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Introduction 

This booklet features the stories of some of the people whose lives have been impacted by THALAS project in Uganda. 

THALAS fostered coordination and collaboration at the community, facility and district levels, working with civil society 

organizations, health facilities and district health offices to increase efficiency and coverage of comprehensive 

HIV/AIDS services across Uganda, including HIV testing and counselling(HTC), antiretroviral therapy(ART), Specialized 

laboratory services(Viral load, HIV drug resistance testing), advanced HIV care and treatment, elimination of mother 

to child transmission(eMTCT), Tuberculosis (TB) screening and treatment, Nutrition, family planning and targeted 

community outreaches.  

Brief overview of JCRC 
The Joint Clinical Research Centre (JCRC) is an indigenous Non-Governmental Organization (NGO) that was established 

in 1991 as a limited liability not-for-profit joint-venture between the Uganda Ministry of Health (MoH), Ministry of 

Defence and Makerere College of Health Sciences. The Centre was established to respond and provide a scientific 

approach to the national HIV&AIDS challenge. At its inception, JCRC was supported by a grant from the Uganda 

Government, and over the years, international institutions including USAID, FHI, NIH, WHO, Case Western Reserve 

University (CWRU), European and Developing Countries Clinical Trials Partnership (EDCTP), Medical Research Council 

(MRC), have partnered with JCRC for medical Research Grants to study HIV, tuberculosis (TB), malaria and other 

tropical diseases.  

JCRC pioneered the use of antiretroviral therapy in Sub Saharan Africa as early as 1992 when it conducted the first ARV 

therapy trial in Africa aimed at determining the safe and effective use of Zidovudine, a new drug by then. JCRC has 

over 14 years’ experience, implementing successful USAID supported projects in Uganda. The first USAID/PEPFAR 

project was a 7 Year Cooperative Agreement, entitled The Regional Expansion of Antiretroviral Therapy (TREAT). TREAT 

expanded HIV/AIDS care and treatment in 75 facilities across Uganda. The project had cumulatively initiated HIV 

treatment for over 90,370 Ugandans when it ended on 30th June 2010. JCRC has a network of Regional Centres of 

Excellence (RCEs) with state-of-the art laboratories and the capacity to provide quick access to advanced laboratory 

services in the different regions of the country. RCEs are located at Jinja (Kakira), Mbale, Gulu, Fort Portal and Mbarara. 

Brief overview of THALAS Project 
Targeted HIV/AIDS and Laboratory Services (THALAS) Project, is a 7 Year USAID funded project, awarded to JCRC on 

10thJune 2010, as a follow on to TREAT project.  THALAS will close on 30th September 2017, the project worked closely 

with SUSTAIN project and supported 13 Regional Referral and 7 general hospitals in Uganda. Since its inception, 

THALAS made tremendous progress towards the provision of integrated TB/HIV/AIDS services, maintaining a large 

client base on ART, provision of specialized laboratory services and transitioning clients from TREAT to new USAID 

supported mechanisms across the country.  This success was possible because of JCRC strong collaboration with MOH, 

SUSTAIN, CPHL, STAR EC, STAR SW, MJAP, and Pace among other partners. THALAS aims at providing quality HIV/AIDS 

care and treatment, laboratory, PMTCT and TB/HIV services to patients at the Lubowa site. With USAID support, JCRC 

Lubowa site is serving as a referral centre for HIV drug resistance testing for patients that are failing on second line 

treatment. Efforts were made to collaborate with high volume facilities in Kampala and the Regional Referral hospitals 

to refer samples to JCRC for patients suspected to be failing on second line. JCRC has strengthened collaboration with 

other IPs including TASO Mulago, IDI Mulago, MJAP, Baylor Uganda and Nsambya Hospital requesting them to refer 

samples for Resistance Testing. THALAS has strengthened JCRC Lubowa clinic and a network of Regional Centers of 

Excellence (RCEs) with state-of-the art laboratories with capacity to provide quick access to advanced laboratory 

services in the different regions of the country. The RCEs complimented SUSTAIN project to ensure rapid project start-

up by providing training and mentoring, back up and state of the art laboratory services including viral load, and  

diagnostic support services, for SUSTAIN supported sites in 13 regional referral and 7 general hospitals in Uganda. Viral 

load testing was transitioned from THALAS to CPHL by end of September 2015. THALAS Scaled-up implementation of 
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high-impact TB/HIV interventions, including MDR-TB interventions to increase treatment success and case detection 

rates. 

THALAS Project Objectives 
1. To ensure the provision of HIV/AIDS care & treatment, laboratory, PMTCT and TB/HIV services   within 

public regional referral and district hospitals 

2. To enhance the quality of HIV/AIDS care &treatment, laboratory, PMTCT, and TB/HIV services at   regional 

referral and district hospitals 

3. To increase the stewardship by MOH to provide sustainable quality HIV/AIDS care &treatment,  

 laboratory, PMTCT and TB/HIV services within the public health system. 

THALAS Project Deliverables 
Deliverable 1:  Transitioning clients supported under the TREAT program to SUSTAIN and other USAID supported 

district- based Partners. 

Deliverable 2:   Maintaining the current client base of 32,200 clients receiving antiretroviral therapy (ART) with 

essential ART and laboratory services as required throughout the transition of existing clients served under TREAT to 

SUSTAIN and USAID supported district based partners. 

Deliverable 3:  Provision of integrated TB/HIV/AIDS services at the JCRC Kampala site to an estimated 18000 

clients. 

Deliverable 4:  Provision of specialized laboratory services through seven sites in Kampala, Gulu, Mbale, Kakira, 

Fort Portal, Mbarara and Kabale. 

Deliverable 5:  Provide external quality assurance (EQA) and coaching, mentoring and training for laboratories 

supported by SUSTAIN. 

Deliverable 6:  Develop sustainability or exit strategy for continued provision of integrated TB/HIV/AIDS services 

at the Kampala site. 

