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Executive Summary

This brief underlines rights of health workers in the national response on COVID-19 pandemic and highlights 
the obligations of the State towards safeguarding rights and safety of health workers involved in the provision 
of health care to suspected cases and persons infected with COVID-19 virus and during the provision of 
emergency services as part of the heightened response to the pandemic. 

In this brief, we note that the government of Uganda should be commended for its efforts in combating the 
spread of COVID-19. At the same time, we acknowledge that more efforts should be put in ensuring the 
protection of health workers as they execute their work of saving people’s lives. The brief makes the following 
recommendations as critical for the protection of the rights of health workers: 

 ▪ Respect for the rule of law by upholding, promoting and protecting the constitutional rights of 
health workers by all organs, authorities of Government and all persons in Uganda.

 ▪ Inclusion of health workers’ professional associations in the national taskforce on COVID-19 to 
safeguard rights of health workers.

 ▪ Create safe and satisfactory working environment for health workers by prioritising the 
procurement of PPE supplies, and deliberate sensitization of health workers on the appropriate 
safety measures.

 ▪ Avail transport to facilitate travel of health workers to their duty stations and where health workers 
are using private transport means, they should be immediately availed stickers by the Ministry of 
Works and Transport.

 ▪ Social mobilisation of the communities among whom the health workers reside, to avoid stigma 
against those that are known to look after covid-19 patients.
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1.  Introduction 

The health workforce is an integral building block 
of any health system in the world1  but is often a 
neglected asset that is expected to save lives during 
crises. World Health Organization (WHO) reports 
that during the outbreak of the Ebola Virus Disease 
(EVD) in West Africa in 2014, more than 350 health 
care workers died. Equally since the outbreak of the 
COVID-19 pandemic, China, Italy, United States and 
other epicentre countries have lost a large number 
doctors to the virus and more health care workers 
have been infected with the corona virus.2

At the writing of this brief, Spain had 
reported that more than 3,900 health care 
workers had been infected with the virus. 
The number of deaths and infected health 
workers in Africa is yet to be documented. 

Exposure of health workers to pandemics which 
may result in paying the ultimate price through death 
is derived in the strict adherence to Hippocratic 
oath which places the care of a patient as the 
practitioner’s first priority. This is further grounded 
in the beneficence principle which creates an 
obligation to a health worker to do good for a 
patient. In combating the deadly COVID-19 virus, 
safeguarding lives and rights of health workers that 
have tirelessly committed to preserve people’s lives, 
is of paramount importance. This also demonstrates 
the need to take deliberate and concrete measures 
to ensure the protection of our health workers during 
this pandemic. 

2. Background

On 31st December 2019, the World Health 
Organization (WHO) China Country Office was 
informed of cases of pneumonia detected in Wuhan 
City, Hubei Province of China with a total of 44 
patients being reported by the national authorities 
in China.3  On 30th January 2020, WHO Director-
General Dr Tedros Adhanom Ghebreyesus declared 
the corona virus outbreak a public health emergency 
of International Concern4  and by 6 April 2020, the 
total number of corona virus infections stood at more 
than 1,280,00 with more than 70,285 confirmed 
deaths.5

At the time of writing this brief, Uganda had a total of 
63 confirmed corona virus infections with predictions 
from the Ministry of Health suggesting that the 
country could be looking at over 18,000 infections of 
the corona virus, with over 1,000 patients requiring 
critical care, should the situation not be arrested 
immediately.6

With these sombre statistical projections, our 
health workers are faced with the daunting 
task of standing at the frontline of the fight 
against the COVID-19 pandemic7  which 
places them at the risk of getting infected 
with the virus and losing their lives; at 
the very least many of them stand to be 
exhausted physically and emotionally as 
the number of those requiring care rise.

