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M
ESAU is an excellent 
example of unity-in-
diversity. It is a consortium 
of new and old Ugandan 
public and private Schools 

and Colleges for medical training at 
the universities of Gulu, Makerere, 
Mbarara, Kampala International 
and Busitema. The consortium 
is supported by US partner 
universities of Johns Hopkins and 
Case Western Reserve. MESAU 
provides a platform 
for a vision where 
national interests in 
medical education 
are paramount, 
and a space where 
equal opportunities 
for all participating 
institutions are given 
chance to prosper. 
In an effort to remain 
accountable to 
its stakeholders MESAU puts 
emphasis on keeping track of the 
returns on investments. As we do so 
we quickly run into the challenges 

Taking stock of MESAU-MEPI 
achievements

well-articulated by Albert Einstein. 
How can we capture and measure 
significant achievements or those 
things that count and are a result 
of MESAU-MEPI investments, 
activities and thought processes? 
A few examples below illustrate 
the nature and magnitude of the 
challenge.

MESAU-MEPI ushered in an era 
of creative destruction, shuttering 

barriers to enhance 
quantity and quality 
in health professions 
education that is 
magnified by the 
consortium or 
network approach. 
Increasingly it is 
becoming more and 
more evident that 
the overall returns 
on investments 

are greater than what may be 
imaginable based on investments 
into each individual institution. 

Gulu University in the heart of northern 
Uganda is confronted with multiple 
complex social and health-related 
problems.The process of equipping 
medical students with a comprehensive 
set of knowledge, practical skills, and 
attitudes for appropriate responses to 
community health needs is equally 
complex. This process depends not only 
on the philosophy of medical education 
and the qualities of faculty but also the 
availability of resources including human 
resources at medical training institutions, 
equipment, physical infrastructure, 
available literature and modern 
information technology.

The leading causes of preventable deaths 
in the region in order of ranking are 
road traffic accidents, child birth-related 
maternal deaths and infant and neonatal 
deaths. These causes aside, the causes of 
hospital visits in the region are associated 
with infectious diseases including malaria, 
tuberculosis, HIV/AIDS; chronic medical 
conditions including hypertension and 
other cardiovascular diseases, diabetes 

MESAUNews
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Students are a very key resource for the success of MESAU-MEPI

“Not everything that 
counts can be counted, 

and not everything 
that can be counted 

counts” Albert 
Einstein
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MESAU Director’s Message

A) Members of the Case Western Reserve University team with the Uganda Heart Institute 
physicians and cardiac catheterization lab staff.  B) Dr. Marco Costa and Dr. Dan Simon 
prepare the Inoue balloon for the valvuloplasty procedure.

Dear friends,

In late April 
2013 MEPI-
MESAU 
institutions in 

Uganda will host 
a  site visit team 
from the MEPI 
coordinating 
center at George 
Washington 
University, USA 

and ACHEST in Uganda accompanied 
by some officials of  USA government 
departments. Such visits have in 
the past served us well as learning 
opportunities, helping us to take stock, 
review and reflect on our collective 
MESAU experiences (achievements and 
challenges), visualize our opportunities, 
determine what remains to be done 
and turn these into positive energies for 
future work. 

Our ultimate ambition as MESAU is 
the attainment of the highest level of 
health for all peoples in Uganda and 
elsewhere. Self-assessment reveals 
that we have achieved important 
milestones with the greatest of them 
all being the collaboration between 
institutions that is growing stronger 
every passing day setting the stage 
for the diffusion of innovations within 
the consortium. Positive experiences 
and innovations in one school are 
picked up by another, one at a time 
and spread across the consortium. 
MESAU’s comparative advantage 
over other health professional 
education groupings is that we are 
truly functioning as a consortium. We 
are, however, yet to harness the full 
potential of this platform for example 
to influence education policies like the 
establishment of national accreditation 
systems for our teaching hospitals or 
common qualifying examinations.

A lot remains to be done and the 
challenge of sustaining innovations 
cannot be underestimated but where 
there is a will there is a way. People 
are the most important resource in 
our institutions. We must put in place 
systems to identify, develop, nurture 
and celebrate those employees who 
are making significant contributions 
towards the achievement of our 
objectives through their own work or 
by exerting influence on others. Those 
who share their experiences through 
this newsletter or the MESAU portal and 
the like are examples of true heroes and 
heroines of MESAU.

By Dr. Isaac Ssinabulya and Dr. 
Chris Longenecker (CWRU)

One of the objectives of MEPI-
CVD is capacity building in 
cardiovascular diseases. To 
this aim, we have conducted 
skills transfer sessions at the 
Uganda Heart Institute (UHI) in 
collaboration with our partners 
at Case Western Reserve 
University (CWRU). These 
visits from CWRU faculty are 
an excellent example of the 
ability of the MEPI-CVD grant to 
leverage additional resources 
for strengthening health 
systems in Uganda. Not only 
do they increase competence 
for local cardiologists/trainees, 
but they motivate the young 
graduates to consider the field 
of cardiology and cut costs 
greatly for the patients. 

Though they can be life-
saving, cardiac procedures 
are very costly. Catheterization 
and stenting cost about 
20,000 USD in the USA and 
10,000 USD in India or South 
Africa. Percutaneous balloon 
valvoplasty for rheumatic mitral 
stenosis costs 50,000 USD in 
the USA and 15,000 USD in 
India or South Africa. 

UHI now has a catheterization 
lab but the greatest challenge 
has been the human resources 
to optimally utilize the facility. 

Using MEPI-CVD to leverage 
additional resources

During 2 separate CWRU visits, 
in August 2012 and January 
2013, a total of 30 patients were 
treated with donated products, 
thus saving thousands of dollars.  
The visiting faculty teach trainees 
during these visits, although this 
will not ultimately be adequate 
training.  CWRU has therefore 
provided fellowship opportunities 
for faculty from Uganda (Dr. 
James Kayima and Dr. Emmy 
Okello) to train in Cleveland for a 
year in interventional cardiology.

In addition, the collaboration 
was extended in January when 
a Portuguese cardiologist,Dr. 
Vasco Dagama, visited along with 
the CWRU team.  The MEPI-CVD 
team is excited about future work 
with his institution.  Finally, building 
even further on the success of 
the MEPI-CVD collaboration, 
CWRU investigators, together 
with the UHI and the Joint Clinical 
Research Center, have been 
awarded over $270,000 USD 
from the Medtronic Foundation 
for an initial year of funding to 
build a comprehensive rheumatic 
heart disease treatment center of 
excellence in Uganda.  

These activities demonstrate the 
mutual benefits of collaboration 
with partner institutions to 
leverage MEPI resources and 
strengthen health systems in 
Uganda.  The sky is the limit! 
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Innovations in Medical Education: The Gulu Experience
mellitus and mental health problems. 
Over the past twelve years since 2000 
the region has experienced different 
epidemics including the deadly Ebola 
epidemic, Hepatitis, yellow fever, 
and the nodding syndrome. Though 
meningococcal meningitis epidemic has 
not affected the region for the past two 
years this occasionally poses emergency 
health problems for the health sector in 
the region.