1.3 Project Timelines and Progress Made 
The THALAS project has worked with SUSTAIN, MJAP, CPHL, STAR EC, STAR SW,   STAR-E, PACE and other partners to 

ensure that the project objectives are achieved.  

During the initial year June 2010-2011, Deliverables 1 and 2 (Transitioning clients supported under the TREAT program 

to SUSTAIN and other USAID supported district- based Partners; Maintaining the current client base of 32,200 clients 

receiving antiretroviral therapy and laboratory services as required throughout the transition of existing clients served 

under TREAT to SUSTAIN and USAID supported district based partners); were fast tracked, and fully accomplished in 

the first year of THALAS Project implementation, and the details provided in year one annual report.  

Deliverable 5 (Provision of External Quality Assurance (EQA) and coaching, mentoring and training for laboratories 

supported by SUSTAIN Project), was transitioned in year 3 of Project implementation (October 2013). However, 

THALAS continued to implement this deliverable effective No Cost extension period (10th June 2015), on 

recommendation from USAID. In addition, Deliverable 4 (Provision of specialized laboratory services through seven 

sites in Kampala, Gulu, Mbale, Kakira, Fort Portal, Mbarara and Kabale), was successfully transitioned by end of Year 4 

(September 2014). Provision of Viral load tests to 19 SUSTAIN supported sites, across the country was transitioned to 

CPHL by end of November 2014.  

Joint Clinical Research Center 
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By the end of December 2015, most of the deliverables had been successfully implemented, and deliverable 3 and 6, 

are currently being implemented. The successful transitions have resulted in significant cost savings for the PEPFAR 

project. Project activities during cost extension period (Oct 2016- December 2017), focused on consolidating 

achievements of the previous 6 years as well as improving the quality and accessibility of HIV/AIDS and TB services at 

the Lubowa clinic. THALAS scope of work in this bridge period focused on core essential HIV/AIDS prevention, care and 

treatment, and laboratory services as well as TB services THALAS implemented activities aimed at improving the quality 

of life of children and adults living with HIV/AIDS who get services from JCRC Lubowa clinic through provision of 

integrated TB/HIV/AIDS services. With Technical assistance provided by LMG project, THALAS implemented 

organizational capacity building initiatives aimed at strengthening management, leadership, governance and 

operational capacity of JCRC.  THALAS implemented sustainability strategies to ensure provision of integrated 

TB/HIV/AIDS services to close to 13,000 patients at the Lubowa clinic continues beyond THALAS project. For 

sustainability, THALAS pursued opportunities for dialogue and engagement with USAID, MOH and other donors to 

ensure uninterrupted HIV/AIDS services continue at the JCRC Lubowa clinic, beyond THALAS.   
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confessed that life became so meaningless at that point. Four months on anti-TB medicines she started to develop 

complications, she became blind, her legs were very weak; she could hardly move for about 8 months. The situation 

became worse and IDRC health workers counseled her and advised her to continue taking drugs as they waited for the 

viral load results which retuned in afew days. She was told her viral load was very high. What encouraged her was that 

the doctors were very kind and supportive. One of the doctors comforted her and gave her hope that there was a 

solution. It was at that time that the Dr. Francis Sail at JCRC was consulted if JCRC could help Harriet out. She was then 

referred to JCRC in 2013. She was very happy by the way doctors at JCRC received and handled her, in as much as her 

situation was worrying. On arrival at JCRC, the doctor requested that they check all her body organs and immediately 

she was started on 3rd line drugs. She eventually stabilized, and slowly life was getting better. Currently she is in better 

health and able to fend for her family. Harriet is self-sustaining and deals in farming vegetables, beans and other crops 

on a smaller scale. She is able to look after her family, and is proud to enjoy fresh vegetables harvested from her own 

garden. 

Harriet cannot hide her excitement as she narrates this. She is thankful to the American people, USAID and JCRC for 

providing 3rd line treatment to patients. She says this with passion, “My drugs are my life. I encourage my colleagues 

to seriously take the advice of the doctors and take their drugs without fail’. She pledged to be involved and supports 

JCRC and her community in sensitizing people about HIV and importance of good drug adherence.   

The JCRC filing Clerk who was named among the Top 5 

PEPFAR 2016  “Unsung Heroes” 
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advised the grandmother to take Erick to JCRC for care and treatment. Erick suspected that probably they had detected 

TB and he was going to be admitted. Erick visited JCRC for the first time on 1st December of 2007, with his 

grandmother, and more tests were run. The counselor talked with him for over an hour, until finally she gave him his 

HIV results which were positive. He says, “I first denied the results because I did not believe that I could be HIV 

positive.” When they told his grandmother, she cried a lot. He had been told to come back to the clinic on 3rdJanuary 

2008. When he came back to the JCRC clinic on that day, he was taken to an Adolescent counselor who talked with 

him for over an hour, and was then started on ARVs. Like any other adolescent, he had stigma issues but the counselors 

encouraged him to join the ‘Stigmaless band’ at JCRC which he gladly joined. He realized that peers and youths who 

were HIV positive were living life ‘normally’ without stigma. Erick finally faced his stigma and every other challenges 

including adherence to HIV treatment. He says he learned a lot from the band; things like how to write novels, how to 

write and assemble songs and plays. In 2010, JCRC, UBC, Mildmay and Baylor staff visited him at home to take an 

interview. They carried many gifts for him, his siblings and for his grandmother and the family was happy. 

