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The outbreak and progress of the COVID 19 pandemic has contributed directly to the burden of mental 
health disorders in all regions of the world. Measures to address the pandemic have further disrupted the 
delivery of essential mental health and psychosocial support services to the population.

The mental health effects of COVID 19 adds to the existing burden of mental disorders that contribute 
an estimated 14% of the global disease burden. This dangerous dynamic will overwhelm health systems 
globally and retrogress the socio economic recovery from the pandemic.  

As an existing collaboration between Ministry of Health-Uganda and the United Kingdom, The Uganda 
UK Health Alliance organised a joint webinar on Thursday 25th June 2020 to foster shared learning 
between the two countries in responding to the mental health effects of the COVID 19 Pandemic.

The objectives of the webinar were as follows;
1). To share expertise and experiences on the Mental Health burden of  COVID 19 Pandemic
2). To discuss joint strategies in addressing the global burden of Mental Disorders due to COVID 19.

The webinar was chaired by Dr Nick Bass, Director of Global Health East London NHS Foundation Trust 
and Chair of the Butabika-East London Link.
This report summarises the proceedings of the webinar. A Video record has as well been uploaded on the 
UUKHA website for convenient access to viewers
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PROFILES OF SPEAKERS

Dr Harriet Birabwa
Dr Harriet is a Senior Consultant Psychiatrist at Butabika National Referral Hospital with various clinical, 
administrative, training and research responsibilities. She has a special interest in mood disorders, the role 
of religion and spirituality and psychosocial interventions for mood disorders.

Dr Harriet is a research lead for the DIALOG+ intervention in the NIHR Global Health Research Group 
on developing psycho-social interventions.

Dr Dave Baillie
Dr Dave is a Consultant Psychiatrist at the East London NHS Foundation Trust. He has vast experience in 
global mental health and previously worked as an honorary Consultant and Lecturer at Butabika National 
Referral Hospital where he led Peer Support Worker Projects alongside Community Mental Health Services.

Dr Hafsa Lukwata.
Dr Hafsa is the focal person for Mental Health at Ministry of Health Uganda. She coordinates the delivery 
of services for Mental, Neurological and substance abuse disorders in the country.

Sarah Mutegombwa.
Sarah is a Program Manager at The Uganda Red Cross Society. She oversees the delivery of Mental Health 
and Psycho Social Support Programmes especially in special populations like refugees.

H.E Julius Peter Moto
H.E Moto is the High Commissioner of Uganda to the UK and republic of Ireland.
He supports strategic partnerships in the Health sector between Uganda and the UK and is a Board Member 
of the Uganda UK Health Alliance
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1. OPENING REMARKS
 Dr Nick Bass
The chair welcomed participants and thanked the Uganda UK Health Alliance for organising the webinar. 
He informed members that the webinar is part of the Synergies against COVID 19 webinar Series organised 
by the Alliance to facilitate sharing of expertise on the different aspects of the pandemic between the UK and 
Uganda.
Dr Bass provided a background on the mental health aspects of the pandemic and its effect on the delivery 
of mental health services in all countries. He mentioned that it was therefore extremely important to have a 
special session that focusses mental health which is often overlooked in many instances including during the 
current pandemic crisis.
He put in perspective the magnitude of the mental health dilemma due to the pandemic globally and the 
adverse implications of not mitigating these challenges. The Chair informed the participants that although 
these are difficult challenges, there are equally numerous opportunities for learning and joint working.
The chair highlighted the objectives of the webinar and introduced the speakers from both Uganda and the 
UK.

