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Ex ecu t iv e Su m m ar y   

 

The Protocol for the establishment  of the Regional Level Health Professions 

Authority (EAHPA)  has been drafted by the EAC and it  was recommended that  the 

establishment  of the proposed EAHPA be preceded by the format ion of an umbrella 

nat ional level regulatory body in each of the EAC partner states.  To develop an 

effect ive legal framework Health Professionals Authorit y in Uganda, it  is necessary 

to review the legislat ive and inst itut ional framework for professional councils in the 

health sector so as to address the const raints, rest r ict ive legal and regulatory 

challenges.  

 

There are three regulatory bodies established by Acts of Par liam ent . These are:  the 

Medical and Dental Pract it ioners Council, the Allied Professionals Council and the 

Nurses and Midwives Council. However, there are some weaknesses and gaps both 

in the Acts and in the operat ion of the regulatory bodies.   Some of the weaknesses 

include the following:  

   

• Weak and unsupport ive legislat ion in some areas of pract ice and operat ion;  

• Regulat ion of the profession and professionals fragmented between the 

Professional Bodies, Pharmacy Society of Uganda, the Nat ional Drug 

Authority  and  Allied Health Professional Council;  

•  Lim ited opportunity for resource mobilizat ion (no common voice) ;  

• I nvestment  climate frust rat ing due to prolonged processes and movement 

between inst itut ions;  

• Prolonged Licensure procedure;  

• I nadequate resources;  

• Rigid regulatory st ructures;   

• Duplicat ion and unclear roles of professional bodies. For example the 

Pharmacy Society of Uganda and the Pharmacy Board;  

•  Ambiguity of some of the provisions of the exist ing laws;  and  

• Lack of legal framework to regulate some the pract ice. For example the 

t radit ional and complimentary medicine 

 

 

To address the above gaps and challenges  it  is necessary  enact  some new acts 

and amend some of the exist ing Act  so as to st rengthen the exist ing Health 

Professions’ Regulatory framework and  have  a st rong monitoring capacity within 

the government  and regulatory agencies 
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1 . I n t r odu ct ion  

Uganda has Health Professional Councils which were established by different  laws. 

This report  provides an overview of policies and laws that  are relevant  to the 

operat ion of the health professional councils. I t  specifically ident if ies legislat ive 

weaknesses, gaps, bot t lenecks, areas of overlaps in the exist ing Acts governing the 

Health Professional bodies and assesses how they impede the private sector 

involvement . I t  ident if ies obsolete acts and regulat ions and proposes appropriate 

amendments, enactment  of new Acts and regulat ions that  are necessary to 

st rengthen the health professional councils to operate in line with the proposed 

Nat ional Health Professions Authority.  

 

2 . Back g r ou n d   

 At  the fifth joint  meet ing of EAC Health Professional Boards, Councils, Associat ions 

and Societ ies held in Arusha, Tanzania 23 rd to 24 th March 2009, pursuant  to the 

provision of the t reaty for the establishment  of the EAC, the Council of Ministers of 

the Community signed a protocol for the establishment  of the Regional Level Health 

Professions Authority (EAHPA) . This regional body is intended to promote efficient , 

safe and quality health care delivery across the East  Afr ican partner states and to 

harmonize the standards of health care pract ice within the East  Afr ican Region. I t  

was recommended that  the establishment  of the proposed EAHPA be preceded by 

format ion of an umbrella nat ional level regulatory body in each of the EAC partner 

states.  

 

I n August  2010,the Permanent   Secretary, Minist ry of Health appointed  a task 

force to work on the  establishing of the Nat ional Health  Professions Regulatory 

Authority. I n order to establish the Uganda Health Professions Authority, the I FC 

the Health in Afr ica I nit iat ive (HI A)  program in conjunct ion with the Minist ry of 

Health comm issioned  a study which one of the object ives is to undertake a review 

of legislat ive and inst itut ional framework of the professional health councils  so to 

ident ify gaps, inconsistencies, overlaps, conflicts and const raints and  to revise and 

enact  their legislat ion that  would provide  to formulate a unified Nat ional Health 

Professionals Author it y in line with the recommendat ions of East  Afr ican Community 

guidelines. The review will result  in more robust  councils with expanded mandates, 

st ronger organizat ion and bet ter funding st ructures.  
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3 . Rev iew  o f  Po l icies an d  Law s r e lev an t  t o  t h e est ab l ish m en t  o f  t h e Heal t h  

Pr o f ession s Au t h or i t y  

 

2 .1  EAC I n st r u m en t s  

 

2 .1 .1  Th e EAC Tr eat y  1 9 9 9  

The EAC makes provisions for the establishment  of EAC Health Professions 

Authority.  Art icle 9 provides for  the establishment  of the Organs and I nst itut ions of 

the Community . The organs and inst itut ions of the Community shall perform  the 

funct ions, and act  within the lim its of the powers conferred upon them by or under 

this Treaty .  Art icle 118 provides that  partner States are required to harmonise 

nat ional health policies and regulat ions and promote the exchange of informat ion 

on health issues in order to achieve qualit y health within the Community and also 

co-operate in promot ing research and the development  of t radit ional, alternate or 

herbal medicines;  co-operate in the development  of specialized health t raining, 

health research, reproduct ive health, the pharmaceut ical products and prevent ive 

medicine. 

 

Art icle 151 requires the Partner States to conclude necessary Protocols each area of 

co-operat ion that  spell out  the object ives and scope of, and inst itut ional 

mechanisms for co-operat ion and integrat ion. Health is one the areas that  require 

cooperat ion and thus the need to establish the EAC Health Professions Authorit y. 

 

Gap s:  

• No protocol for health t raining in the EAC;  

• No protocol of regulat ing development  of t radit ional, alternate or herbal 

medicines. 

 

Recom m en d at ion s:  

• Develop a Protocol to regulate health t raining in the EAC 

• Develop a Protocol to regulate t radit ional, alternate or herbal medicines.  

 

2 .1 .2  Th e East  Af r ican  Com m u n i t y  Pr o t oco l  on  t h e Est ab l ish m en t  o f  t h e 

East  Af r ican  Heal t h  Pr o f ession s Au t h or i t y  

This Protocol is made Art icles 9, 118 and 151 of the Treaty for the Establishment  of 

the East  Afr ican Community. The Protocol intends to govern the co-operat ion of the 

Partner States in the establishment  of the East  Afr ican Health Professions Authority.  

I ts object ive is to establish the East  Afr ican Health Professions Authority as an 

inst itut ional mechanism for the coordinat ion and regulat ion of the t raining and 

pract ice of all health professions in the East  Afr ican Community Partner States 

which is responsible for responsible for the coordinat ion and regulat ion of the 

t raining and pract ice of all health professions in the East  Afr ican Community Partner 
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States. The mandate of the Authority is to protect  and promote the health of the 

populat ion of East  Afr ica by cont inuously set t ing and maintaining safe and high 

quality standards for the t raining and pract ice of all health care professions in the 

region.   Statutory funct ions include the following:  

• To protect  and promote the health of the general public 

• To set  and regulate the compliance with safe and quality health care 

standards for the t raining, accreditat ion and pract ice of all health care 

professions registered with the Authority. 

• To promote Cont inuing Professional Development  (CPD)  and ensure on-going 

professional competence for all health care service providers registered with 

the relevant  const ituent  Health Profession Board and/ or Council.  

• To conduct  annual inspect ion and accreditat ion visits to all health care 

providers, health care facilit ies and health care t raining inst itut ions in order 

to ensure cont inuous compliance with approved standards 

• To determ ine m inimum basic standards for health care professional 

educat ion and t raining in East  Afr ica. 

• To set  and maintain high standards of ethical and professional pract ice by all 

health care providers, health care facilit ies and health care t raining 

inst itut ions in East  Afr ica. 

• To undertake any other such act  (s)  may protect  the general health of the 

populat ion and/ or promote the standards of the t raining and/ or pract ice of all 

health professions in East  Afr ica.  

 

W eak n esses/  con st r a in t s 

• The Protocol is not  known by most  of the Health Professionals in Uganda 

and therefore  do not  appreciate the basis for establishing the Nat ional 

Health Professions Authority;  

• The Protocol requires the Sectoral Council to make regulat ions to 

operat ionalize the Protocol.  No regulat ions have been made thus the 

Protocol is not  yet  im plemented.  