The problems that the medical 
practitioner faces are of three types. 
Patients often report for medical care 
late or in emergencies. The clinical care 
provider must also content with having 
to deal with conditions that have similar 
clinical presentations of several other 
health problems that pose varying 
levels of differential diagnostic difficulty. 

Communication barriers in a multi-ethnic 
setting in Uganda pose further difficulties 
in providing critical clinical and preventive 
health care. The task in medical education 
at MESAU institutions is to equip future 
medical practitioners with adequate 
knowledge, skills and resourcefulness to 
respond to community’s health care needs 
with good clinical intervention outcomes.

Against this background, rapid 
appropriate responses to community’s 
health needs requires that the health 
care provider has the aptitude to rapidly 
and correctly recognize, assess, diagnose, 
and investigate patients’ complaints 
and provide appropriate clinical care in 
consultation with family in our setting, 
and in full awareness of the culture 
and socio-economic conditions of 
communities. This process is, however, not 
easy in the overcrowded clinical settings 
of underserved rural communities with 
poorly equipped and understaffed rural 
health facilities.To help improve the quality 
of medical education at Gulu University, 
we have introduced some innovations to 
address the challenges of inadequacies.

To teach emergency surgical skills, faculty 
and teaching hospital staff have been 
trained to supervise undergraduate 
medical students in emergency 
situations. Tutors use beef purchased 
from butcheries to demonstrate surgical 
procedures such as debridement, wound 
cleaning and suturing. Obstetricians 
and pediatricians use models and 
dolls that our collaborators from the 
University Hospital of South Manchester 
(UHSM) have donated to help improve 
maternal, infant and neonatal health care 
outcomes, and so far with good results. 
To help alleviate the problems posed by 
inadequate numbers of textbooks, we 
have used funds provided by Wellcome 
Trust to set up a computer laboratory 
which has become the IT platform 
backbone for e-learning. We have installed 
a wireless network using funds from MEPI 
which has enabled faculty and students 
to have full access to the Internet. Though 
there has been significant improvements, 
the once-in- a- while power cuts remain 
a challenge. Using the backbone an 
e-library has been set up with six thousand 
copies of e-books available to students 
and faculty. In the absence of video 
equipment and recorded materials, we 
teach communication skills to first, fourth 
and fifth year undergraduate students 
by first delivering introductory lectures 
followed by practical assignments aimed 
to impart skills for patient  interviewing,  
public speaking, communication of health 
information and the communication of 

We are already experiencing 
accelerated diffusion of innovations 
across the Ugandan network 
partners, quality improvements, 
and staff development of the type 
for example described by Rhona 
Baingana in this issue of MESAU 
News. Our most important resource 
are the people in our institutions 
both staff and students alike and 
therefore their development is 
of utmost importance and if well 
nurtured and supported will ensure 
sustainability of MESAU efforts 
well beyond the current generation. 
Creative destruction is resulting 
into unlocking the thought process 
for our education systems not 
to remain stuck in the past but to 
undergo constant renewal. Like 
never before, there is a sense 
across the nation, of institutions and 
their people feeling empowered, 
and where dynamic new ideas and 
business continuously displace 
some old ideas and the status 
quo, so as to realize transformative 
health professions education.
Inevitably and from time to time as 
in all human endeavors failures may 
occur but these should not distract 
us from our foresightedness and 
creative energies to do better in 
future.

Taking stock of 
MESAU-MEPI 
achievements

From 1

From 1

bad news. This instructional method with 
support from UHSM is also used to help 
students learn how to assemble clinical 
information, process that information, 
interpret clinical data and plan patient 
management. Students get feedback from 
their colleagues under the supervision of 
faculty member. To offset the problems 
of understaffing and overwork we have 
introduced the use of IT to conduct 
progressive assessments. Every two to 
three weeks a lecturer administers a thirty 
minutes assessment that uses power 
point. At the end of the quiz the class 
helps the lecturer mark students’ multiple-
choice answers again using the power 
point facility. By the end of the session that 
might last up to45 minutes, the lecturer 
has scores available to students who have 
applauded this approach.

Dependence on existing projects for 
student teaching and learning,, though 
not strictly a new innovation, has been 
used to make services from different 
projects available to the Faculty of 
Medicine to enhance synergy and 
multiply instructional dividends. This has 
been possible as a result of one Principal 
Investigator in charge of projects and 
faculty administration having made 
deliberate efforts to share resources and 
services for the benefit of the institution. 
The following examples illustrate the 
point. Our collaborators from the 
University Hospital of South Manchester 
(UHSM) have introduced a short course on 
the management of acute illnesses that 
present in emergencies at health facilities. 
The course teaches students a step-by-
step approach to assessment, diagnosis, 
investigations and management of a 
given acute illness. Primary trauma care 
(PTC) is a course that the Department 
of Surgery developed with technical 
support from UHSM to respond to the 
high rate of fatal or serious road traffic 
accidents in the region. Though the PTC 
program was developed for northern 
region, it has now become a nationwide 
program with support from the Ministry 
of Health and the Uganda country office 
of World Health Organization. Essential 
surgical skills (ESS) is a program that was 
introduced by the Canadian International 
Network of Surgeons (CINS) initially at St. 
Mary’s Hospital Lacor, one of the teaching 
hospitals of Gulu University, to enhance 
care and surgical intervention outcomes 
in northern region. Collaboration between 
ESS and PTC now assures that the same 
instructors teach operative procedures 
in general surgery and obstetric practice 
using the same materials without 
duplication.
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THE JOURNEY OF MEPI-iRIM at MUST so far!!!

MBALE DISTRICT LOCAL COUNCIL OFFERS LAND FOR ESTABLISHMENT OF 
BUSITEMA UNIVERSITY MEDICAL SCHOOL

The chairman Mbale District Local Council Mr. Bernard Mujasi makes a contribution during a 
stakeholders meeting for Busitema University proposed medical school at Mbale. Front (Right to 
left is Hon. C. Galiwango, (Woman MP Mbale district) Hon. Isiko Mpongo (MP Busiki county) and 
Dr. Benon Wanume, Director Mbale Regional Referral Hospital)

By Samantha Mary & Edith 
Wakida 
Office of Research Administration, 
Faculty of Medicine Mbarara 
University of Science and 
Technology

MEPI iRIM the supplement grant 
to MEPI-MESAU whose aim is 
capacity building for research 
administration was embraced 
whole heartedly by Mbarara 
University of Science and 
Technology and is being used 
for the setting up of a Centralized 
Institutional Research, Innovations 
and Management Office (CIRIMO) 

which once established, will be 
looked at as a shopping mall for 
research support services. The 
MUST-CIRIMO strategic plan is 
in its late formative stages and 
once it reaches maturity, it will 
be disseminated to the MUST 
community for adoption. 

So far, the grant has facilitated 
training in grant writing, 
submission, management 
(14th -16th January 2013) and 
Responsible Conduct of Research 
training (28th–30th January 
2013); both attended by faculty/
researchers and other staff from 

research projects. Participants in 
both training workshops were left 
excited about the benefits accruing 
from MESAU. 

As a research strategy, the iRIM 
supplement grant at MUST has 
been used to give birth to another 
research support structure; the 
Office of Research Administration 
(ORA) in the Faculty of Medicine. 
This will be used as a springboard 
for similar offices in other Faculties 
and Institutes as a means of 
strengthening and expanding 
research support in the University. 

