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It is now over Six (6) Months since the World 
Health Organisation declared COVID-19 
a public health emergency of international 

concern. During these unprecedented times, 
the pandemic has disrupted every health care 
system causing significant Socio-economic 
damage to countries in every region of the 
world

As cases continue to rise, many countries have 
been stretched beyond their limits and those 
that had apparent success in mitigating the 
outbreak are now experiencing new waves of 
infection.

Despite the magnitude of the pandemic, many 
countries have, with tremendous courage, zeal 
and innovative thought, delivered public health 
measures to break transmission, ensured case 
identification and the best possible patient 
management whilst working cooperatively 
to support global efforts in controlling the 
pandemic.

These efforts have seen over 11.5 Million 
people recover from the disease, enabled 
countries to gradually open up their economies 
and the development of innumerable potential 
vaccines and therapies from all parts of the 
globe. 

As with most other global threats, whilst the 
tendency is to look inward to local system 
strengthening, those countries and regions 
which have the most success in defeating 
such threats, learn quickly to collaborate with 
other regions and nations across the world. 
It has never been more necessary for countries 
to maintain and enhance their collaborative 
relationships beyond borders to address 
common global health challenges.

Based on these events, the editorial team of 
the Uganda UK Health alliance has published 
a special edition of its newsletter featuring 
experiences, approaches and perspectives in 
addressing the effects of the Pandemic as well 
as the continued global health work between 
our two countries amidst these challenging 
times.

I’m delighted to inform readers that 
during this period, the Alliance’s role as an 
ombudsman in coordinating joint programs 
between Uganda and the UK has been a vital 
cog in the wheel of health system security 
in Uganda. UUKHA continues to ensure 
that programs for member organisations are 
thriving whilst new projects and initiatives 
including many that are focused on mitigating 
the COVID 19 pandemic are taking shape.

As we continue working towards things 
returning to normalcy, I commend all your 
individual efforts in defeating the current 
pandemic and wish you a captivating read
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Foreword

Prof. Ged Byrne,
Director of Global Engagement, Health 
Education England
Co-Chair, Uganda UK Health Alliance
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Current Updates on the 
Covid 19 Pandemic in 
Uganda
Editorial

The COVID 19 outbreak in Uganda has 
rapidly evolved from March 21st 2020 
when the first case was confirmed. 

The country is now in Stage 3 of the COVID 
19 Pandemic where clusters of community 
transmission and a number of deaths are being 
seen. 
The Cumulative number of cases as of 13th 
August 2020 was 1,353 with 1311 recoveries 
and 11 COVID 19 related mortalities. A total of 
595 community cases in 48 districts have been 
registered.

As the country gradually lifted measures of the 
lockdown, the Ministry of health in the past 
three weeks has seen an emergence of cases 
from previously unknown transmission lines in 
especially in urban areas of the capital Kampala 
and surrounding Wakiso District with clusters 
of transmission registered in opened business 
centres in the previous 1 week 

This in essence signals tougher times ahead and a 
much deeper need to ensure that the population 
adheres to public health guidelines and Standard 
Operating Procedures (SOPs) of hand washing, 
social distancing and appropriate personal 
protective Equipment.

The Ministry of Health has responded by 
increasing the human resource at the Emergency 
Operation Centres, Intensified efforts to reach 
out to private healthcare facilities to increase the 

level of early case identification, sampling 
notification, isolation and referral. In the 
same vein, risk communication, enhanced 
disease surveillance and Rapid Assesment 
Surveys have been intensified in the capital 
Kampala.
Another forthcoming challenge is the phase 
of Political Campaigns in preparation for 
the upcoming general elections. Aspiring 
candidates have already started conducting 
political campaigns and are not adhering to 
SOPs set for public gatherings.

The Minister of Health has written to all 
Presidents of Political Parties about the need 
to comply with SOPs during the period. The 
President of Uganda, has further appointed 
a Multi Sectoral Technical Task Force to 
coordinate all sectors, Institutions and 
Organisations in adhering to the Ministry of 
Health SOPs.

In Summary, Uganda has handled the 
COVID 19 Pandemic well partly due to the 
systems put in place from previous outbreaks 
like Ebola as well as quick and decisive 
actions of closing points of entry, active 
surveillance, risk communication, and lock 
down measures to break transmission.