Erick remained strong and decided to look at his challenges as an opportunity to develop himself. He continued 

pursuing his education with passion and on 1st December 2016, he graduated with a First Class Bachelor’s Degree in 

Education from St. Lawrence University in Kampala. He asserts that despite one’s HIV status, anyone can succeed in 

life. He is currently the Youth Chairman at JCRC clinic, where he leads about 1300 youths. They have formed a whatsapp 

group called ‘JCRC Youth Base’ and a Facebook page called ‘Joint Clinical Research Centre Youth link Kampala.’ On 

these social media platforms, they share topics on adherence, relationships, contraceptives, nutrition and also create 

stories and scenarios where youths comment with their views, in the end helping one another to learn. There are 

about 5 JCRC staff including counselors and doctors on these social media platforms, who offer professional 

information once in a while to clarify on issues raised in the discussions. 

Erick helps several adolescents especially those transitioning from paediatric clinic to adult clinic, through counseling 

and befriends them, and has supported them to address issues including adherence to treatment and encourages 

positive living. Sometimes the youth have fears of whether they would ever get girlfriends or boyfriends since they are 

HIV positive. He always advises them to stay focused, remain in school and work hard to achieve their dreams. Erick 

and other youth peers in the Clinic regularly go to the homes of adolescents with psychosocial problems, and help to 

counsel them. When some youths have challenges with transport for their clinic appointments, he sometimes shares 

with them the little money he has and they are able to come for their clinic appointments or sometimes he picks for 

them their medication and takes it to them. With THALAS support, Erick organizes adolescent meetings every school 

holiday at JCRC, where these adolescent interact and learn from each other. He invites people to inspire them; for 

example youths who are living positively and have graduated from the University, those who have got married, others 

who have given birth to HIV negative children. The youth always leave the meeting inspired to live a full life and 

determined to achieve their dreams. 

“I sincerely thank the American people and USAID for supporting us through THALAS project, for all their kindness”. 

My plea is that much emphasis should be put on the youths so that they employ some of these youths in HIV clinics so 

that they help fellow youths. “Youths listen to youth.” They could be engaged in peer counseling and HCT. Erick has 

requested JCRC management to introduce a youth friendly corner, for which he would be willing to help set up. In the 

youth corner HIV positive youths get to interact with their peers and share experiences, away from the adult clinic. 

Books are availed where the youths get to read some good materials, read research findings in the area of HIV since 

youths are more interested in research going on in HIV care. In the corner, youths can be taught some income-

generating skills like beading, soap making and many others. 

 Joint Clinical Research Center 
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Continued access to antiretroviral Drugs has 

transformed the life of a single mother; The JCRC Client 

who has been on first line treatment for over 12 years 

Bahati Shellinah is 53 years old. After the death of her husband in 1991,she took an HIV test which turned out 

positive, in the same year she was diagnosed with TB, of which she started TB treatment immediately. ARVs were not 

available at the time. 

Bahati fell sick again and was reluctant to seek 

medical care because of financial difficulties. Luckily 

she enrolled on a USAID-supported program at JCRC 

in 2004 and started taking ARVs for the first time. 

“Taking ARVs was not a simple thing, due to the side 

effects”. People tried to discourage her from taking 

the medications saying that those who take ARVs 

don’t survive. She was told that “those who take 

ARVs die faster.” She was however resilient and 

persisted, after all she knew she would die anytime 

anyway. She was happy that after two months on 

treatment, her health greatly improved! It is now 

over 12 years of ART and Bahati is still on 1st line 

treatment. 

“I thank USAID, LMG and the American people for 

supporting me and all patients at JCRC.” With LMG 

project support, the services have improved a lot 

since the upgraded ICT systems at JCRC. “We used 

to wait the whole day at the clinic due to the manual 

system that existed at the time.Currently we wait for 

only 20 minutes or less. And if the appointment is 

only drug pick up, the pharmacy gives you drugs 

within less than 10 minutes and you go back to work 

or attend to personal business. “There is a total 

transformation on how services are currently being 

provided. There are no long lines of patients waiting 

due to the new automated system of patient 

scheduling and patients adhering to appointment dates”.  

In appreciation for improved services and long relationship with JCRC clinic, Bahati is a Community  

Liai-son volunteer, a peer supporter, and assists in mobilizing patients lost to follow up, she conducts health education 

talks at the clinic, encourages fellow patients to adhere to treatment and supports patients to keep their clinic 

appointments, because she knows it is because of good adherence to treatment that she was able to see her children 

grow up and study. “I am glad my last born finished his graduate studies at a Ugandan University in 2014, and I am 

lucky to be alive to witness this achievement”.  

She encourages Ugandans to “Take an HIV test and seek treatment immediately. 
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Discordant Couple: A young 

Woman who is HIV positive, has a 

loving, supportive partner who is 

HIV negative”. 

Oliver Namagala is one of the young women at JCRC, aged 23 years. She 

was diagnosed with HIV in 2005 at JCRC. Before the diagnosis, Oliver used 

to continuously fall sick. She used to get mumps; her cheeks would swell 

and she had two operations because of that. After the death of her mother 

in 2005, she was taken to live with her step-mother, who brought her to 

be tested at JCRC and that is when she was told she had HIV.  

She was a student in her primary six then, but she was not surprised at her 

result because she had heard rumors in the village that her mother had 

died of HIV. She was immediately started on Cotrimoxazole prophylaxis 

and she began taking her ARVs in 2006. Oliver had been a very tiny girl, 

with rash on her skin but after consistently taking her ARVs, the rash 

disappeared, she stopped falling sick and she gained some weight. When she joined secondary school, she was very 

much stigmatized. She feared pulling out her medicines from the suitcase because the tin would make noise. For a 

whole term she did not take her medication. When she went back home for holidays, she was counseled on good drug 

adherence and she agreed with the counselor, to explore ways of how she could take her daily dose of medication 

without skipping. The counselor gave her a pill box, to help her. During holidays, she would join other adolescents at 

JCRC in adolescent peer support meetings. She also joined the ‘JCRC Stigmaless Band’. Through the peer support and 

interactions and sharing, she was able to overcome the stigma. When Oliver joined the University in 2014, she 

remembered that the counselor had told her to disclose her status to people she loves. They had also encouraged her 

to bring the person that she loves to the counselor in case there was need for that person to be counseled too. Oliver 

says, “One of those days, I brought my boyfriend to one of the counselors at JCRC and the counselor talked to both of 

us. This was two months of dating. I had disclosed to him, but I did not know how to handle the relationship since I 

was HIV positive and he was not.” The counseling helped a lot because she thought that that would be the end of their 

relationship. But he was okay with her HIV positive status. After the counseling, her boyfriend became very supportive 

and he not only reminds her to take her medication, but also reminds her about her clinic appointments. “We have 

been together with my boyfriend for 3 years now. We use condoms for protection whenever we have sex. We decided 

that we needed to have a child. We have been counseled about PMTCT, counseled about the importance of good 

adherence because it helps to suppress the virus. At the moment, I am currently 5 months pregnant with our child. 