M
embers of Parliament 
and some district 
leaders from Uganda’s 
Eastern region met 
at a Stakeholders’ 

meeting to discuss the 
planned medical training at 
Busitema University.  During 
this meeting, it was observed 
that there was a general acute 
shortage of medical doctors 
especially in rural areas.  The 
leaders therefore advised the 
University to plan for training 
and produce doctors that can 
serve in all parts of the country 
including rural areas.
The Vice Chancellor Busitema 
University, Professor Mary 
Okwakol informed the meeting 
that the University has identified 
rural health facilities to be used 
for training of doctors and that 
the University was going to 
follow a competency-based 
curriculum.  She reported that 
Kissito Healthcare (Inc.), a 
US based Non-Government 
Organisation has offered to 
collaborate with Busitema 
University to ensure a smooth 
start. 

The Members of Parliament 
emphasised the need for 
urgent opening of the Faculty 
of Health Sciences at Busitema 

University; a view that was also 
held by the Chairman of Mbale 
District Local Council. The local 
council has offered 57 acres of 
land in Mbale Municipality to be 
the home of the Medical School.

Other recent developments include 
the following:  Mbale Regional 
Referral Hospital has reserved 
some space for renovation and 
conversion into laboratory and 
other teaching/ learning spaces. 
The foundation has promised to 

offer some medical books, support 
a staff exchange with US academic 
staff coming to spend time and 
teach at Busitema University. It 
has also offered a building in Mbale 
for use as accommodation for 
medical students when the medical 
school opens its doors. Plans are 
therefore ongoing as encouraged 
by the ministries of health and of 
education. The education ministry 
is the one to give a final word as to 
when the opening will take place.  
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W
hen the proposal for 
MESAU was being 
developed, there was 
some uncertainty about 
how the Consortium 

would work.  The ages or 
lengths of time of existence, the 
administration and management 
systems and styles, the location, 
history, size and the individual 
institutional culture make the 5 
institutions in MESAU really very 
different.  Bringing the institutions 
together as a consortium was 
an innovation and a significant 
development for medical education 
in Uganda; this is evident at the 
aggregate level, especially in terms 
of the strengthened engagement 
with the Ministry of Health and 
the Ministry of Education and 
Sports, and enhanced partnership 
and collaboration between the 
institutions.  What is not as evident 
is the impact of the MESAU 
approach on individuals.  As the 
coordinator of MESAU community-
based education, research 
and service (COBERS) impact 
evaluation baseline study, which is 
what I have been doing over the 
last 18 months, I have had to work 
with individuals from the member 
institutions and to a certain extent, 
I have had to interface with the 
institutional systems.  
Out of my comfort zone: I am 
not a people person; I tend to be 
a little reserved and something 
of an introvert.  As coordinator 
of the MESAU COBERS impact 
evaluation baseline study I have 
been forced out of the safety of 
my comfort zone. It is said, “Move 
out of your comfort zone.  You can 
only grow if you are willing to feel 
awkward and uncomfortable when 
you try something new”.  I certainly 
felt awkward and uncomfortable at 
the beginning in September 2011 
when we had our first conference 
call with JHU colleagues, but if I 

The MESAU Approach:  it is not only about the institutions! 

had not taken up this task I would 
not have had the opportunity to 
work with a great and challenging 
team from different institutions in 
Uganda.  I would not have come 
to know some of them a little bit 
better as team members and as 
individuals.  I wouldn’t have learnt 
that the Great Philosopher from 
MUST always has an important 
point to make if one is patient and 
waits till the end of his submissions.  
I recall from the early days when 
we had intense study design 
discussions/arguments he said at 
the end of a long submission, “we 
will be raising a foot [to take a step] 
and shooting it at the same time”.  
I would not have come to know 
how earnest and genuine one of 
the KIU colleagues is, or that he 
is a motivational speaker and has 
written a self-help booklet.  I would 
not have had the privilege of many 
confidences, including a recent 
one when a colleague called to tell 
me that she’d be moving from one 
MESAU institution to another. I 
have individuals at each institution 
that I consider my solid pillars of 
support, and I would not have 
known this side of them if I had 
remained in my comfort zone. 

Put your muscle where your 
mouth is:  It would have been nice 
as coordinator to only be involved 
at the level of directing operations 
from my command post in my office 
space at Makerere University 
Main Campus; however, this has 
been a down-and-dirty-in-the-
trenches exercise.  One particular 
instance comes to mind:  when 
the MakCHS Household Survey 
research assistants were leaving 
to start field work, they had to be 
given money - cash.  The people 
who might normally have handled 
this were at a conference so Ruth 
and I had to do it.  Physically 
handling and managing large 
numbers of old Uganda shillings 

notes, I can tell you, is not 
pleasant, and it is something of 
a miracle I did not lose any.  Not 
a single team member has been 
safe from COBERS evaluation 
“trench work” - even the MESAU 
PI has been down in the COBERS 
evaluation trenches.  I have learnt 
a lot in the trenches:  questionnaire 
design, the difference between 
an in-depth interview and a key 
informant interview, the workings 
of lower level health facilities in 
Uganda, how difficult it is to get to 
some places in Uganda (we use 
the terms “remote/rural/under-
served/hard to reach” sometimes 
without a real understanding of 
what they mean in our context), 
what pasted chicken is, and how 
to make the most of a long road 
trip (use the opportunity to design 
questionnaires).

Never Give Up:  There are many 
lessons from my experience:  the 
value of saying thank you and being 
thankful, the importance of owning 
the process and the successes 
and failures.  Hopefully there are 
some ways in which I have grown.  
One of the most important lessons 
is not to give up (on a good thing).  
I am an alumnus of a school 
whose motto is Never Give Up, 
and on reflection, I have perhaps 
not lived up to this.  Working 
with different individuals from 
different institutional backgrounds 
serving the same community – 
the people of Uganda, has made 
giving up difficult.  A profound 
lesson has been not to question 
the commitment of the individual 
institutions; if things sometimes 
do not go according to plan, it is 
not because there is no will, they 
are simply finding a way and I 
only need to bide my time.  I have 
learnt that I should not give up on 
something that means so much to 
so many.

By Rhona Baingana, MakCHS
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LIFE AS AN INTERN DOCTOR AND A BUDDING RESEARCHER

I am Kizito Samuel graduated from 
Makerere University College of 
Health Sciences class of 2007-2012 
with a Bachelor’s degree in Medicine 
and Surgery with equivalent of a 

First Class Honors degree. Currently, am 
doing my medical internship at Mulago 
Hospital.
In a time of great change in my life, 
enormous changes have ensued in the 
blink of an eye. This is the period of 
transition from being a medical student 
to a doctor, a time well known to many 
as medical internship. This is a time 
of mixed fortunes with innumerable 
opportunities to learn and advance 
the career but also with a multitude 
of challenges. As a medical student, I 
always had special interest in research 
that I have carried on even in internship. 

