SAVE THE MOTHERS
MATERNAL & CHILD
HEALTH ANNUAL
CONFERENCE

Friday, April 24, 2026, Nkoyoyo Hall,
Uganda Christian University

THEME:

“Every Change Project Matters:
Multidisciplinary Collaborations To
Reach Every Woman & Every

UNIVERSIT‘!’

= \\ { th @ UGANDA CHRISTIAN

M@T HERS.org
.L\\'//‘\\'//L\\'//‘



il
SAVE THE MOTHERS MATERNAL Organizers: Save the Mothers and
& CHILD HEALTH ANNUAL Uganda Christian University
CONFERENCE

Friday, April 24, 2026, Nkoyoyo Hall,
Uganda Christian University

UGANDA CHRISTIAN
UNIVERSIT

A Corre of Exeallamog an the Hapar of Adrca

_ SAVE the
ME& THERS.ore




Table Of Contents

ACIONYIMS 1 ceceeteressesessssossssessssossnsesssssssesassssessssassvsossnsessssesesss NN Vi
1. Acknowledgements......cccceiieiiiierinrinrennnicnnnnieecssossossssssossossssssnssnsnsons vii
2. Conference Abstracts Committee......ccccierinirinirinierinierensecesseressacessncenes pi
3. EXeCUtiVE SUMMAIY. ccccetcrscescrscrscrscrscrscrscrscrssrssrsensensensonses TN 0oeess 3
4. INErOAUCHION. . cciereeerersnenssccsssssnsssnsssssnsssssssssssssasssssssssssssssssasosessess s BuEE, 4
5. Conference objectives........cciiciiiicninissnsisssnissnsssssnssssssassosesensessese s o O 5
6. Themes and Sub-themes..........ccciiiiiiiiiiiiiiiiiiiiiiirieierincerioierescecsans 6
o @A) SEadoessosoooromearmoocaaaconoooonoosooocooocoodoooocooccodbaod®bods 7
8. Panel DiSCUSSION .......cuniennnnsencsnncsancssncssesssnsssnsssesssssssssssssssssssssasasassssssssssssas 9
9. Keynote AAdress.....cceecscrsersernmmcssnssesssssssssssssarsassessnsssss SRR, 10
10. Remarks By The Chairperson, STMEA Board...........c.cccceecvesccnneccncnreccenenees 11

iv STMEA 2026 REPORT

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

GUESt Of HONOUF AdAr@SS..ceueeeereereeeeerencecceeessreesssssessscsssscsesssssscccsssssses 12

Oral Presentations and DiSCUSSIONS.....cccceeiurerererririeieseracececesesscssnees 13
ROSIERIBresentations.......coccovieterenserassnseessssasssassasosassasessosassssensesassssenes 15
EXIDIEIOTISHINSEIERE. .. . .. ..o cc0esessesessnsessssessnsossssosensesansasassnsessnsossnsoses 17
CloSiNg CeTETMO LY TTuTuTTeS ... o oceoossesessesessesessrsessasessrsossnsesansosensesens 18
Conference Evaluation and Participant Feedback..........cccocccecvcncncancanns 19
ReCONMMIEMAAtIONS. ocvcioirrasers oo RuENNRNIIIL. | ... 0cveeocrsesorsascnseseassesasrsanse 20
CONGIUISION.......ccevucrerecsesecsosecsnces. CUUMERMNNNNIEE .., . .c.coerectesscsesecsnsonsases 21
Appendix 1: Conference Program........ccceececscsssncssssccsssnsssscessssessacessasesonse 22
ADRENAIXE2E POStEr PreSenters. ... ... oot | ... .ccccoercersorscrserssrsosses 23

STMEA 2026 REPORT \Y/




Acronyms

AOGU
ANC
APHRC
AGYW
BPCR
CBO
CDFU
ccl
CHWs
DHIS2
DHO
LPHS
MCH
MBFHI
MEC
MoH
PMTCT
PNC
PrEP
PHC
RMNCAH
SRH
STM
UDHS
UNFPA
ucu
WHO

Association oF Obstetricians and Gynaecologists oF Uganda
Antenatal Care

AFrican Population and Health Research Center

Adolescent Girls and Young Women

Birth Preparedness and Complication Readiness
Community Based Organisation
Communication For Development Foundation Uganda
Communities For Childbirth International
Community Health Workers

District Health InFormation SoFtfware 2

District Health OFFice

Local Partner Health Service

Maternal and Child Health

Mother Baby Friendly Hospital Initiative
Medical Eligibility Criteria

Ministry oF Health

Prevention oF Mother to Child Transmission
Postnatal Care

Pre-Exposure Prophylaxis

Primary Health Care

Reproductive, Maternal, Newborn, Child, and Adolescent Health
Sexual and Reproductive Health

Save the Mothers

Uganda Demographic and Health Survey

United Nations Population Fund

Uganda Christian University

World Health Organisation

STMEA 2026 REPORT

Vi

CATT T
e e

Acknowledgements

AVE the Mothers East AFrica (STM EA)

extends its sincere appreciation to all
individuals and institutions whose commiiment,
expertise, and collaboration contributed 1o the
success of The STM2026 Annual Maternal and
Child Health ConFerence.

We are grateFul To the conFerence delegates,
guest ofF honour, keynote speakers, presenters,
moderators, panellists, exhibitors, development
pariners, implementing partners, and volunteers
whose active participation enriched the
conFerence and Fostered meaningFul dialogue
on improving maternal, newborn, child, and
adolescent health.

STM EA expresses its gratitude to Uganda
Christian University (UCU) For its continued
institutional support and commitment to
advancing saFe motherhood. We especially
acknowledge the Faculty oF Public Health,
Nursing and MidwiFery, our host Faculty For
the support in promoting multidisciplinary
education, research, innovation, and community
engagement to improve maternal and newborn
health outcomes.

We also extend our appreciation to the
Government of Uganda, particularly the
Ministry oF Health; the Church oF Ugandg;

MPHL Faculty, students, alumni and the health
Facilities, districts, and partners supporting the
Mother Baby Friendly Hospital Initiative (MBFHL

Special appreciation is extended to STM2026
ConFerence pariners whose collaboration and
support made tThe conFerence possible:

———

_,f

STMEA 2026 REPORT

* Ministry oF Health, Uganda
* PATH Uganda
e AmreF Health AFrica - Uganda

e Communication For Development Foundation
Uganda (CDFU)

* Marie Stopes Uganda
e Centenary Bank
« Clinton Health Access Initiative (CHAI)

TERREWODE and TERREWODE Women’s
Community Hospital

Uganda AIDS Commission

* Raising Hope International Friends
e 3FHI

e Hand in Hand Uganda

* Mothers Heart Uganda

* Bbanga AFaayo Initiative Uganda
Z0E Girls

JF Foods

School oF Social Sciences, UCU

e Faculty oF Agriculture, UCU

School oF Business, UCU

* Tom Etii - MPHL Class oF 2016

Nathan Chambula - MPHL Class oF 2025

Your partnership, fechnical expertise, Financial
support, and shared commitment fo advancing
saFe motherhood made STM2026 a success.

