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Makerere University Joint AIDS Program

Vision

Universal and equitable access to quality health care for healthier populations

Mission

To build partnerships and strengthen health systems to optimally respond to HIV/AIDS, TB 

and other diseases of public health importance in Africa
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AIDS  Acquired Immune Deficiency Syndrome  

ART  Antiretroviral therapy

CDC  Centers for Disease Control and Prevention

CDC  Communicable Diseases Clinic, Medical Out-Patient Department of Mulago Hospital

C&T  Counseling and Testing

CSW  Commercial Sex Workers 

DHO  District Health Officer

GFATM  Global Fund for AIDS, Tuberculosis and Malaria

HC  Health Center

HMIS  Health Management Information Systems

HIV  Human Immunodeficiency Virus

LMIS  Logistics Management Information System

MARPI  Most at Risk Populations Initiative

MAUL  Medical Access Uganda Ltd

M&E  Monitoring and Evaluation

MEEPP  Monitoring and Evaluation of Emergency Plan Progress

MJAP  Makerere University Joint AIDS Program

MoH  Ministry of Health

MU-JHU  Makerere University – John Hopkins University Care Ltd

NMS  National Medical Stores

NSP  National HIV/AIDS Strategic Plan

NTLP  National Tuberculosis and Leprosy Control Program

NTRL  National Tuberculosis Reference Laboratory

OI  Opportunistic Infection

OVC  Orphans and Vulnerable Children

PIDC  Baylor Uganda Pediatric Infectious Disease Clinic

PLHIV  People Living with HIV and AIDS

PITC  Provider Initiated Testing and Counseling

PCR  Polymerase Chain Reaction

PMP  Performance Monitoring Plan

PMTCT  Prevention of Mother to Child Transmission of HIV

RCT  Routine HIV Counseling and Testing

SGBV  Sexual and gender Based Violence

TB/HIV  Tuberculosis/Human Immunodeficiency Virus

 Acronyms
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Since 2004 when MJAP was established with a grant from the USA 

President’s Emergency Plan For AIDS Relief (PEPFAR), it has cemented 

its footprint in Uganda as a leading provider of comprehensive HIV/AIDS 

services, with a strong focus on the evidence- based interventions for 

fighting HIV namely: HIV Counseling and Testing (HCT), Antiretroviral 

Therapy (ART), safe male circumcision (SMC), and Elimination of 

Mother to Child Transmission of HIV. Through these efforts, MJAP is 

contributing to the goal of achieving an AIDS free generation (AFG) for 

Uganda. In addition to supporting delivery of these services in Mulago, 

Butabika, Mbarara hospitals and all lower level facilities in Mbarara 

district, MJAP continues to contribute to the national response to 

the HIV epidemic through strengthening of health systems in these 

partner institutions, and supporting integration of HIV services within 

the broader health issues.

This annual report highlights how MJAP has 

performed across all program areas. This year, MJAP 

spearheaded delivery of SMC services at the Makerere 

University hospital, which has since then become a 

model /Centre of excellence for SMC, reaching out to 

an average of 30 youths on a daily basis. The services 

were launched by His Excellency the US Ambassador 

to Uganda. A total of 167,744 persons received HCT 

services; 16,234 males were circumcised; 32,899 HIV 

positive persons received ART and 5821 HIV positive 

pregnant women received ART.

All these achievements would not have been possible 

without the financial support from PEPFAR and the 

technical support from the US Centers for Disease 

Control and Prevention.

I wish to recognize the contribution of the MJAP Board 

of Directors, and to thank Management and all MJAP 

staff for their tireless efforts towards achieving an 

AFG. We would like to acknowledge all our partners 

for their support towards these achievements. These 

partners include Mbarara University of Science of 

Technology, the Ugandan Ministry of Health, all the 

health facilities supported by MJAP, Mbarara District 

Local government among others.

I look forward to the continued support and cooperation 

from all our partners and MJAP staff as we make clear 

strides on our journey to an AIDS-Free Generation.

Thank you and enjoy reading the report!

Prof. Nelson Sewankambo

Chairman, Board of Directors/Principal College 

of Health Sciences

Message from the 
Board Chairman

As part of the Makerere University College of Health 

Sciences, MJAP strives to contribute to the vision of the 

College as a leading and transformational institution for 

academic excellence and innovation in health sciences 

in Africa. 
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It is with joy and pride that I present our 2013 annual 

report! This report highlights what we set out to do and 

what we achieved with the comprehensive HIV grant 

from the USA President’s Emergency Plan For AIDS 

Relief (PEPFAR) through the US Centers of Disease 

Control and Prevention (CDC). 

Our annual targets were as follows: i) HIV Counseling 

and Testing (HCT) to 64,208 persons, with active 

linkages for all the identified HIV positive individuals 

to HIV care services, ii) Safe Male Circumcision (SMC) 

services to 10,291 men, iii) HIV prevention and treatment 

services to 6,650 Most at Risk Populations (MARPs), 

iv) comprehensive services to 375 survivors of Sexual 

and Gender Based Violence (SGBV), v) integrated 

PMTCT (Option B+) and Early Infant Diagnosis (EID) 

services:  HCT to 46,465 pregnant women, life-long 

Anti-retroviral Therapy (ART) to 4,001 HIV positive 

pregnant women, ARV prophylaxis to 4,584 babies 

exposed to HIV, vi)  3 or more Core Program Areas 

(CPAs) to 2000 Orphans and Vulnerable Children 

(OVC), vii) basic HIV care and support including 

Tuberculosis (TB) management to 38,136 HIV positive 

clients, viii) ART and related services to an existing pool 

of 27,243 and 5,181 new clients, and ix) improving of 

health systems: leadership; service delivery models; 

Health Information Management; medicines and other 

logistics; health financing and human resource in all 

the partner health facilities.

As you will read in the report, MJAP not only achieved 

but also surpassed these annual targets as follows: 

HCT- 261%, for PMTCT- 126%, MARPs- 145%, SMC- 

157%, SGBV-113%, HIV basic care- 132%, OVC- 

123% and ART- 106%.  In terms of Health Systems 

strengthening, MJAP actively engaged the  leadership 

of the partner institutions for increased ownership of 

the HIV services and full integration of these services 

into the mainstream health services; supported hiring 

of key personnel to fill critical gaps; improved data 

management; laboratory services and supply chain & 

Foreword by the 
Executive Director

logistics management. The strengthened systems facilitated leveraging 

of additional resources from the National systems, as well as to mitigate 

the effect of limited Donor resources in order to minimize interruption 

in service delivery. This, combined with increased emphasis on more 

efficient ways of service provision, enabled us to serve more people 

with quality health care services. 

I would like to most sincerely thank PEPFAR, CDC and the American 

People without whose financial and technical support we could not 

have realized the above achievements. I thank the Senior Management 

Team and all staff of MJAP for their dedication and hard work. I am 

proud of you all! I thank the MJAP Board of Directors whose invaluable 

strategic leadership and oversight continues to make MJAP shine.  I 

appreciate the partnership and collaboration with all the institutions 

where we work, the Mbarara Local Government, the Uganda Ministry 

of Health and other partners.

I hope you will enjoy and share lessons and successes from reading 

this report. May God bless you abundantly!

