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Executive summary 
 
It’s a pleasure to welcome you to CHAIN’s 2017 annual report. CHAIN continues to deliver a range of 

programmes including; Access to prevention and quality health care services, support to Orphans and 

Vulnerable Children(OVC) and empowerment of OVC guardians, increasing health literacy and patient safety 

in schools and community, patient safety advocacy at international, regional and national level, capacity 

building and sustainable livelihood initiatives. Through these programmes 11,155 received prevention and 

care services for HIV, TB and malaria and NCDs through partnerships with patient organizations, 

ministry of health and district health teams. 

 

The OVC core program areas (CPAs) addressed are in line with the National OVC strategy and 

guidelines from the Ministry of Gender, Labour and Social Development. These included but were not 

limited to: economic strengthening, education, psychosocial support, basic care, child protection and 

legal support.  

Seventy-four (74) OVC from Central, Northern and Eastern Regions of Uganda received education 

with support from Global Orphans Assistance Fund (GOAF), German sponsors and individuals in 

Uganda. Two students graduated with bachelors’ degrees in education & economics and one student 

graduated with a certificate in tailoring. 

 

Three hundred and fifty (350) girls aged 8-14 years and 60 guardians and teachers gained skills in 
making re-usable pads. This is meant to keep the girl child in school as menstrual health is one of the 
challenges leading to girls dropping out of school.  
  

Health literacy and patient safety activities in schools in Kampala and Kiboga district were conducted 
reaching 5000 students. Approaches used included school debates, music dance and drama. Five 
new health literacy clubs formed. 
At community, national, regional and International level, CHAIN continues to play its role in promoting 

and addressing patients issues including creating awareness on the dangers of sub-standard and 

counterfeit medical products, unsafe use of medicines, self-medication, injection safety, hand 

washing and hand hygiene, Hospital Acquired Infections (HAIs) and Adverse Drug Reactions 

(ADRs),over 20,000 people  including Village Health Teams (VHTs), OVC and their guardians and 

the general public were reached.  Trainings were also conducted for Community Safe Medicines 

Advocates (CSMAs) and patient safety advocates. In Mbale district 214 people were sensitized on 

hand hygiene and fifty-one (51) tippy taps were constructed in Luhobe village, Bulweta primary 

school, Bufumbo Health centre IV and   Bungokho North County. A cross sectional survey showed, 

97% of the participants were able to perform all the 5 steps of hand washing correctly and 79% 

remembered to use soap and water to wash hands. 
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CHAIN participated and made presentations at several meetings including at the 2nd Global Patient 
Safety Ministerial Summit, 29-30 March 2017, Bonn, Germany. This was about engaging patients’, 
families and communities for safer and higher quality care: Experiences from Uganda. The summit 
was organised by WHO and Ministry of health, Germany.  
 

Working in 14 districts including Kumi, Gulu, Mubende, Mityana, Wakiso, Kampala, Soroti, Amuru, 
Jinja, Mbale, Masaka, Iganga, Mbarara, Bugiri among others, CHAIN promoted a sustainable safe 
water solution for communities called Solvatten under the project “Access to safe water among rural 
and urban poor households in Uganda”. A total of 3458 people benefited from the project. 
 

Engagement of key stakeholders including WHO, Ministry of Health, National Drug Authority, supply 

chain, patient, organisations, Healthcare professionals, drug store operators, and health facilities 

continues to be a key component of CHAIN’s work. At CHAIN we believe that,” agali awamu ge 

galuma enyama,” literally meaning that teeth that are together bite the meat better. 

