Volume 2, April 2021 |

1

“

Scientists
need to
become
more altruistic
and focus on
research that
will improve
the lives of the
local population
instead of merely
focusing on
research that
will advance
their academic
careers”
Dr.James Magara

Photo:
Dr Sheila Balinda,
Uganda Virus Research Institute.
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Dear Reader,
I welcome you to the second issue of the PRESIDE Magazine. We
appreciate the feedback on our maiden issue, which came out
in November 2020. We shall focus on ensuring the magazine is
relevant and valuable to you, our readers. PRESIDE Magazine
seeks to bridge the gap between scientists and the public. It is my
prayer that this issue provides not just useful information but
serves as a useful tool in your hands.
Right from school, science has always seemed to be a hidden
subject, exclusive to those who understood it enough to practice
a form of it. Because of that, many in Uganda are unaware of
what scientists in the country are up to. Many question the
ability of the country to carry out the simplest research or
address challenges. In this issue, themed “Ugandan Scientist at
Work”, we unveil a wide array of works by scientists ranging
from managing severely ill COVID-19 cases to developing
various tools.

Volunteer
Editorial Advisor
Dr. Charles Wendo
presidemagazine2020@gmail.com

We open the curtain with the breaking news of Uganda’s homegrown diagnostic technology, fondly referred to as RARA, a
cutting-edge diagnostic tool developed by scientists at Joint
Clinical Research Centre (JCRC), ready for commercialization.
What is exciting is that the kit is not in isolation; it is part of
an array of scientific products that have been cooking in our
laboratories.
The appearance of these products signals one thing: Ugandan’s
scientists are able and ready to deliver the promised scientific
products and innovations to the nation. The question is, is the
nation ready to receive science? The work of scientists alone
is not sufficient to effectively harness science for national
development.
While the national strategic frameworks such as Vision 2040,
together with the National Development Plans (NDPs), have
indicated the desire and ambition of the country to utilize science
for economic transformation. We highlight some of these highlevel strategies and what must be done to ensure that science
begins to show up on our economic bottom line. COVID-19
caught us pants down; we should not allow that to happen
again. The country is at the beginning of a new planning cycle
with NDPIII just beginning and a new government mandate all
in the context of the rude awakening Covid-19 has dealt us. We
cannot simply afford to do business as usual. We urgently need
structures that will put science on the ground. The critical need
for think tanks, as well as the adoption of an effective research,
development and innovation model is highlighted.
The ability of out scientists at the frontline to deliver services is
illustrated by the experiences of those who went through their
hands. We address key questions as the country struggles with
vaccine hesitancy.
Uganda has a predominantly young population; beginning with
this issue we have introduced the “Young Scientist” section, written
for and by young people. The intention is to introduce children to
productive science. This will help them see the usefulness of the
formulas and classroom experiments.
Lastly, we bring you experts’ opinion from those who have
harnessed the contribution of science to the national economy
and how this leads to growth of a country’s GDP. This is just a
beginning of the story. Nice reading...
We want to hear from you after.
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COVID-19:
A Wake-up
Call for Homegrown Science
and Medicine
Dr. James Magara
CHAIRMAN, Centre for Advance Strategic Leadership
The Saga Begins
From its epicentre in Wuhan China, the
COVID-19 pandemic sent shock waves
around the world, impacting the global
society in myriad ways. First appearing
as a remote phenomenon on our TV
screens, it seemed to be one of those
far off occurrences to merely observe
and comment upon. The world watched
as China battled with a monster that
increasingly spread out its tentacles.
Scenes of people collapsing on the streets,
and others forcibly being taken from their
homes astounded the world. These were
followed by strict lockdown measures
unheard of in recent history during
peacetime.

The Countries Turn Insular - Every
Country for Itself
The knee jerk response was to criticize
the measures being taken by the Chinese
government as draconian. Then as the
virus started crossing borders, panic
6 | PRESIDE Magazine

gripped the world. Within a few weeks,
nations turned inward looking and
started doing the very things they were
criticizing China for. The European Union
reinstituted borders between member
states resulting in long queues at places
where a simple signpost had previously
notified the traveler that they had crossed
into another country. Within East Africa,
borders at least partially closed and long
queues of tracks formed on either side
of national borders. For the first time
since commercial air travel began, there
was a global cessation of air travel and
most borders round the world closed.
Without much warning, there were no
available flights to medical destinations
in South Africa, Europe, and India. Even
the wealthier members of our society
could not reach as near as neighboring
Kenya. Those who had travelled abroad
for treatment found themselves locked
out of their home countries for months.
The closure of international borders and
disruption of internal and international
transport systems affected the importation

of essential medical supplies further
constraining health systems and the
delivery of much needed medical services
and care. Glaring weaknesses in the health
care systems were exposed. On the other
hand the resilience of healthcare workers
came to light. Suddenly we are faced with
the fact that all we had to work with was
what was in our hands within our country.
As alarm among communities and
governments became widespread across
the world, hoarding started. First, it
was toilet paper that disappeared from
supermarket shelves. Soon sanitizers
and essential medicines followed as
preparation for a possible long-term
quarantine took hold. As advances in
treatment and vaccine development have
developed over the past year, the world
has watched as the ‘have’ nations ensure
that they are well supplied with whatever
medicines were deemed therapeutic, and
the ‘have nots’ wait for what may be left
over. The USA bought the global supply
of remdesivir - a drug then believed to
potentially treat COVID-19; the UK banned

the export of dexamethasone. In order to
stabilize its own situation, India the world’s
largest drug producer, recently banned
the export of the Astra Zeneca vaccine.
Meanwhile in Europe there is an ongoing
conflict regarding vaccine sharing.
An Oxfam report published in December
2020, predicted that nearly 70 poor
countries will only be able to vaccinate
one in ten people against COVID-19 by
December 2021. Meanwhile some of the
wealthier nations have bought up enough
doses to vaccinate their entire populations
nearly three times over by the end of 2021.
Canada topped the charts; at the time it
had only reported 432,870 infections, but
had cut direct deals with vaccine makers
and purchased enough doses to vaccinate
each Canadian citizen five times over, the
report found.

Need For Thinking Centres
Another issue that was conspicuous in
the early days of the pandemic was the
lack of organized centres of thinking to
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help decision and policy makers navigate
through the time of global crisis. In
Uganda, among other things, the President
set up a scientific committee to partially fill
this gap. At the beginning of the COVID-19
lockdown in March 2020, the Centre for
Advanced Strategic Leadership (CASTLE),
a private think tank also mobilized its
membership to contribute to addressing
this gap. They voluntarily participated in
sector specific brainstorming workshops
and developed think pieces. The catchword
for this group was, ‘Every dark cloud has a
silver lining.” The focus was on looking for
opportunities posed by the dark cloud of
the pandemic.
In the next level of engagements, CASTLE
gave the general public an opportunity
to contribute to the debate around these
sectors in a bid to come up with ideas
and solutions that could be adopted for
implementation by both the public and
private sectors. The apex committee then
coordinated the planning and hosting of
webinars that were held every weekend for
thirty weeks. The webinars were sectoral
and topical and hosted a panel of experts
that critiqued the think pieces derived
from the brain storming workshops.
Panellists comprised of sector specific
experts, academia, practitioners, and
social critics. Decision and policy makers
were invited as special guests and included
Government ministers, Commissioners
and CEOS of Departments and Agencies.
Panellists were identified and contacted
through the social contacts of the think
tank membership. Each webinar came up
with sector specific recommendations that
8 | PRESIDE Magazine

were supplemented with additional ideas
and recommendations from the panellists
and the public. A team of rapporteurs
captured the proceedings. Final written
products are now being prepared for
different audiences. Among the focus
topics were Medicines and Biologics, and
Healthcare Delivery. It is important to reemphasize that participation in the whole
project was voluntary – no body was paid.

Wake Up Call For African Countries
The COVID-19 pandemic revealed the
connectedness of our world and the
extent of the interdependence of countries
across the globe. In equal measure it also
exposed the foolishness of not fostering
a robust internal capacity to develop
science and to manage diseases. It further
demonstrated how vulnerable our country
is to supply chain disruptions of essential
drugs. The message is obvious: in times
of a life threatening global healthcare
crisis, countries will first take care of
their own. This is what we all do even
in our local settings. It is therefore gross
irresponsibility for any country not to
develop its own scientific research and
innovation, and build its capacity for
quality health care delivery. Countries that
do not pay attention to this are like sitting
ducks waiting for the hunter’s shot.
For so long, the dependency mindset has
meant that Africa has looked to outsiders
(usually the West) for solutions to even
local healthcare problems. Often these
solutions are not rooted in, nor informed
by African realities. African governments

have
been
dependent
regarding
knowledge production, appropriation,
and dissemination, a situation, which
undermines the continent’s ability to
maximize its democratic potentials and
development agenda. If our countries
are to realize their immense potential,
the searching out of and collection of
indigenous knowledge is indispensable.
Without the generation of indigenous
scientific knowledge, Africa will remain
dependent on the importation of medicines
and continue to lose its healthcare ideas
and expertise. Indigenous scientific think
tanks will need to proffer context-sensitive
and nationally relevant solutions to the
different healthcare challenges we face.

