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      Dean’s Foreword

D
rowning is the third leading cause of unintentional injury death; accounting 
for 7% of all injuries. Over 90% of the estimated 322,000 annual global 
drowning deaths occur in low-and middle-income countries. Although the 
burden of drowning is believed to be highest in the WHO-African region, data 

collection and surveillance for drowning in African countries is limited. Drowning 
prevention strategies require adequate data on the burden and circumstances 
of drowning to help ensure data-driven prevention efforts. The World Health 
Organization recommends that all countries take steps to improve drowning data 
so that prevention strategies can be context-specific. 

This report presents findings of a two-phased study that was conducted in 60 
districts of Uganda for a period of 2.5 years (from January 1st, 2016 to June 30th, 
2018). In the first phase, records concerning 1,435 drowning cases were found in 
the 60 study districts. Other than stating that the individual had drowned, there was 
very little information that could potentially guide prevention efforts. 

The second phase was limited to only 14 of the initial 60 districts. In the 14 districts, 
a total of 2,066 drowning cases were identified by community health workers and 
confirmed through individual interviews with witnesses/family members/friends 
and survivors of drowning. Most (1,332; 64%) of these were deaths. Using the 
community approach, as opposed to official records, revealed more than three 
times the number of drowning deaths in the same 14 districts. Almost half of all 
people who drowned were engaged in an occupational activity at the time of the 
incident.

These results show that drowning is a major cause of premature death in Uganda, 
especially among young adults whose livelihoods depend on water activities. 
However, most drownings are preventable through policies and regulations that 
reduce exposure to drowning risk, and institution of interventions to ensure safety 
around water. Drowning is a multisectoral issue, and all stakeholders (local and 
national government, water transport, water sport, education, fishing, health, and 
law enforcement) should coordinate to develop a national water safety strategy 
and action plan. The strategy could address matters of leadership coordination, 
funding, advocacy, awareness raising, prioritization, target setting, and monitoring 

and evaluation. 

Dr Rhoda Wanyenze      
Professor and Dean,
Makerere University School of Public Health
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Executive Summary

Background: It is estimated that drowning 
death rates in the WHO African region are 
the highest globally. Although the burden 
of drowning is believed to be high in this 
region, the true size and extent of the 
problem are not well understood because 
data on drowning in African countries is 
limited. Drowning prevention strategies 
require adequate data on the burden 
and circumstances of drowning to help 
ensure data-driven prevention efforts. 
No previous study has comprehensively 
assessed the circumstances of drowning 
in both lakeside and non-lakeside districts1 
in Uganda. Therefore, this study sought to 
improve understanding of the types and 
circumstances of drowning in Uganda.

Objectives: The study had three overarching 
objectives:

Objective one: To establish the availability 
of drowning data in district-level sources 
and understand the reporting of and 
record keeping on drowning in Uganda.

Objective two: To describe the burden 
and circumstances of drowning in select 
districts in Uganda.

Objective three: To identify potential 
contextually-appropriate interventions for 
drowning prevention in select districts in 
Uganda.
 
Methods: Data on drowning cases that 
occurred between January 1, 2016 and 
June 30, 2018 were collected in two phases:

• Phase one data collection occurred 
from October to December 2018. 
In phase one, we abstracted data 
on drowning cases from records in 
district-level sources (district police 
offices, marine police detachments, 
fire/rescue brigade detachments, 
and the largest mortuaries) in 60 
districts. 

1 “Lakeside districts” border one of the four major lakes in Uganda (Lake Victoria, Lake Albert, Lake Edward, and Lake Kyoga). 
“Non-lakeside districts” do not border one of the four major lakes; however, they include many other bodies/sources of water 
such as smaller lakes, rivers, ponds, ditches, and pits (such as pit latrines).