Dr. Jennifer Namusobya - Isabirye

Executive Director - MJAP
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Service Coverage 
in 2013

MJAP supports provision of comprehensive HIV/AIDS services in Mulago, Makerere University, Mbarara and Butabika hospitals 

and their HIV clinics. In addition  in Mbarara district, the program supported HIV services in all the 4 health center (HC) IVs 

namely: i) Kinoni HC IV, ii) Bugamba HC IV, iii) Mbarara Municipal Council HC IV and  iv) Bwizibwera HC IV, in 13 HC IIIs namely:  

i) Rubaya, ii) Bubaare, iii) Bukiro, iv) Kagongi, v) Ndeija, vi) Kashare, vii) Rubindi, viii) Kakoba, ix) Nyamitanga, x) Biharwe, xi) 

Mwizi, xii) Nyakayojo and xiii) Kamukuzi

In line with the Global Health Initiative, MJAP supported integration of HIV services across broader health activities. Activities 

supported included cervical cancer screening, management of childhood illnesses and maternal and child health care. In order to 

foster local ownership for sustainability and integration, MJAP continued to collaborate with the Uganda Ministry of Health (MoH) 

and Local Government health delivery systems, and USG and non-USG partners in the delivery of these services. The partners 

included: i) MUJHU Care (PMTCT in Mulago hospital), ii)  Baylor Uganda (pediatric HIV care in Mulago hospital), iii) Mbarara 

Municipal Council (HIV care), iv) Mulago TB unit (TB/HIV care), v) Mbarara district local government (with comprehensive HIV 

services) and the National TB and Leprosy Control Program (NTLP) and Makerere University hospital (with SMC). 

SERVICES

| HIV testing and counseling 

| HIV basic care

| Antiretroviral Treatment (ART)

| Services for Orphans and Vulnerable Children (OVC)

| Prevention of Mother-to-Child Transmission of HIV (PMTCT), 

| Services for survivors of Sexual and Gender-Based Violence (SGBV) 

| Safe Male Circumcision (SMC)

| ABC and Other combination Prevention services

The service package consists of the following HIV/AIDS 

services: 1) HCT - both Provider Initiated HIV testing and 

counseling (PITC), and Voluntary Counseling and Testing (VCT) 

targeted at key populations during outreaches, as well as 

HCT during special days like World AIDS Day,  2) HIV basic 

care, 3) integrated TB-HIV services, 4) Antiretroviral Treatment 

(ART), 5) services for Orphans and Vulnerable Children (OVC), 

6) Prevention of Mother-to-Child Transmission of HIV (PMTCT), 

7) Services for survivors of Sexual and Gender-Based Violence 

(SGBV), 8) Safe Male Circumcision (SMC), and 9) Abstinence, 

Be faithful, Condom promotion (ABC) and Other combination 

Prevention (OP) services including services to key populations 

( men who have sex with men ( MSM), bisexual & transgender 

persons, and sex workers) and the general population. 

In addition, the program supported strengthening of all the 

health system components within the partner institutions 

namely: leadership and management, health management 

information, health financing, human resources for health, 

laboratory capacity enhancement, logistics management and 

improved health service delivery models.
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During the reporting period, MJAP supported 

provision of PITC to patients in Mulago, Makerere 

University, Butabika and Mbarara hospitals, and in all 

HC IVs and IIIs in Mbarara district and their catchment 

areas. PITC was routinely offered to all patients 

seeking care in these facilities and their attendants 

with an opt-out approach. In addition, the program 

provided PITC to partners and children of index clients 

in the HIV clinics. Targeted HCT was provided to key 

populations including commercial sex workers (CSW), 

uniformed service groups, truckers and men having 

sex with men. These were given appointments for 

retesting after every 3 months per MoH guidelines. 

The program further supported HCT on special 

events such as World AIDS Day, and World TB Day. 

All the HIV positive clients identified during these HCT 

activities are offered positive living counseling, initiated 

on cotrimoxazole prophylaxis for at least 1 month 

and linked to HIV/AIDS Care sites of their choice. The 

HIV positive women are educated about the need 

for cervical cancer screening and utilization of family 

planning services. 

To strengthen linkage of the HIV positive individuals 

to care, the program employed the use of linkage 

facilitators (peers or PLWHIV who walk identified HIV 

Our Work In 2013
HIV Counseling, Testing, 

Referral and Linkage 
Services

patients including pregnant mothers to HIV care clinics), use of triplicate 

referral forms and tracking linkages through holding case conferences 

and active follow up of the identified HIV positive individuals with 

phone calls. Focal persons at referral points were appointed to receive 

and coordinate referrals. Through these activities, over 80% of the 

identified HIV positive individuals were linked to care. The HIV negative 

individuals were given risk reduction counseling including AB and C 

messages, condoms as appropriate, and the adult HIV negative males 

were linked to SMC services. TB screening was done for all suspected 

patients irrespective of their HIV status and those diagnosed with TB 

were referred to the TB units for TB management.  In addition, the 

program supported couple HCT. Couples identified as discordant were 

referred to the discordant couple clubs at MJAP supported clinics. The 

HIV positive concordant couples were linked to care within the MJAP 

clinics or other clinics of their choice and those who tested negative 

received prevention counseling. The HIV negative males were linked to 

SMC services. 

During the period, the program supported the health units to leverage 

HCT test kits from National Medical Stores (NMS). Health facilities 

were offered technical assistance to ensure proper quantification and 

reporting, and MJAP followed up at NMS to ensure timely delivery of 

HIV test kits and other supplies. To ensure quality HIV testing, external 

quality assurance (EQA) for HCT was performed at all service points; 

5% of HIV positive and 5% of HIV negative samples were subjected to 

EQA on a weekly basis for Mulago and monthly for all other sites.  
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Safe male circumcision

During the review period, MJAP supported provision of static SMC 

services at Makerere University and Butabika Hospitals in Kampala and 

Mbarara Regional Referral Hospital. SMC services were also offered 

in mobile outreach clinics targeting mainly the tertiary institutions of 

learning within Kampala district. In Mbarara district, mobile SMC clinics 

were conducted in HC IIIs and HC IVs. The services provided during 

SMC include: health education on sex and reproductive health services, 

HCT, STI diagnosis and treatment, and provision of circumcision to 

the eligible males. The circumcised men were followed up for the 

development of post-surgical adverse events and wound healing 

through phone calls and during return clinic visits. A toll free line was 

made available to the clients to provide feedback in case of occurrence 

of any adverse events.

In addition to SMC services, other HIV primary prevention strategies 

including condom promotion, distribution and proper use, abstinence, 

mutual faithfulness, partner HCT and avoidance of risky behaviors 

including alcohol and substance abuse were offered. Community 

leaders, circumcised peers, village health teams (VHTs), radio talk 

shows, radio spot messages and use of a public address system during 

SMC mobile clinics were used for demand creation and community 

mobilization for SMC services. Through these mobilization strategies 

and the outreach SMC services, the number of men accessing SMC 

services gradually increased over the quarters (Figure 1)

Figure 1. Shows the increasing SMC outputs over the quarters

To meet the increasing demand, SMC supplies including 

surgical consumables, surgical instruments, STI drugs, 

emergency drugs and equipment for management 

of severe adverse events were also provided during 

the period. To ensure quality SMC services, external 

quality assurance (EQA) was conducted in all MJAP 

supported sites. The low occurrence of adverse 

events following SMC is attributable to the high quality 

of services provided.