 

Recom m en d at ion s:   

• Avail copies of the Protocol to the Professional Councils and popular ize it ;  

• The Sectoral Councils should develop Regulat ions set t ing standards on 

health care facilit ies, health care t raining and ethical and professional 

pract ice.  

  

2 .2  Po l icy  Fr am ew or k  

 

2 .2 .1  Th e Secon d  Nat ion al  Heal t h  Po l icy  2 0 1 0  

This is main policy for the Minist ry of Health (MoH) . I ts goal is to at tain a good 

standard of health for all people in Uganda in order to promote healthy and 
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product ive lives. The Policy recognizes that  the pr ivate sector shall be seen as 

complementary to the public sector in terms of increasing geographical access to 

health services and the scope and scale of services provided.   I t  encourages 

effect ive building and ut ilisat ion of the full potent ial of public and pr ivate 

partnerships in Uganda’s nat ional health development  by encouraging and 

support ing part icipat ion in all aspects of the Nat ional Health Policy implementat ion 

at  all levels. 

 

Under the Policy MoH mandated to coordinate the draft ing of bills to promote and 

regulate health services.  I t  recognizes that  the Government  has put  in place policy 

analysis units to the Minist ry of Health to develop bills. 

  

The Policy recognised that  var ious bills such as the Pharmacy Profession and 

Pract ice Bill, Uganda Medicines Cont rol Authority Bill,  Food and Nut r it ion Bill, Food 

and Drug Act , Nat ional Health I nsurance Bill and the Tradit ional and 

Complementary Medicines Bill are at  different  stages of development .  I t  also 

recognized that  there are gaps in the legal framework for the adaptat ion of new 

health technologies and pract ices and that  the process of reviewing legislat ion and 

policies has been slow. Financial and hum an resources allocated for these processes 

have been inadequate. St ructures mandated to enforce the health regulatory 

framework such as the Health Professional Councils and the Nat ional Drug Author ity 

have lim ited capacit y. Enforcement  of legislat ion and policies remains a major 

challenge. 

 

The Nat ional Health Policy 2010  states that  the government  is working on the 

development  of var ious bills such as the Pharmacy Profession and Pract ice Bill, 

Uganda Medicines Cont rol Author ity Bill,  Food and Nut r it ion Bill, Food and Drug Act , 

Nat ional Health I nsurance Bill and the Tradit ional and Complementary Medicines Bill 

are at  different .  I t  further notes that  gaps also exist  in the legal framework for the 

adaptat ion of new health technologies and pract ices and that  the process of 

reviewing legislat ion and policies has been slow. Financial and human resources 

allocated for these processes have been inadequate. St ructures mandated to 

enforce the health regulatory framework such as the Health Professional Councils 

and the Nat ional Drug Authority have lim ited capacity. Enforcement  of legislat ion 

and policies remains a major challenge. 

 

Gap s/ W eak n esses 

• The Policy ment ions the following bills will be developed:   the Pharmacy 

Profession and Pract ice Bill, Uganda Medicines Cont rol Authority Bill, Food 

and Nut r it ion Bill, Food and Drug Act , Nat ional Health I nsurance Bill and the 

Tradit ional and Com plementary Medicines Bill.    None of the bills has not  

been finalized.  
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• There is no legal expert ise in the Policy Analysis unit  in the Minist ry of Health 

to support  the development  of necessary bills.  

 

2 .2 .2  Th e Nat ion al  Po l icy  on  Pu b l ic Pr i v at e Par t n er sh ip  in  Heal t h  

 

This Policy provides a framework for linkages of the public and private sectors. The 

Policy provides a framework that  enables the public and pr ivate sectors to work 

together to improve service delivery by exploit ing the comparat ive advantages of 

each other.  

 

The Policy provides that  the overall goal for the Public-Pr ivate Partnership in Health 

is to cont r ibute to st rengthening the nat ional health system with the capabilit ies 

and full part icipat ion of the private health sector to maxim ise at tainment  of the 

nat ional health goals.  

 

The Policy provides that  the general object ives of the Partnership are:   

• To establish a clear inst itut ional and legal framework to effect ively build and 

ut ilise the full potent ial of the public pr ivate partnership in Uganda’s nat ional 

health development ;  

• To establish a funct ional integrat ion and to support  the sustained operat ion 

of a pluralist ic health care delivery system by opt im ising the equitable use of 

available resources;  

• To invest  in comparat ive advantages of the partners in order to sustain 

scope, quality, and volume of services to the populat ion. 

 

The policy provides three categories of the PPPH as:  Pr ivate Not  For Profit  health 

providers (PNFP) , Pr ivate Health Pract it ioners (PHP)  and Tradit ional and 

Complimentary Medicine Pract it ioners (TCMP)   

 

Gap s/ w eak n esses t h at  af f ect  t h e im p lem en t at ion  o f  t h e Po l icy  

•  No Regulat ions for standard delivery and health facilit ies.  

• No legal framework for health insurance;  

• No regulat ions that  define the relat ionship between PNFPs, PHP and TCMP 

and the Minist ry of Health;  

 

Dev elop m en t  o f  Reg u lat ion s:  

• Develop regulat ions for approval and inspect ions of health facilit ies of PNFPs. 

• Develop regulat ion for a financing system which guarantees access to quality 

healthcare from the PHPs. 
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Dev elop m en t  o f  New  Bi l l s 

• Enact  a Tradit ional Medicine Pract ice Bill that  establishes the Tradit ional 

Medicine Pract ice Council,  makes provisions for  regist rat ion of TM 

pract it ioners, licensing of TM pract ices. 

• Enact  Herbal drugs Bill;  

• Enact  Nat ional Health I nsurance Bill.  

 

2 .2 .3  Ug an d a Nat io n al  Heal t h  Lab or at or y  Ser v ices Po l icy  2 0 0 9  

The object ives of the policy are:  

• To put  in place an appropriate organizat ional and management  st ructure for 

coordinat ing laboratory services;  

• To develop, recruit ,  deploy, mot ivate, and retain adequate numbers of 

human resources for  laboratory services;  

• To mobilize financial and logist ical resources required to support  the delivery 

of quality laboratory services;  

• To establish a system for monitoring and evaluat ion of laboratory services. 

The Policy seeks to promote partnerships between public and pr ivate laboratories. 

 

Gap s:   

• No Act  or regulat ions for implement ing the policy. 

 

Recom m en d at ion s:  

• Enact  Nat ional Health Laboratory Services Bill.  

 

2 .3  Leg islat iv e Fr am ew or k  

 

2 .3 .1  Th e Con st i t u t ion  1 9 9 5  

The Const itut ion of Uganda lacks a substant ive provision on health but  makes has 

some provisions that  are relevant  to health. These include the following:  

• Object ive XI V(b) , in the Uganda's nat ional pr inciples and object ives of 

nat ional policy provides that   State has a  duty to ensure that  all Ugandans 

enjoy access to health services.  

• Object ive XX expresses the State’s commitment  to take all pract ical 

measures to ensure the provision of basic medical services to the populat ion. 

• Art icle 23 provides protect ion of personal liberty. I n terms of health no 

person shall be deprived of personal liberty  for the purpose of prevent ing 

the spread of an infect ious or contagious disease;  in the case of a person 

who is, or is reasonably suspected to be, of unsound m ind or addicted to 

drugs or alcohol, for the purpose of the care or t reatment  of that  person or 

the protect ion of the community;  

• Art icle 39 affirms every Ugandan's r ight  to a clean and healthy environment . 
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• Art icle 21(2)  of the Const itut ion provides that  no one should be discr im inated 

against . 

 Art icle 22(2)  provides that  no person has the r ight  to term inate the life of 

an unborn child, unless authorised by law.  

• The State is required to protect  women and their r ights, taking into account  

their unique status and natural maternal funct ions under Art icle 33(3) . 

• Children are protected under the Const itut ion. Art icle 34(3)  provides that  no 

child should be depr ived by any person of medical t reatment , while Art icle 

34(4)  provides that  they are ent it led to protect ion from social or economic 

exploitat ion and that  they should not  be employed in or required to do work 

that  is likely to be harmful to their health. 

• Art icle 26(2)  provides that  a person can be deprived of property in the 

interest  of public health. 

• Art icle 21(1)  provides that  no person should be deprived of life intent ionally 

except  under the law in execut ion of a sentence passed in a fair t r ial by a 

Court  of competent  jur isdict ion in respect  of a cr im inal offence and if the 

convict ion and sentence have been confirmed by the highest  Appellate 

• Art icle 40 requires Par liament  to enact  laws to provide for  the r ight  of 

persons to work under sat isfactory, safeand healthy condit ions;  

• Art ice169 provides for the establishment  of the Health Service Commission 

whose one of the funct ions is to prescribe the categories of public officers to 

const itute the health service. 