With the ease on lockdown measures in 
June, the country has now moved into a new 
phase of the outbreak where community 
transmission is being observed like in many 
countries 

The Ministry of Health is continuing efforts 
to contain the pandemic whilst ensuring 
routine health services and cautious return 
socio economic activities

Special Feature on 
COVID 19
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The year 2020 was intended to be a milestone 
year in global health. Many health system 
and institutional collaborations were 

working with renewed focus on set targets for the 
decade and beyond in all spheres of health care 
delivery.

Foristance, 2020 
was looked at as 
the year that would 
accelerate progress 
and commitment on 
the role of Health 
Workers in achieving 
Universal Health 
Care Coverage. 
Whilst in global 
campaigns like eye 
health, the year was 
the pinnacle of Vision 
2020 commitments 
to eradicate blindness.

Global Health 
Partnerships in 
the last decade 
have contributed 
significantly towards 
achieving Universal 
Health Coverage. 
Partnerships have 
built capacity in 
host countries whilst 

creating opportunities for global learning and 
wider mutual development. 
However with the impact of COVID 19 
worldwide, many gains in global targets risk 
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The Impact of  the COVID 19 Pandemic on Global 
Health Programs
Commentary

being rolled back. The substantial shift in 
priority by health sectors in many countries to 
mitigate the pandemic has already stretched 
health systems and disrupted the delivery of 
other routine health services. 
Several UK derived Partnerships and global 
health programs have been affected by 
restriction in international travels. This has 
set the processes of Professional exchange, 
coordination of ongoing programs, planned 
partners visit among other in reverse. Critical 
supplies have also been affected by ensuing 
logistical challenges Global Health Funding 
Schemes have reprioritised funding to focus 
on response to COVID 19 which has affected 
availability of resources to continue other 
routine programs

The COVID 19 Pandemic therefore 
continues to threaten directly and indirectly 
the progress in many global health programs. 
With the focus on defeating COVID 19, 
there are a number of positive outcomes in 
the increase the number of academic, private 
and public collaborations, partnerships and 
initiatives all directed at the issue of developing 
solutions to mitigate the pandemic as well as 
other global health threats

As the Pandemic remains an unprecedented 
shock to the world; the importance of 
international cooperation is more obvious 
than ever. The lessons learnt from the spiral 
of this pandemic to a threat of this magnitude 
should lead to adaptions and reforms in 
strengthening global health partnerships

A team from Moorfields 
on a global eye health 
program in Uganda last 
year
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ACHEST, Prof Mark Radford, Chief Nurse 
HEE, Prof John Hurst Royal Free London 
NHS Foundation Trust, Dr Bruce Kirenga, 
Director Makerere University Lung Institute, 
Dr Richard Mugahi, Asst. Commissioner 
Health, MoH, Dr Josephine Okwera, Director 
Health and Social Services-URCS, Dr Sheba 
Nakacubo, Uganda Country Director, THET.

The Key areas of discussion included 
response measures in both countries and 
recommendations were made on building the 
capacity of individual health systems whilst 
strengthening global health collaboration in 
the fight against the pandemic.

The event was attended by over 300 participants 
from the UK and Uganda.

For a full Report and a recording of the 
webinar Please Visit the UUKHA Website

By April 2020, the COVID 19 Pandemic 
had affected all regions of the world 
causing enormous health, economic and 

social impact. Overall, an increase in number 
of COVID 19 cases continues to be reported 
in various countries with no indication that the 
peak of the pandemic has been reached.

The Uganda UK Health Alliance recognised 
the importance of shared learning at a 
system level between the UK and Uganda in 
mitigating the progress of the outbreak. Since 
the two countries were at different stages of 
the Pandemic, there were many areas for shared 
learning amongst different agencies that were 
leading response efforts in both countries.

A joint webinar was organised on 23rd April 
2020 where experts and participants from 
Uganda and the UK shared experiences and 
knowledge on collective measures to address 
the pandemic.

The webinar was chaired by Prof. Nelson 
Sewankambo - Professor of Medicine Makerere 
University College of Health Sciences and 
Advisory Board Member, UUKHA. Speakers 
and Panelists were drawn from different 
agencies in both Uganda and the UK and 
Included;

Prof Gerard John Byrne Director Global 
Engagement, Health Education England(HEE) 
& Co-Chair Uganda UK Health Alliance, 
Dr Charles Olaro, Director Health Services-
Clinical MoH, Prof Neil Squires, Director of 
Global Public Health, Public Health England, 
Prof Francis Omaswa Executive Director, 

The Uganda UK Health Alliance Synergies against 
COVID 19 Webinar.
April 2020

Speakers shared experiences and expertise from 
both countries.
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Covid-19: Remodelling 
Health Workforce 
Training in the Era of the 
Pandemic
The Christie Global Health Group
Correspondence to: Friday Knight

In response to the Covid-19 pandemic, 
United Kingdom healthcare providers 
implemented significant changes. Key 

to reducing infection rates was minimising 
footfall in clinical areas. Manchester’s Christie 
Hospital, a specialist oncology centre, made 
difficult decisions in order to reduce patient 
infection risk, weighed against the risk of 
cancer progression.