Whilst there have been commendable efforts by 
Government towards strengthening Uganda’s health 
care system, there are prevalent challenges including 
an inadequate health work force which is

1.  WHO (2010);Monitoring the building blocks of health systems: a handbook of indicators and their measurement strategies.
2.  https://www.aljazeera.com/news/2020/03/rising-number-medical-staff-infected-coronavirus-italy-200318183939314.html last visited on 4th   
     April 2020
3.  https://www.who.int/csr/don/05-january-2020-pneumonia-of-unkown-cause-china/en/ last visited on 4th April 2020 
4.  https://www.who.int/dg/speeches/detail/who-director-general-s-statement-on-ihr-emergency-committee-on-novel-coronavirus-(2019-ncov) 
     last visited  on 4th April 2020
5.  https://www.worldometers.info/coronavirus/last visited on 6th April 2020
6.  https://www.health.go.ug/document/update-on-the-covid-19-outbreak-in-uganda-4/ last visited on 3rd April 2020
7.  https://www.un.org/africarenewal/web-features/coronavirus/health-workers-are-frontline-soldiers-against-covid-19-let%E2%80%99s-protect-
     them last visited on 3rd April 2020
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3. The National Response

In his address (es) to the nation on COVID-19, the 
President noted that a COVID-19 national taskforce 
had been set up and headed by the Prime Minister;9 
with four  working committees - health, works/
transport and trade, logistics and communication. This 
taskforce is charged with the duty of coordinating the 
fight against COVID-19 in Uganda. The interventions 
made have prioritised stemming the spread of the 
virus within the population with the President of the 
Republic of Uganda issuing directives putting the 
country under lock down; requiring people to stay 
at home; and banning the use of public and private 
transport,10 hence curtailing movement of people. 
The unintended consequence of these wide-ranging 
measures has been the limitation/inability of many 
health workers to get to their places of work.

The President in his address also noted 
that he received a report from the Ministry 
of Health indicating that they have received 
about 10% of the PPE supplies needed in 
the fight against the COVID-19 pandemic. 

The president also apologized for the harassment 
that health workers had faced from the security 
personnel and he directed the works and transport 
minister to ensure that vehicles of health workers get 
stickers. While this is a good start, 10% of the PPE 
supplies leaves a huge gap which makes the limited 
health workforce susceptible to contracting the virus 
as they will be operating in an unsafe environment 

without protective gear and disinfectants, especially 
when one considers the predictable maldistribution 
of the limited stock of PPEs. The risk is further 
shifted to their families thereby facilitating the spread 
of the COVID-19 virus: while market vendors were 
instructed not to return to their homes/places of abode 
during the lock down period, the health workers are 
expected to commute from their homes. This likely 
outcome may be facilitated by the major focus of the 
task force to prevention of the spread of the virus and 
paying limited attention to preparing the health care 
system to handle those infected. This is reflected 
in the supplementary budget request of Shs 284b 
made to combat the COVID-19 pandemic where only 
Shs 62b was going to the Ministry of Health11  which 
is responsible for securing PPE supplies for health 
workers and ensuring their safety. The scarcity of the 
PPE supplies on the other hand is attributed to the 
global demand for PPE supplies which has driven up 
prices.

As reported by the media and health worker networks, 
the ban on public transport has grossly affected the 
daily movement of health workers to and from their 
work places which has seen them getting arrested 
or harassed for moving during the lock down even 
when they display their credentials and identification. 
These restrictive measures have therefore made it 
difficult for health workers to get to and from work 
and preserve lives of their patients. Consequently, 
some facilities remain unmanned or dysfunctional, 
in spite of the assurances from the President that 
health care services will not be disrupted.

 8. https://www.who.int/docs/default-source/coronaviruse/who-rights-roles-respon-hw-covid-19.pdf?sfvrsn=bcabd401_0 last visited on 3rd April    
     2020
9.   https://www.newvision.co.ug/new_vision/news/1517482/-live-coronavirus-situation-uganda accessed on 4th April 2020
10.  https://observer.ug/news/headlines/64074-museveni-announces-14-day-covid19-lockdown last visited on 4th April 2020 
11.  https://www.monitor.co.ug/News/National/Shock-security-allocated-more-money-coronavirus-fight-Kasaija-/688334-5510796-eacjiiz/index. 
       html last visited on 4th April 2020

not well facilitated with equipment and health goods. In pursuance of efforts to combat the COVID-19 epidemic, 
it is critical to prioritize protection of lives of health workers by, for instance, ensuring availability of PPE 
supplies such as gowns, disinfectant, gloves, medical grade face masks and medicines; providing the latest 
information on the virus and how to combat it and provision of psychological support to help them through the 
crisis.8
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4. WHO Guidance