Call to Action
It is time for African governments to
invest in their scientific communities by
funding and removing the bottlenecks
to indigenous scientific research and
development.
In
return,
scientific
communities need to become more
altruistic and focus on research that will
improve the lot of the local population

instead of merely focusing on research
that will advance academic careers. Think
tanks need to up their game and lead the
way in stocking up the marketplace of
ideas from which politicians, policy and
decision makers can shop for the best
ideas to advance our societies. Finally,
leaders have to commit to working with
well thought through ideas charting the
futures of our societies instead of acting
from parochial or partisan interests that
are always short-lived in their benefits.
It is critical that Uganda develops the
capacity to take care of itself. This is
especially important in the event of a
recurrence of similar events in the future.
The State of the Nation Address delivered
by His Excellency the President on 4th June
2020 in which he addressed the subject
“The Real And The Vulnerable Economy”
is useful in this regard. As we face the days
ahead, it is critical that we do not simply
slide back to the status quo. COVID-19 has
been a wake up call and we dare not go
back to sleep. The initiatives that have
been started as a result of the pandemic
must take centre stage and become part of
our new way of life. We only have so long
before another global crisis challenges our
ability to survive. It is my hope and prayer
that when that day comes, we will look
back with gratitude that we responded to
the COVID-19 wake-up call.
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Uganda Develops Her First
Rapid PCR-Based Diagnostic
Kit for COVID-19
By Dr. Cissy Kityo
Executive Director - Joint Clinical Research Centre
Introduction
Uganda relies heavily on imported diagnostics for almost all diseases. Diagnostics are devices or substances used in the
analysis and detection of diseases and other medical conditions. They are a critical
component in treatment and management
of diseases. Because they are imported,
10 | PRESIDE Magazine

diagnostics are generally expensive and
of limited accessibility to low-income patients.
Scientists at the Joint Clinical Research
Centre (JCRC) were inspired by the
management of HIV viral load testing
in the country. For people receiving ARV
treatment, it is critical that there is access

to routine viral load testing to monitor the
amount of the virus circulating in their
blood. According to the Uganda/UNAIDS
2019 Report, 85% of those living with HIV
(approximately 1.2 million people) were
enrolled on treatment with antiretroviral
drugs. The current testing is done using
highly sophisticated equipment which are
placed at centralized facilities; this makes
the test expensive, having a long turnaround time and not always accessible to
patients, which delays decision-making in
disease management.
Since 2017, JCRC has been working on an
innovative solution to Uganda’s HIV viral
load testing challenges. The scientists’
initial effort was to develop a homegrown
viral load testing kit that would be quick,
low cost and easy to use, and hence could
be used at the lower health centres to
provide healthcare workers information
for managing the patient on the very day
of visiting.
The technology was successfully developed
and a patent application was submitted
to Africa Region Intellectual Property
Organization (ARIPO) through Uganda
Registration Services Bureau (URSB).

Developing the COVID-19 Testing Kit
By the time the first case of COVID-19
was reported in Uganda in March 2020,
JCRC already had the technology for
virus isolation that it had developed for
HIV. Like the virus that causes COVID-19,
HIV diagnosis requires two major steps:
isolating the specific genetic material,
which is termed as “isolation”, and then
multiplication/detecting
the
isolated
genetic material to provide diagnosis and
quantification.
With the experience of developing the
HIV viral load kit, the JCRC scientists
were confident that it was possible to use
the same principles to locally develop
a COVID-19 test kit. A proposal was
Volume 2, April 2021 | 11

presented to the Presidential Scientific
Initiative on Epidemics (PRESIDE), and
financial support was received from
His Excellency the President through
PRESIDE.
The funding enabled JCRC to modifiy
the virus isolation platform, initially
developed for HIV, to isolate the specific
genetic material for the SARS-CoV-2
virus that causes COVID-19.
This test kit uses saliva instead of nasal
swabs that are currently utilized and
can reliably be self-administered, is
minimally invasive and is conducive to
large scale testing.
With the current manual technology,
JCRC is able to produce 100 test kits per
day and each test kit can do 48 COVID-19
tests. With the pending importation of
equipment and reagents, the number of
test kits will more than triple.

Next Steps for RARA project
The test kit is currently under validation
by the Uganda Virus Research
Institute (UVRI), Central Public Health
Laboratory (CPHL) and National Drug
Authority (NDA). The next phase is to
commercialize the RARA test kit through
local manufacturing. Thus far we have
come!
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Ask Dr PRESIDE
What is a vaccine?
Vaccine is a product that stimulates a
person’s or an animal’s immune system
to produce immunity to a specific disease,
protecting them from that disease.
Vaccines are usually administered through
injections, but can also be administered by
mouth or sprayed into the nose.

How do vaccines differ from drugs/
therapeutics?
Vaccines are biological substances designed
to protect humans from infections/diseases
caused by infectious agents. Vaccines

are usually given to someone who is not
infected. In a few instances such as in
rabies, the vaccine may be given when the
person is exposed but not yet developed
disease.
According to the World Health Organization
(WHO), a drug is a substance that can
change how a living organism works. Food
is usually not seen as a drug, even though
some foods may have such properties.
Most of the time drugs are taken to treat
a disease, or other medical conditions.
Examples of drugs are antibiotics such
as azithromycin, pain killers such as
Panadol, antivirals such as nevirapine
Volume 2, April 2021 | 13

(used in HIV management), de-wormers
such as albendazole and many more used
to treat various medical conditions. Drugs
should only be taken upon prescription by
a qualified medical person.

How do vaccines work in the body?
Our bodies have a mechanism which can
quickly detect germs that penetrate them.
This mechanism consists of a combination
of blood cells and antibodies. Once a germ
is detected, the blood cells get activated
and produce specific antibodies which kill
the particular germ. When infected, the
body usually takes several days to weeks
to produce sufficient antibodies and cells
to fight against the germ. In some cases, by
this time, the germ may have caused a lot
of damage to the body. Should the infected
person or animal survive, the developed
immunity will provide protection against
future infection. The duration of this
immunity varies from disease to disease.
Vaccines are designed to take advantage of
the same way our bodies defend themselves
against infections but without causing

damage to the body. They are made of
harmless weakened or killed components
of the germ. When introduced in the body,
they will cause an immune response
similar to natural infection but without
causing disease. When in future the person
is exposed to this particular germ, it will
find the body already prepared with the
antibodies (soldiers) which will clear the
infecting germ before it can cause disease.

How does vaccination protect the
general population?
When a germ infects someone in a
community, that person can pass it on to
all those who are not immune. Vaccination
offers protection to the population through
a concept known as Herd Immunity. Herd
immunity occurs when a large portion of the
community becomes immune to a disease,
making it’s spread from person to person
less likely as a result, the whole community
becomes protected-not just those who are
immune. Although individual cases may
continue occur, its unlikely to generate
large numbers of infected people i.e an
outbreak or epidemic.

This concept is illustrated in the Figure I

Figure 1: Illustration of Herd Immunity in a population/community
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d)

In the above picture, different colors
represent COVID-19 disease status of
community members.
a)

The Maroon color (few) represents
the healthy people who are not
vaccinated and are at risk of getting
COVID-19.

b)

The Green color represents the sick
people (COVID-19 positive cases) not
vaccinated and are spreading the
disease

c)

Have we used vaccines in Uganda
before?
YES,

All over the world, vaccines have played a
big role in reducing death rates especially
among children below 5 years. The fatal
rates of diseases like measles and polio
have been significantly reduced
It should be noted that Uganda began mass
vaccination campaigns in early 2000s with
mass polio vaccination conducted in 2005.
Vaccination has been here for decades
and has greatly contributed to our health
productive populations. Similarly let’s
embrace COVID-19 vaccination as it will
save many lives from COVID-19 which is
still rampant in our populations.

The Brown color
(majority)
represents the people vaccinated
against COVID-19.

In the above representation the few
individuals who are not immune will get
protected by those who are vaccinated
(immune). The proportion of the
population that needs to be vaccinated to
impart herd immunity varies from disease
to disease. For example, measles requires
that 95% of the population is vaccinated,
for polio the threshold is about 80%. The
proportion of the population that must
be vaccinated against COVID-19 to begin
inducing herd immunity is not known.
This means that it’s important to vaccinate
a substantial number of the population to
help the nation attain herd immunity.

Most Ugandans are protected from these
diseases through vaccines. All children
and different people including males and
females are vaccinated in Uganda. These
vaccines are made available in various
public and private health facilities by the
government of Uganda. This shows how
much we have survived with vaccines
since we were born and we should
continue embracing it for a better, healthy
and productive populations.

Table 1: Ugandan Vaccination schedule

Vaccine
Antigen

Doses

Min. Interval Per
dosage

BCG

1

N/A

DPT-Hep-Hib

3

Polio

Min. Age at Start

Site of Administration

At birth

Right Upper Arm

4 weeks

At 6 weeks

Left thigh-Upper outer aspect)

3

4 weeks

At birth or within the first 2
weeks (Polio 0) and 6 weeks
or first contact after 6 weeks
(Polio1)

Mouth

Measles

1

N/A

9 months

Left Upper Arm

Pneumococcal
(PCV)
HPV

3

4 weeks

At 6 weeks

Right thigh outer upper aspects

2

6 months

10-year-old girl

Left Upper Thigh
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Are there any side effects following
COVID-19 immunization?
All vaccines have potential for some side
effects. The ministry of health is monitoring these side effects technically known as
Adverse Events Following Immunization
(AEFIs) through the usual surveillance system with already existing vaccines. Since
the launch of the AstraZeneca COVID-19
vaccination campaign in Uganda, a total
of 129,219 persons had been vaccinated as
of 6th April 2021 at 10;15am. Out of these,
a total of 100 people reported side effects
across the country.
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The commonly reported side effects following vaccination are headaches, general
body weakness, general body pains. These
are expected body responses following immunization and the majority of the symptoms clear within 1-2 days, some individuals had to take pain killers, generally there
has been no severe side effects reported.
The ministry continues following up to see
if there any other effects.
We therefore, encourage people who are
eligible for the various phases of COVID-19 vaccination in the country to take
the vaccine. It’s the only way we shall get
our country out of this scourge. The vaccination is being conducted at designated
health Centers IIIs and Health Center IVs.