 

Special thanks to our board members for their strategic direction, funders and partners and these 
include Pfizer, Myclimate, GOAF, German sponsors, Ministry of Health Uganda, Medical Access, 
National Drug Authority, Uganda Alliance of patient organisations members, Infectious Disease 
Institute (IDI), the MenEngage network Uganda, to mention but a few 
We could never have done it without you. 
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A. ACRONYMS 
AIDS  Acquired Immune Deficiency Syndrome 

ART  Antiretroviral Therapy 

BCC  Behavioral Change Communication 

CBO  Community Based Organization 

CHAIN       Community Health And Information Network 

GOAF  Global Orphans Assistance Fund 

HCT  HIV Counseling and Testing 

HIV        Human Immunodeficiency Virus 

IAPO  International Alliance of Patients Organization 

IEC        Information Education and Communication 

MoH  Ministry of Health 

NCDs  Non Communicable Diseases 

NDA  National Drug Authority 

OVC  Orphans and Vulnerable Children 

PLWHA People Living With HIV and Aids 

SAU  Sickle cell Association Uganda 

STIs  Sexually Transmitted Infections 

TASO  The Aids Support Organization 

TB  Tuberculosis 

UAPO  Uganda Alliance of Patients Organizations 

UWOCASO  Uganda Women’s Cancer Support Organization 

VHT  Village Health Team 

WHO  World Health Organization 
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1. PROVIDING HEALTH CARE AND SOCIAL 

SUPPORT SERVICES 

1.1: Access to Prevention and Quality Health Care Services 

CHAIN provided quality health care services through a number of approaches like 

partnership with patient organizations, government Ministries and district health teams to 

provide HIV, NCDs and Malaria prevention services. The communities were also 

sensitized and trained to demand for quality health care services. Among the messages 

shared were seeking early diagnosis and treatment; getting health care services from 

professional medical practitioners, consistent and correct use of condoms, among others. 

 

Impact  

92 People tested for HIV 

300 Condoms distributed 

236 IEC materials disseminated 

59 People tested for sickle cell disease 

104 People screened for cervical and breast cancer 

68 People tested for Malaria 

 

1.2: Support to Orphans and Vulnerable Children 
In order to support the ever growing key populations of children at risk in Uganda; a total 

of 74 OVC from Central, Northern and Eastern Regions of Uganda benefited from the 

program with support from Global Orphans Assistance Fund (GOAF), German sponsors 

and individuals in Uganda. The OVC core program areas (CPAs) addressed are in line 

with the National OVC strategy and guidelines from the Ministry of Gender, Labour and 

Social Development. These included but were not limited to: economic strengthening, 

education, psychosocial support and basic care and child protection and legal support. 

However, a lot still needs to be done to support the OVC in Uganda. 

 
 
 
 
 
 
 

A summary of the CPAs and the corresponding beneficiaries: 

 

CPAs Activity  M F 
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1. Economic 

Strengthening 

OVC HH who received Economic Strengthening 

Support 

52 

OVC supported to attain Voc/Apprentice skills - 2 

2. Education OVC supported to access education 30 44 

3. Psychosocial Support 

& Basic Care 

OVC provided with psychosocial support 30 44 

OVC provided with clothing 11 31 

4. Child Protection & 

Legal Support 

OVC assisted to register births 21 22 

 

The school performance of the program has improved by 65% with indicators such as 

improved school performance. A total of 74 OVC were benefitting from the program of 

which: 

 64 children were in the primary section 

 5 children in the secondary section  

 2 children in trade schools 

 3 students at university 

 
Below is a glance at life in the OVC schools: 
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1.3 Empowering OVC and their Guardians during Holidays 

through skills 
Life skills help children know what to do in everyday situations as well as how to make 

good decisions about long-term choices. This enables children to manage their feeling 

and attitudes responsibly, make healthy choices, stand up to unhealthy peer pressure 

and become good citizens in the long-run. 

Guardians also converge to discuss, acquire new knowledge and information on crucial 

issues regarding children such as birth registration, parental guidance to the child and 

child protection, sharing their business experiences and devising solutions for the 

challenges they face.   

1.4 Achievements 
 At university level, 2 children graduated with bachelors’ degrees in education & 

economics respectively  

 A total of nine children completed the primary level and sat their primary leaving 

examination (PLE)  

 One child completed and graduated with a certificate in tailoring 

        

Ever since Sperito recieved his tool kit in 2015 he has been able to make metallic 

stands and doors. 
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Peninah recieved her tool kit in 2015 and has been 

able to make as many products as exhibited on 

the right above,She also teaches the children 

during the holiday program. 