Finally, STM EA sincerely thanks the STM2026
ConFerence Organizing Committee, the Save
the Mothers East AFrica Secretariat, Uganda
Christian University staFF, student volunteers,
and all Those who worked behind the scenes to
ensure The successFul planning and execution
ofF the conFerence.

Vii



Dr Mushin
Nsubuga ED STM
East AFrica,
ProF Aaron
Mushenyezi,
Hon Margaret
Muhanga, &
Hon Beatlrice
Akello Akori .'

Conference Abstracts Committee

STM acknowledges the dedicated Absiracts Committee For their critical role in soliciting,
reviewing, and refining submitted absiracts. The Comnmiltee ensured a rigorous review process,
resulting in high-quality submissions. ProF. Robert Basaza - Chairperson, Josephine Namyalo

- Secretary, Teopista Agutu - Alternate Secretary, Emmanuel Otieno - Alternate Secretary, Dr.
Mushin Nsubuga - Member, Dr. Godwin Awio - Member, Dr. Edward Mukooza - Member, Dr. Jean
Chamberlain - Member and Ms. Jacqueline Kobusingye - Member

L

Conference Moderation

TI—IE conference proceedings were moderated by Ms. Harriet Adong, Director ofF Communication
and Public Relations at Uganda Christian University; Ms. Joan Mugenzi, Lead Coach at Immagine

Me AFrica; and Dr. Jonathan Tumwebaze, Dean oF the School oF Social Sciences at Uganda Christian
University.

\

\
S

Dr. Jonathan Tumwebaze,

£S5

Ms. Harriet Adong Ms. Joan Mugenzi

2 STMEA 2026 REPORT

Executive Summary

N 24 April 2026, Save the Mothers

East AFrica (STMEA), in partnership
with Uganda Christian University (UCU),
convened the Annual Maternal and Child
Health ConFerence 2026 at Nkoyoyo Hall,
UCU, Mukono. The conFerence, held under
the theme “Every Change Project Matters:
Multidisciplinary Collaborations To Reach Every
Worman and Every Newborn, Everywhere,”
brought together over 200 participants From
government, academia, health proFessions, civil
society, development partners, Faith-based
organizations, and community structures.

The event provided a platForm For sharing
evidence, innovations, and community-

based interventions aimed at improving
maternal, newborn, child, and adolescent
health outcomes. The conference also
highlighted the ongoing impact ofF the Master
oF Public Health Leadership (MPHL) program,
with several alumni presenting research

and change projects implemented within

their workplaces and communities. Their
participation demonstrated how invesiments in
leadership development continue o translate
into evidence-inFormed practice and improved
maternal and newborn health outcomes.

Minister oF State For Health (Primnary Health
Care) Hon Margaret Muhanga’s participation,
alongside national and international experts,
university leadership and senior policymakers
reinforced maternal and newborn health as

a national development priority and a key
area oF multisectoral collaboration. This was
Further highlighted by the participation oF Hon.
Beatrice Akori Akello, Minister oF State For
Economic Monitoring (OFFice oF the President)
and an alumna oF The Master oF Public Health
Leadership (MPHL) program, underscoring the
role oF multidisciplinary sectors in MCH.

The keynote address was delivered by ProF.
Jerome Kabakyenga, Founding Director oF

the Institute oF Maternal, Newborn and Child
Health at Mbarara University oF Science and
Technology (MUST). The conFerence emphasized
that every intervention whether a small-

scale community initiative or a large system
innovation, contributes meaningFully to
improving health outcomes.
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Across keynote addresses, panel discussions,

oral and poster presentations, exhibitions, and
plenary engagements, sirong consensus emerged
on the importance oF multisectoral collaboration,
communily engagement, and the integration oF
evidence-based approaches in sirengthening
health systems. Participants highlighted the
importance oF sirengthening refFerral systems,
improving respectful and digniFied maternity
care, and ensuring continuity of care across the
liFe course.

The role oF universities and training institutions
in producing multidisciplinary leaders and
change agents was sirongly emphasized,
particularly through experiential learning and
community-based education models such as
the Master oF Public Health Leadership (MPHL)
program and tThe Mother Baby Friendly Hospital
Initiative (MBFHI).

Presentations and exhibitions showcased locally
driven innovations, including emergency refFerral
systems, immunization outreach strategies,
menstrual health interventions, adolescent-
Friendly services, digital health solutions, and
community based behaviour change initiatives.
These demonstirated the efFFectiveness oF
practical, low-cost, and context-speciFic “‘change
projects” in addressing persistent maternal and
newborn health challenges. The conFerence
Further underscored the importance of data-
driven decision-making, innovation, and
sustainability in scaling eFFective interventions.

The STM2026 ConFerence successFully created
a dynamic platForm For learning, collaboration,
refFlection and reafFirming that sustained
multisectoral partnerships, community
participation, and evidence inFormed action
are essential to achieving The shared goal oF
ensuring that no woman or newborn dies From
preventable causes.

Looking ahead, Save The Mothers and Uganda
Christian University will build on the conFerence
momenium to advance selected research and
change projects beyond confFerence presentation
to implementation and scale. This ConFerence-
tfo-Implementation approach refFlects a shared
commitment to translating evidence into action
For improvements in maternal and child health.
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Introduction

ATERNAL, newborn, and child health

(MNCH) remains a major global public
health challenge, particularly in low- and
middle-income couniries, where preventable
maternal and newborn deaths continue to
occur despite global commitments under
Sustainable Development Goal 3 (SDG 3).
Although progress has been made, many
countries remain ofF irack to achieve the
2030 targets For maternal, newborn, and child
survival. The majority oF maternal deaths
occur due o preventable causes that could be
addressed through timely access to quality,
respectful, and equitable health services across
the continuum oF care.

In Uganda and the broader East AFrican
region, these challenges are compounded

by health system constraints, inequities in
access, and gaps in leadership, coordination,
and community engagement. Addressing
them requires strengthened health systems,
multidisciplinary collaboration, and sustained
investment in leadership and innovation.

Save the Mothers (STM) contributes to this
agenda through leadership development,
health systems strengthening, and community
engagement. Its core interventions include the
Master oF Public Health Leadership (MPHL)
program ofFered in collaboration with Uganda
Christian University; it equips multidisciplinary
proFessionals o lead change in maternal

and newborn health within their sectors
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and communities. The Mother Baby Friendly
Hospital Initiative (MBFHI) implemented in 15
Facilities across Uganda strengthens health
Facilities to deliver saFe, respectFul, and high-
quality maternity and newborn care through
training, mentorship, and quality improvement.

