP and will give 
an analysis of the current situation to identify the starting points for a strategy cycle. It will look at what 
information must be considered and analyzed to establish a baseline or starting point, the benchmark 
against which future progress can be assessed or comparisons made. The baseline study methodology 
will take the form the department will find fit including desk review of end-term review, DHIS II 2020 
reports and all other data repositories.

(ii) The Baseline Evaluation overall purpose will be to measure key conditions (indicators) before the 
NPSSP implementation begins, which can then be used to monitor and evaluate the project’s 
progress.



THE REPUBLIC OF UGANDA

MINISTRY OF HEALTH

135 National Pharmaceutical Services Strategic Plan and Monitoring 2020/2021 – 2024/2025

A Mid-term review at the mid-point 

A Midterm evaluations (MTEs) will be conducted mid-way through the implementation of the NPSSP 
plan with an aim to assess the continued relevance of an intervention and the progress made towards 
achieving its planned objectives. It will serve two immediate purposes: decision-making and taking 
stock of initial lessons from experience. Specifically, a mid-term evaluation will provide the Pharmacy 
Department with a basis for identifying appropriate actions to: (a) address particular issues or problems 
in design, implementation and management, and (b) reinforce initiatives that demonstrate the potential 
for success.

MTE will provide an opportunity to make modifications to ensure the achievement of the objectives 
within the lifetime of the strategic plan. A full blown MTE will be conducted and augmented with routine 
monthly data from various databases including DHIS II, SPARS results, and warehouse reports; and results 
will be compared with Baseline study results.

1. The mid-term evaluation will try to answer the question:

2. To what extent has the NPSSP’s objectives and activities been implemented? 

3. To what extent are the NPSSP’s KPI been achieved per the targets set?

4. Appreciate the implementation strategies of the Strategic plan

5. What has so far worked and should be encouraged?

What has not worked and need modification?

•	 In particular, the qualitative part of the midterm evaluation sought to answer a number of specific 
questions:

•	 Is the project on the way to reaching its overall objective? Specifically, what progress has been 
made in reaching each of the results set for the project?

•	 Determine to what extent the project has achieved the results that it could reasonably have been 
expected to achieve in the first half of the implementation period

•	 Document best practices and lessons learned from the first period of the NPSSP implementation 
cycle that can be used to improve future implementation

(iii) What has been the involvement of various partners, in particular the government? How effective 
has this collaboration been? Where are the opportunities to strengthen the relationship and 
government involvement?

A final evaluation or value-for-money audit will be carried out 
The evaluation will apply the international evaluation criteria of relevance, effectiveness and 
efficiency, impact and sustainability. The final evaluation will address the following key questions, 
which will be further developed by the evaluation team during the inception phase. Collectively, the 
questions aim at highlighting the key lessons and performance from the NPSSP implementation in 
Uganda between 2021 and 2025. 
Key criteria and questions are outlined in Table 7 below. Key evaluation questions may need to be 
re-visited for the final evaluation.

Table 6: NPSSP End-Term Evaluation: Criteria and evaluation questions

Criteria Evaluation Questions
Relevance •	 Are the NPSSP strategies relevant?

•	 Does the NPSSP plan complement other MOH policies, plans and strategies 
including the HSDP III?

•	 Is the NPSSP plan aligned to the governments vision as laid out in the Health 
policy, National Medicines act and other government of Uganda plans
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Effective-
ness and 
Efficiency

•	 What is the progress of NPSSP plan implementation – is the Department on 
track to carry out all and activities as planned?

•	 To what degree have (and have not) the interventions resulted in the expected 
results and outcomes? 

•	 How can the theory of change be altered to increase efficiency and effective-
ness?

Impact •	 To what degree has the NPSSP made progress toward the results in the depart-
ments level framework?

•	 Have there been any unintended outcomes, either positive or negative?
•	 What internal and external factors affect the NPSSP’s achievement of intended 

results?
Sustainabil-
ity

•	 Are the strategies proposed and implemented in the NPSSP plan sustainable 
(sound policy; stable funding; quality design; institutional arrangements; local 
production and sourcing; partnership and coordination; community participa-
tion and ownership)?

The MoH through the Pharmacy Department will be responsible for the design, management and follow-up 
of the program and project evaluations (including baseline and mid-term reviews). 

4.5.2 Research and Special Studies

Health Institutions are encouraged to conduct operational research. The results of these studies are 
intended to inform decision making hence contribute to improving delivery of and access to health care and 
pharmaceutical services, by developing practical solutions to common, critical problems in implementing 
these interventions. Operational surveys shall be carried as planned on approval by the relevant institutions 
and findings disseminated through the existing structures. Operational research shall encompass a wide 
range of problem-solving techniques and methods applied in the pursuit of improved decision-making and 
efficiency. 

Operation research (using qualitative and quantitative methodologies) around the pharmaceutical sector 
should be encouraged.