•  Phase two data collection occurred 
from March to July 2019. In phase 
two, we contacted health assistants, 
village health teams (VHTs) and their 
coordinators, and local councilors to 
identify all cases of drowning in 14 
districts. When drowning cases were 
identified, we conducted individual 
interviews with witnesses/family 
members/friends and survivors 
of drowning. We also conducted 
interviews with records officers 
about data collection and focus 
group discussions with community 
members about ways drowning 
could be prevented. 

Findings: 

Objective one: 

	During the two-and-a-half-year study 
period (January 1, 2016 to June 30, 
2018) a total of 1,435 drowning cases 
were recorded in the district police 
offices, marine police detachments, 
fire/rescue brigade detachments, 
and the largest mortuaries in 60 
districts. This is an underreporting of 
the true number of drownings that 
occurred in the districts. 

	The availability of information on the 
characteristics of the person who 
drowned, and the circumstances 
of the drowning incident, varied by 
source. 

	There was a high degree of 
missing information about key 
circumstances (e.g. what type of 
water body the person drowned 
in and what they were doing at the 
time) in district-level administrative 
records. This information is 
necessary for designing drowning 
prevention strategies. 

	Interviews with records officers 
revealed that many people do 
not report cases of drowning to 
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authorities, and that there are many 
challenges associated with keeping 
good records on drowning. 

Objective two: 

	During the two-and-a-half-year 
study period (January 1, 2016 to 
June 30, 2018), a total of 2,066 cases 
of drowning were identified by VHTs 
and confirmed through individual 
interviews with witnesses/family 
members/friends and survivors of 
drowning in 14 districts. Through 
this intensive search, we found 
more than three times the number 
of drowning deaths than were 
recorded in the district-level sources 
in the same 14 districts.

	The majority of cases were drowning 
deaths (1,332; 64% of cases). 
The number of drowning deaths 
identified per district ranged from 30 
to 287 in lakeside districts and from 
47 to 123 in non-lakeside districts.

	The circumstances of drowning 
varied by district. Overall, young 
adults and males were at the 
highest risk of drowning in Uganda. 
In lakeside districts, drowning most 
frequently occurred in lakes. In 
non-lakeside districts, drowning 
most frequently occurred in rivers. 
Overall, boating was the most 
common activity associated with 
drowning, followed by collecting 
water or watering cattle. Almost half 
of all people who drowned were 
engaged in an occupational activity 
at the time of the incident.

Objective three: 

	Individual interview 
respondents and focus group 
participants identified several 
potential interventions such 
as increasing the safety of 
boaters through lifejacket 
provision, safer boats, and 
increased sensitization on 

safe boating practices, and 
reducing drowning in small 
water bodies such as wells, 
ditches, and ponds, through 
environmental modifications 
within communities.

Recommendations: Drowning is a major 
cause of premature death, especially among 
young adults living and working on or near 
water in Uganda. It threatens livelihoods 
and devastates families and communities. 
Most drownings are preventable through 
policies and regulations that reduce 
exposure to drowning risk, and the 
institution of interventions to ensure safety 
around water.

Drowning is a multisectoral issue, and 
all stakeholders (including but not 
limited to local and national government, 
water transport, water sport, education, 
fishing, health, and law enforcement) 
should coordinate to develop a national 
water safety strategy and action plan. 
The strategy could address matters of 
leadership coordination, funding, advocacy, 
awareness raising, prioritization, target 
setting, and monitoring and evaluation.

The following specific recommendations 
could be considered broadly in the strategy, 
and more specifically in the action plan:

	Prioritize making water transport 
and fishing safer for both large and 
small boat users by:

● Setting and enforcing safe boating 
regulations.

● Improving detection and 
dissemination of information about 
the weather.

● Ensuring boats are fit for purpose. 

● supporting increased availability 
and use of lifejackets, and increasing 
sensitization about safe boating 
practices.

	Support environmental 
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modifications that prevent 
unintended access to water by, 
where appropriate.

● creating physical barriers around 
wells and dams.

● Providing communities with safe 
water sources such as boreholes 
and pumps, and

● sensitizing community officials on 
the importance of providing and 
regulating the creation of safe pit 
latrines and ditches.

