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M
ESAU aims to train 
professional, competent 
and socially-responsive 
medical doctors that will 

serve in under-served rural areas of 
Uganda. MESAU institutions hope 
to achieve these attributes not only 
through classroom, ward-based 
and laboratory-based teaching and 
mentorship in research, but also 
by contributing to training at rural 
community health facilities. During 
one of the rotations in Gulu, I travelled 
to health facilities in the catchment 
area of Gulu University Faculty of 
Medicine to acquaint myself with 
what “my” students were doing, and 
gain first-hand experience of what 
their learning environment away 
from the University was like. What 
I found was both comforting and 
disheartening.

I came back proud that we were 
training professional medical 
doctors; the students were gentle, 
humble, kind, decently dressed and 
moved around more like doctors than 
medical students. Most heartening 
was for my team to learn that our 
students felt safe, and they had 
no security concerns; the students 
easily fit in their environment and 
enjoyed good relations with their 
host communities. When my team 
sat down for discussions with the 
students, they articulated their 
experiences without exaggeration. 
They listened to our suggestions 
keenly as we too listened to them 
with understanding. They guided 
us on a spontaneous tour of their 
new environment with confidence 
as if they were the managers of the 

If MESAU Tells Us To, We Shall Come
By Emilio Ovuga, Gulu University

facilities they were in. Indeed the 
health facility staff at one facility 
seemed proud that our students 
attended to us. The students 
described their activity plans and 
how they supported one another in 
coping with heavy workload. At one 
health facility the students proudly 
showed us a two-year old child that 

Dear Reader,

The MEPI 
a n n u a l 
symposium 
will be 

held in Maputo, 
Mozambique August 
05-08, 2014. While 
it is time for the 

MEPI fraternity to celebrate four year 
achievements of hard work it is also a 
very challenging moment because it 
reminds us to have clear answers to 
the question of how the momentum 
set by MEPI will be sustained beyond 
the current funding due to end in 
a years’ time. We also must think 
creatively on how the lessons learned 
and experiences gained can be used 
to inform continuous improvements in 
health worker education throughout the 
African continent.  We should keep in 
mind the end-game goal of improving 
health systems and ultimately improved 
health outcomes.
A starting point could be a critical 
reflection on what new developments 
have occurred since the 2013 annual 
MEPI symposium. In this issue of 
MESAU there are several stories that 
give the reader a pinhole glimpse 
of MESAU accomplishments and 
challenges. Due to space limitations 
it is not possible to present all 
achievements but they will be shared 
in other fora.  We have continued to 
engage different stakeholders so that 
they can participate and influence 
our march to attainment of the 
highest quality of medical education, 
with an equity focus to contribute to 
the aspirations of universal health 
coverage. The emphasis on meaningful 
engagement of stakeholders enables 
us to leverage available resources 
to contribute to health professions 
development. The stake holders 
include the Uganda government and 
its different departments, district local 
governments, the health system, 
non -governmental organizations, 
the public, local and foreign funders, 
universities, students and faculty. 
Capacity building of faculty is critically 
important in advancing of educational 
quality and sustainability.  To this end 
Makerere University has completed the 
approval processes required to start a 
Masters’ degree in health professions 
education.
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Cardiovascular disease capacity building begins to 
see results. MEPI-CVD celebrates its first PhD

they had admitted to the facility 
in critical condition that night, but 
who was seated up playing in his 
bed.

While all these were reasons for 
MESAU to be proud of, there are 
reasons too for worry. At one of the 
facilities there was no single facility 
staff, as we arrived in the afternoon. 
The theatre was in bad shape; if 
I had powers that I shall never 
have, I would have condemned the 
theatre and demoted the facility to 
a lower health center level. Theatre 
equipment and consumables 
lay in waste in various rooms of 
the building, the main door to 
the theatre was rotten and dust 
welcomed us in every room. 

This disheartening experience 
points to only one thing; namely 
that MESAU should not pride itself 
in training competent professionals 
only, but professionals that will 
responsibly manage health facilities 
commensurate with tax-payers 
expectations. One of the students 
summarized their experience this 
way.

“We do not know how things are at 
facilities far away from the district 
headquarters. Since this facility 
is under the nose of the health 
authorities in the district, things must 

If MESAU Tells Us To, We Shall 
Come Cont’d

really be bad out there.” However the 
same student emphatically said he 
would return to work in an under-
served area after graduation. In 
this, way the student said, he might 
be able to contribute to improving 
conditions in the rural setting. 
Another student answered me 
when I asked if they would come to 
work in rural communities thus: “If 
MESAU tells us to, we shall come.”

The lesson of this experience is 
clear. Maybe MESAU institutions 
and their stakeholders should 
look beyond training doctors in 
clinical work and promoting their 
interest to work in under-served 
rural areas. The need for Uganda’s 
future medical graduates to 
manage health facilities and show 
commitment to work in rural under-
served areas to the expectations of 
the Ugandan taxpayer should be 
obvious and taken up seriously. 

Health Centre equipment and 
supplies in waste

In our efforts to build capacity for 
cardiovascular disease research 
and care in Uganda, we bring 
joyful news of the numerous 

outputs of this program. In January 
this year, we celebrated eleven 
(11) trainees who graduated with 
a master of medicine in various 
disciplines and these have become a 
team with CVD competences driving 
the CVD agenda in various parts of 
the country.
This June, we celebrate an even 
bigger achievement in the history of 
cardiology research and care in this 
country; the first home-grown PhD 
in an area which is clinically relevant 
to the Ugandan cardiology question. 
Dr. Emmy Okello’s PhD topic 
“Burden, risk factors and outcome of 
rheumatic heart disease in Uganda” 
was pursued with excellence 
over a four-year period and was 
successfully defended on the 5th 
June at a colorful ceremony in Davis 
Lecture Theatre, Makerere University 
College of Health Sciences.
Attended by professors of medicine 
and public health from University 
of Nairobi, Makerere University 
College of Health Sciences, staff 
from Uganda Heart Institute, PhD 
students, residents and staff of 

By Yvonne Nabunya and Isaac 
Ssinabulya

Medical students at 
Busitema University 
(BU) Faculty of Health 
Sciences reported for 

their Community Based Education 
and Research Services on the 14th 
July 2014 and are expected to be in 
the community for the four weeks.  
The group, about to complete their 
first year is comprised of 52 students 
(a third of who are female), 28 
direct entrants and 24 with clinical 
exposure. 
COBERS placement is part of the 
curriculum for medical students and 
at BU and one of the COBERS goals 
is to familiarize students with real 
life environment to be able to work 

Busitema University Medical students go for their COBERS
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Cardiovascular disease capacity building begins to 
see results. MEPI-CVD celebrates its first PhD

Mulago Hospital, among others, 
the session kept all glued on their 
seats for four hours. Dr. Emmy 
Okello faced Professor Elijah Ogola 
from the University of Nairobi who 
was his opponent as well as two 
external examiners. All this he 
did calmly and comfortably and 
so it was not surprising that the 
examiners’ unanimously decided 
that the candidate passes with minor 
corrections. 
Dr Okello’s work has attracted and 
has opened doors to secondary 
research which is currently aimed at 
early diagnosis of preclinical disease 
and secondary prevention among 
rheumatic heart disease patients 
in Uganda. This work has led to 
the establishment of a national 
RHD registry based at the Uganda 
Heart Institute which is a wealth of 
information that will help us answer 
more questions as well as optimizing 
care for patients with RHD.
Through a Meditronic grant that was 
won in collaboration with Makerere 
University, Case Western Reserve 
University, Joint Clinical Research 
Centre and Uganda Heart Institute; 
Dr Okello’s work has continued and 
several pupils from primary schools 
in Central, Northern and Western 
Uganda have been screened for 

subclinical and clinical 
RHD. Treatment centers 
have been established 
at Mbarara and Gulu to 
follow up these patients.
There are more research 
opportunities in the 
offing following his 
research, such as 
the genome wide 
sequencing of RHD with 
the National Human 
Genome Institute, USA.
Dr Okello is currently 
pursuing a one 
year interventional 
cardiology fellowship 
with Case Western 
Reserve University one 
of our collaborators and 
will be back to continue 
mentoring, researching, 
teaching and caring for 
patients in the field of 
cardiology.
As we celebrate 
Dr Okello’s great 
achievements, we 
continue to wish him 
well in his career and 
await our other two 
PhD candidates to do us 
proud. Congratulations 
Dr. Emmy Okello!

to pg 4

Busitema University Medical students go for their COBERS
in under-served/hard to reach areas.  
It is hoped that such experiences 
will enable students to appreciate 
working in such areas and eventually 
increase retention of doctors in these 
areas. 