2. MENTAL HEALTH IN UGANDA AMIDST THE COVID 19 PANDEMIC
Dr. Hafsa Lukwata
Dr Hafsa thanked the Alliance for organising the webinar. She expressed her delight to see participants from 
both countries sharing learning in Mental Health.
She informed members that Mental Health Services are part of the Minimum Health Package delivered 
expected to be delivered at all levels of care and provided a context of mental health services delivery in the 
country.
She shared on the disruption of mental health services due to the COVID Pandemic that included conversion 
of a number of mental health units at regional referral hospitals to COVID Treatment facilities, patients had 
to be discharged regardless of clinical status, stock outs during lockdown due to disruption of drug refills for 
chronic medication.
As other services were resumed after the lockdown, many facilities were overwhelmed with a large demand 
from patients that needed care. Medicines and supplies were made available but facilities had challenges with 
workforce shortages
How Services mental health services were offered during the pandemic
The Mental Health Division is part of the National Task Force reporting under the Case Management group. 
Its mandate was to offer mental health services to COVID Patients and Health workers but this was expanded 
to the general population which was affected because of the rising mental health issues. 
The Division mobilised several mental health and psychosocial workers through the various professional 
associations who were distributed in the various quarantine, Isolation and Treatment centres.

3. MENTAL HEALTH ASPECTS OF THE COVID 19 PANDEMIC IN THE UK
Dr Dave Baillie
Dr Baillie provided a background on the outbreak of COVID 19 in the UK and responses put in place as the 
Outbreak progressed. There was a rapid systemic change at different levels from Government, with in the 
Health System as well as at facility level.
Transformation of services: 
Virtual patient care was initially used to ensure continuity of services but this become clear that it was 
unsustainable in the long term especially for inpatient services.
Facilities instead adopted functional split to have separate inpatient and community services with reduction 
of face to face contact as much as possible.
In the community routine work was stopped with resources focussed on the most unwell and vulnerable.
Impact on Patients
There has been direct and indirect impact of COVID 19 on Patients as shared in the case for Uganda. For 
people with pre-existing mental Health conditions, there is worsening of voices, high rates of depression, 
anxiety and interpersonal stress with massive increase in domestic violence.
Therapies and other support
Psychology services have started providing modified support and there has been patient groups moving 
online and 
Peer Support Work
Peer support work including trainings has been through phone and virtual platforms.
Social determinants of Mental Health 
He shared on the disparities in health among Black and Minority Ethnic groups during the pandemic and 
highlighted the neglected structural inequalities. Dr Baillie informed the webinar that this provides an 
opportunity to address wider systemic issues
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What are the current clinical experiences in delivering mental health care during the COVID 19 
Pandemic?

Dr Harriet Birabwa.
She provided a background on the current state of the COVID 19 Pandemic in Uganda and the ongoing 
measures. She provided insights on the relationship between COVID 19 and Mental Health on why the 
mentally ill are at a higher risk of getting COVID 19

In Butabika Hospital, the experiences are as follows; 
 There is an increase in anxiety among patients especially those on long stay and rehabilitation, some 
are escaping due to fear of getting the infection
 Patients with insight have taken on measures of infection control
 With Clinicians, there are very high levels of anxiety due to the unknown risk profiles of patients. This 
has changed with a lot of training, however there is clinical care is trying to minimise physical contact as much 
as possible.
 With the disruption of services due to the lockdown, several initiatives were taken by patients and 
caretakers to obtain refills.
 There are increased referrals because families feel comfortable having patients admitted
 An increase in relapses has been noted due to stress from measures to address the outbreak especially 
isolation and Lockdown

How can Health Systems best ensure availability of Mental Health and psychosocial support services 
for the population during the COVID 19 Pandemic?

Sarah Mutegombwa
She acknowledged the direct effects of the pandemic on the population and highlighted how measures to 
address the pandemic areas are impacting on the mental wellbeing of special groups
Sarah shared on the ongoing intervention by Uganda Red Cross Society in responsding to the outbreak and 
the psychosocial aspects of the pandemic. These include Risk communication, psychosocial support to persons 
in Isolation with over 150 beneficiaries reached, Refugee communities

With the lifting of the lockdown, these interventions will be extended to other parts of the country

On ensuring availability of Mental Health and Psychosocial Support services during the pandemic, there is need 
to expand mental health services to all regions of the country with a special focus on vulnerable populations

There is also need to build the capacity of community health workers to detect mental disorders and offer 
psychosocial support since they are more accessible to the population

 
Dr Hafsa Lukwata
She emphasised the need to identify vulnerable groups both in the community and those undergoing quarantine.
She cited several examples of vulnerable populations that have been directly facing psychosocial challenges due 
to the pandemic and what is being done to support them. These include refugees, institutionalised persons like 
prisoners, women and children among others