Strategic
Positioning
of Science
in Uganda’s
Economy
By Dr. Monica M. Musenero
In 2007, the Cabinet of the Government of the
Republic of Uganda approved the National
Vision Statement, “A Transformed Ugandan
Society from a Peasant to a Modern and
Prosperous Country within 30 years”. The
statement was subsequently transformed into
a national development strategic framework,
named “Uganda Vision 2040”, which envisions
the country being transformed into a
competitive upper middle-income country.
The transformation entails lifting the
citizenry out of poverty and engagement
in predominantly subsistence livelihoods
(Nkolera Kida) into industrial and service
based occupation.
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Figure 1: Envisions Occupation of the Uganda population by 2040

Poverty Alleviation, Wealth Creation
and Economic Growth
For Uganda to realise her vision, poverty
alleviation, economic growth, and wealth
creation must happen in tandem. Economic growth is acknowledged to be the most
powerful instrument for reducing poverty
and improving the quality of life in developing countries.1 However, interventions
must ensure that the pace and pattern of
growth is structured to consistently be
reducing poverty and creating wealth. A
successful strategy of poverty reduction
must therefore have at its core measures
to promote rapid and sustained economic
growth. The extent to which growth reduces poverty depends on the degree to which
the poor participate in the growth process
and share in its proceeds.
The challenge for government planning is
to combine growth promoting policies with
18 | PRESIDE Magazine

those that allow the poor to participate
fully in the opportunities unleashed and
so contribute to growth.
Examining the outcomes desired in Vision
2040 highlights the pivotal role science
must play in bringing this dream to reality.
If the intention to migrate the population
(as in Fig 2) from peasantry into prosperity is to be achieved, then it will, to a large
extent, be through strategically increasing
research and development (R&D), and in
the utilization of research and innovation
products. While there is no need to belabor the importance of science to Ugandan
policy makers, there is urgent need to define the strategic actions that must be taken to translate the good intentions into the
expected outcomes. This article therefore
seeks to draw attention to downstream
policies, strategies and structures that the
country may need to take in order to harness science for economic development
and poverty reduction.

Innovation versus Technology
Transfer
The value of science to an economy is in
its ability to increase knowledge, technology and applications, resulting into greater volume and value of the gross national
product.
There are generally two major ways countries infuse science into their economies technology transfer and local innovation.
Technology transfer, which is the easier
and faster application of science in a developing economy, involves adoption of
innovations, application of technology,
techniques or knowledge that have been
developed elsewhere. It could include importation of machinery, technology and/
or knowledge to increase primary production, value addition or services. Technology transfer, if done properly, has ability
to instantly infuse production potential in
a country and grow the economy. However, if not integrated with local innovation,
not only does simply importing technology
put the country at the mercy of the exporter, but also creates an unhealthy dependency which eventually caps the economic
growth.
Innovation, on the other hand, is the process of generation, acceptance and implementation of new ideas, processes, and It
involves indigenous generation of knowledge, products, combinations, species, application of new methods, opening of new
1

markets, and acquisition of new sources of
raw material supply. Whereas technology transfer is critical in helping countries
overcome production constraints, if imported technology, for example a diagnostic device, is simply used without providing opportunity for additional local innovation, then no matter how important that
technology is, the nation has only very
limited benefit from it. Thus it cannot be
more emphatically stated: it is innovation
that eventually drives sustainable economic growth of any country.

Research & Development, National
Policy, and Economic Growth
It is easily explainable that innovation
creates economic growth. But what fuels
innovation? Why do some countries
become more and more innovative while
others seem to totally lack it?
For many years, it was believed, that
innovativeness of a country was largely
determined by unevenly distributed
natural factors such as intelligence, talent
and environment, or even genetic factors
linked to race, gender, geographical
location, etc. The presumption, then, is that
innovation just “happened” due to presence
of “advantage” and improved the economy
through organic technological change.
The evidence shows differently! Whereas
natural factors may play a role, they
are quite evenly distributed and confer

https://www.oecd.org/derec/unitedkingdom/40700982.pdf
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limited advantage to one country over
the other. Rather, it is the Research and
Development (R&D) activities that allow
scientists and researchers to develop new
knowledge, techniques, and technologies
that drive innovation. The beauty is that
when a country adopts innovation, their
people produce more with the same
amount or fewer resources, thereby
increasing productivity which then grows
the economy.
Research and Development is the process
of obtaining new knowledge to create new
technology, products, services, or systems.
This should not come as a surprise! The
secret is in the vital link between R&D
and the National Human Capital (NHC) –
R&D rapidly grows NHC. Human capital
refers to the production factors coming
from human beings that create goods and
services that constitute national wealth.
The knowledge, skills, habits, creativity,
social and personality attributes are all
integral components of human capital that
20 | PRESIDE Magazine

drive economic growth. R&D enables these
qualities to increase in a given population.
And such increases in knowledge means
that workers could use technologies better
and more efficiently, leading to input into
the economy at higher and higher value.
Economists have developed a mathematical link between Percent GDP spent
on R&D and economic growth, known as
“R&D intensity.” It is estimated that a one
(1) percent increase in R&D spending in
any country (irrespective of economic
status) could grow the economy by up to
0.61 percent. This means that countries
that invest more in R&D grow their economies faster. The more a country sets
aside today for R&D, the greater the dividends they stand to reap in the future.
Therefore, innovation could be shaped
by public policy. Since innovation is
critical for economic growth, with
careful thought and action, R&D can
be a platform to shape the drivers of
economic growth.

Public policy therefore has a role to play
in increasing R&D investments. As nations
seek to drive economic growth through
innovation, they should not compromise
on the fuel of innovation – investment in
research and development. High income
countries like the USA, China and Japan
are top spenders on R&D. However, smaller economies, which have realized the
strategic positioning of R&D to their economies, are focusing on deepening their R&D
intensity, increasing investment over the
past decade.

R&D on the African Continent
According to the Global Innovation Index
2020, the African continent has one of the
most heterogeneous innovation performances across continents. While some
economies feature in the top 75 (e.g. South
Africa, Tunisia, and Morocco), others rank
much lower. However, what is generally
termed as innovation in Africa is broadly
characterized by low levels of science and
technology activities, a high reliance on
foreign donors as a source of R&D financing, limited science-industry linkages, low
absorptive capacity of firms, limited use of
intellectual property (IP), and a challenging business environment.

Recommended Prioritization
How should scarce resources be prioritized? It is an understandable dilemma that developing countries aspiring to
transform are often trapped between the
rock of high demand for consumptive
spending to provide vital services today
and the hard place of the need to invest in
R&D for innovations that will take them to
the future. Whereas it is important that a
population meets today’s needs, continued
neglect of R&D will only slide the country
deeper in the negative indicators. Technology transfer can temporarily enhance
productivity, but the increased spending
on consumption not only swallows up
the gains but widens the gap between the

standard of living for the few who can access the technology and the majority poor
who do not.
Thus, both the pace and pattern of growth
matter for reducing poverty. A successful
strategy of poverty reduction must have
at its core measures to promote rapid and
sustained economic growth. The challenge
for policy is to combine growth promotion
with policies that allow the poor to participate fully in the opportunities unleashed
and so contribute to that growth. This includes policies to make labour markets
work better, remove gender inequalities
and increase financial inclusion. R&D and
innovation affords better attainment of
this balance.
Future growth will need to be based on an
increasingly globalised world that offers
new opportunities as well as new challenges. New technologies offer not only
‘catch-up’ potential but also ‘leapfrogging’
possibilities. New science offers better
prospects across both the productive and
service sectors.
Future growth will also need to be environmentally sustainable. Improved management of water and other natural resources is required, together with movement towards low carbon technologies by
both developed and developing countries.
With the proper institutions, growth and
environmental sustainability may be seen
as complements, not substitutes.
Countries with limited resources like Uganda should think carefully before throwing
resources randomly into R&D. Although
R&D is resource-intensive, it tends to have
a quick positive feedback on the industry,
generating funds that in turn catalyse more.
Without a significant private sector demanding, and hence investing in R&D, government will have to sink in the first investments. This calls for careful thought, prioritization and planning of both strategies and
industries. (To be continued in next issue)
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The Future of Science
and Young People
By Mary Nantongo Lukenge
Research Associate - PRESIDE

Science and Society
Today science dominates all aspects of life.
Technology has changed the way we live
through the many innovations that arise
from science. These range from the making
of agricultural tools (tractors, hoes, spray
pumps), agricultural inputs (fertilizers,
vaccines, drugs), computers, cell phone,
smartphone technologies, social media
platforms (Facebook, WhatsApp, Twitter),
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audio-visual
communication
(Zoom
calls), through internet-based access to
information, online targeted marketing
and shopping, to advanced transportation
systems (Safe Boda, Uber), fortified foods
(KFC, Café Javas) and telemedicine (online
doctors).
Science brings many opportunities when
taken as a career pathway. Countries in the
developed world like USA and the UK have

invested heavily in science, and this has
contributed to the socio-economic growth
of their people and their societies.

Scientific Innovations in Uganda
In the recent past, Uganda has taken
the initiative to invest in science and to
promote its scientists. The Kiira Motors
Corporation, which made Uganda’s electric
salon car and the electric and diesel buses,
started off as a presidential pilot project
but the rewards are soon to be reaped.
Scientific innovations in Agriculture
have been happening, producing good
varieties of crops: bananas, soya, diseaseresistant cassava etc. For the scientists, all
these innovations are exciting to achieve,
and they have received full support
from the government of Uganda and its
development partners.

