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1. Background 
 
Low-income countries face a massive under-investment in health research relevant to 
their needs. Factors that contribute to this problem include inadequate funding for 
health research in and by poor countries,  limited participation of scientists from 
developing countries in both international research and the global policy arena, and the 
lack of funding for health research at the country level. The health research support of 
development cooperation agencies is often limited, not harmonized between agencies 
and unaligned with developing countries’ health and health research priorities. Donors’ 
ability to effectively align with countries’ strategies tends to be restricted by a lack of 
comprehensive and operational health research policies and strategies, and a failure to 
include health research in countries’ Poverty Reduction Strategies Programmes. 
 
As a multilateral solution to improve aid effectiveness, and in addition to the Rome 
Declaration on Harmonization of 2003, more than 100 wealthy and developing countries 
and organizations signed the Paris Declaration on Aid Effectiveness in 2005. Signatories 
to this international agreement committed to adhere to and increase harmonization, 
alignment and aid management efforts through a set of monitorable actions and 
indicators. The partnership commitments are organized around five key principles: 

• Ownership: Partner countries exercise effective leadership over their 
development policies and strategies, and co-ordinate development actions. 
• Alignment: Donors base their support on partner countries’ national 
development strategies, institutions and procedures. 
• Harmonization: Donors actions are more harmonized, transparent and 
collectively effective. 
• Managing for results: Donors and partner countries manage resources and 
improve decision-making for results. 
• Mutual accountability: Donors and partners are accountable for development 
results. 

 
Given that the Paris Declaration is aimed at improving the impact of development aid in 
general, and was not designed specifically for health research, a group of donors met 
with COHRED in Cairo in November 2006 to understand the potentials, limitations and 
implementation of the Paris Declaration principles in the domain of health research 
support. Following this meeting, COHRED initiated a study on donor alignment and 
harmonization in health research, for which financial support was provided by 
Sida/SAREC. The purpose of this study was to understand how the Paris Declaration can 
be fruitfully employed in the field of health research support, including institutional or 
project-based research collaboration, as well as other support that is not normally seen 
as part of ‘development aid’. The study, known as the Alignment and Harmonization or 
AHA Study, includes five African countries: Burkina Faso, Cameroon, Mozambique, 
Uganda and Zambia; and eight donor countries: Canada, Denmark, Ireland, the 
Netherlands, Norway, Sweden, Switzerland and the United Kingdom. 
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The preliminary study findings that were available by October 2007 served as 
background material for a consultative meeting on improving donor alignment and 
harmonization in relation to national health research priorities and systems. This 
meeting was held in Beijing on 31 October 2007 in conjunction with the Global Forum 
for Health Research annual meeting, and involved 39 representatives of all the five 
African countries, eight donors and two major research sponsoring agencies (the 
Fogarty International Centre of the US National Institutes of Health and the Wellcome 
Trust) that were not part of the earlier assessment. Uganda’s representatives were Dr 
Francis Runumi, Commissioner of Planning in the Ministry of Health – who also co-
chaired this meeting – and Prof Nelson Sewankambo, Principal, Makerere College of 
Health Sciences. 
 
The report describing alignment and harmonisation in health research in Uganda as well 
as the report of the five-country AHA study which provides information on all five 
countries and gives further analysis on the applicability of the Paris Declaration 
principles to health research were tabled as background information and for use 
throughout the meeting. Both documents are available from available from: 
www.cohred.org/AHA.  
 
Following the Beijing meeting and the publication of the AHA reports, it was decided by 
the three partners in this meeting that a meeting should be held in Uganda to discuss 
the study findings and deliberate on alignment and harmonisation in health research in 
Uganda. The meeting of 11 November 2008 is the result of this decision. 
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2. Purpose and Agenda 
 
 

 
 
 
Agenda : co-chairs/facilitators : Prof Francis Omaswa & Carel IJsselmuiden 

 
09:00 – 9:30 Self-Introduction of participants (list of participants : see Appendix 1) 

Welcome : Francis Runumi / Ministry of Health 

Carel IJsselmuiden / COHRED 
Nelson Sewankambo / Makerere University 

 
09:30 – 11:00 Introductory short communications: 

• Background to Paris Declaration; principles; alignment and 

harmonisation; the COHRED ‘AHA study’  - Carel IJsselmuiden / COHRED 
 • Uganda National Health Research Organisation (UNHRO) : a new 

start – Sam Okware / UNHRO 
 •  Alignment and Harmonisation in Uganda : a donor perspective – 

Christina de Carvalho Eriksson (Sida Uganda) 
 discussion 

 

11:00 – 11:30 break 
 

11:00 – 12:30 small group work : (two groups) 
Optimising health research capacity, systems and governance in 

Uganda – the contribution of ‘AHA’  

 
12:30 – 13:30  lunch 

 
14:30 – 15:30 report back from small group : contributions of ‘AHA’ to building Uganda’s 

national health research capacity 

 
15:30 – 17:00 plenary session :  

What practical steps can be taken to further the ‘AHA’  agenda in 
health research in Uganda ? – what, when, how and by whom ? 

