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Update on Current COVID-
19 Situation in Uganda 



Currently 40,751 cases, with 40,379 recoveries, 
out of total tests of 927,238









COVID-19 Vaccine Updates 



Vaccine Uptake (as at 14th.Apr.2021)

Received a Total of 964,000 doses, 703,520 (70%) were issued to the districts. Of 

the Doses  Issued, a total of 197,299 (28%) used for vaccination.
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Vaccine Uptake Local government Vs security

The UPDF have vaccinated 49,880 (71%) of the 70,000 doses received, Prisons 

is at 83%, and Police at 31%
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Uptake Rate Analysis – District Level

Date: 13th/Apr/2021

Assumptions

Uptake 

Rate 25%

N=57 reporting 

districts

Top 10 districts with the highest COVID-19 vaccine uptake 

(out of the ones sampled)

No District

Quantity 

Received

Total 

Vaccinated 

Todate Uptake Rate (%)

1 Rukungiri 5070 5068 100%

2 Buhweju 1750 1000 57%

3 Rubanda 1850 1046 57%

4 Rwampara 1920 995 52%

5 Kalungu 2410 1239 51%

6 Masaka 4630 2299 50%

7 Kalangala 1180 552 47%

8 Butaleja 3880 1798 46%

9 Kiboga 2520 1096 43%

10 Kampala 27160 11767 43%

➢ Of the 66 contacted 

districts, 57 provided 

information on the 

three(3) variables.

➢ The overall uptake rate in 

the 57 is 25%, while the 

DHIS2 uptake rate is 

21%- all the 136 districts

Source: Excel Spreadsheet for Stock status at DVS



Vaccine utilization (1) 
Proportion of persons vaccinated against doses distributed to 

the districts

Reasons for low vaccine 

uptake:

Health worker perspective
➢ Fear by Health workers

➢ Lack of allowance for 

vaccinators and  district 

supervisors

➢ Lack of fuel for supervision & 

distribution of vaccines

➢ Inadequate teams

➢ None Reporting (daily/individual)

➢ Poor mobilization for vaccination 

services

➢ Poor attitude towards Covid 19 

activities

➢ Suboptimal trainings (data)

➢ Expected training allowances 

and data bundles for Zoom



Reasons for low Vaccine uptake:

Health worker perspective
➢ Guidance not reaching the vaccination 

teams (e.g persons above 50Yrs, Some 

HCWs still keeping  Vaccines for 2nd dose, 

Some still collecting registration from 

schools)

➢ Lack of tools (Consent, Cards, Registers)

➢ Inability to reach organized groups

Cross-cutting observation
➢ People turned back (Teachers)

➢ Unpredictable vaccination days

➢ Late start for vaccination of teachers

➢ Waiting for Teachers to finish their final 

exams

➢ Myths about the vaccine

➢ Serious AEFIs that led to hospitalization

➢ Consenting

➢ Fewer posts and difficulty in access

➢ HC IIs with capacity not vaccinating

Vaccine utilization (1) 
Proportion of persons vaccinated against doses distributed to 

the districts



Number of Persons vaccinated by category 

as at 12th Apr, 2021

❑ The graph is based on the Individual data captured in the DHIS2 system which disaggregates the 
priority groups
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The Other Category by Age

Age 

Category

No. Proportio

n

18 -<30 675 27%

30 -<40 874 35%

40 -<50 954 38%

Total 2,503 100%



Individual data by age groups

▪ Of the 44,201 

Vaccinated  -- as of 12th

Apr 2021, 12:30pm 

(Individual data capture)

▪ Most of the vaccinated 

are in 30 – 40 Yrs (28%)

▪ The Elderly are 26.6%

▪ Following review of the 

data, only 11 were 

vaccinated below 18 

years (14 yrs and 17 

years).  One (14yrs) is a 

Student and the Others 

(17yrs) are student 

Nurses.
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Myth: 
COVID-19 Vaccines manufacture was predetermined 
and accelerated thus skipping several stages of usual 

prolonged vaccine manufacture process 

Verdict: False 
• The mRNA technology has been in development for 

almost two decades. 
• Studies found vaccines to be about 95% effective 

with no serious or life-threatening side effects.
• Vaccine makers created the technology to help them 

respond quickly to a new pandemic illness, such as 
COVID-19.



• Proof an experimental vaccine is at least 50% effective

• Vaccine makers to follow volunteers for a median of two 

months after the final dose- two shots spaced three to four 

weeks apart. 

