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formulation. Air pollution findings have highlighted the need
for air quality monitoring in Kampala.

Word from the Director

Since the Lung Institute’s clinic was opened over three years
ago, its seen over 3,492 patients, offered pulmonary
rehabilitation to over 100 patients, provided specialised
pulmonary diagnostic tests and supported studies. Our wide
array of training programs including medical rotations, Day of

Dr. Bruce ] Kirenga

Dear Readers,

In November last year, MLI marked 5 years since its inception.
To commemorate the event, we hosted a High Level
Stakeholder’s Meeting which among others, reviewed MLI's
achievements and contributions to lung health in the fields of

Lung Science, capacity building programmes and specialised
training sessions (bronchoscopy, smoking cessation, COVID-19,

research, clinical care and training. sleep trainings, spirometry) have trained over 2489 persons.

Looking forward, MLI plans to embark on an expansion project
to build a grand home that will have a teaching hospital, state-
of-the-art research laboratories, training facilities and
administrative units depicted in the artistic impression below.

With over eighty scientific publications, scientists at MLI have
conducted landmark studies in asthma, COPD, air pollution
and pulmonary rehabilitation to mention a few. Our work has
had a direct benefit to the Ugandan society by offering novel
diagnostic tests and treatment for lung health patients and I wish you an enjoyable read.

providing pertinent data to guide programming and policy  Science for healthy lungs as we build for the future
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« MUK/ Charité critical We welcome our readers to our first issue of the year 2022. As | Dr. Jasper Nidoi
care training proiect with previous years, the editorial team is committed and Bl Economist
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Transmission of forward to improved collaboration in reporting activities this year.

Evidence to inform In this issue, we present to our readers activities of mention that
transpired in the last quarter of 2021. This issue is unique: we have

Policy Formulation and ! ,
included a two part supplement that gives a sneak peak of

Engagement (TRAPE)

deliberations that took place during MLI’s high-level stakeholder Pauline Ndagire
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This quarterly newsletter is available on MLI’s website:
mli.mak.ac.ug. Subscribe for this newsletter by emailing
news@mak.ac.ug with ‘Subscribe” in the subject. For any
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THE MAKERERE UNIVERSITY/CHARITE
UNIVERSITY CRITICAL CARE TRAINING
PROJECT
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M akerere  University/ = Mulago
National Referral Hospital in

collaboration with Charité Medical

University have started a critical care
training project aimed at enhancing
infrastructural, equipment and human
resource capacity in Uganda and East
Africa at large to address the gaps in
management of critically ill patients in
the region. Charité University is a
leading medical school in Berlin and one
of the largest university hospitals in
the

an academic

Europe. During the pandemic,

university coordinated
research network which aimed to include
all university hospitals in an alliance to
pool expertise and support COVID-19

related research across Germany.

In December 2021,

launched with a practice based critical

the project was

care course that is stipulated to run for 8
weeks. This project was birthed by Dr
Kirenga after observing the inadequacies
in respiratory and critical care exposed
by the COVID-19 pandemic in most low-
like

Uganda. These inadequacies came to

and middle-income countries
light following research findings from
studies like Biccard et al, conducted
among patients with critical Covid in
Africa, that found a mortality rate of
48.2% which was the highest in the
world among patients

Covid.

with critical
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In an effort to address and mitigate the
COVID-19 mortality in

Makerere

impact of

Uganda, University and
Charité University in collaboration with
their respective teaching hospitals started
this critical care training project to not
only enhance infrastructural, equipment
and human resource capacity, but also to
facilitate evidence-based management of
infectious diseases with anti-infectives

based on current evidence.