 
17:00  Closing: Prof Carel IJsselmuiden, Prof Francis Omaswa, Dr Francis Runumi 

PURPOSE of the meeting : to bring together a small group of decision-shapers 

(government, research & academia, research donors and sponsors, media) with the aim of:  

 
1. exploring the usefulness, potentials & limitations of, and opportunities & obstacles for 

alignment and harmonisation (‘AHA’) in health research in Uganda 
 

2. deciding on practical steps that may be taken by all involved to realise the potentials 

of AHA in Uganda 
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3. Record of the meeting, including presentations 
 

3.1. Welcoming remarks 
 

• Prof Francis Omaswa, African Centre for Global Health and Social 
Transformation (ACHEST), previously Director-General : Ministry of Health 
Uganda and Director Global Health Workforce Alliance 

 

Welcomed all present. Mentioned his role in and wish for the establishment of the 
Uganda National Health Research Organisation (UNHRO) bill while in office in the Ministry 

of Health. He also pointed out the timeliness of this meeting given the general debates 
on increasing aid effectiveness, and stressed the importance of locating the AHA in 

health research debate within the general discussion on Alignment and Harmonisation.  
 

• Dr Francis Runumi, Commissioner of Planning, Ministry of Health, Uganda 
 

Emphasized the need for government to have ‘evidence-based’ inputs into health policy 
formulation. The timing of this meeting was very appropriate to help structure the link 

between government and research. Over the years, there had been many discussions on 
linking health research with national research priorities – in different settings – and with 

different players. But these discussions did not lead to concerted action. That is why he 

was very happy when the COHRED ‘AHA study’ was launched and included Uganda. Both 
the Ministry and he personally have supported this COHRED work as it has helped to 

provide structure to the link between research and national health policy formulation. He 
expressed the expectation that this meeting would result in strategic and concrete steps 

to help improve health research governance in Uganda. 

 

• Prof Carel IJsselmuiden, Director of the Council on Health Research for 
Development (COHRED) 

 

Referred to the long history of collaboration between COHRED and Uganda – the first 
Director-General of UNHRO (Prof Raphael Owor) was also the first vice-chairman of the 

COHRED Board. In 2007, COHRED received a 1-year grant from the Swedish 
International Development Agency (Sida) for the ‘AHA study’, and had almost not 

accepted it because such short-term grants could force COHRED to behave as a 
‘consultant’ rather than as an enabling organisation. Given the importance of the subject 

and the fact that the application of the Paris Declaration principles to health research had 

not yet been examined, we decided to go ahead, and continue the process even though 
funding has now stopped. As a ‘southern alliance with key northern partners’, COHRED is 

keen to work with Uganda in optimizing research governance for health, equity and 
development. 

 

• Prof Nelson Sewankambo, Principal : College of Health Sciences, Makerere 
University, Uganda 

 

Illustrated the need for alignment and harmonisation by pointing out that his presence 
was required at three other meetings this same day – two of which were research-

related. From an academic point of view, it is crucial that there be national health 

research priorities, and that alignment and harmonisation of donor support should help 
to make funding available for these ‘national’ priorities – over and above ‘global’ research 

priorities.  
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3.2. presentations and discussion 
 

• Prof Carel IJsselmuiden: background to the Paris Declaration and its 
principles – with a focus on alignment and harmonisation; results of 
the ‘AHA study’; how to take this forward to support health research 
systems strengthening in Uganda ? 

 
Presentation:  
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Additional notes: 
 

• The Paris Declaration on Aid Effectiveness of 2005 and its principles are not well known 

in the health research domain, and their application has not been examined until now. 

The ‘AHA study’ is the first attempt to look at the potentials and limitations of 
implementation in health research. 