• Document at least five cases of severe COVID-19 observed in 

the participants who have received a placebo, - in order to 

determine the risk of respiratory disease induced by 

vaccination — a key safety worry for both developers and 

regulators.

FDA strict guidelines to coronavirus vaccine 
makers seeking early approval



Currently, 89 vaccines are in clinical trials on humans, 
and 23 are in final stages. At least 77 preclinical 

vaccines are under active tests in animals.



Involves injecting mRNA into cells - the RNA 

sequence is taken from the SARS-CoV-2 virus, 

stimulating an immune response . Types 

include Moderna, Pfizer/BioNTech and 

CureVac from Germany and Belgium. 

Wild Adenoviruses, engineered to 

express spike protein that 

coronavirus uses to break into cells –

triggers an immune response. Types –

CanSino, Johnson & Johnson, & 

Oxford Uni/ AstraZeneca vaccine

Use of inactivated pathogen - inactivated virus stimulates the immune system 

to produce antibodies, using killed or weakened virus – type is Sinovac. 

DNA vaccine - injecting a fragment of DNA, 

(plasmid), into cells – that codes for SARS-CoV-2 

viral proteins that are then expressed by the cell 

and help prime the immune system against 

COVID-19. No DNA vaccines have ever been fully 

developed. Eg is Inovio

Viral proteins of genes that code 

for proteins from SARS-CoV-2 -

are spliced into different pieces 

the then mass-produced – eg

Novavax





Myth:
Vaccines will cause infertility 

Verdict: False 
• The vaccines we give cannot cause infertility. 

• This rumor has been made about many different 
vaccines.

• There's no vaccine that causes infertility. The COVID-19 
vaccine encourages the body to create copies of the 
spike protein found on the coronavirus’s surface. This 
“teaches” the body’s immune system to fight the virus 
that has that specific spike protein on it.



Misconception:
The COVID vaccine affects and can change a persons  DNA.

Verdict : False
• There are 2 mRNA vaccines - there's no way that mRNA can turn 

into DNA or change the DNA of our human cells. 

• The mRNA of COVID-19 vaccines does enter cells, but not the 
nucleus of the cells where DNA resides. 

• mRNA is the instructions to the body to make a protein. Most 
vaccines are developed by actually giving a protein or giving a 
small, tiny component of the virus that we're trying to vaccinate 
against. 

• The mRNA does its job to cause the cell to make protein to 
stimulate the immune system, and then it quickly breaks down —
without affecting your DNA.



Myth: The COVID vaccine  contains chemicals that harm 
the person who gets the vaccine.

Verdict : False
• All the components that go into vaccines are tested for safety, 

correct dosage and effectiveness - The first 2 FDA authorized  
vaccines contain mRNA & other normal vaccine ingredients, such 
as fats (which protect the mRNA), salts, as well as a small 
amount of sugar. These COVID-19 vaccines were not developed 
using fetal tissue, and they do not contain any material, such as 
implants, microchips or tracking devices.

• Every single vaccine goes through a safety evaluation – there is a 
constant oversight of quality so that every single ingredient that 
goes into the vaccine is assured to be of the highest quality and 
safe for use in humans. 

• Monitoring goes on even after vaccine has been licensed for use.



Misconception
MYTH: If I’ve already had COVID-19, I don’t need a vaccine.

Verdict : False
• The Center for Disease Control (CDC) recommends that those 

who have had COVID-19 get the vaccine.

• There is not enough information currently available to say if or for 
how long people are protected from getting COVID-19 after they 
have had it (natural immunity). 
• Early evidence suggests natural immunity from COVID-19 may not last 

very long, but more studies are needed to better understand this. 

• Several subjects in the Pfizer trial who were previously infected got 
vaccinated without ill effects. Some scientists believe the vaccine offers 
better protection for coronavirus than natural infection.

• Due to the severe health risks associated with COVID-19 and the fact that 
re-infection with COVID-19 is possible, people may be advised to get a 
COVID-19 vaccine even if they have been sick with COVID-19 before.



Myth: 
• Getting the COVID-19 vaccine means I can stop wearing 

my mask and taking coronavirus precautions.

Verdict: False 

• Individuals who get the COVID-19 vaccination still need 
to practice infection prevention precautions. 
• Keep your mask on, and continue staying at least 6 feet from 

people outside your household, until further notice. 