The immunosuppressed status of oncology 
patients made these decisions even more 
challenging. Clinical teams remodelled the 
process of determining to who, what and when 
and how they should offer cancer treatments. 
Many retired clinicians and other practitioners 
returned to work to help with the effort.

Additionally, recent healthcare graduates 
offered clinical support. An education team 
mapped required clinical competencies and 
a clinical induction program was designed, 
utilising a blended learning approach. Prior to 
graduates commencing practice, subject matter 
experts delivered the theory of a procedure. 
Initially, practical elements were implemented 
in the absence of patients. Graduates then 
revisited learning through interactive virtual 
workshops, reflecting on experience. Readiness 
for clinical competence was considered once 
learner and subject matter expert recognised 
required knowledge and skill was attained.

This model encouraged new graduates to 
join teams once they held the majority of 
their clinical competencies, with the endpoint 
assessed on patients, under clinical supervision. 
Consequently, the training burden on staff 
groups already under pressure was reduced.

This virtual blended learning approach has 
encouraged wider collaboration in clinical 
education, improved quality and standards 
in education, created a safe space to learn and 
practice and fundamentally, kept all stakeholders 
safe.

Over the next 12-24 months the hospital will 

continue to minimise footfall. However to 
ensure workforce supply, training provision 
for current and future workforce, including 
students, is essential. This clinical education 
practise model creates a unique opportunity to 
collaborate across global health care education, 
working towards common goals of education 
standardisation irrespective of clinical challenges 
at the forefront of an organisation Graduates – Learning skills virtually

 Training in practice (outside of clinical
hours)
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There remain a number of uncertainties 
globally about the risks posed to women 
who are infected with COVID-19 during 

pregnancy, in particular, whether pregnancy 
increases the risk of adverse outcomes for 
mother and baby, and how the SARS-CoV-2 
virus or immunity to the virus may be passed 
from mother to child. Much of the strongest 
evidence published thus far has been in the 
form of systematic reviews and meta-analyses 
of case series and there has been very little data 
published on this topic from Africa. 

In order to address these important knowledge 
gaps, we at MUJHU in collaboration with St. 
George’s, University of London and MRC/
UVRI, have been funded by EDCTP to roll 
out a prospective cohort study in conjunction 
with research partnerships in four other Sub-
Saharan African countries. Here in Uganda, 
we will be harnessing the infrastructures 
already in place within a number of antenatal 
settings in order to screen approximately 
14,000 pregnant women for COVID-19, and 
will be working alongside the World Health 
Organisation (WHO) in order to align with 
their COVID-19 and maternal, neonatal and 
child heath protocol.

Over a period of 12 months, we will collect 
screening throat swabs and blood samples 
from pregnant women presenting for antenatal 
care at our designated study sites. We will then 

follow these women until delivery where 
we will take further samples including cord 
blood to assess for vertical transmission, and 
for those who test positive for COVID-19, 
we will follow them up into the postpartum 
period to determine the frequency of adverse 
outcomes.

We anticipate that the results of this study 
will provide vital information about the 
spread of COVID-19 among the pregnant 
population in these five countries, as well as 
helping us to understand the risks posed to 
these women and potential routes of mother-
to-child transmission

Socially distanced protocol training at 
MUJHU Research Collaboration

Pericovid Africa: Exploring the Effects of Covid-19 
Infection in Pregnant Women and their Newborns
Dr Melanie Etti
Clinical Research Fellow, St George’s, University of London & MUJHU Research Collaboration, 
Newborns 
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The Key findings on dissemination of 
COVID Specific Information indicated that;
• Presidential addresses, social media, 
and text messages were the most selected 
sources of information about COVID-19 
whilst Hard copies of information, such as 
posters, were also viewed as an important 
source of information
• The Translation of COVID-19 
electronic informational materials to all 
of the languages across Uganda is a key 
improvement that should be made to 
government guidance.
• Capacity building and training at the 
village level is paramount in strengthening 
the COVID-19 response at the subnational 
level
• Community participation in 
disseminating accurate and timely 
information, and dispelling rumours and 
myths, could be alleviated by actively 
engaging with key stakeholders at the village/
community levels 