• To begin understanding and implementing alignment and harmonisation, both host 

countries and donors / research funders need to change. Host countries need to 
strengthen research governance so that alignment can take place. Donors and research 

funders need to take active steps to communicate among themselves and find areas for 

complementarity in funding. Both need to establish an ongoing ‘AHA’ dialogue to increase 
understanding and begin the process of alignment and harmonisation. Long-term 

commitment is essential. 
• Uganda in specific – can play a major role in operationalising alignment and 

harmonisation given the large amount of health research done, and the large numbers of 

donors in the country. At the same time, its research governance mechanism need 
substantial strengthening in human resources, infrastructure and financing to be able to 

do this. One of the outcomes of the ‘AHA’ process should focus on capacitating this. 
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• Dr Sam Okware : A new start for the Uganda National Health Research 
Organisation (UNHRO) 

 
Presentation : 

 
 
 

 
 

Additional notes : 
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Additional notes: 
 
 

• UNHRO (the Uganda National Health Research Organisation) is having a new start with 

the appointment of Dr Sam Okware as new Director-General. It was made clear by the 
Ministry of Health that they see UNHRO as the main research governance arm of the 

government. The purpose of creating it at ‘arms-length’ of government is to give it more 

flexibility and to allow it to work in the ‘health sector’ broadly rather than in the more 
narrow terrain of the Ministry of Health. 

• The UNHRO bill has been revived, and it is presented for discussion with a parliamentary 

committee still this month (November 2008) in the hope of finalising the bill next year. 
• Because financial planning has much longer cycles than decision-making, UNHRO has not 

yet been resourced. Nevertheless, the Ministry anticipates that action can and should be 

taken – supported both by the constituencies of UNHRO and by donors and research 

funders interested in supporting health research in Uganda. 
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• Christina de Carvalho Eriksson : Alignment and harmonisation in 
Uganda – a perspective from Sida. 
 
Presentation :  
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 Discussion on the presentations : 
 

The chairs led the discussion to focus on the link between alignment and harmonisation 
(‘AHA’) and health research. The points below reflect either potentials, challenges or 
problems that can be addressed through effective alignment and harmonisation: 

 
• It was agreed by all that the Paris Declaration is a very important mechanism to enhance 

the impact of international development aid. It is timely that this meeting takes place, 

and it is very important to see all its principles being applied to health research in 
Uganda – not only alignment and harmonisation. 

• At the same time, many of those present were not aware of the Paris Declaration, and 

found the meeting agenda excellent to help clarify how it could be applied in Ugandan 
health research. 

• The ‘AHA study’ was a first study – and a ‘base-line’ study. It needed to be taken forward 

now also as a means of ‘monitoring and evaluating’ implementation of the Paris 

Declaration in health research. 
• It was also felt that there can be great synergy between the principles of the Paris 

Declaration and the gender movement : through focusing on national priorities such as 

maternal and child health, and reproductive health – and through development of 
gender-sensitive indicators. 

• The principle of ‘ownership’ seemed a very difficult issue in health research : given that 

almost all research funding is externally derived. The government needs to start 

investing in health research of its own to increase the claim to ‘ownership’ of the 
research agenda. ‘Ring fencing’ funds for health research in basket support could be one 

mechanism to ensure this.  
• The need for increased government investment in health research was brought up by 

several speakers. Perhaps this group should ask the question ‘why government does not 

invest in health research’. 
• All areas of research should be included (‘basic, clinical, applied, implementation, etc’). 

• Grant writing competence to (competitively) access external grants that focus on health 

priorities in Uganda could help to increase research funding relevant to local health 

research priorities. 

• Everyone agreed that clear and clearly communicated national health research priorities 

are a priority to facilitate alignment – both by internal and external researchers and 
research funders. 

• The importance of developing ethical review capacity at part of ‘research governance’ 

was highlighted. 
• It was noted that much research is done in Uganda that is published in Europe or the 

USA without being ‘translated’ back for use in Uganda. Researchers must take more 

explicit responsibility for action after publication. 

• One reason why the Ministry of Health is often unable to fund health research in Uganda 

is the rigidity of financial allocation processes by which the Ministry of Finance allocates 
funds to government departments. Not only is it a long planning cycle – it also leaves 

almost no freedom to shift funds with shifting priorities. A process dealing with ‘AHA’ 
should also try to address this. (NB. A representative from the Ministry of Finance was 

invited to this meeting – but could not attend). 
• Another governance issue is that the Ministry of Health has no mechanisms by which it 

can call for proposals, select institutions and monitor quality and implementation. UNHRO 

will need to help to develop this capacity. 
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• A strong plea was made to include CSOs and NGOs involved in health care and health 

research into ‘AHA’ meetings and debates. One reason is that CSOs can be key in 
applying the principle of ‘managing for results’ – by holding researchers and government 

to account for health research in the country. 
• Applying ‘AHA’ in health research was not obvious – work needs to be done how best to 

do this, and how to monitor and evaluate it. 

• In Uganda there are big gaps in research – including social science research and health 

services research. ‘AHA’ needs to support these forms of research as well. 
• There is a need to strengthen research communication inside Uganda – both between 

researchers and research institutions, and among donors and research funders. 