A key advance in my life was embarking 
on my research journey in 2012, 
having competed for the MESAU-MEPI 
Undergraduate students’ research 
proposal funds that I successfully 
won. My research is entitled; ‘Career 
Intentions of Final Year Medical 
Students in Uganda after Graduating; 
Burden of Brain Drain’. In a move to 
keep my research career on track as 
well as doing internship, it has turned 
out being a tough moment. I am 
required to be on the ward every day, 
the entire day except for my one week 
quarterly leave. My research requires 
me to travel to Mbarara University, Gulu 
University, and Kampala International 
University (KIU), Bushenyi campus to 
collect quantitative data as well as 
conduct FGDs. I have to co-ordinate the 
data management and the manuscript 
writing.

However, I stand to benefit from this 

perplexing arrangement because as an 
intern doctor who is always on the ward, 
I am exposed to patients, the patterns 
of their illnesses, hospital practices 
among others. Thanks to the research 
knowledge I attained during my first 
research, I have been able to generate 
several research questions from these 
patient patterns and ward practices. 
This has led me to embark on even 
more research.  Some patients with 
wounds get secondary infections while 
on ward. As a result of this observation 
I carried out a study in search of the 
bacterial organisms on the patients’ 
mattresses in the wards and their drug 
sensitivity patterns. 

Despite the busy and demanding 
internship, I am enjoying my internship 
and research career using every 
opportunity I have to generate as many 
research questions as possible so as to 
add to the available medical knowledge. 
So far so good but I can tell you there 
have been tough times as well……..read 
on below in this article...……“Tough 
situations are learning experiences”.

Tough situations are learning 
experiences

On the 20th Feb, 2013, I was on night 
duty as the intern doctor on ward 
6 D and E, on the private obstetrics 
and gynecology wards of Mulago 
Nation Referral and Teaching Hospital 
Kampala. I admitted a patient by the 
initials of MB. She was a 28 year old 
prime-gravida at term with multiple 
uterine fibroids in latent phase of labor. 
She was under the care of Assoc Prof. JK 
Byamugisha, the head of the Obstetrics 
and Gynecology department Mulago 
Hospital. He and I reviewed the patient 
and outlined a plan which involved 
close monitoring of the progress of 
labor among others. As an intern doctor, 
I monitored the mother and baby 2 
hourly for the entire night, taking note 
of the maternal and fetal vitals and 
the state of the cervix which I noted 
in the patient file. However, I skipped 
plotting the findings on a partograph, 
an omission which should have been 
picked up sooner than it was.

At 7:30 am, mother was fully dilated 
but progress was not satisfactory and 
fetal heart was non-reassuring. The 
senior mid-wife on the ward plotted 

a partograph using the values I had 
obtained throughout the night and 
guess what! It had crossed the action 
like 4 hours prior. She informed other 
staff on the ward. By then I had 
left the ward for the daily morning 
departmental meeting. When I returned 
to the ward, there was ‘palpable’ fear 
among the staff; I wondered what had 
gone wrong. It was then when they 
gave me the bad news.  There was a 
moment of silence, I was so scared, and 
could barely stand on my feet. At this 
moment, I knew I was finished. Having 
run out of ideas, I consulted with the 
team including my fellow intern doctor, 
who had by then just showed up for 
day duty, about what I could do. Their 
responses made me even more scared, 
they assured me how I was `dead’. They 
told me most likely I would be made to 
repeat 3 months of the obstetrics and 
gynecology rotation if the news got to 
head of department, and that it was 
literally impossible for me to walk out 
of this situation. 

After a few minutes, I gathered some 
courage and decided to call and 
inform the Prof. about the situation. 
After telling him everything, he told 
me the management plan, to set up 
intravenous fluids and prepare her for 
theatre, and he did this calmly. Mother 
was operated on and both mother and 
baby were saved.  Later in the day, I met 
the professor and we talked face to face. 
He applauded me for following up on 
my mistakes, he confessed that he was 
impressed by the fact that I got back 
to him, and encouraged me to keep it 
up. We went through the patient file, 
noting the mistakes that I had made. It 
turned out to be a learning situation.

At the end of the day, having talked 
with him, I was relieved; I felt happy 
and had learnt a lot out of the situation. 
I appreciate the way prof. handled me 
and the situation, and I wish all our 
seniors could be able to do the same. 
Learning would be enjoyable and more 
beneficial rather than making mistakes 
to be crimes and blasting students and 
young doctors for the wrongs they do.

Dr. Kizito Samuel

somekizito@yahoo.com 
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‘Thanks to MESAU for walking part of my journey for me”

PEER VISIT; A LEARNING EXPERIENCE

It has been over a year since I was 
awarded a scholarship by MESAU- MEPI. 
I am thankful to MEPI-MESAU whose 
financial aid has made my research work 
possible and enabled me to realize my 
dream. Research has given me a chance 
to think about, write about and become 
an expert in my favorite academic topic 
under the close mentorship Prof. Nozmo 
Mukiibi who has invested in my success. 
My experience in working with my 
supervisors, in a cohort, has had a 
profound impact on my personal and 
professional life. Research has given 

By Madinah Naggayi, Mbarara 
University of Science and Technology

me a unique opportunity to specifically 
explore my passion, while expanding on 
the foundation I built for myself during 
my undergraduate experience.

I graduated early February this year 
(2013) with a MSc. degree in Physiology 
at Mbarara University of Science and 
Technology, and upon deep reflection, 
I have greatly appreciated with the very 
valuable aspects of my experience as a 
MESAU aided student. 

By applying for this scholarship, I began 
to understand what funders looked for 
in a student and what I needed to do 
to succeed. In addition, the effort and 
hard work that was required of me to 
achieve success was worth it. It takes 
drive and hard work to win a scholarship 
but it is definitely worth the effort and 
time. Right from the day I applied for 
this grant, I had a lot of fear, anxiety 
and excitement. However, along the 
way I developed determination to 
go for highly competitive scenarios, I 
developed confidence in myself and 
knew I could win the scholarship. In 
fact, it was a great opportunity to 

strengthen my writing skills. I took the 
initiative to communicate and interact 
with lots of people. Through the various 
trainings and workshops MEPI MESAU 
has been organizing, I have been able 
to meet many friendly personalities 
over the period. This provided me with 
opportunities for social contact with 
postgraduate students from other 
universities. 
As a result of my research, I have 
developed the ability to learn 
independently and also the ability 
to work collaboratively with other 
researchers. I have further developed 
my transferable skills in areas like 
communication, project management, 
data analysis, independent thinking, 
critical thinking and problem solving.
Completing the program in two years 
was certainly challenging, but allowed 
for an intense and fast-paced learning 
experience. This has helped me to 
improve my organizational skills, time 
management and ability to meet 
deadlines. I wish to thank the funders for 
letting me have this kind of wonderful 
experience and having availed the funds 
in time. 

By Samantha Mary & Edith Wakida

January 25th 2013, a strong 
interdepartmental delegation from 
Mbarara University of Science and 
Technology Faculty of Medicine, paid 
a peer visit to Kampala International 
University (KIU) Western Campus.  
The objective of the visit was to see, 
learn and share experiences as MESAU 
consortium members. 

At KIU we were warmly welcomed by 
Prof. Nshaho the KIU MESAU PI and his 
team who thanked MUST MESAU for 
initiating the idea of the visit. 