The project’s inaugural practice-based
critical care seminars aim to enhance
technical capacity of critical care
physicians and nurses. These seminars
are virtual, and the first session was held
on 2nd December 2021. The sessions are
facilitated by faculty from both Makerere
University and Charité University and
include a case vignette presentation
highlighting bedside
encountered in day-to-day COVID-19

patient care.

challenges

The project will also facilitate the use of
telemedicine for capacity building by
allowing select ICU’s an opportunity to
join a telemedicine network to enhance
the treatment of COVID-19 patients. This
will allow ICU daily rounds to be held
with infectious disease experts from both
There be
opportunity to hold urgent consultations
via a 24/7 hotline.

universities. will also

By Dr Patricia Alupo
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BLOG: CHALLENGES OF
COVID 19 ON THE ACACIA

RESEARCH: THE UGANDAN
PERSPECTIVE

COVID-19 was first reported in December 2019 and
has caused untold suffering globally ever since.
ACACIA research has been adversely affected by the
pandemic. School-based data collection had just
started when the pandemic hit. Lockdowns and
restrictions have affected research activities since.
Uganda had one of the longest school closures
globally, resulting in notably tough research
conditions.

Despite multiple challenges for the Ugandan team,
they managed to collect 63.2 % of the quantitative
data and 75% of the qualitative work, as well as
conduct multiple stakeholder engagement activities. |
am Stella Maleni, an ACACIA early career researcher
from Uganda and will share the challenges I
experienced doing research in the era of COVID-19
pandemic.

Field work: The study’s full cycle includes designing
and planning before the implementation of field work.
The uncertainty surrounding reopening, caused by
intermittent school closures, compelled most urban
communities to resort to home learning. Besides the
physical absence of children from schools, there were
other challenges with materials and resources
including printed data collection materials expiring.

Engagement with the schools: At the start of the
pandemic, the team had invested in fieldwork
preparations, having worked with a number of schools
from which 316 children were recruited. The trust
created during initial contacts between teachers,
school children, local communities and researchers
were heavily affected by the prolonged school closure.
In particular, this led to a backlog of work, and so
some schools that previously cooperated could no
longer offer the same level of engagement.

We had to be flexible in conducting fieldwork as a
consequence of COVID-19, for example by
continuing research activities on weekends or within
specific time limits such as 2:00-4:00.p.m, when
students would be done with school activities.
However, some schools could not accommodate any
research. This was especially common in day schools
that usually have limited school time compared to
boarding schools.

Omission of some key tests of the study: The
study design initially included that children with
asthma symptoms would undergo lung function tests
(spirometry and exhaled nitric oxide) to evaluate the
quantitative parameters that would depict the
restriction/obstruction impact. The exercises and
procedures of both the exhaled nitric oxide and
spirometry are potential generators of aerosols during
expiration. In both procedures, the researcher and
students could be at exposure risk of COVID-19. In
keeping with guidelines based on advice from the
scientific community, the site could not perform these
lung function tests for some children who were
recruited into the study even when general
restrictions eased, resulting in reduced participant
numbers for this study component. We instead
focused our efforts on study surveys and focus
groups.

Project timelines: Different collaborating countries
were disproportionately affected.

In Uganda the first lock down announced on 18th




Makerere University Lung Institute

Newsletter

January 2022

BLOG: CHALLENGES OF
COVID 19 ON THE ACACIA

RESEARCH: THE UGANDAN
PERSPECTIVE

March 2020. Since then, most schools only operated
for four months (March to June 2021) and currently
remain closed until the new opening date slated for
January 2022. This means the Ugandan team has not
had the chance to do field based activities for most of
the year and cannot keep pace with other
collaborating countries. To utilise our time as
effectively as possible we employed a number of
strategies. For instance, we directly contacted
parents/caregivers regarding participation in FGDs,
helping us explain more about the studies. For some
parents, we met at their workplaces to obtain consent
for their children’s participation in the FGD. Some
teachers also got increasingly involved in mobilising
the students, which was very helpful. Adhering
openly to a COVID Standard Operating Procedure
built confidence and acceptance of our field activities.
We also had to re-organize the research team to do
screening and administration of the core
questionnaire simultaneously on one day and within
the allocated time.

Budget implications: COVID-19 caused demand
for certain supplies, not factored in the initial
budgeting. For instance, PPEs such as masks and
hand sanitisers have become mandatory for any field
activity. There is also additional spending on training
of research assistants. We have carried out two
refresher trainings to prepare for field work, only for
the schools to be closed before implementation. Air
pollution monitors shipped into the country will now
be returned for other research that needs them
immediately since schools in Uganda will only reopen
in January, effectively doubling the cost of shipping
these devices.