• It was noted by donors that among themselves there is almost no communication about 

research and research funding (as was also found in the 5-country AHA study). This 

needs improvement. 
• Alignment should focus on priorities – but which ones?  National or local ?  And, whose 

priorities are these (government, MOH, UNHRO, universities, research institutions) ? 

• Uganda has a good health sector strategy and good policies on HIV/AIDS. Both need 

evidence to support implementation, quality control and monitoring & evaluation. ‘AHA’ 
could be key to developing such evidence. 

• There needs to be regular communication between stakeholders in health research – 

both more formal and more informal opportunities are needed.  This could also assist in 

identifying and addressing new priorities. Existing mechanisms (e.g. the Working Group 
on Monitoring and Evaluation in Research and Development in the Ministry of Health). 

• This process can also help to develop a new, more comprehensive, way of looking at 

research capacity strengthening – that includes ‘system’ capacity strengthening. 
• Although national priorities are needed, a case can also be made for looking at ‘sub-

regional’ priorities in the context of alignment and harmonisation, as many health 

research priorities may be the same, and capacity in one country can help in another. For 
example, what happened to ‘REACH’ initiative ? 

o (Nelson Sewankambo – chair of the REACH initiative replied: the REACH initiative 
is stalling because of two bottlenecks: bureaucratic procedures in the East 
African community, and reduced funding (externally and country contributions). 

• It was noted that there are two other meetings related to research improvement running 

in parallel with this ‘AHA’ meeting : a demonstration of the need for harmonisation in 
health research. 

• A ‘research observatory’ function could be developed to help in understanding and 

implementing research governance better. 

• ‘AHA’ process should also deal with keeping Ugandan data in Uganda. 

• It was also noted that one motivation for ‘AHA’ is prevention of ‘duplication’ : however, 

duplication may be needed, especially in health services research but also elsewhere, as 
a means of validation. In other words, not all duplication is unnecessary ! 
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3.3. small working groups - proceedings 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

Prior to the discussion of the first topic (potential and limitations of / possibilities and 
obstacles for alignment and harmonisation in health research, the following three 
comments were made for the record: 

 
notes 
1. It was noted that the Economic Policy Research Centre is missing from 
the Uganda National Health Research System map (see page 15 of Uganda country 

report). Following discussion, the following was agreed :  
i) it is not clear where the EPRC fits in the map, but most likely it is 

an institute similar to UVRI operating under the department of 
Finance 

ii) because we should focus on the ‘health sector’ in its widest sense, 
and even wider if we consider ‘research for health’ the Uganda 
Health Research System map needs to be complemented with 
many other bodies – like the EPRC – which conduct ‘research for 
health’ 

 
2. There needs to be a strong ‘Monitoring and Evaluation’ (M&E) component in 
the research sector to be able to show the influence and possible impact of 
research for health in Uganda and to donors, government, planners 
researchers and the population at large. 

 

Following this, two groups divided to focus on the potentials and limitations – 
possibilities and obstacles – and, where possible – current examples of alignment and 
harmonisation in Uganda. The reports of the two groups are presented below in a 
format that was minimally edited only : 
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Group 1 Report back 

 
1. national research governance needs to be strengthened - and researched ! 

 
1.1 donors can only align if 'there is something to align with' - at different levels; 

within donors, there may also be differences between goals of country-offices 
and those set at the head quarters of donor agencies; 

1.2 harmonisation needs to be done also internally in Uganda among different 
research groups / initiatives; 

1.3 donors have their own agendas – there needs to be a way of resolving the 
'disconnect' between donor agendas and national agendas; how can this be 
best done ? 

1.4 existing structures for research governance exist – there is a need to redefine 
some of the roles and responsibilities of these institutions in relation to 
alignment and harmonisation and to build their (institutional) capacities to 
engage with ‘AHA’; 

1.5 organisations with research coordinating functions (e.g. UNCST) need to be 
strengthened to perform better, especially in follow up of approved projects; 
given the technical nature of research, such bodies may need to establish 
technical (advisory) groups; both organisational and human resource capacity 
needs building to achieve potentials of ‘AHA’;  

1.6 how are national research priorities set ?  Are research institutions involved ? 
what is the 'ownership' ? inclusiveness and transparency of process need to be 
ensured and improved; 

1.7 we should talk about the 'health sector' which is not only the Ministry of 
Health; however, even the ‘health sector’ is not isolated; a crucial challenge is 
to make linkages with other sectors; 

1.8 credible, inclusive priority setting is needed that makes links to other sectors 
1.9 governance strengthening also needs strengthening of infrastructure and 

financial resources. 
 