The World Health Organization (WHO) to which Uganda is a signatory has released guidance on the rights, 
roles and responsibilities of health workers within the COVID-19 pandemic12  and within these, they highlight 
that health workers are at the frontline of the fight against this pandemic and as such are at greater risk 
of infection. WHO highlights that the hazards health workers face in crisis of COVID-19 include: pathogen 
exposure, long working  hours,  psychological  distress,  fatigue,  occupational  burnout,  stigma,  and  physical  
and  psychological violence.

The guidelines point out as among others that employers of health workers have the following 
obligations;

i. Assume overall responsibility to ensure that all 
necessary preventive and protective measures 
are taken to minimize occupational safety and 
health risks. This includes implementation of 
occupational safety and health management 
systems to identify hazards and assess risks to 
health and safety; infection prevention and control 
(IPC) measures; zero-tolerance policies towards 
workplace violence and harassment

ii. Provide information, instruction and training on 
occupational safety and health, including;
a. Refresher training on infection prevention and    
    control (IPC); and
b. Use, putting on, taking off and disposal of 
    personal protective equipment(PPE);

iii. Provide adequate IPC and PPE supplies (masks, 
gloves, goggles, gowns, hand sanitizer, soap and 
water, cleaning  supplies)  in  sufficient  quantity  to  
healthcare  or  other  staff  caring  for  suspected  
or  confirmed COVID-19 patients,  such  that  
workers  do  not  incur  expenses  for occupational  
safety  and  health requirements;

iv. Familiarize personnel with technical updates 
on COVID-19 and provide appropriate tools to 
assess, triage, test and treat patients and to share 
infection prevention and control information with 
patients and the public;

v. As needed, provide with appropriate security 
measures for personal safety;

vi. Provide a blame-free environment for workers to 
report on incidents, such as exposures to blood 
or bodily fluids from the respiratory system or to 

cases of violence, and to adopt measures for 
immediate follow-up, including support to victims; 

vii. Advise workers on self-assessment, symptom 
reporting and staying home when ill; 

viii. Maintain appropriate working hours with breaks; 
ix. Consult with health workers on occupational 

safety and health aspects of their work and notify 
the labour inspectorate of cases of occupational 
diseases;

x. Not be required to return to a work situation 
where there is continuing or serious danger to 
life or health, until the employer has taken any 
necessary remedial action;

xi. Allow workers to exercise the right to remove 
themselves from a work situation that they have 
reasonable justification to believe presents an 
imminent and serious danger to their life or 
health. When a health worker exercises this 
right, they shall be protected from any undue 
consequences;

xii. Honour the right to compensation, rehabilitation 
and curative services if infected with COVID-
19following exposure in the workplace. This 
would be considered occupational exposure 
and resulting illness would be considered an 
occupational disease,

xiii. Provide access to mental health and counselling 
resources; and

xiv. Enable co-operation between management and 
workers and/or their representatives.

 12. https://www.who.int/docs/default-source/coronaviruse/who-rights-roles-respon-hw-covid-19.pdf?sfvrsn=bcabd401_0last visited on 3rdApril   
       2020
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5. Rights of health workers and obligations of the State under 
    Legal Frameworks 

The rights of health workers are spelt out in the number of laws in Uganda and some of these laws have been 
interpreted in court cases. In this brief, we summarise some of the key provisions that should guide on health 
workers rights in the national response on COVID-19.

5.1 The Constitution of the Republic of Uganda, 1995

The Constitution is the supreme law of the land and it binds all persons and authorities throughout Uganda.13  
As such, all the steps taken as part of the national response on COVID-19 should be within the parameters 
of the constitution. 

 ▪ Article 20 – provides that fundamental rights 
and freedoms of the individual are inherent 
and not granted by the State. As such, this 
article creates an obligation on the State, its 
organs and all persons to protect, promote and 
uphold fundamental human rights provided for 
in the Constitution including rights of the health 
workers. As such, all steps undertaken as part 
of the national response on COVID-19 should 
protect, promote and uphold the rights of the 
frontline health workers. 

