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FOREWORD

T

he Makerere University School of Public Health in
conjunction with the Centers for Disease Control and
Prevention (MakSPH-CDC) has been implementing a
leadership and management capacity building program for
HIV/AIDS since 2002. The aim of the Fellowship program is
to enhance program leadership and management capacity
in Uganda through training individuals (Fellows). Since the
inception of the program, 85 Fellows have been enrolled,
64 of whom completed the Fellowship (including those
graduating today), while 17 are currently enrolled.

The MakSPH-CDC Fellowship Program has made significant
strides over the past seven years, and continues to be a major
player in the field of program leadership and management capacity building in Uganda. Many of
the Fellows who have graduated from the program have taken on high-level positions in national
and international agencies. Over 90% of the graduates work in Ugandan institutions, indicating a
high level of in-country retention.

The program’s strengths lies in its use of a hands-on training approach coupled with a high level
of stakeholder involvement to build Fellows’ competencies both professionally and academically.  
Our all round and open approach of working in close collaboration with other organizations
(referred to as ‘Host Institutions’ in this report) ensures that all HIV/AIDS activities implemented
are consistent with national and organizational priorities. Like in previous years, many of the
Fellows graduating today have been involved in program leadership and management as well
as systems strengthening efforts including strengthening of monitoring and evaluation (M&E)
systems, assessing coverage of health policy issues by the media, increasing HIV status disclosure
to sexual partners among people living with HIV/AIDS, integration of nutrition education and
counselling into HIV care programs, among other initiatives.
For the past eight years, the Program focus was on building leadership and management capacity
for HIV/AIDS programs. However, beginning this year, the Fellowship program has expanded in
scope and coverage to include other areas of health including maternal and child health, malaria,
among others. I must stress that institutional capacity building is pivotal to HIV/AIDS Management
in Uganda.  The program will always play its part and welcomes your support to make it thrive and
be able to handle the challenges of HIV/AIDS in our country and beyond. MakSPH is strategically
positioned to offer its expertise and skilled services to all institutions in the field of HIV/AIDS.
I wish to thank our development partners, CDC in particular; the Fellows, host institutions, well
wishers and finally to the MakSPH staff for the work well done.
Prof. William Bazeyo
Dean, Makerere University School of Public Health
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WORD FROM THE PROGRAM DIRECTOR

T

he success of the Fellowship Program lies in the hands
of mentors, both academic and host. Without proper and
well guided mentorship, Fellows might fail to realize their
potential. We would therefore like to first of all thank all mentors
who have worked tirelessly and dedicatedly to mentor Fellows
into what they have finally become.

Fellows enrolled for the 2009/11 intake were hosted in ten
institutions namely: UNAIDS, Uganda Health Communication/
Health Communication Partnership, Makerere University
Walter Reed Project (MUWRP)-Kayunga, Communication for
Development Foundation Uganda (CDFU), Rakai Health Sciences
Program, Makerere University-Johns Hopkins University
(MUJHU) Care Ltd, Uganda Red Cross Society, TASO, Baylor
Uganda and Straight Talk Foundation.

We would like to thank the academic mentors for their strong commitment and dedication
towards the Fellowship Program goals and objectives. Special regards go to: Dr Sheba Nakacubo,
Dr Suzanne Kiwanuka, Dr Esther Buregyeya, Dr Achilles Katamba, Dr Olico Okui, Prof Fred
Nuwaha, Prof Joseph Konde-Lule, Dr Noah Kiwanuka, Dr Lynn Atuyambe, Dr Edith Nakku-Joloba
for their time in inspiring Fellows to become what they have finally become. We would also like to
thank Fellows for their dedication and commitment to program and host institution goals. We are
highly indebted to CDC for the technical and financial support rendered to the program and to the
program staff for their dedication and enthusiasm to make this program a success.
Last but not least, we are grateful to the Dean, Makerere University School of Public Health, for
his support to the program, and for the technical advisors and floating mentors for guiding the
Fellows as well as program staff in not only doing the right things but also doing them right.

Prof David Serwadda

Program Director,
Makerere University School of Public Health-CDC HIV/AIDS Fellowship Program
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FELLOWSHIP PROGRAM BRIEF
Makerere University School of Public Health (MakSPH) with support from Centers for Disease
Control (CDC) implements a Fellowship training program known as MakSPH-CDC HIV/AIDS
Fellowship Program. The objective of this program is to enhance program leadership and
management capacity in Uganda. For the past eight years, the Program focus was on building
leadership and management capacity for HIV/AIDS programs. However, beginning this year,
the Fellowship program has expanded in scope and coverage to include other areas of health
including maternal and child health, malaria, among others. The program, which began in 2002,
provides long-term and medium-term Fellowships, short courses and technical placements, as
described below:

Long-term Fellowships: The long-term Fellowship is a 2-year, non-degree fulltime program
offered on a competitive basis to Ugandan nationals with a Master’s degree in Public Health,
Medicine, Nursing, Monitoring and Evaluation, Maternal and Child Health or any other healthrelated disciplines. The long-term Fellowship is a field-based program with the field component
accounting for 75% of the 2-year program. The remaining 25% is dedicated to the academic
component, which comprises multidisciplinary short courses conducted at MakSPH. The field
placement is done at a Host Institution, which is an organization involved in HIV/AIDS activities in
any part of Uganda. Eighty five (85) Fellows have been enrolled since 2002. Of these, 64 completed
the Fellowship between 2002 and 2008 while 17 Fellows are currently enrolled.

Medium-term Fellowships: Medium-term Fellowships are offered for a period of eight months
to in-service professionals working in organizations involved in HIV/AIDS activities. The purpose
of these Fellowships is to build institutional capacity through training individuals in identified
technical fields. The training methodology used is modular and work-based in nature, allowing
trainees to undertake courses while continuing with their employment. Ninety three (93) Fellows
have been enrolled from 53 institutions since 2008. Of these, 68 have completed their Fellowship
while 25 are currently enrolled. The program offers two medium-term Fellowships namely:
Monitoring and Evaluation of HIV/AIDS programs and Continuous Quality Improvement.
Short Courses: Short courses are offered to mid and senior level managers and staff involved
in HIV/AIDS activities at national, district, facility and community levels based on institutional
training needs. The main aim of short courses is to improve institutional capacity in identified areas
of need. Training requests are normally initiated by the institutions. A total of 1,100 individuals
from 32 institutions have been supported through short courses since 2008. Over 2000 individuals
have been supported since 2002.

Technical Placements: Technical placements involve attachment of in-service HIV/AIDS
organization staff to another HIV/AIDS organization for up to one month. Prior to the placement,
participants undergo a one-week orientation at Makerere University School of Public Health to
enhance understanding of the placement objectives and be instructed in the area of interest.
During the technical placements, participants understudy, and are involved in activities in their
specified area of interest to facilitate learning and exchange. They document the best practices
observed for replication/piloting as a project in their organizations within the subsequent sixmonth period. Eleven (11) individuals have been supported to undertake technical placements in
safe male circumcision at the Rakai Health Sciences Program since 2008.
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FELLOWS: MAY 2009 – APRIL 2011
MUHWEZI MEDARD KIHEMU

P.O Box 22597, Kampala
Tel. 0772-345094, 0701-345094
Email: mwinekihemu77@yahoo.com,
mwinekihemu77@hotmail.com
Education Background
MSc. Community Health (University of Heidelberg 2002)
B.A SWSA (Makerere University 1992)

Key apprenticeship responsibilities of the Fellow
•
•

•
•
•

Review the Uganda Red Cross Society (URCS) HIV/AIDS strategy with a focus on
implementation, relevance and strengthening the prevention component with reference to
peer education.
Review and strengthen the HIV/AIDS Monitoring and Evaluation system for Uganda Red
Cross Society
Conduct at least 2 operational research projects to inform the program
Participate in  resource mobilisation  through development of proposals
Represent the Uganda Red Cross Society in  partnership meetings

Significant Fellowship achievements
•

•
•
•
•
•
•

Conducted an assessment of peer education activities and thereafter developed guidelines
for standardization
Reviewed the URCS HIV/AIDS strategic plan
Trained 20 staff in M&E
Reviewed the data collection tools
Established a web-based data management system
Trained 100 people from partner Community-based organizations (CBOs) in M&E
Developed an M&E toolkit for staff

Medard (left, front
row) pre-testing the
revised data collection
tools in Padibe-URCS
Kitgum branch
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Presentations made
•

Muhwezi Medard Kihemu. Utilizing People Living with HIV (PLHIV) as Care Givers in a Home
Based Care Program in a Post Conflict Setting. Oral presentation at the 11th Annual Scientific
Conference, Uganda Society for Health Scientists, Kampala, Uganda. June 17-18, 2010.

Print media
•

•

•

•

•

Muhwezi Medard K. Target men to reduce HIV prevalence in Uganda. Daily Monitor. October
20th 2009
Muhwezi Medard K. Politicians: Where is HIV/AIDS in your manifesto for 2011? The New
Vision. October 13th 2010
Muhwezi Medard K. Politicians: Where is HIV/AIDS in your manifesto for 2011?   Daily
Monitor. October 28th 2010
Muhwezi Medard K. Uganda Red Cross and HIV/AIDS in Conflict and Emergency Settings.
AIDS Today Magazine. December 2009
Muhwezi Medard K. Red Cross intensifies HIV interventions in conflict areas. Uganda Red
Cross Website 2010

Innovative activities implemented at the host institution
•
•
•
•
•

Standardization of peer education program
Computerizing data management
Developing an M&E toolkit to guide M&E implementation in URCS
Demystifying M&E among URCS staff through coaching and mentoring
Training of partner CBOs in M&E

•
•
•
•
•

Trained 20 staff in M&E
Trained 50 people in M&E from partner CBOs in Apac URCS branch
Trained 50 people in M&E from partner CBOs in Arua URCS branch
Mentored and coached over 30 staff in M&E
Trained 18 staff in web-based data management system

Training and capacity building activities

Future aspirations: To pursue a career in HIV/AIDS programming at a senior management
level, thereby contributing to addressing the HIV problem at various levels.

Programmatic activity

Strengthening the Monitoring and Evaluation System of the Uganda Red Cross Society HIV/AIDS
Program

Background: The URCS strategic plan mid-term review of 2007/2011 established that URCS
M&E system was inadequate. The review observed that the system had weaknesses characterized
by lack of standardized indicators, data collection tools, data management system and requisite
M&E skills among staff. Based on these findings, it was recommended that the M&E system
should be strengthened.   The programmatic activity therefore was meant to address those
weaknesses.
Objectives: The programmatic activity objectives were to: define and standardize program
information needs, revise program data collection tools, improve program data management
system, improve program reporting processes and enhance the capacity of program staff in
monitoring and evaluation.
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Implementation approach: A participatory phased approach involving all the program
stakeholders was adopted to undertake the various activities. These included meetings,
workshops, standardization of program indicators, on of data collection tools, development of
data management system, development of an M&E toolkit and training staff in M&E.
Achievements: The programmatic activity achieved the following;
•
•
•
•

•

Program indicators were standardized and log frame developed
Data collection tools were revised
20 staff were trained in M&E
A  monitoring and evaluation toolkit  to guide monitoring of the URCS HIV/AIDS program
was developed
A web-based data management system was developed and is being used.

Lessons learned: Simplifying the M&E concepts enables stakeholders understand and
appreciate and value M&E in their work, and employing a participatory approach promotes
ownership of the M&E system.

Recommendations: I recommend that URCS ensures the functionality and sustainability of the
system in order to improve programming.

Program and policy implications: A strengthened M&E system will improve all URCS HIV/
AIDS M&E processes that will eventually inform program decision making and improve
performance.

In my own words: “It [enrolment on the Fellowship Program] was an opportunity for me to
learn how to go about most of the programming challenges”

About Uganda Red Cross Society

Uganda Red Cross Society (URCS) was established by an Act of Parliament in 1964. It is
a member of the International Federation of Red Cross and Red Crescent Societies (IFRC)
that bring together the National Red Cross Societies worldwide. In all its operations, URCS
observes seven cardinal principles namely; Humanity, Impartiality, Neutrality, Independence,
Voluntary Service, Unity and Universality. URCS has 51 branches covering the whole country
with a network of over 200,000 members and volunteers. Each Uganda Red Cross branch
has a governing body called the Branch Governing Board (BGB) and management staff and
volunteers headed by the Branch Coordinator (BC).
Institution Address
Uganda Red Cross Society
Plot 28/30 Lumumba Avenue, Nakasero
P.O Box 494 Kampala
Tel. 256-414-258701/2, 256-312-260615/6/7
Email: sgurcs@redcrossug.ug
http://www.redcrossug.org   

Host institution mentors
Dr. Bildard Baguma
Deputy Secretary General and Head of Programs and Operations
Uganda Red Cross Society
Academic mentor:
Dr. Olico Okui,
Makerere University School of Public Health
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FLORENCE TUSHEMERIRWE
P.O. Box 27202, Kampala
Tel: +256 772 531 445/703 678 028
E-mail: ftusht01@yahoo.com,
ftusht01@gmail.com

Education background
Master of Public Health Nutrition (London School of Hygiene and Tropical Medicine, 2009)

Bachelor of Food Science and Technology (Makerere University Kampala, 1997)

Key apprenticeship responsibilities of the Fellow
•

•

•
•
•

To develop a nutrition program to fit within the Rakai Health Sciences Program (RHSP)
framework. The program was to be integrated into the different on-going research and service
delivery activities and would involve the following focus areas:
i. Setting goals, objectives, strategies, indicators, and application for Institutional Review
Board (IRB)/Non-Research Determination (NRD) approval where required.
ii. Design a nutrition program that would primarily target HIV positive persons attending the
RHSP clinics, vulnerable to malnutrition, e.g. mothers and children.
iii. Design follow up strategies which would be designed to suit different program needs.
iv. Develop a monitoring system and evaluation plan for the nutrition program.
v. Write reports, including reports required by the SPH-CDC Fellowship program, publications
(at least one publication in a peer reviewed journal), newspaper articles, either from the
fellow’s work or from other field work that the fellow would be involved in, in accordance
with the program’s publication policy.
To design/acquire from Ministry of Health, nutrition health education Information, Education
and Communication (IEC) materials to be used in community nutrition education.
To train staff in the different RHSP staff to empower them to be able to effectively communicate
nutrition messages to the target community.
To get involved in other field activities, other than the fellow’s primary activity.
To write quarterly reports on the progress of the field activities, and other field work the fellow
is involved in.

