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It is with great pleasure that I welcome you to this issue of the Uganda UK Health Alliance Newsletter.

This issue features some of the outstanding capacity-building work being done by members and provides 
a glimpse of the various UK-derived Global Health programs enabled through the Alliance model.

The Alliance continues to provide a government to government framework for Health System Strengthening 
between the United Kingdom and Uganda by providing robust logistical support to UK organisations and 
institutions in the health sector whilst aligning their activities to the priorities of the government of Uganda.

This year, the Alliance was privileged to host the senior leadership team of NHS-Health Education England 
which was led by Prof Ian Cumming - OBE, the Chief Executive Officer. The delegation witnessed the 
bottomless opportunities for workforce development and health system strengthening between the two 
countries.

Prof. Ged Byrne, Director of Global Engagement, Health Education England
Co-chair, Uganda UK Health Alliance

The visit has led to the development of new institutional collaborations in areas of Research, Capacity 
Building, Training, Clinical Care and Public Health. These include Muni University/University of London, 
Mulago Specialised Women and Neonatal Hospital/ UCL/LSHTM, Leicester/ Uganda Heart Institute, 
Canterbury/MoH, LSE/MoH, Wellcome Trust/Makerere among others.

My Co-Chair, Dr. Diana Atwine has subsequently reciprocated HEE’s visit and travelled to the UK where 
she held discussions with various organisations within the third and private sector.

The Alliance structure and function is a valuable mechanism for fostering development programs that are 
driven by new models of shared prosperity and mutual collaboration. In that regard, collaborative work 
has started with the DFID Invest Africa Program, Foreign and Commonwealth Office (FCO) and Ministry of 
Health to support UK derived private and third sector schemes in the health sector.

I’m delighted to say that an independent review of the Alliance was commissioned to evaluate whether 
the internal structure is able to continue delivering its mandate. Several stakeholders were interviewed 
including members and the results were largely affirmative. The review is supportive of the Alliance in 
further refining its model in the coming year to increase its efficiency in the face of growing impact and 
scope.

Co-chair’s word

Prof. Ged Byrne
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In April 2019 this year, the Permanent Secretary travelled to the UK to participate in strategic engagements 
for the Uganda UK Health Alliance as well as meet key institutions.

Visit to the University Hospitals of Leicester NHS Trust

The Permanent Secretary visited the teaching hospitals to discuss 
opportunities for mutual collaboration in key areas with the 
following institutions in Uganda.

• Acute Care with Mbarara Regional Referral Hospital.
• Pediatric Cardiology with Uganda Heart Institute.
• Diabetic Care with Mbale Regional Referral Hospital.

The 2019 World Malaria Day event was held by the APPMG at the UK parliament. The PS was part of 
the panel and gave remarks on the work being done in collaboration with the UK government in tackling 
malaria. 

Engagements with All Party Parliamentary Group on Malaria (APPMG) and 
Neglected Tropical Diseases. 

The Permanent Secretary Ministry of Health Uganda visit to UK

Strategic Leadership & Governance

Dr. Atwine tours the university hospitals 
of Leicester

Dr Atwine presents during the World Malaria day, London
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Uganda Health Investment Forum.

The Permanent Secretary attended the 
Uganda Health Investment Forum under 
the auspices of Lord Dollar Popat, the 
Trade Envoy to Uganda and Rwanda at the 
UK House of Lords. She presented health 
investment priorities for Uganda’s health 
sector to interested UK companies.

It was resolved that Lord Dolar Popat will 
lead a UK health business delegation 
to Uganda to explore opportunities for 
investment in the health sector.

The 4th UK East Africa Health Investment 
Summit.

The Permanent Secretary participated in discussing 
opportunities for Global Health collaboration between 
the UK and East Africa and presented on a high-level 
panel on the health sector priorities of Uganda.

The Uganda Investment Forum event, London

Dr Atwine shares a light moment  during the summit



3   |  UUKHA Newsletter

In April 2019, the Senior Leadership Team from Health Education England visited Uganda and met with 
various Institutions and facilities across the country to discuss opportunities for mutual collaboration in 
workforce development and health systems strengthening.

The delegation was led by Prof Ian Cumming - OBE the Chief Executive Officer and Prof Ged Byrne- 
Director of Global Engagement.

 

Health Education England visits Uganda.

Ministry of Health

The British High Commission-Kampala

The delegation appreciated the support 
the Ministry of Health provides to 
UK professionals and Institutions in 
professional placements and the 
opportunities for shared learning.

The team discussed opportunities 
for system to system partnership in 
Workforce Development and Health 
Sector Strengthening.

H.E Peter West, the British High Commissioner to Uganda hosted the delegation and held discussions 
on how the Uganda UK Health Alliance can continue working with other departments of Her Majesty’s 
Government (HMG) to support UK derived programs in the health sector, strengthen existing partnerships 
and ensure mutual benefit.

Institutions visited
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Mulago Specialised Women and      
Neonatal Hospital.

The delegation used the visit to appreciate 
the existing pockets of excellence in 
Uganda, ongoing UK partnerships and to hold 
discussions on further collaboration in areas of 
Professional Exchange, Research and Clinical 
Care in maternal and newborn health.

Mulago  Specialised Women & Neonatal Hospital

The delegation met with the senior leadership team of the unit; Prof 
Pontiano Kaleebu, Prof Moffat Nyirenda and Prof Alison Elliot to discuss 
opportunities for mutual collaboration in Research and Workforce 
Development for Health Scientists

The Medical Research Council/ Uganda Virus 
Research Institute and LSHTM Uganda Research Unit

Gulu University, St Mary’s Hospital Lacor & Gulu Regional Referral Hospital

Several UK Institutions and NHS Trusts 
established partnerships with institutions in 
Northern Uganda to support Clinical care, 
Training, Public Health and Research as well 
as create opportunities for shared learning.

The delegation met with the heads of 
the 3 institutions to appreciate the work 
done through the partnership and discuss 
strategies to strengthen the existing mutual 
collaborations.

Prof. Ian Cumming delivers a public lecture at Gulu University
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Muni University.

The Vice Chancellor of Muni University-Prof Christine 
Dranzoa hosted the delegation and presented the value 
preposition of Muni University for mutual collaboration 
with Health Education England. The team discussed 
opportunities for collaboration with UK institutions to 
foster faculty exchange and development. 

Arua Regional Referral Hospital.