 ▪ Under Objective XX – the promotion and 
upholding of human rights of health workers 
requires the State to take all practical 
measures to ensure the provision of basic 
medical services to the population.14  Provision 
of basic medical services during the COVID-19 
pandemic requires availability of adequate 
and sufficient PPE supplies for health workers 
including taking other steps on infection 
prevention and control for the community and 
health workers. 

 ▪ Article 25 – highlights that no person shall 
be required to perform forced labour. Even in 
cases of any emergency or calamity threatening 
the life and well-being of the community, the 

provisions of labour should be reasonably 
justifiable. This means that terms for the 
provision of this labour must be negotiated 
including the terms for remuneration for the 
frontline health workers.

 ▪ Article 39 – Every Ugandan has a right to a 
clean and healthy environment. The health 
workers are equally entitled to provide medical 
services in a safe and clean environment 
as guaranteed under this Article of the 
Constitution.

 ▪ Article 40 – Every person in Uganda has 
the right to practice his or her profession 
and to carry on any lawful occupation, trade 
or business. All frontline health workers have 
the right to practice and make contribution 
towards the national response on COVID-19. 
The frontline health workers can form or join 
a trade union of their choice for the promotion 
and protection of their economic and social 
interests including collective bargain and 
representation and can also withdraw labour. 

 ▪ Article 40 (4) - The employer of every woman 
worker shall accord her protection during 
pregnancy and after birth, in accordance with 

13.  Article 2(1) of the Constitution of the Republic of Uganda, 1995
14.  Objective XX of the National Objectives and Directive Principles of State Policy of the Constitution High Court Civil Suit No. 13 of 2014
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5.2 Occupational Safety and Health Act, 2006

This law consolidates, harmonizes and updates the law relating to occupational safety and health in Uganda. 
It is the law that provides guidance on the occupational safety risks that come with COVID-19. 

 ▪ Section 13 - It is the responsibility of an employer 
to take, as far as is reasonably practicable, all 
measures for the protection of his or her workers 
and the general public from the dangerous 
aspects of the employer’s undertaking at his 
or her own cost. During the COVID-19 crisis, 
the duty is on the government as employer to 
take measures to protect health workers. The 
government must also bear the cost of such 
protective measures. This obligations extends to 
the provision of the much needed PPEs and any 
other infection prevention and control measures.

 
 ▪ Section 19 - an employer shall provide 

adequate and suitable protective clothing and 
protective equipment to the workers of his or 
her undertaking and it is the duty of an employer 
to ensure that personal protective equipment 
provided is used whenever it is required. The 
obligations of the government in the COVID-19 
response do not stop at provisions of PPEs, they 
extend to ensuring that such PPEs are used. 

 ▪ In the case of Nsubuga Tonny v Spencon 
Services Company Ltd15  Court reiterated: 

o The provisions of Section 13 requiring 
an employer to provide necessary adequate 
personal protective equipment as far as it is 

reasonably practicable to prevent the risks of 
accidents or of adverse effects of health. 

o Court further reiterated that Section 19 
of the Occupational Safety and Health Act, 
2006, provides that an employer shall provide 
adequate and suitable protective clothing 
and protective equipment to the workers 
of his or her undertaking. This emphasizes 
the obligation of the state to prioritize and 
provide adequate and sufficient PPE supplies 
for health workers in the fight against the 
COVID-19 pandemic.

 ▪ Section 35 - It is the duty of every worker while 
at work to take reasonable care for the health 
and safety of himself or herself and of any other 
person who may be affected by his or her acts or 
omissions at work

 ▪ Section 47 - Healthy and safe working 
environment. A workplace shall not, while work 
is being carried on, be so over-crowded, so as to 
cause risk of injury to the health of the workers. 
In the COVID-19 crisis, health workers must be 
provided with safe working environments as they 
make treatment interventions. 

the law. Frontline health workers that are going through pregnancy or have just had child birth, must 
have the constitutional protection of their rights and this includes recognition of their maternity leave. 

 ▪ Article 42 - Right to just and fair treatment in administrative decisions. All administrative decisions 
taken on frontline health workers during the COVID-19 response must be just and fair. The right of 
frontline health workers to apply to a court of law in respect of any administrative decision taken against 
them must be respected. 