The sector will work closely with Uganda National Health Research Organization (UNHRO) in coordinating all 
the pharmaceutical related research in Uganda and in establishment of the pharmacy think tank, development 
of the pharmaceutical research agenda and establishment of a pharmaceutical research fund. 

4.6 Pharmacy Department Performance Indicator Reference Sheets (PIRS)

This section presents detailed description of the Pharmacy Department performance indicators. The 
references sheets define indicator definition, purpose of the indicator, data requirements for measuring 
the indicators, units of measure, and levels of disaggregation and methods of data collection. The indicator 
reference sheet will serve as standard reference for Technical and M&E officers to understand how to 
measure and report on each indicator.
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4.7 M&E Work plan

Table 7: Work plan for M&E, NPSSP 2020-25

Activity

Responsible Per-
son/Department 

2021/22

Frequency

2022/23 2023/24 2024/25 2025/26

Strength-
ening Phar-
maceutical 
Sector 
M&E

Finalize M&E Plan PD & PD M&E Q2     
Print copies of M&E 
plan PD & PD M&E

Q2     

Activity 
monitoring

Conduct annual phar-
maceutical sector 
data collection and 
analysis

PD & PD M&E

Q3/Q4 Q3/Q4 Q3/Q4 Q3/Q4 Q3/Q4

Prepare annual report PD & PD M&E Q4 Q4 Q4 Q4 Q4
Print copies of annual 
report

PD & PD M&E
Q4 Q4 Q4 Q4 Q4

Routine analysis for 
facility stock status 
and National SPARS 
reports

PD & PD M&E

Monthly Monthly Monthly Monthly Monthly

Prepare facility stock 
status and National 
SPARS report

PD & PD M&E
Monthly Monthly Monthly Monthly Monthly

Compila-
tion and 
submission 
of reports 

Warehouse reports
PD M&E / M&E for 
NMS, JMS

Monthly Monthly Monthly Monthly Monthly

NDA reports
PD M&E / NDA 
M&E

Monthly Monthly Monthly Monthly Monthly

Facility pharmaceuti-
cal reports

Health Unit I/C
Monthly Monthly Monthly Monthly Monthly

Data Qual-
ity Assur-
ance

Health Facility Data 
verification

Facility Manager/ 
District pharmacist

Monthly Monthly Monthly Monthly Monthly

District Data Quality 
Audit

Facility Manager/ 
District pharmacist

Quarterly Quarterly Quarterly Quarterly
Quar-
terly

Data Quality Assess-
ment and Adjustment

Facility Manager/ 
District pharmacist

May May May May May

Data 
Sharing 
and Review 
(Feedback)

Feedback to all 
reporting entities on 
reports submitted to 
higher levels

PD & PD M&E Monthly Monthly Monthly Monthly Monthly

Perfor-
mance 
Reviews

Performance Review 
meetings 

PD & PD M&E Quarterly Quarterly Quarterly Quarterly
Quar-
terly

Program review 
meetings 

PD Annual Annual Annual Annual Annual

Technical Review 
Meeting 

PD & MPM TWG April April April April April 

Joint Review Mission PD Sep Sep Sep Sep Sep
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Activity

Responsible Per-
son/Department 

2021/22

Frequency

2022/23 2023/24 2024/25 2025/26

Conduct 
Surveys 

SPARS PD & PD M&E  
May - 
June

 
May - 
June

 

Management of PIPs 
system

PD & PD M&E Apr - Jun Apr - Jun Apr - Jun Apr - Jun Apr - Jun

Review of LMIS/e-
LMIS uptake

PD & PD M&E Jul - Dec Jul - Dec Jul - Dec Jul - Dec Jul - Dec

Review of warehouse 
ERPs

PD & PD M&E Annual Annual Annual Annual Annual

Review of legal docu-
ments (policies, laws 
etc)