Slow in regulatory review processes: Some
regulatory approval bodies moved to online
submission and this was not without flaws in their
systems. This shift has been associated with loss of
time, before studies can be reviewed and approved.

Overcoming staff morale: The staff has invested
time to prepare for ACACIA and CAPPA, and to face
uncertainty on whether they will be able to implement
the study has proved demoralising. Notwithstanding
these challenges, it is important to mention that
positives were realised, such as embracing online
platforms to continue with project activities. The
Ugandan team is leading the Early Career Researcher
Group (ECRG) across the ACACIA network.
Members of the ECRG benefited from a number of
online training opportunities and international
conferences, some of which would ordinarily not be
possible. Notably, the massive online course on
implementation research (MOOC) by The special
Program for Research and training (TDR) hosted by
the World Health Organization, the International
Primary Care Respiratory Group (IPCRG) world
conference of 2021 and the Global Health Research
Network (GHRN) Early Career Researchers session.

We hope the team will have the chance to implement
the theatre intervention in schools and CAPPA study
when schools reopen in January 2022.

Available at: https://www.acacia-asthma.org/blog

By Dr Stella Maleni
ACACIA - Uganda
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LEFT TO RIGHT: Dr Ivan Kimuli-MLI, Ms Regina Mugisha Nyangoma-Principal Hospital Administrator, Mr Bbuye
Mudarshiru-MLI, Dr Jackson Amone Kaaka-Commissioner Clinical services-MOH and Dr Batibwe Emmanuel-Director

Naguru Hospital during the handover ceremony

Uganda is one of the countries that
is commended for containing the
COVID-19 pandemic, with healthcare
workers at the frontline of this response.
However, during the second wave of the
there

increase in infection and deaths among

pandemic, was a significant

health care workers.

The Uganda Medical Association (UMA)
believes more than 100 health workers
have died in the country due to COVID-
19 since March 2020. UMA reports that
most of the healthcare workers acquire
the COVID-19 infections while at COVID
-19 treatment centres and outpatient
Healthcare
continue to face an elevated risks of
acquiring COVID-19 due to lack of PPE

including protective gear, sanitisers, face

departments. workers

masks and medical gloves among others.

MLI with funding from Liverpool School
of Tropical Medicine (LSTM) under the
Bump It Forward Campaign, donated
assorted PPE equipment to frontline
healthcare workers at the China-Uganda
Friendship General Hospital, Naguru.
This Hospital is one of the COVID-19
treatment and  diagnostic  centres
supporting the Kampala Metropolitan
area, and experiences shortages in the
supply of PPE which frustrates the

management of cases.

MLI recognizes the role of healthcare

workers in the pandemic response and

believes that they must be protected from
acquiring the disease. Accordingly, MLI
donated 200 coveralls, 2 temperature
guns and 20 litres of alcohol sanitiser to
Naguru Hospital on 30th September
2021. The event was graced by Dr
Jackson Amone Kaaka, Commissioner
Clinical Services Ministry of Health; Dr
Emmanuel Batibwe,  Director Naguru
General Hospital and Dr Ivan Kimuli, the
Head of Clinical at MLI,
representing the Director MLI.

Services

the hand the
Commissioner Clinical Services, Dr Ivan
that

dependent on the health care workers to

During over to

Kimuli noted Ugandans are
support them through the crisis. With so
many of them getting infected, there was
an urgent need to protect them. He noted
that some medical personnel had been
spraying their PPEs and reusing them
which is risky thus prompting MLI to
make this donation to save and protect
their lives, the patients and the entire

community. Dr Jackson Amone Kaaka

thanked MLI for their continued
presence and support in the case
management and response to the COVID

and welcomed the
handed to the

hospital top administrators.