15.  High Court Civil Suit No. 13 of 2014
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5.3.  The Uganda Public Service Standing 
        Orders, 2010.

The Public Service Standing Orders is a single 
consolidated document which deals generally with 
the management of the Public Service and issues 
concerning the terms and conditions of Service 

Section (D-a) – Requires the Responsible Officer16 to 
ensure that a public officer including health workers 
among others are facilitated to travel to work and care 
must be taken to ensure that the officer’s work is not 
unduly delayed or hindered because of the method 
of transport.  Since there is a lock down directed by 
the President, the Permanent Secretary of Ministry of 
Health, Chief Administrative Officers of various Local 
Governments in Uganda or any responsible officer as 
defined by public service, have a statutory obligation 
to ensure that health workers have transport to their 
respective public health facilities and where they are 
using their own transport, they are equally obliged to 
secure stickers for them from the Ministry of Works 
and Transport.

Section (F-j) –  Creates an obligation on Government 
to ensure safety and wellbeing of its public officers 
and it is under statutory obligation to ensure that 
they are protected from injury while on duty. In this 
regard, responsible officers are obliged to provide 
staff under their care with protective clothing. The 
Standing Orders further reinforce the obligation of 
Government to provide a safe and a satisfactory 
working environment by providing inter alia protective 
gear urgently required by health workers managing 
COVID-19 suspected cases and patients.

5.4.  Employment Act, 2006

This law revised and consolidated the laws governing 
individual employment relationships. Part four of this 
law provides for the rights and duties in employment. 
These rights and duties must be observed even as 
frontline health workers provide interventions as part 
of the national response on COVID-19. 

Section 51 – An employee shall not be required to 
work for an employer for more than six consecutive 
days without a day’s rest, which shall be taken on 
any day which is customary or as shall be agreed 
between the parties. The weekly rest must be 
respected even as frontline health workers contribute 
towards the national response to COVID-19.  

Section 53 – The maximum working hours for 
employees shall be forty eight hours per week. 
Where hours in excess of eight hours per day or forty 
eight hours per week are  worked,  they  shall,  in  the  
absence  of  a  written  agreement  to  the  contrary,  
be remunerated at the minimum rate of one and a 
half times of the normal hourly rate if the overtime 
is on the normal working days, and at two times the 
hourly rate where the overtime is worked on gazetted 
public holidays. These provisions must be respected 
for frontline health workers doing excess hours. 

Sections 56 and 57 – Maternity and paternity leave 
for health provisions must be respected even in the 
days of COVID-19. 

Section 40 - For health workers in the private 
sector, the Employment Act, 2006 places a duty 
on employers to provide work to the employee in 
accordance with the Law and during the period when 
the contract is binding. 

It is pertinent to note that provision of medical 
services was declared essential by Government and 
therefore health workers are obliged to continue to 
work, but they can only continue to work where the 
state performs its legal duty to protect the rights of 
health workers since there is a binding contract of 
service.  This therefore necessitates security forces 
to refrain from any action that may prevent health 
workers from performing their noble profession but 
also their contractual duty with their employers of 
providing health care services to their clients. Special 
license should be granted to all health workers to 
move to and from work without reservations.  

16.  A responsible officer in relation to a public officer means the Permanent Secretary of a Ministry or a department under the officer is serving or 
        head of department as defined in the public Service Act or Chief Administrative Officer  or Town Clerk of a Local Government. 
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5.5.  Workers’ Compensation Act, 2006

Section 3 - Employers are made liable to pay 
compensation in accordance with the law to an 
injured worker if personal injury by accident arises 
out of and in the course of a worker’s employment. 
It is important to note that employers including the 
State have this legal duty even during this COVID-19 
pandemic period. Moreover the WHO guidelines on 
the rights, roles and responsibilities of health workers 
during the COVID-19 outbreak require employers to 
honour the right of health workers to compensation, 
rehabilitation and curative services if infected with 
COVID-19 following exposure in the workplace. This 
would be considered occupational exposure and 
resulting illness would be considered an occupational 
disease17