Challenge: OVC Households keep on shifting from one community to another and end 

up untraceable leading to OVCs dropping out. 

Number of children who have approached CHAIN for support is up to two hundred (200) 

but CHAIN can only afford to support seventy-four (74). 

2. INCREASING HEALTH LITERACY AND 

EMPOWERING COMMUNITY 

2.1 Health Literacy in Schools 
CHAIN empowers students in 5 primary schools and 2 secondary schools in Kampala 

and Kiboga district with life skills including decision making and presentation skills to 

enable them compete favourably with their counterparts in better schools and encourage 

them to stay in school. This is done through the health literacy clubs formed in each of 

the schools, and the school debates. The members of the health literacy clubs are 
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empowered with information and materials on SRHR, hand washing, safe use of 

medicines and life skills. These are elected by the class members to be their health 

ambassadors. They disseminate the information through role plays, music dance and 

drama and can be approached by the pupils for any health concerns. They forward the 

concerns to the teachers in charge or CHAIN for further support. 

 
“The club has improved health in our school because the members of the club teach other 

pupils health issues, good behaviour such as helping young children on how to use the 

tippy-tap, how to use the road, how to use the toilet and putting toilet paper in 

toilets/latrines”, says Bisaso Frank (P.4) a member of the health literacy club in Masiriba 

primary school. 

 
Target reached Impact/Activity 

7 Schools reached 

5000 Students empowered 

5 New Health literacy clubs formed 

200 T-shirts distributed among the health literacy 

club members 

150 Wrist bands with SRHR messages distributed 

5 Hand washing cans donated to schools 

20 boxes Hand washing soap distributed 

250 Hand washing stickers distributed 

25 Hand washing metallic posters for school 

compounds 

12 School debates held 

 

CHAIN also donated Oxford English Dictionary to Masiriba primary school in Kiboga 

district a need which had been raised by the teacher of English as one of the biggest 

challenges in teaching the students the English language. 
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2.2 Reusable Sanitary Pad Making 
CHAIN organized training on making reusable sanitary pads among young girls and 

guardians; this was an answer to the challenge faced by young girls in Bukomero sub-

county. This came up during a community dialogue organized by CHAIN in the same 

community. It was noted by the pupils that many young girls miss school during their 

menstruation periods as the parents cannot afford to buy for them sanitary pads. The 

training was intended to equip children and guardians with skills of making re-usable 

sanitary pads using available materials to address school drop out for girls and encourage 

their retention in school. These pads can be used up to one year if hygiene is maintained. 

A total of 350 girls aged 8-14 years and 60 guardians and teachers gained skills in making 

re-usable pads. CHAIN also donated materials for making re-usable pads to the school 

administration of Masiriba church of Uganda primary school to enable each child make 

pads for their personal use. 

           
Left are the Children making re-usable pads and right is the trainer displaying a 

finished re-usable pad made by one of the pupils 

Health literacy clubs during hand washing activities, during a learning session 
and showing wrist bands with SRHR messages 
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2.3 Fifty-one Households Receive Tippy Taps in Mbale district. 
Proper hand washing at critical times is the most effective and inexpensive way to prevent 

diarrhoea diseases and Acute Respiratory Tract Infections (ARIs), which together are 

responsible for the majority of child deaths. Globally, more than 3.5 million children die 

annually because of diarrhoea and pneumonia. Hand washing has been found in a 

systematic review of studies to reduce diarrhoea by 47% and is, thus, capable of 

preventing a million deaths (Cairn cross, 2003). 

CHAIN in partnership with 3 students from Makerere University College of Health 

Sciences implemented a project on increasing proper hand washing practices through 

sensitization and construction of tippy taps among household members and primary 

school pupils of Bungokho North County in Mbale district.  