Significant Fellowship achievements
•

Designed a Nutrition Education and Counseling (NEC) Program that fits well into the RHSP
Framework. The nutrition program was integrated into the RHSP HIV/AIDS Care Program,
starting with three clinics (Kalisizo, Lwamaggwa and Kakuuto).
i. The NEC Program targets People Living with HIV (PLHIV), attending the RHSP Care Program
clinics and who are vulnerable to malnutrition.
ii. An M & E plan was designed for the program, with goals, objectives, indicators of change,
and a whole M & E framework, plus follow up schedules and strategies.
iii. Wrote progress reports about the fellowship program and other work involved in at the
Host Institution.
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•
•

•

iv. Made presentations about nutrition for PLHIV to RHSP staff, Community Advisory Board
(CAB) members, and Community Health workers
v. Designed a procedural manual for staff to use as a guide while implementing the NEC
program in all target clinics
Adapted, adopted and translated (into Luganda) and standardized key nutrition messages for
staff to use in the field.
Produced a drama script, with key nutrition and HIV/AIDS messages working closely with the
community-based trained drama team
Designed a proposal to evaluate the NEC program, which is an opportunity for the HI to collect
information that will guide them in future nutrition programming.

Fellow (with
open hands)
conducting
nutrition
education at
a cooking
demonstration
in rural
Lwamaggwa,
Rakai

Print and electronic media
Tushemerirwe FT. Nutrition Boosts Immunity. The New Vision. June 7, 2010

Innovative activities implemented at the host institution
•
•

•

Introduced field practical activities into the Health Education Framework, e.g. cooking
demonstrations for People Living with HIV
Introduced nutrition and HIV/AIDS messages into the community health and mobilization
drama that is staged at community level.
Initiated a mini nutrition and HIV/AIDS library was initiated at the Rakai Health Sciences
Program

Training and capacity building activities
•
•

Planned and conducted staff trainings in nutrition for PLHIV, a total of 128 staff were trained.
Trained Government health workers and community health workers based in the health centers
where the RHSP Care Program is based. One hundred twenty people (120) were trained.

Future aspirations: To find a job that combines nutrition, public health and disease control/
management, including HIV/AIDS.

11
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Programmatic activity
Integrating the Nutrition Education and Counseling (NEC) intervention into the Rakai Health
Sciences HIV/AIDS Care Program
Background: The Rakai Health Sciences Program (RHSP) offers care to PLHIV, who are in
rural poor settings. These communities are vulnerable to malnutrition, have poor nutrition
knowledge and dietary practices and experience impaired immunity, increased vulnerability to
opportunistic infections, and hastened progression of HIV to AIDS. In Uganda, there has been a
nutrition knowledge gap among PLHIV due to inadequate nutrition education and counseling,
as part of their care at health units and limited knowledge on use of the locally available food”
to manage the disease. Consequently, some of the PLHIV are not aware of the importance of
nutrition to maintain good health. Therefore, integrating nutrition into the RHSP HIV care is
critical in combating and managing HIV/AIDS and ensuring a holistic approach to providing
Care to PLHIV, as recommended by World Health Organization (WHO).
Implementation approach: The integration of nutrition, education and counseling took on
the RHSP implementation framework, i.e. health education, drama, in addition to practical
sessions to complement the theoretical information shared with PLHIV. A series of activities
were conducted including:
•
•
•

nutrition education with food item demonstrations, where one learns the different nutrients
in the food and how these improve their health;
cooking demonstrations – to show people how best to preserve nutrients as they prepare food,
serving portions, adding high energy foods in their diet; we used indigenous, nutritionally rich,
culturally acceptable food
Drama – giving out key nutrition messages for PLHIV using drama was great, it worked very
well to address people’s attitudes towards the locally available food to improve their health.

Lessons learned: Use of multiple health education channels reduced monotony provided
a social and safe environment to share testimonies, challenges and generating solutions to
otherwise manageable illnesses. Opportunities for interaction among the PLHIV promoted
learning from one another, accepting treatment guidelines and taking medication as told by
the health workers. Sharing nutrition knowledge and guiding PLHIV on how to maintain good
health, manage the HIV infection and maximise productivity has helped bridge the knowledge
gap that existed before the NEC program in the participating communities.  
Recommendations
• Include nutrition in RHSP’s strategic plan/mandate. This would ease application and
winning of grants to do nutrition work. Also, such activities should be embedded into the
RHSP budget as early as possible.
• Start nutrition unit, to ensure daily nutrition education, the way HIV and ART messages are
given. There should be staff (a focal person) to further the initiated program.
• Conduct nutrition re-trainings for staff that are currently carrying out nutrition education
and counseling at the field level. This will keep them equipped with up to-date nutrition
knowledge and skills.
• Evaluate the Pilot nutrition program, to generate information for smooth rolling out of the
nutrition intervention to other Institution programs.
• Extend the intervention to the community level, so that all people can receive the guidance,
to avoid stigmatization of PLHIV.
• A Nutrition education Radio program could do better in reaching the community.
• Add improving livelihood interventions to the NEC program to bridge the gap between
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months of plenty and those of food scarcity. These could be agricultural, marketing, or
income generating activities to ensure food security at household level.

Program and policy implications
Uganda is currently working on harmonizing the existing health policy, guidelines, and strategies
to support integration of nutrition and HIV programs.  

The RHSP NEC program is one of the first integration efforts and should be evaluated to generate
lessons to inform future programming and nutrition policies.
In my own words: It [enrolment on the Fellowship Program] was a great learning experience,
I appreciated the fact that staff, facilitators and mentors are patient with fellows as they learn
along the fellowship journey.

About Rakai Health Sciences Program
Rakai Health Sciences Program (RHSP) is a research collaboration between the Uganda Virus
Research Institute (UVRI)/Ministry of Health (MoH), Uganda and researchers at Makerere
University Kampala, Columbia University and Johns Hopkins University. RHSP’s vision is to be a
Center of Excellence that promotes health through community, clinical and laboratory research,
nationally and internationally. Her mission is to improve public health through research by
conducting innovative research in basic sciences, clinical and community intervention and
observational studies and to provide health related services. RHSP has an organizational
culture that creates a unique environment for health research and her services hinge on her
core values: Creativity, Integrity, Team work and Excellence (CITE).
RHSP has six main departments, namely; Studies, Clinical services, Community services, Data
management and Biostatistics and Administration.  Under the clinical services department, AntiRetroviral Therapy (ART/HIV/AIDS Care) services, preventive and general care are provided
to the Program target population.  It is under this program that the Nutrition Education and
Counselling (NEC) intervention was piloted and will eventually be integrated into all other
RHSP programs.
Institution Address
Rakai Health Sciences Program
Kalisizo Town, Old Bukoto Road
P. O. Box 279, Kalisizo
Tel: +256 772 405 861
Fax: +256 481 22153
E-mail: info@rhsp.org, rpklsz@infocom.co.ug

Host institution mentors
Dr. Gertrude Nakigozi, Deputy Program Director
Dr. Valerian Kiggundu, Deputy Head, Clinical Services
Dr. Godfrey Kigozi, Director Studies
Academic mentor
Dr. Esther Buregyeya,
Lecturer
Makerere University School of Public Health
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OKALO PAUL

P.O. Box 20089, Kampala
Tel: +256 777 202107
Email: okalopaul@gmail.com
Education background
Master of Arts in Social Sector Planning and Management (Makerere University 2006)

Bachelor of Arts in Development Studies (Makerere University 2002)

Key apprenticeship responsibilities of the Fellow
•

•

•
•
•

To strengthen monitoring and evaluation of Makerere University-Johns Hopkins University
(MUJHU) Social Support programs
To contribute towards financial resource mobilization for program department by writing 2
proposals.
Strengthen income generating activities of psychosocial group especially the gardening
project.
Participate in building the capacity of staff in monitoring and evaluation and proposal
writing.
As a programmatic activity, to carry out an evaluation of the MTCT Plus Program

Significant Fellowship achievements

a. Strengthening Monitoring & Evaluation
• Designed performance monitoring plans for the proposed projects for Social Support
department
• Formulated performance monitoring plans for ongoing social support programs
b. Financial resource mobilization
• Wrote a proposal that earned MUJHU 22,000 U.S dollars
• Responded to calls for proposals and formulated letters of inquiry for funding.

c. Capacity building activities
• Took lead in formulating training needs assessment questionnaire
• Trained MUJHU staff in proposal writing and responding to calls for proposals
• Trained members of psychosocial support groups in managing group finances,
entrepreneurship, and proposal writing.
• Mentored MUJHU volunteers and interns in program design, and proposal writing
• Actively participated in MUJHU strategic planning retreat and participated in the committee
that formulated 5 year strategic plan for Social Support department

d. Strengthening the gardening project
• Established irrigation system to improve farm productivity.
• Took lead in formulating operational guidelines for members of the Gardening Project.
• Carried out a mini survey on viable commercial farming and formulated a business plan.

14

Year Book 2011

•
•

Formulated budgets and operational plans for the Gardening Project.
Streamlined and broadened the overall objective of the Gardening Project to include aspects
of social learning and sharing of experiences. Not only do members come together to grow
crops to improve their nutritional status and generate income, they are now encouraged to
share experiences as they implement group activities to enable them address barriers that
affect uptake of HIV care and treatment with a focus on increasing knowledge of HIV care,
promoting disclosure as well as provide adherence support to each other.

Paul
(standing)
facilitates
a training
session for
staff at
MUJHU

External courses attended by Fellow
•

•

Manuscript writing training workshop sponsored by Uganda Society of Health Scientists
(USHS) conducted at MUJHU from 25th -27th August 2010.  
Study tour at the Academic Model Providing Access to Health care (AMPATH) in Kenya to
learn their psychosocial interventions, income generating and nutritional model for people
affected and infected with HIV.

Presentations
•
•

Okalo Paul. Participation of patients in shaping their healthcare agenda: Lessons learnt from
MUJHU Care. Oral presentation at the 11th Annual Scientific Conference, Uganda Society for
Health Scientists, Kampala, Uganda. June 17-18, 2010.
Okalo Paul. Children thrive in families: Providing a family based continuum of paediatric HIV
care, lessons learnt from MUJHU Care. Oral presentation at the Annual Paediatric Conference,
Kampala 2010

Print and electronic media
•

•

Okalo Paul. Shortage of ARVs: Is it a symptom of a failing health care system? The Monitor.  
September 9, 2009.
Okalo Paul. Where is the aid for HIV/AIDS? The Monitor. February 19, 2010.

Innovative activities implemented at the host institution
•
•
•

Initiated establishment of irrigation system to improve productivity of the Gardening Project.
Suggested new project proposals for Social Support department.
Took lead in initiating growing of fruits and vegetables for nutrition and income generation for
MUJHU clients

15

Year Book 2011

•

Took lead in formulating a flier to promote male involvement in increasing uptake of antenatal
and postnatal services for one of MUJHU’s study programs.

Training and capacity building activities conducted at or on behalf of host
institution.
•
•

Organized and facilitated a training workshop on managing and monitoring group finances,
entrepreneurship opportunities and proposal writing for psychosocial support groups
Facilitated grants or proposal writing workshop for MUJHU of staff.

Future aspirations:

My desire is to pursue a senior management level career in HIV/AIDS program design, monitoring
and evaluation. In addition, just in case I get opportunity, I would appreciate pursuing a PhD in
Results Based Management in the health sector.

Programmatic activity

Assessment of psychosocial support interventions of the Family Model of Care of Makerere
University-Johns Hopkins University (MUJHU CARE)
Background: MUJHU Care has implemented a family focused model of care code named Mother
To Child Transmission of HIV (MTCT) Plus since 2003. In this model, a pregnant HIV positive
woman identified at antenatal clinic serves as a guide, steering her family and household
members to access HIV care and treatment services in a single health facility. The overall goal of
MTCT Plus is to provide life-long care and treatment for HIV positive mothers, their children and
partners living with HIV. To achieve this goal, peer education, psychosocial support meetings,
income generating activities, infant and child nutritional education form its core tenets. These
psychosocial support (PSS) interventions aim at increasing disclosure, promoting adherence
and adoption of appropriate infant feeding practices.

Objectives: The aim of this study was to explore views of program participants regarding the
family focused model of HIV care and PSS interventions and to understand how they influence
disclosure, adherence, and adoption of appropriate infant and child feeding practices.

Methods: This was a cross sectional study involving a comparative assessment of self reported
adherence to ART, disclosure of HIV status, and infant and child feeding practices among
MTCT Plus program participants and non program participants. The views of respondents
were solicited using interviewer administered questionnaire. The respondents included 162
randomly selected program participants, selected from the MUJHU clinic database and 162 non
program participants randomly selected from ART clinic registers in Kawolo hospital, Church of
Uganda Health center, Mukono health center IV and Nagalama hospital. This study also involved
analysis of routine program data from the MTCT plus database.

Results: Overall, 160 (99%) of the program participants appreciated the family focused model
of HIV care as a good intervention, 148 (91%) said that peer education greatly benefits them
and 128 (79%) said that the psychosocial support meetings are helping them cope with the
infection. Income generating activities were least appreciated with only 51 (32%) of program
participants said they derive benefits from the current income generating activities. A larger
proportion of program beneficiaries (91%) reported that they had disclosed their HIV status to
their sexual partners compared to those that had not participated in the program (24%).

Similarly, a higher proportion of respondents among those who participated in the PMTCT plus
program (94%) reported adhering to their medication compared to 78% among those who did
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not participate in the program. Where as the biggest challenge for infant feeding among PMTCT
plus participants was the cost of rapid weaning (reported by 44%), the biggest challenge among
those who did not participate in the program was disclosure of HIV status (reported by 76%), in
addition to the cost of rapid weaning (reported by 64%).

Conclusion: The PMTCT plus (Family Model of Care) improves disclosure of HIV status and
adherence, and reduces non-cost related challenges related to infant feeding. The PMTCT plus
model was also appreciated by the beneficiaries.

Recommendation: The Family Model of Care should be scaled-up to improve HIV treatment
and prevention outcomes for women and their families. The component of income generating
activities should be reinforced, with emphasis on support for costs related to weaning.

Program and policy implications: To achieve better health care outcomes, HIV/AIDS prevention,
treatment, care and support programs must be holistic. Such programs must not only focus
on HIV positive individuals, but should consider the participation of their family members. In
addition, focus must be placed on building and strengthening social support mechanisms which
are critical in reducing fear and stigma.
In my own words: Although challenging, the Fellowship program offered me a unique
opportunity to acquire skills especially in results based management.

About Makerere University Johns Hopkins (MUJHU) Collaboration
Makerere University-Johns Hopkins University Research Collaboration (MUJHU) was
founded by Clinical Researchers dedicated to preventing HIV transmission to children and
to improve the health of women, children, and families who are infected and affected by
HIV/AIDS. MUJHU’s mission is to improve the health status of families infected and affected
by HIV/AIDS through research, training, prevention and care.