PD & PD M&E  Feb to Jun    

Post-market surveil-
lance

PD & PD M&E  Jan  Jan  

Operation-
al Research

Baseline evaluation PD & PD M&E Ongoing Ongoing Ongoing Ongoing Ongoing

Mid-term evaluation PD & PD M&E   
Sept to 

April
  

End term evaluation PD & PD M&E     
Jan to 

Jun

Capacity 
Building 

Printing of the NPSSP 
M&E Plan 

PD April     

Dissemination of the 
NPSSP M&E Plan 

PD May - Dec     

Conduct Data Use 
Workshop

PD Annual Annual Annual Annual Annual

Conduct M&E 
in-service training 
and mentorship at all 
levels 

PD Ongoing Ongoing Ongoing Ongoing Ongoing 

M&E Plan 
Monitoring 
& Evalua-
tion

SME&R TWG meet-
ings 

PD M&E Monthly Monthly Monthly Monthly Monthly

M&E technical super-
vision to Institutions 
and LGs 

PD M&E Quarterly Quarterly Quarterly Quarterly
Quar-
terly

M&E Stakeholders 
meetings

PD M&E Jul Jul Jul Jul Jul

Assessment of the 
M&E Plan implemen-
tation

PD M&E   April - Jun  
April - 

Jun
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5.0 Pharmacy Department Performance Indicator 
Reference Sheets (PIRS)
This section presents detailed description of the Pharmacy Department performance indicators. The references 
sheets define indicator definition, purpose of the indicator, data requirements for measuring the indicators, 
units of measure, and levels of disaggregation and methods of data collection. The indicator reference sheet 
will serve as standard reference for Technical and M&E officers to understand how to measure and report on 
each indicator
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Annex 1: Logical framework
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 Indicator code
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 Indicator code
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Annex 2: Pharmacy Department Performance Indicator 
Reference Sheets (PIRS)

Performance Indicator Reference Sheet: 1

Strategic Objective 1: Improve Leadership, governance and stewardship for pharmaceutical service delivery

Indicator 1: Existence and year of last update of a published national medicines policy

DESCRIPTION

Precise Definition(s): Leadership and governance in building a health system involve ensuring that strategic policy 
frameworks exist and are combined with effective oversight, coalition-building, regulation, attention to system design 
and accountability. 

A NMP defines a framework for setting and monitoring medium- to long-term objectives in the public and private phar-
maceutical sectors. It should encompass three objectives: (i) ensuring equitable availability and affordability of essential 
medicines; (ii) ensuring that all medicines are safe, efficacious and of high quality; and (iii) promoting rational use of 
medicines by health-care professionals and consumers. By attaining these objectives, countries can reduce morbidity 
and mortality, decrease the incidence of catastrophic illness that can increase impoverishment, and prevent large-scale 
losses to health and economic systems.

The indicator assesses whether country has a published national medicines policy in place to promote good leadership 
and governance in the health sector, but do not aim to assess enforcement. 

Each indicator is given a score of 0 if an adequate policy does not exist or cannot be assessed; and 1 if an

adequate policy is available.

Numerator: A national medicines policy exists covering at minimum the following

(i) ensuring equitable availability and affordability of essential medicines; 

(ii) ensuring that all medicines are safe, efficacious and of high quality; and 

(iii) promoting rational use of medicines by health-care professionals and consumers

Denominator: 

Unit of Measure: Count

Disaggregated by: None

Justification/Management Utility or Rationale: 

PLAN FOR DATA ACQUISITION BY MoH

Data Collection Method: Review of national health policies in respective domains

Method of Acquisition by MoH: 

Data Source(s): Review of national health policies in respective domains

Frequency/Timing of Data Acquisition: Annual

Estimated Cost of Data Acquisition: Low

Person Responsible: PD M&E Specialist

DATA QUALITY ISSUES

Date of Most Recent Data Quality Assessment:

Known Data Limitations and Significance (if any):

Actions Taken or Planned to Address Data Limitations: N/A

Date of Future Data Quality Assessments: TBD

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING

Data Analysis: None
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Data requirements

Review of Data: Annually by PD M&E Team

Reporting of Data: Annual

OTHER NOTES

End of NPSSP Target: TBD

Performance Indicator Reference Sheet: 2

Strategic Objective 1: Improve Leadership, governance and stewardship for pharmaceutical service delivery

Indicator 2: Existence of policies on medicines procurement that specify the most cost-effective medicines in the right 
quantities; open, competitive bidding of suppliers for quality products

DESCRIPTION

Precise Definition(s): Expenditures on pharmaceuticals are highly susceptible to various forms of corruption. The phar-
maceutical sector, with a global market value of over US$ 600 billion, is particularly vulnerable in the area of procure-
ment. Procurement involves inventory management, aggregate purchasing, public bidding contests, technical analysis 
of offers, proper allocation of resources, payments, receipts of drugs purchased and quality control checks. These 
processes are often poorly documented and are thus a vulnerable target for corruption and fraud. Therefore, to mitigate 
this threat, and to promote good governance, open bidding processes, good technical specifications and consistent and 
transparent procedures are essential.

The indicator assesses whether the country has in place to promote good leadership and governance in the health sec-
tor, but do not aim to assess enforcement.

Numerator: Policies on medicines procurement that specify the most cost-effective medicines in the right quantities; 
open, competitive bidding of suppliers for quality products exists

Denominator: 

Unit of Measure: Count

Disaggregated by: None

Justification/Management Utility or Rationale: 

PLAN FOR DATA ACQUISITION BY MoH

Data Collection Method: Review of national health policies in respective domains

Method of Acquisition by MoH: 

Data Source(s): Review of national health policies in respective domains

Frequency/Timing of Data Acquisition: Annual

Estimated Cost of Data Acquisition: Low

Person Responsible: PD M&E Specialist

DATA QUALITY ISSUES

Date of Most Recent Data Quality Assessment:

Known Data Limitations and Significance (if any):

Actions Taken or Planned to Address Data Limitations: N/A

Date of Future Data Quality Assessments: TBD

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING

Data Analysis:

Review of Data: Annually by PD M&E Team

Reporting of Data: Annual

OTHER NOTES

End of NPSSP Target: TBD
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Performance Indicator Reference Sheet: 3

Strategic Objective 2: To strengthen the health commodity supply management system

Indicator 3: Order fill rates from warehouses (NMS, JMS) to facilities (deliveries)

DESCRIPTION

Precise Definition(s): The order fill rate simply refers to the percentage of customer orders that are immediately fulfilled 
by available stock. It is also known as the demand satisfaction rate because customer satisfaction is closely tied to how 
many orders that can be filled by stock on hand.

