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A. Executive Summary
In Uganda, non-communicable diseases (NCDs) represent an 

increasingly significant burden of ill health and death, accounting 

for 33% of all deaths.¹ The number of Ugandans living with NCDs 

has been increasing drastically and the probability of one dying 

between the ages of 30 and 70 years from NCDs is 21%.²  The rise 

of noncommunicable diseases (NCDs) has become a global issue 

with high numbers of deaths registered worldwide at 41 million³  

which represents 71% of global annual deaths. The World Health 

Organization (WHO) re-affirms this and states that each year, 15 

million people die from NCDs between the age of 30 and 69 years 

and over 85% of these premature deaths occur in low-and 

middle-income countries.⁴ 

According to WHO, regular physical activity is proven to help 

prevent and treat noncommunicable diseases (NCDs) such as 

heart disease, stroke, diabetes and breast and colon cancer.⁵   

Physical inactivity has had a direct impact on economies as the 

global cost of physical inactivity is estimated to be $ 54 billion per 

year in direct health care, in 2013 and accounting for 1–3% of 

national health care costs. WHO also notes that effective national 

action to reverse current trends and reduce disparities in physical 

activity requires a “systems-based” approach with a strategic 

combination of “upstream” policy actions aimed at improving the 

social, cultural, economic and environmental factors that support 

physical activity, combined with “downstream”, individually focused 

(educational and informational) approaches.⁶ 

The Centre for Food and Adequate Living Rights (CEFROHT) has 

therefore developed this policy brief to inform country stakeholders 

(government, civil society, academia, and others) on the legal 

basis for promotion of physical activity as a policy tool to prevent 

NCDs in Uganda. 

¹Uganda-WHO: RISK OF PREMATURE DEATH DUE TO NCDS. https://www.who.int/nmh/countries/uga_en.pdf (Accessed March 13, 2021)

² Parliamentary Forum on Noncommunicable diseases http://www.parliament.go.ug/page/parliamentary-forum-non-communicable-diseases. 

³Jean Joel Bigna- The Lancet Global Health: “The rising burden of noncommunicable diseases in sub-Saharan Africa” ‘published October 2019

⁴ WHO Newsroom fact sheet - Noncommunicable diseases.

https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases  (accessed Feb 20,2021)

⁵ WHO Global Action Plan on Physical Activity 2018-2030 https://apps.who.int/iris/bitstream/handle/10665/272722/9789241514187-eng.pdf 

⁶ ibid



  ⁷WHO: “Non-Communicable Diseases and their risk factors.” See https://www.who.int.ncds/prevention/physical-activity/introduction/en 
  ⁸WHO Guidelines on Physical Activity and Sedentary Behaviour 2020 https://www.who.int/publications/i/item/9789240015128
  ⁹WHO: “Non-Communicable Diseases and their risk factors.” See https://www.who.int.ncds/prevention/physical-activity/introduction/en
  ¹⁰ibid
  ¹²UNESCO International Charter of Physical Education and Sort, Art. 1. See https://en.unesco.org/sites/default/files/sport_e.pdf 
  S. Messing, M. Krennerich, K. Abu Omar, S. Ferlsh, P. Gelius “Physical Activity as a Human Rights?”, Health and Human Rights
  Journal. See https://www.hhrjournal.org/2021/10/physical-activity-as-a-human-right/
¹³Universal Declaration of Human Rights (UDHR), Art. 25. See https://www.un.org/en/about-us/universal-declaration-of-human-rights
¹⁴CESCR General Comment No. 14: The Right to the Highest Attainable Standard of Health (Art. 12) 
  https://www.refworld.org/pdfid/4538838d0.pdf
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B. INTRODUCTION