The Annual Maternal and Child health
ConFerence serves as a platfForm For knowledge
exchange, research dissemination, policy
dialogue, sharing oF innovative change

projects that contribute to improved maternal,
newborn, child, and adolescent health
oufcomes. It bringing together stakeholders
multidisciplinary the conFerence promotes
collaboration and collective action to address
maternal and child health challenges.
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Conference objectives

THE conFerence was guided by the Following objectives:

L

Showcase Maternal and Newborn Health change projects: Highlight intferventions
From heath Facilities, communities, NGOs, MPHL alumni, and pariner organizations.

Facilitate Stakeholder Dialogue: Strengthen awareness ofF maternal and newborn
health challenges and opportunities through discussions and knowledge exchange.

Promote Evidence-Based Practices and Innovations: Share research, and innovative
intferventions that improve maternal and newborn outcomes.

Document Practical Recommendations: Capture actionable recornmendations o
inForm maternal and newborn health programs and policies.

Recognize Leadership and Innovation: Celebrate individuals and teams demonsirating
impact in maternal and newborn health

STMEA 2026 REPORT 5



Themes and Sub-themes

ONFERENCE theme: Every Change Project

Matters: Multidisciplinary Collaborations
fo Reach Every Woman and Every Newborn,
Everywhere,”

Sub-Themes For Absiract Submission

1. Every Change Project Matters: Small
Actions, Scalable Impact: Community &
health Facility-based change projects
demonsirating practical, low cost solutions
that improve access, qualily, or experience
oF care, and lessons From small, local and
emerging initiatives.

2. Working Together Across Sectors fo Save
Mothers and Newborns: Parinerships across
health, transport, education, social services,
Faith, cultural institutions and commmunities
that strengthen referral systems, access to
care and confinuity oF MCH services.

3. Equity in action: Reaching Every Woman and
Every Newborn, Everywhere: Approaches
that reach hard-to reach, vulnerable and
marginalized populations including rural,
urban, poor, refugee, adolescents, and
persons with disabilities.

4. From Home 1o Health Facility: Collaborative
Solutions to Reduce Delays: Integrated
community-health Facility strategies
that address decision making, access and
quality oF care across the three delays
including referral systems and emergency
preparedness as well as continuity oF care.

5. RespeciFul, DigniFied, and Quality Care For
Mothers and Newborns: Initiatives that
promote respeciful maternity and newborn
care.

6. Strengthening People and Systems That
Deliver change: Health workForce support,
leadership, mentorship and team-based
approaches that strengthen systems,
logistics, service integration and service
delivery.

7. Innovation, Data, and Learning That Drive
Change: Research, implementation learning,
appropriate technology & digital health
solutions, and data-inFormed decision-
making that drive low cost and high impact
improvement in MCH.

8. Leadership, Policy, and Financing For
Sustainable SaFe Motherhood: Leadership,
governance, policy alignment, Financing and
accountability mechanisms that sustain,
scale and institutionalize eFFective change
projects through advocacy, mentorship and
peer learning

Throughout the conFerence, the diverse range
oF sessions and interactive engagements
reflected the conFerence theme and sub-
themes which collectively demonstrated

the importance oF community engagement,
multidisciplinary collaboration, equity-Focused
interventions, health systems strengthening,
innovation, and evidence-inFormed approaches
to improving maternal, child health outcomes.

ProF. Robert Basaza, Chairperson oF the Absiract Committee, and ProfF. Jerome Kabakyenga
in discussion with a conFerence delegate during the STM2026 ConFerence.
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Opening Session

Prayer & Devotion:

Rev. Dr Richard Mulindwa

HE confFerence ofFicially commenced with

an opening prayer and devotion led by
Rev. Dr. Richard Mulindwa, Church Relations
Manager at Uganda Christian University and
MPHL alumnus. Drawing From John 10:10 and
Proverbs 31:25, Rev. Mulindwa emphasized
the moral and spiritual responsibility oF
saFeguarding maternal and newborn health,
noting that, “foo many mothers still Face
preventable risks in bringing liFe into the world;
that is not just a health issue, it is a moral and
spiritual concern.” He Further siressed that
mothers must be “clothed with strength and
dignity” beFore, during, and aFter childbirth.
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Guest Of Honour Address

Hon. Margaret Muhanga -
Minister oF State For Health
(Primary Health Care)

HE Guest oF Honour, Hon. Margaret
TMuhanga, expressed appreciation o
Uganda Christian University, Save the Mothers
and all partners For organizing the conFerence,
noting that saFe motherhood remains a shared
national priority that unites government,
academia, and development partners in a
common mission.

She emphasized that saFe motherhood is
central To Uganda’s health and development
agenda, underscoring that childbirth remains a
critical and high-risk moment in the liFe course
that demands a well-Functioning health system.
She highlighted the central role oF mothers

in sustaining lifFe and national wellbeing,

noting the urgency oF protecting both mothers
and newborns through timely, skilled, and
respectFul care.

7



ReinForcing the importance oF collective
responsibility, she siressed that while
government continues to expand and equip
health Facilities across the couniry, lasting
impact depends on shared action across

all sectors and levels oF society. She noted
that “We can have strong health policies,

but real impact happens when every level

oF society takes responsibility For action,”
calling For sironger alignment between policy,
implementation, and community engagement.

Hon. Muhanga Further linked maternal health
to national development, observing that
healthy mothers contribute to healthy children,
strong Families, and ultimately a productive
population.

She called on researchers, communities,
health workers, and leaders to actively
contribute to evidence generation, service
delivery, and practical implementation oF
health intferventions. Universities, she noted,
must remain at the ForeFront oF research,
innovation, and leadership development, while
communities play an essential role as active
participants in improving their own health
outcomes.

She also reaffFirmed government commitment
to partnerships with institutions such as Save
the Mothers and Uganda Christian University
particularly in advancing initiatives that
sirengthen maternal and newborn health
systems. Highlighting the importance oF

Save the Mothers MPHL and MBFHI change
projects, Hon Muhanga noted that meaningFul
transFormation oFten begins at commmunity
level and scales through collaboration and
shared learning.

In conclusion, Hon. Muhanga called For
sirengthened collaboration, accountabilily,
and practical action across all sectors,
urging participants to translate dialogue into
measurable improvements in maternal and
newborn health outcomes across Uganda.

8

Opening Address by
ProF. Aaron Mushengyezi
Vice Chancellor, Uganda Christian

University

N his opening address, ProF. Aaron

Mushengyezi welcomed delegates,
government leaders, development partners,
researchers, students, and alumni fo Uganda
Christian University and tThe STM2026
ConFerence. He commended Save the Mothers
For its continued commiiment to strengthening
leadership in maternal and newborn health
through multidisciplinary collaboration.