Government Support to Scientists
The government has started to give funding
to individual scientists who propose
transformative ideas that can solve

community problems and spur national
development. This is being done through
various efforts like the Innovation Fund
at the Ministry of Science, Technology
and Innovation (MoSTI), incubation and
innovation centres, centres of excellence
in academic institutions, the Higher
Education Loans Scheme at the Ministry of
Education that supports science courses.
There is also the government sponsorship
programme after A’ Level which supports
65% of science courses, and most recently
the Presidential Scientific Initiative on
Epidemics (PRESIDE). These initiatives are
projected to influence the future of science,
more so the prospects of young people in
school, with the promise of providing jobs
with better pay.

Entry into Science Sector
To build a science-led economy, Uganda
must design a sustainable entry of young
people into science careers. To ensure
that this happens, government policy for
secondary and tertiary education already
promotes and favors science programs and
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courses. There is, however, a red flag which
policy makers from Ministry of Education,
the National Curriculum Development
Centre, the Uganda National Examinations
Board, and the heads of university medical
schools should get concerned about: the
performance in science subjects, most
especially Biology, Mathematics, Physics
and Chemistry, at A’ Level.
Efforts should be made to entice young people into these seemingly hard but rewarding science subjects. It has been noted that
science is among the poorly performed subjects at high school. This leaves a big gap
at the higher institutions where enrolment
for science-related university and tertiary
courses comes up short.
When science subjects become difficult to
pass, students will always find alternative
subjects which they feel will be easy to
pass. This nation could be depleted of
future biologists and scientists.

Call to Action
The Uganda National Examination
Board (UNEB), Nation Curriculum
Development Centre (NCDC) and the
Ministry of Education and Sports
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(MoES) should revise the science
curriculum, with the aim of attracting
young people.
		Young people should be introduced
to innovation as early as primary
school to give learners opportunity to
think and be creative as opposed to
cramming in order to pass exams.
		Adopt an approach where learners
can showcase their minds, which
will help advance locally innovated
products, impacting on the level of
imported technology.
		The current trends of employment/
jobs are directed to the science with
a high demand of scientific skills
like Information, Communication
and Technology (ICT), Mathematics,
Chemistry, Biological Science, and
Physics, which should catalyse an
increase in the value of science.
		
Therefore, there is need for the
government to invest in initiatives
of exploring the brains of young and
at times destitute village people as
these can be innovative when given
a chance to participate in building a
Scientific Uganda for all.

Uganda’s Low-Cost Touchless Solar
Powered Hand Wash Technology
Makerere University has continued to innovatively and
creatively respond to addressing the most pressing challenges
of communities
By Prof. William Bazeyo
(Chief of Party, Resilient Africa Network)
“You cannot use-up creativity, the more
you use, the more you have,” asserts Maya
Angelou. Angelou’s assertion is true in
relation to Makerere University, where
creativity has kept the university and
students thriving, and most importantly,
at the helm of being ‘a contribution’ to the
communities in which we live and serve.
With no clear treatment and/or vaccine
for the Corona virus (COVID-19) in place,
preventive measures such as limiting
contact with surfaces, effective hand
washing (thus the name TW-20 Kit)
with soap for at least 20 seconds as
recommended in the COVID-19 Standard

Operating Procedures, are among the
approaches championed by the World
Health Organization to contain the spread
of COVID-19.
Studies indicate that COVID-19 actively
stays on surfaces, including water faucets,
for up to 72 hours, and therefore, are
highly prospective contagion points.
Similarly, 80% of common infections,
including diarrhea and norovirus, are
spread by poor hand hygiene. However,
existing hand washing facilities encourage
user contact with potentially contagious
faucets. Moreover, there is no technology
in place to mine user data at the pointVolume 2, April 2021 | 25

of-use and be able to track, monitor,
enforce and tailor public health programs
that would influence and promote hand
hygiene adherence in mostly publicly
shared spaces defined as risky populations.
Such systems are a ticking time bomb.
Therefore, there is need to technologically drive attention towards embracing diligent hand hygiene and shelter human
health from contagious diseases using
smart green touchless handwashing technologies. Such tools have to be smart in
the real sense and able to remotely collect
user data that can be further analyzed to
support decision making.
With funding from the Government of the
Republic of Uganda through Makerere
University Research and Innovations Fund
(Mak-RIF), Makerere University working
with partners in Badaye Technologies
unveiled the Green Low-Cost Touchless
Hand-washing Technology (TW-20 Kit).
The technology, extra details of which
can be accessed from https://news.mak.
ac.ug/2020/08/mak-unveils-touchlesshandwashing-kit-public-shared-spacesresponse-covid-19-pandemic, is the first of
its kind.

The
mobile
smart
hand-washing
technology uses a hybrid energy source of
solar power, battery, and an AC supply to
automate the process of providing precise
soap and rinsing water to the user from
usual jerry cans. The audio user interface is
incorporated to improve on usability with
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audio language tailored to the commonly
spoken languages in the communities
where these kits are installed.
To facilitate point-of-use user data mining,
the researchers and innovators connected
the TW-20 Kit to the TW-20 View; a
custom-made data repository, curation
and analytics platform that receives handwashing user data remotely and reports
it to the public. With the TW-20 View, we
are able to stream and interface user data
from the hand-washing kits in real time.
Collected data is further analyzed
automatically using back-end analytics
algorithms to support public health
programs in the individual beneficiary
organizations/institutions
or
places.
Specifically, different sites are able to know
on a daily basis the coping levels in regard
to hand–washing, and be able to introduce
feasible hand-washing interventions in
their organizations/institutions.
In a broader perspective, the same data
from the different sites is compared to
draw conclusions on performance and
adherence to hand-washing varied by
nature, size and location of the site. We
envision this data accumulating in the near
future (1 year) and helping the Ministry of
Health, implementing partners and other
interested organizations, in designing
targeted public health campaigns and
programs. We have worked on modalities
in respect to privacy issues so that we are
able to share this data as open source.
Spaces like schools and markets are
vulnerable and at risk of not only COVID-19,
but also other infections passed on by poor
hand-washing practices since they are
characterized by huge populations and
crowding. These spaces require both the
TW-20 Kit and TW-20 View to benefit from
the technology.
With funding from the Government of the
Republic of Uganda through Makerere
University Research and Innovations

Fund, 30 TW-20 Kits are transmitting data
remotely to the TW-20 View. Currently, 17
sites are using the kits in Uganda. These
are Entebbe Grade B Hospital, Kiruddu
Hospital, Luwero Market, Makerere
University Hospital, Makerere University
- Main Campus, Mbuya Market, Mukono
Hospital and Nakasero Hospital.
Others are Nakawa Market, Nansana
Market, Kalerwe Market, Kawempe
Hospital, Kawaala Market, National
Identification and Registration Authority
(NIRA) Head office - Kololo, Kisenyi Health
Centre IV, Kasubi Market and Makerere
University - College of Health Sciences.
More resources are needed to scale-up the
solution beyond these beneficiary sites.

We acknowledge the
multidisciplinary project team
working on this project:
1.

Dr. Joshua Wanyama- Principal
investigator and is responsible for
overall project coordination. He has a
PhD in bioscience engineering and 18
years of experience in research and
project management. Dr. Wanyama
is the co-author of this article.

2.

Dr. Robert Ssekitoleko - Robert
is Project Co-Lead and he is keen
in developing and introducing
innovative healthcare technologies
for Global Health. He is experienced
in design and acoustic engineering,
innovation and project management.

3.

Dr. Prossie Nakawuka - Project
researcher
and
holds
aPhD
in
agricultural
and
biological
engineering. She has carried out a
number of researches on optimization
of water usage in production systems.

4.

Julius Mugaga – Lead Platform
Development, Julius holds a bachelors
in biomedical Engineering and a
research fellow of bioinformatics
with great interest in data science.

5.

Isaac Oluk – Research & Development
Lead at Badaye Technologies,
Isaac holds a bachelors degree in
agricultural engineering, and he
is passionate about research and
innovation in environment, food and
water systems. Isaac also coordinates
the day-to-day activities of the project.

The writer is the Chair Makerere
University Research and Innovations
Fund (Mak-RIF)
See more shared and accessible on https://
rif.mak.ac.ug/
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New Strains of
SARS CoV-2:
What you need to
know…
Dr Bernard Bagaya,
Virologist, Molecular Biology Laboratory
Makerere University College of Health Sciences
Viruses are disease-causing organisms
in both humans and animals. For Corona
Virus disease 2019 (COVID-19), the causative agent is Severe Acute Respiratory
Syndrome Coronavirus 2 (SARS CoV-2)
which emerged in the late 2019 in Wuhan
City, China. As with the first six (6) coronaviruses before it, the SARS COV-2 virus,
originates from animal species like bats
to human species. At each exposure to a
new species, viruses, just like other dis28 | PRESIDE Magazine

ease-causing germs are naturally forced to
change in order to be able to infect a new
organism.
However, being able to infect a new
species marks the beginning of even a
harder struggle for the virus; it must face
the natural forces directed to it by the
host. These forces include immunological
pressures (host immune system pressures)
and replication bottlenecks. To overcome

these replication blockages, the virus must
adjust itself; first, to be able to make more
copies of itself in the infected cells, and
second, be able to infect other cells within
the same host but most importantly be
able to transmit to the next susceptible
host. In the midst of all this, the infected
host organism marshals all its different
defence mechanisms to fight-off the new
intruder, exerting more pressure on the
virus.

Current Strains/variants of
SARS Cov-2

How do new strains emerge?