 

Gap s:   

• There is no const itut ional r ight  to standard health care services.  

 

Recom m en d at ion :  

• There is a need amend the Const itut ion to  cover the r ight  to at tain the 

highest  standard of health, which includes the r ight  to health care services, 

including reproduct ive health care. 

 

2 .3 .2  Th e Med ical  an d  Den t a l  Pr act i t ion er s Act  Cap  2 7 2  

An Act  to consolidate the law relat ing to the medical and dental pract ice and for 

other connected purposes.  I t  establishes the Medical and Dental Pract it ioners 

Council whose funct ions include the following:  

• to monitor and exercise general supervision and cont rol over and 

maintenance of professional medical and dental educat ional standards, 

including cont inuing educat ion;  

• to promote the maintenance and enforcement  of professional medical and 

dental ethics;  

• to exercise general supervision of medical and dental pract ice at  all levels;  

• to exercise disciplinary cont rol over medical and dental pract it ioners;  
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• to protect  society from abuse of medical and dental care and research on 

human beings;  

• to advise and make recommendat ions to the Government on mat ters relat ing 

to the medical and dental professions;  

• to exercise any power and perform  any duty authorised or required by this 

Act  or any other law;  

• to dissem inate to the medical and dental pract it ioners and the public, ethics 

relat ing to doctor-pat ient  r ights and obligat ions;  and for the purposes of 

discharging its funct ions under this Act   and  

• perform  any other funct ion or act  relat ing to medical or dental pract ice as the 

Minister may direct . 

 

Under Sect ion 2, it  establishes the Medical the Medical and Dental Pract it ioners 

Council composed of the following:   

• the chairperson, who shall be a senior pract it ioner appointed by the Minister;  

• the director general of health services;  

• persons represent ing their respect ive bodies all of whom shall be appointed 

by the Minister on the recommendat ion of the respect ive bodies represented 

by them as follow two representat ives of the facult ies of medicine of all the 

universit ies established by law in Uganda;  two representat ives of the Uganda 

Medical Associat ion;  one representat ive of the Uganda Dental Associat ion;  

one private pract it ioner represent ing the Uganda pr ivate medical and dental 

pract it ioners. 

 

The Funct ions of the council are as follows:  

• to monitor and exercise general supervision and cont rol over and 

maintenance of professional medical and dental educat ional standards, 

including cont inuing educat ion;  

• to promote the maintenance and enforcement  of professional medical and 

dental ethics;  

• to exercise general supervision of medical and dental pract ice at  all levels;  

• to exercise disciplinary cont rol over medical and dental pract it ioners;  

• to protect  society from abuse of medical and dental care and research on 

human beings;  

• to advise and make recommendat ions to the Government on mat ters relat ing 

to the medical and dental professions;  

• to exercise any power and perform  any duty authorised or required by this 

Act  or any other law;  

• to dissem inate to the medical and dental pract it ioners and the public, ethics 

relat ing to doctor-pat ient  r ights and obligat ions;  and for the purposes of 

discharging its funct ions under this Act ,  to perform  any other funct ion or act .  
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The Act  establishes the Secretariat  whose funct ions are:  

• to implement  the decisions of the council;  

•  to recommend proposals for the formulat ion of policies of the council and to 

implement  those policies adopted by the council;  

• to establish and maintain relat ionships with nat ional, regional and 

internat ional organisat ions, inst itut ions and agencies as may be appropr iate 

for facilitat ing the im plementat ion of the policies and  the carrying out  of the 

funct ions of the council;  

•  to carry out  other funct ions within the funct ions of the council as the council 

may direct .  

 

The Chief Execut ive Officer of the Council is a Regist rar of is a public officer 

appointed by the Health Service Commission from am ong the registered 

pract it ioners and has the following funct ions:  

• to keep and maintain, on behalf of the council, registers of medical and 

dental pract it ioners 

• to make necessary alterat ions and correct ions in the registers in relat ion to 

any ent ry as may be directed by the council;  

• to remove from the register the name of any person ordered to be removed 

in accordance with this Act ;  the name of a deceased pract it ioner;  any ent ry 

which m ight  have been incorrect ly or fraudulent ly m ade in the register;  with 

the consent  of the person concerned, the name of a person who has ceased 

to pract ise;  

• to reinstate any name removed from the register at  the request  of the 

person concerned and payment  of the prescribed fee;  

•  on behalf of the council, to inspect  and have full access to all medical and 

dental health units, act ing in accordance with the provisions of this Act ;  

• to record or cause to be recorded all m inutes of meet ings of the council and 

its comm it tees and to keep all records and documents of the council;  

• to have the custody of the seal of the council;  to carry on any other funct ion 

that  may be conferred on him  other by the council.  

 

The Regist rar is also subject  to the general cont rol of the council, be responsible for 

the funds and property of the council and for the day- to-day administ rat ion of the 

affairs of the council and of the secretariat  and for the cont rol of the staff of the 

council.  

 

The chairperson may, from t ime to t ime, in writ ing, require the regist rar to submit  

a report  on any mat ter affect ing the affairs of the council, and the regist rar shall 

comply. The regist rar shall, within three months after the end of each financial 

year, submit  to the council a general report  on the affairs and act iv it ies of the 

council.  
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The Act  establishes the Deputy regist rar  is appointed in the same manner as the 

regist rar and hold office on sim ilar terms and condit ions and may performs such 

dut ies as may be assigned to him  or her by the regist rar and shall deput ise the 

regist rar in all his or her dut ies and in the absence of the regist rar shall perform  the 

dut ies of the regist rar . 

 

The Act  requires those engaged in private pract ice to have a private pract icing 

license. Pr ivate health units must  register (Sect ion 29)  and can only operate if 

at tended by medical or dental pract it ioner (Sect ion 31) ;  they must  be inspected by 

the regist rar or authorised medical or dental pract it ioner (Sect ion 32) . The medical 

council may inquire into allegat ions of professional m isconduct  by a registered 

pract it ioner (Sect ion 33) . I t  is an offence to falsely use a name or t it le implying a 

qualif icat ion to pract ice medicine, surgery or dent ist ry (Sect ion 47) . 

 

Gap s/ w eak n esses/ con st r a in t s:   

• The appointment  of the Chairperson of the Council is made by the Minister 

which is undemocrat ic  for a professional body;  

• No specific  provisions for  regulat ing licenses for foreign medical and 

dental pract it ioners;  

• No provisions allowing representat ion of other professional councils on the 

Medical and Dental Council;  

• No provisions for regulat ing e-medicine;  

• No provisions  on  incent ives to at t ract  private health pract it ioners to 

provide services in the under-served and hard to reach areas;  

• No provisions to be involved in the development  of guidelines to establish 

a t raining inst itut ion. 

• No provisions to be involved in the approval  and register  of t raining 

inst itut ions for medical and dental pract it ioners;  

• No provisions to monitor t raining in t raining inst itut ions for medical and 

dental pract it ioners;  

• No provision to be involved in the set t ing of a curr iculum  and guidelines for 

conduct ing exams;  

• No provisions  register names of the registered medical and dental 

pract it ioners in the Government  Gazet te;  

• No provisions for collaborat ion with other regulatory bodies such as joint  

inspect ion of prem ises and joint  disciplinary act ions;   

• No  provisions for  protect ion of medical and dental pract it ioners in their 

professional pract ice;  

• No clear provisions for disciplining professionals employed under the Public 

Services arrangement ;  
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• No provisions for creat ing offences to charge non professional who use the 

name, t rade tools and equipment  that  are a preserve of the medical and 

dental profession.   

 

Recom m en d at ion s:  

• Amending the Act  to cover the following aspects:  

 Select ion of the Chairperson of the Council by elect ion amongst  doctors 

and dental pract it ioners themselves;  

 regulat ing licenses for foreign medical and dental pract it ioners;  

 Categorising clinics and the staff requirem ents;  

 Allowing representat ives of other professional councils on the Medical 

and Dental Council;  

  dispute resolut ion procedure and mechanisms;  

  Regulat ing  t raining  and exam inat ion of professionals;  

 coordinat ion with other professional councils on joint  inspect ions of 

prem ises and joint  disciplinary act ions;  

   Protect ion of medical and dental pract it ioners in their  professional 

pract ice;  

 issuing licences for interns, inspect ing and accredit ing new and exist ing 

inst itut ions for medical and dental t raining;  

  approving  and registering t raining inst itut ions for medical and dental 

pract it ioners in Uganda;  

  Publicat ion of the register names of the registered medical and dental 

pract it ioners in the Government  Gazet te;   

 Disciplining professionals under the Public Service. 