	Improve data collection on drowning 
incidents by; 

● Encouraging the public to report 
drowning incidents to authorities,

● Instituting and supporting record 
keeping systems where they are 
lacking, particularly in districts with 
high rates of drowning, and 

● Providing training and equipment to 
records officers.
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BACKGROUND – Why study drowning in Uganda?

Drowning is the third leading cause of unintentional injury death globally; an estimated 
322,000 people die from drowning each year, and over 90% of these deaths occur in low- 
and middle-income countries.1,2 It is estimated that drowning death rates in the WHO African 
region are the highest in the world (8 per 100,000 population).2 Although the burden of 
drowning is believed to be high in this region, data collection and surveillance for drowning 
in African countries are limited. 

Drowning prevention strategies require adequate data on the burden and circumstances 
of drowning to help ensure data-driven prevention efforts. The World Health Organization 
(WHO) recommends that all countries take steps to improve drowning data so that 
prevention strategies can be tailored to local circumstances and high-risk groups.2 

Information related to the epidemiology of drowning in Sub-Saharan Africa, including 
Uganda, is limited, and most of the existing information is based on estimates using limited 
data, or on small regional studies.2–9 Previous studies that aimed to capture information 
on drowning in Uganda faced challenges. In a 1998 study of 4,359 injury patients in five 
Kampala hospitals, no drowning deaths or injuries were captured.10 A five-month study 
in 2008 among 556 pediatric injury patients (1–12 years of age) in the National Referral 
Hospital of Kampala also did not register any drowning cases.11

In 2001, the results of a general injury survey in one rural community and one urban 
community found drowning to be one of the leading causes of injury death in the rural 
community, but did not identify any drowning cases in the urban community.12 A study that 
aimed to determine the drowning burden in four lakeside communities in Uganda found a 
very high drowning rate of 502 per 100,000 population per year.3 However, that study only 
examined drowning in communities residing directly on the lake; the burden of drowning in 
communities near other Ugandan water bodies such as rivers, ponds, wells, flood waters, 
and valley dams is unknown. 

No previous study has comprehensively assessed the circumstances of drowning in both 
lakeside and non-lakeside districts in Uganda. Therefore, this study sought to improve the 
understanding of the types and circumstances of drowning in Uganda. In this document, we 
report on the study findings based on our three overarching objectives.

 

 Each year  

322,000  
people die from 

drowning worldwide. 

Drowning death rates in 

Africa are the 

highest in the world. 
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OBJECTIVES – What did we set out to achieve?

The study had three overarching objectives:

Objective one: To establish the availability of drowning data in district-level sources and 
understand the reporting of and record keeping on drowning in Uganda.

Objective two: To describe the burden and circumstances of drowning in select districts 
in Uganda.

Objective three: To identify potential contextually-appropriate interventions for drowning 
prevention in select districts in Uganda.

“In a year, we lose about 18 people to drowning [in this area]. In the past three weeks, we buried 
three people which is a damning statistic.” – Focus group participant, Rakai district
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METHODS – How did we collect this information?

Data collection occurred in two main phases:

→	Phase one data collection occurred from October to December 2018. In phase one, 
we abstracted data on drowning cases from records in district-level sources (district 
police offices, marine police detachments, fire/rescue brigade detachments, and the 
largest mortuaries) in 60 districts. 

→	Phase two data collection occurred from March to July 2019. In phase two, we 
contacted health assistants, village health team coordinators, village health teams, 
and local councilors to identify all cases of drowning in 14 districts. When drowning 
cases were identified, we conducted individual interviews with witnesses/family 
members/friends and survivors of drowning. We also conducted interviews with 
records officers about data collection and focus group discussions with community 
members about ways drowning could be prevented. 

In both phase one and phase two, data were collected for drowning cases that occurred 
during a two-and-a-half-year period (between January 1, 2016 and June 30, 2018).