To access the full report, Visit the 
UUKHA website

The use of timely and accurate information 
about coronavirus by public health 
workers helps to support the population 

in risk reduction through community education 
and the adoption of protective behaviours. It is 
also important that the most recent government 
guidance regarding the COVID-19 pandemic 
is being seen by health workers, public health 
practitioners, and policy-makers

As the outbreak progresses, there is need to 
understand: 1) How health workers are getting 
their information (the sources); 2) If the 
dissemination of official guidance is received, 
how it is perceived, and if it is followed; and 
the gaps in information and evidence at the 
subnational level; 3) Identify needs related 
to community and health facility coronavirus 
information materials. 

Developing an understanding of and 
monitoring these issues increases the use of 
timely and accurate information by public 
health workers and ultimately improves its 
dissemination to the population.

Ministry of Health (MoH) and the Localised 
Evidence and Decision-making (LEAD) 
project from the London School of Economics 
and Political Science conducted a Rapid Needs 
Assessment Pilot to provide insights about the 
dissemination and utilisation of information 
and evidence related to the COVID-19 
pandemic by individuals engaged at various 
levels of public health. The Uganda-UK 
Health Alliance (UUKHA) provided guidance 
and feedback, and fostered communication 
throughout the development of the project.

The results from the survey provided 
potential avenues to improve engagement 
with practitioners at different levels across 
locations in Uganda. Adapting information 
for dissemination and ensuring availability 
through the different sources will improve 
utilisation and uptake of timely and accurate 
information and evidence for decision-making.

Insights on dissemination and utilisation of 
information & evidence related to the COVID-19 
pandemic by Public Health Workers in Uganda
LSE Firoz Lalji Centre for Africa &  Ministry of Health
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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. 

It is therefore critical that health systems work 
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. 

The UUKHA Mental Health Consortium 
held a joint webinar on 25th June 2020 to to 
share expertise and experiences on the Mental 
Health burden of  COVID 19 Pandemic as 
well as  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

The Panellists and Speakers included; 
Dr Harriet Birabwa, Senior Consultant 
Psychiatrist, Butabika Hospital, Dr Dave 
Baillie, Consultant Psychiatrist at East London 
NHS Foundation Trust, Dr Hafsa Lukwata, 
Ag Commissioner Mental Health-MoH, Sarah 
Mutegombwa, Program Manager, Uganda 
Red Cross Society and H.E Julius Peter Moto 
the High Commissioner of Uganda to the UK.

The Webinar demonstrated the impact of 
COVID 19 on the burden of mental illness 
in the population and the important role of 
maintaining Mental Health Services during 
the Pandemic

For a full report and recording of the 
Webinar, Please Visit the UUKHA 
website

Mental Health Services and COVID19: A joint webinar 
between Uganda and the UK.
June 2019

“There is a noted increase in alcohol 
abuse with the lockdown in Uganda”

“The pandemic and measures to mitigate the pandemic have increased the burden of
mental illness globally”    Dr Nick Bass
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Gulu Regional Referral Hospital and 
Sheffield Health and Social Care have 
worked in partnership since 2012 and 

have implemented various programs in Mental 
Health. Among these include Training of 
Trainers for RESPECT, (the ethical approach 
to the management of violence and aggression) 
and currently a Suicide Prevention programme 
for staff in Health Centres.

With the outbreak of the pandemic and 
measures to mitigate it, a number of 
psychosocial challenges increased with in 
the population and Gulu partners reported a 
significant needs for information on emotional 
wellbeing self - care during the lockdown.
In discussion with partners the idea of ‘mental 
health self-care’ using local radio, leaflets, 
posters, banners and a special edition of the 
partnership newsletter emerged.
 
We sought additional validation from two 
recent publications which addressed the issue 
of mental health in Covid 19 were consulted. 
The WHO document on 18.3.2020 ‘Mental 
Health and Psychosocial Considerations 
during the COVID-19 Outbreak’, & Lancet 
article, 21.4.2020 ‘Suicide risk and prevention 
during the Covid 19 pandemic’, reinforcing 
the WHO guidance.