 

Develop Regulat ions under the Act  to cover the following:  

• the adaptat ion of new health technologies and pract ices  such as  

regulat ion of e-medicine. 

 

2 .3 .3  Th e Nu r ses an d  Mid w iv es Act  

The Act  makes provisions for the t raining, regist rat ion enrollment  and discipline of 

nurses and m idwives of all categor ies. The Act  establishes the Nurses and Midwives 

Council.  The funct ions of the Council are as follows:  

• to regulate the standards of nursing and m idwifery in the count ry;  

• to regulate the conduct  of nurses and m idwives and to exercise disciplinary 

cont rol over them;  

•  to approve courses of study for nurses and m idwives;  

• to supervise and regulate the t raining of nurses and m idwives;  

•  to grant  diplomas or cert if icates to persons who have completed the 

respect ive courses of study in nursing or m idwifery;  
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• to supervise the regist rat ion and enrollment  of nurses and m idwives and the 

publicat ion of the names of registered and enrolled nurses and m idwives in 

the Gazet te;  

• to advise and make recommendat ions to the Government on mat ters relat ing 

to the nursing and m idwifery professions;  

• to exercise general supervision and cont rol over the two professions and to 

perform  any other funct ion relat ing to those professions or incidental to 

their pract ice. 

 

The composit ion of the Council consist  the following:  

• a chairperson who shall be a senior registered nurse or m idwife or both 

appointed by the Minister;  

• ex officio members which include the following:  the comm issioner for nursing 

services;  the chief t raining officer (nursing) ; the regist rar ;  the senior 

principal nursing officer, Mulago Hospital;  the senior pr incipal nursing officer,  

Butabika Hospital;  the head of the department  of nursing, Makerere 

Universit y;  

•  twelve members represent ing the following bodies:  two representat ives 

elected by the Uganda Nurses and Midwives Associat ion;  two tutors 

represent ing all nursing and m idwifery schools in Uganda, elected from 

among their number;  one representat ive elected by public health nurses 

from among their number;  one representat ive elected by psychiat r ic nurses 

from among their number;  two representat ives of nurses and m idwives 

working in nongovernment  organisat ion hospitals;  one representat ive of the 

Uganda Pr ivate Midwives Associat ion;  one representat ive of the Uganda 

Community-based HealthCare Associat ion;  one representat ive of the Uganda 

Medical and Dental Pract it ioners Council;  one representat ive of the Uganda 

Allied Health Professionals Council.  

 

The Act  establishes a council which is head by a Regist rar  whose is a Chief 

Execut ive Officer a public officer appointed by the Health Service Commission from 

among the registered nurses and m idwives.  The Funct ions of the Regist rar are as 

follows:  

• keep and maintain the registers and the rolls of nurses and m idwives;  

•  make necessary alterat ions and correct ions in the registers or rolls in 

relat ion to any ent ry as may be directed by the council from t im e to t ime;  

•  remove from any register or roll the name of any person ordered to be 

removed under this Act ;  the name of a deceased nurse or m idwife;  any 

ent ry which may have been incorrect ly or fraudulent ly made in the register 

or roll;  with the consent  of the person concerned, the name of a person who 

has ceased to pract ise;  
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•  reinstate a name removed from the register or roll for a specified per iod at  

the request  of the person concerned, after payment  of the prescribed fee;  

•  inspect  and have full access, on behalf of the council, to all maternity homes 

and nurse health unit s;  

• implement  the decisions of the council;  and perform  any other duty that  may 

be required under this Act  or as the council may direct .  

 

The regist rar is responsible for the recording of all the m inutes of the meet ings of 

the council and its commit tees and shall keep custody of all records and documents 

of the council.  

 

Under Act  registered m idwives may go into private pract ice after five years service 

in a hospital or health unit  (Sect ion 30(1) ) ;  and registered nurses can only apply to 

engage in private pract ice after ten years’ service in a hospital or health unit  

(Sect ion 30(2) ) . Nurses and m idwives need a special licence or perm ission to 

stockpile, retail or wholesale drugs (Sect ion 34(1) ) . Nurses and m idwives may not  

carry out  procedures beyond common condit ions and health problems but  must  

refer all cases beyond their  ability to a medical pract it ioner (Sect ion 34(2) ) . The Act  

establishes a disciplinary commit tee with powers to inquire into the conduct  of a 

registered nurse or m idwife (Sect ions 36, 37)  and makes it  an offence for a person 

to use any t it le of a nurse or m idwife unless registered under the Act  (Sect ion 53) . 

 

Gap s/ w eak n esses/ Con st r a in t s:  

Gap s:  

• The appointment  of the Chairperson of the Council is made by the Minister  

which is undemocrat ic  for a professional body;  

• No specific provisions for  regulat ing licencing of  foreign nurses and 

m idwives;  

• No specific  provisions for dispute resolut ion;  

• No clear provisions for effect ive involvem ent  in the regulat ion  of t raining  

and exam inat ion of nurses and m idwifes under the BTVET arrangement ;  

• No powers to the Council set ;  

• No clear provisions to inspect  and accredit  new and exist ing t raining 

inst itut ions for nurses and m idwives under the BTVET arrangement ;  

• No provisions for collaborat ion with other regulatory bodies such as joint  

inspect ion of prem ises and joint  disciplinary act ions;   

• No provisions for creat ing offences to charge non professional who use the 

name, t rade tools and equipment  that  are a preserve of the nursing and 

m idwifery profession;   

• No provisions for creat ing offences to charge nurses and m idwives who 

pract ice without  a valid cert if icate 
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• No provisions for protect ion of nurses and m idwives in their  professional 

pract ice;  

• No clear provisions for  categorizat ion of nurse;  

• No clear provisions for disciplining nurses and m idwives employed under the 

Public Services arrangement . 

 

Recom m en d at ion s:   

Amend the Act  to cover the following:  

• Select ion of the Chairperson of the Council by elect ion amongst  nurses 

and m idwives themselves;  

• Create st rong provisions for  regulat ing licencing of  foreign nurses and 

m idwives;  

• Establish provisions for dispute resolut ion;  

• Create  clear  provisions for involvement  in the regulat ing  t raining  and 

examinat ion of nurses and m idwives  under the BTVET arrangement ;  

• coordinat ion with other professional councils on joint  inspect ions of 

prem ises and joint  disciplinary act ions;  

• Create provisions for  the  protect ion of  nurses and m idwives in their 

professional pract ice;  

• Create provisions to be effect ively involved in the inspect ion and 

accredit ion of  new and exist ing inst itut ions for nurses and m idwives 

under the BTVET arrangement . 

• Create provisions that  provide offences for pract icing without  a valid 

licence;  

• Create provisions for creat ing offences to charge non professionals who 

use the name, t rade tools and equipment  that  are a preserve of the 

nursing and m idwifery profession  

• Disciplining professionals under the Public Service 

 

Develop Regulat ions under the Act  to cover the following:  

• the adaptat ion of new health technologies and pract ices  such as  

regulat ion of e-medicine. 

 

2 .3 .4   Th e Al l ied  Heal t h  Pr o f ession als Act  Cap  2 6 8  

The Act  provides for the regulat ion, supervision and cont rol of the allied health 

professionals and establishes the establishment  of a council to register and 

licensing the allied health professionals.  

I t  establishes a Council with the following funct ions:  

• to regulate the standards of allied health professionals in the count ry;  

• to regulate the conduct  of allied health professionals and to exercise 

disciplinary cont rol over them;  

• to approve courses of study for allied health professionals;  
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• to approve, supervise and regulate the t raining inst itutes for  the different  

categories of allied health professionals;  

• to approve the qualif icat ions awarded by the different  inst itutes in respect  of 

the different  categories of the allied health professionals;  

• to supervise the regist rat ion of allied health professionals and the publicat ion 

of the names of registered allied health professionals in the Gazet te;  

• to advise and make recommendat ions to the Government on mat ters relat ing 

to the allied health professions;  

• to exercise general supervision and cont rol over the allied health professions 

and to perform  any other funct ion relat ing to those 

• professions or incidental to their pract ice;  and 

• to perform  any other funct ions conferred upon it  under this Act  or referred to 

it  from t ime to t ime. 