The delegation met with the management 
of  Arua Regional Referral Hospital and UK 
organisations implementing programs through 
the West Nile Consortium to appreciate the 
ongoing work, opportunities and challenges.

Imvepi Refugee Camp.

The delegation  was hosted by Uganda Red Cross Society to Imvepi refugee camp to appreciate the 
delivery of health programs and opportunities for shared learning and Workforce Development.

The delegation with the senior leadership team of 
Muni University

The delegation appreciating delivery of health programs in refugee camp
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Women in Uganda are nearly 40 times more likely 
to die during childbirth than women in the UK.  
Over the last decade, there have been significant 
improvements in maternal mortality rates, with 
more births being attended by skilled personnel 
at a health facility. However, many women still 
die from preventable causes such as sepsis, pre-
eclampsia and haemorrhage. 

Globally skilled and motivated health workers 
play a primary role in improving obstetric care 
and outcomes of labour. Midwives and Nurses 
constitute the majority of the maternal health 
workforce in Uganda and provide crucial care to 
mothers and their newborns during pregnancy, 
birth and follow-up. However, once in-service 
these vital cadres receive minimal additional 
professional training or skills development.

To address this, the Royal College of Obstetricians 
and Gynaecologists (RCOG) partnered with Kitovu 
Health Care Complex and Masaka Regional 
Referral Hospital to deliver training on emergency 
obstetric skills to health care providers in the 
Masaka district. The project was funded by 
Tropical Health and Education Trust under DFID’s 
Health Partnership Scheme. 
The training modules focused on how to recognise 
and treat obstetric emergencies and provide 
respectful care and support the improvement of 
referrals to the regional referral hospital. 
 

Maternal and Child Health Consortium

 
“From the training, my skills improved especially in 
manual vacuum aspiration and early warning scores. 
I feel confident to handle everything from tomorrow!”

– Training attendee, Midwife – 

RCOG collaboration with Masaka and Kitovu Hospitals on Emergency 
Obstetric Skills Training in Masaka District

The project’s main achievements include;112 
health care providers trained on emergency 
obstetric skills, over 90% of trainees improved 
their skills on partograph and EWS chart use and 
neonatal resuscitation, and health care providers 
reported feeling more confident to treat or refer 
women for maternity services.

Increasing the skills and knowledge of frontline 
health care providers further ensures that women 
and girls are able to access quality services 
tailored to their needs. Women reported being 
very satisfied with the maternity services being 
provided and would recommend the facilities to 
a friend.
By implementing train-the-trainer (TTT) 
methodology, skills and knowledge can be 
shared with other staff and to a wider audience 
ensuring sustainability.

The project has as well fostered a strong 
collaboration between RCOG and Kitovu & Masaka 
hospitals and given maternity care providers the 
skills they need to continue saving the lives of 
women and girls.

Skills testing at Kalangala Health Centre
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The Royal College of Midwives and the Uganda Private Midwives   
Association in partnership

In Uganda, only 27% of sexual and reproductive health needs are currently being met; however, this 
could rise to 88% by 2030 with sufficient investment in midwives and other health system changes 
(UNFPA, 2014). 

The Royal College of Midwives (RCM) has worked in partnership with the Uganda Private Midwives 
Association (UPMA) since 2011. The RCM is one of the largest and oldest professional midwives 
associations in the world, with more than 48,000 members.  The UPMA has a network of 750 registered 
midwifery clinics across Uganda, often at a rural level, providing a comprehensive range of sexual, 
reproductive, adolescent, maternal and child health services. 

The partnership between these two organisations aims to promote reciprocal learning and improve 
access to high quality maternity care in Uganda and the UK. The partnership has thus far implemented 
two significant projects, both funded through the DFID/THET health partnerships scheme; the Global 
Midwifery Twinning Project and the MOMENTUM project.

A qualitative research project exploring midwives’ and student midwives’ experiences of mentorship 
is ongoing.  Through these initiatives, more than 100 UK midwives have been twinned with Ugandan 
counterparts and implemented various quality improvement initiatives in midwifery practice, education 
and regulation. 

Several fruitful exchange visits between Uganda and the UK have also taken place.  Most recently 
the partnership has been successful, in a coalition of other organisations, obtaining a grant from the 
Wales4Africa fund to scope potential approaches for strengthening Nursing and Midwifery leadership 
in Uganda set to start in 2020

The partnership is committed to co-production and dissemination of knowledge; results and findings 
have been widely published in international peer reviewed journals.  Additionally, abstracts have been 
successfully submitted to various international conferences including the International Confederation 
of Midwives Congress in 2014 and 2017 and the Commonwealth Nurses and Midwives Federation 
Conference in 2016 and 2020. 

The partnership is also aligned with the ‘Nursing Now’ campaign, which aims to strengthen Nursing and 
Midwifery worldwide.  It is hoped that these initiatives will provide a platform for ongoing partnership 
and opportunities for further efforts to develop Midwifery in Uganda and the UK hence ensuring that 
every woman and her family have access to high quality maternity care’.
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Birth Aid collaboration with Virika Hospital-Western Uganda

Birth-Aid is a registered charity set-up by a team of Urogynaecologists from the Warrell Unit, Saint 
Mary’s Hospital, Manchester, UK.

Birth Aid has worked in partnership with clinicians at Holy Family Virika Hospital, Fort Portal since 2010. 
The charity helps women with childbirth injuries providing surgical treatment. It also provides training for 
local healthcare professionals, in the prevention and treatment of birth injuries. There are two surgical 
camps per year, each a week long.  Recently, Dr Augustine introduced outreach clinics to try to ensure 
the camp was available to those most in need.   

On our most recent camp, we treated 31 women. The surgical cases were; 6 vesicovaginal fistula 
(VVF) repairs, including one case of Youseff’s syndrome, 2 rectovaginal fistula repairs, 12 secondary 
anal sphincter repairs and 11 prolapse repairs. During the last 4 surgical camps, Dr Emmanuel one of 
the medical officers has been trained in secondary anal sphincter repairs. On the latest camp, he was 
practising these repairs independently.  He will soon leave Virika to start his post-graduate training in 
Obstetrics and Gynaecology but we hope to see him again in the future. 

We endeavour to collect outcome data on our surgical cases by telephone. We have an 83% dry rate 
for our patients who had a VVF repair, this includes those were not primary VVF repairs.  To date, 56 
women have undergone surgery, for secondary anal sphincter repairs with 86% symptom-free at 6 
months. 