Students have been sent to 10 
different districts mainly in the 
Eastern part of the country to districts 
named; Moroto, (Moroto Hospital), 
Napak, (St. Kizito - Matany Hopstial), 
Kween district, (Kaproron HC1V), 
Kapchorwa, (Kapchorwa hospital), 
Bulambuli, (Muyembe HC1V), Busia, 
(Busia HC1V), Tororo, (Nagongera 
HC1V), Bududa (Bududa Hospital), 
Manafwa, (Bugobero HC1V) and 

Kibuku (Kibuku HC1V).  

In preparation for community 
placement preceptors; two 
preceptors from each site 
together with the District 
Health Officers were invited 
for a one day preceptor 
training at Busitema University 
Faculty of Health Sciences. 
At this meeting expectations 
from the University and the 
preceptors were shared and 
harmonised. 

Part of preparation 
for students involved 

Preceptors’ training before students were sent to 
community, the training took place at Health Manpower 
Development Center based at Mbale Referral Regional 
hospital at which Preceptors from training sites and 
districts were given guidelines on COBERS activities, 
expectations and exchange of ideas

Prof. Harriet Mayanja Kizza, Dean School of Medicine, who 
chaired the session, announcing Dr. Okello’s successful defence

Dr. Okello (third from right) shares a photo moment with his 
supervisors, examiners, opponent and colleagues soon after his 
defence

Dr. Okello being congratulated by one of his supervisors, Prof. 
Richard Odoi-Adome
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By Lynn Atuyambe, Makerere 
University College of Health 
Sciences

I never thought that with just 
USD 11,540 small faculty 
research support under the 
MESAU-MEPI Programmatic 

Award, one could gain such a huge 
harvest! Our research team for a 
long time had interest to uplift 
adolescent health in Uganda. 
One way to do this is to profile a 
problem at hand using evidence. 
We successfully won this small 
award, presented our research 
proposal to the Institutional 
Review Board at the School of 
Public Health and subsequently 
to the Uganda National Council 
of Science and Technology and 
then implemented the project. 
Our dynamic multi-disciplinary 
and multi-institutional team 
constituted faculty from MakCHS 
(Dr. Justine Bukenya, Mr. Simon 
Kibira, Ms. Christine Muhumuza) 
and Mbarara University of Science 
and Technology (Dr. Edgar 
Mulogo). The project “Improving 
sexual and reproductive health 
(SRH) among adolescents in 
Uganda: Formative evaluation 
of adolescent friendly services in 
Wakiso district, Uganda”, assessed 
adolescent-friendly services and 
health needs. 
Particularly, we assessed the 
Sexual and Reproductive Health 
needs of the adolescents as well as 

How a small Grant can Yield Huge Harvests!
readiness of health facilities (public 
and private) to provide adolescent-
friendly reproductive health services 
in Wakiso district. Qualitatively, we 
conducted 20 FGDs with about 200 
adolescents in and out of school 
from peri-urban and rural areas. 
Health facility records and interviews 
with health workers were conducted, 
data was collected, analyzed and two 
manuscripts have been submitted to 
peer-reviewed Journals. 
The first manuscript entitled: 
Understanding sexual and 
reproductive health needs of 
adolescents: Evidence from a 
formative evaluation in Wakiso 
district, Uganda submitted to the 
Journal Reproductive Health revealed 
interesting results. We established 
that adolescents have real SRH 
issues that need to be addressed. In 
and out-of-school adolescents had 
SRH problems such as unwanted 
pregnancies, STIs, defilement, 
rape, and substance abuse. Unique 
to the females was the issue of 
sexual advances by older men and 
adolescents. We further highlight 
SRH needs which would be solved 
by establishing adolescent friendly 
clinics with standard recommended 
characteristics (sexuality information, 
friendly health providers, and a range 
of good clinical services such as post 
abortion care). With regard to health 
seeking behaviour, most adolescents 
did not take any action at first until 
disease severity increased. They also 
faced difficulty while seeking care as 
indicated in following quote: 

You cannot come and 
tell a health worker to 

give you what you want, 
she will ask you a lot of 

questions and afterwards 
she will not even give you 
what you want.  You may 
just find yourself failing 
to tell her what you want 
because she is asking you 
a lot of questions. (Males 

in school)

With this information, we 
concluded that adolescent needs 
are inadequately provided for by 
the health system. Therefore, there 
is a need to focus on adolescent 
needs and services for both in 
and out-of-school adolescents 
with adolescent friendly services. 
Training of health workers in 
providing adolescent friendly 
services such as post abortion care 
is needed. Adolescent sensitive 
materials and literature need to be 
produced. Besides, stakeholders 
such as parents, teachers, and 
legislators need to pay attention to 
the rising substance use and abuse. 

Our second manuscript entitled: 
Readiness of health facilities 
to provide adolescent friendly 
reproductive health services in 
rural and peri-urban Uganda is 
also under review in BMC Health 

Busitema University Medical students Cont’d

Students of Busitema University Faculty 
of Health Sciences attending a session at 
Muyembe HC1V, in Bulambuli District, one 
of the COBERS sites

immunization against common 
conditions. This was conducted 
at the immunization clinic 
in Mbale Regional Referral 
Hospital.  The students are to 
stay in the community for four 
weeks.
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By Nanvuma Aidah, BNS III

As a Year III undergraduate, I had not 
yet got a chance like the one MESAU 
gave me last month to attend a 
useful training. 
Early this semester, we requested 

Responsible conduct of Research and Research Writing Workshops 
at Mbarara University of Science and Technology (MUST)

the MESAU administration to 
organize for us a way to facilitate our 
acquisition of more knowledge in 
research as we believed something 
was lacking. 

After talking to Ms. Edith Wakida, 
I and my colleagues did not see 
this happening soon, despite the 
fact that she assured us she was 
to consider our issue. I had a lot 
of questions about research and 
several expectations that I wanted to 
achieve by the end of this semester. 
These include; how do I come up 
with a good research idea, how do I 
write a convincing proposal, where 
do I get funding, how do I and others 
benefit from my research, how do I 
publish my findings and from where 
do I publish, who to consult in case 
am stuck, what are the ethical issues 
involved and getting research skills 
applicable in our setting. 

The workshop (it eventually 
happened) outline just met my 
expectations. The workshop 
content included, developing a 
grant proposal, writing a compelling 
justification statement, eligible 
funders, developing relationships 
with funders, defining clear 
goals and objectives, community 
involvement in research, 
collaborations in research and 
ethics. The content was delivered in 
an interactive mode, in a very easy 
to understand manner.

Apart from the research expectation, 
I gained in other ways, like making 
contacts with the other students 
and most especially the professional 
relationships formed with the 
facilitators. We are now looking 
forward to start up a research team 
with my colleagues to put what we 
have learnt in practice.

How a small Grant can Yield Huge Harvests!
Services Research. In this study, 
we found that many facilities 41% 
(13/32) were not geographically 
accessible as respondents reported 
a distance of more than 5kms 
from the facilities. Among the 32 
facilities visited, only one facility 
(a health centre III) had a separate 
space for providing services for 
adolescent clients while no facility 
had a waiting room exclusive for 
adolescents. This implies that there 
was limited privacy to adolescents. 
Only 29% (9/32) and 22% (7/32) 
of the health facilities reported 
sufficient supplies and equipment 
for provision of SRH services for 
adolescents respectively. Deliveries 
within the facility were low (1843/ 
7975) compared to the number of 
youth who attend antenatal clinics 
at least once. Some facilities 19% 
(6/32) are not routinely screening 
for STIs, yet in facilities where 
screening was reported to be done 
routinely; even youth younger 
than 15 years were diagnosed 
with STIs. Family planning services 

were provided with restriction to 
adolescents in 84% (27/32) facilities. 
Services for gender based violence 
were reported not to be provided 
at any facility. However, referrals 
were reportedly verbally made 
for services not provided at the 
facilities. We, therefore, concluded 
that training, provision of adequate 
supplies and initiation of approaches 
such as private rooms or separate 
service hours by health facilities 

will contribute to making services 
adolescent friendly. This will improve 
access and acceptability of health 
care services by adolescents in 
these settings. From this interesting 
experience, we learn that one can 
do a lot even with limited resources. 
This study fostered superb relations 
between researchers from the two 
universities and we look forward 
for a joint research application 
on engendering adolescent SRH 
research.