ProF. Mushengyezi emphasized that maternal
and child health remains ceniral to sustainable
development and human dignity, noting

that every mother deserves safe childbirth
and every child deserves a healthy start to
life. He stressed that saFe motherhood is not
only a medical issue, but also a leadership,
systems, and societal responsibility requiring
collaboration across sectors.

Highlighting the role oF universities, ProF.
Mushengyezi noted that institutions oF higher
learning must go beyond the classroom by
training multidisciplinary leaders, generating
research, and building parinerships that
address real community challenges. He
referenced Uganda Christian University’s
collaboration with Save the Mothers through
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the Master oF Public Health Leadership (MPHL)
program and the Mother Baby Friendly Hospital
Initiative (MBFHI) implemented in 15 hospitals
across Uganda to promote safe, respeciful,

and digniFied childbirth. He reaFFirmed the
university’s partnership with Save the Mothers
and commitment to promote saFe motherhood.

ProF. Mushengyezi concluded by calling upon
participants To move beyond dialogue to action
through sironger partnerships, innovation, and
evidence-based solutions, reminding delegates
that “through leadership, partnership, and
commitment, we can ensure that no woman
dies while giving liFe and that every child has
the opportunity to survive and thrive.

Remarks by

Dr. Mushin Nsubuga
Executive Director, Save the Mothers
East AFrica

R. Mushin Nsubuga appreciated the Guest
DoF Honour, keynote speaker, university
leadership, board members, pariners, and
the Ministry oF Health For their continued
collaboration and support fowards safe
motherhood initiatives.

Dr. Nsubuga emphasized that every MPHL
alumnus represents a ‘change project” within
their community or sphere oF inFluence. He
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highlighted the impact oF initiatives such as

the Mother Baby Friendly Hospital Initiative
(MBFHI), which promotes saFe, respeciFul, and
digniFied childbirth care in health Facilities
including Mbale Regional ReFerral Hospital,
Mukono Hospital, and Amai Community Hospital
in Amolatar. He noted that improving maternal
and newborn health requires collective action,
innovation, and sustained parinerships across
sectors.

He concluded by encouraging participants to
move beyond discussion fo implementation,
reminding stakeholders that every coniribution
matters in reaching every woman and every
newborn everywhere.

Remarks by

Dr. Elizabeth Ekong

Dean, Faculty oF Public Health, Nursing and
MidwiFery, Uganda Christian University

Dr. Elizabeth Ekong commended Save

the Mothers visioneries andnoted its
coniribution to improving maternal and child
health outcomes. She encouraged participants
to actively engage, share experiences, and
strengthen collaborations that will create
lasting impact For mothers and newborns
across the region.

9



Remarks By

The Chairperson, STMEA Board

Wiy

1
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Hon. Sylvia Ssinabulya

HE Chairperson Save the Mothers East

AFrica (STMEA) Board reaFFirmed the
organization’s commiiment to advancing
maternal and newborn health.

She reFlected on the journey oF Save the
Mothers as long but impaciFul, emphasizing its
three core pillars: capacity building through
the Master oF Public Health Leadership

(MPHL) program; health system strengthening
through parinerships, particularly the Mother
Baby Friendly Hospital Initiative (MBFHI); and
community engagement through outreach
initiatives.

Hon Senabulya noted that progress in reducing
maternal mortality is a result of sustained
collaboration with government and pariners,
stating that “when we work together with
government and align policy, practice, and
community action, real and measurable
change becomes possible.” She acknowledged
government leadership in these gains and
called For continued investment and sironger
multisectoral collaboration to Further reduce
preventable maternal and newborn deaths.

She Further emphasized the importance oF

a multisectoral approach, bringing together
government, academia, health proFessionals,
social scientists, and comnmunity leaders o
ensure no woman or newborn is leFt behind.
She also recognized MPHL alumni as key
change agents extending the program’s impact
info communities.

STM Board Chair Hon. Ssinabulya also expressed
appreciation to the STM Tri-Board: STM Canada,
STM USA, and STM East AFrica For their continued
guidance and partnership in advancing the STM
vision. Hon. Ssinabulya concluded by reaFFirming

STMEA’s commitment to sirategic growth, innovation,

and parinerships, emphasizing that every project and
collaboration matters in reaching every woman and
every newborn with quality care.
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Keynote Address

ProF. Jerome Kabakyenga
Depariment oF Community Health / Founding
Director, Institute oF Maternal, Newborn and
Child Health, Mbarara University oF Science and
Technology (MUST)

he keynote address was delivered by ProF.

Jerome Kabakyenga, who reflected on his
long association with the MPHL program as an
external examiner and commended its growth.

He Focused on collaborative cross-sector
engagement in sirengthening health systems
to reach every woman and every newborn.
He emphasized that eFFective health systems
require coordinated action between health,
education, community development, and
government sectors.

ProF. Jerome Kabakyenga highlighted
community-based education, noting that
training students in real community contexts
enables them to understand social determinants
oF health and design practical solutions. He also
underscored the critical role oF Commmunity
Health Workers in extending services and
improving outcomes when well supported.

He emphasized the continuum oF care across
pregnancy, childbirth, inFancy, childhood,

and adolescence, delivered at household,
community, and Facility levels. Sirengthening
health systems, he noted, requires invesiment in
workForce capacity, infFrastructure, and district
systems, supported by sirong parinerships.

On data and research, ProF. Jerome Kabakyenga
siressed the importance oF data collection,
monitoring, and evaluation o understand
challenges and improve programs. He noted
that “without data, we are navigating without
a compass,” and highlighted consiraints
including policy limitations in areas such as
adolescent health, the impact oF COVID-19

on implementation, and limited resources
afFFecting program scale-up.
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He concluded that sustainable maternal

and newborn health outcomes depend on
multisectoral collaboration, eFFective use oF
datq, and long-term commitment at all levels.
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Panel Discussion

Mr Peter Olet, Dr Elizabeth Ekong, Dr Eve Nakabembe & Dr Betty Mirembe

DYNAMIC panel discussion highlighted the

importance of partnerships, co-creation,
and the evolving role oF multisectoral actors
in addressing saFe motherhood challenges. The
panel comprised Mr. Peter Olet (MPHL alumnus
and Adminisirator, Timagi Health Cenire), Dr.
Eve Nakabembe (Senior Consultant Obstetrician
& Gynaecologist/MBFHI), Dr. Elizabeth Ekong
(Dean, Faculty oF Nursing and MidwiFery, UCU),
and Dr. Betty Mirembe (Couniry Director, PATH).

The discussion emphasized that improving
maternal and newborn health requires
collective action across sectors and disciplines.
Speakers underscored that every individual
has a role to play in improving community
health outcomes, with universities and training
institutions called upon o nurture students

as change agents who can return to their
communities with practical solutions.

The panel highlighted the importance oF
co-creation in education and innovation,
where teachers and students jointly identiFy
challenges and develop solutions grounded

in community realities. Universities were
encouraged to move beyond traditional
knowledge transFer and instead act as
Facilitators, coaches, and mentors For problem-
solving.