 

The Composit ion of the council of is the following:   

• a chairperson who shall be a senior allied health professional appointed by 

the Minister;  

• a representat ive of the director general of the health services;  

• the assistant  comm issioner of health services responsible for 

• allied health professionals;  

• one person represent ing each of the following professions, dent ist ry;  

pharmacy;  clinical medicine;  medical laboratory technology;  orthopaedic 

technology;   physiotherapy;  

• public health;  radiography;  

• a representat ive of the Medical and Dental Pract it ioners Council;  

• a representat ive of the Nurses and Midwives Council;  

• one representat ive of all facult ies of medicine of all universit ies 

• established in Uganda by law;  and 

• a representat ive of the Nat ional Drug Authority. 

 

The Council is headed by a regist rar of the council who shall be a public officer  

appointed by the Health Service Comm ission from among the registered allied 

health professionals. The funct ions of the regist rar include keep and maintain the 

registers of the allied health professionals and make necessary alterat ions and 

correct ions in the registers in relat ion to any ent ry as may be directed by the 

council from t ime to t ime. The Council is empowered to recognize t raining 

inst itut ions taking into account the ent rance requirements, the curr iculum followed 

and, where possible, the professional standards exhibited by persons holding 

qualif icat ions of the t raining inst itut ion awarding the qualif icat ion, recognise the 

inst itut ion and the qualif icat ion awarded by that  t raining inst itut ion for purposes of 

regist rat ion under this Act . The council approves the courses of study for the 
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different  categories of the allied health professionals and the qualif icat ions awarded 

to persons who pass the qualify ing exam inat ion. 

 

The Council cont rols the regist rat ion of the allied health and the licensing of private 

pract ice and regist rat ion of allied health units and inspects of health units. A person 

licensed is required to submit  before the 31st day of January in each year, make 

and submit  to the supervisory author ity a report  of his or her t ransact ions and all 

the cases he or she at tended in the preceding year where applicable, and all the 

registers and records made by that  person in the preceding year shall be made 

available to the supervisory author ity for inspect ion.  

 

The Council if sat isfied with the t ransact ion of the licensed person and the report  

made under can issue a let ter of competence to that  licensed person;  and the 

licensed person shall,  before the 31st  day of January each year, present  the let ter 

of competence together with the applicat ion for renewal to the regist rar for the 

renewal of a pract ising license. 

 

The Act  establishes a Disciplinary comm it tee which receives an allegat ion which, if 

proved, would const itute a professional m isconduct  on the part  of a person 

registered under this Act , it  may refer the mat ter to the disciplinary commit tee to 

hold and inquire into the alleged m isconduct . 

The Council cont rols the regist rat ion of the allied health and the licensing of private 

pract ice and regist rat ion of allied health units and inspects of health units 

 

The Act  makes provisions for licensing and regist rat ion for pr ivate pract ice. Under 

sect ion 29, the allied health professionals may establish, engage in and manage 

private common health condit ions units as follows:   

 

• dispensers to manage drug shops, compounding and preparat ion of m ixtures 

as may be approved by the Nat ional Drug Authority;  

• medical clinical off icers to manage some common health condit ions approved 

between the council and the Medical and Dental Pract it ioners Council;  

• laboratory technologists to manage laboratory services approved between 

the council and the Medical and Dental Pract it ioners Council;  

• physiotherapists to m anage physiotherapy services;  

•  public health dental officers to manage common dental condit ions approved 

between the council and the Medical and Dental Pract it ioners Council;  

• any other professionals, as may be declared by the Minister, on the advice of 

the council and the Medical and Dental Pract it ioners Council.  

 

Sect ion 30 requires allied professional to get  a pract icing licence before engaging in 

private pract ice and it  is an offence to pract ice without  a licence. 
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Sect ion 32 requires that  any person or body who or which intends to open a private 

allied health unit  shall apply to the council for the regist rat ion of the unit  and 

registered units shall be published in the Gazet te soon after regist rat ion is 

authorized.   

 

Under sect ion 34, it  is an offence for a registered allied health professional who 

employs as his or her subst itute a person who is not  registered in the same 

discipline as oneself.  

 

Under Sect ion 35, the Regist rar the regist rar or any allied health professional 

authorised  to enter into and inspect  any Health unit  to access compliance the Act . 

 

Gap s w eak n esses/  con st r a in t s:   

• There is a prolonged and disjointed licensing process which const rains the 

pract ice of allied professionals;   

• No provisions for collaborat ion with other regulatory bodies such as joint  

inspect ion of prem ises and joint  disciplinary act ions;   

• No provisions for regulat ing  all allied related professional pract ice;  

• No clear  provisions for  regulat ing licencing of  foreign  allied professionals 

• No clear  provisions for dispute resolut ion;  

• No provisions for protect ion of allied professionals in their  professional 

pract ice. 

• No provisions for the to regulate of t raining  and examinat ion of 

professionals;  

•  No provisions for coordinat ion with other professional councils;  

• No clear provisions for disciplining allied health professional employed under 

the Public;  

• No provisions for creat ing offences to charge non professional who use the 

name, t rade tools, equipment  and drugs that  are a preserve of the Allied 

Health Professionals.  

 

Recom m en d at ion s:   

The Act  can be amended to address the following:   

• Create provisions for a single licencing process by the Allied Health 

Professional Council with collaborat ion of  the NDA and the Medical and 

Dental Council;  

• Create st rong provisions for  regulat ing licencing of  foreign  allied 

professionals;  

• Create st rong provisions for dispute resolut ion;  

• Create provisions that  cover all allied health professionals pract ice including 

alternat ive medicine and pract ice;  
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• Create provisions for the to regulate of t raining  and examinat ion of 

professionals;  

• Create provisions for  coordinat ion with other professional councils in joint  

inspect ions of prem ises and joint  disciplinary act ions;  

• Provisions for  disciplining allied health professionals employed under the 

Public 

• Provisions for creat ing offences to charge non professional who use the 

name, t rade tools equipment  and drugs that  are a preserve of the Allied 

Health Professionals 

 

2 .3 .5  Th e Ph ar m acy  an d  Dr u gs Act  Cap  2 8 0  

The Act  provides for the cont rol of the profession of pharmacy and t rade in and use 

of drugs and poisons. The Act  consolidates the law relat ing to the cont rol of the 

profession of pharm acy and t rade in and use of drugs and poisons, and other 

purposes connected therewith.   

 

I t  establishes the Pharmacy Board which consists of the chief medical officer, who 

shall be the chairperson;  the chief pharm acist ;  an advocate of at  least  f ive years’ 

standing being a public officer appointed by the Minister;  two m edical pract it ioners 

appointed by the Minister;  a veterinary surgeon appointed by the Minister;  and four 

pharmacists appointed by the Minister. 

 

I t  provides that  the posit ion of the Regist rar who is the chief pharmacist  and a 

secretary to the board and perform  such other dut ies as may be required of him  or 

her by law or by order of the board. 

 

The Act  empowers the chairperson of the board to summons any person to appear 

before the board or the disciplinary comm it tee at  an inquiry held in connect ion with 

any of the funct ions of the board or the disciplinary comm it tee. 

 

The Act  also establishes the Pharmaceut ical Society of Uganda which is mandated 

to regulat ion the pharmacy profession.  I t  provides requirements for membership of 

the society.  A person can be a member of the society when she or he:  

• passes the qualify ing examinat ions for membership of the society approved 

by the council,  and completes pract ical t raining of such descript ion and for  

such period as may be prescribed by byelaws made by the council;  

•  holds a degree, diploma or other qualif icat ion awarded by a university or 

inst itut ion, approved by byelaws made by the council, denot ing a standard 

which, in the opinion of the board, is not  lower than that  required above and 

completes pract ical t raining of such descr ipt ion and for such period as m ay 

be prescribed by byelaws made by the council;  
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• is a member of any society or inst itute of pharmacists by whatever name 

called and approved by byelaws made by the council as being, in the opinion 

of the council, an associat ion of equivalent  status to the society, shall be 

eligible for membership of the society. 

 

The Act  provides general requirements for being a member of the society.   These 

include the following:   

•  A person should have  at tained the age of twenty-one years and  has paid 

the prescribed fees;  

• A person should not  have been adjudged by a court  to be of unsound m ind;  

or has been convicted by a court  whether in Uganda or elsewhere of any 

offence involving fraud or dishonesty;  or  if, having been adjudged an 

insolvent  or bankrupt , he or she has not  been granted by a court  a cert if icate 

to the effect  that  his or her insolvency or bankruptcy has arisen wholly or 

part ly from unavoidable losses or m isfortunes. 