“The two teams working together on a regular basis, sharing our knowledge and skills has enabled us to 
improve our cultural awareness and leadership, communication, and teaching skills. The UUKHA has helped 
the UK team with the logistics of working in Uganda and we look forward to developing further links through the 
network of teams working within the UUKHA.” 

Sister Violet with a PSAG Board
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Using Technology to Enhance Partnerships: Cervical Cancer See-and-
Treat Services

The Project procured an EVA (Enhanced Visual 
Assessment) device, which has a colposcope loaded on 
a samsung phone to photograph the cervix enabling 
diagnostic mentoring on a telemedicine basis.
This has been supported by short training visits by Dr 
Veena Kaul and Dr Cathy Howells. Where treatment 
is indicated K4C have procured a Cold Coagulation 
Device that is battery charged and does not require 
consumables.

Dr Veena Kaul providing training to Alice Aganyira in 
the use of the Cold Coagulation Device.

Dr Judith Auma is leading the project in Uganda and has recently 
commenced a split-site Masters by Research with an emphasis 
on the integration of cervical cancer screening and HIV services.

For Further Information please contact Professor Louise Ackers 
at h.l.ackers@salford.ac.uk 

Cervical cancer remains the main cause of cancer 
deaths in LMICs. In Uganda, cervical cancer 
contributes to 80% of all female malignancies; 
it is the leading cause of cancer-related deaths 
mainly because of late presentation. Knowledge 
For Change (K4C) has developed a see-and-treat 
cervical screening model in a community-based 
public health facility in Kabarole District, Uganda.  
Supported by technological innovations, the model 
has significant potential to increase screening rates 
and reduce deaths from cervical cancer.

First, the team is using a community survey combined 
with GPS mapping to conduct systematic outreach 
activities.  The second step is to provide high-level 
respectful care on arrival at the health facility. K4C 
has worked with the staff team at Kagote Health 
Centre IV for over 5 years to develop a high level of 
respectful care.
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The Mulago/Makerere - Cambridge Obstetric Partnership started as a research collaboration between 
Dr Annette Nakimuli (Makerere University) and Professor Ashley Moffett (Cambridge University) but 
since 2015 has been extended to include a number of both further research and clinical collaborations. 
Prior to the building of the new Mulago Specialised Women’s and Neonatal Hospital, a team from 
Mulago visited Cambridge University Hospitals to learn from recent experience with the new Rosie 
Hospital.
 The team from Cambridge visited Mulago as well to help develop emergency obstetric guidelines with 
the multidisciplinary team there and this work is ongoing with a further visit planned later this year. The 
partnership is led according to priorities identified by the team in Uganda.

The other key aspect to this partnership is the publication of a textbook entitled ‘Principles of Obstetrics 
in Africa’ which is being written and edited by Ugandan authors in Mulago/Makerere, supported by the 
team in Cambridge and published by Cambridge University Press. The release is planned for mid-2020 
and the book will be made available for free to a broad audience of African clinicians and academics.

The Mulago/Cambridge Obstetric Partnership

A skills session at Mulago Hospital

Delegates from  Cambridge visit Mulago
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Reducing Newborn deaths in Eastern Uganda: Simple Interventions 
save lives.
In Uganda, the newborn death rate has not changed over the last 2 decades, remaining high at 27 deaths for 
every 1000 babies born. This is 10 times higher than in the UK. It is estimated that two-thirds of these deaths 
could be prevented by simple interventions. Almost 10,000 babies are born at Mbale Regional Referral Hospital 
(Mbale RRH) each year located in eastern Uganda each year. Until October 2014 the hospital had no dedicated 
newborn care.

Neonatal Care Programme

Born on the Edge is a UK registered charity. Over the last five years, in partnership with Mbale RRH, the charity 
has been implementing a quality improvement project in newborn care in eastern Uganda led by its neonatal 
specialist Dr Kathy Burgoine. A baseline analysis was carried out in 2014 to assess the existing standard of 
neonatal care, the number of newborn admissions and their outcomes. Unexpectedly, the first month of data 
collection found that 1 in every 2 newborns that were admitted died and it was recognised that intervention was 
urgently required. Through interviews and meetings with stakeholders, interventions were chosen for quality 
improvement and health goals were set. 

The initial newborn care programme (published in BMJ Global Health in February 2018 ) addressed 12 key 
simple and affordable interventions and was introduced in two stages. These interventions focused on training, 
education and changes in practice such as kangaroo mother care to keep the small babies warm, using feeding 
tubes to feed those babies too sick to breastfeed, infection control and hand-washing and safe mixing and 
dosing of newborn medications. Following the successful implementation of level 1 and level 2, a further five 
interventions using simple technology were introduced to create level 3 newborn care.

Evidence of impact Focusing on simple, cost-effective and 
sustainable interventions

Mbale RRH Neonatal Unit High Dependency Unit with bCPAP 
and continuous pulse oximetry monitoring in 5 cots.

A formal research evaluation of the first 18 months 
of our newborn care programme was conducted 
covering the implementation of level 1 and level 
2 care. Overall newborn in-patient mortality 
decreased from 48% to 40% after level 1 care 
and further dropped to 21% after level 2 care was 
implemented. During this period, the number 
of newborn admissions also doubled from 110 
to over 200 a month. This can be explained by 
improved recognition of sick newborns by staff 
at Mbale RRH and also that Mbale RRH was now 
the only hospital with a specialist newborn ward 
in the region. 
Level 3 care saw the introduction of low-cost 
bubble continuous positive airways pressure 
(bCPAP) machines to support newborns, 
especially preterms with difficulty breathing. 
These bCPAP machines reduced the deaths in 
the preterm newborns by 44% (in press). Despite 
severe limitations in human resources and space, 
newborn mortality continues to fall and in 
February 2019 it dropped to 9% for the first time.

The implementation of a low-cost hospital-based 
intervention package within the existing healthcare 
system is a clear example of how simple changes in 
practice, basic equipment, ongoing training together 
with allocation of trained and dedicated neonatal staff 
can reduce neonatal mortality substantially. Once 
these simple interventions have been established, 
the addition of appropriate equipment can reduce 
mortality even further.
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Digital Health Consortium

The consortium consists of UK institutions 
implementing initiatives to improve and scale digital 
health systems in Uganda. In January 2019, members 
of the Consortium met in London to share progress, 
opportunities for mutual collaboration as well as 
learning.