<19 pandemic

donation  which he

By Mr. Mudarshiru Bbuye,
BSc MPH
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MLI’s participation in the multistakeholder Transmission of Evidence to

inform Policy Formulation and Engagement (TRAPE): Uganda National

Academy of Sciences (UNAS) programme

I I Iransmission of Evidence to inform

Policy formulation and
Engagement (TIRAPE) is a 1 year capacity
building programme aimed at increasing
the use of evidence and uptake of
relevant

evidence-based actions by

agencies in Africa. It is currently
implemented by The Uganda National
(UNAS) in

conjunction with the Ministry of Science

Academy of Sciences

Technology and Innovation (MoSTI).

UNAS about 25
stakeholders to participate in TRAPE's

programme to facilitate the generation,

nominated vital

communication, and consumption of
evidence on fuel quality standards and
air quality. A total of 65 participants
attended the TRAPE air quality data and
evidence-related workshops from a

plethora of institutions representing

government ministries and agencies,
local government, academia and non-
Included
were Ministry of Works and Transport,
Kampala  City Authority
(KCCA), MOoSTI, Uganda Bureau of
Statistics (UBOS), National Environment
and Management Authority (NEMA),

Uganda National Bureau of Standards,

government  organizations.

Council

Ministry  of and Mineral
Development (MEMD), Parliament of

Uganda, Makerere University’s College

Energy

of Computing and Information Sciences,

Makerere  University’s Institute of
Environment and Natural Resources,
Makerere University College of Health/
MLI and Engineering Design Art, United
Nations Environment  Programme
(UNEP), African Centre for Clean Air,
and Auto-safety Initiatives Uganda, and
Engineering Design Art and Technology.
The workshops/meetings on Traffic-
related Air Pollution were held both
virtually and physically between August
2020 and April 2021.

Makerere University College of Health

MLI represented

Sciences. MLI’s role, as an academic and
research institution, was to represent air
pollution health related issues given the

institution’s experience in international

............

!

UNAS MEETING: The Air Quality Data and Evidence Generators Meeting held in October at the Golden Tulip Hotel,

Kampala

research studies such as the FRESH Air
study.

The UNAS-

stakeholders” workshops was to promote

purpose  of  these
an understanding of and improvement in
the current communication opportunities
for controlling air pollution under the
theme ‘Fuel quality regulation to reduce
traffic air pollution in Kampala.” MLI
was entrusted to provide air pollution
related health data in the context of the
generation, communication, and
consumption of evidence on fuel quality

standards and air quality.

Additionally, the TRAPE-meetings were
tailored to generate consensus on air
data  harmonization and
The
presented on the

Micro-data

quality

centralized data bases. Lung

Institute topic:
‘Management  of and
The

highlighted the global perspectives of

Challenges.’ core discussion
different countries in handling scientific
micro-data including innovative micro-
data with  emphasis on
confidentiality. In Uganda, UBOS is the

data

access

sensitive while
the

managing access. Challenges in accessing

guardian of

legislation s foundation for
micro-data for research purposes range
from risk avoidance to risk management
and the growing demand for micro-data

access transcends traditional methods for

managing risk. MLI weighed the risks of
micro-data access proposing further
work to advance modern approaches for

managing risks in micro-data access.

Currently, the accumulated evidence is
sufficient to justify actions to reduce
population exposure to key air pollutants
on a national scale in urban and rural
areas. Nevertheless, uncertainties and
knowledge gaps remain. Our proposed
further

strengthen the scientific evidence base

and current research will
for making decisions on a clean air policy
the

‘Source Apportionment and Chemical

for Uganda especially through
Speciation’ project commencing early in

2022.

In conclusion, implementation of

the

existence and operation of air pollution

guidelines/standards requires
monitoring systems; public access to-air
quality data; legally binding, globally
harmonized air quality standards; and
air quality management systems. The
mechanism of the TRAPE project theory
of change wunderlined the need for

effective communication among active

evidence ~users to accelerate the
awareness campaign including
increasing the participation of

policymakers and implementers.

