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1.0. Executive Summary. 

Uganda plans to vaccinate an eligible population of 22 million people representing 49.8% of the 

population as a means of optimal control of the pandemic. With over 32,096,440 doses of different 

vaccines received as at 31st December 20211, Transparency International Uganda conducted a survey 

on the effectiveness of vaccine supply chains and delivery mechanisms. This was conducted in 10 

districts of Uganda with a total of 11,880 vaccinated and non-vaccinated respondents. 

The survey offers an insight into citizen’s experience in acquisition of the Covid-19 vaccines in 

relation to equity and transparency. Although the government has deployed different strategies to 

ensure that the Covid-19 vaccination is conducted in a transparent and equitable manner, the survey 

reveals that issues of transparency and inequity continue to linger within the distribution of the Covid-

19 vaccines. The survey revealed that 9.3% of respondents reported to have paid bribes in order to 

access the vaccines.  The survey further showed a large difference in vaccination rates between age 

groups with majority of the vaccinated individuals between 36-50 years and lower in the age bracket 

of 18-25 years and 51+ years. It was also observed within the survey that misinformation and limited 

access to information restricted access to vaccines among some respondents. The main 

myth/misconception that respondents thought deterred the populace from obtaining the vaccine is 

that taking the vaccine increases the risk of death. This was mentioned by 44.5% of the entire sample.  

 

To further ensure transparency and equity in the distribution of the Covid-19 vaccines, TIU 

recommends that; MOH conducts constant monitoring to confirm if vaccines are reaching vulnerable 

populations and if gaps are observed, action is taken. Information on status of vaccination 

disaggregated as per vulnerable groups should regularly be disseminated to the general public. MOH, 

CSOs and other stakeholders to create more awareness on vaccines being free and popularize 

reporting channels for corruption incident so that communities can ably monitor and report any such 

incident in the vaccination process. 

2.0. Introductory section. 

2.1. Background. 

Transparency International Uganda (TIU) is a national chapter of Transparency International- the 

Global Coalition against corruption. Its jurisdiction is nationwide and addresses all forms of 

corruption with a specific emphasis on improved service delivery and good governance.  

TIU’s mandate is to promote consciousness about corruption and a society that espouses value 

systems and principles of transparency and accountability. TIU in partnership with TI-UK with 

                                                
1 https://www.newvision.co.ug/articledetails/123088 
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Financial support from Swedish Ministry of Foreign Affairs are implementing a project entitled 

“Enhancing Equitable Access to Covid-19 vaccines”. The long term goal of the project is ensuring 

that the delivery of COVID-19 vaccines is conducted in an equitable and transparent manner, 

ensuring that the right people are vaccinated, and there is no corruption in the delivery of the 

vaccine. Under this project, TIU conducted a survey on the effectiveness of vaccine supply chains 

and delivery mechanisms. This survey was conducted in Ten (10) districts of Uganda. The report’s 

key findings mainly focused on; socio-demographic characteristics of the respondents, status of 

vaccination, access to COVID-19 information, challenges, myths and key way forward to the duty 

bearers among others. 

 

2.2. Survey Objectives; 

•To produce evidence-based data and analysis on equitable and transparent access of the Covid-19 

vaccine. 

•To document the experience of both the vaccinated and non-vaccinated individuals while acquiring 

the vaccine or attempting to acquire the vaccine respectively. 

•To describe the operating environment as perceived and experienced by the respondents and draw 

conclusions on the effectiveness of vaccine supply chains. 

2.3. Methodology 

• A sample size of 11,880 respondent adults, 18 years and above were interviewed. The interviews 

were conducted in 10 districts for a period of two months (November-December 2021). These were 

conducted at household level where systematic random sampling was used to identify the households 

and within each household, the lottery method was used to identify the respondent. 

•The data was collected by the Village Health Teams (VHT) who were identified with support from 

the District Health Officers and District Health Educators. At least one data collector (VHT) was 

selected from each sub county in each project district so as to have a representation from the entire 

district. 

•Face to face interviews were conducted in the language of the respondent’s choice. 