The Gulu Sheffield Mental Health Partnership

The WHO document identifies key points 
that will be used to frame the public health 
messages in the radio and print for both health 
care workers and the wider public. 
Posters in local languages were produced for 
display in Hospitals and 64 Health Centres 
advising practical actions for emotional 
wellbeing during Lockdown. These were 
distributed with the Suicide Prevention 
posters, forming a joint approach to informing 
the population and health staff about staying 
emotionally safe during the Covid pandemic. 

The information will go a long way in preparing 
communities for the psychosocial aspects of the 
pandemic

Kim Parker
Sheffield Health And Social Care NHS  FT
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“We miss the Red Cross here but the 
people in the market feel safer when 
they see that the market management 
takes hand washing and temperature 
screening seriously” Nalongo Cissy 
one of the venders.

The last day was marked with official hand 
over of project equipment to the markets 
by URCS. Support supervision is still done 
weekly by Red Cross volunteers. 

Community engagement and accountability 
an integral part of URCS Programming has 
therefore been fundamental in responding to 
the COVID-19 pandemic in Uganda so far. 
The Uganda Red Cross Society works 
with various UK Partners to implement its 
Programs across the country.

One of the large threats identified was 
communion of people with unknown 
risk profiles in community centres 

especially markets. The Uganda Red Cross 
(URCS) with its partners therefore planned 
to work with community members to put in 
place measures aimed at reducing the risk of 
transmission in such areas.

Together with the market leadership in Kampala, 
Wakiso and Entebbe town, URCS assessed, 
worked with in 29 markets to put in place hand 
washing facilities, temperature screening, social 
distancing, risk communication to shoppers 
and vendors as well as movement control by 
reducing entrances and exits to manageable 
numbers.

During the 2 months, the URCS volunteers 
worked and oriented market vendors on 
how to manage the infection prevention and 
control and risk communication. Towards 
the tapering of the project, the markets took 
charge of the temperature screening and risk 
communication allowing the market vendors 
to share responsibility in safeguarding their 
health, truly signalling a new way of handling 
this epidemic by putting the people at the 
Centre of all the strategies and activities. 

How Local Partners Are Implementing Community Based 
Interventions To Mitigate Covid 19.
Uganda Red Cross Society & Public Health Measures in Market Places
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The Teach Box Uganda project is 
a collaboration between The 625 
Insignia Ltd, The Makerere University 

Lung Institute (MLI) and The University of 
Plymouth (UoP). Led by MLI Directors Dr 
Bruce Kirenga and Professor Rupert Jones, 
the project focusses on health education and 
research in rural and remote communities.
 Designed in Uganda for use in East Africa, 
TeachBox is a suite of mobile applications 
that combine online and offline technologies. 
These enable local facilitators to deliver 
high-quality digital education and to gather 
research data in environments where internet 
access is limited.
 
• TEACH – the application used to deliver 
classroom-based teaching
• LEARN – the application used by learners 
for out-of-classroom study
• DATA – the application used by researchers 
to gather data
• TABLET – the optional tablet computer 
for use with TeachBox applications
 
Progression of the TeachBox project has 
remained largely unaffected During COVID 
19, with two exceptions. Some of our UK 
clinical staff returned to practice to support 
the COVID 19 response which affected 
capacity slightly. Also, while our UK team 
were filming in Kampala with MLI staff, 

Teach Box: A Pathway To Deliver Training On Covid 19 
Through Remote Technology 
Stuart Blaston

COVID 19 caused the closure of Entebbe 
airport enforcing an extended stay. 
 From its inception, the project was designed 
to be managed and administered remotely with 
TeachBox curricula, assessments, presentations 
and practical workshops all created through 
online collaboration.

As the COVID 19 pandemic continues, 
the WHO predicts significant problems for 
East Africa over the coming year if capacity 
is not built at all levels of the health system. 
Because TeachBox delivers training swiftly 
through remote technology there is a growing 
demand for its use in COVID 19 training and 
prevention. Projects to deliver training and 
research national are in now in development for 
Uganda and Kenya alongside commissioning 
of in Africa and Asia.

For further information please contact:
rupert.jones@plymouth.ac.uk   or
stuart.blatston@the625.com

UTILISING DIGITAL HEALTH INITIATIVES TO 
ADDRESS GAPS CREATED BY THE PANDEMIC.
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Health apps have grown enormously in 
popularity, even more so during the 
COVID-19 pandemic. As recently 

reported, since early March, more than 500 
health apps contain coronavirus-related 
keywords in their description.
 People are taking advice from these apps, often 
using them to share sensitive information. Yet, 
in a time of fake reviews, scams and personal 
data breaches, not all health apps can be trusted. 
 
