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Is Uganda's new 
O-Ievel curriculum 
delivering on its 
-promise? 

:. . . 

SAVINO AlNEMUKAMA 

Every Ugandan needs 
·health insurance 
because they are 

1)ne hospital bill 
away from poverty 

JOSEPH MUSHABE 

When Uganda's National Curriculum 
Development Centre (NCDC) introduced 
the new lower secondary curriculum 
in 2020, it made a bold promise: that 
education would no longer be about 
memorising facts for an end-of-year 
examination, but about developing 
genuinely capable, creative, and well­
rounded learners. At the heart of this 

• reform is project-based learning. 
Projects are not a minor addition to the 

new curriculum. They form a core part of 
this reform. Each project is supposed to 
be subject-specific, ch~~nging learners to 
think critically and demonstrate practical,. 
real-world competence using available 
resources. 
F~r example, a student in agriculture 

might investigate soil conditions and grow 
tomatoes or cabbages, while a student 
in leT might design a simple mobile 
application to help local traders track their 
daily sales and expenses. 

Across secondary schools in Uganda, 
signs of this shift are visible. Students 
are making liquid soap, engaging in 
crafts, rearing animals, and developing 
applications in computer labs. To an 
unfamiliar observer, this may appear 
routine, but these activities reflect 
a structured subject - project-based 
assessment, now embedded in the 

. curriculum. 
However, surface appearances do not 

tell the full story. A closer look at how 
projects are being conducted across 
Uganda's schools reveals significant gaps 
that risk undermining the very goals the 
reform seeks to achieve. 

To begin with, the quality of project 
work varies widely. In well-resourced 
urban schools, students are exploring 
artificial intelligence and conducting 
scientific experiments. In many rura1 
schools, however, the same requirement 
is met through basic artwork or simple 
crafts that full fur short of the curriculum's 

Sickness never announces itself to 
~ 

anyone. It arrives suddenly at the worst 
possible time when one has not saved 
enough to cover the hospital bill. Within 
hours, a family finds itself rushing a 
loved one to the emergency ward, facing 
Intensive Care Unit and other procedures 
costing millions of shillings in a single day. 

Relatives scramble to raise money 
and many end up at the doors of money 
lenders who exploit their desperation, 
offering loans at exorbitant interest rates, 
sometimes charged on a daily basis. 

To raise cash fast, families put property 
on sale, often at half its value. We have all 
wimessed hospitals refuse to discharge a 
patient until the bill is cleared, or decline 
to release a body when a loved one does 
not survive. What started as a sickness 
ends up as an economic catastrophe for 
the entire family. 

The only way a household can be 
• shielded from this kind of catastrophe is 

by having health insurance. Yet, coverage 
in Uganda remains critically low. The 
Uganda Demographic and Health Survey 
(UDHS) 2022 revealed that only one 
percent of women and men aged IS - 49 
had both heard of health insurance and 
were actually insured, meaningjust one in 
every 100 Ugandans had or heard of the 
cover. 

Worse still, those who are covered are 
largely workers in corporate institutions 
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intended depth. This disparity is not 
simply a resource gap; it reflects a deeper 
inconsistency in how the curriculum is 
understood and applied. 

Notably, while the curriculum clearly 
requires subject-specific projects 
facilitated by individual subject teachers, 
many schools treat projects as a single 
standalone activity, with one generic 
project assessed across multiple subjects, 
reducing a rich learning experience into 
an administrative formality. 

More concerning are reports that 
marks are sometimes estimated rather 
than rigorously awarded. Unlike written 
examinations, Which are centrally , 
standardized and modenlted, project 
assessment is left almost entirely to 
individual schools. 

This is no small matter - projects 
account for 20 percent of every student's 
final 0-Level grade. Yet, Uganda NationaI 
Examinations Board (UNEB) oversight 
remains thin, with officials rarely 
inspecting projects to verify that awarded 
marks reflect the actual work produced. 

The stakes create a troubling incentive: 
no school or teacher wants their students 
to fail, and where external checks are 
absent, the temptation to inflate marks is 
difficult to resist. In some cases, this lack 
of oversight could even enable schools 
to reuse projects from previous years, 
awarding current students marks for 

. work they had no part in. The result is an 
assessment that mClY appear functional on 
PIper, but lacks the rigour needed to be 
truly meaningful. 