•A Standard paper-based questionnaire was used across all the 10 districts to allow comparison across 

districts which were spread across different regions in the country. 

•The survey tool was administered to both vaccinated and non-vaccinated respondents so as to capture 

the views for all. 

 

3.0. Presentation and Discussion of survey findings. 

3.1. Socio demographic findings  

The study sought to establish the socio-demographic characteristics of the respondents involved in the 

study in terms of their Citizenship, there knowledge on political, economic and social affairs, main 

source of COVID 19 vaccines, working status, primary income earner, primary source of income at 

household, level education, living situation in relation to their vaccination status etc. 
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This section was analyzed using descriptive statistics frequencies and percentages to be able to make 

a conclusion. The findings are indicated below: 

 

3.1.1. Vaccination status of the sample size. 

 

By the time of conducting this survey, 51.5 percent of the 11,880 respondents had received the COVID 

19 vaccine while, for one reason or another 48.5% were yet to be vaccinated. 

 

 3.1.2. Citizenship and vaccination status. 

CITIZENSHIP  

STATUS 

  Vaccination Status  

Vaccinated  Non Vaccinated  Both Groups 

Frequency Percentage Frequency Percentage Frequency Percentage 

UGANDAN 5979 97.7% 5547 96.3% 11526 97.0% 

NON UGANDAN 85 1.4% 94 1.6% 179 1.5% 

N/SPECIFIED 56 0.9% 119 2.1% 175 1.5% 

The survey revealed that citizenship was not a barrier to vaccination. Out of the 11,880 respondents, 

5,979 were Ugandan respondents that had obtained the vaccine while and 85 were non-Ugandan 

respondents that had also acquired the vaccine. 
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3.1.3. Distribution of respondents by district. 

 

TIU had planned to interview 14,000 respondents, 1,400 in each district so as to have an equal 

representation from each district however, TIU was only able to interview 11,880 respondents. This 

was attributed to the prevalence of Covid-19 and the subsequent Standard Operating Procedures in the 

different project districts. Respondents were got from all the 10 project districts in Uganda representing 

Northern, Eastern Western and Central regions. Jinja, Kabale and Soroti districts constituted the 

highest percentage of respondents at 16.4%, 15.3% and 11.8% respectively while Mubende 

represented the lowest percentage at 6.3%. 
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3.1.4. Vaccination status by district. 

  

District Vaccination status    

Vaccinated Non vaccinated Both groups  

Frequency Percentage Frequency Percentage Frequency Percentage 

Arua 469 7.7% 403 7.0% 872 7.3% 

Hoima 407 6.7% 392 6.8% 799 6.7% 

Jinja 1021 16.7% 931 16.2% 1952 16.4% 

Kabale 893 14.6% 929 16.1% 1822 15.3% 

Kyotera 548 9.0% 547 9.5% 1095 9.2% 

Lira 677 11.1% 513 8.9% 1190 10.0% 

Masaka 634 10.4% 549 9.5% 1183 10.0% 

Moroto 368 6.0% 436 7.6% 804 6.8% 

Mubende 372 6.1% 382 6.6% 754 6.3% 

Soroti 731 11.9% 678 11.8% 1409 11.9% 

 Prevalence of vaccination by district varied between 16.7% and 6% with the districts of Jinja, and 

Soroti on top of the list with the highest percentage of vaccinated persons at 16.7% and 11.9% 

respectively while Moroto, and Mubende reporting the lowest percentage of vaccinated respondents 

at 6% and 6.1% respectively. For the non-vaccinated respondents, Jinja had the highest percentage 

at 16.2% while Mubende had the lowest percentage at 6.6%.  