The U.K variant

To preserve its ability to infect and
reproduce in the new host, the virus
must change and adjust many aspects
of itself in order to adapt and avoid the
immunological attack. The changes to
the virus usually occur through two
mechanisms; i) through the inherent
changes that occur as the virus multiplies
its genetic makeup, and ii) due to changes
inflicted onto the virus’ genetic makeup
by the host’s immune responses. These
changes are biologically referred to as
mutations. As these mutations happen,
they give rise to new variants/strains of
the virus which may be more aggressive,
neutral or milder depending on several
factors. There are schools of thought that,
as the virus struggles to adapt to its new
host, it actually becomes less dangerous;
producing milder disease over time.

In August 2020, scientists in the United
Kingdom reported a new variant
of coronavirus (The U.K variant or
scientifically called B.1.1.7). Preliminary
evidence suggests that this variant may
spread more easily or rapidly than others,
and that it is likely to cause more severe
disease and deaths.

These new strains/variants pose significant
challenges to pandemic control. For
instance; new strains complicate accurate
detection by altering accuracy of tests.
Since existing testing kits were meant to
detect a previous strain, those with the new
strain will be mis-detected as negative.
This means that mis-detected individuals
will continue to spread the new strains
making it hard to control the pandemic.
These strains can be transmitted as people
travel from one geographical location to
another.

Wuhan China Variant
Currently there are many variants of
coronavirus circulating globally, some
are more aggressive than others. The
Wuhan China variant is the original strain
(L strain) of SARS CoV-2 that appeared in
Wuhan City, China in December 2019.

The South African variant
In October 2020, South Africa also reported
emergence of a new coronavirus variant
(The South African variant or B.1.351).
Both the U.K and the South African variants
emerged at a time when many countries
were experiencing a second wave of the
pandemic.

The Kampala Variant
In February 2021, Uganda Virus Research
Institute (UVRI) reported a variant unique
to Uganda named as A.23.1. This was found
to have mutations similar to the other
coronaviruses of concern with additional
mutations elsewhere.

Call to action
There are continued efforts to heighten
surveillance and vigilance by Government
to understand the ability of new strains
to spread and cause disease. The health
workers and public need to continue
observing SOPs as well as embracing
COVID-19 vaccination.
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Severity of
COVID-19
in Children
Dr. Sabrina Bakeera Kitaka
Department of Paediatrics, Makerere
University College of Health Sciences
During the second wave
of the COVID-19 pandemic
in
Uganda,
between
September and December
of 2020, one of the most
common questions asked
by parents was: “Doctor
do you think my baby
could have COVID-19?” I
have had the opportunity
to interact with several
hundreds of parents on
phone; social media; face
to face; and through Zoom
Conferencing.
Parents
are always worried about
infecting their children
when they themselves test
positive for COVID-19.
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A recent announcement
by the Government of
Uganda (February 2021)
to allow more learners
into school was received
with
mixed
reactions.
The school teachers and
administrators are working
around the clock to sustain
the much-needed standard
operating
procedures
(SOPs) prescribed by the
Ministry of Health. Over 15
million children in Uganda
have been away from
school for over a year, since
March 2020 in an effort to
stop the transmission of
the pandemic. Now that

schools have re-opened
to receive more learners,
parents are asking: “Won’t
my child get COVID-19 from
school?” What parents and
all other stakeholders need
to know is that children
of all ages can become ill
with COVID-19. However,
most children who are
infected typically don’t
become as sick as adults
and some might not show
any symptoms at all.
The disease, which started
in Wuhan, in the Hubei
Province in China has torn
through the entire world

with COVID-19 affecting 219 countries and
territories. In Uganda, by February 2021
, over 300 children and adolescents had
been confirmed to have mild COVID-19
disease.

How likely is it for a child to become
sick with COVID-19?
While all children are capable of getting
the virus that causes COVID-19, they don’t
become sick as often as adults. Most children
have mild symptoms or no symptoms.
In a study conducted in Wuhan, young
children below the age of 12 months
were more at risk of serious illness than
older children. The proportion of severe
and critical cases was 10.6 % for children
younger than 1 year, 7.3% for those 1 to 5,
4.2% for those 6 to 10, 4.1% for those 11 to
15, and 3.0% for those 16 to 18 years. “Only
one child died, and most cases were mild,
with much fewer severe and critical cases
(5.9%) than adult patients (18.5%).” Despite
these findings, authors noted that children
of all ages and both sexes were clearly
at risk due to the coronavirus as stated
that “Although clinical manifestations of
children’s COVID-19 cases were generally
less severe than those of adult patients,
young children, particularly infants, were
vulnerable to infection,”
According to the American Academy of
Pediatrics and the Children’s Hospital
Association, in the United States children
represent about 12% of all COVID-19 cases.
Research suggests that children younger
than ages 10 to 14 are less likely to become
infected with the virus that causes COVID-19
compared to people age 20 and older.
Chances of children being hospitalized are
also much lower than for adults.
Children with existing conditions, such as
obesity, diabetes and asthma, are at higher
risk of serious illness with COVID-19.
Children who have inborn heart disease,

genetic conditions or conditions affecting
the nervous system (brain, spinal cord
and nerves) or eating disorders are also at
higher risk of serious illness with COVID-19.

Why do children react differently to
COVID-19?
The answer is not clear yet. The disease is
usually mild in children below the age of
10 years and carries a low risk of dying.
Persons 30 years and older particularly
those with existing health problems suffer
more forms of the COVID-19 disease and
remain at risk of dying from the disease.
Some experts suggest that children might
not be as severely affected by COVID-19
because there are other coronaviruses that
spread in the community and cause diseases
such as the common cold. Since children
often get colds, their immune systems
might be primed to provide them with
some protection against COVID-19. It’s also
possible that children’s immune systems
interact with the virus differently than do
adults’ immune systems. Some adults are
getting sick because their immune systems
seem to overreact to the virus, causing
more damage to their bodies. This may be
less likely to happen in children.
In Africa where children are easily exposed
to various disease-causing organisms
which helps them to develop immunity
against some disease-causing viruses. But
on the other hand,Children could be a
vehicle to spread CoVID-19 since they may
be asymptomatic carriers (not show signs
and symptoms) and interact freely with
other peers incautiously. The chances
of getting SAR-CoV-2 are extremely rare
among them but still exists. The current
concern remains with children who have
underlying conditions who are likely to
have severe disease if they COVID-19.
With this in mind, the argument for social
distancing in schools and SOPs need to
be emphasized in order to contribute to
disease control.
Volume 2, April 2021 | 31

How are babies affected by COVID-19?
Although rare, children under age of 1
appear to be at higher risk of severe illness
with COVID-19 than older children. This
is likely due to their immature immune
systems and smaller airways, which make
them more likely to develop breathing
issues with respiratory virus infections.
Newborns can become infected with
the virus that causes COVID-19 during
childbirth or by exposure to sick caregivers
after delivery. If you have COVID-19 or are
waiting for test results it’s recommended
during hospitalization after childbirth that
you wear a cloth face mask and have clean
hands when caring for your newborn.
Keeping your newborn’s crib by your bed
while you are in the hospital is OK, but it’s
also recommended that you maintain a
reasonable distance from your baby when
possible. When these steps are taken,
the risk of a newborn becoming infected
with the COVID-19 virus is low. Research
suggests that only about 2% to 5% of
infants born to women with COVID-19
near the time of delivery test positive for
the virus in the days after birth. However,
if you are severely ill with COVID-19, you
might need to be temporarily separated
from your newborn.
Children who have COVID-19 or who can’t
be tested due to a lack of availability and
have no symptoms might be discharged
from the hospital, depending on the
circumstances. It’s recommended that the
baby’s caregivers wear face masks and
wash their hands to protect themselves.

Is there a COVID-19 vaccine for
children?
Currently, there are various COVID-19
vaccines like AstraZeneca-Oxford, Pfizer/
BioNTech, Moderna and the Johnson and
Johnson (J&J). They are available to people
aged 18 years and older. These research
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companies have begun enrolling children as
young as age 12 years in COVID-19 vaccine
clinical trials with plans to enroll even
younger children soon. The justification for
vaccinating children is simply for prevention
of child-child or child-person transmission
and in keeping with the saying “We are not
safe until we are all safe’’.

Children’s COVID-19 symptoms
While children and adults experience
similar symptoms of COVID-19, children’s
symptoms tend to be mild and cold-like. Most
children recover within one to two weeks.
Possible symptoms can include: Fever,
Nasal congestion or runny nose, Cough,
Sore throat, Shortness of breath or difficulty
breathing, Fatigue, Headache, Muscle aches,
Nausea or vomiting, Diarrhea, Poor feeding
or poor appetite, New loss of taste or smell,
Belly pain, Pink eye (conjunctivitis).
If your child has symptoms of COVID-19 and
you think he or she might have COVID-19,
call your child’s health care provider or take
them to near health facility. Keep your child
at home and away from others as much
as possible, except to get medical care. If
possible, have your child use a separate
bedroom and bathroom from family
members. Follow recommendations from
the government regarding quarantine and
isolation measures as appropriate.