In the first few weeks of the COVID-19 
pandemic, The Organisation for the Review of 
Health and Care Apps (ORCHA) worked with 
app developers to build a dedicated COVID-19 
App Formulary to help healthcare professionals 
and consumers know which health apps they 
can trust.

As a free to use resource, the site includes 
reviews of health and care apps across a range 
of health conditions relevant to the COVID-19 
pandemic, including reviews of COVID-19 
apps launched to date.
 
ORCHA also offered free professional accounts 
to all health and care staff during the height of 
the pandemic. The ORCHA Pro Account lets 
healthcare professionals find and recommend 

health apps to patients via text or email. 
This avoids any errors in remembering or 
downloading the wrong app, and gives 
the professional a record of who has been 
recommended an app.

Over the past three months, the most 
popular search terms on our App Libraries 
have expanded beyond ‘COVID’ to include: 
mental health, physiotherapy, MSK, fitness, 
anxiety, activity, rehabilitation, diabetes, 
respiratory, and sleep. This indicates a shift 
in focus to actively self-managing health and 
wellbeing, as well as a desire for knowledge 
about particular health areas.

ORCHA measures the health of health apps, 
helping organisations across Europe, the 
Middle East, Africa, the Americas, and Asia, 
to integrate health and care apps safely into 
practice.
In Uganda, ORCHA has reached out to 
professional councils through the Uganda 
UK Health Alliance to enable access to 
recommended Apps by health workers
 
The COVID-19 Health App Formulary can 
be found at: https://covid19.orcha.co.uk/
 

ORCHA’s COVID19 App Formulary
Kate Gilding- ORCHA
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NHS HEE - IGH Meeting 
with the Department 
of Quality Assurance - 
Ministry of Health

The NHS-Health Education England 
(HEE) has an existing programme on 

Improving Global Health through Leadership 
Development (IGH) where NHS staff are 
placed in overseas health systems to work 
with local health workers on improving the 
quality of Health Services.
Early this year, a team from HEE held 
discussions with MoH-Department of Quality 
Assurance on areas for collaboration. IGH 
Fellows have been placed in Gulu Regional 
referral 

Meeting of Co-Chairs.

In February, Prof Gerd Byrne Met with Dr 
Diana Atwine in Kampala. The co-chairs of 

the Uganda UK Health Alliance held discussions 
on Bilateral Workforce development Programs 
as well as the strategic operations of the Alliance 
in the next 5 years.
Prof Gerd Byrne further held discussions 
with the British High Commision on how 
Health Workforce programs can align to the 
wider DFID Human Resource Development 
Overseas. Strategies 

UUKHA Hosts the NIHR 
Global Team

In January, The Uganda UK Health Alliance 
hosted a team from the National Institute of 

Global Health and Department for Health and 
Social Care.
The Team was in country to explore potential for 
major Investment in NCD Research Capacity 
in Uganda and Included Mike Batley (Deputy 
Director of Programmes-DHSC) Alexander 
Ademokun (NIHR Head of Global Health 
Programmes) and Alison MacEwen (NIHR 
Global Health Programme Manager)

...............................................................................................................................................................................

REGULAR
UPDATES

 The IGH Team poses for a photo with Dr.Joseph 
Okware at MOH Headquarters
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St George’s University And Makerere University Work 
Towards a GBS Vaccine
Group B Streptococcus is a major cause of neonatal infection and long term control depends 

on the availability of an effective vaccine. A GBS vaccine would reduce the burden of GBS 
(maternal disease, stillbirths, premature births and infant disease) by protecting both mothers and 
infants.
St George’s, University of London & Makerere University John Hopkins University Research 
Collaboration together with vaccine manufactures are working towards development and licensure 
of a Maternal GBS Vaccine.