Definition of drowning: Drowning is the process of experiencing respiratory impairment 
from submersion/immersion in any liquid – most commonly water.

Drowning might or might not result in death. In this study, we included both fatal drownings 
(drowning deaths) and non-fatal drownings (survivors of serious drowning incidents).

In this report, a person is called a survivor if they experienced a non-fatal drowning 
(respiratory impairment occurred but they survived). Individuals who experienced a water-
related incident, such as falling out of a boat, but who did not experience respiratory 
impairment, were not included in the study.

Phase one data collection 
methods

District selection – Where did 
phase one data collection 
occur?

We selected 60 districts2 
(approximately half of the districts in 
Uganda) for phase one of the study.3 

2 Alebtong, Amolatar, Arua, Bugiri, Buikwe, Bushenyi, Busia, Butaleja, Dokolo, Gomba, Gulu, 
Hoima, Iganga, Jinja, Kabale, Kabarole, Kalangala, Kampala, Kamuli, Kamwenge, Kasese, 
Kayunga, Kibuku, Kiruhura, Kitgum, Kumi, Kyegegwa, Kyenjojo, Lira, Luwero, Lyantonde, 
Manafwa, Maracha, Masaka, Masindi, Mayuge, Mbale, Mbarara, Moroto, Mubende, Mukono, 
Nakaseke, Nakasongola, Namayingo, Namutumbe, Napak, Nebbi, Ngora, Ntoroko, Ntungamo, 
Pader, Pallisa, Rakai, Rubirizi, Rukungiri, Serere, Soroti, Ssembabule, Tororo, Wakiso.
3 District selection was based on the 2014 census (which is the most recent census). There were 
112 districts at the time of that census.

Lakeside districts: Districts that border one of 
the four major lakes in Uganda: Lake Victoria, 
Lake Albert, Lake Edward, or Lake Kyoga.

Non-lakeside districts: Districts that do not 
border one of the four major lakes. The districts 
might include other bodies/sources of water 
and liquids such as smaller lakes, rivers, ponds, 
ditches, and pits (such as pit latrines). 
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Districts were purposefully selected to ensure that both “lakeside” and “non-lakeside” 
districts were included, and that we included districts from each region (Central, Eastern, 
Northern, and Western). “Lakeside districts” were defined as those that border one of the 
four major lakes in Uganda (Lake Victoria, Lake Albert, Lake Edward, or Lake Kyoga). “Non-
lakeside districts” were defined as those that do not border one of the four major lakes. We 
used this approach to ensure coverage of different types of environments to enable us to 
capture the range of drowning circumstances in Uganda.

 

Figure one shows the districts where phase one data collection occurred. Districts shaded 
dark blue or green were included in the study. Districts shaded in dark blue are those we 
defined as “lakeside districts” (n=28), while “non-lakeside districts” are shaded in green 
(n=32). Bodies of water are shaded in light blue, and districts not included in phase one are 
white.

Figure one: Sixty districts selected for phase one data collection

Phase one data collection – How and where did we collect the information?

We developed a data abstraction tool to collect data from station diaries/case files and 
mortuary registers/post mortem reports from four types of data sources: 

•  District police offices

• Marine police detachments 

• Fire/rescue brigade detachments 

• The largest mortuary in each district
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Experienced research assistants were trained and supervised by the study team to conduct 
the data collection. The research assistants were deployed in teams of two (and one team 
of three) to different districts to collect data. Data were collected using tablet computers 
with a customized version of Open Data Kit (ODK) software which can be used offline and 
uploaded to a secure server daily. Once a team completed data collection in one district, 
they moved on to the next district as instructed by the study coordinator. 

 
Phase two data collection methods

District selection – Where did phase two data collection occur?