Mental wellbeing was also noted as a critical
Foundation For efFective decision-making,
leadership, and service delivery in health and
education systems.
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Mr. Peter Olet shared experiences From Oyam
District, demonsirating how community
engagement can drive meaningFul change. He
emphasized that every community possesses
inherent strengths that can be leveraged

For transFormation, using the analogy oF
communities as “passengers in a bus” requiring
eFFective leadership to reach their destination.

Dr. Eve Nakabembe reFlected on the personal
and proFessional signiFicance oF maternal
health, emnphasizing that every safe birth
represents a liFe preserved and a Future
secured. She called For renewed commitment
to “service above selF” in improving maternal
oufcomes.

Dr. Elizabeth Ekong reinForced the shift in
academic roles From knowledge fransmission
to co-creation oF knowledge, while Dr.

Betly Mirembe siressed the importance oF
parinerships, community involvement, data-
driven decision-making, aFFordability, and
scalability in sustaining health innovations.

In conclusion, the panel reaffirmed that every
change project matters and that sustainable
improvements in maternal and newborn health
depend on collaboration, innovation, and strong
leadership across all levels.

STMEA 2026 REPORT

Oral Presentations and Discussions

HE conFerence Featured oral presentations showcasing evidence-based innovations, commmunity
change projects, and multidisciplinary approaches aimed at improving maternal, newborn, child,
and adolescent health outcomes across Uganda.

Sexual and Reproductive Health Equity and Migrant Homeless
Urban Youth in Uganda: Insights From Recent Evidence

Presented by Mulekya Francis Bwambale (HoD),
Uganda Christian University

The presenter shared Findings on sexual and reproductive health

(SRH) challenges among migrant and homeless urban youth in
Kampala. Based on a systematic review oF literature From Google
Scholar, PubMed, and Scopus, the study Found that many migrant
youth From rural areas Face major barriers in accessing SRH

services.

Key challenges included stigma, misirust oF health workers, misinfFormation, mobility, and unstable
living conditions. Homeless youth were also more exposed to exploitation, unsaFe sexual practices,
and lack oF social protection. The presentation emphasized the need For youth-Friendly and mobile
SRH services, alongside youth-led intferventions and inclusive policies o reduce inequities. It
concluded thal no young person should be leFt behind in access To health services.

From Home to Health Facility: Collaborative Strategies to Reduce
Maternal and Newborn Care Delays in Tororo District

by Connie Bwire, MPHL, alumna

Presented by Patiricia Chepfoek MPHL student

TI—IE presenter shared Findings From a six-month intervention
aimed at reducing the three delays in maternal and newborn
care. The project engaged community members, cultural and
religious leaders, VHTSs, pregnant women, spouses, and health
workers to improve birth preparedness and strengthen refFerral

systems.

Key interventions included community dialogues, improved refFerral coordination, introduction

oF commmunication phones For Facilities, and a Fuel pool system supported through PHC Funds.

The intervention signiFicantly improved communication between health Facilities and resulfed in
timely reFerral oF approximately 90% oF emergency maternal cases. The presenter noted that early
intfervention improved outcomes and that the model is low-cost and scalable across districts.

Advancing Child Survival Through Immunization: Evidence From
Local Civil Society Partnerships

Presented by Deogratias Agaba,
PATH / MPHL Alumnus

HE presentation highlighted a PATH-supported initiative

under Gavi’s Equity Accelerator Fund aimed at improving
immunization coverage in underserved communities. Working
with the Uganda National EPI programme and civil society

organizations, the project identiFied zero-dose children and
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expanded ouireach through mobile vaccination services.

The initiative improved imnmunization coverage and strengthened community-health system
linkages. However, challenges remain in ensuring completion oF vaccinations in the second year
of liFe. The presenter emphasized that strong community parinerships are essential in reaching
underserved populations and ensuring that no child is leFt behind.

T $) Dignity in Every Cycle: Inclusive Mensirual Health For Girls with
Special Needs in Mukono Municipality

Presented by Gorreli Aanyu,
Hand in Hand Uganda / Mukono Special Needs Education Cenire /
MPHL Alumna

HE presenter shared an inclusive menstrual health

intfervention targeting girls with special needs in Mukono
Municipality. The project aimed to improve mensirual hygiene
management, dignity, and school retention through education,
reusable sanitary pads, and skills fraining on pad-making.

Teachers, caregivers, parents, community leaders, and sign language instructors supported
implementation To ensure inclusivily. The project reached over 2,900 girls with menstrual health
education, distributed reusable sanitary pads to more than 2,000 girls, and trained about 1,000
girls in reusable pad production. The intervention reduced stigma, improved school attendance, and
enhanced dignity among girls with special needs.

Discussions and Participant ReFlections

Participants discussed key issues emerging From the presentations, particularly sustainability,
inclusion, and service delivery. Questions were raised on the sustainability oF the Fuel pool system
in Tororo District. It was clarified that the system is supported through pooled Primary Health Care
Funds with accountability mechanisms ensuring continuity.

Participants also highlighted communication barriers Faced by persons with hearing impairments
in accessing health services, particularly the limited availability oF sign language interpreters. A
strong recommendation was made For investment in sign language training fo promote equitable
and digniFied care.

On imnmunization, clariFication was provided that while vaccinated children may still contract
diseases such as measles, vaccination signiFicantly reduces severily, complications, and mortality.

The oral presentations demonsirated how locally led innovations and multidisciplinary
collaborations continue to strengthen health systems and improve maternal, newborn, child, and
adolescent health outcomes across Uganda.
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Medi poster, 3FHI, AmreF poster,

UILDING on the oral presentations and
Bpanel discussions, the conFerence also
Featured a poster presentations showcasing
multidisciplinary innovations, operational
research, and community-based interventions
aimed at improving maternal, newborn, child,
and adolescent health outcomes. The poster
sessions provided an important platForm
For knowledge exchange, peer learning,
and dissemination oF evidence-based
practices From academig, civil societly, local
governments, and development pariners.

The presentations refFlected the conFerence
theme by demonsirating how diverse “change
projects” are coniributing to improved

health systems, community engagement,
equity, and service delivery across Uganda.
Key thematic areas included reproductive,
maternal, newborn, child, and adolescent
health; immunization; adolescent wellbeing;
health systems strengthening; digital health
innovations; nuirition; economic empowerment;
mensirual health; reFugee health; emergency
referral systems; and community-based
approaches to saFe motherhood.

Several presentations highlighted innovative
approaches to addressing inequities among
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vulnerable populations, including migrant
youth, adolescent mothers, reFugees, girls with
special needs, and women in hard-to-reach
communities. Others Focused on sirengthening
reFerral systems, improving antenatal care
attendance, increasing immunization coverage,
promoting respectFul maternity care, and
leveraging fechnology, machine learning, and
digital monitoring to improve maternal and
child health outcomes.