My fiancé is still negative. I have the hope that I will give birth to an HIV negative baby.”“I appreciate the team at JCRC 

especially the doctors and counselors for all the support. We have grown up knowing that JCRC is our second home. 

We feel at home whenever we come here because of the love, care and support given to us.” Oliver started receiving 

HIV care and treatment from the Lubowa paediatric clinic, and has been transitioned to the adult clinic. The transition 

was not a problem for her like it is to some of her peers, because she was prepared for it. Oliver says her father has 

always been supportive from the beginning of this journey. She appeals to people to support their HIV positive relatives 

especially children because if HIV+ children have family support, they live longer. They are helped to grow and to 

overcome the challenges of life. “I also appreciate the support we get from the America people, in form of medicines 

and other kind of support. Because of that, we are assured of long and better life” 

Joint Clinical Research Center 
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Giving birth to a healthy HIV Negative Baby 
The epidemiology survey, conducted by International Community of 

Women Living with HIV/ Aids in East Africa (ICWEA), shows that 58 per 

cent of people living with the virus in sub-Saharan Africa are women. 

According to Ms Lillian Mworeko, the ICWEA Country Director, HIV 

prevalence continues to be high among women and young women. The 

situation has continued escalating in Uganda. Women constitute a big 

portion of the population, the HIV prevalence is higher among women 

than men by the ratio of 7:3.6. The increasing HIV prevalence and 

incident rates in the country imply an increasing impact of the epidemic 

on women.” 

In Uganda, 6% of pregnant women receiving antenatal care (ANC) are HIV-infected. To reduce transmission risk, 

pregnant women and their infants need antiretroviral (ARV) drugs and the appropriate care and support services to 

help them adopt risk-reducing behaviors. The Ugandan Ministry of Health (MOH) adopted the World Health 

Organization (WHO) prevention of mother-to-child transmission (PMTCT) Option B+ in September 2012, which calls 

for all HIV-infected pregnant women to be put on antiretroviral therapy (ART) for life.  Since the Ugandan First Lady, 

Janet Museveni championed the eMTCT campaign in August 2012 in Ntungamo district, achievements have been well 

documented.  

JCRC pioneered Early Infant Diagnosis(EID) in Uganda 2004, and partnered with MOH to scale up EID services across 

the country through JCRC RCEs, located across Uganda. 

Ms. Jessica Nankwanga is 26 years old, and is a mother of 2 children. She has been married for 8 years. After getting 

pregnant in 2008, she went for a routine antenatal visit at Rubaga hospital. She was tested for HIV for the first time. 

She was found HIV+, and was referred to JCRC for care and support. At the time, JCRC was the only known HIV 

specialized health facility. Jessica has been a client of JCRC since 2008. She gave birth to her first baby boy in 2009. 

JCRC had advanced HIV laboratory serviced and DNA PCR test was done. The baby tested HIV+. The baby died after 2 

months of birth. Jessica remained in care at JCRC and got pregnant again. She gave birth to a baby girl in February 

2011. The baby tested HIV +. Both mother and baby remained in care at JCRC, and received counseling and 

comprehensive HIV/AIDS services. The baby and her mother are all in good health condition. The baby is now over 4 

years, she is healthy and at school at Buloba, a Kampala suburb. Jessica gave birth to another baby in May 2012; baby 

is HIV negative. This demonstrates the success of efforts aimed at elimination of mother to child transmission of HIV. 

Jessica in her own words; “ I am very grateful to the American people, and JCRC health workers for their dedication 

and support, for helping me to get an HIV negative baby after trying for a very long time.” 

Jessica continues to get care and treatment at JCRC, and she looks very healthy. Her husband is also HIV+, but they are 

living positively, and the husband was enrolled at the JCRC THALAS Project. The husband is very supportive and always 

encourages her to take drugs at home and keep appointments at JCRC. He pays for her transport to seek medical care 

at JCRC. Jessica is a successful small scale farmer who grows most of the food they need at home. Jessica believes the 

home grown food is very healthy and nutritious, and this saves some of their money to take care of other family needs 

including children’s school tuition. 

A mother living with HIV has three HIV negative 

children 



 

 

Joint Clinical Research Center 

THALAS  Project 
Success Stories 1

3 

Key Theme: PMTCT Interventions at JCRC 

One of the JCRC clients is Stella, who has 

benefitted from PEPFAR support since 2008. 

She is over 30 years old. In  

2008, when Stella was 7 months pregnant, 

she visited Rubaga Hospital for antenatal 

services. As routine testing for all pregnant 

mothers, she had an HIV test to which she 

tested HIV positive. She was shocked at the 

positive result.  

At that time, JCRC was running a 

collaborative study among HIV positive 

mothers, investigating the optimal first line 

ART regimen for women that were previously 

exposed to Single dose nevirapine during 

labour; Rubaga Hospital was one of the 

facilities participating in the study. Stella 

agreed to be enrolled on the study. The study supported her all through the pregnancy and after the baby was born, 

the study provided formula milk, feeding bottles and diapers for the baby till she was one year. The JCRC support came 

in handy because at that time Stella was not working and her husband was not supportive at all, as he wouldn’t provide 

money for food, nor rent. She had heard from his workmates that her husband had a girlfriend who was HIV+. Stella 

had not disclosed to her husband. The baby was followed up with DNA PCR tests, and results showed she is HIV 

negative. 