Insufficient physical activity has been identified as one of 

the leading risk factors for noncommunicable diseases 

(NCD) and death worldwide.⁷ Physical activity is defined as 

any bodily movement procured by skeletal muscles that 

requires energy expenditure.⁸  According to WHO, every 1 

in 4 adults do not meet the global recommended levels of 

physical activity and up to 5 million global deaths a year 

could be averted if the population was more active.⁹ People 

who are insufficiently active have a 20% to 30% increased 

risk of death compared to people who are sufficiently active 

and more than 80% of the world's adolescent population is 

insufficiently physically active which risks the future popula-

tion to NCDs.¹⁰  

Article 1 of the International Charter of Physical Education 

and Sport of the United Nations Educational Scientific and 

Cultural Education (UNESCO) recognizes that “The prac-

tice of physical education and sport is a fundamental right 

for all”.¹¹ However, because the right to physical activity is 

not explicitly recognized in international human rights docu-

ments,

 it needs to be derived from well-established human rights. 

The right to health is of particular relevance for deriving a 

right to physical activity.¹² The right to health as a fundamen-

tal right is recognized both internationally and domestically.

Article 25 of the Universal Declaration of Human Rights 

(UDHR) states that “Everyone has the right to a standard of 

living adequate for the health and well-being of himself and 

of his family.”¹³ Similarly, under international law, Article 12 

of the International Convention on Economic Social and 

Cultural Rights (ICESCR) calls upon States Parties to 

recognize the right of everyone to the enjoyment of the high-

est attainable standard of physical and mental health. The 

Committee on Economic, Social and Cultural Rights 

(CESCR) under the General Comment no.14 acknowledges 

that the right to health envisioned under Article 12 of the 

ICESCR embraces a wide range of socio-economic factors 

that promote conditions in which people can lead a healthy 

life, and extends to the underlying determinants of health.¹⁴  

The Committee further acknowledges that the right to health 

must be understood as a right to the enjoyment of a variety 

of facilities, goods, services and conditions necessary for 

the realization of the highest attainable standard of health. 

JUSTIFICATION FOR ENABLING, RETAINING AND 
PROMOTING PHYSICAL ACTIVITY THROUGH 
POLICY AND LEGAL INTERVENTIONS.

Government’s obligation to promote 
Physical Activity under the Right to Health
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With regards to children, the UN Convention on the Rights 

of the Child considers physical activity and recreation as 

human rights by calling upon States Parties to pursue full 

implementation of the right of the child to the enjoyment of 

the highest attainable standard of health and, in particular, 

to take appropriate measures to pursue full implementation 

for this right (Article 24) and by explicitly recognizing the 

right of the child to play and to engage in recreational activi-

ties (Article 31).¹⁵

Under the Constitution of Uganda, the right to health is 

provided for under articles 8A¹⁶ , 45¹⁷  and under the Nation-

al Objectives and Directive Principles of State Policy, 

XIV(b).¹⁸  Article 20 of the Constitution is clear to the effect 

that all the rights and freedoms of the individual and groups 

enshrined in the constitution shall be respected, upheld and 

promoted by all organs and agencies of Government and 

by all persons.

If a right to physical activity is derived from human rights, 

such as the right to health, this entails a number of obliga-

tions for states imposed by human rights treaties and 

customary law. In particular, states are obliged to respect, 

protect and fulfil this right,¹⁹ by adopting appropriate legisla-

tive, administrative, budgetary, judicial, promotional and 

other measures towards its full realization. In its report on 

the right of everyone to the enjoyment of the highest attaina-

ble standard of physical and mental health, the Special 

Rapporteur on the right to health recommended that “States 

review their laws, policies and programmes concerning 

sport and healthy lifestyles to ensure compliance with the or 

providing access to safe spaces in which all people can 

participate in sport and physical activity”. ²⁰

Just like the rest of the world, Uganda is battling an increase 

in NCD-related deaths. According to WHO, a total of 97,600 

people died in 2016 as a result of NCDs which is estimated 

to have accounted for 33% of the country’s total annual 

deaths.²¹

In Uganda, insufficient physical activity (defined as < 150 

minutes of moderate-intensity activity per week, or equiva-

lent) is at 4.3,²² which is one of the lowest rates of physical 

inactivity globally. This means that the physical activity 

levels are quite high overall and it is important to retain this 

level. However, given the global modern trend in increasing-

ly sedentary lifestyles, there is need to support increased 

vigorous physical activity in the groups who are least physi-

cally active.