COVID-19 prevention tips
There are many steps you can take to prevent
your child from getting the virus that causes
COVID-19 and, if he or she does become sick,
to avoid spreading it to others. The Ministry
of Health recommends that you and your
family:
Take your child for usual immunization/
vaccination. In addition, keep up to
date with your child’s health visits and
vaccines. This is especially important
for infants and young children under
age 2 years. Don’t let fear of getting

the virus that causes COVID-19
prevent your child from getting his
or her vaccines to prevent other
serious illnesses like measles, polio,
tuberculosis, tetanus and so forth.
Following guidelines to prevent the
spread of the COVID-19 virus can be
particularly difficult for children.
Stay patient. Be a good role model
and your child will be more likely to
follow your lead.
Keep your hands clean. Wash your
hands often with soap and water for
at least 20 seconds. If soap and water
aren’t available, use a hand sanitizer
that contains at least 60% alcohol.
Encourage your kids to sing the entire
“Happy Birthday” song twice (about
20 seconds) so they spend the time
they need to get their hands clean.
Practice social distancing. Avoid
close contact (within about 6 feet, or
2 meters) with anyone who is sick
or has symptoms. Encourage your
child to keep in touch with friends
and loved ones through phone calls
or video chats. Consider organizing
virtual family meals, game nights or
playdates to keep your child engaged.
Clean and disinfect your home. Focus

on cleaning surfaces every day in
common areas that are frequently
touched. Also, clean areas that easily
get dirty, such as a baby’s changing
table, and surfaces that your child
often touches.
Wear face masks. The Ministry of
Health recommends wearing a face
mask in public places, such as the
market; school; places of worship,
where it’s difficult to avoid close
contact with others. It’s especially
suggested in the entire country due
to ongoing community spread. If your
child is age 6 years or older, have him
or her wear a face mask when out in
the community to prevent the spread
of COVID-19 to others. Don’t place a
face mask on a child younger than
age 6, a child who has any breathing
problems, or a child who has a
condition that would prevent him or
her from being able to remove the
mask without help.
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I SURVIVED

COVID-19

Despite the fact that COVID-19 is a reality that has claimed lives, it
is sobering that not all those who have contracted it have passed
on; some victims on account of early detection and swift reaction
to seek medical attention upon presentment of symptoms, positivemindedness, and phenomenal commitment and dedication of our country’s
medical personnel, among other factors, have survived the virus.”
Paul Bukenya, Head of Business Technology,
Uganda Development Bank
Having developed breathing complications
and excruciatingly wheeled into the
Mulago Hospital High Dependency Unit
(HDU) on 01/12/2020 with COVID-19, I
triumphantly walked out of the hospital at
4:00pm on 10/12/2020 COVID-19-free; it was
a triumphal walk out considering that 3
victims passed on in the next 24 hours after
my admission.

A STRICT OBSERVER OF SOPS
When COVID-19 became such a glaring
reality, I became relatively careful; I put
into practice the health ministry Standard
Operating Procedures (SOPs) not only at
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my office, but also at home. For example,
whenever I returned home, I only greeted,
touched and hugged my family after
showering and changing clothes.
At the work place, I not only kept a sanitizer
in my desk drawer, but also consciously
made use of the various sanitizer dispensers,
and always wore a mask. I had masks in
each of my cars.

TROUBLE STARTS AFTER CHURCH
Three weeks after a Sunday of preaching
in a church that strictly followed the SOPs
such as a sizeable audience of initially 70

and later 200 people, I felt a slight soreness
in the throat. “Maybe I stretched my voice
since I preached in three different Sunday
Services,” I thought to myself.
Two days later, the slight soreness
developed into a slight dry cough. “This
could be COVID-19,” I immediately told
myself, subsequently starting on a dose
of Azithromycin-500mg. Under normal
circumstances, such soreness should clear
up by the second day of dosage, but that
was not it; it kind of ebbed off a bit, but by
day three, I still had it in that uncomfortable
zone.
I started two days later on another course
of Azithromycin-500mg. By the time I was
completing it, it was Saturday 28/11/2020,
but the cough had yet cleared up, I was
starting to experience some slight inside
pain in-between my shoulder blades on the
upper side of my backbone. This pain felt
more like tissue pain. I was feeling slightly
lethargic and felt that I needed to lie down
much of the time because sitting up in a
chair of any sort was kind of difficult; I felt
tired. “This could be fatigue having been
busy in the past seven days,” I presumed.

However, on Sunday 29/11/2020, I woke
up feeling weak. Later that day I asked
someone to drive me to Hospital. The doctor
recommended some blood tests. I had no
infection reflected. He prescribed a topical
pain killer and an expectorant to deal with
the dry cough.

STRANGEST NIGHT OF MY LIFE
Although I immediately started on my
medication upon returning home, Monday
30/11/2020 was an all-sleep day; I felt so
fatigued to sit up. Monday night was even
worse; it was one of the strangest nights of
my life. I was totally sleepless, but I could
not sit up. I tried sleeping, but could only
manage my left-hand side because any
other posture left me coughing incessantly
and eventually breathless.
When I feebly awoke at 5:00am to use the
restroom, I realised I was getting breathless
and tired just walking a few meters. I
opened the bedroom window, and that is
when my wife woke up. I shared with her
my entire night’s horrific experience. She
immediately insisted against my will to take
me to the hospital. I eventually relented
and it is only then that I realized how true
her assertion had been. I could hardly put
on my clothes; I was running out of breath.
The short walk from our bedroom to the
yard was the longest walk of my life. It felt
like I had run 10 miles with a load on my
chest! We arrived at the hospital and just
walking through the SOPs (wash hands,
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measure temp, etc.) was the hardest thing
I have done in a long time. By this time, I
could hardly stand upright.
The doctor measured my oxygen levels and
found them flipping erratically between 75
and consistently below 90. He recommended
other blood tests. After doing a physical
examination, he recommended an X-ray
scan, but also recommended a COVID-19
test. The blood tests came back clear, but
the X-ray revealed serious lung impact. By
then the hospital had already placed me on
Oxygen and I breathed better. This pushed
my oxygen levels into the comfortable zone.

AMBULANCE SENT FOR
That Tuesday morning, discussions ensued
between Dr. Deo, my wife and myself. He
later told us that I needed to be referred.
The hospital was having challenges with
their preferred referral points; it is at that
point that I sent someone I knew a message
organize an ambulance and bed at Mulago.
I had the shortest ride from Namugongo to
Mulago. My attendant nurse, Zahara, was
ever so graceful and extremely calm. The
ambulance driver as well knew his trade
really well. I arrived at Mulago at 6:00pm
that Tuesday 1/12/2020. I was received and
checked in within 30 minutes and treatment
began immediately. What the X-rays had
shown was characteristic of COVID-19, but
it was still presumed until 12 hours later
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when results from the lab swab confirmed
I was COVID-19 positive.
Level 2, where I was admitted, is only one
flight of stairs above the area where the
Ambulance parked. Whilst on oxygen
support in the ambulance, I kind of felt a bit
better. It is on account of this that I declined
Zahara’s offer of a wheelchair to take me up
the stairs, but I was dead wrong; this was
the longest walk of my life ever.

NO SHOWER FOR THREE DAYS
By the time I got to the ward, I could not
stand anymore. I was offered a seat as
Zahara made my bed and later connected
me back to oxygen. I realized how
important the oxygen we take for granted
is to our general wellbeing. Disconnecting
the Oxygen to go to the rest room less than
10 meters away, was such an unbearable
task. “I must get accustomed to accepting
that I need to depend on Oxygen more than
anything else,” I told myself.
With that in mind, I did not have a shower
the next three days (Let him without sin
cast the first stone); simply because walking
away from oxygen was an excruciating
task I was unwilling to undertake. It would
result in incessant coughing characterized
by a heavy chest and laboring greatly to
breathe naturally. “It is safer not to shower
for a while than be sorry,” I thought to

myself. Actually, even the medical staff
discouraged it. It was only after about three
days that I felt a bit of relief to clean myself
up, but I was still significantly weak.

OTHER PATIENTS ON LEVEL 2 HELPFUL
At their time of my admission, there were
other patients in the HDU, for example,
there were two gentlemen well on their
way to recovery and were really helpful
to me. Remember I left home not knowing
that I was an emergency case. So, coming
to Mulago was a process I did not prepare
well for. I carried some basics in a small
backpack. The following day, my wife
packed for me a proper bag and had it sent.
Once a patient in, he/she cannot get any
visitors. Visitors are sanitized and asked to
leave whatever they have at the reception.
It is the nurses who finally deliver the
message to the patients.
Eng.Jimmy (not real name), one of the
aforementioned two gentlemen, mentored
me to recovery; he ensured that I had a hot
drink regularly sip on. He often changed
my oxygen water canister so much that
when it run out one night, he did it for me.
He counseled me on how to recover and
encouragingly said I could make it. I took to
his counsel. Jimmy took care of the rest of
us in our section; there were 6 of us in that
section and a total of about 18 in our wing.
Jimmy was discharged 3 days later, but not
before dispensing survival skills to the rest
of us.
However, another patient (call him Ali)
whose bed was right next to mine, it seemed
to me, had been traumatized by the disease.
He was inconsolable and clearly in great
pain, but kept defying all the directives
of the medical staff and advice from the
rest of us. He kept removing the oxygen
mask, thereafter coughing incessantly and
groaning in pain. Jimmy kept replacing
Ali’s mask, but Ali always removed it
immediately.

Later, the medical staff restrained him, but
to no avail. Ali was later wheeled to the
Intensive Care Unit (ICU), where he could
be attended to 24x7, but passed on two days
later. Ali had lost the will to live, and yet
it is the greatest asset in the fight against
COVID-19.
Another lady, wheeled in the night I was
admitted, came in shouting on top of her
voice; she was so hysterical. To be honest,
knowing what the rest of us were going
through, one could not garner the strength
and energy to shout the way she did. “But,
what is her problem!” I kept wondering.
Other patients were heard begging her to
keep calm and that all would be well, but in
vain. After about an hour, the noise receded.
And, early in the morning by 6:00am, she
was wheeled out. Dead!