  

In 2010, Stella got her 2nd pregnancy. She persuaded her husband to come to JCRC for a test, to which he agreed to 

take the test. He was found HIV+, but he was not shocked at the results. A week after the HIV test, he left their home 

and never came back. He left Stella with a child and a 3 month pregnancy. During this trying time, she got into another 

relationship with a new partner, who took good care of her, and loved her despite having children from another 

relationship, he provided money for upkeep and comfort. At the time of giving birth, she was started on ARVs even 

when her CD4 count was still high. The baby was given Nevirapine syrup at birth and cotrimoxazole syrup thereafter 

up to 6 weeks. At 6 weeks she brought the baby for DNA PCR test, and all the consecutive DNA tests were negative. 

She did not breastfeed her baby at all, but gave the baby, cow’s milk.  

In 2012, while continuing with her ARVs, she got her third child. She breastfed him for only four months, and cow’s 

milk thereafter. DNA PCR test results showed the baby was HIV negative too. Stella is very grateful to USAID/PEPFAR, 

and JCRC, for the support and care, and asserts that since she was diagnosed with HIV, she has never gone down with 

any illness. She especially thanks the doctors, nurses and counselors who have supported her and USAID/PEPFAR that 

enabled her to get ‘free’ services at JCRC including medicines and laboratory tests. She is adherent to her medication 

and has not had any side effects, her CD4 is high. In her words, “I feel very strong. Actually I got capital and started my 

own business; I sell charcoal in my neighborhood and I have many customers who support my business.” Stella is happy 

with the good care and support from JCRC health workers, she therefore recommended her close friend to enroll for 

care and treatment at JCRC Lubowa clinic due to the good services including routine laboratory tests, and courteous 

services from health workers. 
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A JCRC client who has been on Antiretroviral treatment 
since 2003, and is a peer educator for the community 
in his area of residence. 

Mr. Muhwezi Eli is 60 years old, and is a resident of Nansana, Wakiso District. He is a single father of 3 children (all are 

now adults above 20 years). He fell seriously sick in 2002 and his relatives realizing that he could not survive, decided 

to take him back to his ancestral home, a village in Ntungamo district, western Uganda. According to the relatives 

transporting a dead body was very expensive, so it would be cheaper if he died from the village. 

However, after a few months, his nephew who was a good Samaritan, picked him from the village and took him to 

Mulago hospital in Kampala, where he was tested for HIV, and he tested HIV positive (in 2003). He was also told he 

had TB. At that time HIV treatment was not readily available in health centers. He was later discharged from Mulago 

hospital, and was referred to TASO for TB treatment. He was treated for TB, and after 6 months of treatment, the TB 

cured. Later in 2003 an old friend of his visited him at his home and told him that JCRC was running a study called 

DART, at the Mengo, campus. With no other place to turn to, he was convinced and decided to visit JCRC. He was 

tested again and his CD4 count was 04. He was immediately started on treatment, and enrolled on the DART trial 

project. When DART study closed, JCRC enrolled him on TREAT Project, supported by USAID. Since 2003, he has 

constantly taken his ARVs, kept all medical appointments, and adhered to treatment. He lost his job due chronic 

absenteeism from work, as a result of his illness. He was feeling weak, with no money, and had lost hope. He felt very 

frustrated and depressed, and thought this was the end of his life. Mr. Muhwezi’s wife abandoned him in 2005 due to 

his rather poor health, and lack of a job. According to him, the wife refused to take the test due to the stigma and lack 

of knowledge at the time. 

By September 2014, Eli’s CD4 count was 840. In his words he said “I have benefitted from a lot of care from the health 

workers, counseling, and my hope and dignity restored. I am energetic, and have been able to take my children to 

school and I have seen them grow.” He further said “With the American people’s support, JCRC gave me an opportunity 

to be a role model in my community, I have actively encouraged very many people to go for HIV testing and treatment. 

During the past TREAT project, I was appointed a Community Liaison Volunteer (expert patient and role model), and I 

offer HIV counseling and drug adherence for many people in my area. I encourage other people out there, whoever 

has not tested for HIV should come and test so that they know their sero-status and in case one is HIV positive, they 

will get to learn how to manage their future positively. To the people on ART treatment, I encourage them to adhere 

to treatment. They should not take alcohol, abstain or have strictly safe sex, and should avoid spreading the virus to 

other people.”Muhwezi is currently self-employed, a successful farmer, and owns a poultry farm. 
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strategy, and scaled up access to quality HIV/AIDS services for key and priority populations in Wakiso  

district. THALAS strengthened collaboration with Wakiso district health team to identify communities of key and 

priority populations, and targeted with community outreach services were implemented, for greater impact and yield. 

THALAS implemented innovative strategies to reach Commercial Sex workers; for example at Kasenyi landing site, a 

special arrangement was made to take HCT services to up to 25 Commercial Sex Workers in their living quarters. More 

CSWs in their cells in Kajjansi and Nakawuka were reached. CSW leaders were engaged and this helped to reach more 

numbers. The leaders expressed need for training for CSWs about HIV transmission and safer sex practices, and the 

training was conducted by JCRC. Patients referred to JCRC clinics from other health facilities were re-tested for 

purposes of confirming their HIV status. 

Every sex worker has a unique story, and a dream locked up behind barriers they are desperate to unlock. For 35 year 

old Doreen Namusoke [Not real name],a broken, poverty-stricken family ended her belonging, social support and 

education. She sought a better life in the city, where she met Ronald [not real name of boyfriend] and they had a child. 