Institution Address
MUJHU Care ltd,
P.O. Box 12394, Kampala
Tel: +256 -414-541044
Website: http://www.mujhu.org
Host institution mentors
Ms Julian Etima
Social Support Coordinator

Academic mentor
Professor Joseph Konde Lule
Senior lecturer
Makerere University School of Public Health
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SCARLET MUBOKYI
P.O. Box 9936 Kampala
Tel: 0772542411
Email: ntambi2000@yahoo.com
Education background
Master of Medicine in Paediatrics (MMED) (Makerere University, 2006)

Bachelor of Medicine and Bachelor of Surgery (MBChB) (Mbarara University, 1997)

External courses attended by Fellow

The fellowship provided me with an opportunity to participate in two key training seminars
namely:  
•

•

Data management and analysis: the purpose of which was to improve my capacity in data
analysis.
HIV QUALITY (HIVQUAL) is a capacity-building model to build capability for quality
improvement in HIV health care facilities that is designed to improve care for people living
with HIV.

Key apprenticeship responsibilities of the Fellow
•

•
•
•
•
•
•
•

To participate in site assessment, mentorship/support supervision and regional review
meetings.
To set  up a monitoring and evaluation system for the home health department
Participate in the monitoring and evaluation of department activities of Baylor-Uganda.
To participate in resource mobilization through development of proposals.
To facilitate in Baylor-Uganda organized trainings, especially in pediatric HIV management.
To work with the Training Department to organize and conduct trainings
To write articles, abstracts, participate in scientific writing and presentations at conferences
To conduct operations research to inform programs

Significant Fellowship achievements
•
•
•
•
•
•

Set up a monitoring and evaluation system for the home health department in Baylor-Uganda
Took lead in two operational research activities at Baylor- Uganda; one of which involved
assessing client waiting time and un-scheduled visits, to inform improvements in clinic
efficiency.
Participated in writing five (5) proposals to donors of which three (3) were funded and one is
awaiting response from Centers for Disease Control (CDC).
Conducted site assessments of health facilities which implement comprehensive HIV/AIDS
care in Jinja district. As a result of this exercise, the assessed health facilities successfully
developed and submitted district HIV/AIDS activity work plans to Baylor-Uganda.
Wrote three (3) abstracts, the first was accepted for poster presentation, the second one
was not submitted while the third one was submitted to the 13th BIPAI conference awaiting
response from the organizers.
Participated in several host institution annual planning activities.
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•

•

•
•
•
•

•
•

Wrote three (3) newspaper articles and also appeared on Capital Radio FM weekly program
“The Capital Doctor” for an hour.
Appeared as a member on several human resource recruitment interview panels particularly
for monitoring and evaluation managers
Took lead in introducing the home health program activities in two districts in Western Uganda
and also carried out training needs assessment and participated in training of community
volunteers
Took lead and sometimes participated in writing Baylor –Uganda reports to donors
Wrote successful research proposals, created data bases and participated in analyzing data
with support from a Statistician.
Participated in the selection process of an organization that will conduct a midterm evaluation
of UNICEF Baylor-Uganda activities in Kasese, Kitgum and Soroti districts.
Participated in the restructuring process that took  place at Baylor –Uganda
As part of quality improvement team, I participated in the biannual HIVQUAL assessment at
Baylor –Uganda Center of Excellence (CoE).

Fellow
(standing)
facilitating
a training
session at
Baylor
Uganda

Innovative activities
•

Based on the two studies that were conducted I was able to identify areas for improvement
within the current patient scheduling and tracking including; clearly documented
appointments on the cards; including the clinic contact number for patients to call whenever
they need help; immediate tracking of patients who miss appointments; and including a
patient tracking form into the files to document all patient tracking efforts.

Presentations

Mubokyi S. Validity of the revised new WHO paediatric clinical staging in predicting severe
immune suppression in the HIV-infected children in Kampala. Poster presented at the 11th
Annual Scientific Conference, Uganda Society for Health Scientists, Kampala, Uganda. June 1718, 2010.
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Print and electronic media
Print media
• Mubokyi S. “Disclosure bill may undermine doctor–patient relationship”. The New Vision.
March 8, 2010  
• Mubokyi S. “ARV adherence in children”. East African Business Week. December 14, 2009.

Electronic media
I represented Baylor-Uganda on Capital Radio FM advocating for parents and caregivers to bring
their suspected HIV-infected children for testing, care, and treatment. The talk show took place
on 13 April 2010.

Training and capacity building activities conducted at or on behalf of host
institution
•

•

I took lead and organized a capacity building workshop where the community home based
care teams were trained in monitoring and evaluation.
I have also participated in trainings as a trainer mostly on pediatric HIV/AIDS

Future aspirations

As a result of skills acquired from this fellowship, I would like to get more involved in pediatric
program management as compared to my previous pure clinical work.

Programmatic activity

Characterization of the pediatric HIV/AIDS patients lost to follow-up from a provider in an urban
Ugandan setting.

Background: Studies show that between 20-40% of adult patients enrolled in HIV/AIDS care
are declared lost to follow-up by the end of 3 years.  Up to 40% of those lost to follow-up die
within the first 3 months. Of those who remain alive, 20-60% seek service elsewhere. However,
little is known about what happens to children who get lost to follow-up. The goal of this study
was to determine   whether children lost to follow-up from a particular HIV/AIDS care provider
are completely out of care or continue in care with another service provider.
Study Design: To attain the above goal, we conducted a cross sectional study with both qualitative
and quantitative methods of data collection.

Methodology: We reviewed records in the Baylor Uganda database to identify children who
were lost to follow up in a period of 5 years (2005-2010). A total of 3,378 clients had been
declared as lost to follow-up (LTFU) from whom a random sample of 500 files was drawn.
Selected participants were traced in their homes and data was collected from their parents/
caregivers using a semi-structured questionnaire and in depth interviews to determine factors
associated with loss to follow, whether children were  still alive or not and whether care was
being sought elsewhere or not.   Quantitative data was analyzed using SPSS version 11.0 while
qualitative data was analyzed by systematic contextual data analysis.

Results: Of the 500 lost to follow up client files randomly picked and reviewed, we were able
to trace 146 clients. About 48.2% of them were traced using telephone contacts available in
the client’s files and 51.8% were traced by community volunteers. Among patients not found,
telephone numbers and addresses were frequently incorrect or missing. 30.8% of those traced
were dead, most of them dying within a month after last visit. Out of those found alive about
43% were not in a care and 57% were in care with another provider.

The main reasons given for not coming back into care were financial (lack of transport) 42
(40.4%), death of primary caregiver or client 34 (30%), relocation of the client or caregiver
17 (16.3%), none disclosure of their HIV status to family members or partners 16 (15.4%),  
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unsatisfied with care/staff behavior, perception of health improvement, marital problems, long
waiting time at the clinic, no time to bring client to the clinic, better services elsewhere, problems
in the home, caregiver or client given up each of these reasons had about 6-8 responses (6-8%).
Failure to understand instructions given by the clinician,  the caregiver giving up on the client,
2 clinics at the same time, looking for an organization where they both can receive services
together, not believing results, lack of time to bring the client  each of these reasons had about
3-4 responses (2-4%).
Conclusions: With a better understanding of the reasons for loss to follow up, interventions can
be designed that improve treatment retention and ultimately patient outcomes.

Recommendations: ART clinics in resource poor countries should ensure that patient’s
addresses are correct and comprehensive for easy and follow-up of missed clients. The home
health team should also under take aggressive contact tracing as soon as possible after the
clients have failed to come to the clinic to avoid them becoming lost to follow up. We should
also simplify the referral or transfer processes for clients who seem to have financial problems
to health facilities near their homes.  Some clients require someone who is easily approachable
and able to listen to all their problems and answer the toll free calls made to the clinic by clients
at anytime. Clients will be able to report a death, relocation, financial problems, illness, or even
a self transfer to another unit to avoid being registered as a loss to follow up.
Program and policy implications
The proposal has already been expanded into an operations research entitled “Effective models
for reducing loss to follow up in of HIV exposed and infected children in urban and rural
communities in Uganda” submitted to CDC.  

All HIV/AIDS care and treatment organizations have high rates of loss to follow up. The dilemma
is that no one was sure of what happens to pediatric client lost to follow up. This study has
provided this information to all HIV/AIDS programs. It will also help the monitoring and
evaluation teams come up with the adjusted figures of dead clients, self transferred out, and not
in care. All HIV/AIDS programs can use these results to come up with informed interventions of
reducing loss to follow up.

In my own words: This has been an enriching experience and is one of the best decisions in my
professional direction. It has been a period of self-discovery and will forever shape my  career. It
has put me at a level far beyond what I expected in my career.
About Baylor Uganda
Baylor College of Medicine Children’s
Foundation-Uganda (Baylor-Uganda), is a child
health and development organization with its
headquarters at the Baylor College of MedicineBristol Myers Squibb Children’s Clinical Center
of Excellence at Mulago hospital in Uganda. It is
an indigenous not-for-profit Non-Governmental
Organization that focuses on child health and
development in an HIV/AIDS setting.
Institution Address
Baylor Uganda
P.O.Box 72052, Kampala
Tel +256-715-178887
Website: http://www.bayloraids.org/uganda
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Host mentors
Dr. Kekitiinwa Adeodata
Executive Director
Baylor-Uganda

Mr. Maganda Albert
Director of Strategic Planning and
Monitoring and Evaluation
Baylor-Uganda

Academic mentor
Dr. Kiwanuka Noah
Lecturer
Department of Epidemiology and
Biostatistics
Makerere University School of Public Health
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KAKAIRE AYUB KIRUNDA
P .O. Box 1242, Jinja, Uganda
Tel: +256772440864
Email: akakaire@gmail.com

Education background
Master of Arts in Communication for Development, Malmo University - Sweden, 2010
Bachelor of Mass Communication, Islamic University in Uganda, 2002

Key apprenticeship responsibilities of the Fellow
•
•
•

Participate in the development of health journalism training modules
Train and mentor health journalists
Participate in the development of Behavior Change Communication (BCC) strategies at
Health Communication Partnership (HCP)

•
•

Contributed to the development of four health journalism training modules
Took a leading role in the production of Everyday Health Matters newsletter- one of the
platforms of the new national family planning communication strategy
Took part in the development of a Medical Male Circumcision counseling flipchart for
health workers
Compiled a database of Uganda’s health related laws for the Uganda Health Communication
Alliance (UHCA) resource center
Initiated interpersonal online mentoring of health journalists
Successfully guided a group of journalists through a reproductive health reporting
fellowship
Convened a health experts and senior health journalists symposium in November 2009 to
discuss the state of health journalism in the country
Contributed to the production of the Journalism & Health in Uganda Handbook of
International Center For Journalists
Participated  in the organization of the 1st Uganda Health Journalism Conference
Made two successful media relations presentations to gatherings of BCC partners in
Uganda
Made oral presentations at two scientific conferences, one in Uganda and the other one in
Ghana
Gained skills in the design of Behavior Change Communication strategies

Significant Fellowship achievements

•
•
•
•
•
•
•
•
•
•

Presentations
•

•

Kakaire AK. Communicating research findings through the media; the Panos Relay approach.
Oral presentation at the joint 6th annual scientific conference of Makerere University College of
Health Sciences and 18th UNACOH annual scientific conference, Kampala, Uganda. September
24, 2010
Kakaire AK. Media Role in HIV Stigma Reduction; Perspectives from Uganda. Oral   presentation at
the 1st Challenging Stigma Conference 2010. University of Cape Coast- Ghana, October 20, 2010
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•

Kakaire AK. Media Role in Covering Health Policy. Oral presentation at the 1st Uganda Health
Journalism Conference.  November 24, 2010

Print and electronic media
•
•
•
•
•

•
•

•
•
•
•
•
•
•
•
•

Kakaire AK. New treatment guidelines may face hurdles.  Panoscope, Issue 4. July 22, 2010
Kakaire AK. Time for condoms, methadone in prisons – UN Rapportuer. Panoscope, Issue 4.
July 22, 2010
Kakaire AK. In whose interest? Country coordinating mechanisms accused of lacking
accountability. Panoscope Issue 4, Vienna, Austria. 22 July 2010
Kakaire AK. G8 broken promises put millions at risk. Panoscope, Issue 1.  July 19, 2010
Kakaire AK. Proposed anti-gay law focuses attention on HIV/AIDS and rights. Panos Global
AIDS Program.   
Kakaire AK. Stigma blights Uganda’s AIDS response. Panos Global AIDS Program.  
Kakaire AK. Politicians stop playing games on the right to health. Daily Monitor. Feb 16,
2011
Kakaire AK. HIV/Aids fight should go beyond mere testing. Daily Monitor. July 30, 2009
Kakaire AK. Couple HIV counseling and testing is the way to go.  Daily Monitor. September
27,  2009   
Kakaire AK. Mother-to-Child Transmission of HIV ranked second in HIV spread. Daily
Monitor. December 6,  2009
Kakaire AK. Attaining the health MDGs lies with the government. Daily Monitor. September
20,  2010    
Kakaire AK.  MDGs: Is UN target of combating HIV achievable? Daily Monitor. October 16,
2009
Kakaire AK.  Trained nurses know when to start AIDS treatment.  Daily Monitor. August 26,
2009
Kakaire AK.  Laboratory money better spent on AIDS treatment. Daily Monitor. August 19,
2009
Kakaire AK.  Public wants lower circumcision costs. Daily Monitor. July 28, 2009
Kakaire AK.   40 per cent of HIV positive patients delay diagnosis. Daily Monitor. July 8,
2009

Innovative activities implemented at the host institution.
•
•

Initiated interpersonal online mentoring of health journalists
Compiled a database of Uganda’s health related laws for the UHCA resource center

Training and capacity building activities conducted at or on behalf of host
institution.
•
•

Organized a Behavior Change Communication workshop for UHCA members
Played key role in organizing a reproductive health reporting workshop for UHCA
members

Future aspirations: I intend to pursue a career in strategic health communication.
Programmatic activity

Integrating Policy Issues into HIV/AIDS Reporting; a case of the Print Media in Uganda.
Background: The mass media take a leading role in providing information about health issues,
and it is from media reports that the majority of the public learns about HIV and other health
issues. Journalists who understand the public policy implications and the medical facts of HIV/
AIDS and who are aware of the myths surrounding the disease will produce better stories.
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However, there are gaps in the Uganda media as far as integrating and analyzing policy in HIV/
AIDS reporting is concerned.