3.1.5. Type of Area and vaccination status. 

Type of Area Vaccination status   

Vaccinated Non vaccinated Total number 

of respondents Frequency Percentage Frequency Percentage 

Urban 1845 52.1% 1696 47.9% 3541 

Rural 3933 51.4% 3721 48.6% 7654 

N/specified 342 49.9% 343 50.1% 685 

Total 6120 51.5% 5760 48.5% 11880 

 For this survey, urban area were all the cities and trading centers where the study was conducted 

while the rural areas were villages within the sample districts. TIU intentionally selected at least one 

data collector (Village Health Teams) from each sub county in each sample district so as to have a 

representation from the entire district. Although no major variations were noticed between urban and 

rural in relation to number of vaccinated persons, respondents residing in urban area are slightly at a 

higher advantage (52.1%) of being vaccinated than those in rural area (51.4%). 
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3.1.6. Gender of the respondent and vaccination status 

  

 Vaccinated Non vaccinated  

Gender of 

respondents 

Number of 

vaccinated 

respondents  

% of 

respondents 

Number of non-

vaccinated 

respondents  

% of 

respondents 

Total number 

of 

respondents 

Male 2879 52.9% 2561 47.1% 5440 

Female 3080 50.5% 3022 49.5% 6102 

N/specified 161 47.6% 177 52.4% 338 

Total 6120 51.5% 5760 48.5% 11880 

From a total of 5440 Males and 6102 female respondents, more males as opposed to female were 

more likely to go for vaccination. This can be attributed to structural bottlenecks such as costs to 

reach the vaccination centers, distance, all of which compete with the obligations to perform 

domestic chores thus reducing the chances of getting vaccinated. 

3.1.7. Age group of respondents and vaccination status. 

Age 

Vaccination status  Both groups 

Vaccinated Non vaccinated 

Frequency Percentage Frequency Percentage Frequency Percentage 

18-25 yrs 1090 17.80% 1174 20.40% 2264 19.10% 

26-35 yrs 1567 25.60% 1577 27.40% 3144 26.50% 

36-50 yrs 1975 32.30% 1742 30.20% 3717 31.30% 

51 yrs+ 1327 21.70% 1065 18.50% 2392 20.10% 

N/specified 161 2.60% 202 3.50% 363 3.10% 

According to the survey, the vaccinated respondents under the age bracket of 51+ were more 

compared to the non- vaccinated within the same age bracket by 3.2%. This can be attributed to the 

fact that this age bracket was among the priority groups since the commencement of the vaccination 

process. Furthermore, the vaccinated respondents under the age bracket of 36-50 years were more 

compared to the non- vaccinated within the same age bracket by 2.1%. Possible reasons why 

vaccination rate is predominantly high among individuals in this age bracket are; most of them are 

employed within the formal sector and they frequently travel thus making vaccination a necessity. 

For the age bracket of 18-25 years, there were more non-vaccinated respondents compared to the 

vaccinated by 2.6%. This may be attributed to individuals within this age bracket being considered 

less vulnerable to the Covid-19 at that time of the survey. 
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3.1.8. Frequency of hearing, reading or watching news on political, economic and social affairs 

     

  How often do you hear, read or watch the news on political, economic 

and social affairs? 

Vaccination 

status 

No. of 

respondents 

Less 

often 

At least 

once a 

month 

At least 

once a 

week 

Once a 

day 

Several 

times a 

day 

N/ 

specified 

Not at all 

Vaccinated 6120 9.8% 2.6% 7.0% 20.7% 55.4% 3.5% 0.9% 

Non vaccinated 5760 10.1% 3.4% 8.5% 21.3% 50.1% 5.3% 1.3% 

Both groups 11880 9.9% 3.0% 7.7% 21.0% 52.8% 4.4% 1.1% 

Access to information increases the likelihood of being vaccinated. From the table, individuals who 

listen, read or watch news several times a day were more likely to be vaccinated (55.4%) compared to 

their non-vaccinated counterparts (50.1%). In contrast, the non-vaccinated were more likely to fall 

under the first three categories of frequency of listening or watching news. 