¹⁵Convention on the Rights of the Child, Art. 24 and 31. See https://www.ohchr.org/en/professionalinterest/pages/crc.aspx

¹⁶Article 8A of the Constitution states: “Uganda shall be governed based on principles of national interest and common good enshrined in the national 

objectives and directive principles of state policy. (2) Parliament shall make relevant laws for purposes of giving full effect to clause (1) of this Article.”

¹⁷Article 45 of the Constitution states that; “The rights, duties, declarations and guarantees relating to the fundamental and Human other human rights and 

freedoms specifically mentioned in this Chapter shall not be regarded as excluding others not specifically mentioned.’’

¹⁸National objective of State policy XIV (b):” The State shall endeavour to fulfill the fundamental rights of all Ugandans to social justice and economic 

development and shall, in particular, ensure that— all Ugandans enjoy rights and opportunities and access to education, health services, clean and safe 

water, work, decent shelter, adequate clothing, food security and pension and retirement benefits.”

¹⁹Messing et al. (n 12)

²⁰Special Rapporteur on the right to health, Report on sports and healthy lifestyles as contributing factors to the right to health, A/HRC/32/33. See 

https://undocs.org/A/HRC/32/33

²¹World Health Organisation – Noncommunicable Diseases (NCD) Country Profiles, 2018. Available at www.who.int/nmh/uga_en.pdf 

²²WHO: Uganda STEPS Survey 2014 Fact Sheet. 

See https://www.who.int/ncds/surveillance/steps/Uganda_2014_STEPS_FactSheet.pdf?ua=1

 

C. UGANDA CONTEXT



The STEPS survey undertaken by the Ministry of Health in 

Uganda shows that about 3.7 percent of the men and 4.9 

percent of the women were not meeting the WHO recom-

mendations on physical activity for health.²³ On average, 

men had physical activity for 370 minutes while women had 

330 minutes of total activity per day with the overall being 

350 minutes. About half of respondents were considered to 

be engaged in vigorous activities, but with the proportion 

lowest among women (42%) and highest among men 

(60%). Generally, proportions of respondents engaged in 

vigorous activities declined with increasing age groups, 

especially among men. Women expressed a rather different 

pattern with majority of those engaged in vigorous work in 

the age bracket 30-49 years as compared to those 18-29 

years and above 50 years.²⁴

The survey also reports laziness as the most common 

reason for physical inactivity but equally important was the 

type of work people engaged in. People who worked in 

offices and markets or shops spent most of the time seated 

hence became inactive not by choice. The increase in the 

use of boda-boda as means of transport has reduced physi-

cal activity of people who previously used to walk long 

distances. The findings also indicate that about 74% of the 

study participants were rated as having no recreation relat-

ed physical activity and this decreased with an increase in 

age.²⁵ Whilst overall hence these data confirm a good rate 

of physical activity among the population, it is important to 

ensure and retain high levels of physical activity in the coun-

try to contrast the increasingly sedentary lifestyles of 

modern life, and support opportunities for increasing physi-

cal activity among groups who are least physically active 

(such as women aged 30 – 49).   

Uganda currently does not have a statutory law or guide-

lines on physical activity.

For primary and secondary schools, the Ministry of Educa-

tion and Sports enacted the Physical Education and Sports 

Policy to promote access to and the quality of physical 

education and sports in the country. Under this policy, Phys-

ical Education is now one of the eight compulsory subjects 

at lower secondary school and primary level²⁶.