5.6.  Labour Unions Act, 2006

The Constitution of the Republic of Uganda, 1995 
under Article 40 and the Labour Unions Act, 2006 
provides that every worker has a right to form or join 
a trade union of his or her choice for the protection 
and promotion of his or her economic interest; to 
collective bargaining and negotiation. A number of 
health workers in Uganda have joined trade unions 
or formed associations to collectively bargain and 
negotiate for among others protection of their 
interest including the conditions of work. Some of 
these professional associations include the Uganda 
Medical Association and the Pharmaceutical Society 
of Uganda that government can work with to design 
and organise transportation of health workers to and 
from work especially at a time when government has 
banned use of public transport; the distribution of 
essential PPE among others.

Failure of the state to guarantee and ensure that 
health workers are provided with adequate and 
sufficient PPE supplies, to minimize the risk to health,  
gives health workers the option not be required to 
return to a work situation where there is continuing 
or serious danger to life or health, with the death 
of over 18 doctors in Italy and the infection of over 

3,900 health workers in Spain due to the COVID-19 
pandemic health workers in Uganda are well within 
their rights to refuse to work in a situation where they 
have no adequate and sufficient PPE to minimise 
occupational safety and health risks. The risk to the 
health workers at the frontline cannot be overstated, 
given that many asymptomatic corona virus infected 
people are capable of transmitting the virus. 

6.  Institutional Framework 

Much as access to certain services has been limited 
during this period, access to legal redress against 
rights violations has not been stopped;

 – The Constitution under Article 50 provides 
that a person including a health worker 
who claims that a fundamental or other 
right or freedom guaranteed under 
this Constitution has been infringed 
or threatened, is entitled to apply to a 
competent court for redress which may 
include compensation.

 – Under the Human Rights Enforcement 
Act, 2019 a health worker whose rights 
have been violated can file a civil suit 
at either the High court or a Chief 
Magistrates’ Court. Note that any person 
or organisation can also file a suit on 
behalf of health workers.

 – A health worker can also petition the 
Uganda Human Rights Commission 
under Article 52(1)(a) of the Constitution 
of the Republic of Uganda, 1995. This can 
be through a complaint to the Commission 
over violation of a human right. It is 
pertinent to note that the complaint can 
also be lodged by a group of persons. 

 – Health workers can through their legally 
formed trade unions or associations 

17.  https://www.who.int/docs/default-source/coronaviruse/who-rights-roles-respon-hw-covid-19.pdf?sfvrsn=bcabd401_0 last visited on 3rd April 
       2020 
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7.  Conclusions and Recommendations

In conclusion, Government is commended for its efforts in combating the spread of COVID-19 and the key 
role of health workers at the frontline of this fight, but we also acknowledge that more efforts should be put in 
ensuring the protection of health workers as they execute their work of saving people’s lives. We recommend 
the following in the protection of the rights of health workers;

 ▪ Respect for the rule of law by upholding, promoting and protecting the constitutional rights of health 
workers by all organs, authorities of Government and all persons in Uganda.

 ▪ Inclusion of health workers’ professional associations in the national taskforce on COVID-19 to 
safeguard rights of health workers.

 ▪ Create safe and satisfactory working environment for health workers by prioritising the procurement 
of PPE supplies, and deliberate sensitization of health workers on the appropriate safety measures.

 ▪ Avail transport to facilitate travel of health workers to their duty stations and where health workers are 
using private transport means, they should be immediately availed stickers by the Ministry of Works 
and Transport.

 ▪ Social mobilisation of the communities among whom the health workers reside, to avoid stigma against 
those that are known to look after covid-19 patients.

 ▪ In all budget allocations and reallocations, the health sector needs prioritization and within the sector, 
issues of health workers need to be addressed as a matter of priority.

 – negotiate to improve current working conditions with the government and their employers. Where 
the situation threatens their lives, then they can withdraw their labour as per the law. 

 – Furthermore, health workers can lodge complaints with labour officers as per section 13 of the 
Employment Act. 

 – Practically though, Uganda did not classify legal services as part of the essential services, as such, 
access to legal services during the lockdown has been difficult with extreme limitations to access 
to these avenues for access to justice. 