Notable presentations included research on
Family planning interventions among couples in
Ugandg; urban health strategies For improving
reproductive, maternal, newborn, child,

and adolescent health services; comnmunity
midwiFery collaborations to reduce maternal
care delays in Northern Ugandg; maternal
health infFormation-seeking behaviours among
pregnant women; and data-driven approaches
For identiFying zero-dose and under-
immunized children.

Additional presentations explored inclusive
mensirual health programming For girls

with special needs, peer-led antenatal care
models For adolescent mothers, community
health insurance initiatives, behaviour change
communication interventions in reFugee
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seltlements, maternal emergency iransport
innovations, and entrepreneurship-based
empowerment initiatives For women and
adolescent girls.

The poster presentations Further demonstrated
the growing role oF multidisciplinary
parinerships in generating locally relevant
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solutions and scaling community-driven
innovations. They also highlighted the
contribution oF MPHL alumni, researchers, civil
society organizations, local governments, and
universities in advancing evidence-inFormed
approaches to maternal and child health
improvement across Uganda.
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THE conference also Featured
an exhibition segment where
organizations and institutions
showcased innovative programs,
products, research initiatives, and
community-based interventions
contributing fo the advancement
oF saFe motherhood and improved
maternal, newborn, and child health
oufcomes. The exhibitions provided
participants with opportunities For
nefworking, knowledge sharing,
parinership building, and learning
From practical Field experiences.

Exhibitors highlighted a wide range
oF initiatives including maternal and
child health advocacy, community
engagement approaches, emergency
referral systems, reproductive health
services, nuirition and livelihood
interventions, gender-transFormative
programming, and health education
innovations aligned with the
confFerence theme.

Participating organizations included
Communication For Development
Foundation Uganda (CDFU), Mother’s
Heart Uganda, Save the Mothers East
AFrica, AMREF Health AFrica, Babies
and Mothers Alive, Communities

For Childbirth International (CCI),
JFoods, Marie Stopes Ugandaq,

Rural Community Development
Organization (RCDO), HEROES For
Gender TransFormative Action, the
UCU School oF Social Sciences, and
the Faculty oF Public Health, Nursing
and MidwiFery at Uganda Christian
University.

The exhibition sessions Further
demonstrated the importance oF
multidisciplinary collaboration and
community-centered innovations
in strengthening health systems and
reaching every woman and every
newborn with quality care and
support services.



Closing Ceremony

Candlelight tribute honoring mothers and babies lost & renewing a shared
commitment to act led by ProF | Kabakyenga keynofe speaker, Dr | Chamberlain STM Founder & Dr
BaiFa Arwinyo oF Mbale Regional ReFerral Hospital.

HE conFerence concluded with a

reFlective candlelight fribute led by
Dr. Jean Chamberlain, Founding Member oF
Save the Mothers, alongside ProF. Jerome
Kabakyenga, The keynote speaker, and Dr.
BaiFa Arwinyo oF Mbale Regional ReFerral
Hospital. The ceremony honoured mothers and
babies who have lost their lives, particularly
From preventable causes, while renewing
participants’ shared commitment fo advancing
saFe motherhood.

In her remarks, Dr. Chamberlain appreciated
participants, partners, and organizers For their
continued dedication fo improving maternal
and child health outcomes. She acknowledged
the signiFicant progress made over the years in
reducing maternal and newborn deaths, while
emphasizing that much more remains to be
done both in Uganda and globally. She reminded
participants that maternal and newborn
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mortality continues to afFFect Families across
the world, underscoring the need For sustained
collaboration, innovation, and commitment.

A solemn moment oF reflection was observed
in remembrance oF mothers and babies who
have died, serving as a call to action For
participants to sirengthen efforts towards
protecting Future generations. During the
ceremony, participants lit candles as symbols
ofF remmembrance, hope, solidarity, and renewed
commitment o ensuring that no woman or
newborn dies From preventable causes.

The ceremony concluded with a message oF
hope and collective responsibility, encouraging
all stakeholders to continue championing

saFe, respectful, and equitable maternal and
newborn healthcare within their communities
and institutions.
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Conference Evaluation and

Participant Feedback

ARTICIPANTS completed a post-

conFerence evaluation assessing the
relevance, organization, quality, and overall
experience oF the STM2026 ConFerence. Overall
Feedback indicated high satisFaction with the
conFerence content, keynote address, oral and
poster presentations, venue, organization, and
networking opportunities.

Participants described the conFerence as
inFormative, well-organized, and highly
relevant to current maternal
and child health challenges.
The keynote, presentations,
and community-based “change
projects” were particularly
appreciated For showcasing
practical, evidence-based
solutions. Multidisciplinary
engagement and nefworking
opportunities were also highly
valued, alongside the strong
alignment of the conFerence
theme with real commmunity
health needs.

Positive remarks were

made on timme management,
hospitality, and the quality

oF discussions, as well as

the opportunity to learn

From alumni, practitioners,
researchers, and development
pariners.

Key recommendations

For Future conFerences
included increasing student
participation, strengthening
inclusion through sign
language interpretation,
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allowing more time For interaction, enhancing
pariner visibility, expanding community
testimonies, improving publicity, and making
participation more aFFordable For students and
abstract presenters.

Overall, participants aFFirmed that the
conference provided an informative, thought-
provoking platForm that strengthened learning,
collaboration, and commiiment fo advancing

maternal and newborn healih.
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Recommendations

1. Strengthen Multisectoral and
Multidisciplinary Collaboration For SaFe
Motherhood

Stakeholders should deepen collaboration
between government, health institutions,
universities, civil society, commmunities, and
development pariners to ensure coordinated
and sustained action foward improving
maternal, newborn, child, and adolescent
health outcomes.

2. Scale and Institutionalize Community-
Based “Change Projects”

SuccessFul community and Facility-based
change projects should be documented,
supported, and scaled within health systems
and training institutions as practical models
For improving maternal and newborn health
outcomes.

3. Enhance Equity and Inclusion in Maternal
and Newborn Health Services

Programs and policies should prioritize
reaching vulnerable and underserved
populations, including adolescents, migrant
youlh, reFugees, persons with disabilities,
and communities in hard-to-reach areas
through tailored, accessible, and youth-
Friendly services.

4. Strengthen Community Engagement and
Participation in Health Systems

Communities should be actively engaged

as partners in designing, implementing, and
evaluating maternal and newborn health
interventions, including sirengthening the
role oF commmunity structures such as VHTs,
local leaders, and civil society actors.

. Invest in Leadership Development and

TransFormative Education

Universities and fraining institutions should
strengthen multidisciplinary leadership
training, conmunity-based education, and
experiential learning to equip graduates
with practical problem-solving skills and
the ability to drive and sustain community-
based change in maternal and newborn
health.