Objectives: The study’s main objective was to evaluate newspaper coverage of HIV/AIDS and
Policy issues in two major Ugandan daily newspapers.

Methods: The study employed a cross sectional design involving a content analysis of print
media coverage of two daily newspapers in an 18 month period between January 2009 and June
2010. The Content Analysis was supplemented by a Questionnaire, Focus Group Discussions
(FGDs) and Key Informant Interviews (KIIs) with reporters and editors

Results: At total of 610 articles/stories on HIV/AIDS were found in the Daily Monitor (297) and
the New Vision (313) over the 18 month study period. In the Daily Monitor, only 72 (24.2%)
items had policy as the main focus of the article, 39 (13.1%) had policy as a secondary focus, 45
(15.2%) mentioned policy in passing while 141 (47.5%) of the items focused on anything but
policy. Also, in all the 297 items found in the Daily Monitor, only 101(34%) clearly showed the
policy implications of the subject matter. In the New Vision, 43 (13.7%) items had policy as the
main focus of the article, 60 (19.2%) had policy as a secondary focus, 49 (15.7%) mentioned
policy in passing while 161 (51.4%) of the items focused on anything but policy. Of the 313 items
found in the New Vision, only 90 (28.8%) clearly showed the policy implications of the subject
matter. Meanwhile according to journalists, the major challenges to better reporting included
uncooperative policy analysts (43%), limited skills (24%), unsupportive editors (16%), and the
boring nature of policy issues (16%).
Conclusion: While there appears to be significant coverage of HIV/AIDS issues in the Ugandan
print media, analysis and articulation of policy remains at an average of 50 percent.  

Recommendations: There is need for professional and tertiary journalism training institutions
to design tailor-made courses on linking policy to coverage and clearly showing the implications
or how these issues impact on the public.

Program and Policy Implications: This programmatic activity highlights the gaps in media
reporting of policy issues related to HIV, a scenario which may also be true for other health
issues. Journalism training institutions need to offer to trainees skills of linking stories to policy.
This improves the health stories because it enables journalists to critically analyze and show
how policies impact on the communities.
In my own words: The fellowship presented me with a very wonderful learning experience in
areas of public health, management and strategic communication.

About Uganda Health Communication Alliance

Uganda Health Communication Alliance (UHCA) is a professional association bringing together
health communicators and journalists. It was founded in August 2007 with a vision to improve
media coverage and public awareness of health issues in Uganda. From the time of its rebirth,
UHCA has steadily grown to become a handy resource available for its associates, numbering
over 500 journalists and communication professionals. UHCA organizes workshops designed
to shed light on a wide range of health issues. During these forums, people from different sectors
interact and exchange information, views and ideas. They frequently generate news coverage
that puts issues on the public agenda. And even when they don’t, they equip journalists to
report more comprehensively on health in general. The gatherings allow for networking and
interaction among health professionals, scholars, journalists, policymakers and others in the
communications field. Past topics have included epidemic coverage, social health insurance,
nutrition, malaria, mental health and clean water among others.
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Institution Address
Uganda Health Communication Alliance
C/o United Nations Association of Uganda
Plot 16 Martyrs Way Ntinda, Ministers Village
P. O. Box 36600, Kampala
Tel: +256414669523
Email: uhca@healthuganda.org  
Website: www.healthuganda.org
Host institution mentors
Dr Charles Wendo (Chairman UHCA)
Mr Chris Conte (UHCA)

About Health Communication Partnership (HCP):
The Health Communication Partnership is a project of the Johns Hopkins University
Bloomberg School of Public Health’s Center for Communication Programs (CCP). Based on
the CCP mission, HCP partners with other stakeholders to design and implement strategic
communication programs that influence political dialogue, collective action, and individual
behavior. It also enhances access to information and the exchange of knowledge that
improves health and health care; and conducts research to guide program design, evaluate
impact, test theories, and advance knowledge in health communication.
Institution Address

Health Communication Partnership – Uganda
Plot 15 Binayomba Avenue, Bugolobi
P.O. Box 3495, Kampala Uganda
Tel: + (256) 0414 250183/237222/250192
Host institution mentor

Mr Amos Zikusooka (HCP’s Program Officer- Capacity Building)
Academic mentor

Dr Edith Nakku-Joloba
Senior Lecturer
Department of Epidemiology and Biostatistics,
School of Public Health, College of Health Sciences, Makerere University
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SOLOME MUKWAYA
P.O.Box 98, Kampala
Tel: +256772572991 OR +256702356072
Email: mukwayas37@yahoo.com

Educational Background
Post Graduate Diploma in Project Planning and Management (Uganda Management Institute, 2010)
Master of Arts Develoment Studies-Human Rights (Uganda Martyrs University Nkozi, 2003)

Bachelor of Arts Develoment Studies (Uganda Martyrs University Nkozi, 2001)

External courses attended by Fellow

The Essentials of Research, organized by Makerere University Walter Reed Project, 2nd to 6th
August 2010 by Empiristat Biostatistical Synergy.

Key apprenticeship responsibilities of the Fellow
•
•
•
•
•
•

Strengthen the positive prevention program
Strengthen treatment adherence and client retention
Coordinate the treatment clubs
Engage in administrative roles such as staff recruitment
Participate in operational research
Design and implement a programmatic activity

Significant Fellowship achievements
Positive Prevention Program
•
•
•
•
•
•

•
•

Conducted a SWOT of the Positive Prevention program
Updated and Standardized Positive Prevention Messaging
Trained selected 20 PLHIV’s in the provision of prevention health talks
Mobilized, constituted and managed the Kayunga and Mukono district discordant couples
groups comprising of 160 couples (managed to provide prevention support, quarterly
meetings, bi annual retesting and there has been only one sero-conversion over a period of 2
years starting  June 2009 to April 2011).
Developed a standard prevention package for discordant couples that includes bi-annual
retesting, couple counseling, Medical Male Circumcision, prevention messaging, among
others.
Initiated drama as a supplementary communication strategy and designed the messages on
prevention and Medical Male Circumcision.
Participated in the development of billboard prevention messages in Kayunga district.
Designed, implemented and tested a programmatic activity which was a pilot intervention to
in)crease HIV status disclosure to sexual partners by PLHIVs
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Treatment Adherence and Client Retention
•
•
•
•
•

•

Developed guidelines on treatment adherence education and nutritional education
Reviewed Treatment Adherence and Client Retention Program
Reviewed data collection tools such as the lost to follow questionnaire
Trained 18 clients to provide talks on adherence
Participated in the training of expert clients to improve their skills in follow up of clients to
reduce lost to follow rates.
Led the development of an operational research to establish why clients moving to second line
treatment were non adherent.

Coordinate the treatment clubs (6 treatment clubs with over 1000 clients)

Treatment club monthly meetings
• Initiated and wrote treatment club guidelines
• Trained treatment club members to provide health talks as part of task shifting
• Coordinated (standardized messages, reporting, etc) treatment  clubs
• Initiated a treatment club for young positives to respond to their unique needs    and provide
tailored prevention messages for their age group.
   
Treatment club nutritional program
• Designed a Farm Monitoring Tool
• Developed proposal for the Sustainable livelihood project together with an M&E plan (the
project has received PEPFAR funding)
• Re-designed the farm program to consist of smaller groups with autonomy and powers to
decide their own activities.  This has led to ownership and sustainability.
• Participated in the developed of a standard template for proposals and guidelines for selection
of fundable proposals
• Reviewed and selected farm proposals for MUWRP funding
• Improved reporting at treatment clubs through on job mentoring

Operational Research
•

•
•

Conducted operational research to establish why clients being moved to second line treatment
are non adherent
Conducted operational research to establish the most effective community mobilisation
strategy for Medical Male Circumcision.
Designed evaluation research and tools for Farm Project Evaluation.

Participate in General Prevention Activities
•
•

Participated in the redesign of the Orphans and Vulnerable Children’s  program
Facilitated a session for over 300 youth, on HIV Prevention strategies for youth at the annual
Kayunga District HIV prevention and general health workshops for all youth

Administrative duties and Partnership
•
•
•
•

Supervised staffs on the Sustainable Livelihood Project and youth center volunteers in charge
of positive prevention messaging at meetings of HIV positive clients.
Provided administrative support in terms of budgeting, meeting preparations among others
Strengthened partnerships through various meetings with partners such as Strengthening HIV
Counsellor Training in Uganda (SCOT) Project, U.S Centers for Disease Control and Prevention
(CDC), Ministry of Health officials, and District AIDS committee (DAC) meetings
Participated in staff recruitment.
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•

Developed Work plans and Budgets for Positive Prevention activities and the Sustainable
Livelihood project

Visibility
•
•

•

Created awareness on HIV/AIDS issues through newspaper articles
Wrote a press release for the launch of the Mobile Circumcision Van, an intervention intended for HIV
prevention.
Made conference presentations

Fellow
facilitating
a session at
one of the
treatment
club meetings

Scientific Conference Presentations
•

•

•

Mukwaya S., Breda M., Magala F., Prevention of HIV Transmission among Discordant
Couples:   A Case-Study of the Kayunga District Discordant Couples Support Network
Strategy. Oral Presentation at the Annual scientific conference of the College of health
sciences / UNACOH and the 9th Mathew Lukwiya Memorial Lecture, Kampala, Uganda. 22nd24th September 2010.

Mukwaya S., Breda M., Magala F., Strengthening Service Delivery in Resource Constrained
Settings through People Living with HIV and AIDS; Experiences from Health Centers in
Kayunga District. Oral Presentation at the Annual scientific conference of the College
of health sciences / UNACOH and the 9th Mathew Lukwiya Memorial Lecture, Kampala,
Uganda.  22nd-24th September 2011.

Mukwaya S., Breda M.,   Magala F., Improving access to health services in resource
constrained settings through People Living with HIV and AIDS. Oral Presentation at
the 13th Annual Scientific Conference (ASCON XIII) Theme: Science to Accelerate Universal
Health Coverage 14-17 March 2011, ICDDR,B, Dhaka, Bangladesh.

Print and electronic media
•

•

•

Solome Mukwaya. HIV Testing should be linked to Care, Support Services, New Vision.
Thursday 27th August 2009
Solome Mukwaya. 2011 Polls: Is HIV/AIDS on the Aspirants’ Agenda?, The Daily Monitor.
23rd February 2010
Solome Mukwaya. The Paradox of Managing ARVs in HIV treatment, The Daily Monitor. 1st
March 2010
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Innovative activities implemented at the host institution
•

•
•
•
•

•

•
•

•

Designed, implemented and tested a programmatic activity which was a pilot    intervention to
increase HIV status disclosure to sexual partners by PLHIV’s
Initiated and took lead in the documentation of program designs activities and best practices.
Mentorship of Youth Counsellors in public speaking and message content through continued
critique at the Prevention with Positives talks.
Trained clients in the provision of health talks to allow for skilled staff to spend more time on
more technical issues.
Designed two operational research tools [(1) Research on why clients moving to 2nd line
treatment failed to adhere to 1st line and (2) Evaluation of the most effective mobilisation
strategy for Medical Male Circumcision (MMC)].
Initiated the use of Drama as a community mobilisation strategy in addition to other existing
strategies
Development a Monitoring and Evaluation plan for the Farm Project
Took lead in the development of the proposal for the Sustainable Livelihood Project which has
received full funding
Initiated prevention messaging tailored for the young positives.

Training and capacity building activities conducted at or on behalf of host
institution
•

Organized and facilitated three trainings for the youth center staff selected as research
Assistants for the operational research on Medical Male Circumcision mobilization strategy,
Operation research on reasons for non adherence for clients moving to second line treatment,
and the baseline questionnaire for the Sustainable Livelihood Project.

Future aspiration: I plan to further strengthen my fellowship achievements by pursuing a
career in HIV Program design, implementation and management with a bias towards prevention
programs.

Programmatic activity

A pilot intervention to Increase HIV status disclosure to sexual partners among HIV infected clients
in Kayunga district.
Background: The average rate of HIV status disclosure to sexual partners is 49% and 79% in
developing and developed countries respectively. Non-disclosure of HIV status compromises
HIV prevention interventions.

Objectives: The main objective of this study was to pilot an innovative new approach through
the diffusion of innovations theory (DIT) to increase HIV status disclosure to sexual partners
among HIV positive clients at Makerere University Walter Reed (MUWRP) supported health
units in Kayunga district. This was done through a two-phased approach: i) understanding the
problem (this involved identifying barriers, benefits and skills of disclosure of HIV status to
sexual partners by PLHIVs) and ii) Intervention and evaluation: This involved implementing
a small group intervention program to facilitate HIV status disclosure to sexual partners and
carrying out a preliminary evaluation.
Methodology: Based on a qualitative assessment to establish barriers, benefits and skills for
HIV status disclosure to sexual partners, a small group intervention targeting HIV positive clients
was designed and implemented at Bbaale Health Center IV, with Kangulumira Health Center IV
serving as a control. The two health centers did not differ significantly in facility and person
characteristics. At Bbaale Health center IV, a select group of 25 persons was randomly selected
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to receive the intervention with the assumption that this intervention when implemented among
a small group would not only benefit the participant but would through peer networks spread
out to the bigger population of PLHIVs that attend the health center. This idea is based on the
diffusion of innovations theory. The group was taken through 4 series of disclosure counselling
and education covering barriers, benefits and skills for disclosure counseling. The sessions were
interactive and used group interactive discussions, question and answer sessions, role plays,
and testimonies.

For preliminary evaluation of this intervention, baseline and post intervention data was collected
from both the intervention and control groups from a sample of 196 persons (n=196) at baseline
and the same number (n=196) at post intervention. Baseline and post intervention data was
collected from 196 people as opposed to the 25 who received the intervention because of the
belief that based on the underlying theory, the diffusion of innovations/ ideas the effect of the
intervention would not only impact on the 25 but should have diffused to the entire population
(through peer networks) in equal amounts.

Results: Preliminary assessment results from a sample of 196 clients at baseline and the same
number at evaluation showed that the intervention increased disclosure of HIV status by 17%
(from71% at baseline to 88%, n=98) at Bbaale Health Center IV-intervention group compared
to a 5% (71% to 76%, n=98) increment in disclosure at Kangulumira Health Center IV. The odds
of disclosure after the intervention were 3.6 folds the odds of disclosure before the intervention
with a 95% confidence interval of 1.40; 9.41 implying that the intervention was significant. The
odds ratio (0.91) and 95% confidence interval (0.42, 1.98) were not significant in the control
group at Kangulumira Health Center IV.  Secondary outcomes of the intervention that included
plan to discuss disclosure, discussions about disclosure and Plan to disclose showed more
increase in numbers in the intervention group as compared to the control group, but statistical
tests showed that these changes were not significant.
Conclusion: Based on these preliminary evaluation results, one can affirm that, 1) diffusion of
information through a small group intervention can through a ripple effect increase HIV status
disclosure to sexual partners in a health care system and ultimately reduce transmission of HIV.
2) Interventions that are population driven and make individuals agents of change within their
peers can be effective. 3) The diffusion of Ideas/innovations can be used in situations of few
financial resources and still lead to quick outcome turn around.