(Total Number of Customer Orders Shipped / Number of Customer Orders Filled) * 100

Numerator: Customers/facilities orders shipped in full from the warehouses (NMS, JMS)

Denominator: Customers/facilities orders placed with warehouses (NMS, JMS)

Unit of Measure: Percentage

Disaggregated by: Warehouses

Justification/Management Utility or Rationale: A higher Order Fill Rate indicates that the warehouse is better at fulfill-
ing orders within the lead-time service level. Consistently meeting the lead-time enables customers/facilities to use the 
lead-time service levels in their planning and execution processes and can be a competitive advantage. Order Fill Rate is 
typically used for supply chains where stock-outs are relevant (Make-to-Stock supply chains).

PLAN FOR DATA ACQUISITION BY MoH

Data Collection Method: Data abstraction. Analysis of data from the warehouse data management systems

Method of Acquisition by MoH: Warehouses (NMS, JMS) submit their monthly data to pharmacy department of MOH

Data Source(s): Warehouse databases

Frequency/Timing of Data Acquisition: Monthly

Estimated Cost of Data Acquisition: Low

Person Responsible: PD M&E Specialist

DATA QUALITY ISSUES

Date of Most Recent Data Quality Assessment:

Known Data Limitations and Significance (if any):

Actions Taken or Planned to Address Data Limitations: N/A

Date of Future Data Quality Assessments: TBD

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING

Data Analysis:

Data requirements

Review of Data: Quarterly by PD M&E Team

Reporting of Data: Quarterly

OTHER NOTES

End of NPSSP Target: TBD

Performance Indicator Reference Sheet: 4

Strategic Objective 2: To strengthen the health commodity supply management system

Indicator 4: Order Cycle Time metric (OCT) - Average warehouses (NMS, JMS) lead-time (days) from ordering to delivery 
to the facility

DESCRIPTION
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Precise Definition(s): The Order Cycle Time metric (OCT) measures the average time required to fulfill customer orders; 
demonstrating the speed at which the company can satisfy demand.

where

•	 Delivery Date = The date/time the order was delivered and accepted by the customer or the customer’s agent 
at the agreed delivery point. 

•	 Order Date = The date/time the order was submitted by the customer

•	 n = Total number of orders or order lines delivered

Unit of measure: Days (Calendar days)

Numerator: Sum of the days differences between Delivery Date and Order date

Sum of all (Delivery date-Order Date)

Denominator: Number of all deliveries done

Unit of Measure: Count

Disaggregated by: 

Justification/Management Utility or Rationale: Warehouses with shorter Order Cycle Times are more responsive to cus-
tomer/facility orders. Longer lead times may ultimately result in customer/facility dissatisfaction and competitive disad-
vantage. 

PLAN FOR DATA ACQUISITION BY MoH

Data Collection Method: Extract all the orders made to the warehouses, plus their dates for ordering and delivery to 
the health facilities. The period in days between the order date and delivery date is then calculated by subtracting Order 
date from Delivery date to get the numerator.

This is then divided by all the orders that were submitted and delivered to the health facilities

Method of Acquisition by MoH: Warehouses (NMS, JMS) submit their monthly data to pharmacy department of MOH

Data Source(s): Warehouse databases

Frequency/Timing of Data Acquisition: Monthly, Quarterly

Estimated Cost of Data Acquisition: Low

Person Responsible: PD M&E Specialist

DATA QUALITY ISSUES

Date of Most Recent Data Quality Assessment:

Known Data Limitations and Significance (if any):

Actions Taken or Planned to Address Data Limitations: N/A

Date of Future Data Quality Assessments: TBD

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING

Review of Data: Annually by PD M&E Team

Reporting of Data: Quarterly

OTHER NOTES

End of NPSSP Target: TBD

Performance Indicator Reference Sheet: 5

Strategic Objective 2: To strengthen the health commodity supply management system

Indicator 5: Rate of usage of integrated electronic logistics management information system in PIP (ERP) at all levels

DESCRIPTION

Precise Definition(s): This indicators measure uptake of electronic logistics management information system in PIP (ERP)
by the warehouses (NMS, JMS and others)
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Numerator: Warehouses utilizing the integrated electronic logistics management information system in PIP (ERP)