Engaging youth for SMC

Surgeons performing an SMC procedure at MUK Hospital
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   Success story

Stephens Story: Reducing HIV spread and healthy living through SMC

When the Safe Male circumcision campaign started in Uganda, Engwau Stephen was not quite clear on the importance 

of circumcision. He, like many Ugandan eligible males thought it was a preserve for the Moslems (that practice it 

religiously), and the Bagisu (that practice it culturally) and could not comprehend the other health benefits of the 

procedure. Stephen is a fourth year undergraduate student of Pharmacy at the College of Health Sciences, Makerere 

University.

Through PEPFAR and the U.S. Centers for Disease Control and Prevention 

(CDC) in Uganda, Makerere University Joint AIDS Program (MJAP) embarked 

on a campaign targeting eligible males with demand creation messages on the 

importance of SMC and demystifying the dangers of the procedure.

“Through the widespread advertisement and education of the masses, I was able 

to overcome my fears and misconceptions about circumcision, which eventually 

led to my decision to get circumcised at Makerere University Hospital. My 

major fear was unscrupulous surgeons who cause deformities to their patients 

due to their incompetence; the delayed healing and complications that come 

along with it was another turn-off”

It was in May, 2013 when Stephen gathered the courage to undergo the 

procedure especially after attending to his personal questions and allaying 

his fears. “The entire process started with health education including HIV 

counseling, sexually transmitted infections (STI) prevention and circumcision 

benefits. Then I was examined for my suitability to undergo the procedure. I 

was then dressed appropriately for the theatre and circumcision was carried out 

by 2 health workers (a surgeon and an assistant), this took about 15minutes.” 

Stephen recalls with a smile betraying the seriousness with which he narrated 

the events. 

The level of professionalism and care offered after the procedure was nothing 

he anticipated from a public health facility. Being the pharmacy student that he 

is, use of technical jargons like-analgesics for Paracetamol, crowd his narrative. 

He recalls that “a counselor lady asked me how I was feeling, measured my 

blood pressure, checked on my dressing and told me when to remove it and 

report back for the check-up. I could not believe that I could go back home 

in my trousers after circumcision. Today, I can confidently say that I am not 

the same person that I was before the circumcision. I feel in control of my life 

in regards to protecting myself from acquiring HIV and STI’s, with the added 

benefit of cleanliness” Armed with information and the personal experience, 

Stephen vowed to champion safe male circumcision among his peers as his 

contribution to an HIV free generation.
Stephen displaying his AIDS-Free Generation 

Message
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US Ambassador Launches SMC at Makerere 
University Hospital

Arrival and entertainment of Ambassador DeLisi

Ambassador DeLisi tours the Hospital accompanied by the CDC Country Director, Muk Hospital ED, UNAIDS Country Representative, MUK and MOH  Officials

Ambassador DeLisi sharing with MJAP’s ED Dr Namusobya, the Prevention Advisor Dr Kwarisima and other officials at the launch

Dignitories in attendance Group photoshoot
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Services for Key Affected Populations

During the period, MJAP continued to target key 

populations (Formerly known as MARPs) in Kampala 

and Mbarara districts with individual and/or small 

group level HIV preventive interventions. The targeted 

key populations included commercial sex workers 

(CSWs) and their clients, men having sex with men 

(MSM), uniformed service groups and truckers 

(Figure 2). The HIV interventions provided to the key 

populations included risk reduction messages, HCT 

and linkage to appropriate HIV care services for the 

identified HIV positives, STI screening and treatment, 

condom distribution and promotion and referral to 

rehabilitation programs for willing sex workers. To 

improve coverage for key populations, the program 

conducted moonlight outreach clinics to MARPs 

in bars, brothels and parking yards of long distance 

truckers. At each of these sites, focal persons were 

identified to monitor the dispensing and replenishment 

of condoms.  

Figure 2. Categories of key populations reached during the period

Majority of the key populations reached were CSWs 

(56%) while uniformed service groups accounted 

for 30%. HIV prevalence was highest among the 

CSWs (15.4%) and lowest among MSMs (2.3%). HIV 

prevalence among uniformed service groups was 

7.3% and truckers 2.9%. The identified HIV positive 

individuals were linked to HIV care, treatment and 

support services.

During the period, the program established a 

specialized HIV clinic at the Mulago National STD unit 

to provide comprehensive HIV services including ART 

to key populations. Over 90 HIV positive individuals 

were already registered in the clinic with 33 (36%) on 

ART by the end of the reporting period.

SGBV services

In the reporting period, MJAP supported provision of comprehensive 

prevention services for survivors of Sexual and Gender Based Violence 

(SGBV) in Mulago, Butabika and Mbarara Hospitals and in 4 HC IVs and 

HC IIIs in Mbarara district. In each of these facilities, there were focal 

persons who coordinated provision of SGBV services. During the period, 

community mobilization and sensitization to increase service uptake for 

SGBV services was done through VHTs, heads of institutions, Local 

Council (LC) I, II and III chair persons, religious leaders, leaders of youth 

and women groups and the police.  The SGBV services provided to 

survivors included HCT, post exposure prophylaxis (PEP) to the eligible, 

STI screening, prophylaxis and treatment as appropriate, emergency 

contraception (EC) to the eligible and tissue injury management as well 

as referrals for psychosocial, spiritual and legal support. 

During the period, a cohort of 503 survivors from Mulago hospital was 

followed up for 8 months to assess the PEP and EC outcomes. All the 

300 survivors who received PEP were HIV negative on follow-up. The 

HIV sero-status of the perpetrators was however not known.  Similarly, 

none of the 203 survivors who received EC became pregnant on follow 

up.

Women sharing on managing domestic violence in Mbarara
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 Success Story

Priscah Murungi’s Story: Partnering to Fight Sexual and Gender Based Violence

Trekking under the scorching Kampala sun with temperatures at times as high as 30°C, while at times being soaked 

by the unpredictable and heavy tropical rains, jumping over messy sewer channels overflowing with garbage, flies all 

over, the area swallowed by a stench in Kampala’s ghettos, penetrating homes that work as stations for prostitution, 

substance abuse, working with unfriendly and suspicious faces characterize a typical day in the life of Priscah Murungi. 

Priscah is an SGBV social worker with Makerere University Joint AIDS Program (MJAP)

Kampala slums are Uganda’s hell’s kitchens where sexual and gender 

based violence are brewed. The Uganda police report on Sexual and 

gender based violence reports that more than 25 women and girls are 

abused every day. These communities are melting pots of a cocktail of 

people from different walks of life; from hardcore criminals, powerless 

refugees, street children and mad people all brought together by calamity.

“When I started working with the MJAP SGBV department in 2009, I 

could not hold back the tears upon listening to the mournful stories from 

the survivors of SGBV.” Priscah recalls with a cloud of tears in her eyes. 

“As a Ugandan, I had to play my part so, together with the Directorate 

of Obstetrics and Gynecology we embarked on an ambitious effort to 

offer medical services to survivors of sexual violence. To create impact, 

we had to synergize and leverage efforts and resources from partners 

such as; Ministry of Health (MOH), World Health Organization (WHO), 

Ministry of Gender Labor and Social Development, African Network 

for Protection and Prevention of Child Abuse and Neglect, Center for 

Domestic Violence Prevention, Uganda Women Network, The Uganda 

Police Force, Hope After Rape, Raising Voices, and Justice Law and Order 

in Society” This collaboration saw the creation of a gender based violence 

department with the Uganda Police Force.