UUKHA worked with the Research Team to organise stakeholder meetings with Ministry of 
Health, National Drug Authority and Key partners on the implementation of the project.
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Uganda Hosts Nursing Now Africa Regional Meeting

UUKHA supported and Participated in the Nursing Now Regional Meeting in Kampala and 
is following up on the outcomes of the Meeting. The regional meeting was successfully held 

and key achievements for the Nursing Now Campaign showcased.
The event was attended among others by the Nursing Now Co Chairs Prof Nigel Crisp and 
Professor Sheila Tlou, Dr Diana Atwine the Permanent Secretary, MoH, Nursing councils from 
across the region among others.
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Manchester Foundation Trust  (MFT) to Support Haemato-
Oncology at the Uganda Cancer Institute
MFT has started collaborative work with UCI on building Haematology capacity. The Partnership 

will involve Research, train Ugandan fellows as well as development of haematology best 
practices. The team also visited and held discussions with the Uganda Blood Transfusion services

Partnerships In Oncology
Uganda has one of the highest burdens of cancer in the region with over 32,000 new cases reported 

annually. Uganda Cancer Institute--the only specialised cancer treatment centre in the country 
provides care to over 48,000 patients from both Uganda and the region. This however represents only 
4% suspected cases that make it to the Uganda Cancer.

In a bid to improve oncology services in Uganda, UUKHA has fostered a number of  institutional 
partnerships with the UK .

The Christie Scoping Visit to Uganda

As the Largest Single site cancer center in the UK and Europe, The Christie NHS Foundation Trust 
facility has preeminent capacity in Radiotherapy, Chemotherapy, Surgical oncology as well as a 

wide range of Support and diagnostic services making it a centre of excellence in training, Research 
and Treatment.
In Uganda, UCI and The Christie through the Uganda UK Health Alliance started working on 
establishing a partnership that will support training, clinical care and research in priority areas.

UUKHA facilitated a Scoping Visit from Christie NHS Trust to explore opportunities for Collaboration 
in Oncology in Uganda. The Visiting Team held discussions with MoH, Uganda Cancer Institute, 
The MRC/LSHTM & Uganda Viral Research Institute Unit, Nsambya Hospital, Gulu RRH and St 
Mary’s Hospital Lacor
.........................................................................................................................................
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Eye Health Consortium 
Holds Webinar on Glaucoma

Globally, Glaucoma is the leading cause 
of irreversible blindness affecting 
over 80million people and causing 

blindness in 4.5 million. Most people with 
glaucoma have a slowly progressive, but 
irreversible course of deterioration making 
late presentation a major problem especially 
in Low resource settings.

The UUKHA eye Health Consortium 
held a webinar to share best practices in 
glaucoma care between Uganda and United 
Kingdom.

For a full report, and recording of the 
webinar, visit the Uganda UK Health alliance 
Website.

The Mbale York Partnership

Institutions in York, UK led by Priory Medical Group with guidance from the Alliance seek 
to establish collaborations with Mbale-Eastern Uganda. The partnership will initially focus on 

creating a sustainable exchange programme between Mbale and York in key aspects of Primary 
Care, Training and Research.
A team from Priory Medical Group, York had a scoping visit to Uganda from 28th January-7th 
February, 2020. A number of  institutions which included; Ministry of Health, Mbale Regional 
Referral Hospital, Busitema University Faculty of Health Sciences, Butaleja District Local 
Government, Busolwe General Hospital were visited to discuss the envisaged partnership

EYE
HEALTH

“Glaucoma is the third leading cause of 
blindness globally”

.........................................................................................................................................

18



19
..........................................................

Lubaga Hospital  Receives 
Opthalmology Equipment from 
Moorfields

It was all joy as Lubaga Hospital received 
an assorted donation of equipment from 
the partnership with Moorfields Eye 

Hospital. The equipment included an Auto 
refractor, IOL Master-Biometry, Yag Laser 
& Ophthalmoscope, Heidelberg Retina 
Tomography 

The equipment adds to a previous donation 
of an Operating Microscope, Slit Lamps and 
90-D Lens. The donated equipment will go a 
long way in improving eye health services at 
Lubaga Hospital. Foristance, cornea treatment 
will be a huge step forward because more than 
500 children are still on the waiting list and that 
more than 10,000 underserved persons require 
this service urgently 

EYE
HEALTH
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HUGS Continues to Ensure Eye 
Care for Children in the Eye of 
the Pandemic.

The charity Helping Uganda Schools 
(HUGS) has achieved significant 
milestones in improving Eye Health 

and Sight Restoration for Children in 
Rural Eastern Uganda. With the outbreak 
of the COVID 19 Pandemic, a number of 
routine services including eye care have been 
disrupted.

HUGS ensured that children continue to 
receive eye care at Lubaga Hospital with 
support from members of the eye consortium. 
So far, 15 children have been managed during 
the month of August. Despite the continued 
progress, there are still many children who 
need complex and expensive surgery. HUGS 
still needs resources to ensure surgery 
and sight restoration of this underserved 
population of children.