Denominator: All total warehouses

Unit of Measure: Percentage

Disaggregated by: 

Justification/Management Utility or Rationale: Electronic logistics management information system (eLMIS) is a system 
of records and reports. – whether electronic – used to aggregate, analyze, validate and display data (from all levels of. the 
logistics system) that can be used to make logistics decisions and manage the supply chain. Warehouses that do not have 
strong e-LMIS / LMIS tend to have issues with: (i) Poor recordkeeping: incomplete or not updated stock and consumption 
records, (ii) Poor reporting: late, incomplete and poor quality reports, (iii) Data not moving up or down the system:  fa-
cilities not submitting to districts, districts not sending reports to central,  central not providing feedback to  districts and 
facilities, (iv) Data not used for decision making

PLAN FOR DATA ACQUISITION BY MoH

Data Collection Method: Review of warehouse databases (electronic and others) using a checklist looking whether the 
e-LMIS/ LMIS has the following data elements: (i) stock on hand, (ii) losses and adjustments, (iii) consumption, (iv) de-
mand, (v) issues, (vi) shipment status, and (vii) information about the cost of commodities managed in the system.

Method of Acquisition by MoH: Warehouses (NMS, JMS) submit their monthly data to pharmacy department of MOH

Data Source(s): Warehouse databases

Frequency/Timing of Data Acquisition: Monthly, Quarterly

Estimated Cost of Data Acquisition: Low

Person Responsible: PD M&E Specialist

DATA QUALITY ISSUES

Date of Most Recent Data Quality Assessment:

Known Data Limitations and Significance (if any):

Actions Taken or Planned to Address Data Limitations: N/A

Date of Future Data Quality Assessments: TBD

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING

Review of Data: Annually by PD M&E Team

Reporting of Data: Annual

OTHER NOTES

End of NPSSP Target: TBD

Performance Indicator Reference Sheet: 6

Strategic Objective 3: To strengthen the human resource capacity for pharmaceutical sector at all levels (National, 
sub-national, district, private sector)

Indicator 6: Pharmacist densities - Pharmacy cadres (Pharmacist, Dispensers and Pharmaceutical Assistants) to popula-
tion ratio (/100,000 population)

DESCRIPTION

Precise Definition(s): The indicator measures the number of pharmacists, pharmaceutical assistants, pharmaceutical 
technicians and related occupations practicing in the public and private sector in Uganda per 100,000 people/popula-
tion.

The indicator is calculated by dividing the total number of practicing pharmaceutical practitioners (pharmacists, pharma-
ceutical assistants, pharmaceutical technicians) by the total population in Uganda multiplied by 100,000

                                           Total practicing pharmaceutical practitioners’ x 100,000

Pharmacist densities =   Population in Uganda

Numerator: Practicing pharmaceutical practitioners (pharmacists, pharmaceutical assistants, pharmaceutical techni-
cians) in Uganda
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Denominator: Population in Uganda

Unit of Measure: Rate

Disaggregated by: Cadres (pharmacists, pharmaceutical assistants, pharmaceutical technicians)

Justification/Management Utility or Rationale: Pharmacists represent the third largest healthcare professional group 
in the world. The majority of pharmacists practice in community pharmacies, hospitals and other medical facilities. The 
critical role pharmacists play in the healthcare system necessitates close monitoring of their supply, distribution, and com-
petencies. This is especially relevant considering the global increase in the demand for pharmacists. 

PLAN FOR DATA ACQUISITION BY MoH

Data Collection Method: Extraction of the data from the PSU list provided

Method of Acquisition by MoH: 

Data Source(s): PSU list of pharmacists with a practicing license for one year; Allied Pharmacy Health Professionals; list 
of pharmacy technicians licensed for one year

Frequency/Timing of Data Acquisition: Annual

Estimated Cost of Data Acquisition: Low

Person Responsible: PD M&E Specialist

DATA QUALITY ISSUES

Date of Most Recent Data Quality Assessment:

Known Data Limitations and Significance (if any):

Actions Taken or Planned to Address Data Limitations: N/A

Date of Future Data Quality Assessments: TBD

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING

Data Analysis:

Review of Data: Annually by PD M&E Team

Reporting of Data: Annual

OTHER NOTES

End of NPSSP Target: TBD

Performance Indicator Reference Sheet: 7

Strategic Objective 4: To strengthen the pharmaceutical sector regulations and compliance

Indicator 7: Proportion of health products and technologies sampled from post-market surveillance that fail quality tests

DESCRIPTION

Precise Definition(s): The indicator is assessing the level of quality by the health products and technologies in the market. The 
indicator is calculated by dividing the number of health products and technologies that have failed post-market quality test by 
the total number of health products and technologies sampled multiplied by 100

= (Health products and technologies failing post-market quality test) / (total number of health products and technologies sam-
pled) x 100

Numerator: Health products and technologies failing post-market quality test

Denominator: Total number of health products and technologies sampled

Unit of Measure: Percentage

Disaggregated by: Health products and technologies

Justification/Management Utility or Rationale: Post market surveillance is an important tool in monitoring quality of health prod-
ucts and technologies post authorization. Assuring the quality and safety of medicines is needed to prevent harm to patients. 
Despite impressive progress, serious problems with medicine quality and safety remain, particularly in LMICs. These problems 
threaten the health of people and waste resources. Quality, safety and efficacy of health products and technologies can be com-
promised during the manufacturing process and or distribution chain.