 
2. information sharing is very important – to whom, how, etc  
 

2.1. there are limited mechanisms to share information on research in Uganda - 
e.g. even at district level, the DMO does not know what research is going on; 

2.2. lack of communication between donors is key issue; 
2.3. research communication needs to be much stronger; it needs capacity building; 

researchers do not often involve the media, and give 'selective' info only; 
2.4. the barriers to information sharing need to be analysed; 
2.5. it is not realistic that all research happening in Uganda is registered in one 

place – we may have to define it by level: e.g. village - district / per institution 
/ national (who needs what at which level ?); and there is a need for 
decentralisation of information sharing. 
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3. accountability – and – monitoring & evaluation  
 

3.1. accountability is a major issue - who monitors that the health research plan is 
being implemented ?  And how do we build capacity for accountability and 
transparency ? 

3.2. NB 'Alignment' may be problematic in sensitive issues : if research is done to 
hold authorities to account it may not receive support from these same 
authorities; donors may therefore have to keep some funding as  'unaligned'  --
- to make sure this important function is not eliminated in the enthusiasm to 
‘align and harmonize’. 

 
 
4. there is also capacity needed at community level : CSOs and service 

organisations 
 
4.1. if ‘research for health’ is the focus, then CSOs, NGOs, media and other 

organisations are needed for research to have most impact; funding and 
planning for capacity building of media and NGOs needs to be included as part of 
research capacity building; similarly, ‘AHA’ may need to make funding available 
for capacity building in research communication, including for 'critical journalism'. 

 
 
 

Group 2  Report back 

 
Group 2 used the principles of the Paris Declaration as framework for discussion: 
 
1. Ownership 
 

Potential benefits of increased 'ownership' - at all levels, especially decision makers: 
* more commitment (from highest political leadership) 
* improved identification of research priorities 
* enhanced dissemination and utilisation of research results 
* more accountability to all stakeholders 
* could lead to more equity - in addressing regional and gender concerns in 

research 
* changes are more likely to be sustainable 

 
Obstacles / problems / challenges 

* inadequate human resources (medical officers, researchers; and quality of 
training) 

* limited 'resource envelope' at level of government of Uganda 
* donor conditionalities 
* weaknesses in feedback and accountability systems on the side of the 

implementers : financially and through publications 
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2. alignment 
 

Potential benefits of increased 'alignment' : 
* donor funding would respond to Ugandan priorities 
* more likely to have greater impact of collective action and resources - for 

example, in terms of achieving MDGs (esp MDG 4) 
* would work as a catalyst for more resources 
* would avoid duplication of research studies 
* more cohesiveness in research fraternity 

 
Obstacles / problems / challenges 

* weak institutional framework for alignment 
* lack of national strategic plan for research (should lead agency be UNCST, 

UNHRO, NPA, etc ?) 
* possibly less donor support in case of donors having different priorities from 

those of Uganda 
 
 
3. harmonisation 
 

Potential benefits of increased 'harmonisation'  
* First, it will help in institutional development 
* rationalisation of donor resources to research programmes 
* share information and learn from each other (both donors, but also 'internally' 

- i.e. research projects) 
* improves accountability 
* easier reporting and accounting requirements and reduction of administrative 

costs 
* avoids duplication in research work & programmes 
* increases / expands research coverage 

 
Obstacles / problems / challenges 

* limited communication among donors 
* differences in donor interests and priorities 
* risk of donors setting their own (collective) research agenda - or 

inappropriately influence Ugandan research agenda 
* donor rigidity / solidarity 
* lack of independence 
* may become 'restrictive' - offering limited access to non-government players 
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4. management for results 
 

Potential benefits of increased 'managing for results' : 
* research results are more likely included into policy 
* increases efficiency and effectiveness 
* increases accountability and 'value for money' 
* encourages gender inclusive research and equity 
* provides opportunities for more research programmes 
* better measurement of impact is possible 

 
Obstacles / problems / challenges 

* setting unrealistic targets 
* limited involvement of beneficiaries 
* non-holistic approach to priority setting 
* perceptions of health may differ 
* lack of inter-sectoral collaboration in health 
* lack of incentives and sanctions of achieving results 

 
 
5. mutual accountability 
 

Potential benefits of increased 'mutual accountability' : 
* minimizes duplication of research funding 
* improves financial accountability 
* provides opportunities for supplementary funding 
* improves transparency among donors and host country 
* improves communication between donors and host country 

 
Obstacles / problems / challenges 

* different management systems (among donors / donors and host country) 
* conflicting interests between donors and host country 
* weak civil society ('lack of the 3rd arm') to hold government and donors 

accountable 
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4. Major observations, conclusions and next steps 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The last session of the meeting aimed to identify practical steps that could be taken to 
advance the potential of alignment and harmonisation in health research in Uganda. The 
‘mind map’ above lists the possible steps and actions that can be taken. In the 
subsequent discussion, some of these (those highlighted – in orange) were the priority 
actions to be taken – and for these – responsibility was allocated and deadlines were 
set. 
For clarity’s sake, these ‘immediately implementable actions’ are listed separately at the 
end of this section of the report. The first part deals with more general suggestions for 
the next steps. 
 