 

Under the Act  every member of the society is ent it led to take and use the t it le 

“Member of the Pharmaceut ical Society”  and  has the r ight  to use the expression 

“M.P.S.”  after his or her name to indicate that  he or she is such a member. 

 

The Act  has rest r ict ions on use of prem ises and sale of drugs.   No person  is 

perm it ted to open prem ises to the public for the sale of drugs under the descript ion 

“pharmacy” , “dispensary” , “chemist ”  or “drug store” , or any sim ilar descript ion, 

unless a pharmacist  is on the prem ises and is supervising the act iv it ies carr ied on. 

 

Under sect ion 13 the Board can direct  the Regist rar to enter the applicant ’s name in 

the Register if it  is sat isfied that  the applicant  is good character and paid the 

prescribed fee. 

 

Sect ion 14  requires  the regist rar  to cause a list  of all pharm acists whose names 

appear in the register on the thirty- first  day of December in each year to be 

published in the Gazet te during the following January. 

 

Sect ion 28 im poses a duty on a pharmacist  carrying on or employed in a pharmacy 

business who is requested during normal business hours to dispense a valid 

prescript ion, or to supply any drug to a registered medical pract it ioner, a veter inary 

surgeon or dent ist  for use in im mediate t reatment , he or she shall comply with the 

request  unless there are reasonable grounds for his or her failing to do so. 
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Gap s/ w eak n esses/ con st r a in t s:  

• The Act  provides for two regulators in the same Act :  the Pharmacy Board and 

Pharmaceut ical Society of Uganda.  This brings conflicts between the two 

bodies;   

• Unlike other health professionals,  the Act  does not   establish  a Pharmacy 

Council to regulate the  pharmacy profession;  

• Regulat ion of the profession and professionals fragmented between the PB, 

PSU,NDA, & AHPC  

• The Act  does not  provide the interpretat ion sect ion that  defines key terms;  

• No clear defined m andates between inspect ion of prem ises between NDA and  

regulatory body of the Pharmacy professionals;  

• No st rong provision regulate management  of pharmacies in the hospitals and 

clinics, retail pharmacies;  

• No provisions for dispensing of medicine on the counter;  

• No provisions regarding the collaborat ion between the Medical and Dental 

Pract it ioners Council and the Uganda Veterinary Board;  

•  No st rong  provision for regulat ing pr ivate Pharmacy pract ice;  

• No st rong provisions for  regulat ing licenses for foreign Pharmacy 

pract it ioners;  

• No st rong provisions to govern establishment  Pharmacy facilit ies and their  

subsequent  management ;  

• No provisions for dispute resolut ion mechanism before an aggr ieved person 

goes to court ;  

• No provisions for collaborat ion with other regulatory bodies such as joint  

inspect ion of prem ises and joint  disciplinary act ions;   

• No provisions that  create offences related to the pract ice of Pharmacy;   

• No provisions to approve and register t raining inst itut ions for Pharmacists;   

• No provisions  register names of the registered Pharmacy pract it ioners in the 

Government  Gazet te.  

• No clear provisions for disciplining pharmacists employed under the Public 

• No provisions for creat ing offences to charge non professional who use the 

name, t rade tools and equipment  that  are a preserve of the Pharmacists 

•  

Recom m en d at ion s 

 

Am en d m en t  o f  t h e Act :  

The Act  should be amended to address the following:  

•  Create an interpretat ion sect ion that  defines key terms applicable in the 

Professions;   

• Create a provision that  establishes a  Pharmacy  Council of Uganda to 

regulate the profession;  

• Create st rong provisions for regulat ing pr ivate Pharmacy pract ice;  
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• Create provisions for  regulat ing licenses for foreign Pharmacy pract it ioners;  

• Create provisions to govern establishment  Pharmacy facilit ies and their  

subsequent  management ;  

• Create a sect ion for offences commit ted in the pract ice of the professions;  

• Create provisions for  coordinat ion with other professional councils in joint  

inspect ions of prem ises and joint  disciplinary act ions;  

• Create provisions to approve and register t raining inst itut ions for  

Pharmacists;  

• Create a provision for  dispute mechanisms;   

• Create provisions  register names of the registered Pharmacy pract it ioners in 

the Government  Gazet te.  

• Provisions for disciplining pharmacists employed under the Public 

• Provisions for creat ing offences to charge non professional who use the 

name, t rade tools and equipment  that  are a preserve of the Pharmacists 

 

Dev elop in g  Reg u lat ion s:  

• Regulat ions should be developed to govern the management  of pharmacies 

in hospitals, clinics and Drug sellers/ shops. 

 

Dr af t in g  n ew  Act s:  

• Enact  a new act  that  establishes the Pharm aceut ical Society of Uganda. 

  

2 .3 .6  Th e Nat ion al  Dr u g  Po l icy  an d  Au t h o r i t y  

The Act  establishes a nat ional drug policy and a nat ional drug author ity as a 

regulatory body responsible for regulat ion of drugs in the count ry to ensure the 

availabilit y at  all t imes of essent ial,  eff icacious and cost  effect ive drugs to the ent ire 

populat ion of Uganda as a means of providing sat isfactory health care and 

safeguarding the appropriate use of drugs. 

 

Under the Act  the funct ions of the Nat ional Drugs Authority include the following:    

•  To deal with the development  and regulat ion of the pharmacies and drugs in 

the count ry;  

•  To  cont rol the importat ion, exportat ion and sale of pharmaceut icals;  

•  To cont rol the quality of drugs;  

•  To  promote and cont rol local product ion of essent ial drugs;  

•  To encourage research and development  of herbal medicines;  

• To promote rat ional use of drugs through appropriate professional t raining;  

•  To establish and revise professional guidelines and dissem inate informat ion 

to health professionals and the public. 

 

A license is needed for a person to carry out  business of a pharmacist  or engage in 

the business of selling drugs (Sect ion 14 and 15) . I mportat ion or sell of any drug 
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unless it  appear on the nat ional formulary (Sect ion 8) . Under Sect ion 10 the Act  

establishes a Commission which is required to ensure regular assessment  and 

est imat ion of the nat ional drug needs both in the public and pr ivate sectors. 

 

The Act  perm its a person registered or enrolled under the Nurses and Midwives Act  

or any other authorized person to supply or dispense rest r icted drugs in accordance 

with regulat ions made by the Minister in that  behalf.  

 

The Act  provides that  a person can be licensed to carry on a business of m ixing, 

compounding and preparing and supplying rest r icted drugs by retail.  I t  requires 

that  for the business of the rest r icted drugs will be carr ied on under the immediate 

supervision of a pharmacist  in each set  of prem ises where the business is to be 

carr ied on and in the case of a body corporate, that  at  least  one of the directors is a 

pharmacist  resident  in Uganda and in the case of a partnership, that  at  least  one of 

the partners is a pharmacist  resident  in Uganda, 

 

Under Sect ion 34 every person carrying on a pharmacy business on any prem ises is 

required within twenty-one days after the commencement  by him  or her of that  

business on those prem ises and annually in the month of January thereafter to 

send to the authority returns stat ing the locat ion and postal address of the 

prem ises;  the name and principal postal address of the person carrying on the 

business and the name of the pharmacist  supervising the sale of drugs at  those 

prem ises. 

 

Sect ion 44 requires license form  the Nat ional Drug Authority for  any person or body 

to export  or import  drugs into Uganda.   A person who exports any classif ied drugs 

shall keep a record in the prescribed form  of all exports. 

 

Gap s/  w eak n esses/ Con f l ict s 

• No provisions  for  NDA to regulate drug dispensers and yet  supply drugs 

especially in rural areas;  

• No provisions regarding the involvement  of t raining by NDA;  

• No clear mandate between the NDA  and Pharmacy regulator  regarding the 

development  and regulat ion of the pharmacies;  

• No clear mandate between NDA and  the Allied Professional Council regarding  

the regulat ion of dispensers;  

• Weak penalt ies for offences commit ted under the Act ;   

• No st rong provisions for regulat ion of herbal medicine;  

• No provisions that  promote collaborat ion between NDA, other professional 

councils and the Uganda Veterinary  Board.  
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Recom m en d at ion s 

 

Am en d m en t  o f  t h e Act :  

The act  can be amended to cover the following aspects:  

 

• Regulat ion of drug dispensers;  

• I nvolving NDA in t raining  of pharmacists;  

• Harmonizing the role of NDA and Pharmacy regulator regarding licencing and 

inspect ion of prem ises;  

• Harmonizing the role of NDA and the Allied Professional Council regarding the 

regulat ion of regulators;  

• I mposing heavier penalt ies for offences commit ted under the Act .  