“I now receive clients directly from the community, from the police, other health facilities, and sister organizations that 

handle cases of sexual and domestic violence as well as self referral. This has been made possible by a series of community 

interventions including mass media, community dialogues; provision of services at Mulago and continued engagement of 

the different stakeholders. Currently we receive and serve an average of 28 survivors monthly as compared to an average of 

7 when we started” Priscah with a voice full of determination asserts.

The program offers a comprehensive medical package where a survivor is given trauma counseling then counseled and 

tested for HIV and other STIs, provided emergency contraceptives and ARVs for HIV prevention, treatment of concurrent 

injuries and linkage to other support services provided by collaborating partners.

She knows that this is just a speck compared to the national figures but she is sure that the journey to an HIV/AIDS-free 

generation has started. It may not end in her time, but she is confident that the time will come when all will live in an HIV 

free world.

Priscah displaying her AIDS-Free Generation Message
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 Integrated PMTCT Option B+ Services  

During the period, the program supported the roll out 

of PMTCT Option B+ in Mulago Hospital, Mbarara 

Hospital, and in all the HC IVs and HC IIIs in Mbarara 

District. The program supported all the PMTCT health 

facilities with an assortment of clinical equipment and 

commodities including Mama Kits, germicides and 

other supplies for infection control in labor suites to 

facilitate them to conduct safe deliveries. Support 

supervision, coaching and mentoring in PMTCT were 

also provided to the staff during the period.  

MJAP continued to support immunological assessment 

of pregnant and lactating HIV positive women, supply of 

job aides, Information Education and Communication 

(IEC) materials, referral forms, stationery and minor 

equipment, Health Management Information Systems 

(HMIS) tools for both HIV care and Maternal Newborn 

and Child Health (MNCH) services including Ante-

Natal Care (ANC) cards, child health cards, ANC, Post 

Natal Care (PNC) and maternity registers. Referral and 

linkages between the communities and health facilities to minimize 

loss to follow up of mother baby pairs were strengthened through 

supporting peer mothers to link HIV positive mothers to care. Such 

support included facilitating the peers to make telephone calls, physical 

tracing and provision of triplicate referral forms. Access to elimination 

of Mother To Child Transmission (eMTCT) services was increased 

through provision of universal HCT services during ANC, labor and 

delivery as well as MNCH and PNC clinics. The identified HIV positive 

pregnant and lactating women were initiated on life-long ART.   The 

program supported the health facilities to submit timely and accurate 

requisitions for ARVs for option B+ for both mothers and babies from 

NMS to ensure no stock outs of these medicines. Documentation of 

PMTCT services was improved by printing and distributing the updated 

PMTCT- Early Infant Diagnosis (EID) tools for Option B+, as well as 

supporting weekly reporting of PMTCT data using cell phones.

The health facilities were supported to hold monthly family support 

group meetings to improve uptake and retention of pregnant and 

lactating women, their infants and spouses within the PMTCT cascade. 

Figure 3 below shows that of the 6,904 HIV positive women identified 

during the period, 5,821 (84%) received ARVs to reduce maternal-to-

child transmission of HIV within the review period. Some women with 

known HIV positive status were already on ART and were not counted 

among those newly initiated on ART during the year.

HCT for all pregnant women: 
58,587 

3,062 (5.2%) HIV +ve

Women with known 
status (+ve): 3,062

Total HIV +ve women: 
6,904

Women who received 
ARVs within the year 
5,821 (84%)

Figure 3. The PMTCT cascade

The program supported all the PMTCT health facilities with an assortment of clinical equipment and 

commodities including Mama Kits, germicides and other supplies for infection control in labor suites to 

facilitate them to conduct safe deliveries.
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eMTCT Launch

MJAP joined the rest of the HIV/AIDS partners in Ntungamo District to launch eMTCT in Western Uganda, where the First Lady and champion of eMTCT  ( Maama 

Janet Kataaha Museveni) together with other dignitaries presided over the function. Below we share the images from the event, including the First Lady’s recognition 

of MJAP contribution to the cause.

First Lady Signing the MJAP Board, looking on is the Director General of Health 
Services, Dr Ruth Achieng.

MJAP ED, Dr Namusobya talking to the 
press at the launch
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Services for Orphans and Vulnerable Children

The MJAP supported OVC program aims at responding to the needs 

of OVC households to restore their social functioning.  The program 

provides tailor made services based on principle of whole family 

support and reaching out to the ones with critical needs. Over the last 

year, MJAP supported provision of 6 core program areas (CPAs) to 

OVC in Kampala and Mbarara. These services include: i) Economic 

strengthening, ii) Food and nutritional security, iii) Education, iv) Health, 

water, sanitation and shelter, v) Child protection and legal support, and 

vi) Psychosocial support and basic care. These services were tailored 

to the individual OVC needs, with more emphasis to gender specific 

issues. Beneficiaries of OVC services were identified from: a) children 

receiving HIV care and treatment in the MJAP supported clinics b) 

children of HIV infected patients within the clinics, and c) HIV Exposed 

infants followed up within the PMTCT-EID clinics. 

Economic strengthening

During the period, OVC households were trained in business skills. 

The OVC care takers were sensitized to join village loans and savings 

associations so as to save and borrow some money for their own use. 

This effort has enabled some OVC care takers to start small businesses 

such as charcoal selling, selling second hand clothes, retail shops and 

food vending. The program provided piglets, goats and chicken to 

some OVC households to further boost their income

 

Education support

The program supported a total of 1,167 OVCs with school fees and 

scholastic materials. OVCs who had dropped out of school were also 

supported with informal education by providing apprentice skills and 

tool kits 

 

Food and nutrition

During the period, MJAP provided food to 100 OVC households that 

were in dire need.  In addition, seeds and training in backyard gardening 

were provided to the households. These households have been able to 

grow some food for home consumption. 

 

Health, water and sanitation

During the period, the program provided sanitary wear to 400 girls 12+ 

years.  HCT was offered to OVC whose HIV status was unknown and 

the identified HIV positive OVC were linked to HIV care, treatment and 

support.  

Psychosocial support

Psychosocial support was provided through counseling 

of parents, young children and adolescents during 

school and home visits.  This enabled the OVC to 

cope with the difficult situations and increased school 

completion rates and good performance in class.

Child Protection and legal support

The program trained and sensitized 562 OVC 

care takers in child protection and 347 OVC were 

directly empowered to protect themselves. Dialogue 

meetings with local leaders and teachers to discuss 

child protection issues were held during the period.  

Child Protection was offered in collaboration with 

government and community systems like local 

councils, police family protection units and district 

probation offices.  MJAP worked with UGANET legal 

AID clinic for legal counsel to OVC households. Figure 

4 below shows the OVC served during the period. 

Majority (83%) received 3 or more CPAs

An appreciation note written by an MJAP-supported OVC.
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  Success story

Herbert’s Story: Supporting OVC’s through education

Herbert Mpirirwe born 14 years ago is a son to Ninsiima Annet a small town market vendor in Biafra Kiyanja, Mbarara 

district. He is the last born of three children, a brother and a sister. Herberts mother Annet is a survivor of domestic 

violence and a client of MJAP. She parted ways with her abusive husband 12 years ago when misery consumed her 

marriage. Herbert was two years old.