Members present included; British Medical Journal, 
University of Leeds, Medical Aid Films, World Medical 
Education, Chester Kisiizi partnership, Electronic 
Medical Records for the Developing World, E-integrity, 
The People's Open Access Education Initiative, Marand, 
ORCHA, Common Wealth Centre for Digital Health, 
and University College London.

The Digital Health Consortium Meeting

The proceedings of the meeting

The Clinical Decision Support Training Initiative - A solution to strengthen the 
healthcare workforce to face outbreaks

In June 2019, the first three cases of Ebola were confirmed 
in Uganda. All the three confirmed cases are imported from 
D.R. Congo and belong to the same family who travelled 
together from an area currently affected by Ebola outbreak 
in North Kivu, D.R. Congo.

Unlike the neighbouring countries, the Ugandan government 
has so far demonstrated great preparedness in reporting and 
containing the spread of the virus. 

With the rise of new and re-emerging infectious diseases, 
moving from simple outbreak response to prevention and 
preparedness is of great importance for a country like 
Uganda-located in the hotspot of disease outbreaks and 
prone to Yellow fever, Ebola, and Marburg viruses, as well as 
other zoonotic diseases.
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The Clinical Decision Support Training Initiative - A solution to strengthen the 
healthcare workforce to face outbreaks

In June 2019, the first three cases of Ebola were confirmed in Uganda. All the three confirmed cases are 
imported from D.R. Congo and belong to the same family who travelled together from an area currently 
affected by Ebola outbreak in North Kivu, D.R. Congo.

Unlike the neighbouring countries, the Ugandan government has so far demonstrated great preparedness in 
reporting and containing the spread of the virus. 

With the rise of new and re-emerging infectious diseases, moving from simple outbreak response to prevention 
and preparedness is of great importance for a country like Uganda-located in the hotspot of disease outbreaks 
and prone to Yellow fever, Ebola, and Marburg viruses, as well as other zoonotic diseases.

Strong national healthcare systems are essential in order for doctors to respond effectively to infectious disease 
threats, as and when they arise. They also enable them to maintain high-quality healthcare in times of stability 
and in times of crisis. Whilst the presence of functioning public health structures is fundamental, the availability 
of the latest evidence-based medicine is important to enable healthcare professionals to undertake informed 
decisions in an emergency.

As the first line of defence, healthcare professionals play a critical role in preventing the spread of an outbreak. 
They must be able to correctly detect, diagnose, report and manage patients with serious infectious diseases 
without delay.

Since 2016, the British Medical Journal (BMJ) has focused on strengthening national healthcare workforces’ 
preparedness in managing dangerous pathogens and infectious diseases, by launching a global programme 
called the Clinical Decision Support (CDS) Training Initiative. Implemented at first in Azerbaijan, Georgia, Ukraine, 
Jordan, Iraq and Vietnam, and more recently in Kazakhstan, the programme is looking to expand further in 
Africa. 

The Clinical Decision Support Training Initiative equips healthcare professionals with BMJ’s online resources: 
BMJ Best Practice (a clinical decision support tool available online, and offline via an app) and BMJ Learning (an 
interactive, multimedia learning platform). Both BMJ resources contain evidence-based content on over 1, 000 
of the most common conditions and most deadly infectious diseases.

Since 2016, the CDS Training Initiative has enrolled over 17,500 infectious disease specialists and primary care 
doctors across 1,400 institutions. The Initiative has demonstrated outstanding impacts, with over 80,000 
BMJ Learning modules completed and over 250,000 topic views in BMJ Best Practice since the programme’s 
inception. More than a third of the BMJ Best Practice topics consulted by doctors focus on the Diagnosis and 
Treatment sections - confirming that the resources are used as a means of improving practical aspects of their 
care in the diagnosis, differential diagnosis and treatment of patients with infectious diseases.
 
Doctors who consulted BMJ Learning modules on infectious diseases have improved their medical knowledge 
and problem-solving skills on this subject, showing a 34% improvement score between the pre-test and post-
test. Finally, we have worked with medical universities to integrate the resources into medical curricula and 
worked with governments to achieve accreditation for Continuing Medical Education (CME) and Continuing 
Professional Development (CPD), so that evidence-based knowledge on infectious diseases becomes part of 
doctors routine preparedness.

A multi-sectoral approach is essential to ensuring countries like Uganda are prepared for an outbreak. The CDS 
Training initiative is a novel example of how governments, private companies and doctors can work collaboratively 
to fight epidemics and create robust health systems.

“A challenge I face as a doctor and an educator in the field of infectious disease is that during an epidemic, 
things change very rapidly. We need updates as soon as possible. However, we are not always able to get quick 
updates. That’s why doctors need a good resource, like BMJ Best Practice to rely on to update ourselves regularly.”
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EMR4DW were delighted to welcome the Ugandan Ministry of Health e-health committee to 2 clinics as 
part of an on-going assessment of our Electronic Medical Record system. This now hosts over 80,000 
patients in clinics across Uganda. Our IT lead, Bass Stewart initiated the assessment when he presented 
our EMR system to the committee in Kampala last December.  The opportunity would not have arisen 
without the continued help and support of Dr Solomon Kamurari of the Uganda UK Health Alliance 
(UUKHA) who facilitated the initial presentation and visits.

 We are indebted to Richard Okotel, manager at Bukasakya Health Centre 3 for making the team so 
welcome.  Once again, we are grateful to Brian Park and all at Bushika Foundation for International 
Medical Relief of Children (FIMRC) clinic near Mbale. 

Further North in Gulu, the Karin Community’s Unyama Health Centre is ready to start using electronic 
medical records for the first time. The EMR4DW system is set up for them ‘on the cloud’ and staff training 
is in progress. This followed a visit late in 2017 by Dr Henry Muwonge at UUKHA and EMR4DW personnel. 

EMR4DW has obtained funding to enable interoperability that would allow direct transfer of anonymised 
medical data to the MOH centrally. We think this would have an immediate and significant impact on the 
quality of Public Health data. Once fully tested, we look forward to utilising the Uganda UK Health Alliance 
platform for support in the pilot in Gulu, possibly involving a number of clinics.

Ministry of Health Technical Assessment Visit of EMR4DW 
Systems in Eastern Uganda.