KIU-MESAU has a very determined PI 
who tirelessly took the MUST MESAU 
team around the massive University 
and hospital proudly showing the 
endowment of KIU; it was a very 
informative tour because MUST was 
able to appreciate what it lacks and 
can learn from KIU. During a one-on-
one discussion, it became evident that 
more of these visits were necessary as 
experiences were shared openly and 
people were able to learn from each 
other! If we didn’t have a strict time 

keeper, we would have gone on and 
on.

Perhaps the most exciting part of the 
tour which cannot go without mention 
was the nursing skills laboratory. For 
the administrators who had never 
interacted with such facilities, some of 
the models were very hilarious; it was 
amazing looking at a demonstration 
of the inside of a human body!

A lot was discovered, shared and 
learnt in the peer visit between the 
two institutions. Both sides were 

excited about cordial relationships 
and pledged to share whatever is 
within their means for the good of 
the consortium. There may be many 
weaknesses, and threats in medical 
education today, but there are also 
many strengths and opportunities 
whose benefits, once harnessed, the 
sky will be the limit!

As the saying goes, we learn by seeing. 
Peer visits across the consortium may 
be a springboard for improvement as 
experiences shared expose the weak 
areas where improvement is needed!

The MUST and KIU teams holding a consultation meeting the former paid a visit to KIU.
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In August, 2011 a group of 5 
Masters’ students were awarded 
MESAU – MEPI scholarships for 
their studies (i.e. Twikirize Osbert 
-Msc. Pharmacology, Ampaire 
Lucas, Yona Mbalibulha- Master 
of Medical Laboratory Sciences, 
Madinah Naggayi - Msc. Physiology, 
and Kiguli James Mukasa- Msc. 
Medical Microbiology). This award 
has been a blessing to us because 
without it, finishing our courses 
would have been a nightmare in 
these financially challenging times. 
With the award however, we have 
been able to move on course with 
minimal economic stress.  

The journey has been rewarding 
and progressively positive. We 
were honored to attend a site visit 
meeting that took place in Mbarara 
in 2012. It was such a memorable 
day. We were able to interface with 
a multitude of dignitaries from all 
parts of the globe and this helped to 
build our confidence and strengthen 
social networking skills. 

We have been privileged to 
undertake various trainings and 
workshops including Responsible 
Conduct of Research, Grant writing 
and submission where we have 
been able to acquire knowledge and 
hands-on skills, that have helped 
us to improve on our writing skills, 
learn team formations in research 
and how best to communicate in 
research. We have no doubt in 

our minds that we are on our long 
journey to becoming young scientific 
investigators. 

Additionally through the various 
workshops, we have been able 
to interact with lots of important 
people, thus expanding on our social 
networks, understood the need and 
how to work collaboratively with 
other researchers suffice to mention 
developed skills in areas like  project 
management, data analysis, critical 
thinking and problem solving.

We have been undoubtedly 
privileged also to meet experienced 
researchers like Prof. Nelson 
Sewankambo and Prof. Yuka 
Manabe who have given us a big 
challenge to double our efforts if we 
are to walk their path. It has been 
such an encouraging experience 
having to share moments with 
such highly experienced people in 
academia. 

 At MUST, the enthusiasm exhibited 
by the MESAU team is one to 
remember.  The team work exhibited 
is an indicator of good leadership 
and mentorship. This has brought 
us together as a team and has kept 
us on our toes thus helping us to 
meet our deadlines. 

We would like to thank the great 
minds of the PI, Prof Nelson 
Sewankambo and his team for a 
wonderful vision and pledge that we 
shall always be part of this vision 

Mbarara University of Science and Technology 
MESAU Pioneer Masters Fellows Share 

Experiences

 Dr Catherine Mwesigwa, 
School of Health Sciences, 
Makerere University

Reflecting on the journey that I 
embarked on in the academic 
and research arena, and the 
milestones I have achieved so 
far, I owe this to mentorship. The 
reason I am a member of faculty 
at Makerere University was a 
small idea that was introduced to 
me by one professor of anatomy 
in my first year! 

Do not underestimate the power 
of words, of a hand holding 
another, guiding, pointing them 
into the direction. Oh how great 
that power is! If only we could all 
realize it, every waking moment 
would be dedicated to actively 
holding someone else’s hand! I 
can give many examples; from 
a lecturer that gave a word of 
advice, to a peer that noticed 
the challenges we shared, to a 
senior colleague that seems to 
know every inch of challenge 
that someone at this point in 
time faces.

I recall my first experience in a 
tutorial session as a facilitator 
having had no prior interface 
with problem-based learning. I 
neither knew where to start, nor 
how to move from that point on. 
In that moment I then decided 
and determined to seek ways to 
learn “how to teach well” (which 
has over time evolved into more 
than that). That is when I met 
a fellow junior colleague that 
introduced me to SAFRI/FAIMER 
which basically revolves around 
mentorship. Not only did this 
experience have a great impact 
on my perspective of health 
professions’ education but also 
made me realize that I cannot 
walk the road alone. Since then, 
I have been open to mentors, 
both peer and the seasoned, 
formal and informal which has 

MENTORSHIP: A JOURNEY TOWARDS EXCELLENCE
made me realize the strength of 
relationships, collaboration, being 
adaptive and above all being 
teachable! 

My two cents worth on life is that 
there is no coincidence; every 
moment, every person you meet 
is for a reason. Either to pick 

something from them or rub off 
some positive energy! What a 
great movement we would have 
if as we moved along, we strived 
for “each one reaching one”.  And 
the MESAU fever would have an 
even greater impact! The journey 
to excellence continues….
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Makerere College of Health Sciences (MakCHS) 
Grants and Contracts Office; a Dream Come True

The outcry of Researchers for 
support services to access, apply 
and manage research grants 
gave birth to MakCHS Grants 
and Contracts office, mid 2011. 
The establishment of this office 
is the first step the College has 
taken to streamline and centralise 
support services for researchers in 
obtaining and managing funding 
awards. Since then, there has 
been a noticeable reduction in the 
time spent by faculty preparing 
and submitting grant applications, 
thus enabling them to concentrate 
on science generation which they 
know best. Rhona Baingana one of 
the researchers had this to say after 
a successful grant submission, 
“The Grants Management Unit 
experience is like being upgraded 
from economy to first class seats”! 

The office has had its work 
properly cut out and addresses 
the research support services 
under 3 focus areas of resource 
mobilisation, capacity building, 
grants and contract management 
as spelled out in the 5 year strategy 
document developed by the office  
to guide its operations.

Resource mobilisation for 
sustenance of research in the 
College

Betty Mabisi, Grants and Contracts Manager, MakCHS

In 21 months of its existence, 
the Grants and Contracts office 
has worked with 85 research 
teams and submitted 102 grant 
applications, an average of 5 
applications per month. In the 
same period 13 applications have 
been awarded totalling 5 million 
US dollars.  The grants are mainly 
from Grand Challenges Canada, 
US NIH and the European and 
Developing Countries Clinical 
Trials Partnership as illustrated in 
the graph. Most applications are 
still undergoing review.  During the 
same time period the office has 
identified   and shared with faculty 
other funding opportunities from 
20 donor sites. 