Herbert Mpirirwe, born 14 years ago, is a son to 

Ninsiima Annet a small town market vendor in 

Biafra Kiyanja, Mbarara district. He is the last born 

of three children. Herbert’s mother is a survivor 

of domestic violence and attends one of the MJAP 

supported HIV clinics. She parted ways with 

her abusive husband 12 years ago when misery 

consumed her marriage. Herbert was two years old. 

Like with most Ugandan families, the males are 

the bread winners, and with the departure of 

Herbert’s father, life was never to be easy. “We 

did not have the luxury of a full meal, having 

mandazi (pancakes) and water for either lunch or 

supper would be received with gratitude. Life was 

sorrowful and unpredictable as from time to time 

I had to drop out of school due to non-payment 

of school fees and lack of scholastic materials” 

Herbert remembers with wet eyes, almost choking.

This is the bleak condition Herbert lived in until a few years ago MJAP enrolled the family into the Orphans and Vulnerable 

Children’s program. “One great evening our mother told us that we would go back to school but was reluctant to tell us the 

source of the money. However, she finally revealed to us that she had secured support from MJAP that was taking care of 

her and that my sister and I would be provided with school fees and scholastic materials while my elder brother would be 

supported to gain vocational skills. I was excited when she informed us that in addition, MJAP would sometimes support 

us with food especially in times of scarcity” Herbert recalls with a beaming face.

With the support, Herbert obtained a first grade with aggregates 7 (MATH -1, ENG-2, SST-2, and SCIENCE-2). The family 

has normalized and fending for themselves just like an ordinary home. Currently, Herbert is a form one student at Alliance 

School in Mbarara where his performance continues to supersede expectations as he tops his class. His mother and brother 

now can share the school fees investment. He hopes to be a doctor one day and support other children and mothers in 

need. Indeed thanks to PEPFAR, he makes it as part of Ugandan Lives Transformed!

Hebert displaying his 
AIDS-Free Generation 
Message
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HIV Basic Care and TB Management Services

By the end of the year, a total of 50,502 patients were receiving basic 

HIV care across the 24 health units/clinics supported by MJAP. Of 

these, 1,488 (3%) were children less than 15 years of age. The adult 

basic HIV care support included provision of cotrimoxazole prophylaxis, 

long lasting insecticide treated mosquito nets (ITNs), safe water vessels 

and condoms. In addition, screening, diagnosis and treatment for 

syphilis and other STIs, Hepatitis B, and opportunistic infections (OIs) 

including TB was also done. Both pre-ART and ART patients receive 

CD4 assessment every six (6) months.  Eligible patients were provided 

with family planning services. Cervical cancer screening services were 

provided for HIV positive women in care. 

The pediatric care and support included HCT for children, referrals and 

linkages between PMTCT–EID services and pediatric care and ART 

services, provision of cotrimoxazole for OI prophylaxis, management 

and prevention of common opportunistic and child hood infections 

including TB diagnosis using PPD test. In addition,  micronutrient 

supplementation, provision of therapeutic feeds, referral of severely 

malnourished children to Child Nutrition Units in the Mulago and 

Mbarara Hospitals, provision of ITNs, counseling, psychosocial support 

and adolescent care, growth and development monitoring,  age 

specific health education,  collection of DBS for the EID process and 

immunological assessment for the HIV infected were also provided. 

The program continued to facilitate discordant couple meetings at 

the high volume clinics. HIV-negative male partners of the clients in 

discordant relationships were linked to SMC services. 

Adolescent and Young Adults (AYA) services

In order to improve the quality of life of adolescents 

and young adults attending the high volume clinics 

in Mulago (Mulago ISS clinic) and Mbarara (Mbarara 

ISS clinic, Bwizibwera and Mbarara municipal HC 

IV), the program established youth friendly services 

(YFS) tailored to address special needs for the youth. 

During the period, the program supported youth forum 

meetings, during which, adolescents receiving HIV 

care and treatment services at the high volume clinics 

were given an opportunity to interact with the health 

workers. 

During the meetings, the youth shared their experiences 

and challenges encountered while receiving HIV/AIDS 

services. The health workers discussed a number of 

issues affecting the youth including safer sex practices, 

family planning, STIs, stigma, living positively, stages 

of growth and development, children’s rights and 

responsibilities, importance of disclosure in positive 

living and adherence to treatment. In addition, the youth 

were taught how to start small business to generate 

some income. Work plans for the establishment of 

special clinic services for the youth in the various 

HIV clinics were developed. In addition, the program 

continued to support special family days, during which, 

the youth are attended to with or without their families/

parents. To further improve the quality of youth friendly 

services, the program supported training in provision 

of YFS for health workers in Mbarara district. 

During the meetings, the youth shared their experiences and challenges encountered while receiving HIV/

AIDS services & the health workers discussed a number of issues affecting the youth

Participants at a youth fora at MMC clinic, Mbarara Training of youth peers in YFS
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TB management

The program continued to support integration of TB 

services with HIV services; all HIV clients were routinely 

screened for TB and TB patients were screened for 

HIV. The HIV-TB co-infected patients received both 

treatment for TB and HIV. 

During the period, the program continued to support 

additional TB diagnostic tests such as Chest X-rays, 

lymph node biopsies and abdominal ultrasound scan 

and GeneXpert for patients that require these tests and 

also provided buffers for laboratory supplies, reagents 

for TB diagnosis and anti-TB drugs to avoid stock out 

of these items. Nearly all (99%) patients in HIV care 

were screened for TB during the period. The TB/HIV 

co-infected patients received their TB treatment as well 

as HIV care and treatment including ART. Provision of 

Isoniazid (INH) prophylaxis was initiated at Mulago ISS 

clinic. A total of 423 patients at the clinic received INH 

during the period. 

Through establishment and use of electronic TB 

registers in Mulago and Mbarara Hospitals and at the 

DHO’s office in Mbarara district, an improvement in 

TB reporting, follow up and documentation for TB/

HIV collaborative activities was achieved during the 

period. A cohort analysis of 3,452 TB patients on TB 

treatment for 8 months indicated that 2,102 (74.4%) 

patients completed TB treatment. Of these, 49.9% 

registered complete cure rates.

Care and Treatment Services 

By the end of the year, a total of 33,241 patients were receiving ART  

services across the 24 MJAP supported facilities. Of these, 1,256 

(3.8%) were children less than 15 years of age. A total of 9,218 patients 

were newly enrolled on ART. During the period, ART services were 

expanded to Makerere University hospital, Mulago STD clinic and to 

all HC IIIs in Mbarara district through supporting accreditation of an 

additional 5 HC IIIs to start offering HIV care and treatment services. 

The program supported screening for ART eligibility, provision of ARV 

drugs, promoting adherence, and laboratory and clinical monitoring 

of patients on ART. More than 96% of the patients on ART had an 

adherence of > 95%. CD4 assessment was done for more than 80% 

of the patients on ART every six (6) months, while viral load testing was 

selectively done (due to resource constraints) for less than 3% of the 

patients with suspected treatment failure. 