In 2018, the Ministry of Health launched the national day of 

physical activity as a campaign to raise awareness on the 

growing burden of NCDs in Uganda; this day is celebrated 

every second Sunday of July.²⁷

Given that Uganda has one of the lowest physical inactivity 

rates globally (4.3%), it is important to retain existing high 

levels of physical activity countrywide. There is also need 

for physical activity promotion to fight the global modern 

trend of increasingly sedentary lifestyles, and to support 

opportunities for increased vigorous physical activity and 

physical activity in the groups who are least physically 

active – in particular women aged 30 – 49.
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  ²³Ministry of Health Noncommunicable Diseases Risk Factor Baseline Survey Uganda 2014 Report

  https://www.who.int/ncds/surveillance/steps/Uganda_2014_STEPS_Report.pdf 

  ²⁴ibid

  ²⁵Ministry of Health Noncommunicable Diseases Risk Factor Baseline Survey Uganda 2014 Report. 

  See https://www.who.int/ncds/surveillance/steps/Uganda_2014_STEPS_Report.pdf?ua=1

 ²⁶Handbook on Teacher/Instructor/Tutor Education and Training Policies https://www.education.go.ug/wp-content/

 uploads/2019/07/Policy-Handbook-FINAL.pdf 

 ²⁷Ministry of Health Launches National Day of Physical Activity, Ministry of Health, Republic of Uganda, Available at:

 https://health.go.ug/content/ministry-health-launches-national-day-physical-activity  

D. LAWS AND POLICIES
ON PHYSICAL ACTIVITY IN UGANDA



In light of the above-mentioned interrelation between physi-

cal inactivity and NCDs, international organizations have 

developed evidence-based recommendations on the 

amount and intensity of physical activity for different age 

groups, accompanied by documents providing policy guid-

ance to national governments.

In 2018, the World Health Assembly agreed on a global 

target to reduce physical inactivity by 15% by 2030 and 

align with the Sustainable Development Goals (SDG). The 

commitments made by world leaders to develop ambitious 

national SDG responses provides an opportunity to refocus 

and renew efforts at promoting physical activity.

To support countries’ commitment, WHO launched the 2020 

Guidelines on Physical Activity and Sedentary Behaviour 

intended for policy-makers in high, middle, and low-income 

countries in ministries of health, education, youth, sports 

responsible for developing national, sub regional or munici-

pal plans to increase physical activity and reduce sedentary 

behaviour in population groups.²⁸ The guidelines offer 

recommendations for all population groups ranging from 

children, adolescents, adults, pregnant women, persons 

living with disabilities (PWDs) among others and can be 

used to enact laws and policies that follow evidence-based 

requirements for sufficient physical activity. The develop-

ment of these guidelines provides a set of evidence-based 

recommendations that governments can adopt as part of 

their national policy frameworks to support comprehensive 

approaches to increasing population levels of physical activ-

ity.

For instance, the guidelines indicate that physical activity is 

a known protective factor for the prevention and manage-

ment of NCDs such as cardiovascular disease, type-2 

diabetes, breast and colon cancer. Physical activity also has 

benefits for mental health, delays the onset of dementia, 

and can contribute to the maintenance of healthy weight 

and general well-being.   

In this framework WHO recommends that throughout a 

week, including activity for work, during transport and 

leisure time, adults should do at least 150 minutes of mod-

erate-intensity physical activity or; 75 minutes of vigor-

ous-intensity physical activity or an equivalent combination 

of moderate and vigorous intensity physical activity 

achieving at least 600 MET-minutes.

Also, the recommendations propose policy options to 

reach the recommended levels of physical activity globally, 

and it provides that; Government needs to implement 

policy and programmes to promote and enable physical 

activity and must ensure that all communities have equal 

access to physical activity opportunities. Given the 

findings in the 2014 STEPS survey, it is crucial that the 

government of Uganda specifically focuses on retaining 

levels of physical activity and supporting opportunities for 

promotion of physical activity especially among sections of 

the population that have low levels of physical activity. The 

government may also involve new resources, or reallocate 

existing budgets to reflect the prioritization of facilities and 

programmes towards developing infrastructure for walking 

and cycling. In key settings, such as schools and work-

places, low-cost interventions, combined with changes to 

the physical environment, can support participation in 

physical activity and would also contribute to reducing 

inequities in opportunities to be active.