Sadly, Ronald abandoned her and the infant, and in utter desperation, she was compelled to join the sex trade. Doreen 

only learned she was HIV+ when she turned up at Kajjansi HCIV thinking she had Malaria. She was started on ART, and 

despite some complications, she was advised to adhere. 

In 2015, while working in Makindye, Doreen and her friends were arrested and incarcerated for 8 months during which 

time she got off her HIV drugs due to stigma, and fear to disclose to her friends. After release from prison, Doreen fell 

sick and returned to Kajjansi HCIV where she disclosed to the health workers how she had gotten off ART. She couldn’t 

afford the viral load test required by the health worker, so she abandoned ART altogether. 

Joint Clinical Research Center 

 

 

 Targeted  community  out- 

reaches to increase access 
to HIV/AIDS services 
among key populations in 
Wakiso district; 
Commercial Sex  

Workers 

According to HIV/AIDS Uganda Country progress Report 

2015/16 (Uganda AIDS Commission), HIV prevalence 

among sex workers in Uganda was estimated to be 37%. 

This figure is a harsh reminder of the HIV epidemic among 

sex workers. Most- At- Risk populations were indicated to 

have high HIV incidences and taken as potential pockets 

for spread of HIV infection. However, programs  
A JCRC Counsellor 

discussing with  

Doreen and her  

friend 

targeting commercial sex workers (CSWs) and MARPs in 

Uganda are limited, according to 2014 Uganda AIDS 

commission analysis. JCRC/THALAS responded to UNAIDS 

90-90-90 Test and treat  
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“Musawo, obusente bwange mbukola mubulumi, ate nga bwakinaku. Mbuteeke mwébyo ebya viral load bye 

sitategeera? Kambeelewo!” (Counselor, I make very little money, in so much pain. How can I spend it on viral load 

which I don’t understand? I’d rather stay as I am.) 

When JCRC conducted an integrated HCT outreach in Kajjansi on 8th June 2017, Doreen took an HIV test,and the 

discussions with the counselor gave her courage to be assessed for ART at the JCRC clinic. It was a huge relief for 

Doreen that USAID covered all the requisite costs for her to be re-started on ART, because she could not afford. Today, 

Doreen’s child is also fully enrolled on ART at the JCRC pediatric clinic. Now that the heavy weight of ART costs for 

Doreen and her child are off her shoulders, she is actively motivating her peers to take up HIV services at JCRC, 

mobilizing for the planned training for CSWs, and wants to begin another income generating activity, leaving the sex 

trade. Doreen is living proof that, under the right conditions, any sex worker can pursue their unique dream, 

progressively achieve a stable, meaningful life and be a responsible citizen.   

JCRC is a pioneer in building Uganda’s laboratory capacity for HIV diagnosis, disease monitoring and research. The 

centre was awarded outstanding performance in the HIV/AIDS Response by Uganda ministry of Health on 1stJuly 2011. 

Improving Quality and Performance in MOH Laboratories through 

Mentorship and Coaching: The JCRC THALAS project experience.  

Joint Clinical Research Center 
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Background: The Laboratory is a critical component of the health system contributing in accurate diagnosis, 

confirmation and monitoring of diseases in order to minimize morbidity and mortality and early detection and 

confirmation of diseases of public health importance.An effective quality laboratory service  

Joint Clinical Research Center 

is one of key essentials to support the delivery of the National Minimum Health care package to all Ugandans.   

Uganda’s health care system has experienced challenges that have hindered effective laboratory service 

provision.Some of these include limited capacity and lack of national framework to support quality laboratory services; 

weak mechanisms for assessing and improving competencies and performance of laboratories. 

JCRC through the Targeted HIV/AIDS and Laboratory Services (THALAS) project funded by USAID supported laboratory 

services’ quality and performance improvement initiatives in laboratories at 14 Regional Referral and 6 General 

Hospitals using the structured mentorship approach (SMAp), to improve laboratory performance.  

Intervention: THALAS SMAputilised 26 identified mentors who underwent intensive 5 day mentorship trainings, 

intended to equip them with effective strategies and techniques to deliver productive mentorships to the supported 

sites. The trainers were from CPHL and this gave the project opportunity to Pre-test existing training materials. THALAS 

attached trained mentors to each of the 19 laboratories starting January 2012.  

Each of the laboratories had 3 contact mentorship periods, one every 3 months lasting 2 weeks then 2 weeks and 1 

week respectively. Assessments using the WHO Strengthen¬ing Laboratory Improvement Process towards 

Accreditation (SLIPTA) Check list followed each contact period. The participating labs were roll modelled into 

conducting improvement activities with the support of mentors and the hospital head.  

All 19 laboratories were improving in performance towards accreditation being at different levels along the WHO-

SLIPTA scale of 0 level (i.e. up to 142 SLIPTA scores) to 5 stars (ie 244-258 SLIPTA scores). Seven (7) laboratories (36.8%) 

had improved from WHO no star to WHO star 1; four (4) laboratories ( 21%) had improved from WHO no star to WHO 

star 2 while one laboratory (5.2%) improved from WHO no star to WHO star 3. The balance of 7 laboratories were 

improving within the WHO no star level (score 0 -142); figure 1a 7b. 

The hospitals managers were involved to ensure support, assigning of critical roles in Laboratory operations (QA/QC, 

lab logistics and safety), management oversight and monitoring and tracking improvements in laboratory 

performance.  Based on this successful approach, THALAS worked with the MoH and implementing partners to develop 

and roll-out a National Mentorship program now being used to support 100 Laboratory HUBS. 