• Vaccines do not stop the coronavirus from entering your body; 
they only prevent you from developing moderate to severe 
COVID-19. 

• It’s not yet clear if people vaccinated for COVID-19 can still 
carry and transmit the virus, even when they themselves don’t 
get sick.



Myth: 

• Getting the COVID-19 vaccine gives you COVID-19.

Verdict: False
• The vaccine for COVID-19 cannot and will not give you COVID-

19. 

• The mRNA vaccines instruct your cells to reproduce a protein 
that is part of the SARS-CoV-2 coronavirus, which helps your 
body recognize and fight the virus, if it comes along. 

• The COVID-19 vaccine does not contain the SARS-Co-2 virus, 
so you cannot get COVID-19 from the vaccine. 

• The protein that helps your immune system recognize and 
fight the virus does not cause infection of any sort.



Myth
The side effects of the COVID-19 vaccine are dangerous.

Verdict: False

• The COVID-19 vaccine can have side effects, but the vast 
majority are very short term —not serious or dangerous. 

• Some include pain at injection site; body aches; headaches or 
fever, lasting for a day or two. 

• These are signs that the vaccine is working to stimulate the 
immune system. 

• If you have allergies — especially severe ones that require 
you to carry an EpiPen — discuss the COVID-19 vaccine with 
your doctor, who can assess your risk and provide more 
information about if and how you can get vaccinated safely.



Myth: 
• Now that we have a vaccine for COVID-19, we can make vaccines for the 

common cold, HIV and other diseases.

Verdict: False
• The thousands of viruses that cause various diseases are very 

different. Many change (mutate) year by year, making it difficult to 
develop one vaccine that works for a long period of time.

• Developing vaccines for some disease-causing viruses is tough. For 
example, the virus that causes HIV can hide and make itself 
undetectable by the human immune system, which makes creating 
a vaccine for it extremely difficult.

• The common cold can be caused by any one of hundreds of 
different viruses, so a vaccine for just one of them would not be 
very effective.



Myth: 
People with underlying conditions shouldn’t get 
vaccinated. 

This is FALSE
People who have underlying conditions—like 
diabetes and heart disease, for example—are at 
a high risk for getting complications from COVID-
19, so it’s even more reason why they should get 
vaccinated



Myth: 
People with suppressed immune systems shouldn’t get 
vaccinated. 

This is FALSE.
• People with suppressed immune systems (like from 

cancer treatments or autoimmune diseases) should 
definitely get vaccinated. 

• The vaccine will not cause harm since it doesn’t contain a 
live virus

• Those with suppressed immune systems will still get 
protection from COVID-19, just not as much protection as 
those with healthy immune systems.



Myth: 
If I’m pregnant or breastfeeding, I definitely shouldn’t get 

vaccinated.  

This is False.
• The CDC believes it is fine for pregnant women to get the 

vaccine 
• If you’re pregnant and in a group that should be urgently 

vaccinated, like a healthcare worker, you should get 
vaccinated. 

• If you’re concerned about the risks versus the benefits, talk 
to your doctor. 

• But we know pregnant women who contract viruses can 
have complications or pass diseases to their babies, and 
the same goes for breastfeeding. Since the vaccine is not a 
live virus, you can’t pass anything to the baby.



Myth: 
COVID Vaccines are NOT safe because they lead to clots. And if you have suffered 

high blood pressure or clots previously you should NOT get the vaccine



Myth : Vaccines cause autism.

• The widespread fear that vaccines increase risk of autism originated with a 1997 study 
published by Andrew Wakefield, a British surgeon. The article was published in The 
Lancet, a prestigious medical journal, suggesting that the measles, mumps, rubella 
(MMR) vaccine was increasing autism in British children.

• The paper has since been completely discredited due to serious procedural errors, 
undisclosed financial conflicts of interest, and ethical violations. Andrew Wakefield lost 
his medical license and the paper was retracted from The Lancet.

• Nonetheless, the hypothesis was taken seriously, and several other major studies were 
conducted. None of them found a link between any vaccine and the likelihood of 
developing autism.

• Today, the true causes of autism remain a mystery, but to the discredit of the autism-
vaccination link theory, several studies have now identified symptoms of autism in 
children well before they receive the MMR vaccine. And even more recent research 
provides evidence that autism develops in utero, well before a baby is born or receives 
vaccinations.