Dr Hafsa highlighted the importance of risk communication to the population to help individuals develop 
coping mechanisms

 

QUESTIONS TO SpEakERS
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QUESTIONS TO ThE paNElISTS
1. How is the mental wellbeing of Health workers being supported? 
Dr Hafsa Lukwata:
As the pandemic evolves there is need to support the mental wellbeing of all health workers as well as risk 
protection. In Uganda before every health worker is deployed they are trained and provided with tools for 
offering psychological support to patients as well as coping mechanisms for their own mental wellbeing.

2. What is the state of availability of Mental Health services at the regional referral hospitals?
Dr Harriet Birabwa:
In some regional referral hospitals mental health units by the nature of being isolated have been converted 
into COVID treatment centres. As a result some hospitals the patients have been to medical wards and lower 
health facilities which has disrupted the delivery mental health services in various ways.

Butabika hospital, Makerere University and Ministry of Health has trained people at regional referral hospitals 
to offer psychosocial support to COVID Patients as well as the different patient populations.

3. Is some of the language and terms used in COVID 19 campaigns contributing to the level of 
stigma towards COVID 19 Patients?
Sarah Mutegombwa
The Language used especially in risk communication is stigmatising. The Task force is indeed looking at re 
designing other messages that reduce the unintended consequences.

4. NHS has had to adapt their services due to COVID 19. In Uganda what do colleuges see as the 
new normal in delivering mental health services amidst the ongoing pandemic?
Dr Harriet Birabwa:
There are different strategies being considered to return mental health services in stages. These include 
ensuring drug refills, proposal to use online services but this is currently limited by resources.

Dr Hafsa Lukwata:
The Ministry of Health is utilising various partnerships to support the return of services as well as sensitising 
communities on utilising services since many are reluctant to go to health facilities due to the fear of 
contracting COVID  
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NEXT STEPS AND SUMMARY OF THE WEBINAR
Dr Solomon Kamurari
He thanked the chair for excellently moderating the webinar, the panellists for sharing their expertise and the 
participants for the insightful input.

NEXT STEPS
1. At a system level, the discussions in the webinar have demonstrated that there are many learning 
opportunities between the two health systems in addressing mental health challenges from both at hospital 
and community level.
The Alliance has created platforms for shared learning as well as opportunities for institutional collaboration 
to address the indirect and direct effects of the pandemic on the mental health of our two countries

2. On returning and improving access to mental health services during the pandemic, there was demonstrated 
need for approaches to return services and to adopt a new normal.
UUKHA will continue to facilitate the sharing of approaches and joint strategies between the UK and 
Uganda on returning of mental health services.

3. There is need to have a series of webinar to discuss exhaustively and share expertise on the different areas 
of mental health.
UUKHA will be sending out a survey for to inquire from participants on the areas to start with.

4. Funding Opportunities
He informed members that National Institute for Health Research UK and other funding agencies have 
released a call for funding on collaborative projects to address global mental health challenges.

5. He informed participants that the Alliance will be sharing the recording of the webinar and the report for 
their convenient access as well as a post webinar survey

SUmmaRy Of ThE WEbINaR

CLOSING REMARKS.
H.E Julius Peter Moto

The Ambassador thanked the organisers and the different speakers for the webinar. He informed the 
participants that the effects of COVID 19 have added to the existing burden of mental disorders that 
contribute an estimated 14% of the global disease burden and this is already overwhelming many health 
systems globally. 

He mentioned that the government of Uganda recognises the problem of mental health in the country and 
highlighted the common manifestations in the population which include in depression, anxiety, strange 
behaviour commonly referred to as madness, strange behaviour which is precipitated by traumatic events, 
alcohol and drug abuse among others.

It is therefore critical that the health system works towards establishing mental health services to address the 
existing burden of mental health disorders as well mitigate the effects of the pandemic on the mental health 
of individuals.  

He expressed his delight on the sharing of expertise between Uganda and the UK and looked forward to 
more joint initiatives
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