Christine Muhumuza (first left) interacts with the adolescents during one of the data 
collection sessions
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Edward Kakooza and Jane 
Mckenzie-White

Achieving increased numbers of 
trained health providers requires 
enhanced modules of education 
that must include use of eLearning. 
eLearning is a process of education 
in electronic media and technology, 
often assisted by a learning 
management system (LMS) that 
provides a flexible environment 
for managing educational content, 
activities and assessments. Much 
attention is given to training 
medical faculty in curriculum 
development; however, reliable 
information and communications 
technology (ICT) infrastructure 
with skilled ICT staff is needed 
to successfully implement any 
eLearning model.   

Makerere University has a LMS 
called Makerere University 
E-Learning Environment (MUELE), 
which can be accessed at http://
muele.mak.ac.ug/. The system was 
built and is running on the Moodle 
platform, a robust, open-source 
LMS that allows educators to easily 
create quality online courses.  It is 
the ICT staff that maintain, manage, 
train and support users in MUELE. 
Training and support is needed 
for both teachers and students.  
The ICT staff must train each user 
on the functionality available to 
them within MUELE, from building 
content for teachers to using 
content for students. 

Training the Teachers
The architecture of MUELE allows 
for varying degrees of online 
coursework. The IT Administrator 
manages the overall structure of all 
courses added to the MUELE 
platform ensuring consistent 
function, form and security across 

Implementing eLearning to Increase Numbers of 
Trained Providers: An ICT perspective

the entire platform.  Once the 
administrator adds a course, 
assigned teachers have a great deal 
of freedom applying the features 
and activities available to build 
content, including whether their 
course is formatted in a weekly, 
topical or social format.  Teachers 
determine how enrollment for their 
course will take place, whether 
allowing students to self-enroll or 
requiring administrator  to  
manually enroll students.   
 
MUELE provides a great deal of 
flexibility in managing feedback, 
evaluation and grading 
management, ensuring off-site 
students in outlying areas can take 
advantage of eLearning and 
improving numbers of trained 
providers.  ICT training & support 
for teachers around this 
functionality plays a key role in 
overall uptake of the MUELE 
platform.  

Training the Students
Without student acceptance and 
usage of the MUELE platform, 
moving to eLearning will not be 
successful. The ICT staff must 
provide specific training and 
support to students on how to 
access course content, how to use 
interactive features, e.g., discussion 
forums, assignments, etc, and how 
to communicate with teachers and 
fellow students. It is imperative that 
students feel technically supported 
and prepared to successfully 
integrate an eLearning model within 
medical education. 

In summary, with skilled training 
and support from ICT staff, teachers 
and students can take full advantage 
of enhanced electronic learning, 
technology and media using the 
MUELE eLearning platform.  Without 
a reliable ICT infrastructure and 
skilled ICT staff, enhanced models of 
education inclusive of eLearning will 
not be possible.
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The Cardiovascular disease 
(MEPI-CVD) Linked programme 
proposed to expand the highly 
successful research and training 
collaboration between  CWRU 
and Makerere University College 
of Health Science to include CVD, 
with the goal of substantially 
improving the capacity for 
research and training in Uganda 
and to address the critical 
shortage of leaders in CVD. 

In the month of May 2011, as 
part of the initial activities  of 
the programme, MakCHS hosted 
a 5-man delegation from Case 
Western Reserve University led 
by  Dan Simon, Division Chief 
of Cardiovascular Medicine at 
the University Hospitals Case 
Medical Center and Director of 
Case University Hospitals Heart & 
Vascular Institute. Others on the 
team included; Dr.Robert Salata, 
Professor of Medicine, Dr. Carl 
Orringer, Dr. Richard Josephson, 
Dr. Chris Longenecker.  During 
this visit the faculty appraised 
themselves of the developments 
in Cardiovascular disease 
research, training and clinical care 
treatment that were taking place 
in Mulago Teaching Hospital and 
the Uganda Heart Institute. 

The visiting team was particularly 
impressed with the on-going 
construction of the cardiac 
catheterization laboratory at 
the Uganda Heart Institute with 
an investment by the Uganda 
Government. This would be the 
first cardiac catheterization unit 
built in Uganda in the last 30 
years which would revolutionize 
the cardiovascular disease clinical 
care and training.  In August, 
2012 Dr. Simon was to return 
with Dr. Marco Costa, Professor 
of Medicine and Director of 

Interventional cardiology fellowship training 
at CWRU school of medicine: a lesson in 

sustainable program development
By James Kayima, 
Makerere University College of 
Health Sciences

University Hospitals Case Medical 
Center Catheterization Laboratories 
to perform the first procedures in 
this laboratory. Since then, Dr. Costa 
and Dr. Simon have returned thrice 
to run skill transfer camps and help 
develop this nascent programme.  

While the frequent visits of the Case 
faculty were instrumental in treating 
some cases, the contact hours during 
the skills transfer were deemed 
not sufficient for the MakCHS and 
UHI faculty to learn the basics of 
invasive cardiac disease diagnosis 
and treatment and independent 
practice while they were away. To 
ensure sustainable development of 
this program, targeted training of 
the local staff would have to happen. 
These would then be able to train 
and perform cardiovascular clinical 
care in a sustainable manner, one of 
the principal aims of the MEPI-CVD 
programme. 

It was under this arrangement that 
I did an Interventional Cardiology 
Fellowship at University Hospitals 
Case Medical Center and CWRU 
School of Medicine sponsored by the 
MEPI-CVD programme between July 
1, 2013 to June 30, 2014. During the 
year of interventional training, I was 
expected to master the techniques 
involved in invasive cardiovascular 
disease diagnosis and treatment 
including but not limited to coronary 
and peripheral vascular diagnostic 
and therapeutic procedures. In 
addition, I was expected to develop 
an  appreciation of procedural 
risk and benefit, patient selection 
and clinical decision-making in 
cardiovascular patient care.  For 
purposes of ensuring effective 
running of the new service in Mulago 
Teaching Hospital, I intended to 
appreciate the general day-to-
day administration of the Cardiac 
Catheterization Laboratory. At the 
end of the year of training, I was 
expected to be able to function as 
an independent operator during 

interventional procedures and to 
train fellows under my tutelage. 

During  the year’s duration, 
my main duty station was the 
University Hospitals Case Medical 
Center Cardiac Catheterization 
where the targeted training took 
place. I was seamlessly integrated 
into the training programme as one 
of three Interventional Cardiology 
fellows. My core responsibilities 
included pre-procedural and post-
procedural review of patients, 
obtaining informed consent 
patients and following up patients 
in the holding room and during 
admission. As a fellow, I was a 
keenly supervised first operator 
in most of the procedures that 
I participated in, which is a 
requirement in the environments 
of teaching hospitals in the United 
States. 
The first six months of the 
training were dedicated to 
learning diagnostic procedures 
in which I was first operator 
under supervision. I was quickly 
transitioned to intervention 
procedures during the last half 
of the fellowship during which 
I was the primary fellow in the 
catheterization laboratory.  
To fulfill my duties as clinical 
instructor, I was assigned the 
duties of arranging cardiac 
catheterization conferences and 
mortality and morbidity reviews. 
Overall, I was involved in over 
800 catheterization laboratory 
procedures during the fellowship 
period. These included, but were 
not limited to, right and left heart 
catheterizations, percutaneous 
coronary interventions ,  
intracoronary imaging, insertion 
of left ventricular support devices 
and management of valvular 
heart diseases. 
In the week following graduation 
from the fellowship programme, 
I returned with Dr. Dan Simon to 
perform my first interventional 

to pg 8
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procedures at the Uganda Heart 
Institute catheterization laboratory. 
Six percutaneous coronary 
interventions were performed under 
the supervision of Dr. Simon. I was 
also involved in the screening of 
school children in Mbarara under 
the Medtronic Rheumatic Heart 
Disease (RHD) programme, an off-
shoot of the MEPI-CVD programme. 
In the few weeks following my 
return, I have started training 
fellows in treatment and diagnosis 
of cardiovascular disease and have 
started independent practice in 
clinical care. I am also involved in the 
re-organisation of invasive and non-
invasive cardiovascular services.
The great success of my fellowship 
training is a lesson in what the 
involvement of committed 
individuals within the programme 
can achieve to ensure success and 
sustainability. Because the CWRU 
faculty have been involved in the 
development of this programme 
from its foundation, they were able 
to appreciate its needs. My very 
steep learning curve was eased by 
the appreciation of the challenges 
by the attending physicians and 
the tailoring of my training to suit 
these particular needs. This same 
team continues to participate in 
further development of capacity of 
the cardiovascular programme. Dr. 
Emmy Okello, has recently travelled 
to Cleveland Ohio to undergo the 
same training that I had. On his 
return, we anticipate to strengthen 
the cardiovascular training and 
clinical care training in MakCHS. 