Capacity Building Initiatives 
addressing various skills and 
knowledge gaps and needs 
have been conducted for faculty, 
MESAU consortium and partners 
and Grants office staff.
  In collaboration with the Human 
Resource Department two grant 
writing workshops have been 
conducted (for 90 staff)  resulting  
into 4 grant applications. The 
office continues to routinely build 
capacity of researchers. Applying 
and submitting applications 
provides opportunity for the office 
to mentor, cross pollinate and 

interact with research 
teams.  Over time the 
work undertaken with 
the 85 research teams 
and indirectly with 
250 researchers has 
begun to yield positive 
results.
Consortium and 
partnerships: The 
Grants and Contracts 
office has designed 
a 2 week placement 
program in research 
administration and 
management that has 
been used to support 
staff from  MEPI-

MESAU consortium partners 
like Gulu University, Kampala 
International University and 
Mbarara University of Science 
and Technology (MUST).The 
office has supported the MUST 
Faculty of Medicine  Research 
Administration office to develop 
their 5-Year Strategic Plan 
which will soon be launched 
and also facilitated 2 practical 
Grant writing,  and management 
training workshops for Mbarara 
and Gulu Universities. 
Grants Staff: Through national 
and international associations 
and collaborations the office has 
also built capacity of the 3 staff to 
keep up to date with developments 
in research support services. The 
office will continue to nurture and 
cultivate the internal and external 
collaborations established.

The Grants office developed 
and maintains a register of 
grants sourced, submitted and 
awarded. A similar register 
has also been developed for 
contracts, MOUs and other 
agreements with the College so 
as to keep track of deliverables. 
The office also supports financial 
monitoring activities for ongoing 
grants, provides budget support, 
contract renewals, financial 
reporting and induction of new 
grant administrators. The office 
is currently in discussions with 
The Finance Office on how to 
improve the post award handling 
processes of grants and projects.

Group work during a grants writing workshop
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Samuel Maling, Wilfred 
Arubaku,   Edith Wakida and 
Gad Ruzaaza 

In order to contribute to the 
alleviation of health disparities 
through an educational model, 
Mbarara University of Science 
and Technology (MUST), in 
2009 integrated the Leadership   
Development Program (LDP) into 
all its undergraduate curricula as 
well as in the Community Based 
Education Research and Service 
(COBERS).  The LDP course 
employs a multidisciplinary, 
practical approach to understanding 
and addressing health care 
challenges in community settings. 
The course is geared towards 
instilling leadership knowledge 
and skills essential for addressing 
the health challenges of the 21st 
Century. Students are expected 
to gain the essential leadership 
and management skills and tools 
required for playing a change role in 
their work environment. In addition 
to gaining ground in primary health 
care, community diagnosis, health 
systems and family medicine, 
students are introduced to and 
participate in leadership and 
management. It is also expected 
that students develop a positive 
attitude towards working in rural/
community placements. 

Essentially, the Leadership 
Development Programme;

•	 Introduces students to 
leadership and management 
in health and the tools and 
techniques required to identify 
the main health challenges 
within their area of influence 
and for aligning and mobilising 
populations to address health 
care challenges

•	  Familiarises students with 

Integrating Leadership into the Community Placement Course, an innovation 
from Mbarara University of Science and Technology

the tools required to focus on 
priority areas for intervention

•	  Introduces the tools, skills and 
techniques required to create 
solid, logical and coherent 
action plans that guide 
students towards achieving 
measurable results 

•	 Introduces the learners to 
the tools, techniques and 
strategies for inspiring, and 
inspired leadership, to address 
existing and future  health care 
challenges  

•	 Trains students in communities 
and rural health units under 
conditions similar to those in 
which they will eventually work 
as qualified doctors.

•	  Enables students and 
community members to 
interact and learn from each 
other in order to appreciate 
each other’s role in health care 
and delivery.

The LDP is organized around the 
challenge model, which offers 
students a systemic approach 

for working together in multi-
disciplinary teams of 6-10 at 
each placement site to identify 
one priority health challenge and 
achieve results. 

Among other things, the challenge 
model enables student teams to:

•	 Create shared visions related 
to the community health 
challenge they have prioritized 
to work on. 

•	 Agree on a measurable result 
that the team plans to achieve 
related to the chosen health 
challenge

•	 Assess the current situation 
by scanning both the internal 
and external environment. By 
this the students determine the 
accurate baseline of the health 
challenge they will tackle. 

•	 Identify obstacles and the root 
causes: the students identify 
the obstacles that they must 
overcome to reach the desired 
measurable result and carry 
out a root cause analysis to 
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Integrating Leadership into the Community Placement Course, an innovation 
from Mbarara University of Science and Technology

identify the underlying causes 
of these obstacles.

•	 The students then work with 
communities and stakeholders 
to define priority actions to 
address the health challenge.

•	  The students with strong 
community and stakeholder 
involvement implement actions 
to address the challenge.  

During the community-based 
activities phase, teams share 
with each other and with the host 
health-facility personnel what they 
learn throughout the process of 
implementing their Leadership 

Project. The course is assessed 
by MUST Faculty supervisors, in 
conjunction with Site Supervisors, 
who play the role of mentors and 
coaches / tutors to the teams and 
are expected to meet regularly 
with students, to review the LDP 
course content and to support 
progress. The MUST faculty are 
expected to constantly follow up 
the performance of individuals 
and groups through writing a 
performance report at every visit. 
On finalising the community based 
activities, students are expected 
to present a report, assessed by 
the faculty that attracts marks 
that will feature prominently on 

the academic transcript. The 
course is assessed through group 
presentations and activity reports

So far, the LDP course has led to 
the development of a number of 
student-led projects across the 30 
sites where students undertake the 
community placement; increased 
the motivation of students by 
participating in competition for 
the best prizes, for example the 
Hillman Medical Education Fund 
and has provided a platform for 
collaboration with education and 
healthcare stakeholders and has 
resulted into synergistic linkages 
to ongoing projects, as well. 

We, the second cohort under 
MESAU sponsorship at MUST, feel 
very fortunate for the opportunity to 
advance our academic careers. We 
got the MESAU scholarship starting 
with academic year 2012/2013 and 
since then, we have moved from 
strength to strength.

We receive among others tuition, 
stipend, scholastic materials 
and money for research. Being 
a MESAU master’s fellow opens 
beneficial networks for you. 
Our cohort (second cohort at 
MUST) have been able to meet 
prominent academicians and 
highly experienced researchers 
among whom are, but not 
limited to, professors Nelson 
Sewankambo and Yuka Manabe. 
These professors have been able 
to provide guidance, mentorship 
and advice all of which are 
vital components for building a 
successful academic career.

Our cohort has and continues to 

EXPERIENCE OF BEING A MESAU MASTER’S FELLOW AT MUST
build collaborations and alliances 
other master’s fellows from other 
institutions in the consortium like 
Kampala International University 
(KIU). We were able to visit KIU to 
share experiences especially with 
their skills lab.

We have undergone through 
trainings in grants writing, 
pedagogical training, responsible 
conduct of research and ethics, 
all sponsored by MESAU. These 
training and more to come, not only 
benefits the cohort but also the 
students and the institution (MUST) 
at large.