Recommendations: i) For conclusive results, it is recommended that an evaluation be carried
out at least 3-6 months after the intervention, since this evaluation was done only one month
after the intervention ii) Subsequent studies should increase the sample size to allow for
conclusive statistical testing. iii) It would be good for subsequent studies to establish the ideal
ratio of small groups to population required for effective diffusion

Program and policy implications: The results of this pilot intervention are important for
public health prevention interventions since HIV status disclosure is an important aspect for HIV
prevention. This intervention increases disclosure of HIV status to sexual partners at minimal
cost. However, for effective prevention, it would need to be coupled with other prevention
support programs especially for sero-discordant couples. In the Kayunga, program this followup support is provided through the discordant couple clubs, where an entire prevention package
is provided to the couples.

In my own words: My fellowship experience can only be described as a rare mentorship
experience that sparked off a journey of discovery, realization and use of my potentials and
abilities through presentation of vast opportunities and expertise.
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About Makerere University Walter Reed Project
Makerere University Walter Reed Project (MUWRP) is a non-governmental, not for profit
partnership between Makerere University and the US Military HIV research Program for the
purpose of conducting HIV research and related activities in Uganda. MUWRP was established
in 2002 as a result of a memorandum of understanding between Makerere University and
The Henry M Jackson Foundation.  The project with PEPFAR funding works with the Kayunga
and Mukono District Local Government Administrations in supporting a full range of HIV
prevention, care and treatment programs in the district.  The project currently works with 8
health centers/ clinic sites and supports them through provision of drugs, technical support,
capacity building of staff, improvement of infrastructure, support to treatment clubs and
farm groups.  MUWRP under the prevention arm also provides house to house VCT, routine
counselling and testing, Medical Male Circumcision and provides relevant referrals.

MUWRP signed a Memorandum of Understanding with the Kayunga District Local
Government to strengthen health systems in the district with a focus on health centers.  The
PEPFAR department therefore came up to strengthen systems through building the capacity
of health centers to manage the growing number of HIV/ AIDS patients.  The project provides
treatment, care and support (counseling, nutritional and general health education, support
to income generating activities etc.) as well as prevention services to the HIV/ AIDS patients
through the government health centers in a sustainable manner.
Institution Address

Makerere University Walter Reed Project
Plot 42 Nakasero
P.O.Box 16524, Kampala
Tel:  0392221192
Email: muwrp@muwrp.org
Website: http://www.muwrp.org
Host institution mentors

Mr. Mark Breda
PEPFAR Manager
Makerere University Walter Reed Project
Dr. Fred Magala
PEPFAR Coordinator
Makerere University Walter Reed Project
Academic mentor

Dr. Lynn Atuyambe
Lecturer
Makerere University School of Public Health
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ERIC TABUSIBWA
P.O. BOX 34118, Kampala
Tel: +256 712 881654
Email: etabusibwa@yahoo.com

Education background
Master of Public Health (Makerere University, 2009)

Bachelor of Medicine and Bachelor of Surgery (Makerere University, 2003)

External courses attended/taken
•
•
•
•

Training in Manuscript Writing, 30th September to 2nd October, 2009. Sponsored by Uganda
Society of Health Scientists
Training in use of NVIVO qualitative analysis software, March 2011, sponsored by The AIDS
Support Organization (TASO)
Protection of Human Research Participants, August 2009, online course
Leadership in reproductive health, 6-9th April, 2010. Sponsored by Engender Health.

Key apprenticeship responsibilities of the Fellow
•
•
•
•

Strengthening Prevention of Mother-to-Child Transmission of HIV (PMTCT) service
delivery at TASO
Designing and implementing a Programmatic activity
Participating in grant proposal writing
Leadership and management development

Significant Fellowship achievements

Strengthening PMTCT service delivery at TASO
•

•

•

•

•

Took lead in documentation of the PMTCT service delivery processes   at TASO, including
documentation of the TASO PMTCT model
Conducted a rapid assessment of the PMTCT services provided at TASO, highlighting the
services provided under the different PMTCT prongs, challenges faced in the delivery of PMTCT
services, as well as possible solutions to the challenges faced in service delivery.
Took lead in reviewing and updating of TASOs PMTCT implementation guidelines to ensure
alignment with World Health Organization (WHO) and National PMTCT guidelines
Provided technical support supervision to the TASO centers and oriented the center PMTCT
committees on the  revised guidelines
Implemented a programmatic activity to assess the quality of family planning Services provided
to clients at TASO

Leadership and management development
•

I have contributed to the decision making process for organizational management though
regularly attending and actively participating in Senior Management Meetings at TASO
headquarters in addition to other management forums like the Management Committee
Meetings which are held every quarter.
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Grant proposal writing
•

Provided technical input into writing of a proposal in response to calls for applications by the
Civil Society Fund, My main roles was to contribute the section on PMTCT programming as
part of prevention. In addition, I also provided input into the finalization of the Monitoring and
Evaluation matrix and the logical framework. The proposal has attracted funding to the tune
of UGX 6 billion to implement activities over an 18 month period.

Other achievements
•
•
•

•

•

•

•
•

Took the lead in writing some of the periodic project reports for submission to the Finding
agencies as required by the co-operative: e.g. The United States for International Development
(USAID) reports for the quarters October-December 2010, January-March 2011. In addition, I
provided input into the writing the USAID annual report for 2010.
I have been co-opted as a member of the TASO Institutional Review Committee. I have
contributed to the efforts towards securing the accreditation of the Institutional Review
Committee (IRC) by the Uganda National Council of Science and Technology which is in its
final stages.
I co-authored the first draft of the concept on TASO Research Investment Plan and discussions
have occurred between TASO and some of the potential funding agencies regarding funding of
some of the components of the plan. For instance TASO has explored opportunities to invest
in the Geographical Information System that add a spatial dimension to all the data that is
collected and therefore enhances both her research and intervention capacity.
Participated in the selection process for the consultants to conduct a mid-term evaluation of
the TASO strategic plan 2008-2012
Participated in a process to review and guide the budgeting process for activities to be
implemented in the year 2011
Provided technical input into operational research activities at TASO e.g. assessment of the
capacity of TASO to address Gender Based Violence among her clients
Participated in human resource recruitment activities, as a panellist to interview potential
candidates for various posts.
Provided monitoring and evaluation support as part of program management through regularly
participating in meetings to review the TASO program performance.

Innovative activities implemented at the host institution
•
•
•

Conducted a rapid assessment of TASO’s PMTCT service delivery
Developed a checklist for  guiding support supervision of PMTCT services at the centers
Reviewed the data collection tools and provided input during the TASO Management
Information System (MIS) review to enhance the integration of FP and HIV services to clients

Training and capacity building activities conducted at or on behalf of host
institution.
•
•

Facilitated at a refresher training for field officers in current antiretroviral therapy guidelines
Facilitated at an Ethics training for the TASO institutional Review Committee
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Fellow (second left, front
row) provides feedback to
one of the counselors at
TASO Gulu
following a group
counseling session for
PMTCT mothers.

Future aspiration: I seek to further my career in the area of program leadership and management
with a bias in reproductive health and HIV/AIDS.

Programmatic activity

Assessment of the quality of Family Planning Services Provided to Clients at TASO
Introduction and background: Prevention of unintended and pregnancies among women living
with HIV/AIDs is one of the key strategies in the Prevention of Mother-TO-Child Transmission
of HIV. The quality of FP services provided influences uptake as well as continued use of
contraceptives. FP services have been integrated into TASO HIV programming for the past 3
years. There is however low utilization (37%) of modern contraceptives among the sexually
active clients at TASO. USAID report Jan-March, 2010.This presents a challenge in the PMTCT
efforts at TASO.
Objective: The main objective was to assess the quality of FP services provided at TASO so as to
be able to design focused quality improvement interventions for these services that will foster
increased contraceptive utilization.

Methodology: Cross-sectional study methodology was adopted for the assessment. The
Bruce-Jain framework of quality of care was adopted and adapted to guide the FP services
quality assessment.   The study population comprised of female TASO clients who were either
using contraceptives at the time or wished to initiate contraceptive use. Data was collected
using structured client exit interview questionnaires, key informant interview guides and an
observation checklist.

Results: A total of 471 clients were interviewed. Sixty one per cent did not want to have another
child, 30.8% wished to have another child in future while 8.2% were not sure if  they wanted
to have another child. Of the respondents who wanted to have another child in future, 35.8%
wished to wait at least 2 years before having another birth while 40.1% were not certain of the
duration they wished to wait. About 73.5% (346/471) respondents were using contraceptives
at the time. Among the continuing clients, about 63.6 % (220/346) reported to be using the
Injectable contraceptive. The male condom, pill, implants and IUD were used by 54%, 8.7%,
4.6% and 2% of the clients respectively. None of the respondents reported dual contraceptive
use. A total of 125 clients desired to initiate contraceptive use and of these, 48% received their
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contraceptive method of choice. Some of the reasons for clients not receiving their preferred
contraceptive method included: method out of stock (15%), method not provided at the center
(24%). Among clients not using the male condom (292), 83.2% reported discussing dual
contraceptive use with the provider.

During CPI sessions, providers discussed an average of 3 contraceptive methods with the clients.
Depo-Provera was the most consistently discussed contraceptive 49/60 sessions. Some of the
staff at some of the centers have not received formal training regarding the provision of FP
integrated HIV services and some of the staff have a negative attitude towards the provision of
contraception to People Living with HIV/AIDS. There was inadequate tracking of clients referred
to access contraceptives from alternative clinics. Clients were interested in a wider range of
contraceptives than is currently available across the TASO centers. In the majority (73.3%) of
the CPI sessions observed, providers complied with the clinical guidelines when administering
the Injectable contraceptive and exhibited good counseling practice. Regarding compliance
to infection prevention practices,86% (n=60) of the sessions where Injectable contraceptives
were provided to clients, the injection site was cleaned and air dried while hand washing prior
to administration of the contraceptive was done in only 38% of the sessions. Provider use of
flipcharts, other reading materials and contraceptive samples was low, at 24%, 16% and 16%
respectively. Clients were interested in a wider range of contraceptives than is currently available
across the TASO centers.
Conclusion: There are commendable efforts by TASO to ensure provision of FP-integrated HIV
services. Uptake of contraception by clients at TASO could be enhanced through paying attention
to some of the processes in the delivery of FP services at the centers.
Recommendations
•

•

TASO may consider scaling up the formal training of center staff regarding the provision
of FP integrated HIV service delivery. TASO center management teams should ensure the
availability and use of IEC and other written materials during counseling sessions in an effort
to standardize information provision as well as to eliminate biases in information provision.
All centers to ensure the availability of facilities for hand washing to aid staff adherence to
infection prevention practices during the administration of Injectable contraceptives

In an effort to minimize missed opportunities from ineffective referrals, TASO could consider
strengthening the referral system; facilitated referrals could be an option in some of the
cases, as a measure to follow up referrals more closely. In an effort to ensure contraceptive
security of the clients, TASO could consider entering formal agreements with some of the
partners providing the methods that are not available at the TASO centers.

Program and policy implications
•

•

The FP services quality assessment at TASO has identified some areas in service delivery
that could be addressed in an effort to enhance contraceptive uptake by the sexually
active clients at TASO. Conducting a raining needs assessment and provision of a formal
training to the staff in need regarding the provision of FP-integrated HIV services will
address issues of attitude towards provision of contraception to PLHIV and performance
gaps. Ensuring the availability of Information Education and Communication materials in
addition to contraceptive samples and other reference materials at the different centers
and use during FP-Client Provider Interaction Sessions will address the challenges faced
regarding provision of standardized information.
Establishing strong linkages with partners involved in the provision of FP services may
enhance contraceptive security among the clients through increasing the choice of
contraceptives readily available to them.
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In my own words: I would describe my fellowship experience as a unique opportunity for selfdiscovery and continuous assessment

About The AIDS Support Organization

TASO is a not for profit Non Government Organization (NGO) that was founded in 1987 by
Dr. Noerine Kaleeba and fifteen other colleagues affected by HIV. At the time, TASO sought
to provide counselling, treatment of opportunistic infections and social support to those
infected and affected by HIV/AIDS .The institution has since diversified its services and is
currently one of the leading organizations in the provision of care for People Living with
HIV and AIDS in Uganda and Sub-Saharan Africa. The institution offers psychosocial care
and medical care to over 90,000 People Living with HIV/AIDS (PHA) of whom an estimated
30,000 are receiving antiretroviral therapy.  The institution exists to contribute to a process
of preventing HIV, restoring hope and improving the quality of life of persons, families and
communities affected by HIV/AIDS. The institution’s philosophy is “Living Positively with
HIV”. Under this philosophy, individuals, families and communities that interface with TASO
are empowered to make decisions resulting in responding to HIV-related challenges with a
positive attitude aimed at a better life for self, family members and the community.
The institution is guided by a 5 year strategic plan (2008-2012) whose overall goal is to
contribute to the national and international efforts to achieve universal access to quality and
comprehensive HIV prevention, care, support, treatment and impact mitigation services in
an equitable and sustainable approach through enhanced partnerships. The five-year plan
defines TASO’s planned contribution to the national and global HIV response. TASO runs 11
Care Centers, 1 international HIV/AIDS Training Center and 4 Regional Training Centers. These
service Centers are coordinated by TASO Headquarters located in Kampala. TASO Centers
care for over 90,000 index clients (direct beneficiaries) receiving HIV prevention, care and
support services.) and approximately 400,000 household members (indirect beneficiaries).
TASO Centers reach a catchment population of about 10 million people.
Institution Address
The AIDS Support Organisation (TASO)
Old Mulago Hill,
P.O.BOX, 10443, Kampala-Uganda
Tel: 256 414 532 580/1
Email: mail@tasouganda.org
Website: www.tasouganda.org

Host institution mentors:
Dr. Nkoyooyo Abdallah,
Deputy Director, Planning and Strategic Information
The AIDS Support Organisation
Mr Mwesigwa Robert,
Director Planning and Strategic Information
The AIDS Support Organisation

Academic mentor:
Professor Fred Nuwaha,
Senior Lecturer, Department of Disease Control and Environmental Health
Makerere University School of Public Health, College of Health Sciences,
Makerere University
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jonathan mubangizi
P.O. Box 26337 Kampala
Tel: +256 772/702-419 770
Email: jothamub@yahoo.com; mubangizij@unaids.org

Education background
Masters of Arts in Economic Policy & Planning (Makerere University, 2003)

Post graduate diploma in Project Planning and Management (Uganda National Chamber of
Commerce and Industry, 1998)
Bachelors of Statistics (Makerere University, 1997)

External courses attended by Fellow
•
•
•

Regional training on Methods for Size Estimation of Most-at-risk Populations  held in Dares-Salaam, Tanzania March 2-5, 2010, jointly funded by UNAIDS and USAID/WashingtonAIDSTAR-One, with participants drawn from 7 Countries of Ethiopia, Kenya, Malawi,
Rwanda, Sudan, Swaziland, Tanzania and Uganda
Training of Trainers (TOT) course using HIV Monitoring, Evaluation and Strategic
Information Curriculum for Countries with Generalized and Hyper-Endemic HIV Epidemics
held 21st February - 4th March 2011 in Johannesburg South Africa; sponsored by UNAIDS,
Japanese International Cooperation Agency (JICA) and World Bank
Eastern Africa Regional Training in Costing Methodologies and Tools, from 11-15 April, 2011
in Mombasa, Kenya aimed at building the technical capacity of local partners in 9 countries
to take on the role of costing experts. The training was financed by the Technical Support
Facility-Eastern Africa (TSF-EA) hosted by the Center for African Family Studies (CAFS), in
collaboration with USAID Health Policy Initiative (HPI) and the Gates Foundation.