 

Dr af t in g  n ew  Act :  

• Enact  the Herbal Drugs Act  that  provides detailed provisions for regulat ion of 

herbal drugs. 

 

2 .3 .7  Th e Nat ion al  Med ical  St o r es Act  Cap  2 0 7  

The Act  establishes the Nat ional Medical Stores. The Act  provides the object ive of 

NMS to include the following:   

• the efficient  and economical procurement  of medicines and of certain other 

medical supplies of good qualit y pr imar ily to the public health services;  

•  the secure, safe and efficient  storage, adm inist rat ion, dist r ibut ion and supply 

of the goods, having regard to nat ional needs and to the special nature of the 

goods in quest ion in accordance with the nat ional drug policy and the 

nat ional drug author it y;  

• the establishment  and maintenance of systems to ensure the qualit y of goods 

supplied;  

 

NMS is required to advise the Nat ional Drug Authority, and the Nat ional Drug 

Authority shall advise the Minist ry responsible for health, the Minist ry responsible 

for f inance, planning and economic development  and the Minist ry responsible for  

local government  either on request  or at  the board’s on the e est imat ion of drug 

needs and the dist r ibut ion and use of medicines in the public health service. 

 NMS may supply m edicines and medical supplies against  payment  for use in 

private health care, on condit ion that  there will be no diversion of supplies or of 

donor or Government funds from public to private health care. 

 

Gap s 

• No st rong provisions regulat ion for procurement  and supply of medicine and 

medical supplies to pr ivate health care. 

Recom m en d at ion s:  



24 

 

• Draft  regulat ions for procurement  and supply of medicine and medical 

supplies to the pr ivate health care. 

 

2 .3 .8  Pu b l ic Heal t h  Act  2 8 1  

The Act  makes for the preservat ion of public health. I t  establishes the Advisory 

Board of Health which comprises the chief medical officer, or his or her authorised 

representat ive, as chairperson and such other members as the Minister may see fit  

to appoint , including at  least  three officials resident  in Uganda who shall be 

appointed for such period as the Minister  may determ ine. Thee chairperson shall 

appoint  such person as he or she may think fit  to be secretary of the board. I t  

empowers the Minister to declare modifiable diseases and make rules the dut ies of 

medical pract it ioners called in to v isit  or  in any manner becoming aware of any 

modifiable disease;   the dut ies of heads of fam ilies, parents or other persons having 

the care of or in at tendance on any sick person;  the dut ies of owners or occupiers 

of land, the owners or managers of m ines, employers of labour, and all chiefs or 

headmen or others;   the dut ies of the person in charge of any school, m ission or 

m issionary inst itut ion, orphanage or sim ilar inst itut ion in regard to the report ing of 

such diseases or any other disease specified in the rules;  the circumstances in 

which not if icat ion of part icular diseases shall not  be required;  the dut ies of the local 

authorit ies in respect  of keeping registers of records of not if icat ions of disease;   the 

dut ies of regist rars of births and deaths in respect  to furnishing a local author ity or 

medical officer of health with not if icat ion of returns of births and deaths not if ied 

with the regist rars;  the forms to be used and the part iculars to be furnished by 

medical pract it ioners and others when making the not if icat ions to a local author ity 

or medical officer of health;  the forms to be used and the part iculars to be 

furnished by a local authorit y and a medical officer of health when t ransm it t ing 

returns and reports to the chief medical officer;  the fees to be paid by a local 

authorit y or the Government  to medical pract it ioners for  cert ificates provided in 

accordance with the rules, and generally for bet ter carrying out  the provisions and 

at taining the objects 

 

The Act  empowers the medical officer of health to inspect  prem ises and persons in 

which he or she has reason to believe that  any person suffering or who has recent ly 

suffered from any infect ious disease is or has recent ly been present , or any inmate 

of which has recent ly been exposed to the infect ion of any infect ious disease, and 

may medically exam ine any person in the prem ises for the purpose of ascertaining 

whether the person is suffering or has recent ly suffered from or is a carr ier  of any 

such disease and may cause a postmortem examinat ion to be made on any corpse 

for the purpose of ascertaining if the cause of death has been any infect ious 

disease. 
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I t  empowers the medical officer of health to cause prem ises to be disinfected where 

any medical officer of health is of opinion that  the cleansing and disinfect ing of any 

building or part  of the building, and of any art icles in the building likely to retain 

infect ion, would tend to prevent  or check infect ious disease. A local Author ity may 

direct  the dest ruct ion of any building, bedding, clothing or other art icles which have 

been exposed to infect ion from any infect ious disease or in the opinion of the 

medical officer of health are infected, and that  direct ion shall be sufficient  author ity 

for a person authorised to do so to dest roy the same. I t  may also provide and 

maintain conveyances for the carr iage of persons suffering from any infect ious 

disease or for the removal of any infected bedding, clothing or other art icles and 

may pay the expenses of carr iage in such conveyance of any person so suffering to 

a hospital or other place of detent ion. 

 

A local author ity m ay cause the person to be moved to the hospital or any 

temporary place which in the opinion of a medical officer of health is suitable for the 

recept ion of the infect ious sick and to be detained there unt il the medical officer of 

health or  any medical pract it ioner, duly authorised thereto by the chief medical 

officer, is sat isfied that  he or she is free from infect ion or can be discharged without  

danger to the public health. 

 

I n every case of death from an infect ious disease, it  shall be the duty of the 

occupier of the building in which the death has occurred immediately to not ify the 

local author it y of the death;  and on receipt  of the not if icat ion the local author ity 

shall at  once t ransm it  the informat ion received to the nearest  medical officer of 

health and make the best  arrangements pract icable, pending the removal of the 

body and the carrying out  of thorough disinfect ion, for prevent ing the spread of the 

disease. 

 

A medical officer of health, a local author it y or any administ rat ive or police officer 

may direct  that  a dead body of a person who has died from an infect ious disease be 

removed to a mortuary or other suitable place whenever the body is retained in 

cont ravent ion of sect ion 24 in a room in which any person lives, sleeps or works, or 

in which food is kept  or prepared or eaten;  or  is retained in any prem ises in 

circumstances which, in the opinion of a medical officer of health, are likely to 

cause nuisance or endanger health. 

 

The Act  imposes on a local author ity a responsible for the removal and bur ial of 

bodies of dest itute persons and of unclaimed bodies. 

 

The Act  empowers  the Minister by statutory order declare to be a form idable 

epidem ic disease and Venereal diseases such as  syphilis in it s contagious forms, 

acute and chronic gonorrhoeal ophthalm ia, soft  chancre, lympho granuloma 
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inguinale, granuloma venereum and any other disease. All m edical officers with 

knowledge of a person suffer ing from  a communicable venereal disease must  give 

such person not ice to at tend medical t reatment  (Sect ion 48) . The Public Health Act  

requires:  every person suffering from venereal diseases to seek medical t reatment  

from medical pract it ioner (Sect ion 43) ;  parent  or guardian to seek t reatment  for 

child believed to be suffering from venereal disease (Sect ion 46)  . I t  is an offence 

to fail to have the child t reated (Sect ion 46 (2) )  and persons suffering from  

communicable venereal diseases should not  work in employment  entailing care of 

children or handling food intended for consumpt ion (Sect ion 47) . 

 

Exam inat ion of female pat ients should be done by female medical pract it ioner 

(Sect ion 52) . Advert ising or sale of medicines, appliances or art icles to alleviate or 

cure venereal disease, disease affect ing generat ive organs or sexual impotence is 

prohibited (Sect ion 55) . 

 

The provides that  the Minister may select  and appoint  by statutory inst rument  

sufficient  and proper places to be the sites of and to be used as cemeteries or 

crematoria for municipalit ies and towns;  and it  shall be an offence, where such 

cemeteries or crematoria exist , to bury or burn the dead elsewhere within the 

municipality or town.  All cemeteries now being used as such and such other 

cemeteries as may be authorised by the Minister shall be deemed authorised 

cemeteries. 