Bushika FIMRC clinic; L to R; Dr Solomon Kamurari (UUKHA), Lubega Martin (Ministry of Health), Musa (Bushika Clinic manager), 
Julius Okello EMR4DW’s local Ambassador, Sekitoleko Joseph (Ministry of Health) and Brian (FIMRC administrator at the clinic). 
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Transforming lives through media learning

Medical Aid Films is an award-winning UK-based non-profit organisation that brings together world-class health 
and medical expertise with creative film makers, developing innovative media to transform health and well-
being globally.

Medical Aid Films have a library of over 300 films, in 25 languages, available on an open-source online platform for 
anyone to freely use in health education and training. The educational content covers a diverse range of health 
topics including maternal and child health, new-born care, obstetric emergencies, contact tracing in disease 
outbreaks, identifying, treating and managing medical conditions, nutrition, promoting healthy behaviours, and 
much more. Over 300 organisations and 2,200 health professionals in 145 countries use the content in their 
health education and training programmes, as well as over 5 million online views, each year.  

In Sub-Saharan Africa, Medical Aid Films has worked in partnership with Instrat Global Health Solutions to 
develop interactive film content delivered through tablet/mobile training (VTR Mobile) to frontline health 
workers in remote locations through Nigeria available in Yoruba, Hausa and English languages. In partnership 
with mobile operator Econet and  Medical Aid Films created optimised animations for malaria management and 
have provided life-saving maternal and child health films and built the capacity  to utilise film in community 
outreach programmes.

Medical Aid Films is working closely with the Uganda UK Health Alliance and the respective consortium members 
to establish collaborative programs in Uganda that will support health workforce capacity through film and 
animation.
    

MALARIA ANIMATIONS 

These animations were available in  local languages and 
can be sent out via SMS as well as integrated into the 
MoH Malaria Control Program training. 

For more information please visit www.medicalaidfilms.org
If you would like to work with Medical Aid Films, please contact:
Richard Thunder, Head of Development info@medicalaidfilms.org
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ORCHA to partner with Commonwealth Centre for Digital Health  
to support Digital Health Regulatory Capacity in Uganda

In November, 2016, Uganda developed an eHealth Policy with a policy declaration of using ICT to facilitate 
efficiency in healthcare delivery. The country is therefore ready for technologies that can facilitate universal 
access to care, health sector efficiency and social transformation.

However, with the exponential increase in the number of digital health applications, healthcare systems face 
a challenge of establishing capacity to review and regulate digital health systems. There is need to therefore 
establish country specific digital libraries and building Bioinformatics capacity at national level.

Part of NHS England’s NHS Innovation Accelerator (NIA), The Organisation for Review of Care and Health Apps 
(ORCHA) provides impartial advice to health bodies across the world. ORCHA works with many health care 
providers and players across England, Ireland, Holland and Estonia, and is expanding internationally to support 
the delivery of approved apps on a global scale. In England, ORCHA works with 25% of the NHS, helping to 
facilitate clarity and trust in digital healthcare delivery.

Through the Uganda UK Health Alliance Digital Health consortium meeting held in January, 2019 in London UK, 
there was an identified need to support the Ministry of Health Uganda in building bioinformatics and regulatory 
capacity for digital health systems in the country.

The Commonwealth Centre for Digital Health (https://cwcdh.org/) is in that regard partnering with ORCHA 
(ORCHA: https://www.orcha.co.uk/) to support the development of bioinformatics capacity and bespoke 
national digital health libraries for Uganda.

The initiative is aimed at establishing digital libraries that feature evaluated systems which meet the health 
challenges and demographics in the region. This will facilitate the successful integration of digital care into 
patient pathways, thereby allowing health and care services to become more patient-centred.
working with the Ministry of Health Division for health informatics, the Initiative will build technical capacity in 
bioinformatics to drive sustainability of the program.



ORCHA to partner with Commonwealth Centre for Digital Health  
to support Digital Health Regulatory Capacity in Uganda
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Members of the eye health consortium gathered in London in January this year to share learning, 
experience in programs and to agree on key areas for joint working during the year.

The members present included;Moorfields Eye Hospital, London School of Hygiene and Tropical 
Medicine, Helping Uganda Schools (HUGS), Royal Free Hospital V2020, The Great Ormond Street 
Children’s Hospital, Medical Aid Films, Sight Savers, the Royal College of Opthalmology and Eye Health 
Uganda.

Members agreed to work collaboratively on various fronts including the health workforce development, 
collaborative research and clinical care.

The Eye Health Consortium meeting in London

Eye Health Consortium

Members pose for a photo after the meeting in London
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UGS.

The Sight Restoration Project - Jinja started three years 
ago when a community based ‘Organisation of Parents of 
Disabled Children’ (OPDC) identified various children with 
sight problems. Consequently, HUGS set up the small 
project assisted by a local Optometrist, Priya Gupta, who 
assessed and treated many of the children with spectacles 
and drops. The more complex cases were referred on, 
this being a constant challenge as some children remain 
untreated today.

From the start of this project, we have screened and 
treated 138 children, many have returned to school. 
However, there are still many more children requiring 
treatment

Since our Optometrist left, the charity has been assisted 
by an eye specialist at Jinja Referral Hospital and is 
currently sponsoring two Optometry students at Makerere 
University while UUKHA is supporting to have a support 

pathway at the National Referral Hospital for the children.
HUGS worked with other members of the consortium towards this year’s eye camp. A number of 
children were attended to and benefited from the services offered at the camp in Lubaga hospital.

In January 2019 one of our Trustees attended the Eye Health Consortium meeting held in London and also the 
UK East Africa Summit. A positive outcome from contacts made at the EAC was a grant donated from the UK 
Parliament to go towards prevention of malaria that is one of the causes of retinopathy in children.

The charity is also in discussions with OPDC to build a school in Jinja to include children with a sensory 
loss.

Please see the website www.helpingugandaschools.org for further details.

The ‘Sight Restoration Project’ Jinja- Eastern Uganda
         Creating a pathway for ophthalmic nursing training between
              Moorfields Eye Hospital and Uganda    
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A team of nurses from Uganda (2 from Lubaga & 2 from Mulago hospital) had an elective placement 
at  Moorfields Eye Hospital where they attended didactic lectures and practical sessions in various 
areas of advanced ophthalmic nursing. The nurses obtained skills to improve ophthalmic nursing in their 
respective facilities as well as train other health workers.