Key apprenticeship responsibilities of the Fellow
•
•
•

•

Lead the establishment of district HIV/AIDS M&E Centers of Excellence (CoE)
Contribute to the development of the UNAIDS Country Office and Joint UN HIV/AIDS
Program  work plans and budgets
Contribute to the National and International HIV reporting-United Nations General
Assembly Special Session (UNGASS), Universal Access (UA), Millennium Development Goal
(MDG), National AIDS Spending Assessment (NASA).
Participation in the program reviews- mid year and end of year program reviews

Significant Fellowship achievements

a. Strengthened District M&E systems
• Kasese district HIV/AIDS M&E Systems has been strengthened. Led, facilitated and
supported data collection exercise to obtain baseline data for the district multi sectoral HIV
strategic plan; trained district staff in Lot Quality Assurance Sampling (LQAS) methodology,
M&E and data management; and reviewed routine data collection tools, the database and
supported the district with computers for database management. This has resulted in
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•

•

positive M&E culture, evidenced by three of the Kasese staff being selected as National
LQAS trainers. Also, the district HIV/AIDS department scored 10 out of 10 in the national
assessment.

Strengthened Kiruhura district HIV/AIDS M&E system. Led district M&E consultative
meetings (readiness assessment) to identify key M&E priority areas of support;
participated in the selection of outcome indicators to monitor; built the capacity of districtlevel stakeholders in M&E, database management, analysis and reporting and enabled
them to generate district specific information on HIV/AIDS, Tuberculosis and malaria as
key program indicators through LQAS. The district was further facilitated with a desktop
computer and UPS to ease data management.

Strengthened collaboration between UNAIDS and key national HIV players: Led
UNAIDS as a honest broker to mobilize and strengthen collaboration with Uganda AIDS
Commission, Ministry of Local Government, MakSPH-CDC Fellowship program, STAR-E
LQAS and District technical, political and Civil Society Organizations to plan and enhance
the capacity of the two districts of Kasese and Kiruhura. This coordination is critical
for alignment and harmonization of resources both technical and financial, as well as
sustainability.

b. Supported the UNAIDS Country office with the reporting of the National HIV response.
Led the process of conceptualization, development, production, and dissemination of the
United Nations General Assembly Special Session (UNGASS) Uganda HIV/AIDS Country
Progress report 2010 and Universal access report.
•

•

•

•

•

Participated in the rapid assessment of the existing resource tracking systems. The
exercise informed the National AIDS Spending Assessment (NASA) exercise. As a member
of the Technical Working Group (TWG), I participated in the development of the concept
note, roadmap, and terms of reference for the consultant, and budget development.
Participated in the development of the UN Joint Program on HIV/AIDS work plan
and budget for Irish Aid funding August 2010- July 2011, responsible for final review and
budget alignment. The funding obtained has facilitated the UN to contribute to the National
efforts in prevention, universal access, care and treatment.

Participated in the mid- and end-of year reviews for UNAIDS work plans and budget,
including developing consensus/planning for the next year. This provided an opportunity
to re-align the fellowship activities into UNAIDS and Joint Program work plan and budget.

Participated in the development of a joint PMTCT- Millennium Villages Project
(MVP) initiative work plan and budget. This initiative is aimed at demonstrating that zero
transmission of HIV from mother–to-child is feasible in the millennium village of Ruhiira
in Isingiro district. Funds for implementation have been approved. I have been the liaison
person between the UN and MVP.

Member of the Lot Quality Assurance Sampling Indicator review national technical
working group. This working group identified and recommended key HIV/AIDS and
related indicators for capture by LQAS exercises and for aggregation to give routine national
perspective in the absence of routine national surveys.

c. Individual capacity building: Overall I have gained excellent budgeting, interpersonal,
networking and diplomacy skills. This, coupled with the enhanced ability to present, coordinate,
dialogue and build consensus, has enabled me to gain a wider understanding of HIV/AIDS
planning and programming
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Print media
Mubangizi Jotham: Saving Babies from HIV Infection. Daily Monitor. December 7, 2009.

Innovative activities implemented at the host institution
•

•

•

Establishment of an excellent partnership for the strengthening of district M&E systems
balancing the needs, processes, procedures and mandates of key partners namely
UNIAIDS, UNDP, Uganda AIDS Commission, Ministry of Local Government , District Local
governments, MSH/STAR-E LQAS and the Fellowship program.

Holding the M&E Adviser’s Fort, during the period I facilitated, developed and reviewed
budgets for Country office work plan, UN Joint Program on HIV/AIDS, Joint Annual Review/
National Strategic Plan Mid-term review, and the National AIDS Spending Assessment
exercise for submission to development partners including Irish Aid, Department for
International Development (DFID) and UNAIDS regional office. All programs have received
funding.
Re-aligned the Fellowship activities into the Country office and UN Joint Program on HIV/
AIDS work plan and budget. In addition, I demystified the Fellowship program into the
UN family and this has increased the understanding and appreciation of the Fellowship
program within UN.

Training and capacity building activities conducted at or on behalf of host
institution.
•

•

•

•
•

Organized, coordinated and facilitated a three week LQAS exercise where 46 district staff
from Kasese and Kiruhura were trained in the LQAS methodology, collected data, undertook
analysis and produced district specific reports.

Trained 9 Health Management Information System (HMIS) and Data Officers from Kasese
and Kiruhura in data management and analysis. The training provided them with hands-on
approach to design of date entry screens, entry and analysis of data using MS Access.

Trained 20 Kasese district staff (Biostatistician, Statistician, Medical Records Assistants,
HMIS focal person, HIV focal person, Clinical Officers) in introduction to monitoring
and evaluation, Routine data management/HMIS, Data quality assurance/data auditing,
Supportive Supervision, Data dissemination and information use. The training adopted the
recently introduced HIV Monitoring, Evaluation and Strategic Information Curriculum for
Countries with Generalized and Hyper-Endemic HIV Epidemics

Facilitated Mbale and Manafwa 2008/09 District HIV/AIDS Partnership Forums as a National
Technical Facilitator.

On behalf of UNAIDS, I organized, facilitated and provided technical documentation for
sessions during the Monitoring and Evaluation Systems Strengthening (MESST) exercise- a
three day participatory assessment of HIV/AIDS, Tuberculosis and malaria M&E systems
in the country.
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Fellow (extreme
right) engaging
other participants
in reviewing HIV
indicators
and questionnaires in Kiruhura
district

Future aspirations: I look forward to contribute to the strengthening of the national M&E efforts,
that is to say, participate in the National AIDS Spending Assessment, roll-out of the Curriculum on
using HIV Monitoring, Evaluation and Strategic Information for countries with generalized and
hyper-endemic HIV Epidemics; and revision of the Performance Measurement and Management
Plan (PMMP) during the NSP midterm review.

Programmatic activity

Establishment of Kasese and Kiruhura District HIV/AIDS Monitoring and Evaluation Centers of
Excellence
Background: HIV/AIDS epidemic in the country continues to pose serious public health
challenges. However, the M&E systems that would help track the progress are not fully

functional and coordinated. This, coupled with the demand for results, increased funding to
HIV/AIDS and multiplicity of partners, calls for a robust M&E system especially at the district
level where implementation of HIV/AIDS programs takes place.

Objectives: In order to address the challenges, UNAIDS in a collaborative support arrangement
with the Ministry of Local government, Uganda AIDS Commission and Management Sciences
for Health/STAR-E LQAS, piloted the establishment of two district HIV/AIDS M&E centers of
excellence in Kasese and Kiruhura to demonstrate a functional M&E system for learning and
replication.
Methods: The implementation adopted the ten-step World Bank Model of designing, building
and sustaining a result based M&E system (see Fig 1 below).
Figure 1:
Ten steps to
designing,
building and
sustaining a
results-based
monitoring
and
evaluation
system.
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This model provides extensive details on how to build, maintain and sustain a result based
system. Overall the model highlights the political, participatory and partnership processes
involved in building and sustaining M&E systems, that is to say, the need for consultation and
engagement of all stakeholders in the entire process.

Results: Using the model, a readiness assessment was conducted to identify district M&E
priorities and outcome indicators. Capacity building was done for district staff to collect baseline
values through Lot Quality Assurance and Sampling (LQAS). This included hands-on training
to district staff in designing customized data entry screens, data entry and analysis that led
to the development of district specific reports. In addition, a desktop computer and UPS were
provided to each district to facilitate data management. This was followed by mentoring and
coaching of district staff in M&E with an aim of improving data management, reporting and
use. The HMIS data base was strengthened to integrate HIV/AIDS indicators into the existing
databases, populating, and updating it to produce reports and the updating of the district multisectoral HIV strategic plan. Three staffs of Kasese district have been selected as National LQAS
facilitators and have facilitated a number of LQAS exercises in other districts of Ibanda, Isingiro,
greater Bushenyi district (5 districts). The district HIV/AIDS department scored 10 out of 10
in the national assessments and hence Kasese district could serve as a model/hub for other
districts in the region to learn from.
Conclusion: Overall, this initiative has demonstrated that despite a multitude of M&E challenges
at district level, it’s feasible to strengthen district M&E capacity through a partnership. The
success was hinged on full cooperation of the district team, the presence of staff, excellent
partner collaboration and involvement from the start including engaging the districts to identify
their peculiar needs. M&E capacities have been built, staff trained, and mentored to manage,
report, use data. In addition, champions have emerged that provide internal and external
capacity building.

Recommendation: There is need for increased district coordination efforts to align and
harmonize resources for efficiency and effectiveness. This will further consolidate and harness
the M&E technical support. This, coupled with strengthening existing district M&E systems and
structures, yields greater results than introducing stand-alone project databases that are not
sustainable. It’s critical to introduce M&E modular courses to address district M&E capacity
building needs given staff schedules and needs with a view to build on at a later date as their
schedules permit.

Program and policy implications: Establishment of the district HIV/AIDS M&E centers
of excellence provides a strong foundation for strengthening national M&E systems. This is
achievable with current initiatives like DFID/CDC district HIV response for prevention and
improved service delivery. In addition, the draft policy by the Office of Prime Minister to have
clear roles, responsibilities, and a vote for M&E activities, once passed will address the current
M&E impediments. This will consequently enhance data collection, reporting and use.

In my own words: The Fellowship program was instrumental in enhancing my career, by
enabling me to interact and network with the UN family, other AIDS development partners,
government and Civil Society Organizations (CSOs). This has greatly changed my way of
interaction, conceptualization and addressing personal and programmatic issues.

41
Year Book 2011

About UNAIDS
UNAIDS is an innovative joint venture of the United Nations, bringing together the efforts
and resources of the UNAIDS Secretariat and ten UN system organizations to respond to
AIDS. Headquartered in Geneva, Switzerland, UNAIDS’ vision is Zero discrimination, Zero
new infections, Zero AIDS-related deaths. The Secretariat has staff on the ground in more
than 80 countries. It coordinates coherent action on AIDS by the UN system through the UN
theme groups, and the joint programs on AIDS. Cosponsors include UNHCR, UNICEF, WFP,
UNDP, UNFPA, UNODC, ILO, UNESCO, WHO and the World Bank.