Interventional cardiology fellowship training Cont’d

Initial visit of Case Western Reserve University School of Medicine Faculty to MakCHS; 
Mulago Hospital L-R Dr. Michael Mungoma; Dr. James Kayima; Dr. Robert Salata; Dr. 
Chris Longenecker; Dr. Carl Orringer; Dr. Rich  Josephson; Dr. Dan Simon

Dr. James Kayima performs robotic assisted percutaneous coronary intervention under 
supervision of Dr. Dan Simon at the University Hospitals, Case Medical Centre

MESAU Newsletter

Kiduma Robert, Research 
Coordinator/Finance Officer 
- Faculty of Medicine, Gulu 
University

The Post-Award Grants Policy and 
Management Training in Dar es 
Salaam in June 2014 was the first 
transnational-NIAID/NIH training I 
have attended, and together with 
colleagues from other MESAU 
Consortium Institutions, it was an 

Research Administration and Management simplified - 
Experiences and lessons learnt

opportunity we could not pass 
by. The training greatly enhanced 
my understanding of Research 
Administration and Management 
especially in research involving 
partnerships from the larger funding 
agencies.
A couple of Research Administrators 
I have interacted with recently have 
remarked that “they have attended 
a similar training before and that 
it’s the same thing”. “That they 

have accumulated experience and 
therefore rely on such experiences to 
deal with issues related to Research 
Administration and Management”. 
When I started to work as a Research 
Administrator in 2009, I also thought 
that I would largely rely on my 
previous work experience to manage 
research. I found myself offside 
several times.  I realized that to be 

to pg 10
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Kutesa Annet, Dept. of Dentistry 
and Namatovu Jane Frances, 
Dept. of Family Medicine

We were privileged 
to be two of the 
beneficiaries of 
a MESAU-MEPI 

travel grant to undertake a two-
year educational fellowship 
programme by the Sub-Saharan 
Africa-FAIMER Regional Institute 
(SAFRI). SAFRI has an excellent 
reputation for providing a high 
quality fellowship programme in 
the field of health professionals’ 
education for faculty from across 
Africa. This two-year fellowship 
programme is for health 
professions faculty who have 
the potential to improve medical 
education at their schools. 
Approximately 16 fellowships 
are offered each year. The 
fellowship is designed to teach 
education methods, scholarship, 
and leadership skills, and to 
develop an active, supportive 
professional network among 
educators.  We were fortunate 
enough to be successfully 
selected from the applicants for 
this fellowship which constituted 
a distance learning programme 
with three face-to-face sessions 
at Cape Town, South Africa. 
The SAFRI fellowship is 
sponsored by the Foundation 
for Advancement of International 
Medical Education and Research 
(FAIMER) and the sponsorship 
constitutes accommodation, 
meals, and programme costs. 
The international travel costs to 
and from the residential sessions 
were sponsored by MESAU- 
MEPI.  

Although our aims and 
expectations before the 
programme were to gain 
experience and expertise in the 
field of teaching and learning in 
an internationally recognized 
institution, the time at SAFRI gave 
us much more.  Our fellowship 

experience can be characterized 
as a hands-on programme. As 
SAFRI fellows, we spent an 
active two years learning through 
online modules which included 
assignments, three rigorous 
face-to-face sessions with 
excellent facilitators in the field 
of health professions education, 
and we also undertook an 
educational project in which we 
were supervised by experts and 
mentors in research. 

We had unlimited exposure 
to several teaching methods 
and unfamiliar procedures or 
techniques. We also each had 
an opportunity to train others 
during the last session of the 
programme using the skills we 
had acquired; this gave us a lot 
of confidence and ability through 
the participants’ feedback on 
our performance and progress. 
These skills that we acquired 
made us more confident and will 
become common place at our 
respective teaching departments 
at Makerere University College of 
Health Sciences (MakCHS), i.e. 
Dentistry and Family Medicine 
and the College at large.

The educational research was an 
entirely new experience to us and 
it has inspired us to do more work in 
the respective areas. SAFRI is an 
academically oriented fellowship 
and that in itself is extremely 
motivating and inspiring. During 
the one year of the project work 
we were actively encouraged 
and supported since it was a new 
field involving a lot of qualitative 
work which was unfamiliar 
territory to us. For instance, the 
project in the Department of 
Dentistry involved assessing the 
quality of the patient’s dental 
records at the student’s clinic 
and the perceptions of both the 
students and faculty towards 
the same. On completion of the 
said project by Dr. Kutesa Annet, 
the findings have been used to 

improve the state of the records 
in the Department of Dentistry. 
In addition, we both submitted 
abstracts of our respective 
projects at the June SAAHE 
conference which we presented 
in form of a poster and an oral 
presentation respectively. We are 
both working on our respective 
manuscripts to be published in 
peer-reviewed journals by the 
end of this year. 

 We were extremely fortunate 
to work very closely with all the 
2013 fellows who came from 
different parts of Africa including 
Sudan, Kenya, Zambia, South 
Africa, Malawi and Ethiopia. The 
fellows had various educational 
backgrounds including nurses, 
dental personnel, medical 
doctors, technical personnel, 
to mention but a few from the 
various institutions. We gained a 
lot of experience from each other 
through discussions at the face 
to face sessions and through 
the online discussions. We were 
also able to experience and 
appreciate the multi-disciplinary 
working team of the fellowship 
which we found fundamental to its 
success. The fellows shared their 
experiences and expertise which 
has given us a valuable insight into 
what we do as educators and one 
that would inspire us to replicate 
at the MakCHS. This experience 
has allowed us the opportunity 
to grow as individuals, as health 
professionals’ educators and as 
researchers.

We would like to take this 
opportunity to offer our heartfelt 
thanks for an inspiring opportunity 
to become SAFRI 2013 fellows. 
The SAFRI Fellowship sponsored 
by FAIMER and MESAU/MEPI 
was very much appreciated and 
we feel has been an exceptional 
addition to our training and our 
future career as educators. 

OUR EXPERIENCE AT THE Sub-Saharan Africa-
FAIMER Regional Institute (SAFRI)
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an effective Research Administrator, 
it’s essential to understand research 
administration as a discipline 
– starting with the basics. This 
approach builds confidence in the 
Research Administrator to manage 
research since he/she will be familiar 
with the research processes. The 
administrator is enabled to speak the 
research language and is empowered 
to communicate effectively.  

 The NIAID/NIH training held recently 
(June 2014) in Dar es Salaam provided 
me with another opportunity to 
build and strengthen my capacity 
in Research Management.  There 
was sharing of new knowledge 
and there was demonstration 
through exercises of techniques 
on research management; ranging 
from policy issues, cost issues, sub-
contracting, legalities, publishing, 
Payment Management Systems 
etc. Several of the techniques are 
not expressly outlined in user 
manuals, but were demonstrated 
based on experiences of the trainers 
and other System Administrators. 
During the training, you could feel 
that many administrators continue 
to face challenges in Research 
Administration. One notable 
challenge was that the policies 
and regulations of partnering or 
collaborating institutions are in some 
cases at conflict. The bottom-line is 
that solutions have to be found for 
existing and emerging challenges, 
and due diligence is paramount to 
determine the most appropriate 
solution. 

The training immensely improved my 
judgment and control responsibilities 
when dealing with critical issues in 
research management – relating to 
individuals as well as institutional 
units. This has enhanced my role 
in supporting and mentoring 
existing and upcoming projects at 
the University. The support ranges 
from supervising and assisting 
administrators and accountants 
involved in project management, 
role in human resourcing, technical 
administrative and financial support 
on grant writing, transparency 
and accountability, advisory on 

selection criteria for identification 
of candidates for research 
scholarships, monitoring and 
evaluation.  