 

Practical actions to advance Alignment and Harmonisation in health 
research in Uganda:  

general 
 
1. there needs to be an inventory of research at all levels 

1.1. UNHRO should link to UNCST call for proposals for a research registration 
system in Uganda; 

1.2. there is a problem with capacity to do registration; but ‘AHA’ can help to 
support this capacity, e.g. through the use of Health Research Web’s 
research registration system facility (www.cohred.org/healthresearchweb ) 
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2. there should be a system of mandatory annual reporting in research 
projects 

2.1.  UNHRO offered to work on this in future 
 
3. there should be a standard format for research reporting 

3.1.  UNHRO offered to work on this in future 
 
4. a ‘data-use summit’ should be considered 
 
5. consideration could be given to a ‘research-to-implementation’ pilot site 

or observatory 
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Practical actions to advance Alignment and Harmonisation in health 
research in Uganda:  

immediately actionable ideas: 
 
 

1. ‘Research communication’ development : a national meeting 
between major stakeholders is appropriate and timely. 

 
 Key issues that were mentioned in the context of the need for such a meeting: 

* how to get public interested in 'science' ;  what is the role and impact of the 
Health Education unit at Ministry of Health? ;  a new initiative on ‘community 
engagement’ was starting soon at Makerere University’s College of Health 
Sciences; 

* perceptions by researchers and policy makers about media as 'writing only to 
be able to sell papers’; 

* need for training of journalists to become good 'science writers' / 'health 
writers'; 

* research proposals need to build in a ‘communication budget and plan’; 
* media participation should be built into research projects from the start to 

optimize communication – not as an afterthought; 
* a module on science communication for science students could be developed 

and included in research degree training; 
 

 
** Arrange a 'RESEARCH COMMUNICATION MEETING' next year: that will 
included government / academic and research institutions / media / 
research sponsors and donors / CSOs – NGOs; The Uganda Health 
Communication Alliance offered to take the lead in convening a team to 
organize this meeting; Jennifer Bakyawa from COHRED will support this; 
organisers were cautioned to take note of activities already underway in 
this field in Uganda, and build on these.  
DEADLINE : July - September/2009 
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2. Include National Health Research Priorities in new Uganda National 
Development Plan 2009-2013 

 
Currently, ‘health’ is not on the priority list for the national or public debates, which 
are taking place before the end of this year, the outcome of which will be used in 
addition to what comes out of ministries, to guide the draft ministerial/sectoral plans 
and priority setting for the National Development Plan. For ‘health’ and ‘health 
research’ to be included, rapid action needs to be taken. The health research 
priorities and health needs to become part of work of National Planning Authority 
immediately. 
 

 
Sylvia Tekere (NPA) will urgently convene a MEETING WITH THE NPA, 
MINISTRY OF HEALTH, UNCST, and UNHRO to discuss how best to ensure 
that 'health' in general is included, and how ‘health research’ will be 
adequately included into a national development plan for Science, 
Technology and Innovation; external facilitation may be needed. 
DEADLINE : before 30 NOV 2008 
 

 
 
 
 
 

3. A list-serv for funding opportunities that fall within the Uganda 
National Research Priorities can be created 

 
By creating this ‘list-serv’, a special emphasis can be given to identifying grants that 
support research in priority areas. It could be sent around as monthly newsletters or 
otherwise to reach places with low internet access. 
 

 
This should become a future function of UNHRO – it can be started as a 
low cost initiative by collaboration with partner institutions. No deadline 
was set. 
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4. Uganda is to formalise its National Health Research Priorities 
 
 Currently, UNHRO has formulated a list of national health research priorities in 2005 

(See Uganda AHA study report, page 16). However, the process by which these 
priorities were set was not inclusive, and priorities have not been endorsed by the 
Ministry of Health. Therefore, there are no ‘formal’ national health research priorities 
in Uganda. Related issues related that were mentioned: 

• UNHRO can and should take the lead in national health research priority setting – 
and (re-) validating the existing list of priorities; 