We, however, have met challenges 
along the way that threaten to derail 
our progress. We have delayed, to 
receive scholastic materials. In fact 
we haven’t received them. One 
would have thought that scholastic 
materials would be received before 
anything else because they are 
vital for academic progress. These 
delays have been attributed to 

the slow procurement process at 
MUST, Poor communication which 
makes it difficult for a student to 
follow the series of events because 
communication is not regular.

We have been able to receive 
stipend for six months, thanks to 
MESAU. This money comes in US 
dollars but we receive it in Uganda 
shillings. The only challenge is that 
we receive this money at a lower 
exchange rate than the prevailing 
market dollar exchange rate.

The above challenges 
notwithstanding we, the second 
cohort at MUST, have every 
confidence that if MESAU continues 
to give us support and God on our 
side, we will make it and in time. 
SUCCEED WE MUST!

Compiled by: Twinomujuni 
Silvano Samba
MSc. Pharmacology (Year 1)
MUST
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By Anthony Ocaya-Gulu 
University

Representatives of the MESAU 
consortium from Uganda attended 
the Second Annual MEPI 
Symposium in Addis Ababa, 
Ethiopia, held under the theme, 
“Building Partnerships & 
Enhancing Sustainability”. The 
symposium held August 7th – 9th 
2012 was hosted by Addis Ababa 
University, Medical School and 
held at the Sheraton Addis Hotel. 

The Second Annual Symposium 
brought together a network of 33 
African, and over 30 U.S, British 
and Canadian medical schools 
together with other local and 
international partners to review 
MEPI progress, strengthen MEPI 
partnerships, and strategize to 
sustain MEPI’s impact into the 
future. The aims of the symposium 
were to:

a) Enhance the sustainability 
of the initiative’s outcomes 
by building synergies 
between the MEPI 
Network and other local, 
national, regional and 
international stakeholders 
and programs.

b) Share successes, 
challenges and 
innovations; discuss 
ways to support partners’ 
continued progress.

c) Examine innovations 
and best practices with 
particular attention to 
capacity development, 
retention and regionally 
relevant research. 

Several key speakers that 
included H.E. Donald Booth, the 
US Ambassador to Ethiopia; the 
Ethiopian Minister of Health; and 
a Principal Investigator, at the 

 MESAU AT THE 
MEPI SYMPOSIUM 
2012; ADDIS 
ABABA- ETHIOPIA

MESAU facilitated the formation 
of a students’ club that aims to 
address issues of health ethics 
and professionalism in Uganda’s 
health system. The students are 
tomorrow’s leaders.  It is indeed very 
encouraging that they have serious 
concerns about the standards of 
health services in this country and 
are trying to address some of them 
instead of just standing by and 
watch. Below is a report from their 
club regarding a recent event.
.  
The Makerere University College 
of Health Sciences’ Student 
Professionalism and Ethics Club 
(SPEC) is a student’s venture to 
cultivate a culture of professionalism 
and ethics among the College 
students and improve on the quality 
of health professionals.

SPEC’s Vision is Makerere 
University College of Health 
Sciences being the fountain of 
professionalism and ethics in 
Uganda.

Summary

The need to give upcoming health 
practitioners the means to voice their 
say as far as the challenges facing 
the health sector in the country are 
concerned drove  SPEC to organize 
the ‘WHY CAMPAIGN’ event. This 
was held on the 7th of February 
2013 in the Davis Lecture theatre 
at the College of Health Sciences, 
Makerere University. The event 
was aimed at introducing advocacy 
in the medical field to students and 
launching of the ‘Why Campaign’. 
It was facilitated by guest speakers 
with experience in health advocacy 
locally and internationally. The 
event was funded by Makerere 
University- John Hopkins University 
Collaboration (MUJU).

The Makerere University College 
of Health Sciences’ Student 

Professionalism and Ethics Club (SPEC)

Objectives of this event 

•	 To familiarize the students 
with the importance of 
advocacy in the medical 
field.

•	 To showcase  and  introduce  
the  ‘why’  campaign  to  
medical  students  and  the 
media.

•	 To  discuss  the  views  and  
the  anticipated  impact  of  
the  ‘why  campaign’.

•	 To teach medical students 
the skills of writing 
newspapers articles, 
petition letters and other 
advocacy tools.

•	 To familiarize the students 
with the different avenues 
they can use for advocacy 

•	 To  introduce  the  aspect  of  
interdependence  between  
journalism  students  and  
medical  students.

Synopsis of the event

During the event guest speakers 
talked about advocacy in the 
medical field and elaborated on 
how and why it is so important that 
health practitioners know how to 
advocate for their rights especially 
in the current prevailing working 
environment in the country’s 
health care system. There was 
also a discussion about previous 
advocacy campaigns and the 
challenges faced in advocating for 
change.  The guest speakers at 
this event were:

•	 Asia Russell- Director of 
International Advocacy. 
Health GAP Inc.
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ACHEST Coordinating Center, 
Professor Francis Omaswa, 
addressed the opening ceremony.

In his remarks, Professor Omaswa 
addressed himself to three key 
questions; namely: a) Where were 
we before MEPI? b) Where are we 
during MEPI?, and c) Where are we 
going? He pointed out that about 
10 years ago, Africa was very low 
on human resources for health, 
and yet the few trained health 
workers were poorly motivated in 
terms of low salaries; which has led 
to very high brain drain. To make 
matters worse, African economies 
were under-performing, and at the 
same time struggling to cope with 
the heavy high burden of disease 
i.e. HIV/AIDS. 

Based on its core objectives, MEPI 
has since its inception engaged 
and continues to engage relevant 
stakeholders to train and retain a 
workforce for global health, conduct 
relevant research, and foster 
North-South and South-South 
collaborations and partnerships. 

During the Addis Ababa 

symposium, the consortium was 
encouraged to get involved in the 
following areas;

1. Start using MEPI to 
strengthen in-country 
dialogue between 
stakeholders to achieve 
the MEPI goals.

2. Undertake health systems 
and policy research to 
engage policy makers and 
become change agents 
to improve the quality of 
health service delivery.

3. Develop communication 
strategies to reach the 
target communities.

4. Cultivate partnerships 
between the North-South 
and South-South partners.

5. Develop initiatives to 
involve other health 
workers in all the MEPI 
initiatives.

In a brief address to the 
symposium delegates, the 
Permanent Secretary in the 

Ministry of Health of Uganda, Dr. 
Asuman Lukwago stressed the 
need to fully engage governments 
especially the Health ministry to 
achieve the MEPI goals. This is 
because these goals will assist 
government in meeting its strategic 
objectives of better health service 
delivery and ultimately reduced 
disease burden for its people. He 
pledged his ministry’s commitment 
to support the initiative especially in 
the area of improvement of health 
infrastructure and the welfare of the 
health workers.

In conclusion, the three days 
of the symposium were very 
interactive and participants 
shared experiences from their 
different schools. We were able 
to tap into the best practices 
from our partners especially in 
the areas of competency based 
curriculum development, graduate 
tracking and retention, e-learning, 
community based medical training 
and monitoring and evaluation. 
This was all in line with what the 
consortium team was doing, and it 
has motivated us to perform even 
better.