. Strengthen Data Use, Innovation, and

Evidence-Based Decision-Making

Stakeholders should strengthen systems For
data collection, monitoring, learning, and
digital innovation to guide evidence-based
decision-making and support the scale-up,
efFectiveness, and sustainability oF maternal
and newborn health interventions.

. Strengthen Health Systems, ReFerral

Networks, and Continuum oF Care

EFForts should Focus on improving
coordination across community and Facility
levels, sirengthening referral systems,

and ensuring continuity oF care across
pregnancy, childbirth, inFancy, childhood,
and adolescence.

Conclusion

HE STM2026 Annual Maternal

and Child Health ConFerence
achieved its objectives by providing a
dynamic platForm For sharing evidence,
innovations, and community-based
inferventions aimed at improving
maternal, newborn, child, and adolescent
health outcomes. The conFerence
reaffirmed that every change project—
whether small or large—contributes
meaningFully to sirengthening health
systems when grounded in collaboration,
evidence, and community engagement.

Across the discussions, presentations,
and exhibitions, a sirong consensus
emerged on the critical importance oF
multisectoral partnerships, university-
led leadership development, and
community participation in addressing
persistent maternal and newborn health
challenges. The conFerence Further
reinforced a shared commitment
among stakeholders to accelerate
efForts foward ensuring that no woman
or newborn dies From preventable
causes, and that every mother and child
receives digniFied, saFe, and quality care.

The evidence shared throughout the
conference also demonsirated that
sustainable progress in saFe motherhood
depends on integrated action across
sectors, equitable access To quality
services, and the eFFective translation
oF knowledge into practical, context-
speciFic solutions.

The conference marked not only a platForm For
knowledge sharing but also the beginning oF a
renewed commitment by Save the Mothers East
AFrica and Uganda Christian University to move
promising research and change projects From
presentation to practice. Through a structured

Conference-to-Implementation initiative, the two
institutions will support the adoption, scale-up, and
sustainability oF high-impact interventions that
improve maternal, newborn, child, and adolescent

Dr Betty Mirembe, Path Uganda Country Director and
Dr Nsubuga Mushin Executive Director STMEA

SIGN LANGUAGE: One oFthe
learners From Hand in Hand
Uganda, who is deaF, presented
alongside Ms. Gorreti Aanyu, an
MPHL alumna. She shared her
experience oF being empowered
through skills fraining in the
production oF reusable sanitary
pads and mensirual health
management. The initiative was
started by Ms. Aanyu in her role
atl Hand in Hand Uganda. Director
STMEA




APPENDIX 1: Conference Program

SESSION 1: 8:30 -9:00 AM:
Arrival, Registration, Tea & Entertainment by Jose Sax: STMEA team
SESSION 2: 9:00 — 9:25 AM:
Opening Session /Moderator: Harriet Adong, Director Communication & PR UCU
» Welcome & Housekeeping: Harriet Adong
 Opening Prayer & Devotion: Rev. Canon Eng Paul Ssembiro

SESSION 3: 9:25 — 10:10 AM: Welcome Adress & Panel Discussion
Moderator Dr Joan Mugenzi — Lead Coach Imagine - Me Africa
Welcome address: Dr Mushin Nsubuga — ED STMEA
Panel Discussion: Peter Olet - MPHL alumni- Administrator Timagi Health Center,
Dr Eve Nakabembe Senior consultant Obs & Gyn/MBFHI, Dr Elizabeth Ekong, Dean
FPNM-UCU, Dr Betty Mirembe-Path Country Director Dr Richard Mugahi-Commis-
sioner Reproductive, MCH MoH,

SESSION 4: 10.15 — 10.45AM Opening Address / Keynote Speaker /
Moderator Harriet Adong
Opening Address: Prof Aaron Mushengyezi VC UCU,

Keynote speaker: Prof Jerome Kabakyenga — Department of Community Health/
Founding Director Institute of Maternal, Newborn and Child Health at MUST
SESSION 5: 10:50 — 11:40 AM:

Oral Presentations /Moderator: Dr Jonathan Tumwebaze
Oral Presentations & Discussions

Group photo
SESSION 6: 11:45 AM — 12:30 PM:
Poster & Exhibition Engagement/Entertainment
Group 1 lead: Dr Olive Sentumbwe - STM Founder / Ambassador Steven Mubiru
Group 2 lead: Dr Jean Chamberlain - STM Founder & Hon Beatrice Akor — Min of State
for Economic Planning /Woman MP Agago district.
SESSION 7: 12.30— 12:45 PM:
Guest of Honour Address- Hon Margaret Muhanga
SESSION 8:12.45 PM - 1.15 PM
Recognition, Closing Cereomny/vote of thanks/call to action
Dr Jean Chamberlain — STM Founding Member
SESSION 9: 1.15 PM:

Lunch /Networking/Entertainment
THANK YOU FOR BEING PART OF STM 2026 Conference, 24 April 2026
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APPENDIX 2: Poster presenters

Presenter(s)

Institution/AFFiliation

Poster Title

1 Christine Muhumuza, | Depariment oF Adapltations fo Intfervention Content
Susan M. Kiene, Kate Epidemiology and Approach For a Couples-Based
Buckshaw, Mengyun and Biostatistics, Family Planning Infervention in Uganda:
Jiang, Abigail E. Bryer | Makerere University Application of Findings From a Pilot Trial 1o
& Katelyn M. Sileo School oF Public a Full-Scale EFFicacy Trial
Health, Kampala,
Uganda
2 Robert K. Basaza, Department oF Public Rethinking Urban Health Strategies
Sarah Byakika, Health, Uganda fo Improve Access and Quality oF
Emmanuel D. Otieno & | Christian University, Reproductive, Maternal, Newborn, Child, and
BoniFace Mutatina Mukono, Uganda Adolescent Health Services in Uganda
3 Akello Harriet & Mother Health Shared From Home fo Health Facility:
Zaslow Rachel International Community MidwiFery Collaboration to
Reduce Maternal Care Delays in Amuru
District, Northern Uganda
4 | Josephine Namuyalo, Save the Mothers Maternal Health InFormation Seeking
Kiva S. Joseph & East AFrica, Mukono, Behaviours and Perceptions among
Emmanuel Otieno Uganda Ugandan Pregnant Women: A Theory-
InFormed Qualitative Study
5 Kenneth Michael Depariment oF Data-Driven Precision Public Health:
Ogwok & Daphne Computing, Uganda Leveraging Machine Learning to Track and
Nyachaki Bitalo Christian University, Reduce Zero-Dose and Partially Vaccinated
Mukono, Uganda Children in NakiFuma, Uganda
6 | Nassali Juliet (MPHL ] Food Vendors, Empowering Youth and Women through
Alumna) Wakiso District Value Addition Skills Training and Access fo
Bakery Ingredients
7 Ivan Kiyuba (MPHL Department oF Public Factors Associated with Birth Preparedness
Alumna) & Josephine Health, Faculty and Complication Readiness among
Narmyalo (MPHL oF Nursing and Pregnant Teenagers Seeking Care in
Faculty) MidwiFery, Uganda Kayunga District
Christian University,
Mukono, Uganda
8 Nathan Okiror & Jane | Baylor Foundation Peer-Led Group Antenatal Care: A
Nakawesi Uganda, Kampala Multisectoral Approach fo Increasing Early
ANC Uptake among Adolescent Mothers in
Tororo District
9 Kobuyonjo Scovia Fort Portal Regional Facftors InFluencing Intimate Male Partner
(MPHL student) ReFerral Hospital Involvement among Mothers Atfending
Anftenatal Care at Fort Portal Regional
ReFerral Hospital
10 | Hope Okeny, Community-Based Community Health Insurance Changing
Emmanuel Otieno, Initiative, Guly, Lives in Gulu, Uganda: What are the BeneFits
Robert K. Basaza & Uganda fo Women oF Reproductive Age?
Karin
11 Jacqueline N. Ngonzi Women Connect For Sustainable Practical Livelihoods: Economic
Good Uganda Empowerment as a Pathway fo SaFe
Motherhood and Child Health among Rural
Women in Uganda
12 Davis Akampumuza, Faith For Family Utilizing Interactive Radio SMS Polls fo
Jackie Katana, Philip Health Initiative Understand Social Pathways to Care and
Bakahirwa & Samuel (3FHi), Uganda Climate Resilience in Maternal Health
Masanga among AGYW in Ntoroko District, Uganda
13 | Irene Omono Lamuwo District Local Operationalizing MidwiFe-Led Models
Alimango & Government / UNFPA oF Care For Adolescenis: Facility-Level
Cinderella Anena Fvidence Coniributions From the UNFPA-
Supported SAY Program in Lamwo District
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Presenter(s)