MULAGO MEDICAL TEAM PHENOMENAL
My mother passed away years ago in Mulago
Hospital and that is the image I had of the
hospital, but upon my admission, something
was different; the medical workers in the
COVID-19 section were another unique,
but pleasant and refreshing surprise that I
got. I have not seen this level of discipline,
hard work and dedication anywhere in
the Ugandan public sector in recent times.
These ladies and gentlemen have laid it all
down and do it all in a calm and collected
way. They are not even distant cousins to
the previous lot of medical staff that used to
walk these corridors. It was a breath of fresh
air seeing this dedication, commitment,
discipline and efficiency displayed.
They are also very relatable and take on
a lot of stuff from the patients as you can
imagine, but do so ever so graciously. I
suddenly realized how much we have
not been told about the improvements at
Mulago or rather how much the past must
have traumatized us to the extent that we
never believe that anything good can come
out of Mulago.
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Up to now, the average Ugandan cannot
believe that Mulago Hospital possibly has
the best COVID-19 HDU and ICU in Uganda
and possibly the region. I left Mulago ten
days later with my confidence restored in
the medical system that is being rebuilt in
our national referral hospital. The hospital
provides three meals a day. At the HDU,
there is lots of sharing and one will walk
to the central desk and pickup an apple,
an orange, make a cup of tea, etc. I did not
meet a rude person in this centre. It has a
way of humbling even the most arrogant
of us. Patients helped and shared with
one another. I, too, decided to help all the
new people that came into the section my
section.
In the 10 days I spent in the section, five
patients were admitted in my section.
They looked scared and weakened by
the circumstances. You see COVID-19 is a
sneaky disease. In my conversations with
each of them, I discovered we each of us
had breathing complications as a common
end result. Notably, each one had treated
whatever malaise they had for at least two
weeks without making much progress.
This is a clarion call to all of us to get
early medical attention fast because what
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may manifest as malaria, cough, flue and
pains in the joints, could be early stages of
COVID-19.

ADVICE TO MEDICAL PROVIDERS
To medical providers elsewhere, do not
treat suspected COVID-19 patients as
outcasts; simply practice the SOPs and
behave professionally. It is my conclusion
that most medical practitioners have not
taken keen interest in how to diagnose a
COVID-19 would-be case without running
the nasal swab tests. From my experience,
I think any dedicated medical personnel
can sniff the presence of this disease at
early stage to save people from sliding into
the breathing complications.
For example, COVID-19 victim simply got
joint problems and weakness; he presumed
he was simply fatigued because his work
involved lots of walking. But he developed
breathing complications as he walked
himself into a clinic. He was rushed to
Mulago. Another victim treated Malaria for
three weeks, but breathing complications
kicked in. Similarly, another is said to have
presumably treated an infection for two
weeks, yet it was COVID-19.

It is, therefore, crucial that any general
malaise, lethargic feelings, treatment of
obvious illnesses that normally respond
to known treatments, but this time seem
resistant and joint pains, are treated
urgently; they are manifestations of
COVID-19.

THE THINGS I DID TO RECOVER
While at Mulago, I knew I had to put up
a fight together with the medical team
against the disease. It is due to this positivemindedness that I took a teaspoon of
CAYENNE pepper in a half a glass of water
every morning and evening. Furthermore,
I regularly took hot tea with lots of ginger
and half a teaspoonful of black pepper.
My friends made me a 500ml bottle of
pineapple juice laced with chilies which I
sipped on throughout every day. They also
made me another bottle of ginger, garlic,
and onion concoction that I also sipped on;
so for 24 hours I sipped these two drinks.
Of course, the supplements also did their
part: Vitamin C - 500Mg, Zinc - 30Mg were
a daily portion. By the way, to date I still
take all the above measures. These days, I
steam myself every evening for at least ten
minutes.
Lastly, let us love the sun, and we have
lots of it here in Uganda. Vitamin D is
another critical vitamin in the fight against
COVID-19, and the early morning or late
evening sun is a great source of it. Love

the great outdoors and get back to basics of
playing with the kids outdoors.

THREE OBSERVATIONS/LESSONS
ABOUT COVID-19
Every difficult situation in human life
is an opportunity to learn. So, from my
experience at Mulago, I learnt that: 1) the
disease is spreading like a wildfire amongst
us. We must exercise the SOPs or a lot of
people are going to die; 2) The disease is
controllable and treatable, and reaching
the breathing complications stage can be
avoided if people not only listen to their
bodies by not taking simple ailments for
granted, but also observe the recovery
measures I undertook; and 3) many medical
practitioners have not taken time to
understand COVID-19 and how to provide
first line treatment.
My observations are informed by
discussions I held with some patients who
described how they degenerated until the
breathing complications stage. I think
medical practitioners can learn how to
control the disease. They only need to be
interested.
It is my sincere hope and prayer that my
shared experiences and views not only
help someone, but that the LORD gives us
Grace and wisdom as a nation to make all
the right decisions in this fight. For God and
my Country!
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Uganda’s
COVID-19 Statistics
By Abel Wilson Walekhwa,
Research Associate- PRESIDE
Introduction
Ever since the country confirmed her first COVID-19 case on 21st March 2020, Uganda has
registered a total of 41,113 cummulative cases with 40,685 recovered and 337 deaths as
of 11th April 2021
In this issue of the PRESIDE Magazine, we explore the trends and interpretation of
Uganda’s COVID-19 statistics.

1. Performance of Uganda compared to other countries

Figure 1: Comparison of Ugandan COVID-19 numbers with other Countries as at 13th January 2021
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As many countries have taken different measures in responding to COVID-19 pandemic,
their success is measured by the number of cases, recoveries and deaths registered.
Figure 1 shows how Uganda has maintained a relatively flat curve as compared to other
countries. This can be attributed to steadfast leadership from the President of Republic of
Uganda, Ministry of Health, development partners and the great role of using scientists to
guide the response. Beyond the contribution of the leadership, the general public has also
been vigilant in its compliance to the Standard Operating Procedures (SOPs).

2. Number of COVID-19 cases reported

Figure 2: Cumulative COVID-19 cases confirmed by Laboratory. Adopted from Ministry of Health -Uganda

Figure 2 shows that the number of new
COVID-19 cases were fewer from March
to August 2020. This was the period when
the country took strict measures including
closure of schools, lock down, curfew
and distribution of face masks. There
was also massive sensitization by the
Ministry of Health and regular addresses
from the president of republic of Uganda,
this helped to increase awareness about
COVID-19. However, the highest number of
cases so far were registered in December
2020 with an average of 466 cases per day.
This can be attributed to general elections
campaigns, festivities and burials during
that season.
The number of cases have tremendously
reduced since January 2021 to date. This
can be associated with the behaviour of
the SARS CoV-2 as observed in other parts
of the world. The government has made

deliberate efforts to have vaccination
of the population to mitigate the likely
occurrence of a second wave.

Figure 3: Number of cases per districts in Uganda.
Adopted from Ministry of Health, Uganda
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In November and December 2020, Uganda registered an increased number of cases owing
to the opening of ports of entry like airports where a COVID-19 test was a requirement for
travel. This contributed to massive testing of Ugandans who needed to travel.
For the first few months of 2021, few new cases are being reported, the drop in cases is
under investigation by the Ministry of Health. However, since we are at a stage where we
have community transmissions, everyone is still expected to adhere to SOPs for safety.

3. Some district profile of COVID-19 cases

Figure 4:New COVID-19 cases reported in some districts on 1st March 2021. Adopted from
Ministry of Health

From this figure 4, the number of COVID-19 cases reported per districts has drastically
reduced. This can be attributed to weather conditions in the country where most of
the districts are experiencing dry season yet the SARS COV2 does not do well in such
dry conditions. Furthermore, there is minimal surveillance testing as this could show a
better position. Learning from other countries where the virus began from it’s too early
to begin celebrating the few numbers reported. Let’s continue adhering to SOPs because
the disease would affect the country in phases

Call to Action
COVID-19 pandemic is still here with us, let’s keep our guns up through testing ourselves
to know our status but also continue to adhere to the SOPs.
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Could COVID-19
Accelerate the
Threat of Drug
Resistance?
Mary Nantongo and
Brenda Nakazibwe
Microbes also known as germs, refer
to infection-causing agents such as
bacteria, viruses, fungi and parasites.
These cause diseases like pneumonia,
HIV, tuberculosis, malaria, among others,
as well as severe diseases in animals.
Drug resistance also technically known
as Antimicrobial Resistance (AMR), is a
condition when microbes change over
time and no longer respond to medicines
and as a result, it makes infections harder
to treat which increases the risk of disease
spread, severe illness and death. All types
of microbes can develop resistance to the
medicines that have been developed to
kill them.
Antibiotics are one of the major
breakthroughs of modern medicine that
have been cardinal in the combating and
mitigation of the effects of microbes. The
existence of antibiotics (medicines) has
simplified many medical procedures like
transplants, cancer treatments, organ

transplants which support in reviving
the immune system. The twentieth
century has seen a lot of improvements
in development of antibiotics which have
a huge impact on life expectancy and
quality of life worldwide.
The fear of COVID-19 has increased the
potential of drug resistance. Being a
new disease, most people resorted to
self-medication of all sorts of medicines,
both conventional and complimentary
(herbal) without taking into account the
contraindications for those that already
had other underlying health conditions
and are on lifelong medicines and
even overdose!! A number of the most
commonly used medicines for COVID -19
treatment have reportedly been grossly
misused as people try to prevent and
cure COVID-19. Additionally, there is
evidence that some COVID-19 drugs have
effects if taken in combination with other
medicines or if the dosages exceed the
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approved prescriptions, and these are
risk factors for drug resistance.
For example, some studies have shown
that zinc, one of the medicines used in
the treatment of COVID-19 improves
glucose levels in people with diabetes
but is also associated with a risk of longterm complications, such as kidney,
nerve and eye disease among the same
patients. Additionally, zinc is reported to
also increase the risk of cardiovascular
(heart) complications like heart attacks
and strokes. So, in the event that a
patient with diabetes who is already
taking zinc and contracts COVID-19, selfmedicates with more zinc, it can lead to
an overdose. Another drug, azithromycin,
a commonly prescribed antibiotic in the
treatment of COVID-19 has an association
with cardiac events including fainting,
heart palpitations and even cardiac
arrest. Even when researchers from
the University of Illinois Chicago have
found that azithromycin by itself is not
associated with an increase in cardiac
events; however, if the drug is taken
with certain other drugs that affect the
electrical functioning of the heart, then
cardiac events increase. These drugs
include blood pressure medications like
some anti-depressants, anti-malarial
drugs such as hydroxychloroquine and
chloroquine. So, if someone with such
illnesses also contracts COVID-19 selfmedicates, it can have far-reaching
effects.