 

Among the activities conducted were mobilization and sensitization of 3 communities on 

the importance of hand washing, construction of tippy taps and training hand washing 

ambassadors. A cross sectional survey was also conducted among the participants in 

each of the activities to evaluate the 

intervention. Two hundred fourteen 

(214) people were sensitized of which 

125 were female and 89 male. Fifty one 

(51) tippy taps were constructed: 17 in 

Bamuyaga village, 17 in Luhobe 

village, 7 in Bulweta primary school, 2 

at Bufumbo Health centre IV and 10 in 

10 other villages of Bungokho North 

County. 

 

   
The team constructs a tippy tap at                Sensitization on hand washing at Bufumbo 

health centre 
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The cross sectional survey showed, 97% of the participants were able to perform all the 

5 steps of hand washing correctly and 79% remembered to use soap and water to wash 

hands. 

 

3. PATIENT SAFETY WITH A FOCUS ON 

SUBSTANDARD AND COUNTERFEIT MEDICINES 

CHAIN continues to play its role in promoting patient safety at community, national and 

international level. The project addresses patient safety issues which include substandard 

and counterfeit medical products, unsafe use of medicines, self-medication, injection 

safety, hand washing and hand hygiene, Hospital Acquired Infections (HAIs) and Adverse 

Drug Reactions (ADRs). 

Patients continue to be harmed or loose lives due to the above named issues. The 

situation is made worse by low health literacy, leaky supply chains, weak laws, poorly 

trained health workers, low patient involvement and poor health worker-patient 

relationships among others. 

The activities in 2017 included raising awareness among people living with HIV, Village 

Health Teams (VHTs), OVC and their guardians and the general public on issues of 

substandard and counterfeit medicines and patient safety and trainings of Community 

Safe Medicines Advocates (CSMAs) and patient safety advocates. CHAIN also engaged 

key stakeholders including WHO, Ministry of Health, National Drug Authority, patient 

organisations, Healthcare professionals, drug store operators, and health facilities. 

CHAIN’s work on patient safety has enabled it to participate in high level fields which 

include; sitting on WHO working groups for the Global Patient Safety Challenge for 

Medication Safety and the development of WHO Guidelines for the Prevention of Surgical 

Site Infections. 

 
Number of people  reached with  information on  substandard and 

counterfeit medical products and safe use of medicines 

4500+ 

Number of trainings and meetings organized for Village Health Teams 

(VHTs) 

8 

Number of key stakeholder institutions engaged in dialogues aimed at 

mainstreaming patient centered healthcare and patient safety in 

national service delivery 

4 

Number of healthcare professionals trained 40 

Number of Patient organization leaders sensitized on issues of patient 

safety including counterfeit and substandard medicines and injection 

safety 

20 
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Number of meetings CHAIN participated in to advocate for integrating 

patient safety into healthcare delivery system at High level Health Policy 

decision making bodies at the MOH e.g. National Quality Improvement 

Committee and Technical working group on supervision monitoring 

research and evaluation 

8 

Number of Media engagements/activities 6 

Number of patients reached with information about injection safety and 

safe use of medicines and encouraged to always seek medical attention 

from qualified health workers 

5000+ 

 

Number of school going children and their teachers reached with hand 

washing and medication safety information in Kampala, Mbale and 

Kiboga district 

10,000 

Materials printed and distributed in schools and general public 20,000 

Number of  young patient safety advocates trained at Infectious Disease 

Institute(IDI) 

5 

Number of people who attended the patient safety workshop 60 

Number of people who attended a meeting for patient safety advocates, 

safe medicines advocates and patient leaders to discuss patient safety 

issues in the healthcare systems organized in partnership with National 

Drug Authority (NDA). 

50 

 

3.1 Injection Safety Campaign 
Unsafe injections including reuse of disposable syringe is very common in developing 

countries and Uganda is no exception. Healthcare providers unnecessarily prescribe 

injections to patients suggesting that patients request for injections. Injections are 

overused in health centres because patients prefer them, believing that they provide quick 

relief, and perceive them as a therapeutic norm and standard practice. Patients are not 

aware of the risks associated with overuse and reusing of injection equipment. 