For the new O-Level curriculum to 
deliver on its promise, certain things need 
to change. 

First, National Curriculum 
Development Centre should establish 
and enforce minimum standards. Subject­
specific project frameworks should 
clearly define what an acceptable project 
looks like at each phase, from planning 

and the formal sector, meaning farmers, 
traders, boda boda riders, and others 
in the informal economy, who make up 
the vast majority of Ugandans, remain 
entirely unprotected. This leaves most 
households one sickness away from losing 
property and falling into poverty. 

In 2021, Parliament passed the National 
Health Insurance Scheme (NHIS) Bill that 
aims to extend health insurance coverage 
to all Ugandans, but the president -
returned it for further consultation. Five 
years later, Ugandans are still waiting 
for the bill to be re-tabled and fYclSsed. 
The ministry of Health can draw on 
the experiences of Rwanda, Kenya, and 
Tanzania, all of which have functional 
national schemes while designing a model 
suited to Uganda's context. 

While the country awaits the NHIS, 
some hospitals have established their own 
insurance schemes, offering individual, 
family, and group packages to Ugandans, 
with advanced inpatient limits of up to 
Shs So million annually. Other insurers 
have introduced affordable plans, starting 
from as low as Shs 5,000 per month. 
These are a good start and demonstrate 
that affordable health cover for ordinary 
Ugandans is now possible. 

Additionally, community-based health 
insurance schemes offer a practical 
entry point for those in rura1 areas and 
the informal economy. The Bwindi 
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through to dissemination - with practical 
examples relevant to both urban and rura1 
contexts. 

Second, UNEB should take a more 
active role in moderating project 
assessments. Projects carry 20 percent of 
every student's final grade and deserve 
the same rigour as written examinations. 
Introducing spot inspections and sample 
reviews would be a practical first step 
toward closing that gap. 

Thini,"llie government should invest in 
practical, ongoing teacher training. The 
current approach of one-off workshops 
has clearly not been sufficient. Teachers 
need continuous, subject-specific support, 
not just on what to teach, but on how to 
facilitate, assess, and record project work 
meaningfully. 

Finally, the government and school 
administrators should address resource 
disparities. Low-cost, locally relevant 
project models should be developed so 
that rura1 students can meet the same 
standards as their urban counterparts. 
Equally, schools should not charge 
students extra fees for projects. 

Uganda's new O-level curriculum 
remains one of the most ambitious 
education reforms the country has 
undertaken. The promise made in 2020 

to move beyond rote memorisation 
and develop genuinely capable, creative 
learners is the right one. But a promise is 
only as good as its implementation. 

With stronger standards, meaningful 
oversight, and deliberate investment, 
project -based learning can become 
what it was always meant to be: a 
genuine measure of what every Ugandan 
learner knows, can do, and is capable of 
becoming. 

The writer is a Research Associate at 
Blueprint Cansortium Africa 

Community Hospital scheme in Kanungu 
and the Kisiizi Hospital scheme, which 
cover over 42,000 people across the six 
south-western districts, are living proof 
that this model works. Members join 
in groups of at least 20 households and 
contribute just Shs 12,000 to Shs 19,000 

per person annually, less than the cost of 
a few kilograms of sugar, receiving cover 
for emergencies anq acute illnesses up to 
Shs 2 million. 

As revealed by the UDHS 2022, only 
one percent of Ugandans are aware 
of health insurance. Therefore, the 
Insurance Regulatory Authority of Uganda 
and hospitals running health insurance 
schemes should urgently scale up public 
education, reaching villages, markets, 
churches, and radio stations so that 
ordinary Ugandans know that affordable 
health insurance cover exists and how to 
access it. 

Ugandans need to appreciate that health 
insurance is not an expense; it is a shield 
for everything they have worked for. The 
land, the livestock, the family savings that 
vanish overnight to pay a hospital bill 
could all be protected for as little as Shs 
12,000 a year. Sickness strikes without 
warning, and the time to prepare is before 
a loved one is in the emergency ward. 

TIle writer is an Expert Associate at 
Blueprint Consortium Africa, KampakL 
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