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Young People: The One Investment the Country
Cannot Afford to Ignore
By age 16, 9.4 percent
of Ugandan girls have
begun childbearing.

30.4 percent of young
women age 15-19 have
an unmet need for
family planning.

The HIV prevalence
among young people
15 – 24 years is 2.1%

One out of four young
people are unable to
read and write.

Unemployment among
youth 15-24 years is at
16.8 percent

Between 2006 and
2013, the country’s
extreme poverty rate
fell by 2.7 percent
annually
The number of poor
persons in Uganda
increased from
6.6 million in 2012/13
to 10 million.
The emerging face of
poverty in the country
is the face of a young
person.

Introduction
Uganda aspires to reach upper-middle income status by
2040, with an expectation that by then, the majority of
its citizens will live in urban areas, have smaller families,
and earn income in non-agricultural sectors.
Between 2006 and 2013, the country’s extreme poverty rate fell by 2.7 percent annually,
the second fastest annual reduction in Sub-Saharan Africa during this period. However,
that trend has now been reversed, as the number of poor persons in Uganda increased
from 6.6 million in 2012/13 to 10 million –or about 27 percent of the population- in
2016/17.
To a significant extent, the emerging face of poverty in the country is the face of a young
person. They are the new capable poor. Despite their potential to lead economic and
social change, insufficient investment have been made to develop their human capital.
As a result, they face increased likelihood of future dependency, lower earnings and poor
health outcomes.

Challenge 1: Young People’s Sexual and
Reproductive Health
Young people in Uganda are beset by sexual and reproductive
health challenges that endanger their ability to achieve their
full potential. By age 16, 9.4 percent of Ugandan girls have
begun childbearing. The percentage increases to 22.1 percent
a year later. Among those women age 15-19 who are sexually
active, 30.4 percent have an unmet need for family planning.
The lifetime opportunity cost related to adolescent pregnancy
-measured by the young mother’s foregone annual income over
her lifetime- amounts to 30 percent of annual GDP in Uganda.
The HIV prevalence among young people 15 – 24 years is
2.1% with young women having a burden of disease more than
three times higher than young men (3.3%). While the country
has a National Adolescent Health Policy (2011) that aims at
streamlining young people’s health concerns into the national
development process, its impact on sexual and reproductive
health outcomes for young people has been limited. In
particular, significant strides are still needed to transform the
Ugandan healthcare system to provide adolescent-responsive
health services.

Challenge 2: Negative Social Norms and
Limited Investment in Adolescent Girls
Cultural and identity-based barriers often pose powerful
barriers for young people to access health, education and
income opportunities. Gender inequality is indeed the
most significant of all identity-based disadvantages, and
young women are invariably more marginalized than their
male counterparts. Adolescent girls in particular face
disproportionate risks and vulnerabilities: they are more likely
than their male peers to drop out of school, to marry at an early
age, and to bear the brunt of poor sexual and reproductive
health outcomes. Negative social norms such as child marriage
– affecting 15 percent of Ugandan women age 20-49, ¬– limit
young girls’ ability to reach their full potential.

Marriage at an early age is often linked to school dropout,
whose lifetime cost has been estimated at 13 percent of GDP
for primary school and 34 percent of GDP for secondary school.
While the country has a National Strategy to End Child Marriage
and Teenage Pregnancy, a lot of work is still needed to address
current negative social norm challenges that stand in the way of
girls realising their full potential.

Challenge 3: Limited Education, Skilling and
Employment Opportunities
According to the Ministry of Education and Sports Sector
Strategic Plan (2013/14 - 2017/18), the broad sector objectives
include an expansion of access to equitable and quality
education at all levels as well as enhancement of efficiency
and effectiveness in service delivery. With the exception of
Karamoja, where 51 percent of the population ages 6-24 have
never attended school, close to 70 percent of Ugandans aged
6-24 are attending school. Literacy rates among young people
have increased by three percentage points over the last four
years; however one out of four young people are unable to
read and write. Quality education needs to be coupled with
decisive investments in entrepreneurship and employment
opportunities for young people. Often, young people’s capacity
as socio-economic agents is limited. Unemployment among
youth 15-24 years stands at 16.8 percent and self-employment
stands at 41.3 percent, mainly in the informal market. The
effect of this situation on the individual and family economy as
well as on Sexual and Reproductive Health and Rights outcomes
is profound. When young people are economically vulnerable,
they are more likely to engage in high-risk behaviours in efforts
to survive or as an alternative coping mechanism. For example,
they may enter into inter-generational relationships, early
marriage or sex work to support themselves, which puts them
at risk of teenage pregnancy, sexually transmitted diseases,
HIV, and dropping out of school. In the medium and long term, it
also reduces their labour productivity and ability to come out of
poverty and help their communities to develop.