Emphasis was also made on 
developing, use, continuous review 
and re-use of policy and regulatory 
manuals at the institutions. This is 
important as it aims to mitigate 
inconsistencies and will improve 
transparency in the administration 
of the grants at the Faculty of 
Medicine at Gulu University.  
I have since then embraced 
the idea to start conducting 

small but similar and related 
trainings at my institution. These 
in-house trainings will serve as a 
forum to transfer knowledge and 
managerial techniques to upcoming 
administrators at Gulu University, 
and thus increase capacity of 
Research Administration at Gulu 
University. 

I am looking forward to the 5th 
ARAA (Association of Research 
Administrators in Africa) conference 
in Kampala in December 2014 – 
another opportunity to obtain 
new knowledge in Research 
Administration. 

Research Administration and Management simplified - 
Experiences and lessons learnt

The Office of Research Administration 
(ORA) at Mbarara University of 
Science and Technology (MUST) 
started a journey of “Being a Vibrant 
One-Stop Centre Providing Excellent 
Health Sciences Research Support in 
Africa.” As a new innovation, the office 
started research clinics in the Faculty 
of Medicine MUST, to take care of 
the different research ailments that 
the researchers suffer from. Like in a 
hospital, appointments are given to 
clients who come at appointed times 
to see the consultants. There are 
however emergency clinics for those 
who cannot wait until consultants 
are in.
The clients come as individuals or 
small groups of less than 15 people 
to the ORA clinics.
There was a group of 5 students who 
had a deficiency in data analysis 
skills in using SPSS. The prognosis 
was treatment for standardizing 
tools, skills in data collection, data 
coding and entry, and data analysis 
in order to be successful. This was 
done and the students went away 
feeling better. 
Who runs the clinics? 
Like in most clinics, clients talk to the 

Research Clinics; a Shared Experience from 
the Faculty of Medicine Mbarara University

By Josephine Najjuma (Volunteer FOM, MUST) and Edith 
Wakida (Research Manager ORA FoM MUST)

 “What you get by achieving your goals is not as 
important as what you become by achieving yours goals” 
Henry David Thoreau

receptionist (ORA administrators) 
presenting their case; they are then 
helped depending on the condition. 
If complex, an appointment is 
scheduled with a specialist (mentor/
faculty). They agree on the meeting 
place and time suitable for both 
parties.
How different is this? 
Beneficiaries have a chance to have 
a “one on one” discussion with the 
mentors/faculty. The assumption is 
that they learn well than when they 
are in a big group. There is easy follow 
up with smaller groups as compared 
to larger workshops or training 
where facilitators might not be able 
to follow up the big numbers. Not 
too much time is required usually as 
the client seeks help on a particular 
problem that is directly addressed, 
and the fact that people meet at 
the time that is convenient to both 
parties is added advantage.
It is amazing how the clients 
(students & Faculty) have embraced 
the innovation! This innovation is 
being done alongside the regular 
training and workshops.
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By Catherine Mwesigwa, Jane 
Mckenzie-White and Edward 
Kakooza

The dental undergraduate (BDS) 
training at Makerere University 
College of Health Sciences (MakCHS) 
is a five-year programme that 
has adopted Competency-Based 
Education (CBE) which was derived 
following MESAU-MEPI grant. Sixty 
percent of the BDS programme 
involves pre-clinical courses one of 
such being Oral Medicine taught 
along with five other courses in the 
second semester of third year. The  
current third years are the pioneers 
of CBE in MakCHS.

Having adopted CBE, there has 
been an increasing need for 
innovative means of developing 
the necessary competencies among 
students. Other than the knowledge 
competency, other competencies 
expected of a preclinical 
student include critical inquiry, 
professionalism, ethical practice, 
interpersonal and communication 
skills. Although Oral Medicine is 
meant to be a lecture-based course, 
other means of delivery that are 
student-centered would be required 
in-order to give the students a 
wholesome experience. The advent 

By Walter Onen Yagos and Geoffrey 
Tabo-Olok

The use of Information and 
Communications Technologies 
(ICTs) for healthcare service 
delivery is on the rise. Government 
agencies and several development 
partners in healthcare delivery and 
health education are increasingly 
laying emphasis on initiatives that 
extensively use ICTs. Similarly, 
MESAU-MEPI vigorously engaged 
in ICT needs assessment in order to 
find ICT gaps especially in rural and 
hard to reach training sites. MESAU’s 
emphasis is on enhancing training of 
medical students through innovative 
ways. The use of ICT to facilitate 
learning, research and sharing of 
health information amongst training 
sites is one of the priority areas for 
MESAU.  To achieve this goal, MESAU 
ICT Gulu team conducted ICT 
needs assessment in health centres 
in northern, Uganda involving 
assessment of the requirements 
of medical students and health 
workers.  

Blended-learning in Preclinical Dental 
training; an Experience at MakCHS

of Information and Communications 
Technology (ICTs) has revolutionized 
learning by incorporating modern 
aspects that enhance student-
centered learning at the same time 
through e-learning. Therefore, 
e-learning was identified as an 
innovative teaching and learning 
method through which a number of 
the competencies can be acquired 
and assessed.

Therefore, the course was re-
designed to take on a blended 
format which would include face-
to-face sessions and e-learning 
activities on the Makerere University 
E-learning Environment (MUELE) 
platform. It was subdivided into 
seven themes that would be 
covered in a two-week period 
each. Student activities that would 
promote attainment and practice 
of the requisite competencies were 
designed. These included online 
asynchronous discussion forums, 
weekly group assignments and 
assessments. Eleven third year 
undergraduate students were 
enrolled and trained to use MUELE. 
The students could access online 
course material most of which was 
generated from among themselves, 
as well as additional material like 
journal articles and textbook sections 

Students doing an online test 

MESAU ICT Needs 
Assessment 

Reveals Gaps at 
COBERS sites in 

Post War Conflict 
Northern Uganda

to pg 12 to pg 13
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uploaded by the course facilitator. 
In the weekly face-to-face sessions, 
student group presentations and 
discussions were done with the 
faculty facilitating these sessions. 
Overview lectures and instructions 
were also given to guide students 
for the following week at every 
face-to-face session.

The discussion forums augmented 
a number of student competences. 
They were specifically geared 
toward topics that involved 
professionalism and ethical practice 
issues, as well as activities that 
necessitated students responding 
to questions that required them 
to make critical inquiry. The face-
to-face sessions further enhanced 
these competencies and refined 
communication skills, whilst the 
online forums encouraged practice 
of written expression and chatroom 
etiquette.

The innovation has enabled students’ 
acquisition of competences through 
use of relevant and interesting ICTs 
while fostering student-centered 
learning since the students decide 

when, what and how to learn. It 
has also encouraged teamwork and 
confidence as self learners.

The students made some of the 
following comments;

• “This is novel and 
interesting, we should have 
been doing it since our first 
year….”

• “All lecturers should be 
trained to use MUELE, they 
should be able to even 
upload their lectures…”

• “ This would even be more 
interesting if we used 
the user-friendly social 
media for discussions like 
Facebook”

Challenges
•	 Poor internet connection 

on some occasions
•	 Access to computers 

after working hours was a 
challenge for those without 
personal computers.

•	 The big student work-load 
since other courses were 
running concurrently.

•	 Cultivating the culture and 
discipline needed for online 

learning.
Conclusion and 
Recommendations
The introduction of IT into the 
classroom might present several 
challenges and obstacles to 
overcome. Chief among these is that 
adoption of any new technology – 
no matter how transparent or easy 
to use it may be – requires changed 
behaviors. Successfully deploying 
blended learning (or e-learning in 
general) will take work.

It will require inter-departmental and 
inter-functional area cooperation, 
combined with openness to 
technology and appreciation of new 
pedagogical approaches. The IT/E-
Learning Committee would work to 
engage faculties and departments, 
promote the benefits of e-learning 
and blended learning, and provide 
immense (technical) support to 
professors and all faculty interested 
in the development of pedagogical 
innovation.  There is also tremendous 
need for sustainable internet 
infrastructure which forms the 
backbone of this system.

Blended-learning in Preclinical Dental training; 
an Experience at MakCHS

By Deogratius Munube 

T
he MEPI-Neuro linked 
award hosted at Makerere 
University College of Health 
Sciences Department 

of Medicine in collaboration with 
Case Western Reserve University 
(CWRU), USA is supporting PhD and 
MMED students to conduct research 
studies and training in neurology. 
As a beneficiary of this award, I was 
supported by the programme to have 
a two-week training at the CWRU/
University Hospital of Cleveland 
Neurology Department to have 
hands-on exposure to neurology in 
a centre of excellence in neurology 
care, treatment and research.