  

3.1.9. Main source of news on COVID-19 vaccines. 

  

 Source of news on 

Covid-19 

Vaccination status  

Vaccinated Non vaccinated Both groups 

Frequency Percentage Frequency Percentage Frequency percentage 

Facebook or other 

social media 

586 9.6% 482 8.4% 1068 9.0% 

TV news 1158 18.9% 995 17.3% 2153 18.1% 

Radio 3598 58.8% 3339 58.0% 6937 58.4% 

Online media 102 1.7% 90 1.6% 192 1.6% 

Printed newspapers 

and magazines 

64 1.0% 50 0.9% 114 1.0% 

Word of mouth / 

verbal 

481 7.9% 552 9.6% 1033 8.7% 

N/specified 87 1.4% 177 3.1% 264 2.2% 

Don’t know 44 0.7% 75 1.3% 119 1.0% 

With regard to the main source of information on COVID-19 vaccines, the radio was the main source 

through which this information is obtained as indicated by an overall total of 58.4 percent for the 

two groups combined. The vaccinated persons were slightly higher in accessing this information 

from the radio by 0.8 percent points compared to the non-vaccinated. In addition, the vaccinated 

persons were more likely to report TV news, social media, online media and printed newspapers 

whereas relying on word of mouth was highest among the non-vaccinated cohort (9.6%). 



 

 

8 

 

 

3.1.10. Work status vis a vis vaccination status. 

  

Work Status 

Vaccination status  

Vaccinated 

(n=6120) 

Non vaccinated (n=5760) Both groups 

(11880) 

Frequency Percentage Frequency Percentage Frequency Percentage 

Working full-time 2468 40.3% 2152 37.4% 4620 38.9% 

Working part-time 1245 20.3% 1117 19.4% 2362 19.9% 

Not working and 

looking for work 

467 7.6% 502 8.7% 969 8.2% 

Retired 295 4.8% 209 3.6% 504 4.2% 

Not working and 

not seeking work 

271 4.4% 264 4.6% 535 4.5% 

Student 531 8.7% 487 8.5% 1018 8.6% 

Homemaker 631 10.3% 633 11.0% 1264 10.6% 

Sole proprietorship 

businesses 

1 0.0% 0 0.0% 1 0.0% 

N/specified 168 2.7% 323 5.6% 491 4.1% 

Don’t know 43 0.7% 73 1.3% 116 1.0% 

  

In relation to work status and vaccination status, majority of the participants were under full time 

employment (38.90%) and of these, 40.3% reported that they had already been vaccinated while 37.4 

were not. One possible reason why vaccination rate is predominantly high among individuals working 

full time is because some organizations have made it mandatory for all employees to be vaccinated if 

they are to access or continue working in these organizations 

3.1.11. Level of education and vaccination status. 

level of education 

Vaccination status   

Total Number 

of respondents 

Vaccinated  Non vaccinated 

No formal education 1347 618 45.9% 729 54.1% 

P1-P7 4090 1940 47.4% 2150 52.6% 

S1-S6 3967 2135 53.8% 1832 46.2% 

Above S6 2188 1327 60.6% 861 39.4% 

N/specified 288 100 34.7% 188 65.3% 

Total 11880 6120 51.5% 5760 48.5% 
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Vaccination seems to follow particular educational patterns in the sense that as the level of education 

rises, more people tend to report being vaccinated. For example, the highest percentage of non-

vaccinated persons happens to be with either no formal education or stopped at primary level.  From 

secondary level and above, the proportion of vaccinated respondents was higher than the non-

vaccinated by comparison. This means that the higher the level of academic attainment, the more the 

chances that an individual will be vaccinated. 

 

3.1.12. Assistance most required by the respondent. 

Responses Vaccinated Non vaccinated Both groups 

Frequency Percentage Frequency Percentage Frequency percentage 

Someone to assist you 

with your day to day 

activities at home or 

outside 

1920 31.4% 1800 31.3% 3720 31.3% 

Aids, such as glasses, 

hearing aids or a cane 
295 4.8% 276 4.8% 571 4.8% 

Medication on a regular 

basis 
644 10.5% 519 9.0% 1163 9.8% 

Assistance in 

communicating 
666 10.9% 618 10.7% 1284 10.8% 

No Assistance 2095 34.2% 1987 34.5% 4082 34.4% 

N/specified 320 5.2% 423 7.3% 743 6.3% 

Don’t know 180 2.9% 137 2.4% 317 2.7% 

Total 6120 100.0% 5760 100.0% 11880 100.0% 

 

From the findings, requiring assistance was not a major determinate on whether a respondent would 

report being vaccinated or not as no major variations were noticed. 