Who is most at risk of Drug
Resistance?
In general, certain groups of people have
an increased risk for getting infections
which may also mean that they are also at
an increased risk of medicine or antibiotic
resistance
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At risk groups include:
		Infants, especially premature babies,
as they may not have strong immune
systems
		The elderly because of weakened
immune systems due to illness and
or extended antibiotic
		
People living in crowded or
unhygienic conditions where it is
easy to contract infections.
		Healthcare workers, they are often
in the line of infections
		Veterinarians, slaughter house and
meat processing plants workers and
farmers.

Why Drug Resistance is a Serious
Public Health Threat of Epidemic
Magnitude and Needs to be Acted on
Now!!
1.

Medicines will not work

Infections that have become resistant
to a wide range of medicines include:
Bloodstream infections (sepsis)-Pneumonia,
Tuberculosis,
HIV/AIDS,
Malaria,
Gonorrhea, urinary tract infections.
It is noted that for 40 years now, no new
classes of antibiotics have been developed.
Therefore, new drugs, diagnostics and
vaccines are urgently needed.

2.

The cost of Drug Resistance
mitigation will be high.

Drug Resistance will increase healthcare
costs for individuals, health systems and
countries at large. People and society
will suffer from lost wages and reduced
productivity. It was predicted that by
2050, AMR may cause 3.5% drop in Global
GDP (O’Neill 2014).

3.

Drug Resistance affects all
sectors of life.

Drug Resistance affects many sectors
including; Animal health and welfare, food
supply and production, Crops, livestock
& fish, Environment, Social & economic
development, water & sanitation, Trade &
commerce, Travel & Tourism among others.

4.

The gains of Millennium
Development Goals (MDGs)
will be lost and Sustainable
Development Goals will be in
danger

The MDGs helped slow the spread of
HIV/ SIDS, malaria, and Tuberculosis,
and accelerated declines in maternal and
child deaths. But Drug Resistance can
turn back the clock on the achievements.
It also threatens progress on the healthrelated SDGs.

What can you do?
There is need to accept that combating
Drug Resistance is multi-sectoral pronged;
everyone,
whether
at
individual,
institutional and country level should
play their part;

i. Policy makers
Reducing Drug Resistance requires
strong political will and leadership. The
Global Action Plan for Drug Resistance,
established with the input of many stake
holders, is in place. Similarly, national
action plans must be developed and their
progress monitored and evaluated. Every
government is responsible for protecting
the health of its people.

of medicines by health workers can lead
to misuse and overuse. In most countries,
drugs can be purchased without a
prescription or the involvement of a
health professional or veterinarian.
Health workers should ensure that they
administer only prescribed medicines in
the right dosage.

iii.

Farmers, veterinarians and food
producers

All these three can prevent infections
on farms through good practices (good
husbandry, safe quality of feed, hygiene,
proper waste and manure management).
These
should
use
antimicrobials
responsibly to treat diseases in animals
and only on the advice of a veterinarian
or crop specialist.
Drug Resistance is a global threat that
requires urgent attention; sensitization
of the masses should be heightened by
all governments to avoid its addition to
the long list of epidemics. It’s everyone’s
responsibility to properly use drugs in
order to combat the emerging epidemic
of Drug Resistance.
Compiled by;
Mary Nantongo, Immunologist &
Research Associate- PRESIDE
Brenda Nakazibwe, Public Health
Specialist and Coordinator-PRESIDE

ii. Health workers and patients
These are key players in preserving
the power of antimicrobial medicines.
Inappropriate prescribing and dispensing
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COVID-19:

THE HIDDEN
KILLER IN RURAL
COMMUNITIES
Samuel Mulomi,
District Chairperson-Budaka, Uganda
(2016-2021)

According to Ministry of Health COVID-19
statistics, the number of COVID-19 cases
reduced tremendously in Uganda in the
months of February and March 2021. As
a result, many people mounted pressure
on the government to relax earlier set
restrictions and completely re-open
schools, bars, churches and remove
curfew. Currently, new and more deadly
strains are being reported globally. My take
may be a little different and my opinion
could be a shared experience by many
politicians who were in the communities
canvassing for votes across the country.
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COVID-19 cases in communities
In the period between November 2020
and February 2021, Budaka District
experienced an average of 14 funerals per
day and this situation was no different
from other neighboring districts. A
good number of these cases were locally
reported as suspected cases by the district
medical teams. However, relatives and
communities chose not to believe on
grounds that the patient died either
before COVID-19 tests were made or
before test results were received. The

relatives and communities could over rule
the medical teams’ suggestion to burry
following Standard Operating Procedures
(SOPs) regardless of the manifest signs
and symptoms. Many rural communities
regard it disgraceful for a person to die of
COVID-19 just like it is to die of HIV/AIDS.
In the event of death from COVID-19, even
burials were conducted in a “business as
usual” manner whereby not even security
operatives could enforce COVID-19 burial
guidelines.

Political leaders fall victim of
COVID-19
The anecdotal reports I got indicate
that a number of candidates who had
participated in the just concluded general
elections ended up testing positive for
COVID-19. This therefore could imply
that the candidates either contracted the
virus from the communities or brought
the virus to the communities. A few of
the candidates openly declared that they
had contracted COVID-19 and therefore
decided to self-isolate. Majority preferred

to secretly seek treatment from hospitals
while others decided to self-medicate.
Those that self-medicated but continued
with campaigns, could have ended up
infecting others especially their campaign
managers, close relatives and people
attending funerals characterised by mass
gatherings.
The implication of the above scenario
confirms massive community unreported,
mismanaged COVID-19 cases which have
been catalyzed by community ignorance,
illiteracy and sheer stubbornness.

Call to Action
Politicians need to be more responsible
and accountable when dealing with
their constituents whose interests they
purport to be fighting for. There is need
to scientifically analyze the impact of this
situation in lieu of the new strains that are
being reported in Uganda. There is also
need to increase testing capacity in rural
communities and reporting of community
cases if COVID-19 pandemic is to be
successfully controlled.
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COVID 19

Experiences:
The dream of a
young Ugandan
Scientist
Jesse Walyaula
Primary 6 Hormisdallen
School –Kamwokya
My name is Walyaula Jesse, I am 11 years old.
I am the first born at home with a brother
and one sister. I am in Primary six- Red. I am
a semi candidate and preparing my mind for
Primary Seven next year. I thank my parents
for paying my school fees and supporting me
to achieve my dream of becoming a Doctor
and a footballer.
I love playing football and my parents have
continued to encourage me in sports by buying
me balls, allowing me watch premier league
matches. I really love and support Chelsea
Football Club. It is my Club for life.
I think good health is good and people desire
to live a healthy life. last year the world was
invaded by COVID-19 which is caused by
Corona Virus. This pandemic has disrupted
our schools’ activities and my football desires.
For example, our school was closed which
made me miss my friends at school but also
playing football with friends at school. My
Mummy would leave us at home alone but
we could stay home with Daddy. It was nice
having him stay home with us because he used
to travel a lot for work before Corona came.
Later, I asked my Daddy why Mummy goes
early morning and comes back late, Daddy told
me “Mummy is working to stop the COVID-19
pandemic in Uganda”. So, I wondered how she
was doing it. Curiously when Mummy came
back that day, I asked her about what Daddy
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had told me. She said that she was working
with doctors to save the country.
My mother told me that she is a Public Health
Worker who has been at the forefront of helping in the fight against COVID-19. Throughout
the pandemic, she could come home back late.
We used to be so scared of the disease. We
would spray Mummy’s clothes, her bags and
shoes using sanitizer when she would get back
home from work every day. My Mum now
works PRESIDE – Presidential Initiative on Epidemics in Ntinda.
We could watch on TV many times the
President of Uganda addressing the country
and we would see some doctors like Dr Aceng
and Dr Monica. The President would praise
the doctors and nurses for saving the country.
This actually made me happy because I knew
when I become a doctor the President will also
thank me. I want to work hard and make my
parents proud but also show a good example
to my young brother who wants to become
an Engineer and my sister, a pilot. I love my
teachers at Hormisdallen School –Kamwokya
and I want God to bless them
My last word to all Ugandans is to keep safe,
pray to God that this pandemic does not
claim many lives. I also request that everyone
supports the doctors to get a cure for COVID-19
such that I can be vaccinated and play football
many times with my friends.
Thank you for reading
May God Bless you all.

Protect Yourself
& Others

Volume 2, April 2021 | 49

50 | PRESIDE Magazine