By Mr. Shelton Tendai Mariga

Science for Healthy Lungs
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MLI HIGH LEVEL STAKEHOLDERS” MEETING

THE EVOLUTION OF MLI: A: Initial MLI facilities located within the Department of Nuclear Medicine, Mulago
Hospital. B and C: MLI premises at MakCHS, Mulago under construction. D: Current MLI office building and clinic

On 17th November 2021, MLI
hosted various stakeholder to a
high-level = meeting at  Munyoyo

Commonwealth Resort with the objective
of updating stakeholders on the global
and national impact of respiratory
and current evidence-based
The

objective was to review and discuss the

diseases

mitigation =~ measures. second
impact of MLI since it was founded. It
was noted that it had been two years
since MLI held its inaugural international
lung science symposium and the second
was due in April 2021. However, due to
Covid-19 this could not happen hence
the decision to hold the high-level
meeting under the same theme was

made.

MLI is a semi-autonomous, company

LTD guarantee, academic research
institute of Makerere University. It was
founded following acceptance of a
proposal by Makerere University from a
group of Ugandan and international lung
health the
Consortium International, LCI to start on
15th September 2015. LCI members at

MLI founding are:

experts  under Lung

o Dr. Bruce J Kirenga, MBChB, MMed,
Makerere University, Uganda

e Dr. Jones, MD,
University of Plymouth, UK

Rupert PhD-

e Dr. William Worodria,
MMed, PhD-Mulago
Uganda

e« Dr. Frederik
University  of
Netherlands

e Dr. Moses Joloba, MBChB, MS,
MMed, PhD-Makerere
Uganda

o Dr. Frank Mugabe, MBChB, MSc,
Ministry of Health, Uganda

o Dr. Alphonse
MMed, MS

Key successes since its inception include

2489

scientists and clinicians trained, 3492

MBChB,
Hospital,

Gemert-MD-
The

van

Groningen,

University,

Okwera, MBChB,

over 80 scientific publications,

patients with complicated lung diseases

First of its kind in Africa!

Biceps curl

Pulmonary

Rehabilitation

Walking

treated and ground breaking research in

asthma.

MLI premises are located in a 17-project
office and clinic block situated at the
heart of Makerere University College of
Health (MakCHS)/Mulago
Hospital compound. Other

Sciences
facilities
available to MLI include: a pulmonary
rehabilitation centre, automatic
generator, large patient pool within the
district clinical departments, a
pulmonary ward- adult and paediatric,
TB ward and several research labs within
the MakCHS and other institutes like the
lab, lab,

mycobacteriology lab, a biorepository

immunology molecular
and chemistry and haematology labs.
The current infrastructural facilities at
MLI have been outstripped by the
increased demand for specialized lung
services. The MLI Expansion Project to
create a center of excellence for lung
science and clinical trials includes a five-
level building with a total floor area of
6,912 Square meters on approximately
0.6912 hectares. Proposed facilities to be
included in the building are a specialized
clinicc  clinical

lung investigation

laboratories, a clinical trials wunit,
biorepository, clinical research support
unit, research capacity building unit,
and a Dbusiness

research  offices

incubation unit.

At the moment, MLI employs 127 full

time contract staff (both project and

Biceps pull ups

1. Education

Sit-to-stand |

Cycling 2.Individualized Exercises

PULMONARY REHABILITATION: Steps included in pulmonary rehabilitation

Science for Healthy Lungs
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LUNG CANCER

One of the fastest increasing
cancers in Uganda

Q2% of the patients present with
advanced stages of the disease

8 85% of them die within one year
of diagnosis.
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>86,000
People develop TB each year

ﬁ 10,000 People die from it

..making Uganda one of the 30 high
TB burden countries in the world

THE BURDEN OF RESPIRATORY DISEASES: The leading causes of deaths from chronic respiratory and infec-

tious respiratory diseases globally and in Uganda

central staff) and 12 part time staff in

four personnel categories ie.,

management, project staff, research

fellows and support staff.