3.1.13. Existence of Comorbidities and vaccination status. 

Existence of 

comorbidities 

Total Number. 

of respondents 

Vaccination status  

Vaccinated Non vaccinated 

 Frequency Percentage Frequency Percentage 

None 5666 2110 37.2% 3556 62.8% 

One condition 5303 3529 66.5% 1774 33.5% 

Two & above 911 481 52.8% 430 47.2% 

Total 11880 6120 51.5% 5760 48.5% 

Vaccination status was associated with having medical conditions which could increase the risk of 

contracting Covid-19. From the findings of the vaccinated respondents, those who reported at least 
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one or two conditions and above, majority had received the vaccine as indicated by 66.5% and 

52.8% respectively whereas those that had no comorbidity were at 37.2%. Furthermore, the 

percentage of the non-vaccinated respondents with no comorbidity was higher at 62.8% in 

comparison to those with at least one or two conditions and above whose percentages were at 

33.5% and 47.2% respectively. 

 

3.1.14. Myths/misconceptions that respondents thought drive an individual’s decision to 

obtain the vaccine. (Multiple responses were possible). 

    

Myths/misconception 

Vaccination status    

Vaccinated Non vaccinated Total  

Frequency Percent Frequency Percent Frequency Percent 

Vaccine causes death 1217 50.3% 855 38.2% 2072 44.5% 

Sexual Related Issues 359 14.8% 175 7.8% 534 11.5% 

Reproductive issues 460 19.0% 235 10.5% 695 14.9% 

Religious conviction 117 4.8% 154 6.9% 271 5.8% 

Health hazards 518 21.4% 961 43.0% 1479 31.8% 

COVID-19 not real 29 1.2% 48 2.1% 77 1.7% 

Vaccines are fake/ 

expired 

39 1.6% 28 1.3% 67 1.4% 

Others 184 7.6% 175 7.8% 359 7.7% 

  

The main myth/misconception that respondents thought drive the decision for the populace to obtain 

the vaccine is that taking the vaccine increases the risk of death. This was mentioned by 44.5% of the 

entire sample. Health related hazards come next followed by reproductive and sexual related issues 

4.0. Access to information - vaccinated respondents. 

The study further sought to establish the level of access to information for the vaccinated respondents 

in terms of; accessibility of the vaccine, time taken to reach the vaccination center, amount of money 

spent to get to the vaccination center, whether they had to pay a bribe, whether the right procedures 

were followed among other variables. The findings are indicated as follows;  
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4.1. Ease or difficulty in obtaining the COVID-19 Vaccine (n=6120) 

 

 
Generally, most (67.5%) of the vaccinated persons found it easy to obtain the vaccine albeit almost 

a quarter (26.5%) stated that vaccination was obtained with difficulties.  
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4.2. Time taken to reach the vaccination center 

 

  

As regards time taken to reach the vaccination center, it took most of the vaccinated people less 

than 30 minutes (37.1%) or utmost between 30-60 minutes (29.4%) while 33.4% took more than 

one hour to reach the vaccination center. 
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4.3. Average amount (in shs) spent to reach the vaccination Centre. 

  

District 

Number of 

respondents 

Average 

Amount Median Maximum 

Arua 469 3182.3 1000 80000 

Hoima 407 4559.5 4000 40000 

Jinja 1021 2100.2 1000 50000 

Kabale 893 4267.5 3000 80000 

Kyotera 548 3619.3 2000 30000 

Lira 677 3406.8 2000 150000 

Masaka 634 3562.3 2000 85000 

Moroto 368 2980.2 1000 50000 

Mubende 372 4528.5 3000 100000 

Soroti 731 2118.7 1000 100000 

All districts 6120 3297.7 2000 150000 

 

On being asked to state the average amount it cost vaccinated persons to reach the vaccination centers, 

this amount varied by district. On average, Jinja and soroti recorded the lowest amount while 

participants in Mubende, Hoima and Kabale districts incurred the highest cost.  A look at the median 

value for all the districts, the findings show that a typical household incurred an amount of Shs 2000 

to reach the vaccination center. 