Globally as well as in Uganda, UNAIDS has five focus areas for a more effective response
to AIDS namely: mobilizing leadership and advocacy for effective action on the epidemic;
providing strategic information and policies to guide efforts in the AIDS response to the
epidemic at all levels; tracking, monitoring and evaluation of the epidemic; engaging civil
society and developing partnerships; mobilizing financial, human and technical resources to
support an effective response. In carrying out these objectives, UNAIDS works very closely
with the Uganda AIDS Commission, the National Coordinating entity on HIV and AIDS and
actively supports the government and its partners towards reaching the universal targets to
prevention, treatment, care and support.
Institution Address
The UNAIDS Uganda Country
Plot 60 Prince Charles Drive, Kololo;
Tel +256 414 335 511
P.O. Box 24578 Kampala
http://www.unaids.org
Host Institution Mentors
Dr. David Chitate (July – Dec 2009)
M&E Adviser, UNAIDS Kenya
chitated@unaids.org

Ms. Jane Kalweo (Jan – June 2010)
Institutional Development Adviser, UNAIDS Ethiopia
kalweoj@unaids.org
Dr. James Guwani (July 2010- April 2011)
M&E Adviser, UNAIDS Uganda
guwanij@unaids.org

I am indeed indebted to my mentors for an excellent mentorship opportunity provided to me.
I am further grateful to the Country Coordinator Mr. Bungudu Musa who has been around to
ensure a smooth learning curve as new mentors come on board.
Academic Mentor
Dr. Achilles Katamba
Lecturer
College of Health Science, Makerere University
P.O.Box 21696 Kampala
Email: akatamba@yahoo.com
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FLORENCE KEBIRUNGI
P.O. Box 33110,
Kampala –Uganda
Tel: +256781825006,
Email: florakebi@yahoo.com

Educational Background
Master of Science in Population and Reproductive Health (Makerere University, 2007)

Bachelor of Arts with Education (Makerere University, 1989)

Fellow’s Key apprenticeship responsibilities
•
•
•

•
•
•

Documenting best practices and lessons for Young, Empowered and Healthy
Setting up a system to follow up on Y.E.A.H trained peer educators
Provision of support to Y.E.A.H project and Communication for Development Foundation
Uganda (CDFU) training activities
Support data collection, entry, analysis and reporting for Y.E.A.H
Review and revise Y.E.A.H Initiative support supervision processes
Plan, organise & train for Y.E.A.H

Significant Fellowship achievements
•
•

•

•
•

•

•
•
•
•
•

•

Revised the Performance Monitoring Plan for the YEAH Project specifically redefining
indicators in the performance reference sheet.
Reviewed and Revised the Y.E.A.H activity and data collection tools including a revision of
the YEAH Hotline data capture and reporting tools.
Participated  in compiling the Monitoring and Evaluation quarterly reports and ensured
proper and timely reporting was done
Established and updated a database that captures all Y.E.A.H trained Peer Educators. The
system currently facilitates follow up and involvement of all trained Y.E.A.H peer educators
in on-going activities
Conducted a support supervision training needs assessment among YEAH and Peer
Educators and made recommendations for continued refresher training courses and
Training of Trainers for Y.E.A.H staff support.
Designed support supervision tools for Y.E.A.H trainers and Peer Educators and pre and
post course evaluation tool.
Developed a guide to document and share the Y.E.A.H best practices
Formed and currently leads the Y.E.A.H Documenting and Editorial Team
Developed and finalised an activity concept note and an impact video script to document
Y.E.A.H Impact
Supported Health Communication Partnership (HCP)/Y.E.A.H impact evaluation survey by
revising the data collection tools
Developed both activity and resource mobilisation concept papers for the Uganda Health
Marketing Group (UHMG) community model home awards
Facilitated at the UHMG/CDFU Popular Opinion Leaders (POLs) training workshop held
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•

•
•

from 17th -19th August 2009 at Hotel Equatoria, Kampala. The training focused on issues
of HIV/AIDS, Maternal and Child Health, Family Planning, Tuberculosis (TB) Management
and Sexual Health.
Actively participated in developing the campaign strategy on Violence against Women
(VAW) that will soon be launched.
Represented YEAH Director at National meetings
Participated in strategic planning review processes and YEAH planning meetings

Other key achievements
•
•
•
•
•

Promoted the image of Y.E.A.H in Luwero District
Strengthened Y.E.A.H and Reproductive Health Uganda partnership in Luwero branch
Promoted HIV counseling and testing (HCT) services uptake in Katikamu community
Constructed puppetry materials for Y.E.A.H community mobilisation interventions. These
materials can be hired from CDFU by partners at an agreed fee for any event (entertainment,
edutainment, fun et cetera)
Reached more than 750 individuals with HCT messages through community puppet theatre
shows in Katikamu and almost half of these were tested for HIV on-site including married
couples.

Training and Capacity Building activities done at the Host Institution
•
•
•
•

•

Coordinated and built CDFU staff capacities in resource mobilisation and scientific
writing
Coordinated trainings for Y.E.A.H Hotline staff and counsellor to handle Prevention of
Mother-to-Child Transmission of HIV (PMTCT) issues
Trained community peer educators on the Y.E.A.H M&E reporting and data collection
tools
Coordinated and facilitated a 14 days’ community theatre skills building training for BCC
with a focus on promoting HCT services uptake in Luwero communities.  
Facilitated a Hotline staff and counsellors’ training for Positive Prevention and shared
information on delay of disease progression among People Living with HIV (PLHIV).
Facilitated training for Peer Educators on drawing activity work plans in Luwero

Florence Kebirungi
facilitates at the
hotline counselor
training workshop
at CDFU

44
Year Book 2011

Innovative activities done at the Host Institution
•
•
•

Initiated the process for operationalizing the CDFU HIV/AIDS Work place Policy.
Led the creation of the Y.E.A.H Documenting and Editorial Team. The team can be utilised
to handle all the Y.E.A.H documentation and editorial needs for publications both print and
electronic
Guided Y.E.A.H staff to ensure reporting by objective based on Y.E.A.H intermediate results
as planned. I did this during the Quarterly review meetings held at every beginning of
quarter.

External Courses Attended

Attended a “Managing for Results” training workshop, conducted by Uganda Monitoring and
Evaluation Management Systems (UMEMS), sponsored by USAID from 1st  to 5th February, 2010
Hotel Africana,  Kampala.

Print media
•

•

•

•

•

Kebirungi F. “Target marrieds in HIV fight” Published in the Weekly Observer, 9th October
2009
Kebirungi F. “CDFU receives a MakSPH-CDC Fellow” Published on CDFU website 17th
November 2009.  
Kebirungi F. “The MakSPH-CDC HIV/AIDS Fellowship Program can turn you into a
different person altogether!” Published in the Makerere University School of Public Health
Newsletter  
Kebirungi F. “Faith-based Organisations should promote condom use” Published in the
New Vision published on Paper 11th August 2009
Kebirungi F. “The MakSPH/-CDC HIV/AIDS Mentorship experience at CDFU” Published on
CDFU website Monday 11th October, 2010.  

Future aspirations: To lead and manage HIV/AIDS prevention programs

Programmatic activity

Promotion of HIV counseling and testing services uptake among young people 15-24 years of age, a
pilot intervention of puppetry shows in Katikamu sub-County In Luwero District
Background: Uptake of HIV Counseling and Testing (HCT) among young people aged 15-24
years is low (42% for males and 33% for females, according an unpublished 2008 YEAH/HCP
Survey. This low uptake of of HCT may hinder access to HIV prevention and care among young
people.

Objectives: The overall objective of this project was to promote HCT service uptake among
young people 15-24 years with the use of puppet theatre shows in Katikamu Sub County, Luwero
District.

Methods: A baseline study was carried out to establish the attitudes, and levels of HCT uptake
among young people (15-24years) in the control (Luwero sub-county) and intervention
(Katikamu sub-county) communities in Luwero district. Both communities are within less
than 5kms of HCT facilities. The study utilized both qualitative and quantitative data collection
methods. Qualitative data was obtained using key informant interviews and focus group
discussions. Structured interviews with young people aged 15-24 years were carried out to
obtain quantitative data. After the KAP study, puppeteers were trained in Behavior Change
Communication (BCC) and Community theatre. Puppetry shows were conducted to promote HCT

45

Year Book 2011

services uptake in the selected communities in Katikamu Sub County (intervention community).
Messages addressed HCT fears and benefits of HCT services uptake. The shows employed guided
discussions, question and answer techniques on HCT at every end of the session (scene) for all
the two shows conducted.

Results:   Out of the 413 respondents who were interviewed in the control and intervention
communities, 204 (49.39 %) were males and 207 (50.12%) were females. Most respondents
(51% in Luwero and 51% in Katikamu) were resident in rural areas. Slightly more than half of
respondents had attained secondary level education (59% in Luwero and 54% in Katikamu).
About 210 (51%) respondents in Katikamu and Luwero communities reported that they had
ever taken an HIV test and 202 (49%) had never taken a test.  Of the 210 who had ever taken an
HIV test, 92, (91%) in Luwero and 90, (89%) in Katikamu received their HIV results. Respondents
cited multiple reasons for not testing; the majority (141, 70%) in Katikamu and 121 (60%)
in Luwero said that they could not take an HIV test due to fear. Other reasons for not testing
included services not accessible (Katikamu 29% and Luwero 23%); services not affordable
(Katikamu 5% and   Luwero 5%); and bad service providers (Katikamu 0.2% and   Luwero 3%).
A significant proportion of the respondents (47% and 49% from Luwero and Katikamu) had no
specific reason for not testing while others said they did not know where to go for HCT (11% in
Luwero and 5% in Katikamu). Overall, 547 youth attended the two puppetry shows, up to the
end. Of these, 124 (22.6%) were tested for HIV and received results on site.
Conclusion: Infotainment is a good tool for mobilization of young people for HCT and other
health messages but should be combined with other health products e.g. offer of free HCT
services, condom distribution and education. Youth friendly HCT Services should be brought
nearer to young people in communities.
Recommendation: Demystification of fears surrounding HCT and emphasizing its benefits
would be instrumental in increasing young people’s uptake of HCT services.

Program and policy implications: HCT access is limited but the approaches for scaling HCT
access among various communities and target groups may vary. Youth desires action oriented
approaches for messaging. Puppetry promises to be a good alternative to existing interventions.  
A post-puppetry evaluation of the community impact in terms of HCT access among youth
should be carried out to inform policy and practice.
In my own words: This program has been so enriching with a wealth of knowledge in HIV/AIDS
and maternal health, as well as skills building in programming, leadership and management,
and partnerships.

About Communication for Development Foundation Uganda (CDFU)
I was hosted at CDFU. CDFU is a Ugandan-based Non-Government Organization (NGO) that
provides a range of specialized and professional communication services. CDFU provides
fully fledged Strategic/Behavior Change Communication (BCC) for health and development
issues. CDFU designs communication strategies, provides training, develops and disseminates
educational materials. It also facilitates implementation of community based interventions.
Areas of focus include: Prevention of HIV and information on treatment of AIDS, control
of Malaria, Reproductive health (including Family Planning) and Child health. Based in
Uganda, CDFU is uniquely positioned to offer services within the East African region and
beyond. CDFU also provides technical assistance to Government Departments and other
organizations that provide BCC services.
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Institution address:
Communication for Development Foundation Uganda (CDFU)
P.O. Box 8734, Kampala, Uganda.
Tel: 0312 263941/2
Email: cdfu@cdfuug.co.ug
Webstite: http://www.cdfuug.co.ug.

Host institution mentors
Mr Basil Tushabe
Executive Director
Communication for Development Foundation Uganda (CDFU),
Ms Emebet Wuhib-Mutungi
Advocacy and Marketing Manager,
Communication for Development Foundation Uganda (CDFU),

Academic Mentor
Dr Sheba Nakacubo Gitta
Assistant Lecturer
Makerere University School of Public Health &
Deputy Director, African Field Epidemiology Network (AFENET)
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VICTORIA KAJJA
P.O Box 11711 Kampala
Tel:
+256-71-2520228
     
+256-70-2520228
Email: vkajja@mail.com

Educational Background
Master of Arts Degree in Development Studies (Uganda Martyrs University, 2005)

Bachelor of Arts in Arts (Communication Skills and Literature) (Makerere University, 2001)

External Courses Undertaken

Undertook a one week course on Scientific Writing and Presenting at the Institute of Tropical
Medicine-Belgium sponsored by The Institute of Tropical Medicine and Belgian Government
from November 1st –7th, 2010

Fellowship Responsibilities and Achievements

My attachment was at two host institutions: first, with Uganda National Health Consumers/Users
Organization (UNHCO) from April 2009-March 2010 and then with Straight Talk Foundation
(STF) from April 2010 to March 2011.

UNHCO April 2009-March 2010

Key Apprenticeship Responsibilities
•
•
•
•
•
•

Capacity building and mentoring UNHCO staff in HIV/AIDS issues, and mainstreaming HIV/
AIDS in UNHCO programs
Resource mobilization
Operationalize M&E framework in all UNHCO programs
Support UNHCO documentation activities
Advocacy and partnership building
Support UNHCO publicity

Significant Fellowship Achievements
•
•
•

Mainstreamed HIV/AIDS into UNHCO through:
Developing an HIV/AIDS work place policy for UNHCO
Revising UNHCO’s strategic framework to integrate HIV/AIDS programming
Revising and updating UNHCO’s training manual to integrate modules on HIV/AIDS, gender &
HIV/AIDS, and stigma and discrimination
Participated actively in resource mobilization: Successfully wrote 2 proposals
Advocating for increased financial resources and reproductive health supplies. This proposal
generated $15,000.
Promoting maternal health through a rights based approach for Voices for Health Rights
Developed key Information, Education and Communication (IEC) messages and materials e.g.
on stigma and discrimination.
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•
•
•
•

Revised the CORDAID-funded proposal and the results framework for the project entitled:
‘Improving maternal health and utilization of maternal health services through the Rights based
approach’

I was able to influence national policy and ensure community participation in health decision
making processes. That is to say, I participated in drafting the 2nd National Health Policy and
Health Sector Strategic Plan III in which I advocated for the integration of the Patients’ Charter
as an M&E tool to measure client satisfaction.
Strengthened UNHCO’s Partnership with various stakeholders:
-

Carried out technical area team support supervision visits with the Ministry of Health

-

Participated in the design of the Campaign for Accelerated Reduction of Maternal and Neonatal
Mortality and Morbidity in Uganda (CARMMU) as a Task Force Committee member.

Raised UNHCO’s profile through
-

•

Featuring as a guest panelist on on British Broadcasting Corporation’s (BBC) interactive
discussion program: “Africa: Have Your Say” discussing patients and health services
providers’ rights and responsibilities in light of the Uganda Patients’ Charter.

Organizing a press conference at UNHCO for Voices for Health Rights (VHR) coalition
on human rights and violation of patients’ rights. My major roles included mobilizing
VHR members to attend the press conference, chairing meetings to discuss conference
proceedings and activities, and developing a press statement entitled; “Patients’ Rights
Violation: A case of Mityana Hospital” delivered at the press conference.
Represented the National Coordinator at national meetings

-

Participated in strategic planning and management of UNHCO–annual report writing,
developing quarterly reporting tools.

Straight Talk Foundation (April 2010-April 2011):
Key Apprenticeship Responsibilities
•

•

•

•
•

•
•

Oversee STF’s implementation of work with young positives and consider new approaches
that can strengthen STF’s prevention response to HIV/AIDS
Review and document current work with young positives by all departments and suggest/
propose new ones or amendments where necessary.
Take overall charge of work with young positives by STF, produce guidelines and job aides for
each department using evidence – based practices or research findings
Provide technical assistance and technical oversight to STF’s young positives program including
guidance on strategic priorities & program design
Collaborate with other agencies in promoting improved prevention, care and treatment
responses
Contribute to the development of STF staff through training, mentoring, and assisting with
professional development / advancement.
Represent STF in forums such as HIV working groups, and adolescent reproductive health
consortiums

Significant Fellowship Achievements
•
•
•
•

Participated in the Emerging Voices Essay Competition and emerged as one of the 7 finalists
from a selected 50 participants worldwide.
Developed linkages between STF and Family Hope Center.
Developed messages for STF monthly prints, that is to say, Young Talk and Straight Talk
Developed key messages and talking points for Young Persons Living with HIV/AIDS
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•
•
•

Participated in the revision of Young Positives Policy
Facilitated outreach activities to over 10 STF partners (Family hope center AIDS clinic, schools,
community support groups). Topics handled included-prevention with positives, adolescent
sexual and reproductive health (ASRH) for Young Persons Living with HIV (YPLHIV), body
changes, life skills, etc
I took a lead role in revising the STF policy for Young positives.  