WHO also developed the Global Action Plan on Physical 

Activity (GAPPA) 2018–2030²⁹ which set a target to reduce 

physical inactivity by 15% by 2030, and outlined 20 recom-

mended policy actions and interventions. The GAPPA lays 

down four strategic objectives which provide a universally 

applicable framework for the 20 multidimensional policy 

actions, each identified as an important and effective com-

ponent of a population-based response to increasing 

physical activity and reducing sedentary behavior.
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E. INTERNATIONAL POLICIES 
AND RECOMMENDATIONS 

²⁸WHO Guidelines on physical activity and sedentary behavior https://www.who.int/publications/i/item/9789240015128 

²⁹Global Action Plan for physical activity 2018-2030 https://www.who.int/news-room/initiatives/gappa/action-plan



The policy actions call upon member states to focus on;

 

 The development and implementation of national  

 guidelines for physical activity for all age groups;

 

 Establishing national coordinating mechanisms   

 involving all relevant government departments   

 and key non-government stakeholders to develop  

 and implement coherent and sustainable policy   

 and actions plans; 

 

 Implementing community wide communication   

 campaigns to raise awareness and knowledge of  

 the multiple health, economic and social benefits  

 of being physically active;

 

 Invest in new technologies, innovation and   

 research to develop cost effective approaches to  

 increasing physical activity, particularly in low   

 resource contexts; 

 

 Ensure regular surveillance and monitoring of   

 physical activity and policy implementation.

Moreover, the action plan is informed by a set of guiding 

principles that should underpin implementation of actions 

at every level as Member States, partners and WHO work 

towards achieving the shared vision of a more active 

world. Under one of these principles, WHO states that the 

“Implementation of this action plan should employ a 

rights-based approach and incorporate a commitment to 

engaging and empowering individuals and communities to 

actively participate in the development of solutions." ³⁰
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E. RECOMMENDATIONS

(a) Ministry of Health 
Adopt national physical activity guidelines consistent 
with the WHO Global Guidelines on Physical Activity 
and Sedentary Behaviour 2020.
Raise awareness on the health benefits of physical 
activity especially among population groups whose 
physical activity is low.  

Coordinate with other stakeholders to promote legal 
and policy reform to promote physical activity.   

Ensure regular consultations with, and participation of 
relevant civil society organisations (CSOs) and 
community representatives in the development of 
relevant policies and legislation.

(c) Ministry of Works and Transport

Coordinate with stakeholders including the Uganda 
National Road Authority (UNRA) and urban city 
authorities for expansion of roads, and compulsory 
construction of new roads with wide walk-ways and 
bike lanes to ensure and support a safe environment 
for cycling and walking. 

(d) Kampala Capital City Authority and Ministry
of Local Government
Make proposals to the cabinet for expansion and 
construction of roads with wide walk-ways and bike 
lanes to ensure and support a safe environment for 
physical activity including cycling and walking in all 
cities.

(b) Ministry of Education and Sports 
Develop guidelines and a school curriculum that 
compulsorily provides for quality physical education in 
primary and secondary schools.
Engage and collaborate with stakeholders including 
government ministries, CSOs and community repre-
sentatives in the development of guidelines and 
policies to promote quality physical education.  

Establish procedures to regularly inspect schools to 
ensure that they have safe spaces and facilities for 
students to spend their free time actively. The facilities 
should cater for all categories of students including 
those categorized as persons living with disabilities 
(PWDs) 

Enact measures to ensure that all schools have 
spaces and facilities (especially playgrounds) for 
physical activity before issuing licenses to operate.
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WHO suggests a multi-sectoral situation analysis process to assess GAPPA implementation and identify strengths, gaps, 

opportunities and priorities of a multi-stakeholder group including all relevant government agencies led by MOH. This 

approach is recommended as a more useful starting point for considering the need and most appropriate entry points for 

legal or policy reform.