 

Achievements: 
 Raised awareness on the elimination of unsafe medical injections and patients’ 

attitudes 

 Raised awareness about appropriate disposal of all injection waste 
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 Regina Kamoga, the Executive Director –CHAIN talking to health workers at a local 

health facility about injection safety 

 

 

 

 

 

 

 

 

 
 
VHTs attending a workshop organized by CHAIN on safe medicine use and injection safety 

3.2 Awareness Raising on Medication Safety in Eastern 

Uganda- Mbale District 
A rural community in Mbale district was sensitized about safe use of medicines and 

counterfeit medicines. In a discussion on safe use of medicines, community members 

shared their main source of medicine from hawkers, markets and buses. They also 
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admitted not using their medicine correctly, for instance they do not understand dosage 

instructions such as 2 x 3, there were differing views as to what this means. Many do not 

finish their dosage; they discontinue use when they feel better and keep the rest for future 

use. Sharing was also a common practice. 

 

Sixty community members were reached with information on how to take their medication 

correctly, e.g. to always seek healthcare from qualified health workers, follow doctor’s 

instruction; not to treat themselves (self-medication) as this is dangerous and may cause 

unwanted health outcomes. They were also advised to always consult their 

doctor/pharmacist before using any medicine or herbs and how to store it.   

 

 
Participants listening to a session on medication safety 

 

3.3 Patient Involvement in Pharma-covigilance 
 

A meeting for patient safety advocates, safe medicines advocates and patient leaders 

was organized by CHAIN in partnership with NDA to identify critical issues affecting 

patients.  
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Dr. Frederick Nakwagala making a presentation on patient medical information at 

patient organisations meeting organised by CHAIN and NDA. 

 

3.4 International and Regional advocacy meetings 

3.4.1 Regional Level 
 

CHAIN was represented in an expert’s group meeting on regional good manufacturing 

practices road map framework for the East African Community (EAC) in Nairobi, Kenya. 

3.4.2 International Advocacy 
 

The Executive Director of CHAIN, participated and spoke about engaging patients’ 

families and communities for safer and higher quality care: Experiences from Uganda at 

the 2nd Global Patient Safety Ministerial Summit, 29-30 March 2017, Bonn, Germany.  
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Regina Kamoga making a presentation at the 2nd Global Patient Safety Ministerial 
Summit in Bonn 
 

3.5 Patient Solidarity Day 2017 
CHAIN, as the lead organisations for the Uganda Alliance of Patients Organizations 

(UAPO), once again took the lead to organise the Patient Solidarity day in partnership 

with the World Health Organization (WHO) and the Ministry of Health as official partners. 

PSD is an annual event that brings together patients, patient organizations and key 

healthcare stakeholders in unity. The major aim is to raise awareness of the critical role 

and meaningful involvement of patient’s in health care, regardless of their disease 

condition, religion or nationality. The event took place on the 6th December 2017 at St. 

James C.O.U Health Centre in Masiriba village, Kiboga district under the theme of 

“Globally empowered Patients: Power through Knowledge”. The event was officiated 

by the General Director of Ministry of Health who was represented by Dr. Martin 

Sendyonna. He emphasized the need for patient empowerment and involvement for a 

better quality health care. He appealed to health workers and other key healthcare 

stakeholders to provide patients with the knowledge so that they are able to engage 

effectively. He urged patients to seek knowledge to increase their health literacy levels, 

so that they can prevent and manage their conditions. He committed to continue working 

with UAPO to promote patient centred healthcare. The Area MP Hon. Keefa Kiwanuka 
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also appealed to members of the community to improve their health seeking behaviours 

and make use of the new health centre in the community. 