Table 1:  The structured mentorship approach to improve laboratory performance (8 steps) 

1. Lab. Audit by the external  mentor using WHO SLIPTA tool to determine baseline performance score  

2. Training of staff of the participating/beneficiary laboratories  

3. Lab Quality Improvement Activities identified  and implemented by beneficiary Lab staff 

4. JCRC Preceptor  Mentor supported beneficiary laboratory  for 3:2:2:1 weeks with 1 month between support 
visits 

5. JCRC/THALAS Technical Supervisor supported  the Preceptor  Mentor  regularly between  

site visits 

6. Suitable Lab staff  were identified and trained to become resident (Receptor) mentors  

7. Resident mentors were monitored and supported  by the Preceptor Mentors based at the JCRC RCEs  

8. Another assessment  was undertaken using the SLIPTA tool to document progress  
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JCRC Peer support groups giving hope and support to 

young adults. 

Fear and anxiety are just a couple of many emotions felt by 

young people when their HIV status is disclosed to them. HIV 

service providers must therefore acknowledge and support 

young people overcome these challenges. The JCRC peer 

support groups were started in 2005 with the aim of giving 

young people and adolescents a platform to freely discuss 

their fears and worries of growing up with HIV. The fear of not 

living to complete University, have their own families, get jobs 

and rejection from those they love has often been cited as 

some of  the factors that affect adherence to treatment and 

disclosure of HIV status. The story of  

Allen Nabosa and Charles Katende; both HIV orphans is  

one success story that highlights the role of peer support groups in addressing these fears.   

Charles is 23 years old. He was raised by his paternal Uncle during his tender age. He dropped out of school in P5 and 

began to stay with his grandmother in Mpigi. At the age of 15 years, he enrolled into JCRC HIV care in July 2005 and 

started ARVs in the same month. He is still on first line regimen. Charles is a responsible independent man. He works 

as a mechanic and operates a small bread selling business in Mpigi.  

Allen is 20 years. She was brought up by her paternal Aunt. 

She enrolled into JCRC HIV care in May 2008 at the age of 15 

years. She started ART in Jan 2013. Currently Allen is a nursery 

teacher at Bereans Day Care and Nursery School in Kasangati. 

Charles and Allen met at one of JCRC young Adolescents 

meetings in January 2012. The meetings that are held once in 

a week provided an opportunity for young girls and boys to 

identify potential partners. During these meetings, 

counsellors discuss the dreams of young people, encourage 

adolescents to disclose their sero status to potential suitors 

(HIV+ or not), abstain and practice safe sex.  After dating for 

more than one and half years, Allen and Charles held the cultural traditional marriage ceremony called ‘introduction’ 

in July 2013. Pricilla Kyobutungi, the JCRC paediatric counsellor now turned “marriage counsellor” offerered support 

and encouragement to this young couple.  They are now happily living together and have an HIV negative child. 

While an HIV diagnosis can be a challenge, peer groups support adolescents to accept their diagnosis and know that 

they can move forward.  With proper care and support, you can make their dreams come true. 

Upgraded ICT systems have transformed service 

delivery at JCRC Lubowa clinic, resulting in cost savings, 

efficiencies, reduced patient waiting time and more 

patient smiles. 
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The current USAID supported project implemented by JCRC is a seven year activity entitled, “Targeted HIV/AIDS and 

Laboratory Services (THALAS) project.  THALAS consolidated the achievements of the TREAT project by building the 

capacity of the public health system, which has resulted in the successful transition of the majority of patients to 

government and private, not-for-profit facilities. Due to successful patient transition, currently 13,000 patients are 

directly supported by JCRC at the Lubowa clinic.    

Due to the rapid expansion of JCRC between 2003- 2010, scaling up ART from 3 sites to 52 satellite clinics, the 

organization faced a number of organizational capacity challenges. USAID Uganda identified the MSH Leadership, 

Management and Governance (LMG) Project to provide organizational capacity development at JCRC, and LMG project 

implementation started in October 2013. The goal of LMG’s support was to increase the management, leadership, 

governance and operational capacity of JCRC, addressing identified organizational capacity weaknesses so that JCRC 

maintains its eligibility for donor funding and continues to evolve as a leader in addressing HIV/AIDS in Uganda.  

JCRC made great achievements with LMG organizational capacity development, specifically one area of capacity 

development is highlighted for the purpose of this report; Information, Communication and Technology(ICT) and 

financial sustainability.LMG supported ICT assessment at JCRC and this resulted in upgraded Information Management 

software across the clinical, laboratory and financial departments. These improvements integrated the systems, 

allowing JCRC’s staff to share information across the Clinic, Laboratory and finance department. The Microsoft 

Dynamics Nav R13, Integrated Clinical Enterprise Application (ICEA), and Laboratory Information Management System 

resulted in cost savings, reduced patient waiting time, accurate reporting and improved quality of services at the 

Lubowa clinic.  

Although ICT, software and hardware may not be foremost in patients’ minds when they arrive at a health facility, well-

functioning ICT systems are key tools that support quality and efficient health services.If patients forgot to bring their 

patient identification cards, before the upgraded ICT systems, it became difficult for clinical staff to correctly identify 

the patients in the patient care management system, because the system generated inaccurate reports and did not 

synchronize with the invoicing system for private patient billing. For some of the patients, the outdated system meant 

more time waiting for services. 

JCRC ICT Chief Programmer, Godfrey Kuboi, is the head of ICT department. Godfrey joined JCRC in April 2015. He has 

overseen the upgrade of ICT systems at JCRC and strengthened ICT department and recruited more ICT staff to cope 

with the new upgraded information management systems in the laboratory, clinic and finance departments. LMG 

project ICT consultants supported Godfrey to develop the ICT governance policy and implemented the LMG ICT 

assessment report recommendations. Godfrey has led the team that has ensured integration of the information 

management systems at JCRC. The new ICT governance policy has reduced the turnaround time and cost of laboratory 

tests. For patients, this has resulted in smooth patient check-in and shorter waiting time, and for health workers it 

means less stress and more time to focus on patients. 