Short term neurology fellowship visit at CWRU/UH Cleveland

The two week observership was a 
result of a pre-IRB presentation to 
the MEPI-Neuro linked award group 
in Makerere University College of 
Health Sciences, which there was 
a visiting team from CWRU led by 
Prof Martha Sajatovic.  The group 
suggested an exposure by the 
student to visit CWRU to learn more 
about their neurology programme. 
This training was coordinated by Prof 
Martha Sajatovic with collaboration 
of the neurology department of UH 
of Cleveland and the Academic office 
of the CWRU. The training took place 
from the 2nd to 13th September 2013. 
The objectives of this training were:

1. Participate in the 

management of neurological 
patients in the UH Neurology 
department – paediatrics

2. Participate in the sickle cell 
comprehensive clinic at UH 
Paediatric Haematology and 
Oncology department

3. To learn how to carry out 
trans-cranial Doppler 
ultrasound screening

4. To participate in the 
academic activities of the 
Department of neurology 
to gain more knowledge on 
neurology care

These objectives were achieved by 
joining the neurology service team 
in daily floor rounds. Participating 

to pg 15
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Needs assessment team during 
interview and some of the ICT 
facilities at health centres 

During the MESAU supported ICT 
needs assessment; we learned a 
number of perceived ICT benefits 
by health workers and gaps which 
presents opportunities for concerted 
interventions. Through the various 
interactions with health workers in 
the 11 COBERS sites in the districts 
of Pader, Kitgum, Lamwo, Adjumani, 
Amuru and Gulu the following 
benefits and gaps were revealed. In 
terms of benefits, monitoring surgical 
operations, knowledge of disease 
management, drug management, 
access to health information, 
e-library, distance education, health 
information and data management, 
access to local news, telemedicine, 
and general motivation were 
notable benefits of ICT to health 
workers. Communication, e-learning, 
e-library, e-supervision, connecting 
with other medical students in 
Uganda and beyond, report writing 
and e-reporting were some of the 
perceived benefits of ICTs to medical 
students while at training sites in 
rural areas. 

Despite these benefits, barriers 
in the implementation of ICT are: 

lack of computers, lack of Internet 
connectivity, inadequate ICT skills 
among health workers, inadequate 
space, poor ICT maintenance, poor 
network coverage, inadequate 
power supply, no health centre ICT 
policy and no connection between 
training sites through ICTs, and long 
distance between health centres and 
Internet café. Testimony from the in-
charge Madi Opei Health Center IV 
on distance, elaborates some of the 
challenges. 

MESAU ICT Needs Assessment Reveals Gaps at COBERS 
sites in Post War Conflict Northern Uganda

“Whenever we would like to access 
the Internet, we travel to Kitgum 
town about 47 km, we go together 
with medical students to enable them 
access the Internet. This is because the 
Internet connectivity is non-existent 
near the health centre and coupled 
with no computer centre in the locality”

Based on potentials ICT can provide 
to medical students and health 
workers in rural areas, the gaps 
identified will provide opportunities 
for further interventions which 
will go along way in improving ICT 
infrastructure, healthcare service 
provision and more importantly 
training medical students.  Though 
MESAU is at the forefront of using 
ICT for innovative medical education 
in Uganda, we hope MESAU 
consortium members especially 
Gulu University will vigorously work 
towards the sustainability of what 
MESAU has supported and will 
continue to support to enhance 
medical education in the post-
conflict northern Uganda.

Madi Opei and Atiak Health centre 
In-charges and medical staff with 
the needs assessment team

frrom pg 11
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By Rhona Baingana, Makerere 
University College of Health 
Sciences

It all started in January 2013 when 
the MEPI PI Council approved a 
proposal for CapacityPlus/MEPI 
technical cooperation regarding 
community-based education (CBE), 
tracking of graduates and eLearning.  
MEPI Network members submitted 
expressions of interest in these areas, 
which eventually led to the side 
meeting at the end of the 3rd MEPI 
Annual Symposium in August 2013 
for those institutions that expressed 
an interest in CBE.  At this meeting 
participating MEPI schools requested 
for a workshop to help them develop 
evaluation plans for their CBE 
programs, for a compendium of 
published CBE evaluation research 
and to have a peer-review visit to a 
MEPI school’s CBE program.  Because 
MESAU institutions had already 
done some evaluation of their CBE 
programs, the meeting decided to 
have the CBE evaluation workshop 
in Kampala.  After several months of 
planning including Skype meetings 
across several countries (South 
Africa, USA, Nigeria, Uganda and on 
at least one occasion the UK) the 
MEPI CBE Evaluation workshop took 
place from 1st-3rd April 2014, and 
what a workshop!

The MEPI CBE Evaluation workshop 

MEPI Community-Based Education Evaluation Workshop 
Engenders a Community of Practice

brought together 9 countries: 
Australia, Botswana, Nigeria, South 
Africa, Tanzania, USA, Zambia, 
and Zimbabwe and of course the 
hosts Uganda including Margaret 
Kigge, COBERS coordinator 
of Busitema Faculty of Health 
Sciences, whose students  started 
their COBERS placement in July 
2014.  Margaret’s excitement 
was palpable.  The workshop 
was opened by Prof Nelson 
Sewankambo, PI MESAU.  Debra 
Nestel, Professor of Simulation 
Education in Healthcare at Monash 
University in Australia was the main 
facilitator.  As Prof Solomon Sagay 
of Jos University, Nigeria said at the 
end of the workshop, her CV does 
not do her justice because while 
it is very impressive, it does not 
communicate her simplicity, her 
skill as a facilitator or her personal 
style.  We were certainly privileged 
to have her facilitate the workshop.

There was so much to do in the 
3 days, so much learning and a 
high energy level.  We shared our 
respective CBE programs in what 
were supposed to be 5-minute 
presentations but ended up being 
much longer. We learnt that we 
share similar challenges, especially 
student accommodation and 
were very envious of Stellenbosch 
University who have 5-star student 
accommodation at their CBE sites.  

We appreciated the connection 
between a logic model and an 
evaluation plan, which should be 
intuitive but often is not. And of 
course we drafted our evaluation 
plans.  The workshop culminated 
in visits to two MakCHS CBE sites: 
St Steven’s Hospital Mpererwe and 
Komamboga Health Centre. One 
of the methods Debra used to get 
feedback about the visits was to go 
round the room and ask each person 
to express their experience in one 
word.  These are the words that were 
used: fascinated, fabulous, inspired, 
educational, motivating, validating, 
interesting, real, memorable, 
learning (opportunity), wow!, 
worthwhile, informative, surprising.  
There is not much more one can 
add to that except to say that 
Enock, Julia and Alex, the MakCHS 
students who accompanied the 
participants to the sites, you did us 
proud, thank you very much.  We 
are also very grateful to the site 
tutors Sister Achan and Charles. 
The impact of the site visits was 
such that the participants agreed 
that there is a need to document 
students’ contributions to health 
service delivery; a study involving 5 
sites in 5 countries was suggested. 
Perhaps the most important 
outcome of the workshop is the 
sense of collegiality and that a 
real community of practice had 
been engendered.  A closed 

Left to right: Debra Nestel, Heather Ross 
(CapacityPlus) and Zohray Talib (MEPI CC) confer

Dr Wilberforce Owembabazi Ndyanabo, 
Program Management Specialist, Health System 
Strengthening USAID/Uganda emphasises a point
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MEPI Community-Based Education Evaluation  Cont’d

Facebook group was established to foster the 
community of practice.  The workshop was 
closed by Prof Francis Omaswa, MEPI CC PI and 
Director, ACHEST who highlighted how CBE, 
medical education and MEPI fit into the bigger 
picture of Africa’s renewal. Because words 
may not adequately capture the essence of 
the workshop, we hope the following pictures 
express what we have not been able to put into 
words. 

Prof Nelson Sewankambo contributes to a 
group activity on the different ways in which the 
value of apples can be assessed

Gad and Rhona present their CBE evaluation findings 
to the Minister of Health and her assistant.  It wasn’t 
easy trying to convince the Minister that CBE was worth 
investing in!