4.4. Reasons why vaccinated individuals chose not to receive the vaccine earlier 

(Multiple responses were possible). 

 Reasons Frequency Percent 

Complacency that the disease was being 

prevented 

564 10.5% 

Perceived risk of the vaccine 990 18.4% 

Lack of trust in medical services 597 11.1% 

False information about the vaccines 1929 35.9% 

Lack of available vaccine 1894 35.2% 

Don't Know 117 2.2% 

  

False information and lack of vaccines at the vaccination centers were the two major reasons why 

most of the vaccinated people from all the districts surveyed chose not to receive the vaccine earlier.  

Others included perceived risk of the vaccine, lack of trust in medical services and complacency that 

the disease was easy to prevent 
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4.5. Whether respondents had to pay, give a gift, or do a favor in order to access the 

vaccine. 

 

Although most of the respondents (83.2%) reported to have accessed the vaccine at no cost, 9.3% 

reported that they had to pay a bribe which constitutes a big barrier to accessing the vaccine. 
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4.5.1. Distribution of respondents who had to pay, give a gift, or do a favor in order           

to access the vaccine by gender. 

Gender of the respondent Frequency Percent 

Male 283 49.7% 

Female 276 48.5% 

N/specified 10 1.8% 

Total 569 100.0% 

Male respondents are more likely to pay a bribe in comparison to the female respondents as indicated 

by the findings.  

4.5.2. Distribution of respondents who had to pay, give a gift, or do a favor in order           

to access the vaccine by age. 

 

Majority of the vaccinated individuals were within the age brackets of 36-50 years. This indicates a 

high demand for the vaccine within this age group hence the high percentage of the respondents 

reporting to have paid bribes within the same age bracket. . 

18-25  yrs, 100,  
18 % 

26-35  yrs, 123,  
22 % 

36-50  yrs, 173,  
30 % 

51  yrs+, 132,  
23 % 

N/specified,  
41 , 7% 
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4.6. Whether all correct procedures were followed at the distribution center   

(Multiple responses were possible) 

 Reasons Frequency Percentage 

Not asked for ID 402 7.6% 

Not provided with the vaccination 

card 

292 5.5% 

Not provided with consent form 3447 65.2% 

The above three were followed 1357 25.7% 

Don't Know 855 16.2% 

  

More than half (65.2%) of the respondents reported to not having been provided with a consent form 

at the point of vaccination. 

5.0. Access to information- Non-vaccinated respondents. 

The study also sought to establish the level of access to information for the non-vaccinated respondents 

in terms of; reasons for not being vaccinated, reasons for not wanting the vaccine, and barriers 

encountered in attempting to obtain the vaccine. The findings are indicated below. 
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5.1. Reasons for not being vaccinated. 

  
Findings show that among the unvaccinated respondents nearly half (48.2%) reported that the reason 

why they had not yet received the vaccine was because they were not able to access the vaccine.  

This means that should an opportunity arise, persons in this cohort were willing to get vaccinated.   

Following these, there were some categories who indicated that they simply didn’t want the vaccine, 

and these constituted 29.6%. 

5.2. Reasons for not wanting the vaccine (Multiple responses were possible) 

  

 Reasons Frequency Percent 

Belief that the disease is not 

serious 

462 27.1% 

Perceived risk of the vaccine 714 41.9% 

Lack of trust in medical services 265 15.6% 

Too much time involved in 

getting it 

164 9.6% 

Don't know 21 1.2% 

Perceived risk of the vaccine and the belief that the disease is not serious appear to be the major 

reasons for refusing to receive the vaccine among persons who deliberately refused to get 

vaccinated.  
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5.3. Barriers encountered in attempting to receive the vaccine        

(Multiple responses were possible) (n=2777) 

  

 Barriers. Frequency Percent 

Cost to get to vaccination site 548 15.9% 

Time to get to distribution site 943 35.1% 

Lack of vaccines available 1112 33.8% 

Asked to pay 62 7.5% 

Long waiting times 1629 3.6% 

Don't Know 62 4.2% 

For those who would have wanted to get vaccination but met barriers, the main obstacles in their 

quest to get vaccinated were Time to get to distribution site (35.1%), Lack of vaccines available 

(33.8%) and Cost to get to distribution site (15.9%). 