Post market surveillance enables the detection of Sub-standard and Falsified (SF) products, registration status and the effects of 
storage conditions on the quality and stability of the products.
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PLAN FOR DATA ACQUISITION BY MoH

Data Collection Method: Review of post-market surveillance reports

Method of Acquisition by MoH: Abstraction

Data Source(s): post-market surveillance reports

Frequency/Timing of Data Acquisition: Annual

Estimated Cost of Data Acquisition: Low

Person Responsible: PD M&E Specialist

DATA QUALITY ISSUES

Date of Most Recent Data Quality Assessment:

Known Data Limitations and Significance (if any):

Actions Taken or Planned to Address Data Limitations: N/A

Date of Future Data Quality Assessments: TBD

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING

Data Analysis:

Review of Data: Annually by PD M&E Team

Reporting of Data: Annual

OTHER NOTES

End of NPSSP Target: TBD

Performance Indicator Reference Sheet: 8

Strategic Objective 5: Strengthen appropriate use of medical products

Indicator 8: % prescribing score for public and PNFP facilities

DESCRIPTION

Precise Definition(s): The indicator measures the average facility score for prescribing quality indicators based on the last visit. 
The indicators measured include rational prescribing, adherence to STGs for diarrhea, cough/cold and malaria

Numerator: Average facility score for prescribing indicators based on the last visit

Denominator: Total number of reporting facilities based on the last visit

Unit of Measure: Percentage

Disaggregated by: Public and PNFP

Justification/Management Utility or Rationale: Inappropriate use of drugs not only leads to wastage causing stockouts but also 
has negative health outcomes. This indicator measures prescribers’ adherence to standard treatment guidelines and prescribing 
practices. Proper prescribing of medicines based on recommended guidelines improves rational medicines use.

PLAN FOR DATA ACQUISITION BY MoH

Data Collection Method: Obtain data from DSDS

Method of Acquisition by MoH: Access to the DSDS system

Data Source(s): SPARS report

Frequency/Timing of Data Acquisition: Annual

Estimated Cost of Data Acquisition: Low

Person Responsible: PD M&E Specialist

DATA QUALITY ISSUES

Date of Most Recent Data Quality Assessment:

Known Data Limitations and Significance (if any):

Actions Taken or Planned to Address Data Limitations: N/A

Date of Future Data Quality Assessments: TBD
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PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING

Data Analysis:

Data requirements

i. Average facility score for prescribing indicators based on the visit

ii. Number of reporting facilities based on the last visit

Review of Data: Annually by PD M&E Team

Reporting of Data: Annual

OTHER NOTES

End of NPSSP Target: TBD

Performance Indicator Reference Sheet: 9

Strategic Objective 5: Strengthen appropriate use of medical products

Indicator 9: % dispensing score for public and PNFP facilities

DESCRIPTION

Precise Definition(s): This indicator measures dispensing quality to ensure rational use of medicines. The indicator measures the 
average facility score for dispensing quality indicators based on the last visit. The indicators measured include dispensing time, 
packaging material, dispensing equipment, availability of dispensing materials, services available at the dispensing area, patient 
care, labeling and correct filling of the dispensing log.

Numerator: Average facility score for dispensing indicators based on the last visit

Denominator: Total number of reporting facilities based on the last visit

Unit of Measure: Percentage/Count

Disaggregated by: Public and PNFP

Justification/Management Utility or Rationale: The indicator tracks dispensing practices. It is important that patients are provided 
with the right information, medicines are labeled correctly and patients have adequate knowledge about medicines dispensed to 
ensure rational use of medicines.

PLAN FOR DATA ACQUISITION BY MoH

Data Collection Method: Obtain data from DSDS

Method of Acquisition by MoH: Access to the DSDS system

Data Source(s): SPARS report

Frequency/Timing of Data Acquisition: Annual

Estimated Cost of Data Acquisition: Low

Person Responsible: PD M&E Specialist

DATA QUALITY ISSUES

Date of Most Recent Data Quality Assessment:

Known Data Limitations and Significance (if any):

Actions Taken or Planned to Address Data Limitations: N/A

Date of Future Data Quality Assessments: TBD

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING

Data Analysis:

Data requirements

i. Average facility score for dispensing indicators based on the visit

ii. Number of reporting facilities based on the last visit
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Review of Data: Annually by PD M&E Team