Moses presents the case for CBE based on his 
evaluation findings to Dean Smith who inherited a Faculty 
in a financial quagmire and wants to scrap CBE!

in outpatient clinic and learning 
how to read EEG, CT scans and MRI 
of patients being investigated. 
Working and learning with the 
attending teams in the pediatric 
hematology oncology service team 
in the sickle cell comprehensive 
clinic. I also attended vascular and 
stroke conferences, grand rounds, 
neurology lectures and patient 
management conferences. I had 
hands-on training on how to carry 
out trans-cranial Doppler screening 
in children with sickle cell disease. 
Over the two weeks, I was able to 
participate in the daily neurology 
service round and consult. I attended 
three sickle cell comprehensive clinic 
visit in which I was oriented in the 

use of Trans-Cranial Doppler (TCD) 
screening. In addition, I am grateful 
that I was allowed to practically carry 
out four TCD screening of children 
with Sickle cell anaemia.
 
I interacted with Attending child 
neurologists, child neurology 
fellows, neurology residents, 
pediatric residents, interns, various 
cadres of nurses and allied health 
workers. I gained vast exposure 
in the management of neurology 
patients from history taking to 
physical examination and neuro-
imaging to confirm or exclude 
various pathologies.

Important to me was the importance 

Short term neurology fellowship Cont’d

of using different neuro-imaging 
modalities such as EEG, VEEG, MRI 
– MRV/A. The role of TCD screening 
as a tool for prevention of stroke 
was another important aspect of my 
exposure. Being able to learn how 
to use the machine and successfully 
run several screens on children was a 
great achievement. I will be utilizing 
the skills and experience gained 
for my PhD studies of which trans-
cranial Doppler will be utilized. 

I would like to thank the CWRU/UH 
Neurology Department for hosting 
me for the two weeks. Particularly 
my new friends Dr Ed Gilmore, Dr 
Nancy Bass, Dr Sree Thati, Dr Murad, 
Kunal and Guada. 

frrom pg 12
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By Noeline Nakasujja, 
Department of Psychiatry, 
MakCHS

W
ith a move towards 
uniformity in student 
assessment at Makerere 
University College of 

Health Sciences (MakCHS), OSCE 
were yet to be taken as a means of 
evaluating student performance at 
the Department of Psychiatry. 
OSCE is a  means of assessment that is 
increasingly replacing the long case 
method of student assessment. This 
form of assessment requires multiple 
examination points with a student 
spending not more than ten minutes 
at each station. Now psychiatric 
clinical interactions usually take a 
bit of time before final conclusions 
can be made about the patient who 
is being evaluated. This seemed to 
be a major challenge for the staff in 
the dept who argued that it was not 
possible to assess a student in such 
a short time at each of the stations.  
Let alone have a patient, for example, 
with a disorder like mania sit for over 
one and a half hours being asked the 
same questions repeatedly!
And so the argument continued 
with staff being sceptical about the 
suggestion of implementing the 
OSCE insisting that the clinical long 
case was sufficient for assessment 
even though a lot of subjectivity in 
evaluation of the student is known 
to occur. But I should mention that 
the department had gone a long way 
in improving the objectivity in the 
long case assessment by following 
a structured guide that outlined 
specific areas for assessment as 
well as assigning marks for the 
respective areas. What was lacking 
was the assessment on the student 
interaction and communication 
with the patients, yet these skills are 
very pertinent to the discipline of 
psychiatry.
Finally, after negotiating with the 
staff for the department to give it a 

Making Objective Structured Clinical Interview a Reality in Psychiatry
try and with the encouragement 
from Prof Sarah Kiguli, the College 
Education Coordinator, we set out 
to embark on the exercise. Two 
meetings aborted where we had 
hoped that other members from 
the College would be able to assist 
us in learning what to do. 
Then as we were interacting with 
colleagues from the Department 
of Psychiatry at Mbabara University 
for Science and Technology (MUST), 
when we mentioned that we were 
intending to start on OSCE they 
were more than willing to assist 
us in the process since they had 
already undertaken this and found 

it feasible, even though they had 
not performed it for long at their 
institution.
Through facilitation by MESAU, 
the Dean of MUST and Chair 
Department of Psychiatry then 
organised for a training workshop at 
Butabika National Referral Hospital.  
Participants were invited from 
Kampala International University 
(KIU), Busitema University, MakCHS, 
MUST, and Butabika National 
Referral Hospital. 

Expectations of the attendees 
clearly underscored everyone’s 
desire to learn more about OSCE. 

A cross section of participants at the training

Participants generating OSCE questions



17

MESAU Newsletter

to pg16

Making Objective Structured Clinical Interview a Reality in Psychiatry
Still some were sceptical on the 
feasibility for such an endeavour for 
psychiatry as a subject.
Facilitators for the workshop were 
staff from MUST and they kicked 
off the event with an overview 
of MESAU-MEPI competencies in 
developing appropriate areas for 
knowledge and skills assessment 
at different OSCE stations. The 
session moved on to elaboration 
of how OSCE station questions 
and their marking are formulated. 
It was mind-opening for us to 
discover the a thousand ways we 
could ask questions from different 
areas making the assessment all 
comprehensive.
As Prof. Maling and Dr. Rukundo 
threw more light of the process the 
cobwebs we had all come in with 
were cleared; all seeds of doubt 
erased.

The second day we got to the 
practical set up of OSCE stations 
using Psychiatry Clinical officer 
students and school of nursing 
students (these were the simulated 
patients). The whole session was 
exciting; the students enjoyed 
every bit of it as well. It was also a 
learning experience for them since 

they were preparing for their end of 
semester final examinations.

At the end of it all we learnt 
that OSCEs can allow for the 
examination process to last a 
shorter time; 3 hours compared to 
whole day assessment as used to 
happen with the clinical long case. 
However, the challenge envisaged 
was in keeping students apart 
without communication if there are 
many groups to be examined. So for 
the next Semester II examination, 
we decided to have a mock training 
for the student’s progressive 
examination. We learnt from our 

mistakes e.g. minimising paper 
wastage, having two groups coming 
in for the examination at parallel 
times, making best of preparation 
time and these were corrected for 
the final end of year assessment. 
Having gone through the process 
we have discovered the improved 
objectivity of student assessment 
as reflected in their results. We 
have now incorporated OSCE as a 
mode of student assessment in our 
curriculum and would encourage 
others that have not done so yet, to 
try it out. 

Prof. Maling (MUST) and Dr. Rukundo were some of the 
facilitators for the workshop

The Mock OSCE session by the participants and some invited students
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By Karina Haber, MD, Chief 
Resident Danbury Hospital USA

In the last two years, most 
recently in June 2014, I have 
been fortunate to share my 
medical expertise in Obstetrics 

and Gynecology Surgery with the 
medical staff at Mulago National 
Referral Hospital. I also learned a 
great deal from them, their patients 
and the hospital. Our cities are far 
apart but at our hospitals everyone 
can learn something. Allow me to 
explain what I see as some of the 
differences in our facilities and 
patient care.
Danbury Hospital is a small 
community hospital in the northeast 
of the United States. Like in most 
hospitals in the U.S.A, you will find 
things very orderly. Each patient has 
their own private labour room, and 
recovers from a vaginal delivery or 
cesarean section in a room with one, 
or at most two, beds and a nurse to 
care for them 24 hours a day. Access 
to pain medication or antibiotics 
comes instantly after typing a simple 
order into a computer. Our resident 
physicians/ Senior House Officers 
(SHOs) work a minimum of eighty 
hours a week performing their 

Surgical Training and Research (STAR) for Obstetrics/Gynecology Senior House 
Officers/residents in the Department of Obs/Gyn Makerere University College of 
Health Services, Uganda and Danbury Hospital, USA

duties as a doctor in training. They 
are kept extremely busy checking in 
and documenting notes on patients’ 
status, performing deliveries, 
procedures and major operations. 
The residents are under constant 
supervision; every decision they 
make in terms of patient care and 
every surgery they perform is done 
with the assistance of a supervising 
physician. The supervising physicians 
are required to be in the hospital for 
the entire 24 hours they are on call in 
order to ensure resident education 
and patient safety.