• there needs to be a wider strategic plan for (health) research in Uganda - not 
just priority setting; the National Planning Authority and Ministry of Health should 
decide where to locate responsibility for this; UNHRO should be involved in this 
from the beginning; 

• UNHRO should work through the Sector Working Group on Monitoring & 
Evaluation and Research & Development of the Ministry of Health; after which 
‘senior management’ and ‘top management’ decisions need to be made to 
formally accept priorities; 

 

UNHRO should have Uganda’s national health research priorities (re-) 
validated and published by END MARCH 2009 

 
On reflection between UNHRO and COHRED the day after the meeting (12 Nov 2008), a 
modified proposal could be made to enhance impact and inclusiveness: 

 

1. Ask for a rapid endorsement by the Ministry of Health of the current list of research 
priorities as INTERIM research priorities for 2009; and 

 
2. UNHRO to use this year (in collaboration with COHRED and partners) to update the 

list of research priorities and obtain more widespread participation and ‘ownership’. 

 
 
 
 

5. Formalise an Alignment and Harmonisation Platform for Health 
Research in Uganda 

 
During the meeting it was generally agreed that ‘AHA’ is not an event – it is a 
process. Further meetings need to be scheduled so that specific topics can be 
discussed in-depth and, over time, lead to an understanding of ‘best practices’ and 
how these can be implemented in Uganda. 

 

 
UNHRO to take the lead in organising FOLLOW-UP AHA MEETING – with 
support from Ministry of Health and COHRED. DEADLINE for the first 

meeting is 28 FEB 2009 
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6. Re-activate UNHRO now 
 

The Ministry of Health recently appointed Dr Sam Okware as new Director-General 
of UNHRO, and has revived the tabling of the UNHRO Act – which is expected to be 
discussed in parliament still in November. UNHRO should become the main health 
research governance mechanism of the Uganda government – even though its 
mandate is wider : the ‘health sector’ rather than the ‘Ministry of Health’ only. 

 

* The basic decision from MOH : act as if UNHRO already exists;  
* UNHRO needs to start writing proposal and also target extra- budgetary  

 support rapidly. DEADLINE i: END MARCH 2009;  
* Funding for technical assistance for UNHRO is available from MOH; and  
* UNHRO has constituencies, which have resources and can help provide 

 resources for the secretariat – finances or human resources support, 
 for example. UNHRO should call on this during this start-up phase. 
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5. Closing remarks 
 
 

• Carel IJsselmuiden 
 

Congratulated the participants, and specifically the Ministry of Health and Makerere 
University for pursuing ‘AHA’ and this meeting in particular. It had been clear that 

there is great interest among participants in working further to operationalise 
alignment and harmonisation, and other principles of the Paris Declaration. COHRED 

will be glad to assist this process in future where possible. He also thanked Ms 

Jennifer Bakyawa in particular for the organisational support and the mobilisation 
and inclusion of the media in this meeting. 

 
 

• Francis Omaswa 
 

Re-emphasized that this was a very opportune time to discuss the operationalisation 
of the Paris Declaration in health research in Uganda. Health and equity are high on 

the agenda, and strengthening the national capacity for governance of health 

research is supported by researchers, policy makers, the Ministry of Health and many 
other stakeholders. 

 
Uganda needs health system and health research system strengthening, and 

research is a key factor in this. 

 
 

• Francis Runumi 
 

Closing the meeting, Dr Runumi agreed that it was the right time to discuss health 

research, health research governance and the application of the Paris Declaration 

principles to health research in Uganda.  This meeting, and the specific actions that 
will follow, will enable the many different components engaged in ‘research for 

health’ in Uganda to get together. 
 

He thanked COHRED for initiating this meeting and for the joint nature of pursuing 

the ‘AHA’ debate with Uganda. 
 

The Ministry of Health is now more committed than ever to make a difference and 
contribute to health research governance and management in Uganda. The 

revitalisation of UNHRO was a key decision. UNHRO should begin with implementing 
some of the actionable steps resulting from this meeting, and need not wait till the 

‘UNHRO bill’ was approved. The Ministry is committed to help get the bill approved in 

the shortest time possible. He also asked that internal and external parties help 
support UNHRO in achieving its mission. 
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Appendix 1 Participants 
 

NAME ORGANISATION PHONE NUMBER EMAIL 

Dr. Braghieri Giuseppe Italian Health Cooperation 0772-772259 g.braghieri@ickamp.org  

Sylvia Tereka  National Planning Authority 0414- 250211/ 223/ 213 tereka@infocom.co.ug  

Dr. Eugene Kinyanda Medical Research Council 0772410285 Eugene.kinyanda@mrcuganda.org  