 

 

Achievements: 
 The event brought together over 1611 people and institutions including, patient 

and civil society organizations, healthcare professionals, academic institutions, 

religious, political and local leaders, private sector, media, patients and their 

families and members of the community. 

 Networking among key health stakeholders 

 Provision of health care services for 1301 people (342 persons-HIV testing and 

counseling; 301 persons-HB; 143 persons ANC and PNC services such as family 

planning, immunization, obstetrics examination, cervical and breast cancer 

screening; 109 persons-sickle cell testing; 107perosns-eye clinic; 162 persons-

hypertension; 101 persons-blood sugar; 15-Diabetis Mellitus treatment; 162 

persons-legal aid services; 116 persons-skin conditions; 24 persons-ENT; 74 

persons muscle skeletal disorders; 950 persons-treatment for general conditions 

such as malaria, URT/UTI, 

Peptic Ulcer Disease (PUD), 

PID, worm infestation, 

Candidacies, syphilis etc.) 

 Awareness raising through 

music, dance and drama 

 Testimonies by patients 

on prevention and management of disease 

 Provision of health  

Information on different diseases through exhibitions and interaction with 

healthcare professionals 

 

Patient organizations noted with concern that there is a growing need to continually 

observe, identify and solve community health needs collectively and to advance solutions 

towards these needs to enable the people in the community to enjoy a higher quality of 

life.  
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4. STRENGTHENING CAPACITY DEVELOPMENT, 

SUSTAINABLE LIVELIHOODS AND RESEARCH 

4.1 Safe Water Solution Using Sun  
 

CHAIN is working in over 14 districts including Kumi, Gulu, Mubende, Mityana, Wakiso, 

Kampala, Soroti, Amuru, Jinja, Mbale, Masaka, Iganga, Mbarara, Bugiri among others in 

promoting a sustainable safe water solution for communities called Solvatten under the 

project “Access to safe water among rural and urban poor households in Uganda”. 

Solvatten is a Swedish invention which uses filtration, heat and UV from the sun to make 

water safe for drinking. This is in line with achieving four sustainable development goals 

(SDGs): 

 Goal 3: Good health and well-being - ensure healthy lives and promote well-being 

for all at all ages 

 Goal 6: Clean water and sanitation - ensure availability and sustainable 

management of water and sanitation for all 

 Goal 7: Affordable and clean energy - ensure access to affordable, reliable, 

sustainable and modern energy for all 

 Goal 13: Climate action - take urgent action to combat climate change and its 

impacts.  

 

 

 

 

 

 

 

 

 
Students at the trade fair observing the technology, many of them were eager to 

learn about the technology behind Solvatten. 
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Four hundred forty-one (441) households have acquired and used the solar safe water 

technology in the past year. Beneficiaries report a reduction in water borne diseases since 

they started using Solvatten technology and also a reduction in expenses on buying 

charcoal and firewood.  

 

 
Target reached Impact/Activity 

441 Households that have acquired 

Solvatten technology 

3458 Benefited directly from the use of 

Solvatten technology 

14 Districts of operation 

140 Solvatten technology promoters trained 

 
Below is a diagrammatic chart showing our progress over the past period since we 

started our operation: 

 

 

 

5. CHALLENGES AND CONCLUSION 

 
Among many challenges, CHAIN wishes to point out the ones below that greatly affected 

its work in 2017: 

 The increasing number of orphans and vulnerable children who need an education 

but CHAIN is not able to support them. 
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 The low levels of treatment literacy in the community that affect adherence to 

treatment services. 

 Limited funding for CHAIN projects 

 Inadequate human resource capacity to effectively deliver and achieve CHAIN 

objectives. 

 

Special thanks to our sponsors and partners for 

their generous financial support. 

 

 

 

 

 

 

 

 

 

 

 

 

 

A. German Sponsors 

B. Ugandan Sponsors 

C. Individual sponsors 
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Keep in touch with us: 

 

www.chainproject.co.ug 

 

Community Health and Information Network - 

Chain 

 

CHAINPROJECT 

 

 