MLI has 4 key areas of operation that is:
Research and Innovation which includes
several research projects, journal &
research conferences, grant writing and
research  support; Education and
Training which includes the iBreath
Program -Integrated primary care
respiratory Medicine program, Day of
Lung Science and the Pulmonary Critical

Care Medicine Fellowship among others;

Clinical Care Services which include
diagnostic services (pulmonary function

testing, allergy testing —skin prick testing

& blood allergy testing,
polysomnography (sleep tests)) and care
clinics (general chest «clinic, severe

asthma clinic, pulmonary rehabilitation,

vaccination, smoking cessation and sleep

medicine); and Finance and
Administration.
The department of Research and

Innovation has four units i.e.,

e Quality Control and Regulation

Science for Healthy Lungs

« Data
« Statistical Support

o Grants office

Its researchers are involved in several on-
going projects and work in eight working

groups:

« Airway diseases and allergy (asthma,
COPD, post-TB)

Air pollution & environment, and

occupational health
o Lung infection & immunity
 Pediatric lung health
« TB elimination science
o Clinical trials
e Lung cancer
« COVID-19 research group

It has been able to conduct research to
describe the top chronic respiratory
diseases (asthma, COPD, post-TB lung
Covid-19,

interstitial lung diseases) and their risk

disease, lung cancer and

factors (smoking tobacco, biomass

HIV, air pollution, TB and
COVID-19) in Covid-19
research projects including the UBV 01N

smoke,

Uganda.

trial and pulmonary rehabilitation for
post-TB lung disease, the first of its kind
in Africa, are some of the ground-
the

breaking research projects at

institute.

By Dr. Nidoi Jasper

MISSION:

To coNDUCT HIGH QUALITY LUNG

HEALTH RESEARCH THAT
INTEGRATES DISEASE PREVENTION,
CLINICAL CARE AND TRAINING IN
SUB-SAHARAN AFRICA

VISION:

AN AFRICA WITH HEALTHY LUNGS

CORE VALUES:
INTEGRITY
EXCELLENCE
EFFORT NORM
CARE

INNOVATION
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MLI’'S FIVE YEAR IMPACT

Department of Research and Innovation

: I 'he Department of Research and
Innovation’s mandate is to support
new and existing researchers within the

institute by:

 Ensuring ethical conduct of research
staff have
& GCP

e Ensuring all research
updated annual licenses
certificates

o Identifying & disseminating lung
health grant funding and conference
opportunities

« Providing a platform to disseminate

new research findings

The department of research & innovation
has 25 research fellows who produce
approximately 25 publications a year in
asthma, COPD, TB and post TB lung
disease, pulmonary rehabilitation, air
pollution, lung cancer and COVID-19.

Research under the department has
described top chronic respiratory and
infectious diseases and identified their

risk factors.

Key research findings:

e« An air quality study assessing air
particle concentrations in Kampala
found a measure of 132.1ug/m3 which
is 5.3 times above the allowable limit

« The Uganda National Asthma Survey
(UNAS) found an asthma prevalence
of 11.02% in Uganda which was
higher in urban areas than rural areas
(13% vs. 9%)

o The African Severe Asthma Program
(ASAP) found a 34.6% prevalence of
Severe Persistent Asthma and only
14% inhaled
(ICS)

used corticosteroids

« Uganda Registry for Asthma & COPD
(URAC) found that 60% of asthmatics
experience >3 attacks per year and the
asthma mortality rate is 27.3 per 1000-
person years. Regarding COPD, the
mortality was 96 deaths per 1000
person years

o« The Fresh Air study reported a
prevalence of COPD in rural Uganda
of 16.2% and it was highest in those
aged 30-39 years

« Medicines & diagnostic tests essential
in asthma & COPD care are widely
unavailable in Uganda and remain
largely unaffordable

o Pulmonary rehabilitation in post-TB
lung disease is feasible and acceptable
in Uganda. A pulmonary

rehabilitation  trial, training of

physiotherapists and a  study
describing the burden of post-TB lung

disease in Uganda are ongoing.

Lung Institute Clinic (LIC)
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CLINIC ATTENDANCE: Adult and paediatric enrolment in the clinic since its inception

The Lung Institute Clinic was opened
on 19th June 2018 to support lung
health research and provide highly
specialized clinical pulmonary services at
MLI It runs from Monday to Friday, 8
am - 5pm and offers outpatient care
primarily on physician referral basis
although a large number of patients

come on self-referral.