         Creating a pathway for ophthalmic nursing training between
              Moorfields Eye Hospital and Uganda    

During the same trip, Lubaga Hospital signed a memorandum of understanding with Moorfields Eye 
Hospital (MEH) NHS Foundation Trust to support bilateral health workforce development in the various 
sub-specialities of ophthalmology.
The MOU was signed in the presence of the Executive Director of Lubaga Hospital, Executives of MEH, 
the nurses on the trip and the Uganda High Commissioner to United Kingdom.

The four nurses at Moorfields Eye Hospital, London

The Signing of the MOU 
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Low and Middle Income Countries (LMICs) face the greatest burden of visual impairment and the prevalence 
of blindness globally. The burden of visual impairment in the population directly affects the quality of life of 
individuals and their socio-economic contribution to communities.
Most of the causes of visual impairment in the developing world would be reversible if the population had 
access to comprehensive eye health services. 

Uganda is one of the countries with a significant burden of visual impairment in the population. Despite 
commendable progress to improve eye health services, the country still lacks adequate skilled human resource 
(There is approximately one ophthalmologist for every 1 million people, one ophthalmic clinical officer for every 
205,000 and only 2 ophthalmic trained nurses people in Uganda.), faces shortage of supplies and equipment, 
inadequate community and public health programs among other challenges.

Through global health collaboration, Eye Health Uganda has fostered a working partnership between UK 
institutions and Uganda to improve eye health for the underserved population while creating opportunities for 
shared learning and professional exchange.

Over this period, several professional exchanges have taken place between Uganda and the UK in all cadres of 
professionals up to the nursing level and this year marked the 3rd joint eye camp

      The annual capacity building eye camp - Eye Health Uganda

The Eye Camp focuses on education and training to develop the capacity of in-country eye care experts in 
key areas where the country lacks expertise like adnexal/orbital surgery, Diabetic Retinopathy (DR) screening 
and related interventions such as laser-photo dynamic therapy (PDT). The Camp will allow Uganda Professionals 
and trainees to learn from UK experts in the management of conditions which are increasing in prevalence 
while allowing UK clinicians to obtain global health experience in such a rich clinical setting.

Through the UUKHA Platform, Eye Health Uganda continues to work closely with other members of the Eye 
Health consortium, Ministry of Health, Local hospitals and institutions to implement programs that support the 
delivery of eye health services in Uganda.

The Lubaga eye camp
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The West Nile region in Uganda has one of the largest refugee settlements in the world. Several UK Institutions 
are implementing health-related programs in the region to support health systems both in refugee and host 
communities.

In January 2019, UUKHA members working in the West Nile had a consortium meeting to share learning and 
discuss opportunities for joint working in the region.

Members present included; East London NHS Foundation Trust, Medical Aid Films, Tropical Health and 
Education Trust, Everton FC, Northampton University, British Association of Social Workers, among others.

West Nile -UK  Health Consortium

West Nile  - UK Health Consortium Meeting

The East London - Butabika  link present on peer support work in the refugee setting
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West Nile Refugee Child Protection & Adult Safeguarding Project 

Uganda is home to more than 1.4 million refugees, with the majority from South Sudan now living in the 
West Nile region. 

Safeguarding and mental health is one of the current challenges in the refugee camps. Protecting children 
from exploitation and abuse in emergencies and putting in place systems and processes which enable 
humanitarian workers to identify vulnerable adults is the focus of a three year project which has been 
provided seed funding from the British Association of Social Workers (BASW)
 
The project is being rolled out in West Nile and has been developed collaboratively with health and social 
work colleagues at the Uganda Red Cross Society and the National Association of Social Workers of Uganda 
(NASWU). 

The specific resources and work the group will be developing will include:

Co-designing a child protection mobile phone app in partnership with ICT colleagues 
from the University of Northampton to support family restoration work
  
Training the trainers resources on safeguarding 

Co-developing frontline child protection capacities 

Working on a set of professional competencies for assessing psycho-social trauma
 
Co-producing risk and needs assessment tools for initial reception/registration work 
in refugee centres to identify children and adults who may require social protection.

Developing Enhanced Safeguarding Standards and organisational capacity building 
work with the Uganda Red Cross Society to ensure safe and robust systems and 
processes which protect children and safeguard adults 

Sharing best social work safeguarding practice

The initial findings emerg from how this project was shared 
at the Africa conference of the International Federation of 
Social Workers 
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       Using sports therapy to  support psycho-social well-being in West-Nile

Through the corporate  social responsibility arm (Everton in the Community), Everton FC in March 
2018 signed a memorandum of understanding with partners in the West Nile Consortium that included 
Uganda Red Cross Society (URCS) and Onduparaka FC to use sports to support the refugees and host 
communities in West Nile, Northern Uganda.

Working with Onduparaka FC, a West Nile prominent local football team, Everton in the Community 
mobilized resources to start a well-packaged coaching clinic for 40 individuals to be trained as coaches.

Through the premier skills coaches, Everton mobilized coaches from British Council Uganda to support 
the coaching clinic. The training focuses on using football to tackle community challenges like HIV/
AIDS, improve child rights and protection and mental health awareness.

The benefits of this initiative to both host and refugee communities include health promotion, wellness 
and social cohesion.

“The trained coaches will form teams in their communities which we will coordinate locally to play 
football and use it as a therapy for their physical, psychosocial and mental well-being. football brings 
many people together especially the youth who would have rather been involved in many dubious 
activities due to being idle.”

Isaac Etoku 
- Psychosocial Support Officer, URCS -

Coaching during the clinic session
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The WHO Mental Health Action Plan 2013-20 identifies suicide prevention as a priority and the 
guidelines and literature reviews outline that interventions based on training staff in primary care 
are the most effective. 

The Gulu Sheffield Mental Health Partnership was established in 2012 with a focus on patient 
safety and has worked on several initiatives in the mental health unit within Gulu Regional Referral 
Hospital, and within villages in the municipality.

The training is based on World Health Organisation (WHO) guidelines and the feedback from a 
pilot training session in Abwoch, with 50 participants in November 2018. 

The suicide prevention training will build on the Training of Trainers (ToT) model that was used in 
the  RESPECT training in Gulu Regional Referral Hospital. The location of the 4 health centres will 
enable access to staff from all health centres in the Gulu area. Twelve instructors will be trained 
to train 145 health centre staff. 

A memorandum of understanding has been signed between Gulu district local government and 
Sheffield Health and Social Care NHS Trust (SHSC) as the main partners identified in the funding 
application.
An action plan is being developed with partners involving the current commonwealth fellows 
in Sheffield and the other partners in Gulu. Steering groups are being formed in both Gulu and 
Sheffield

Suicide prevention awareness session Abwoch November 2018.
 

