
COMMODITY SECURITY IN UGANDA
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INTRODUCTION

Access to affordable, high-quality health care is a fundamental right. This right, however, can only be realized when 
appropriate medicines and health technologies are available when and where they are needed, and at affordable  
prices—a concept known as commodity security. In Uganda, strengthening commodity security is necessary for 
improving reproductive, maternal, newborn, child, and adolescent health (RMNCAH) outcomes, as well as the  
prevention and treatment of HIV/AIDS, tuberculosis (TB), and malaria. 

The Government of Uganda (GoU) has demonstrated commitment to strengthening commodity security through 
national policies and strategies, and has taken part in global initiatives, such as the UN Commission on Life-saving 
Commodities (UNCoLSC), aimed at increasing access to and use of medicines and technologies. Still, up to 40 percent  
of public facilities in Uganda experience persistent stockouts of essential health supplies.1

To remedy the situation, the government must increase funding for essential drugs, take action to strengthen supply 
chains, and improve the forecasting and quantification of commodities. 

ADVOCACY FOR BETTER HEALTH: 
WHERE EVERYONE IS ACCOUNTABLE, 
EVERYONE WINS

USAID Advocacy for Better Health is a 
five-year, $20 million project implemented 
by PATH and Initiatives Inc. The project 
aims to more fully engage communities 
in the planning and monitoring of health 
and social services, while also enhancing 
the capacity of civil society organizations 
(CSOs) to represent citizen interests 
and conduct advocacy to strengthen 
health-related policies, budgets, and 
programs. Across 35 target districts and 
at the national level, more than 20 local 
implementing partners are mobilizing 
communities to demand and hold duty-
bearers accountable for health-related 
goals and commitments—from the facility 
to the highest-levels of decision-making.



THE HEALTH IMPACT OF STOCKOUTS

In Uganda, free public-sector facilities remain the first choice for 
health care for the majority of citizens—especially in rural areas 
where incomes remain low. However, when essential medicines 
and health technologies are unavailable at these sites, services, and 
in turn health outcomes, suffer. A 2010 report from the Office of 
the Auditor General called attention to the unacceptable number 
of people dying country-wide from preventable and treatable 
illnesses, such as malaria. Drug shortages in public-sector facilities 
are an important cause of these preventable deaths. While some 
patients can turn to the private sector, the resulting high out-of-
pocket expenses can exacerbate financial insecurity.

For patients who live in remote areas or who lack the ability to 
purchase medicines from the private sector, the consequences 
of public-sector drug stockouts are often deadly. An interruption 
of HIV or TB treatment can lead to the development of drug-
resistant strains, requiring costly second- and third-line drugs and 
increasing drug resistance in the population as a whole. 

CHALLENGES IN ENSURING  
COMMODITY SECURITY

Currently, the Government of Uganda is not adequately financing 
the procurement of health supplies or developing strong supply 
chains to ensure commodity security. According to the GoU’s 2010–2015 Health Sector Strategic and Investment Plan, 

KEY CONCEPTS AND TERMS

• Commodity security: ensuring the 
right medicines and technologies are 
available when and where they are 
needed, at affordable prices. 

• Supply chain: the network of staff, 
equipment, vehicles, and data needed 
to get commodities safely from 
manufacturer to health clinics.

• Forecasting: estimating the quantities 
and costs of the products required for a 
specific health program or service over 
a specified period of time.

• Supply planning: determining when 
commodities should be delivered to 
prevent interruption in supply.

• Quantification: includes both 
forecasting and supply planning. It 
answers the question, “how much will be 
procured and when will it be delivered?”
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the annual projected cost to cover national pharmaceutical, 
health supply, and commodity needs is UGX940 billion. Yet 
the corresponding 2015–2016 budget was under UGX220 
billion—less than one-fourth of the investment required.2

This shortfall has significantly impeded the quality, availability, 
and accessibility of health services. For example, the Ministry 
of Health (MoH) rolled out new treatment guidelines for 
HIV/AIDS, which call for the immediate start of antiretroviral 
treatment (ART) for all people who test positive for HIV. 
However, the MoH budget to achieve this goal is insufficient, 
and medicines and supplies are often unavailable, especially at 
lower-level health facilities. 