Recommended Policy Actions
Investment in young people can result in a triple dividend of
benefits, with effects visible around essential capabilities during
adolescence, future adult-health trajectories, and the effective
raising of the next generation. This dividend can only be
achieved if large-scale investments are made in health, positive
social norms and quality secondary education. Failing to invest
adequately in young people will have significant economic
consequences for the country as a whole, with slower economic
growth expected for years, if not generations.
1. Investing in young peoples’ sexual and reproductive
health: While adolescents are generally healthy, their rapidly
evolving physical, intellectual and emotional development
requires adequate support and follow up by the health sector.
When health interventions prevent mortality or morbidity,
they generate economic and social benefits which result

from young people whose lives are saved or whose morbidity
is averted entering (or re-entering) the workforce and
producing economic output. Therefore investment in the
sexual and reproductive health of young people is critical, as
most of the burden of disease among this population group in
Uganda relates to sexual and reproductive health conditions.
Recommended policy interventions include: 1) Ensuring that
the national health guidelines and service standards provide
for improved access to evidence-based approaches for
preventing pregnancy and sexually transmitted infections,
including HIV. 2) Mainstream capacity at primary and referral
levels to implement a quality-based national package of
adolescent health interventions in an integrated manner,
supported by adequate monitoring systems such as facility
certification systems. Diagram one clearly highlights the
expected results from these kinds of investments.

Diagram one:
The broad effects identified for programmes focusing on sexual and reproductive health
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Derived from Knowles J.C and Behman J. R. 2005. The Economic Returns
to Investing in Youth in Developing Countries: A review of the Literature.
Washington DC. World Bank: Health, Nutrition and Population Discussion
Paper January 2005.
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2. Investment in adolescent girls will prove particularly beneficial to Uganda, as it is
associated with reduction in school dropout, child marriage, teenage pregnancy and
improved sexual and reproductive health. There is clear and compelling evidence that
investments in girls have broad and positive impacts. Girls with access to and control
over economic resources are more likely to invest in their families. Through their labour
force participation, fertility choices, and health, girls can play a pivotal role in breaking
the intergenerational transmission of poverty and shaping the country’s development.
Recommended policy interventions include: (1) Government and other stakeholders
must focus on adequately funding and implementing the priorities outlined in the
National Strategy to End Child Marriage and Teenage Pregnancy and the Adolescent
Girl Framework, (2) Government should strengthen multi-sectoral coordination
for implementation of relevant strategies and frameworks (3) Establish a strong
accountability framework to track progress in implementation of national priorities for
adolescent girls.
3. Investing in quality education and employment opportunities: Uganda’s labour force
must be well educated and have high quality skills that will make the country competitive
in the global market. In order to achieve this, investments must be made in improving
school completion and transition rates for girls and boys across all educational levels.
Recommended policy interventions include: (1) Adequate funding and implementation
of the priorities outlined in the Gender in Education Sector Policy, (2) Promoting positive
and supportive learning environments for young people through adequate attention to,
and investment in, school health including curriculum-based sexuality education.
4. Expanding employment and entrepreneurship opportunities: Creation of jobs and
improved opportunities for entrepreneurship and profitable self-employment for the
rapidly expanding youth labour force in key sectors like agriculture, tourism, mining,
oil and gas will spur inclusive economic growth. Economic diversification, productive
investment and skills development are key and must be facilitated by improved
governance. The use of appropriate technologies (i.e. appropriate to the structural
context) which favour employment, should be considered in order for the country to
reap the benefits of linking the demographic dividend to the digital dividend. Policy
recommendations include; (1) Government and other stakeholders must adequately
fund and coordinate the implementation of the national priorities outlined in the Uganda
National Youth Policy 2016.
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can play a pivotal
role in breaking the
intergenerational
transmission of
poverty and shaping
the country’s
development.
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