Reporting of Data: Annual

OTHER NOTES

End of NPSSP Target: TBD

Performance Indicator Reference Sheet: 10

Strategic Objective 6: To streamline the regulation and application of Traditional and Complementary Medicines

Indicator 10: Proportion of the approved TCM products that have been mainstreamed into the conventional regimens

DESCRIPTION

Precise Definition(s): The indicator will measure the ration of TCM products that have been licensed for production out of those 
that have been submitted for licensure; and added to conventional regimens

Numerator: TCM products licensed and have been mainstreamed into the conventional regimens (within the reporting period)

Denominator: Total TCM products submitted for licensure (within the reporting period)

Unit of Measure: Percentage/Count

Disaggregated by: Licensing body (e.g. NDA)

Justification/Management Utility or Rationale: WHO developed a traditional medicine strategy 2014–2023 in response to the 
World Health Assembly resolution on traditional medicine (WHA62.13). In 2019, Uganda developed a Traditional and Complemen-
tary Medicines Act and is awaiting the presidents sign off. The aim of the act is to recognize the valuable contribution that tradi-
tional and complementary medicines play in the health care; to regulate their production, marketing and safety; and to encourage 
their mainstreaming into the into the conventional regimens. 

The strategic plan plans to (i) Operationalize/functionalize a coordination mechanism for the traditional and complementary medi-
cines sector, (ii)  Create an enabling environment for R&D in TCM, (iii) Strengthen the regulation of TCM products (standardization, 
safety and quality of the TCM products)

PLAN FOR DATA ACQUISITION BY MoH

Data Collection Method: Obtained from licensing bodies (e.g. NDA)

Method of Acquisition by MoH: Reports submitted to PD/MOH

Data Source(s): Institutions reports

Frequency/Timing of Data Acquisition: Annual

Estimated Cost of Data Acquisition: Low

Person Responsible: PD M&E Specialist

DATA QUALITY ISSUES

Date of Most Recent Data Quality Assessment:

Known Data Limitations and Significance (if any):

Actions Taken or Planned to Address Data Limitations: N/A

Date of Future Data Quality Assessments: TBD

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING

Data Analysis:

Review of Data: Annually by PD M&E Team

Reporting of Data: Annual

OTHER NOTES

End of NPSSP Target: TBD

Performance Indicator Reference Sheet: 11
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Strategic Objective 7: Promote local pharmaceutical manufacturing

Indicator 11: % of locally manufactured products registered with NDA

DESCRIPTION

Precise Definition(s): The indicator measures the rate at which locally manufactured products are registered with NDA. Its cal-
culated by dividing the number of locally manufactured products registered with NDA by Total locally manufactured products 
submitted to NDA for registration multiplied by 100

Numerator: Number of locally manufactured products registered with NDA (within the reporting period)

Denominator: Total locally manufactured products submitted to NDA for registration (within the reporting period)

Unit of Measure: Percentage

Disaggregated by: None

Justification/Management Utility or Rationale: The National Drug Authority (NDA) ensures availability, at all times, of essential, 
efficacious and cost-effective drugs to the entire population of Uganda as a means of providing satisfactory healthcare and safe-
guarding the appropriate use of drugs. NDA is mandated by law to register all health medicines and products before use in Uganda. 
Hence, any health product manufactured locally or internationally must be registered by NDA. The PD plans to create an enabling 
environment to foster and accelerate domestic manufacture of health commodities

PLAN FOR DATA ACQUISITION BY MoH

Data Collection Method: Obtained from NDA reports

Method of Acquisition by MoH: Reports submitted to PD/MOH

Data Source(s): NDA reports

Frequency/Timing of Data Acquisition: Annual

Estimated Cost of Data Acquisition: Low

Person Responsible: PD M&E Specialist

DATA QUALITY ISSUES

Date of Most Recent Data Quality Assessment:

Known Data Limitations and Significance (if any):

Actions Taken or Planned to Address Data Limitations: N/A

Date of Future Data Quality Assessments: TBD

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING

Data Analysis:

Review of Data: Annually by PD M&E Team

Reporting of Data: Annual

OTHER NOTES

End of NPSSP Target: TBD

Performance Indicator Reference Sheet: 12

Strategic Objective 7: Promote local pharmaceutical manufacturing

Indicator 12: Share of domestic market serviced by locally manufactured pharmaceutical and medical supplies.

DESCRIPTION

Precise Definition(s): The indicator measure the pharmaceutical and medical supplies market share controlled by local manufac-
turers. The indicator is calculated by dividing the volume of locally manufactured pharmaceutical and medical supplies by total 
pharmaceutical and medical supplies volume multiplied by 100

Numerator: Volume of locally manufactured pharmaceutical and medical supplies

Denominator: Total pharmaceutical and medical supplies volume

Unit of Measure: Percentage
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Disaggregated by: None

Justification/Management Utility or Rationale: Local production of pharmaceuticals and vaccines has been a subject of

intense discussion in international, regional and national forums for a long time.