The clinic is ably run by four fulltime
staff: a Clinic manager/Medical Officer,
Respiratory technician, a Nurse and
Patient Care Assistant/PR technician.
Four

experienced  physicians, 2

paediatricians, a pharmacist, pulmonary

rehab technician and a pulmonologist
offer specialized care at the clinic. They
manage a vast spectrum of complex
pulmonary conditions such as difficult
to treat asthma, COPD, obstructive sleep
apnoea, interstitial lung disease, post TB
lung disease, post COVID care and

smoking cessation.

The LIC has the largest pulmonary
function testing service in the country
and it has performed more than 2000
spirometry and Fraction of Expired
Nitric Oxide (FeNO) tests. It is the only
provider of diffusion lung studies in the

country. Other services include sleep

Children

2019 2020 2021

Female m Male ™ Total

apnoea testing, allergen testing (skin
prick test) and bronchoscopy services.
The LIC
rehabilitation services, a cornerstone for
with

respiratory  diseases, to

also offers pulmonary
chronic
over 100

The LIC offers research

treatment of people
individuals.

support to:

« COPA - 323 still following up

« RECHARGE -72 still enrolling
« ECBS - 48 still following up

o LULI-193 completed

o TGFBETA - 100 completed

« APOLLO C - 30 still enrolling
« Rakai Health Services Project
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MLI’'S FIVE YEAR IMPACT

Department of Training and Education

COVID-19 TRAINING: Healthcare workers attend a training on COVID-19 organised by MLI

: I 'he Department of Education and
Training is mandated to design,
implement and monitor training and

education programmes aimed at:

o Improving the care for people with
lung diseases
« Prevention of lung diseases

« Promoting optimal lung health

The

programmes, projects and activities:

department oversees several

The Day of Lung Science

It is a platform to discuss lung science
aimed at improving our understanding
of lung health and lung diseases and
their implications for care and research.
Its organised on the third Wednesday of

the month and 11 sessions are held

annually. Pre-Covid, the sessions were
MakCHS. Post-

pandemic, the department has been

held physically at

holding these sessions virtually and this

has increased its reach.

iBreath programme

iBreath is a capacity building programme
for health care providers in primary
health care facilities that offers blended
onsite and offsite trainings in three
phases. The first phase is an intense one
week training at MLI. These are a blend
of theory and practical sessions. This is
followed by two to three months of
practice oriented trainings at the at the
healthcare worker’s facility. Finally, a
two-day feedback sessions is held. The

tirst course under the iBreath program

was on asthma. It was attended by 16
participants from health centre IlIs,
health centre IVs and hospitals.

Pulmonary and Critical Care Medicine

Program

It was developed in collaboration with

the department of medicine and is
undergoing review for approval. It aims
to train superspecialists in pulmonology

under two tracks:

e A 2-year fellowship

e A 4-year medical degree

Training on COVID-19

A total of 507 health workers from 56
districts were trained on COVID-19 case
management protocols, infection
prevention and control and home-based

care.

Clinical rotation for Residents at

MakCHS

The rotation at MLI included tutorials,
practical sessions on clinical care and
performing pulmonary function tests
and research exposure. So far, four
groups of residents have rotated at MLI

under the programme.

Capacity building programs for MLI
staff

The department conducts 1-2 sessions
every 4 months for MLI staff. These
sessions are varied depending on
identified gaps or needs such as grant
writing, and

project management

scholarly writing trainings.

MLI’s Socio-Economic Impact

(Salaries \
UGX4.5bn

Foreign
Exchange |
USD 5.7m /4

ECONOMIC IMPACT: Total financial contributions to
salaries, NSSF, taxes and Forex

The Lung Institute has created 127
direct jobs and a number of indirect
jobs for the people it works with during
research and other field activities. Its
social impact extends to the specialised
training of health workers in different
health facilities and hospitals across the
country that has improved health service
delivery. Through salaries, NSSF, taxes
and Forex, MLI has also made an

economic impact.

Major Cost Drivers

Drugs & Lab
Security  Consumables
Conributions

2,500,000,000

2,000,000,000

1,500,000,000

1,000,000,000

500,000,000

Salaries&  Research  Taxes/PAYE  Operational Social
Allowances related costs costs

20202021 m2019/2020
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