 

The Act  prohibits exhuming anybody or the remains of anybody which may have 

been interred in any authorized cemetery or in any other cemetery, bur ial ground 

or other place without  a perm it  granted  only to the legal personal representat ive or 

next  of k in of the person buried, or to his or her or their  duly authorised agent   or  

granted by the dist r ict  commissioner in respect  off any body or the remains of 

anybody interred in any cemetery or burial ground or any other place. 

 

The Record of perm it  for exhumat ion shall be kept  at  the office of the Regist rar 

General of births, deaths and marr iages. The Minister may by statutory inst rument  

declare that  any authorised cremator ium  or cemetery shall, from a t ime to be 

specified in the not if icat ion, be closed, and the crematorium or cemetery shall be 

closed accordingly;  and any person who after the specified t im e shall burn or bury 

anybody or the remains of any body in that  crematorium or cemetery commits an 

offence and is liable on convict ion to a fine not  exceeding one thousand five 

hundred shillings. 

 

The Act  provides that  in places where no crematorium is provided, it  shall be 

perm issible for crem at ions to be carr ied out  at  such places and under such 
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condit ions as are laid down by the local authority with the concurrence of the 

medical officer of health. 

 

The Act  empowers the Minister to make rules for the proper cont rol of clinics or  

inst itut ions open or kept  open by any person for the welfare and care of children or 

the care of expectant  or nursing mothers. 

.  

Gap s:  

• The Act  is outdated and does not  correspond to the current  st ructure of 

inst itut ions and emerging issues of public health. The penalt ies imposed 

under  the Act  are also too low.  

 

Recom m en d at ion s:  

• Enact  a new Public Health Act  

 

2 .3 .9  Th e Men t a l  Tr eat m en t  Act  Cap  2 7 9 . 

 

The Act  makes provisions for the care of persons of unsound m ind and for the 

management  of mental hospitals in Uganda. 

 

Gap s:  

 

This Act  is outdated and need overhaul. 

 

Recommendat ions:  

• Develop Mental Health Bill of Uganda 

 

2 .3 .1 0  Th e Pen al  Cod e Cap  1 2 0  

The Penal Code creates offences that  applicable to health. The Penal Code Act  

provides for offences that  are relevant  to health professional these include:  

• unlawfully or negligent ly doing any act  which is, and which a person knows 

or can reasonably believe to be, likely to spread the infect ion of any disease 

dangerous to life (Sect ion 186) ;  

• an unlawful act  or om ission that  causes the death of another person (Sect ion 

187) ;   

• Causing  the death of another person by an unlawful act  or om ission commits 

with malice aforethought  murder (Sect ion 188) ;  

•  Commit t ing manslaughter when act ing in pursuance of a suicide pact  

between him / her and another he kills the other (sect ion 95(1) ;   

• killing an unborn child (sect ions 212 and 213) ;   

• maliciously adm inistering  poison or a noxious thing with intent  to harm or 

endanger the life of any person (sect ion 221) . 
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• Prevent ing a child from being born alive by any act  or om ission (Sect ion 

228) ;   

• administering poison to another which endangers or causes grievous harm 

(Sect ion 236) . 

• voluntar ily v it iates the atmosphere in any place so as to make it  noxious to 

the health of persons in general dwelling or carrying on business in the 

neighbourhood or passing along a public (  177) ;  

• Under sect ion224 a health professional is not  cr im inally responsible for  

perform ing in good faith and with reasonable care and skill a surgical 

operat ion upon any person for his or her benefit , or upon an unborn child for 

the preservat ion of the mother’s life, if the performance of the operat ion is 

reasonable, having regard to the pat ient ’s state at  the t ime, and to all the 

circumstances of the case. 

Gap :   

• The penal code has no provisions regarding t radit ional health pract it ioners 

who commit  offences in service delivery. 

 

Recom m en d at ion :  

• Amend the penal code to cover offences commit ted in the process of service 

delivery of t radit ional health pract it ioners. 

 

2 .3 .1 1  Th e Ven er eal  Diseases Act , Cap  2 8 4  

This is a law that  provides for the examinat ion and t reatment  of persons infected 

with venereal Diseases. The Act  further provides for offences and penalt ies for the 

spread and t ransm ission of a venereal disease. 

 

Gap s:   

• This Act  is outdated.  

 

Recom m en d at ion :  

• Develop a Venereal Diseases Bill.  

 

2 .3 .1 2  Th e Occu p at ion al  Saf et y  an d  Heal t h  Act , Act  No . 9  o f  2 0 0 6  

The Occupat ional Safety and Health Act  was enacted to consolidate, harmonise and 

update the law relat ing to occupat ional safety and health and to repeal the 

Factories Act , Cap 220 and to provide for related mat ters. Sect ion 14 of the Act  

legislates on safety and health measures of employers thus an employer is required 

to:  

• prepare, and as often as may be appropriate, revise a writ ten statement  of 

policy with respect  to the safety and health of employees while at  work;  

• make arrangements for carrying out  the statement  of policy;  and 

• bring the statement  of policy and revision of it  to the not ice of all employees. 
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The Act  goes further to give employers the responsibility to supervise the health of 

workersas enumerated which include the following:  

• ensuring that  the health of the workers exposed to or liable to be exposed to 

occupat ional hazards due to pollut ion and other harmful agents in a working 

environment  and this duty shall include – 

• a pre-assignment  medical exam inat ion of workers, before assignment  to 

specific tasks which may involve danger to their health or that  of others;  

• periodic medical examinat ion of workers during employment  which involves 

exposure to a part icular hazard to health;  

•  biological monitor ing or invest igat ions which may be necessary to cont rol 

the degree of exposure and to supervise the state of health of worker 

concerned;  and 

• regular medical examinat ion for biological or other tests or invest igat ions 

after term inat ion of assignments which may cause or cont r ibute to future 

health impairment . 

• to provide occupat ional health service in an undertaking, to secure adequate 

health for the workers and for any other persons in the area under the 

influence or the undertaking. 

• I t  shall be the duty of every employer to inform  a worker concerned of any 

health hazards involved in his or her work. 

 

Gap s:   

• No regulat ions have been developed to implement  the Act . 

Recommendat ions:  

• Develop regulat ions on Occupat ional Health. 

 

2 .3 .1 3  I n q u est  Act  

The Act  provides the procedure of a legal inquiry into the medical cause and 

circumstances of a death.  I t  defines a medical pract it ioner as any person registered 

or licensed to pract ise medicine or surgery under the Medical and Dental 

Pract it ioners Act . I t  makes provisions on the procedure how the medical pract it ioner 

can make an enquiry and make a report . He or she has upon receiving a request  to 

immediately make an exam inat ion of the body, with a view to determ ine from the 

examinat ion the cause of death, and to ascertain the circumstances connected with 

the death and makes a report  in wr it ing to the coroner describing the appearance of 

the body and the conclusions which he or she draws from the appearance touching 

the death of the person. The report   has to state the cause of death, and  has to be 

signed and dated by the medical pract it ioner and the report  on being read at  the 

inquest  by the coroner shall be pr ima facie evidence of the facts stated in it  without  

further proof, unless it  is proved that  the medical pract it ioner purport ing to sign the 

report  did not  in fact  sign it .  
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Gap s:   

• This Act  is outdated.  

Recommendat ion:  

• Develop a new I nquest  Bill.  

 

2 .3 .1 4  Th e Local  Gov er n m en t  Act  Cap  2 4 3  

One of the object ives of the Act  is to provide for decent ralisat ion at  all levels of 

local governments. 

 

Under the second Schedule, the cent ral government  is responsible for cont rolling 

and management  of epidem ics and disasters and developing the Health policy 

 

The Dist r ict  Councils are responsible for Medical and health services, including  

hospitals, other than hospitals providing referral and medical  t raining;  health 

cent res, dispensaries, sub dispensar ies and first -aid posts;   maternit y and child 

welfare services;  the cont rol of communicable diseases, including HI V/ AI DS, 

leprosy and tuberculosis;  cont rol of the spread of disease in the dist r ict ;   rural 

ambulance services;  primary health care services;    vector cont rol;  environment  

sanitat ion;   health educat ion;  ambulance services;   clinics, dispensaries, health and 

inoculat ion cent res;   cemeteries, crematoria and mortuaries and ancillary services, 

and provide for the burial of bodies of dest itute persons and of unclaimed bodies. 

 

Gap s:  

• No regulat ions for management  of maternit y and child welfare cont rol of 

communicable diseases, rural ambulances and primary health services at  the 

local government . 

 

Recom m en d at ion s:   

• Develop regulat ions for provision of health services at  the local government 

level.  
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