Robinah Kaitiritimba 
 

Uganda National Health Consumers 
Organisation 

0772638451 rkitungi@yahoo.com  

Dr. Vincent Bwete Uganda Martyrs University  0772434746 vbetwe@uma.ac.ug  

Prof. Nelson Sewankambo 
Makerere College of Health 
Sciences  

0782366751 sewankam@infocom.co.ug 

Raymond Ruyoka Uganda Young Positives 0774652222 ruyokaray@yahoo.com  

Dr. Francis Ssali Joint Clinical Research Centre 0414270622 franssali@jcrc.co.ug  

Prof. Stefan Peterson 
 

Karolinska Institutet/ Makerere 
University School of Public Health  

0772409418 Stefan.peterson@ki.se  

Dr. Freddie Sengooba  
 

Makerere University School of Public 
Health  

0772509316 sengooba@musph.ac.ug  

Dr. Edgar Mujera Mulogo  
 

Department of Community Health, 
Mbarara University of Science & 
Technology   

0772433508 Emulogo2000@yahoo.com  

William Kidega  
International AIDS Virus Initiative/ 
Uganda Virus Research Institute  

0772589417 wkidega@iavi.or.ug   

Luc Geysels 
 

Belgian Technical Cooperation  
(BTC) 

07821066905 Luc.geysels@btctb.org  

Cristina de Carvalho Eriksson  
Swedish International Development 
Agency (Sida)  

0775828713 Cristina.de.carvalho@sida.se  

Gawaya Tegulle 
Uganda Health Communication 
Alliance  

0782285999 gtegulle@yahoo.com   

Evelyne Namugambe  Uganda Health Communication 0774140669 nevelyne@yahoo.com  
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 Alliance 

Sarah Ssewanyana  Economic Policy Research Centre   0772642119 ssewanya@eprc.or.ug  

Prof. P.E Mugambi  
Uganda National Academy of 
Sciences   

0772454541 ppmugambi@yahoo.co.uk  

Dr. Louis G. Mukwaya Uganda Virus Research Institute  071320878 mugambi@imul.com  

Dr. Irish Bright  
 Makerere University Johns Hopkins 
University Collaboration  

0782080184 bright@mujhu.org  

Prof.George Kirya  Health Services Commission  0712588888 Georgebk9@yahoo.co.uk  

Prof. Francis Omaswa  ACHEST   0715268322 omaswa@achest.org  

Godwin Ayesiga New Vision  0772995827 godwinayesiga@yahoo.co.uk  

Prof. Edward K. Kirumira  
 

Makerere University Social Sciences 
Department  

0752767439 ekirumira@ss.mak.ac.ug  

Valentina Tanga Italian Health Cooperation 0773123568 vtanga@ickamp.org  

Dr. Edward Katongole Mbidde Uganda Virus Research Institute 0414320631 directoruvri@ug.cdc.gov  

Dr. Sam Okware 
Uganda National Health Research 
Organisation 

0772409810 okwares@yahoo.com  

Dr. Dan K. Kaye 
Makerere University Faculty of 
Medicine 

0772587952 dankkaye@yahoo.com  

Fred Kalyowa CHOC/MUK 0772412499 kalyowa@chdc-muk.com  

Dr. Harriet Nabudere MUK- CHS 0772490096 hnabudere@gmail.com  

Joseph Kamoga PEPFAR 0782751082 kamogjx@state.gov  

Crispus Kamanga USAID 0772221696 ckamanga@usaid.gov  

Abbey Kibirango  Bukedde 0772686796 akibirango@gmail.com  

Jude Bukenya Radio One/ Two 0782305015 Judhekevins2000@yahoo.co.uk  

Violet Nabatanzi Vision Voice  0772688797 nviolet2001@yahoo.co.uk   

Moses Ndhaye KFM Radio 0772882126 mndhaye@yahoo.co.uk  

Sarah Nakimbowa Voice of Teso 0772566662 Sharifa.nabukenya@yahoo.com  
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Appendix 2 Useful web-sites and documents 
 
 

Paris Declaration 
  http://www.oecd.org/dataoecd/11/41/34428351.pdf  
 
 
AHA  www.cohred.org/AHA 
 
 AHA Synthesis report 
  http://www.cohred.org/AHA/files/resources/Synthesis_web.pdf 
 
 
 Uganda country report 
  http://www.cohred.org/AHA/files/resources/Uganda_web.pdf 
 
 
HRWeb www.cohred.org/healthresearchweb 
 
COHRED www.cohred.org 

 
 UNHRO http://www.health.go.ug/docs/unhro_analysis.pdf 
 
 ESSENCE  initiative, contact hannah.akuffo@sida.se 
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