Commodity security in Uganda is also hindered by on-going 
supply chain challenges. In an effort to ensure a more reliable 
stock of essential medicines, Parliament delegated the role 
of procuring, storing, and distributing drugs to the National 
Medical Stores (NMS). Still, unacceptable levels of stockouts 
of lifesaving health commodities continue; in late 2016 a 
MoH monitoring report identified shortages of second-
line HIV treatment drugs, male condoms, malaria drugs 
and diagnostics, family planning commodities, and one TB 
treatment regimen. 

According to the Ministry of Finance Planning and Economic 
Development (MoFPED), stockouts of medicines are caused 
by poor planning and forecasting of commodity needs, as well 
as inadequate training of health care staff in data management 
and stock monitoring systems. Additionally, untrained or 
unsupervised health care workers may further exacerbate 
commodity shortages by using or prescribing medicines 
unnecessarily.  

CALL TO ACTION

To help save lives and improve the health of its citizens, the GoU must increase investment in commodities and improve 
the processes by which commodities move from the NMS to health facilities and from there to patients in need. The 
following actions will enable the GoU to realize its commitments to strengthening commodity security and ensure that 
essential medicines and technologies reach all Ugandans, when and where they are needed.

Increase budget allocation for purchase of commodities

Specifically, the MoFPED must avert future stockouts through increased budget allocations for essential medicines and 
supplies, including the 13 commodities—identified by the UNCoLSC—necessary to address leading causes of maternal, 
child, and newborn death. Also essential are increased procurement of injectable contraceptives and adequate financing 
for cold chain equipment to ensure that medicines are not wasted. Additionally, the government must increase the 
current budget allocation for HIV commodities in order to honor its commitment to provide antiretroviral therapy to all 
who test positive for HIV. The National AIDS Trust Fund, which was established in 2014, must be operationalized so that 
it can raise funds to fill gaps in financing for HIV commodities. Measures to avoid delayed financial disbursements that 
contribute to stockouts of all commodities must also be considered.

Support improved health worker performance

The MoH must strengthen its investment in continued training for health care workers. Specifically, the NMS should work 
with the MoH and district health offices to routinely train health workers, especially pharmacists, on the quantification 
and forecasting of health commodities, as well as data management, stock monitoring, and commodity storage systems. 
Finally, the MoH and district health offices should collaborate to strengthen monitoring and compliance enforcement of 
health workers with the Uganda Clinical Guidelines to reduce the misapplication of medicines.
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FOR MORE INFORMATION, CONTACT:

Moses Dombo, Chief of Party 
USAID Advocacy for Better Health 
PATH 
Golf Course Road, Plot 17 
Kololo, Kampala, Uganda 
Mailing address: 
P.O. Box 7404, Kampala, Uganda 
+256.312.393200

WHERE EVERYONE IS ACCOUNTABLE,  
EVERYONE WINS

A country’s health system’s success or failure is tied to its ability to 
provide citizens with the services, medicines, and supplies they need. 
By committing to improve commodity security, the GoU holds up 
the right of all of its citizens to access high-quality, affordable health 
services. To this end, Advocacy for Better Health works with citizens, 
civil society organizations, duty-bearers, and decision-makers to 
jointly identify and push for policy changes that will positively impact 
the well-being of Ugandans.  
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ADVOCACY FOR BETTER HEALTH  
PRIORITY ISSUE AREAS

Advocacy for Better Health advances 
policies, budgets, and programs for a 
variety of health topics, including HIV 
and AIDS, malaria, tuberculosis, nutrition, 
maternal, newborn and child health, 
and sexual and reproductive health—
with a special focus on gender and on 
how policies affect adolescents, youth, 
and marginalized and at-risk groups. In 
addition, Advocacy for Better Health 
focuses on three cross-cutting priorities: 
domestic financing, commodity security, 
and human resources for health.