Mental Health Consortium

Suicide prevention training in Gulu
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The University of Sheffield, via the Global Challenges Research Fund (GCRF), has allocated funding to 
address the delivery of sustainable low intensity mental health interventions, training, and mental health 
promotion in Northern Uganda
 
This project aims to identify sustainable low-intensity psychological interventions (LIPI) for use in Uganda 
and the UK.  The project works within the established Gulu-Sheffield partnership and seeks to extend 
the relationship to include a greater focus on research and evaluation.  The funding focuses on building 
capacity between Gulu and Sheffield Universities. We wish to seek grants to support the delivery of 
low-intensity interventions that will target heavy alcohol use. 

The four Gulu colleagues, from Gulu University and the district health office visited Sheffield this August 
to co-produce the LIPIs.

Low Intensity mental health Interventions in Northern Uganda

The Gulu delegation in the country side of Sheffield, UK
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The International Congress on mental health and prospects in Uganda

Mental disorders account for 14% of the global burden of disease and are the leading cause of 
disability. In low and middle-income countries, 75% of those affected lack access to care due to 
gaps in their respective mental health services including inadequate Human Resource.

The African Division of the Royal College of Psychiatrists (RCPsych) was delighted to support the 
attendance of three psychiatric trainees to attend the RCPsych International Congress in London in 
July 2019. Dr Abdul Jalloh from Sierra Leone, Dr Theclar Iyidobi from Nigeria and Dr Linda Nyamute 
from Kenya won the bursaries after submitting articles describing how the bursary would support 
their training. 

The International Congress was attended by over 3,000 delegates with representatives coming 
from all 65 countries around the world. 
The Chair of the African Division, Professor Petrus de Vries, commented that “we have to remember 
that most people around the globe who have mental health problems live in LMIC. 

All of us have a duty to find ways of meeting the needs of those people, wherever they are, which 
is mostly in settings where they have very limited resources, very limited knowledge and little 
access to professional services”.
During the conference the African Division of the RCPsych explored different ways that they could 
support trainees across Africa, including supporting exchanges and clinical attachments to allow the 
sharing of best practice and knowledge.

Uganda has one of the highest burden of mental illness in sub saharan Africa. The country further 
faces a double burden of over 1.3 million refugee influx due to the ongoing humanitarian crisis in 
the neighboring countries. The mental needs of the refugee and local population overwhelmingly 
strain Uganda’s mental health systems and resources.
The RCPsych will look at collaboratively working with the Uganda UK Health Alliance Mental Health 
Consortium to support professional exchange and strengthening mental health services in Uganda.
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Several UK Institutions and NHS Trusts that are undertaking collaborative global health programs 
in Northern Uganda held their consortium meeting this year in Manchester to share experiences in 
respective activities and foster learning & joint working.

These included; Sheffield Health and Social Care NHS Foundation Trust, Meningitis Research Foundation, 
University Hospital Manchester, Manchester University, University of Salford, Tropical Health and Education 
Trust, a team of Gulu diaspora, Medical Aid Films, Barts and Bristol.

Gulu - UK  Health Consortium

Gulu - UK consortum meeting in London

The Gulu Man Link

It has been a busy period involving cadres of health 
professionals who previously haven’t been involved 
in volunteering work with us. A group of NHS 
management trainees were in Gulu recently and 
worked with both GRRH and Lacor to support waste 
management services. They said that the experience 
was extremely rewarding and presented their work 
to senior managers at Manchester University NHS 
Foundation Trust (MFT).

Our major workstream currently is a programme 
focused on improving antimicrobial stewardship. 
This work is funded through THET, the Fleming Fund 
and Commonwealth Pharmacy Association. The 
interdisciplinary team from Manchester is working in 
partnership to support the local hospital and regional 
pharmacists and the wider workforce.
The charity, “The Little Things” have been fundraising 
to support improvements to the paediatric ward 
at the Regional Referral Hospital after making 
improvements to the water and sanitation facilities. 

Having undertaken an extensive awareness 
campaign, a number of consultants in anaesthesia, 
burns and plastics, haematology, paediatrics and 
nephrology have expressed an interest in coming 
to Gulu to share their expertise and work with 
senior leads in-country.

We are working with the Uganda UK Health 
Alliance to develop programmes which provide 
mutual benefit. 
One of the haematologists has developed an 
online training tool to help clinical staff recognise 
haematological conditions from slides. He is 
applying for a grant to develop this work further 
for a Ugandan setting. 

There remains considerable interest from clinical 
staff from MFT who wish to participate in the 
work of the link.

members of the Gulu-UK consortium  after the meeting
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Supporting meningitis and sepsis management, & surveillance.

Meningitis affects more than 2.8 million people globally each year. Many of the major bacterial pathogens 
that cause meningitis also cause sepsis.  People who survive the diseases are often left with life-changing 
after-effects, including brain injury, hearing impairment, paralysis and limb loss. Together, meningitis and 
neonatal sepsis were responsible for 8% of under-five deaths in Uganda in 2017 and represented the second 
-largest infectious cause of death within this demographic.

Meningitis Research Foundation (MRF), is working with the Ministry of Health- Uganda to build community-
to-clinic approaches to defeat meningitis in Gulu district in the north of Uganda. The district reported the 
highest number of cases of suspected bacterial meningitis in Uganda from 2015-17.

Community Awareness campaigns on signs and symptoms and the need for urgent treatment to the 
community.
 
Training village health teams (VHTs) on case identification and referral.
 
Working with health workers to improve fast recognition of meningitis and application of Ministry 
protocols for diagnosis, treatment and referrals.

Reinforcing the Ministry’s reporting system for epidemic-prone diseases, which triggers the public 
health response necessary for managing outbreaks.

Providing reference materials and job aids to village health teams and health workers in clinics and 
hospitals across the district.

January 2019- The team worked with the Ministry of Health to develop two sets of training materials. 
Materials are designed for community health workers and health workers from health centre (HC) II, 
up to hospital levels.

April 2019- 30 VHTs and 15 local leaders (LC1s) participated in training covering information on the 
disease, awareness raising, identification, appropriate referral and surveillance reporting.

May 2019- VHTs based at five health facilities within four sub-counties began their awareness, 
identification and referral activities.

June 2019- Delivery of the clinical training for health workers
 
July 2019- Development and broadcasting of radio campaigns.