Institution/AFFiliation

Poster Title

Presenter(s)

Institution/AFFiliation

Poster Title

25 | Nakidoodo Suzan, AmreF, Kampalg, Working with Youth-Led Organizations
Michael Muyongaq, Uganda fo Strengthen Accountability, Uptake and
Lilian Kamanzi Youth-Led Monitoring For AYSH Services
Mugishg, Edith
Samalie Namugabo,

Judith Apio Agatha &
Henry Wasswa
26 | Josephine Ossiya OSSIYA 100 100 Strengthening Community Participation in
Foundation Maternal and Child Health through Targeted
Behaviour Change in Magoro Subcounty,
Uganda
27 | Doreen Namatovu Department oF Visual | Designing a Maternal Care Kii: A Fashion-
Art and Design, Based Infervention For Mothers in Low-
Uganda Christian Resource Setiings
University
28 | Daphine Nayebare Zoe Girls Health Community Empowerment For Adolescent
Initiative Girls and Teenage Mothers fo Prevent
Repeat Teenage Pregnancies, Inprove
School Persistence, and Break Poverty
Cycles in Jinja City, Igenge Village

29 | Mukalu Mohamed Communities Community-Based ReFerral and Telephone

(MPHL alumnus) For Childbirth Triage System For Obstetric Cases in Busoga
International Region, Uganda
30 | Phionah Amutuhaire Uganda Christian Indigenous Knowledge ofF Traditional Foods

University

and Nutritional Care among Mothers oF
Children Five Years and Below in Selected
Peri-Urban Areas oF Mukono, Uganda

14 Nabugewa Fiona Mbarara University Development oF a Machine Learning Model
oF Science and For Predicting and ClassiFying Risk Factors
Technology, Mbarara, | Associated with Neonatal Deaths at Rakai
Uganda General Hospital
15 Diana Cherotin, Local Pariner Health Digital PerFormance Monitoring fo Improve
Clark Joshua Brian Services Eastern & PMTCT Service Delivery in Resource-
Wong, Eddy Okwir, Karamoja / Baylor Limited Settings: Successes From Eastern
Frehd Nghaniq, Foundation Uganda Uganda
Lwanga Ssekiswa
Zimwanguyiza, Alex
Mugume, Albert
Maganda & Dithan
Kiragga
16 Sam Cherop, Michael | AmreF Ugandag, Contribution ofF Community Quality
Muyonga, Lilian Kampala, Uganda / Improvement Initiatives in Improving First
Mugisha & Ayub Kween District Visit Anfenatal Care Attendance Across Six
Wangubo Hard-to-Reach Health Facilities in Kween
District
17 Evelyn B. Achepftoris, Local Pariner Health Eliminating Missed Opportunities: MidwiFe-
JennifFer Services East-Baylor Led Point-oF-Care Hemoglobin Testing
Owomuhangi, through ANC Client Flow Reorganization in
Ronald N. Khamasi, Eastern Uganda
Alexander Muguime,
Denise J. Birungi &
Dithan Kiragga
18 Jane Harriet Population Council Addressing Uninfended Pregnancy:
Namuwebya (MPHL A Behaviour Change Communication
alumnauson, Intervention Integrated info Food and
Prosmolly Ayebare, Cash Distribution in Kiryandongo ReFugee
Robina Nannungi, Settlement
Peter Kisaakye, Gloria
Seruwagi & Chi-Chi
Undie
19 Namwanga Edwige, Kyetume HC III, Improving IdentiFication and Uptake oF
(MPHL alumnus) Lwengo Disirict Pre-Exposure Prophylaxis among Pregnant
Natuhwera Adeline, and Lactating Women at Kyetume HC III,
Mayaega Emmanuel, Lwengo District
Namutebi Justine
20 | Julius C. Ssekinkuse Communication Improving Access fo Maternal Health
For Development InFormation among Hard-fo-Reach
Foundation Ugandag, Adolescents and Young Women in Uganda
Kampala, Uganda through a Toll-Free Call Centre Facility
21 Christine Mawadri Cutana Technologies From Innovation fo Implementation Gaps:
The Case oF CUTANA Technologies in
Emergency Maternal Transport
22 | Jeremiah Mbulamani Mother’s Heart Empowerment Through Entfrepreneurship:
(MPHL alumnus) Uganda The Story oF Mutoto's 100 Women in 100
Weeks
23 | Kobusinge Lilian Makuutu Health Community Infervention to Improve High-
Center III, Bugweri Risk Pregnancy Oufcomes among Pregnant
District Local Women in Makuutu Health Center I1I,
Government Buguweri District
24 | Henry Wasswa, AmreF, Kampala, Assessing Health Care Providers’ Knowledge,

Harmson Opira
Kiteze, Simmon Peter
Lugoloobi & Lilian
Kamanzi

Uganda

Attitudes, Practices and Use oF the Medical
Eligibility Criteria For Confraceptive
Methods Provision in Uganda
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Save the Mothers East Africa,
Mirembe Hall-Uganda Christian
University. Follow Us.
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