In Mbarara district, the program supported transportation of blood 

samples from lower level facilities to HC IVs which are equipped with 

PIMA machines for CD4 testing. Additional samples are transported to 

Mbarara Municipal Clinic laboratory which is equipped with a facscaliber 

machine and can handle high volumes of CD4 tests. The program 

also supports transportation of the dry blood samples to the Central 

Public Health Laboratory (CPHL) for DNA PCR. This has reduced on 

the turnaround time for DNA PCR test results from 1 month to 1 week 

and increased access to ART for children. In line with the supply chain 

rationalization process by CDC and MoH, ARV drugs for patients on 

ART, PMTCT, occupational and SGBV Post Exposure Prophylaxis 

(PEP) were received from the national ware houses (NMS or MAUL). 

Retention in care for ART patients was routinely monitored and patients 

who disengaged from care were actively followed up by use of phone 

calls and home visits. Overall, 2.9% of the patients on ART were lost to 

follow up. Table 1 below shows enrollment on ART and patients current 

on ART across the 24 clinic/health facilities. 

Doctors sharing with patients at an outreach.
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Table 1. Enrollment on ART and patients current on ART across the MJAP supported HIV clinics

HIV clinic Initiated on ART Median CD4 (ART 
initiation)

Total on ART

Mulago ISS clinic 2,134 291 10,106 

MUJHU (PMTC) 1,374 494 2,349 

Mulago CDC clinic 277 181 984 

Mulago TB-HIV clinic 135 94 202 

Makerere University 26 294 368 

Mulago STD 16  176 33

Butabika Hospital 201 180 841

Mbarara Municipal clinic 1,185 305 3,885

Bwizibwera HC IV 622 357 2,611

Kinoni HC IV 178 303 341

Bugamba HC IV 127 409 305

Rubindi HC III 144 265 200

Kagongi HC III 151 328 190

Biharwe HC III 121 374 120

Rubaya HC III 108 216 132

Mbarara ISS clinic 1,960 291 9,958

Kakoba HC III 79 289 78

Mwizi HC III 61 407 95

Kashare HC III 62 338 97

Nyakayojo HC III 69 357 87

Bubaare HC III 69 446 82

Bukiiro HC III 62 422 96

Ndeija  HC III 21 214 36

Nyamitanga HC III 36 288 45

Total 9,218 33,241 

Figure 5. The majority of the patients (96%) were on first line ARVs
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Health Systems Strengthening, 
Management and Capacity Building

Leadership and Management

Through the Technical Advisory Committees (TAC) 

for Mulago, Butabika and Mbarara hospitals and the 

Mbarara DHO’s office, MJAP engaged the leadership of 

the hospitals and Mbarara district in HIV/AIDS services 

planning, implementation, support supervision and 

monitoring and evaluation of planned activities in the 

various program areas. During the period, quarterly 

TAC meetings were held to share and discuss program 

performance reports. Challenges were discussed and 

measures to address them were jointly agreed upon. In 

all engagements, emphasis was placed on integrating 

HIV services in the health facility activities to ensure 

local ownership and sustainability. 

Logistics and Supply Chain Management 
(LSCM)

The program supported the Logistics and Supply 

Chain Management system in all the partner health 

facilities through staff training and provision of the 

necessary tools for medicine logistics.  As a result, 

the systems for ARVs and related medicines including 

septrin and fluconazole, as well as other Essential 

Medicines and Health Supplies were strengthened. 

Through continuing medical education, coaching and 

mentoring, staffs in the partner facilities were trained in 

basic Logistics and Supply Chain Management skills. 

All the MJAP supported facilities have at least one 

trained logistics focal person. The program supported 

all facilities with tools used in logistics management 

of ARVs and essential medicines and health supplies. 

The latest updated versions of the tools were printed 

and distributed. Some of the tools were leveraged 

from MoH, Clinton Health Access Initiatives (CHAI) 

and Securing Ugandans’ Right to Essential Medicines 

(SURE)

During the period, MJAP continued to support the 

implementation of the Web-based ARV Ordering 

System (WAOS) in all the facilities. All facilities now 

have access to entry of orders and reports through the 

WAOS. Internet connectivity was provided to some 

facilities and the Mbarara DHO’s office to facilitate 

reporting through WAOS. Facilities without electricity were supported 

to prepare orders and deliver them to a central entry point at the 

district for entry into WAOS. The logistics focal persons at each of the 

facilities were supported to place orders for ARVs and other related 

medicines from the respective warehouses in a timely manner. This 

support included supervision, mentoring, making reminder phone calls 

and sending SMS to ensure adherence to the deadlines. As a result, 

a reduction in the levels and frequency of stock outs of ARVs and the 

related medicines was observed during the period.

Laboratory Capacity

During the review period, infrastructure improvements were undertaken 

in 10 laboratories in HC IIIs and IVs in Mbarara district. This included 

modifications of worktops and drainages and provision of furniture. 

A number of laboratory equipments were procured and distributed 

to various hospitals and the lower level facilities in Mbarara district. 

They included complete blood count analyzers for Butabika and 

Mbarara Hospitals and Bwizibwera HC IV, a BD Facscalibre machine 

at Mbarara Municipal clinic and 2 Microscopes for Nyamitanga HCIII 

and Bwizibwera HC IV. These equipments helped to increase the 

efficiency and effectiveness of the laboratories by reducing on the 

work load and turnaround time for the laboratory results at these 

facilities. In addition, MJAP supported external quality assurance 

activities for TB in the southwestern region of the country. As such, 

GeneXpert machines were installed in Mulago and Mbarara hospitals 

to improve TB diagnosis among sputum smear negative HIV positive 

clients suspected to have TB. To further improve laboratory capacity 

at the lower levels, a total of 36 laboratory technicians from Mbarara 

District were trained in laboratory quality management systems. All the 

supported sites actively participated in continuous quality control for 

TB smear microscopy and HIV tests.

During the period, the program supported the partner institutions to 

strengthen infection control and medical waste management. A total of 

50 clinical and non-clinical staff in Mulago hospital and Mbarara district 

were trained in infection control and medical waste management. In 

addition, the program procured and distributed appropriate medical 

waste collection supplies to all the facilities. Masks were provided to 

all suspected TB patients as they waited to be treated and all medical 

personnel handling these patients were provided with N-95 masks. 

Other supplies and items such as disposable gloves, sharps containers, 

disinfectants, pedal waste bins waste liners and fuel (paraffin) for 

burning of waste were distributed to the facilities. 
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Strategic Information

MJAP supported the partner institutions to transition to the national 

reporting system – the HIV Based Real time Integrated Database 

(HIBRID) and option B+ sms weekly reporting. This support included 

training of staff in the revised MoH HMIS tools, the HIBRID system and 

option B+ sms weekly reporting, and printing and distribution of the new 

MoH HMIS tools to all the health facilities to supplement MoH supplies. 

The data management systems in the partner institutions were further 

strengthened through provision of additional computers and internet 

connectivity to Mbarara DHO’s office and 4 HC IVs and on-job training 

of HMIS staff in electronic data management using the District Health 

Information Software (DHIS2). Periodic reports from all the partner 

institutions are now channeled through one national reporting system.  

In addition, the program continued to provide regular technical support 

in good data collection methods and record keeping to staff in partner 

health facilities. 