We look forward to continue addressing these 
challenges through global health Partnerships 
in the UUKHA Eye Consortium

The HUGS Big Uganda Cycle Ride

This year, HUGS has organized a virtual cycle 
ride from Manchester to Kampala to raise 
money for their seven school and a second 
school for children with disabilities.
To support and follow the campaign, visit the 
HUGS website.

The Moorfields team during the Rubaga eye 
camp last year.

Some of the Equipment that was donated.
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Leeds Collaborative Research in Triage.

Leeds NHS Teaching Hospital with support from the Royal College of Emergency Physicians 
is implementing an emergency care research on Triage in 4 Regional Referral Hospitals. The 
Study; ‘Triage Interventions, Processes and Procedures in Emergency Departments (TrIPPED)’ 

additionally supported by the University of Edinburgh-Scotland and Doctors Worldwide, and will 
improve the standard of Triage in Uganda

EMERGENCY
CARE

University of Edinburgh to Establish a Joint Perinatal
Health Technology Research Network in Uganda
LIFT-HEALTH-UG is a research collaboration between University of Edinburgh, and institutions 
in Uganda dedicated to leveraging technology in improving perinatal health care for mothers and 
babies in the country.
The collaboration aims at establishing a network of field sites that includes Academic Institutions, 
National and Regional Referral Hospitals in Uganda to set research priorities and conduct studies 
that will benefit the community. A delegation from the University of Edinburgh visited Uganda 
between 13th and 18th February 2020 to engage in discussions with various stakeholders on 
relevant research priorities

MATERNAL
HEALTH 
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UK Africa Investment Summit 2020
On 20th January, The UK hosted African leaders and senior government representatives 

along with British and African businesses to the UK-Africa Investment Summit in London. 
The event brought together over 200 UK manufacturing firms and representatives to raise UK 
firms’ awareness of the African opportunity and ultimately facilitate new investment in Africa.
Uganda was well represented at the summit with H.E the president of Uganda in attendance. 
Many opportunities in the Health Sector were highlighted.

For a Full report please Visit: https://www.gov.uk/government/topical-events/uk-africa-
investment-summit-2020
.................................................................................................................................

UK Companies explore health sector opportunities in Oil & Gas.
Uganda is described as the inland exploration frontier in the world and the country to watch 
in the oil and gas space. The Oil & Gas sector is taking shape and requires support services like 
Healthcare. Several UK Companies like PANAF have started getting into the Albertine region 
to establish bespoke and State of the Art Health care services for the Oil and Gas Sector.
For more opportunities Visit: https://pau.go.ug/about-us/profile/who-we-are/

Dr. Diana Atwine, PS Ministry of Health, meets with the PANAF team in London.

INVESTMENT 
CONSORTIUM
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The Uganda UK  Health Investment 
Forum

The 5th Uganda UK Health Investment 
Forum was held virtually and was 
hosted by Lord Dolar Popat, the 

UK Trade Envoy to Uganda and Rwanda. 
Speakers Included Dr Diana Atwine, the 
Permanent Secretary-MoH HE Julius Moto, 
Uganda High Commissioner to the UK, 
Hon Dr Michael Bukenya the Chair of the 
Parliamentary Committee on Health, Prof Ged 
Byrne, Director of Global Engagement Health 
Education England, Chris Bonnet, Projects 
Director Africa-GE Healthcare, Tracy McNeil, 
Health Lead East Africa-Babylon, Ivan Lewis 
Senior Advisor at CTI Africa

Many opportunities for Healthcare Investment 
in Uganda were shared to various UK 
Companies. These included, Pharmaceutical 
Manufacturing, Digital Health, Medical 
Supplies, Infrastructure, Health Financing 
among others

For a full report, please Visit the UUKHA 
Website.

  The Uganda UK Health  
  Alliance Symposium   
  23rd October, 2020.

The UUKHA symposium provides a platform 
of UK institutions involved/interested in 
collaborative work in Uganda’s Health sector 
to understand current priorities, share learning 
and create opportunities for joint working.

This year, the symposium will focus on how 
individual global health partnerships align 
towards the wider global agenda on Universal 
Health Coverage whilst paying specific 
attention to global health strategies that can 
mitigate the COVID 19 Pandemic.

For More Information Visit the UUKHA 
Website

    The UK Africa    
  Sustainable Workforce  
  Summit, December 2020.

..............................................................................................................................................................................................
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