The past decade has seen a stronger emphasis on issues of local production, technology transfer and access to medicines. WHO 
Resolution WHA 61.21 on a Global Strategy and Plan of Action on Public Health, Innovation and Intellectual Property (GSPAPHI), 
adopted in 2008, outlines a new focus on local production as a means of contributing to the overall goals of promoting innovation, 
building capacity and improving access. 

Uganda through the various policies and plans, plans to Promote local pharmaceutical manufacturing in Uganda with an aim of 
accelerating (i) access to affordable and essential medicines and (iii) promoting innovation and local research and development 
(R&D) activity

PLAN FOR DATA ACQUISITION BY MoH

Data Collection Method: Data abstraction. Analysis of data from the warehouse data management systems

Method of Acquisition by MoH: Warehouses (NMS, JMS) submit their monthly data to pharmacy department of MOH

Data Source(s): Warehouse databases

Frequency/Timing of Data Acquisition: Annual

Estimated Cost of Data Acquisition: Low

Person Responsible: PD M&E Specialist

DATA QUALITY ISSUES

Date of Most Recent Data Quality Assessment:

Known Data Limitations and Significance (if any):

Actions Taken or Planned to Address Data Limitations: N/A

Date of Future Data Quality Assessments: TBD

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING

Data Analysis:

Review of Data: Annually by PD M&E Team

Reporting of Data: Annual

OTHER NOTES

End of NPSSP Target: TBD

Performance Indicator Reference Sheet: 13

Strategic Objective 8: To strengthen sustainable financing and pricing mechanisms for the pharmaceutical sector

Indicator 13: Cost of a basket of EMHS: Percent of Average international price paid by NMS and JMS for procured basket of EMHS

DESCRIPTION

Precise Definition(s): This indicator measures the unit price per item paid by NMS and JMS as a percentage of the average inter-
national unit price. The Management Sciences for Health (MSH) International Drug Price Indicator Guide is used as a reference 
for the most current average international prices for pharmaceutical products. The indicator is measured for a selected basket of 
46 essential drugs and commodities. Since a basket of procured medicines will be analyzed, the average unit costs of each item 
across the procurements shall be used.

Numerator: Average unit price paid by NMS/JMS for a basket of essential medicines.

Denominator: Average international unit price of medicines

Unit of Measure: Percentage

Disaggregated by: NMS and JMS
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Disaggregated by: None

Justification/Management Utility or Rationale: Local production of pharmaceuticals and vaccines has been a subject of

intense discussion in international, regional and national forums for a long time.

The past decade has seen a stronger emphasis on issues of local production, technology transfer and access to medicines. WHO 
Resolution WHA 61.21 on a Global Strategy and Plan of Action on Public Health, Innovation and Intellectual Property (GSPAPHI), 
adopted in 2008, outlines a new focus on local production as a means of contributing to the overall goals of promoting innovation, 
building capacity and improving access. 

Uganda through the various policies and plans, plans to Promote local pharmaceutical manufacturing in Uganda with an aim of 
accelerating (i) access to affordable and essential medicines and (iii) promoting innovation and local research and development 
(R&D) activity

PLAN FOR DATA ACQUISITION BY MoH

Data Collection Method: Data abstraction. Analysis of data from the warehouse data management systems

Method of Acquisition by MoH: Warehouses (NMS, JMS) submit their monthly data to pharmacy department of MOH

Data Source(s): Warehouse databases

Frequency/Timing of Data Acquisition: Annual

Estimated Cost of Data Acquisition: Low

Person Responsible: PD M&E Specialist

DATA QUALITY ISSUES

Date of Most Recent Data Quality Assessment:

Known Data Limitations and Significance (if any):

Actions Taken or Planned to Address Data Limitations: N/A

Date of Future Data Quality Assessments: TBD

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING

Data Analysis:

Review of Data: Annually by PD M&E Team

Reporting of Data: Annual

OTHER NOTES

End of NPSSP Target: TBD

Performance Indicator Reference Sheet: 13

Strategic Objective 8: To strengthen sustainable financing and pricing mechanisms for the pharmaceutical sector

Indicator 13: Cost of a basket of EMHS: Percent of Average international price paid by NMS and JMS for procured basket of EMHS

DESCRIPTION

Precise Definition(s): This indicator measures the unit price per item paid by NMS and JMS as a percentage of the average inter-
national unit price. The Management Sciences for Health (MSH) International Drug Price Indicator Guide is used as a reference 
for the most current average international prices for pharmaceutical products. The indicator is measured for a selected basket of 
46 essential drugs and commodities. Since a basket of procured medicines will be analyzed, the average unit costs of each item 
across the procurements shall be used.

Numerator: Average unit price paid by NMS/JMS for a basket of essential medicines.

Denominator: Average international unit price of medicines

Unit of Measure: Percentage

Disaggregated by: NMS and JMS
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