In an effort to improve effectiveness and efficiency of programs and 

make evidence-based decisions,  regular critical review meetings 

involving program staff, partners and key stakeholders were held 

to reflect on the progress of implementation of planned activities, 

identify achievements, problems and gaps. Through these meetings, 

strategies for improving programs were identified and implemented. 

Periodic reports for all program areas were prepared and shared with 

all stakeholders including MoH, CDC, PEPFAR and the hospitals’ 

management teams and other partners as required.

During the period, a number of program evaluations were undertaken to 

document successful interventions and learn lessons for improvement 

of programs. These included evaluation of uptake of family planning 

methods (FP) among HIV patients, linkage of HIV positive persons to 

care, outcomes of GeneXpert negative patients suspected to have TB 

and retention on Pharmacy only Visits (PoV) program. The evaluations 

highlighted low uptake of FP among HIV patients, successful linkages 

of HIV positives to care, improved diagnosis of TB among the smear 

negative patients suspected to have TB and low retention on PoV. 

These findings will inform future programming.

The program continued to provide regular technical support in good data collection methods and record 

keeping to staff in partner health facilities. Regular critical review meetings were held to reflect on the 

progress of implementation of planned activities 

Health Financing

MJAP provided grants to the DHO Mbarara, Butabika, 

Mbarara and Mulago hospitals as well as the Mulago 

STD unit to enhance their capacity to provide overall 

oversight for planning, implementation, monitoring 

and Evaluation of HIV/AIDS and related services.

Human Resources for Health

The program continued to support the existing staff 

in the partner health systems to offer quality HIV 

and related services through training, mentoring and 

support supervision. 

Health workers from Mbarara hospital and HC IVs 

and HC IIIs in Mbarara district were trained in PMTCT 

(150), in PITC (90), SGBV services (30), HIV care and 

ART (60), MDR TB (40), cervical cancer screening (16) 

and provision of YFS in the HIV clinics (42). In addition, 

MJAP supported Mbarara district to hire 10 staff paid 

for by the program at Government of Uganda salary 

rates to fill critical human resource gaps in the facilities. 

These included nurses (4), midwives (2) and records 

assistants (4). 

In Kampala, 60 health workers from Mulago, Butabika 

and Makerere University hospitals were trained in PITC. 

A total of 48 staff from Mulago, Butabika and Makerere 

University hospitals and Kampala metropolitan police 

were trained in SGBV services. These included 

midwives, clinical officers, counselors, child and family 

protection officers and CID officers.
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CDC Country Director Visits MJAP Mbarara
MJAP Mbarara had the opportunity to host the CDC Country Director, Dr Wahib Tadese in Mbarara. Below we share the images around the visit 
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The Honorable Minister of health sharing in confidence her thoughts on the MJAP supported laboratory. Dr. Semitala left with clinical coat tuning in.

Health Minister Tours MJAP supported Lab in Mulago

The Honorable Minister sharing a light moment with the staff of MJAP 
who support the central laboratory.

The Mulago ED explains how MJAP collaborates with the hospital in lab 
service delivery. Looking on is MJAPs Dr. Semitala

The deligation of the Hon Minister of Health at the MJAP supported central Lab of Mulago Hospital

On 19th April 2013, the Honorable Minister for Health Dr. Christine Ondoa visited Mulago Hospitals’ MJAP supported central laboratory as part of Oversight Supervision 

of the National Reference Labs and the Lab sector by the Hon. Minister of Health. This was in an effort to understand the current status of these National reference 

Laboratories and also obtain greater insight into ongoing improvement efforts in these Laboratories both Government and donor funded so as to provide oversight 

guidance. This visit was a result of the request and communication made by the Director General of Health Services.
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Doing more with less: Are we ready?

The last decade has witnessed a lot of changes in the world economy and technological innovation evidenced 

through fewer trade barriers across nations/regions and the rapid spread of the cyber revolution. As a result of 

these changes and the resulting competition, there is a growing uncertainty on whether employers should expand 

or shrink their workforce in order to deal with the production and economic demands (Martins, 2000). In response to 

these changes (also known as Globalisation), organisations and institutions are increasingly realising the importance 

of human competitiveness as essential to organisational survival and success. This paradigm shift has therefore, 

influenced organisations to relook at the ways in which they manage their workforce hence causing work uncertainty 

among employees. 

According to Maslach, Schaufeli and Leiter (2001), the impact of work uncertainty is more evident in the psychological 

relationships where employees are now expected to give more in terms of time, effort, skills, and flexibility, and 

receive less in terms of career opportunities, lifetime employment, and job security. What is clear therefore is the fact 

that organisations cannot keep on operating as they have done before and expect to survive in this competitive and 

turbulent environment. One of the strategies that organisations have employed to relook their workforce for example 

has been through implementation of Organisational Development (OD) interventions such as restructuring also known 

as retrenchment or downsizing to cut on their operational costs. In Uganda restructuring and retrenchment are not 

new particularly in parastatal and the not for profit organizations that are donor funded. For example, since the 90s a 

number of organisations have undergone restructurings; Public Service, Posta Uganda, Uganda Revenue Authority, 

Save the Children and most recently KCCA to mention but a few. 

Following the economic crisis of 2008 (also known as the credit crunch), a number of donors were forced to cut 

on their aid hence requiring the beneficiaries to respond by doing more with less. As a recipient of donor funds, 

MJAP was not spared and like many other organizations, its funding too was reduced. The reduction of MJAP’s 

funding called for a review of our structures, processes and operations to improve on the Program’s efficiency and 

effectiveness hence the ongoing OD interventions. Furthermore, in response to the reduced funding and in line with 

the principle of efficiency and effectiveness (doing more with less), MJAP reduced its staffing numbers across board. 

A total of 44 individuals were laid off.

This situation whereby an individual involuntarily looses his/her employment status is known as disengagement. The 

misfortune usually strikes workers without sufficient preparation on how they will survive financially, psychologically, 

socially and physically after job loss. The current trend is for individuals to wait for their pension or severance 

pay usually provided by the employer. However, studies have evidenced that these benefits do not meet even a 

quarter of an individual’s needs after job loss (Ministry of Public Service Pension Management System study, 2009; 

Organisations for Economic Co-operation and Development reports, 2003). 

The fact however remains that these changes are a constant and still around with us even for the time to come. 

Therefore, if organisations must change the way they are doing business in order to survive, then individuals too must 

change the way we do things to remain relevant, competitive and survive in the labour market. Are you ready? Ready 

for what and how?

Tuhairwe John Bosco

Human Resource Manager
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Challenges and 

Lessons Learnt
Linkages to Care

Tracking linkages of the identified HIV positive patients from HCT, 

PMTCT and EID into HIV care and treatment in Mulago and Mbarara 

hospitals was challenging because clients tend to return to their 

resident districts after receiving their test results. This may have lead to 

delays in accessing HIV care. The HIV identified clients were followed 

up with phone calls to establish their linkage status and ensure linkage 

to HIV care points at their areas of choice. In addition, the program 

used triplicate referral forms and supported case-conferences to track 

referrals and linkages. Peer mothers and VHTs were also supported to 

strengthen linkages and referral.

Safe Male Circumcision (SMC)

Very few men return for post-surgery follow up unless they have 

developed adverse events that require medical attention. To address 

this challenge, men are counseled on the need to return for follow up 

and a toll free line was made available to the clients to provide feedback 

in case of occurrence of any adverse events and poor wound healing.