The project aims to reduce deaths and risk of impairments due to meningitis and sepsis by:

Progress

VHTs working on meningitis in their communities
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Members of the consortium convened in London this year in January to discuss opportunities for supporting 
imaging services in Uganda and to explore opportunities for global learning between Uganda and the 
United Kingdom. The members Included; Oxford University hospitals, University of Bradford, Lancashire 
teaching hospitals as well as Mulago Hospital.

Members agreed to work collaboratively in advancing both diagnostics and Interventional Radiology in 
Uganda in the areas of Research and Education.
 

Diagnostics & Imaging Consortium Meeting in London

Diagnostics & Imaging Consortium

The team from University of Bradford pose for a photo with UUKHA Secretariat
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There was consensus on the need to develop an interventional radiology service in the country with an initial 
focus on the management of trauma and post-partum haemorrhage due to the high prevalence of these 
conditions. This would involve creating a collaborative training program in interventional radiology between 
Uganda and the UK. 

Through the Uganda UK Health Alliance consortium on Diagnostics and Imaging, a number of UK institutions 
are working collaboratively to establish an Interventional Radiology training program in Uganda. 

Currently, Uganda lacks Interventional Radiology services despite the great need for such services 
especially in emergencies of postpartum haemorrhage and trauma. As a result, even simple life-saving 
procedures, such as embolization of bleeding vessels are unavailable which contributes significantly to 
mortality and morbidity. 

In November 2018, The team from the UK carried out a scoping visit to Uganda in order to perform a 
structured evaluation of radiology services. The assessment was based on the IR readiness assessment tool 
for global health which allows the evaluation of the existing infrastructure in terms of imaging equipment, 
staff availability and equipment.

The team met and interviewed key stakeholders from the National Referral Hospital, the Ministry of 
Health, Makerere University and the Uganda Heart Institute to identify their general understanding of the 
role of IR and to assess opportunities for collaboration. 

 

Establishing an Interventional Radiology service in Uganda through 
Professional Exchange

The UK delegation visits Makerere University College of Health Sciences
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Meeting with Royal College of Radiologists in London–April, 2019

Members of the Imaging and Diagnostics Consortium met with the Royal College to discuss opportunities 
for mutual collaboration. The president of the Royal College appreciated the ongoing work and informed 
members that global placements would create overseas learning opportunities for members of the college as 
well as a rejuvenating experience to work more efficiently on return.

Meeting at the Royal College of Radiologists
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Started in 2019 as one of the Commonwealth 
Partnerships for Antimicrobial Stewardship with funding 
from the Fleming Fund, building on the established links 
forged through the Mulago/Makerere - Cambridge 
Obstetric Partnership. A multidisciplinary team of 
doctors, nurses, pharmacists and behaviour change 
scientists will be working together to promote good 
antimicrobial stewardship and infection control practices 
in the obstetric and neonatal departments at both the 
Mulago Specialised Women’s and Neonatal Hospital and 
Kawempe Hospital. A team from Cambridge is visiting 
Kampala and working together with Ugandan partners 
to deliver a training course promoting these areas. 
Good practices will be reinforced by reciprocal visits to 
Cambridge and follow-up visits to Uganda.

The Makerere- Cambridge AMS Partnership

Infectious Diseases Consortium
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Uganda is one of the countries at the forefront of the development of emergency care, with the President 
announcing his support in his manifesto. However, to progress the development of the emergency care 
system as a whole, the Ministry of Health has recognised the need for robust data gathering to guide their 
policy and strategy implementation. 

As a result, the Global Emergency Medicine (GEM) group of the University of Edinburgh, part of the 
UUKHA emergency consortium, worked in collaboration with the Ministry of Health to perform the Uganda 
Emergency Care Data Project. 

Using the critical information from the data collected and stakeholder’s input during this project, it is 
hoped that there will be continued rapid, sustainable, effective and evidence-based development of 
the emergency care system that is so desperately needed in Uganda. The UUKHA, GEM group of the 
University of Edinburgh and the Ministry of Health hope to continue to work in partnership to see the 
fruition of this vision.

The Project consisted of 3 phases, designed to build and develop capacity in emergency care research.
The phases included Emergency Care Research Assistant Development Programme, Emergency Care Data 
Collection and 1st National Emergency Care Research Priorities Meeting  

The team of specialist trained data collectors after successfully passing the course

An Assessment of Emergency Care on a National Scale

Emergency Health Consortium



34   |  UUKHA Newsletter

Skilled health workers are pivotal in the delivery of hospital emergency care and establishing coordinated pre-
hospital management of emergencies. Despite the dire need for health workers in emergency care, Uganda 
lacks comprehensive training programs for all cadres causing a shortage of human resource for emergency care 
in all regions of the country.

To address some of this gap in the shortage of skilled health workers, the National Taskforce on Emergency Care 
recommended the setting up of postgraduate courses to train emergency Physicians at Mbarara University of 
Science & Technology and Makerere University.

The Programs have been established successfully but require faculty support to ensure comprehensive training.

The Royal College of Emergency Medicine will work collaboratively with institutions in Uganda in enabling 
the placement of members of the college to reinforce training, clinical care as well as create pathways for 
exchange and shared learning.

For more information, Please see the brochure about the program. 
http://uukha.org/resources/professional-exchange-emergency-medicine

Royal College of Emergency Medicine to support professional 
exchange for emergency medicine training programs in Uganda
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The UK East Africa Health Summit took place on 27th April 2019 at the British Medical Association -London 
after a pre-summit event at the UK Houses of Lords (A Health Investment Forum with DIT).  The summit was 
convened in partnership with the Uganda UK Health Alliance (UUKHA), Health Education England, British Medical 
Journal, Department for International Trade, DFID Invest Africa Program, the Diasporas and governments of 
Kenya, Tanzania and Uganda.

The objective of the annual summit was to identify opportunities for mutual collaboration between the UK 
and East Africa in the health sector and was attended by over 300 delegates.

The 4th UK East Africa Health  Summit 

The summit outputs and recommendations included; Human Resource Developments, multisectoral 
collaborations to improve healthcare, Strengthening private sector engagement in health sector development 
as well as harnessing  Innovation.
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1- Consortia meetings            January
2- Summit      April
3- UUKHA Symposium   October



P.o.box 37468, Rwenzori Towers, ESBC (5th Floor) Nakasero Road
Website: www.uukha.org