We selected 14 districts4 out of the 60 phase one districts to conduct phase two of the study. 
Similar to phase one, districts were purposefully selected to ensure that both “lakeside” 
and “non-lakeside” districts were included, and that we included districts from each region 
(Central, Eastern, Northern, and Western). When selecting phase two districts, we also 
considered how many cases were recorded in administrative data sources in each district in 
phase one. We selected districts where many cases were recorded in phase one, as well as 
districts where few cases were recorded. We used this approach so that we could determine 
whether the number of cases recorded in the administrative sources was representative of 
the true burden of drowning in the districts.

Figure two shows the districts where phase two data collection occurred. Districts shaded 
orange were included in the study. Districts shaded in dark orange are those we defined 
as “lakeside districts” (n=9), while “non-lakeside districts” are shaded in light orange (n=5). 
Bodies of water are shaded in light blue, and districts not included in phase two are white.
 

Figure two: Fourteen districts selected for phase two data collection

4 Arua, Hoima, Kabale, Kampala, Kitgum, Masaka, Mayuge, Mbarara, Mubende, Nakasongola, 
Rakai, Rubirizi, Serere, Soroti.
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Phase two data collection – How and where did we collect the information?

Case identification: Figure three shows the process for identifying cases of drowning in 
the communities. After obtaining all necessary permissions, we utilized existing health 
systems from the district level down to the 
village level to identify all cases of drowning that 
occurred in each district (including drowning 
cases that were not recorded in the district-
level administrative sources). 

• The District Health Officer (DHO) referred 
us to the Assistant DHO in charge of 
Environmental Health (ADHO-EH), who 
connected us to the Health Inspectors 
and Health Assistants. 

• We worked with the district and sub-
country administrative structures, 
including the Sub-county Chief and the 
Chairpersons Local Council three (LC III) 
to identify village health teams (VHTs) 
and VHT coordinators, who identified 
witnesses, family members, and friends 
of individuals who drowned as well as 
survivors of drowning incidents.  

• Upon entry into every village, trained 
research assistants first reported to 
the Chairpersons Local Council One (LC 
I) in charge of the village. The LC I also 
knew households that were affected by 
drowning and therefore could lead the 
study team to interview respondents in 
those households. 

Individual interviews: The research 
assistants conducted interviews with witnesses, 
family members, and friends of individuals 
who drowned, as well as survivors of drowning 
incidents. The research assistants used a 
structured questionnaire to collect information 
on the individual who drowned and the 
circumstances of the drowning incident. Data were collected using tablets with a customized 
version of Open Data Kit (ODK) software which can be used offline and uploaded to a secure 
server daily.

Records officer interviews: The research assistants interviewed one records officer in 
the office of the District Police Commander (DPC) in each district. The records officer is 
in charge of maintaining all records in the DPC’s office. The purpose of these interviews 
was to understand the reporting of and record keeping on drowning incidents, and the 
management of drowning records across the different administrative sources in the district. 

Focus group discussions: We conducted 10 focus group discussions to explore the 

Figure three: Flow chart for 

identifying phase two cases

District Health Officer 

(DHO) 

Assistant DHO -

Environmental Health 

Sub County Chief/Local 

Council (LC) III 

Health Inspectors & 

Health Assistants 

LC I & Village 

health teams 

Interview 

respondents 
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cultural and contextual factors of drowning in Uganda, beliefs surrounding drowning, and 
the feasibility/appropriateness of potential interventions. Focus group participants were 
selected based on high-risk populations for drowning as well as their willingness to share 
thoughts and experiences on drowning. We also considered levels of education, occupation, 
sex, and age when selecting focus group participants to ensure well-balanced groups. Focus 
group discussions were conducted in both lakeside and non-lakeside districts.

Ethical considerations
For both phase one and phase two data collection, we obtained ethical approval from 
Makerere University School of Public Health Higher Degrees, Research and Ethics Committee 
(HDREC); with clearance from the Uganda National Council for Science and Technology 
(UNCST). All data were kept confidential. Written informed consent was obtained from all 
participants prior to every individual interview, records officer interview, and focus group 
discussion.
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FINDINGS 

What did we 
learn about 
drowning in 
Uganda?






































































