6.0. Summary of findings. 

6.1. Socio-demographic characteristics for vaccinated respondents 

The findings from the vaccinated respondents in terms of socio-demographic characteristics indicated; 

majority of the respondents who participated in the study were Ugandan Male Citizens aged between 

36-50 years residing in urban centers, do hear, read or watch the news on political, economic and social 

affairs several times a day and their main source of news on Covid-19 was Radio. In addition, the 

study established that majority of the vaccinated respondents were involved in various full time work, 

their level of education was above senior six, required no assistance in conducting their day to day 

activities and had at least one comorbidity. 

6.2. Access to information for vaccinated respondents 

In regards to access to information on Covid-19, the findings revealed that majority of the vaccinated 

respondents, found it easy to access the vaccine, it took them less than 30 minutes to reach the 

vaccination centers and spent approximately UGX 3,297 to reach the vaccination centers. In addition, 

majority of the vaccinated respondents reported that they had earlier not received the vaccine because 

of the false information about the vaccine, majority of them did not pay any bribes to access the 

vaccines however they were not given consent forms before receipt of the vaccines. 

6.3. Socio-demographic characteristics for non-vaccinated respondents. 

The findings from the non-vaccinated respondents in terms of socio-demographic characteristics 

indicated; majority of the respondents who participated in the study were Ugandan female citizens 

aged between 36-50 years residing in rural areas, do hear, read or watch the news on political, 
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economic and social affairs several times a day and their main source of news on Covid-19 was Radio. 

In addition, the study established that majority of the non-vaccinated respondents were involved in 

various full time work, had no formal education, required no assistance in conducting their day to day 

activities and had no comorbidity. 

 

6.4. Access to information for non-vaccinated respondents. 

In regards to access to information on Covid-19, the findings revealed that there were two categories 

of the non-vaccinated respondents. The first category was of those that attempted to obtain the vaccine 

but encountered barriers mainly time to get to distribution site, lack of vaccines available and cost to 

get to distribution site. The second category was of those that did not want the vaccine and their main 

reason for hesitancy was the perceived risk of the vaccine. 

7.0. Recommendations. 

To further ensure transparency and equity in the distribution of the Covid-19 vaccines, TIU 

recommends that; 

• MOH conducts constant monitoring to confirm if vaccines are reaching vulnerable populations2  

and if gaps are observed, action is taken. 

• More to that, Information on status of vaccination disaggregated as per vulnerable groups should        

regularly be disseminated to the general public. In so doing, community leaders and civil society        

organizations that have strong ties to diverse populations can support in combating hesitancy and        

misinformation around vaccination.  

• MOH and other stakeholders should develop tailor made communication campaigns for the 

vulnerable persons about the vaccination process. For example; use of sign language interpretation 

in multimedia, the use of text messages, and use of mobile vaccination campaigns among others. 

This will enable such categories of people to give their voluntary and informed consent to the 

vaccine.  

• MOH, CSOs and other stakeholders to create more awareness on vaccines being free and popularize 

reporting channels for such incidents so that communities can ably monitor and report any 

corruption incident in the vaccination process. 

                                                
2 Elderly, PWDs, people with comorbidities 
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8.0. Conclusion.  

Although the government has deployed different strategies to ensure that the Covid-19 vaccination is 

conducted in a transparent and equitable manner, the survey reveals that issues of transparency and 

equity continue to linger within the distribution of the Covid-19 vaccines. 

Some respondents were being asked for bribes, some age bracket were more dominant in acquiring 

the vaccines than others, and misinformation and limited access to information restricted access to 

vaccines among all respondents. TIU recommends that information on status of vaccination be 

disaggregated as per vulnerable groups, communication campaigns be tailored to various categories 

of people, and more awareness created on vaccines being free and reporting channels popularized. 

It is therefore essential that the government and other stakeholders facilitate equitable distribution of 

the vaccines and ensure that age, income levels, gender, education level, and disability are not an 

obstacle to vaccination if Uganda is to vaccinate the eligible population of 22 million people.  

 