As part of a Global Health initiative at 
Danbury Hospital, I spent six weeks 
in the Department of Obstetrics 
and Gynecology at Mulago Hospital 
in 2013. During that visit, I was 
stunned by the number of patients 
admitted to the wards on the Fifth 
Floor where Obs/Gyn Department 
is located and also by the severity 
of their conditions when they first 
present to the hospital. It was a 
stark contrast to the labor floor that 
I’m used to running back home. 
The SHOs continually impressed 
me. They never stopped. They 
were constantly running between 
the labor suite and the operating 

theaters, or they were busy reading 
academic textbooks. Their breadth 
of knowledge was incredible; they 
could quote the newest study 
and most current trend in treating 
complications, even though their 
limited resources prevented them 
from putting it into practice. I knew 
that forming a collaboration with 
Danbury Hospital and Makerere 
University would allow both parties 
to benefit tremendously.  

As part of the collaboration, Danbury 
Hospital wanted to bring a faculty 
from the Department of Obs/Gyn at 
Mulago Hospital to the United States 
to expose them to a different medical 
system. We wanted them to see 
the teaching style and supervision 
of resident training programmes 
at Danbury and come home with 
creative ideas of how to further 
improve the services provided to 
women at the Mulago National 
Referral and Teaching hospital in 
Uganda. Based on his commitment 
to teaching, Dr. Wasswa Esau was 
selected and joined us in Connecticut 
for one month. 

While in the U.S, Wasswa and I 
proposed to organize a surgical 
skills exchange programme at 

The team performing gynecological surgery at Mulago 
Hospital Obs/Gyn Theater
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Surgical Training and Research (STAR) for Obstetrics/Gynecology Senior House 
Officers/residents in the Department of Obs/Gyn Makerere University College of 
Health Services, Uganda and Danbury Hospital, USA

Mulago Hospital. The goal of this 
camp was to demonstrate newer 
surgical techniques to the senior 
house officers (SHOs)s/residents 
from both countries and increase 
the number of women treated for 
benign gynecological pathology. 
We discussed providing additional 
equipment and instruments 
necessary for the surgical techniques. 
The equipment would be donated to 
the department thereafter. 

In 2014, a team of two senior 
gynecological surgeons, a senior 
anesthesiologist, a nurse, a co-
resident and I, traveled from 
Connecticut over to Uganda. 
We brought ten bags of medical 
supplies in order to host a skills 
exchange workshop for the SHOs 
in the Department of Obstetrics 
and Gynecology. When we arrived 
at Mulago hospital, I had seen the 
number of patients that overwhelm 
the wards and knew the limitations 
of equipment and supplies, but the 
other members of my group had 
never seen such great medical need. 

Many Americans don’t realize how 
different their country is from those 
of Low to Middle income countries 
around the world.

Our senior gynecologists were 
forced to become innovative with 
surgical techniques secondary to the 
lack of certain specific instruments. 
Their skills were challenged by the 
difficult cases they would never see 
in the U.S. They were faced with 
operating in hot theaters with no air 
conditioning and in an environment 
that didn’t come stocked with 
endless supplies; conditions they 
were not accustomed to but that the 
SHOs and local consulting physicians 
dealt with every day. These obstacles 
force physicians to think fast and 
creatively about how to solve the 
problem at hand, and ultimately 
make them into better surgeons. 

Our team from the United States 
couldn’t help but notice the hard 
work ethic and positive attitudes 
of the Ugandan SHOs. There are so 
many emergencies on the wards; 

they are used to working fast and 
efficiently and at times unsupervised. 
Even with immense responsibility 
and stress on their shoulders, they 
arrived every day eager to learn. 
Whether they were the first assistant 
at the operating table or one of 
the many observers, they asked 
intelligent questions confirming 
they understood the process at 
hand. It was obvious they greatly 
appreciated the teaching coming 
from our senior gynecologists. 

Traveling to Uganda and having 
the opportunity to work in the 
gynecological theater at Mulago 
Hospital was an extremely positive 
experience for our group of 
American surgeons. Even though 
the conditions were difficult, this 
forced us to strengthen our surgical 
skill and more importantly, gave us a 
perspective on the challenges of the 
developing world.

Hopefully the doctors in training 
that we came to work with mutually, 
benefited from this experience! 

By Dr. Abdu Musubire

I am an internal medicine 
physician that has been 
working on the neurology 
unit on Ward 4B in Mulago 

Hospital for the past 6 years. I have 
particular interest in infections of 
the nervous system. During my 
practice I have observed several 
patients that come in with a 
problem of non-traumatic spinal 
cord injury that were admitted on 
the neurology unit.  The hospital 
records report estimates 100 
patients are admitted per year. I 
have realized two important facts:
•	 That most patients report 

late where the duration of 
illness is in weeks ,months 

and sometimes a year from the 
onset of the condition which 
would potentially affect their 
prognosis,

•	 Most patients are not 
investigated because of either 
the absence of the required 
investigations or the prohibitive 
costs of some spinal cord 
investigations like Magnetic 
Resonance Imaging and some 
are reluctant to have Lumbar 
punctures.

 A literature search on this condition 
showed very little information 
coming out of Africa. It is against 
this background that I set out to 
investigate this condition in Uganda 

using Mulago Hospital because of 
its status as the National Referral 
Hospital. I am currently conducting 
a study on “chronic complications 
and one year outcome of patients 
with non traumatic spinal cord 
injury in Uganda”.

The purpose of my visit to the 
Johns Hopkins University (JHU) 
Transverse Myelitis Centre, 7th – 
16th February 2014, was to get 
an experience with a centre of 
excellence in the Research and 
management of non-traumatic 
spinal cord injury. I visited the 
JHU; the first center in the US 
and the world dedicated to the 
diagnosis, clinical management 

My Experience and Visit to the Johns Hopkins University 
Transverse Myelitis Centre
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and research of transverse 
myelitis. A team of neurologists, 
rehabilitation specialists, neuro-
psychiatrists, neurosurgeons, 
neuro-ophthalmologists, therapists 
and other scientists facilitate the 
evaluation and management of 
patients affected by transverse 
myelitis.

The objectives of the visit were: 
clinical observership and research 
that included review of the non- 
traumatic spinal cord injury protocol. 
I am conducting, radiological review 
of the Magnetic Resonance images 
and ongoing mentorship in the area 
of transverse myelitis.

My Experience and Visit to the Johns Hopkins University  Cont’d

At the MESAU multimedia center, we believe that video has the power to 
transform the way faculty share knowledge and the way students learn.

WHY ESTABLISH THE CENTER?

Across the MESAU consortium, valuable knowledge 
and expertise is shared every minute. But what’s the best 
way to capture that knowledge before it evaporates into 
thin air? The MESAU consortium established the multi-
media center to digitally capture and disseminate that 
knowledge.

WHAT ARE THE CORE ACTIVITIES OF 
THE CENTER?

The center focuses on the following activities:

1. Video recording of the following educational events

Lectures, presentations

Seminars, workshops.

Grand rounds

Doctoral thesis PhD defences

Public talks/ speeches

Video conference sessions

Demonstrations

2. Digital editing, production & distribution of 
educational content

3. Training in multimedia development & deployment

HOW CAN I ACCESS THE CAPTURED 
CONTENT?

The content can be accessed through the MESAU web 
portal at
http://www.mesau.mak.ac.ug/content/videos

WHERE IS THE CENTER LOCATED?

The center is located in Kampala at Plot 5, Estate Link 
Road, 5 km from Makerere University College of Health 
Sciences.

HOW DO I CONTACT THE CENTER?

The center can be contacted through the MESAU PIs 
office at the following email addresses

sewankam@infocom.co.ug (MESAU PI)
lubwama.solo@gmail.com (Center Coordinator)

MESAU MULTI-MEDIA CENTER

During my stay at the JHU, I 
participated in Outpatient clinics 
notably, the Neuro-myelitis 
Optica clinic, Multiple sclerosis, 
Idiopathic transverse myelitis and 
Sarcoidosis clinic. I also visited the 
inpatient service, attended a neuro-
pathological conference and had a 
neuro-radiological session.  

Apart from the clinical experience I 
gained, the visit has opened avenues 
for future collaborations in research. 
I was nominated and became a 
member of the Transverse Myelitis 
Association. I was also offered a 
link on the JHU website where 
I can upload images for further 

interpretation by the team at the 
John Hopkins University. I have also 
had clinical support through Skype 
calls and email on the several clinical 
scenarios I encounter in this area 
on a regular basis. We are looking 
at the prospect of doing research 
in the area on HIV and the nervous 
system. This visit has improved not 
only the clinical management of 
patients with non-traumatic spinal 
cord injury but also opened avenues 
for collaborations with the JHU 
Transverse Myelitis Centre in the area 
of research. 

hnambooze@gmail.com     (MESAU Coordinator)