OVC Services

The amount of school fees the program contributes to the OVC in 

secondary schools and private primary schools was inadequate. As a 

result, some of the OVC dropped out of school because their parents 

could not afford to top up.  The OVC who dropped out of school were 

actively followed up and linked to other organizations for additional 

support.

Due to limited funding, the income generating activities 

(IGA) support was provided to only a few OVC in critical 

need. The program supported vocational training for 

skills building among OVCs who did not benefit from 

the IGA support

Basic HIV Preventive Care 

Inadequate human resource and limited supplies 

including drugs and laboratory supplies for HIV testing 

and diagnosis and treatment of opportunistic infections 

in the partner health facilities were the main challenges 

experienced during the period. The program provided 

buffer stocks of essential supplies and drugs to avoid 

stock outs. 

TB/HIV Services

The lack of electricity in lower level facilities delayed 

the scale up of fluorescent microscopy to these 

facilities. Due to limited space in some of the 

facilities, it was difficult to isolate TB suspects and 

this may have led to transmission of the infection. 

To address the challenge of lack of electricity in the 

lower level facilities, MJAP instituted mechanisms 

to transport samples from these facilities to higher 

level health facilities where diagnosis of TB could 

be made. The TB infection control activities were 

enhanced through training of health facility staff in 

TB infection control and provision of face masks 

for PTB suspects and N95 respirators for health 

workers.

ART Services

There was a strain on human, logistical and 

infrastructural resources due to the ever increasing 

demand for ART, especially with the implementation 

of PMTCT Option B+. As a result, there was a relative 
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increase in waiting times by clients. Implementation 

of nurse and pharmacy only visit strategy helped 

to reduce on patient waiting time in some clinics. 

Secondly, CD4 monitoring was not optimal due to the 

recurrent break down of the old CD4 machine at the 

beginning of the reporting period. A new CD4 machine 

was procured for Mbarara to provide un-interrupted 

CD4 monitoring for both pre-ART and ART patients.

Logistics and Supply Chain 
Management

MJAP conducted trainings in web-based ARV 

ordering and reporting system (WAOS) for all logistics 

staff at the facilities. However, the WAOS was not 

yet fully operational because some facilities lacked 

electricity. Such facilities were supported to order for drugs using the 

paper-based system to ensure timely reporting. The district was further 

supported with internet connectivity to enable these facilities enter the 

paper-based orders in WAOS.

Some delays in delivery of supplies by the warehouses were experienced 

during the period. This led to stock outs of some essential supplies. 

Facilities with stock outs were supported to borrow from other facilities 

that were well stocked and return the supplies when the delivery from 

NMS was effected. 

Dr Amooti Kaguna the Mbarara DHO at an MJAP supported workshop, sharing on HIV care and treatment
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MJAP Leadership
Musom Board Members

Name Designation
Prof. Nelson Sewankambo Board Chairman/Principal Makerere University College of Health Sciences (MakCHS)

Prof. Moses Kamya Chair, Department of Medicine, School of Medicine (MakCHS)

Prof. Jerome Kabakyenga Dean Faculty of Med.-Mbarara University of Science and Technology (MUST)

Dr. Doreen Birabwa-Male Deputy Executive Director-Mulago Hospital

Dr. Fred Kigozi Executive Director-Butabika Hospital

Dr. George Upenytho Hospital Director-Mbarara Hospital

Dr. Stephen Watiti Representative of People Living with HIV (PLHIV)

Mr. Nicholas Mugumya Finance and Accounting Expert

Prof. Florence Mirembe Department of Obstetrics and Gynecology Mulago Hospital

Dr. Joshua Musinguzi Program Manager AIDS Control Program- Ministry of Health (ACP)

Dr. Grace Mulindwa Uganda AIDS Commission (UAC)

Senior Management team

Name Desigation
Dr. Jennifer Namusobya Executive Director

Dr. Gideon Amanyire Program Manager-Mbarara

Dr. Cecilia Nawavvu Program Manager-Mulago

Dr. Fred Semitala Consultant Physician, Care & Treatment Advisor and Head of Research

Dr. Dalsone Kwarisiimat Prevention Advisor

Ms. Susan Mugumya Finance & Operations Manager

Mr. John Bosco Tuhairwe Human Resource Manager

Program Implementation Team

Name Desigation
Jennifer Namusobya Executive Director

Gideon Amanyire Program Manager Mbarara

Cecilia Nawavvu Program Manager Mulago

Fred Semitala
Consultant Physician, Care & Treatment Advisor and Head of 
Research

Dalsone Kwarisiima Prevention Advisor

Susan Mugumya Finance and Operations Manager

JohnBosco Tuhairwe Human Resource Manager

Simon Walusimbi TB Services Advisor

Stephen Edupet Grants Officer

Denis Oola Laboratory Services Advisor

Stephen Kyambadde Procurement Manager

Denis Nansera Consultant Pediatrician 

Moses Karugaba Public Relations Manager

Naome Atuhaire Administrator, Mbarara

Ahmed Katumba Pharmacy Services Advisor
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Name Desigation
Sharon Ngabirano Administrator, Kampala

Winnie Muyindike Consultant Physician

Dan Natureeba Prevention Advisor, Mbarara

Achilles Kiyimba Care & Treatment Advisor, Mbarara

Innocent Musoke M&E Officer, Kampala

Andrew Kataate IT Officer

Jennifer Nansubuga ISS Clinic Manager, Kampala

Patrick Elyanu M&E Officer, Mbarara

Matsiko Nicholas M&E Officer, Kampala

Praise Tindiweegi M&E Officer, Mbarara

Josephine Sanyu Social Worker, Kampala

Peter Buzare Pharmacist, Mbarara

Leornard Napakol Program Accountant

Robert Sooka SMC Coordinator, Kampala

Clement Ssengonzi IT Assistant, Mbarara

Robert Onek Accounts Assistant, Mbarara

Isaac Kigozi SMC Coordinator, Mbarara

Kule Sam Senior Stores Officer

Murungi Priscah SGBV Supervisor, Kampala

Ngabirwe Jennifer HCT Supervisor, Kampala

Musinguzi Francis HCT Supervisor, Mbarara

Gloria Kalirirwe Mbarara Municipal Council Clinic Manager

Juliana Musimenta PMTCT Supervisor, Mbarara

Joy Muhindo Site Manager, Bwizibwera

Mwebesa Bosco ISS Clinic Manager, Mbarara

Juliet Rukwanzi SGBV Supervisor, Mbarara

Wamara Moses OVC Coordinator

Assumpta Nabatanzi Social Worker, Kampala

Paula Aryatuha Social Worker, Mbarara

Naboth Muhereza Social Worker, Mbarara

Rubindi John MARPS Coordinator, Mbarara

Racheal Mpangainwe Human Resource Assistant

Dorothy Nakirunda Human Resource Officer
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Head Office:

Plot 4B, Hill Drive Kololo 

P. O. Box 7587, Kampala Uganda 

Tel: +256417715800

Fax: +256417715823

Email: info@mjap.or.ug

Mbarara  Regional Office:

Plot 5, Upper Circular Road Boma

P. O. Box 926, Mbarara, Uganda.

Tel: +256 4854 21174

Fax: +256417715823

Email: info@mjap.or.ug
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