By Jane Frances Namatovu, Chair, 
Department of Family Medicine, 
College of Health Sciences Makerere 
University.

Networking is the sharing of ideas, 
solutions to common local problems 
and the available limited resources 
in our working environments. It can 
be within or between institutions 
and can also be between two or 
more institutions. This promotes 
the efforts of tapping on global 
resources to solve local problems.

 The MEPI-MESAU platform is 
continuously creating opportunities 
for its consortium members from 
the different institutions to network. 

Blossoming networks among the MEPI-MESAU consortium 
members and collaborators. 

This has brought 
along the different 
collaborators and 
d e v e l o p m e n t 
partners that 
work with these 
i n s t i t u t i o n s 
in research, 
c u r r i c u l u m 
development and in 
other strategies for 
improving teaching 
and learning.

In May 2012, 
at least two 
represen ta t i ves 
from each of the 

Dean Kabakyenga of Mbarara officially closes the 
workshop for the development of Primary Health Care 
modules

to pg 15
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•	 Julie Najjunju-  The Action 
Group for Health, Human 
Rights and HIV/AIDS 
(AGHA) Uganda 

At the event that was attended by 
about 100 attendees the guest 
speakers also talked about the 
different advocacy tools such as 
media that can be used. During 
the event,the ‘why campaign’ 
video, a three-minute video that 
was recently produced by a group 
of undergraduate students and 
international students was played 
for the audience.

Among the attendees were 
some journalists working with the 
Ugandan press like New Vision 
newspaper and NBS Television. 

Activities of the event included:

•	 Speeches from the guest 
facilitators about advocacy 
in the medical field

•	 Playing of the ‘why 
campaign’ video clip

•	 Audience responses and 
answering of questions 
about advocacy by the 
guest speakers.

•	 Announcement of 
upcoming event, training 
for the Microsoft Imagine 
Cup competition and 
registration of participants.

Outcome of the event and 
Recommendations

This event planted the idea 
of advocacy in the minds of 
students. Most students who 
did not previously know about 
advocacy were educated.  The 
why campaign video will also serve 
as reference for future advocacy 
campaigns. Advocacy in the health 
sector should be emphasized 
more in our education system as 

a tool for changing the status quo 
of health care in Uganda through 
creating awareness and publicity 
for change.

Conclusion

Through advocacy and media, a lot 
of information can be disseminated 
to the masses to appeal for 
support in creating a better health 
environment not only for the public 
but also for the health practitioners.
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consortium MEPI-MESAU 
consortium  institutions in 
Uganda and seven site tutors 
convened in Mbarara for a 
3-day workshop to develop 
primary health care (PHC) 
modules that are now being 
used by students from the 
different universities during 
their community placements 
all year round. There are 
quite a number of community 
placement sites (COBERS 
sites) that are being shared by 
students from more than one 
institution and the same site 
tutors are responsible for their 
educational guidance.  

The whole exercise was smooth 
because the participants have 
developed a functional working 
relationship that has been 
nurtured over the years through 
the MEPI-MESAU consortium 
experience. 

The three day exercise was 
funded by several collaborators, 
who are interested in Primary 
health care, under the umbrella 
organization of Friends of 
Family Medicine Uganda 
(FFMU). The already existing 
network of MEPI-MESAU 
consortium was used to 
develop these educational 
modules. Otherwise, it would 
have been very difficult for 
us to organize ourselves for 
this important exercise. This 
network is still going on and we 
are soon meeting to develop 
other modules for oral health.     

Blossoming 
networks among 
the MEPI-
MESAU 

“From The Bush To Anatomy Lab”
Construction Of Wooden Study Models For Teaching Human 
Anatomy at Kampala International
Investigators:     Kintu Mugagga,   Masilili G.M,   Muyombya GW, 
Sebuwufu H. Peter

Broad Objective:  The study 
is meant to improve teaching 
of human anatomy to medical 
students using non human 
models as means of promoting 
alternative non-traditional 
learning methods. To achieve 
this goal, the project that started 
January, 2012 following IRB 
approvals from KIU and MUST 
has made remarkable progress 
in fabricating wooden models of 
Human skull as primary products 
of this project.  The study process 
is centred at KIU Gross anatomy 
Skills laboratory section and 
conducted by a team of five 
gross Anatomists, laboratory 
technologists, a medical illustrator 
and 2 wood carvers [modelist]. 
The wood carving process is 
being carried out in collaboration 
with Kampi-Sebaggala Co.Ltd, a 
wood carving /modelist, based at 
Masaka, under a memorandum 
of understanding.

Methods and Materials: The 
tree whose wood is under use 
is Jacaranda mimosifolia. This 
choice was based on its physical 
properties namely: the yellowish-
white color, moderately heavy, 
fine textured, attractive, close 
grained and figured. Additionally 
Jacaranda has good working 
qualities like: lightness, easy to 

work with, it stains, glues and sands 
easily. Its density is established to 
be 0.615 g/Cubic- CM, [Plantation 
Sawmilling and Board CC, 2010].

Wood Carving Process: The 
wood pieces were cut from a 
10m tall tree [mature height] and 
sliced with a powered saw into 10 
cylindrical logs [50 cm in length 
and 20cm in diameter each]. The 
pieces were dried under shade 
and de-barked afterwards using 
Stanley chisels [12-25mm]. After 
weight reduction to approximately 
9.5Kgs they are subjected to the 
primary coarse-carving using 
wood various carving tools. The 
proportionate dimensions of the 
wood model under transformation 
into a wooden skull are based on 
the anatomical guidelines provided 
by our Medical illustrator [Mr. Paul 
Lukiza- Makerere University 
College of Health Sciences].

Guiding Models Under Use: 
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For perfection, the following 
facilities are being used 
as reference models by 
the carvists i) An exploded 
human skull model, ii) an 
intact [complete human skull], 
iii)a hemi [sagittal] section 
of the  human skull,  iv) a  
human skull without skull cap 
[Calveria] exposing the cranial 
cavity and v) the Grants Atlas 

showing the elaborate Anatomy 
of the human skull.

Current Challenges:  -Good 
quality carving tools are not 
readily available on Ugandan 
market and it takes long and quite 
expensive to order from abroad 
one or a few tools [Germany 
or British Models]. The wood 

From the Bush to the Anatomy Lab
carving discipline has 
very few specialists 
that even the Kampi 
Modelist group, which 
is the most specialized 
group in Uganda, is too 
occupied with many 
local and international 
projects.  A one by one 
skull-bone fabrication 
has proved hard in 
this initial period, due 
to limited time and the 
precision it demands.

Way forward: The first 
models,  i) complete 
and closed wooden- 
skull and ii) complete 
but  open [skull without 
skull-cap the “Calveria’’] 
shall be used in an 
experimental study  by  
training  85 randomly 
selected and consenting 
medical students, by 
third semester of their 
Biomedical studies 
[ A p r i l / M a y , 2 0 1 3 ] . 
Finally this group shall 
be assessed together 
with other 85 medical 
students trained using 
the traditional standard 
human skull model. The 
scores of the groups 
shall be analyzed 
and compared to find 

any significant differences 
or relationship and thus 
guide our conclusions and 
recommendations on the 
future use of the wooden skull 
model in teaching human 
anatomy.

From 15