Presentations
•
•

Kajja V. Emerging Voices; Research priorities to boost Universal Health Care. Oral Presentation
at the Institute of Tropical Medicine, 52nd annual Colloquium Antwerp Belgium 8-9th November
2010
Kajja V. Evidence based interventions to support Young People Living with HIV/AIDS. Oral
Presentation at the First Global Symposium on Health Systems Research 2010 Montreux
Switzerland 16-19th November 2010.

Print and Electronic Media

Print media
• Kajja V. “Improving Maternal Health and PMTCT services through the rights based approach”
UNHCO Newsletter, May 2010
• Kajja V. ‘Partnerships to enhance health capacity building. UNHCO Newsletter, June 2010
• Kajja V. Take HIV/AIDS awareness messages to young people. Daily Monitor, November 9th
2010.
• Organized a press conference for Voices for Health Rights (a coalition of 14 organizations)
on human rights following violation of a patient’s rights in Mityana Hospital and presented a
statement entitled; “Patients’ Rights Violation: A case of Mityana Hospital”
Electronic media
• Featured as a guest panelist on on BBC’s interactive discussion program-“Africa: Have Your
Say” discussing patients and health services providers’ rights and responsibilities in light of
the Uganda Patients’ Charter.

Innovations
•

•

Developed the community advocates reporting tool to obtain information from key community
advocates and facilitate timely reporting.
Initiated a web-based discussion forum (http://www.ugandahealthcommunity.org) managed
by UNHCO-this web forum facilitates discussions and feedback on pertinent health related
issues.

Training and capacity building
•

•

Trained over 120 young adolescents in peer to peer education, positive living, sexual and
reproductive health, and life skills training to STF partners.
Mentoring Young people at STF to make presentations, writing skills

Future aspirations: Following the hands on leadership and management competencies gained
during the fellowship I would like to continue enhancing leadership involvement in program
management. In addition, I aspire to continue using evidence based health programming to
inform the design of health related interventions  
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Programmatic activity
Assessment of the Needs of Young people living with HIV/AIDS in secondary school to inform Straight
Talk Foundation’s programmatic interventions for YPLHIV
Background: Despite the progress that has been achieved in HIV/AIDS, most prevention efforts
have primarily focused on targeting young negative persons from getting infected. Evidence
shows a steadily growing population of adolescents living with HIV/AIDS who have specific needs
but on the contrary have not been given sufficient attention in HIV prevention interventions. For
young positives in school in addition to dealing with adolescence related issues of growing up, it is
imperative that these needs are known, understood and responded to.

Objective: To identify the needs of young people in secondary school living with HIV/AIDS with
a view of describing the magnitude and possible responses to the needs.

Methodology: The study was a cross sectional descriptive study involving the use of both
quantitative and qualitative methods, conducted among 238 primary respondents. The second
component of the study will involve 16 key informant interviews with school authorities to assess
their preparedness to support young people living with HIV/AIDS n school. The assessment will
be conducted specifically in Kampala at selected health facilities availing HIV/AIDS treatment
care and support for YPLHIV.

Program and policy implications

The findings of the assessment will help STF to prioritize the interventions in response to the
needs of young people living with HIV/AIDS in school. This will help enhance their educational
performance and live healthy lives. The assessment will further inform the prioritization of the
needs of YPLHIV in the National Policies as far as sexual and reproductive health needs and
services of YPLHIV are concerned.

In my own words: Overall the fellowship experience has been a journey of excitement not
withstanding challenges which ironically provided a platform to enhance my skills and knowledge
in both management and most especially research skills.

About Straight Talk Foundation

I am currently hosted at Straight Talk Foundation (STF) in Kampala, Uganda. STF is a leading
Health and Development Communication NGO based in Kampala, Uganda. STF grew out of
Straight Talk newspaper, first published in 1993 with funding support from UNICEF, and
was registered in Uganda as an NGO in 1997. Utilizing a multifaceted Communication for
Social Change approach that includes radio, print, and face-to-face programming; STF targets
adolescents with relevant sexual & reproductive health (SRH) information and complementary
life skills training. The core target beneficiary group of STF is adolescents aged 10-19 in- and
out-of-school adolescents, married and unmarried, male and female, from rural and urban
areas.

STF aims to foster a healthy, educated, prosperous and peaceful Uganda by working with
adolescents and the adults in their lives, to improve adolescent well-being. STF works to
empower adolescents, especially girls and those living in poverty and conflict-affected areas,
to stay in school, to live secure and satisfying lives, and to protect themselves from HIV/STIs
and unwanted pregnancies. If infected with HIV, STF provides accurate information to assist
adolescents to manage chronic illness, promptly treat opportunistic infections and promote
positive living. Also key to this work, is incorporating dialogue about handling one’s sexuality
and relationships.
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Institution Address
Straight Talk Foundation
Plot 4 Acacia Avenue
P.O Box 22366, Kampala, Uganda
Tel Office: 0312262031/1
Email: info@straight-talk.or.ug
Host institution mentors
Ms Susan Ajok
Executive Director
Straight Talk Foundation
Ms Julie Wiltshire
Former Executive Director
Straight Talk Foundation

About Uganda National Consumers’/Users’ Organization (UNHCO)
The Uganda National Health Consumers/Users Organization is a non for profit nongovernmental organization formed in 1999 to provide an institutionalized platform for health
consumers and users to voice their concerns and participate in creating and sustaining an
effective health care delivery system. Since its inception UNHCO has been advocating for a
strong institutionalized platform that is able to articulate voices of consumers of health
goods and services. Pursuant to this goal, UNHCO empowers health consumers and users to
voice their concerns and participate in creating a sustainable health care delivery system.
UNHCO continues to champion the rights based approach which has contributed to improve
community participation and accountability health care
Institution Mentor
Ms Robinnah Kaitiritimba
National Coordinator
UNHCO,Plot 91, Bukoto Street, Kamwokya
P.O Box 70095,
Kampala-Uganda
Tel 256-41-4-532123
unhco@utlonline.co.ug  

Academic Mentor:
Dr Suzanne Kiwanuka
Lecturer
Health Policy Planning and Management.
Makerere University School of Public Health
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Program Consultant on HIV and Mobility

Regional Coordinator, STAR-E LQAS Project

Assistant Program Manager

7. Mr Timothy Waiswa Wakabi

1.  Dr Gideon Amanyire

Assistant Program Manager

Program Manager

6. Dr Cecilia Nawavvu

8. Rhoda Wanyenze

7. Ms Irene Kambonesa Tumuhirwe Director for Training & Education

Clinical Advisor

Marketing and Communications Advisor

4. Ms Gloria Katusiime

5. Dr Charles Mugizi

Clinical Advisor

Coordinator, African Network for Care of
Children Affected by HIV/AIDS

Technical Advisor, HIV/AIDS &

Management Sciences for Health (MSH), Uganda

UNFPA,  Kampala

International Organization for Migration, Kampala, Uganda

Uganda AIDS Commission

SPH-CDC HIV/AIDS Fellowship Program, School of Public Health, Makerere University

Mildmay Uganda

MJAP Kampala

International Center for AIDS Care and Treatment Programs (ICAP), Lesotho.

UN Mission in Nepal

International Training and Education Center
Department of Global Health
University of Washington
Based in Seattle, Washington

Regional Center for Quality of Health Care

Mulago-Mbarara University Teaching Hospitals’ Joint AIDS Program (MJAP) Mbarara

INTAKE 2: OCTOBER 2002 -2004

National Program Officer/ Emergency

3. Dr Moses Bateganya

2. Dr Henry Barigye

6. Dr Primo Madra

Global Fund Advisor

5. Ms Linda Kavuma Luyiga   

4. Dr Jim Arinaitwe

Independent Consultant

USAID, RTI and World Vision collaboration

Strengthening Decentralization for Sustainability Program, Uganda

Organization

INTAKE 1: MARCH 2002 - 2004

3. Ms Jennifer Frances Bakyawa

Chief of Party, SPEAR Project

Deputy Chief of Party

1. Dr Christine Nabiryo

2. Mr Erasmus Otolok Tanga

Position

Name of Fellow

CURRENT EMPLOYMENT STATUS OF ALUMNI FELLOWS: AS OF APRIL 30, 2011
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Executive Director

Freelance IT consultant

Community-based Treatment Services Advisor Institute of Human Virology of the University of Maryland, School of Medicine Program

1. Ms Sharon Ajedra Amacha

Team Leader, Planning & Strategic Information TASO Uganda Ltd

National Coordinator and Deputy Director,
STAR-E LQAS Project

Executive Director

10. Dr Stella Alamo – Talisuna   

9. Mr Elly Ssebyatika  

  HMIS Advisor, STAR-E LQAS Project

Program Coordinator, Social Support Division

8. Mrs Esther Nabukeera Sempiira

7. Mrs Julianne Etima-Ongom

Team Leader, HIV/AIDS, TB and Malaria

6. Dr Innocent Bright Nuwagira

Reach Out Mbuya Parish HIV/AIDS Initiative

   Management Sciences for Health, Uganda

Management Sciences for Health, Uganda

Makerere University Johns Hopkins Research Collaboration   

World Health Organization, Kampala, Uganda

National Program Officer, Health and HIV/AIDS Swedish Embassy

5. Dr Nkoyooyo Abdallah

4. Dr Solome Nampewo

MJAP Kampala

Deputy Chief of Party, District HCT Support
Program

Technical Advisor Department of Defense HIV/ American Embassy - Kampala
AIDS Program

INTAKE 4 – OCTOBER 2004 – 2006

3. Dr Edrine Namayanja Kamugisha

2. Dr Vincent Bagambe Kamishani

Ministry of Health & Social Welfare, Lesotho

9. Mr Robert Kamoga

8.  Dr Sarah Asiimwe

Center for Basic Research, Kampala, Uganda

M&E Technical Advisor

Research Fellow

World Vision Uganda

Senior HIV/AIDS Advocacy, Monitoring and
Documentation Specialist

7. Ms Juliet Kanyesigye

6. Ms Joan Mugenzi

Infectious Disease Institute, Kampala

Monitoring and Evaluation Manager  

  Harnessing Indigenous Potentials – Africa, Uganda

UNICEF Kampala

MJAP, Kampala

  

5. Mr. Ibrahim Musa Lutalo  

HIV/AIDS Specialist

4. Dr. Hizaamu Rhamadhan

3. Dr George Didi Bhoka

Chief of Party, District HCT Support Program

Independent Consultant

2. Dr Enid Mbabazi Mugisha  

1. Mr Bob Edrisa Mutebi

INTAKE 3 – OCTOBER 2003 – 2005
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Consultant HIV/AIDS OVC

Director Learning Monitoring and Evaluation

9.

8.

7.

6.

5.

4.

Apophia Agiresaasi

Merian Natukwatsa

Ms Milly Nattimba

Ms Karen Apophia Kyampaire

Mr David Wanalobi

Dr Proscovia Namuwenge

Independent Consultant

Independent Consultant

Communications Officer

Nutrition Program Manager

Quality Assurance Manager

Clinical Services Manager

M&E Technical Advisor

M&E Technical Advisor

Ms Rose Baryamutuma

Ms Mary Dutki

3.

2.

M&E Manager

Dr Alfred Geoffrey Okiria

1.

World Bank Country Office, Uganda

Nkumba University

MJAP Kampala

  Harnessing Indigenous Potentials – Africa, Uganda

CDC Uganda

ICOBI, Kampala

UNICEF Kampala

Pathfinder, Uganda

Regional Center for Quality of Health Care (RCQHC)

Murchison Bay Hospital, Luzira   
CDC-Uganda Prisons Service Collaborative Project  

College of Health Sciences, Makerere University

Baylor Uganda

Reach Out Mbuya

AIDS Information Center

META Project, MakSPH

META Project, MakSPH

META Project, MakSPH

INTAKE 6 – APRIL 2008 – MARCH 2010

Public Information Assistant

Lecturer

Clinical Coordinator

10. Ms Sheila Byirigiro Gashishiri

9. Mr Robert Kisembo

8. Dr Nakinsige Anne

Deputy Chief, Epidemiology Branch

7. Ms Nakayima Flavia

6. Dr Muramuzi Bangizi Emmy

Monitoring and Evaluation/IT Manager

5. Ms Proscovia Nabasinga Miria

Monitoring and Evaluation Coordinator

4. Ms Mbabazi Kiiza Gorretti

3. Ms Kellen Namusisi

Monitoring & Evaluation Consultant

2. Dr Francis Mulekya Bwambale

Senior Hospital Administrator &
Finance and Administration Manager  

1. Ms Evelyn Akello

ChildFund Uganda

INTAKE 5 – OCTOBER 2005 – 2007

Program Coordinator

11. Mrs Penninah KyoyagalaTomusange

PROGRAM STAFF CONTACTS
Prof. David Serwadda
Program Director
Off.	   	 +256 41 4533 958
          
+256 39 2764 328
Mob:  
+256 772 769 089  
Email: dserwada@infocom.co.ug, dserwada@musphcdc.ac.ug, dserwada@imul.com
Dr. Rhoda Wanyenze
Program Manager
Off.    	
+256 41 4533 958
          
+256 39 2764 328
Mob:
+256 772 419 762
Email: rwanyenze@musphcdc.ac.ug          
Mr. Joseph Matovu
Training Coordinator
Off.		
+256 41 4533 958
            
+256 39 2764 328
Mob:  
+256 772 972 330
Email: jmatovu@musphcdc.ac.ug  
Ms. Susan Mawemuko  
Program Officer
Off.		
+256 41 4533 958
          
+256 39 2764 328
Mob:
+256 78 2785 374
Email: susanne@musphcdc.ac.ug

Ms. Faridah Mbambu
Administration/Management Assistant
Off.		 +256 41 4533 958
         
+256 39 2764 328
Mob:
+256 772 441 720
Email: fmbambu@musphcdc.ac.ug  
Program Drivers
Edward Bagonza
Benon Ndaula
Alex Mujaasi

Text compiled by:

Mr Joseph KB Matovu
Training Coordinator
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MakSPH-CDC HIV/AIDS FELLOWSHIP PROGRAM
MAKERERE UNIVERSITY COLLEGE OF HEALTH SCIENCES
SCHOOL OF PUBLIC HEALTH
P. O. Box 7072, Kampala, Uganda
Tel: 041 4533 958/039 2764 328
E-mail: info@musphcdc.ac.ug
Fax: 041 4533 957
Website: http://www.musphcdc.ac.ug