The upgraded ICT systems have resulted in reduced patient waiting time at the clinic from over 6 hours to less than 20 

minutes. Before LMG ICT capacity interventions in 2014, patients used to wait for almost the whole day to either see 

a doctor, counselor, or take a laboratory test and get the results. This was largely due to a manual paper based system 

that existed at the time, and clinicians relied on manual patient records that were very difficult to retrieve. JCRC 

installed top of the range networked printers and this reduced procurement of printing paper by more than 50%, 

resulting in operational cost savings. Key departments are also transitioning to electronic records to avoid unnecessary 

printing of paper. Electronic Documentation system was also introduced to support electronic archiving of records. 

LMG provided financial management related technical assistance to JCRC including, ICT consultant, a resident finance 

consultant was hired and also virtual TA provided. Significant improvements were achieved in finance and operations, 

governance and leadership, timely donor reporting, resource mobilization, project management, and collaboration 

and coordination. 
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Godfrey Kuboi, the JCRC ICT Chief Programmer Dr. Cissy Kityo, JCRC Deputy Executive Director participated in the  
LMG Passport to Leadership activities in Kampala 

 
Graphic Presentation of LMG workshop on 14/07/2016 Sr. Deborah Masiira, Head Nursing  

Department at JCRC 
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The committed Ambulance Driver at the Lubowa clinic 

The Lubowa in-patient ward is where severely ill patients are admitted; on average the ward admits 50 patients per 

quarter for advanced care and OI management.  Some of these patients however need to be transported from one 

facility to another to receive specialized services such as MRI and CT Scans, cancer treatment among others. Gift 

Anguyo, the JCRCAmbulance driverhas been at this job for over 10 years. He transports these very ill patients to 

wherever they need to get the clinical services from, and he does this work with enthusiasm. He is a very good team 

player, very reliable, dedicated to his job, kind, flexible, and has a very good sense of humor. At whatever time of the 

day or night, Gift is always alert, ready to handle any emergencies that may rise. His personal telephone is always 

switched on, and he is on ‘call 24/7’, readily available any time his services are needed.  

To him, his motivation arises every time he saves a life. “I am motivated every time I save a life through my ambulance 

services and to me, saving a life is second to nothing. I like my job.My family has also been so supportive and it brings 

me joy to see that patients’ lives are saved” narrated Gift.” 

Gift is very kind and loving to patients. As long as it is patient care, he will get out of his way to assist, regardless of the 

time of the day or night. He not only sits behind the steering wheel but also assists to carry weak patients who are too 

weak to walk, in and out of the ambulance safely. Gift sometimes works beyond office hours, but never complains. It’s 

that motivation to save a life that keeps him going. JCRC THALAS project is glad to have him as part of the team. 

Did you know that every day, small things people do can make a huge difference?  
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A young adult overcomes HIV stigma and reaps from 

her boldness; A young lady is supporting peers to cope 

with the challenges of growing up with HIV/AIDS 

 

Robinah, was born with HIV and is now aged 24 years. From an early age, her mother used to give Robina and her twin 

sister Septrin to take every day, without disclosing to them their sero-status, as they were too young to understand 

HIV/AIDS. She was in boarding schools all through her primary and high school. In her primary school, children used to 

ask her why she was taking medication when she is not sick. She did not have an answer. Robina was 9 years old, when 

her mother disclosed to her about her HIV positive status. In 2008 she started ART because her CD4 had dropped. 

When she started ART, it was a challenge at school because fellow students would see her taking medicine and asked 

why she was taking medicine when she was not sick. She had to take it discreetly, but time came when she got 

adherence challenges because she feared to take medicine when people were watching. She started attending 

adolescent meetings at JCRC and the counselors would tell them about adherence but she felt she was not given 

enough information at the time about the consequences of poor adherence. She therefore did not take her meds 

regularly, and developed resistance to ART. After doing resistance testing, she was put on 2nd line treatment. When 

cautioned not to miss medication, she answered, “I am tired of the medicine. I never asked anyone to give me 

medicine”. She had to be supported with weekly counseling sessions which was costly because her mother would 

spend a lot of money on transport and lunch whenever she came to the clinic for counseling sessions. After intensive 

counseling support, she felt that she was well equipped. The counselor had educated her about how 2nd line treatment 

works, how to take her medicines, the side effects, and she wondered why it was difficult for other doctors to tell her. 

After going back to school, Robina worked out a strategy for good adherence. She befriended the school nurse and the 

school doctor. She kept her medication at the school clinic, and would go there to take her meds every day. And when 

she would forget, the school nurse reminded her. Towards her A ‘level exams she was bed-ridden for about 2 weeks, 

and she disclosed to some of her close friends just in case anything happened to her, so they could help her. Her 
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mother informed the school administration about her situation and the school supported for her, for clinic visits, or 

adolescent team meetings, and participation in JCRC Stigma-less band performances, where she was a member. 

However, at her home neighbours used to refer to their home as a home for people with AIDS. This was the same 

when she joined university in 2013. At the time she was a peer educator and activist, appearing on radio and TV talk-

shows, her fellow students at university were gossiping about her regarding her HIV status. Robinah’s mother 

succumbed to cancer in December 2013. This was a devastating moment for her and her sister because their mother 

was their tower of strength and support. Robinah with four other young people, pioneered an organisation called 

People In Need Agency (PINA) where she is currently working. They support young people who have have adherence 

and psychosocial challenges. They provide counselling, psychosocial support, and life skills. She shares her experiences, 

encourages and counsels young people who are HIV+ to fight stigma and the HIV negative to stay negative. In 2014 

together with 4 other girls (living positively) in care at JCRC went to Melbourne, Australia to attend the 20th 

International AIDS conference 2014 where they shared their experiences, and conference participants were inspired 

by their story. 

In 2014 an organization Uganda Network of Young People Living with HIV (UNYPA) contributing to the UNAIDS global 

response of seeing a world free of new infections, Zero Stigma and Discrimination and Zero AIDS related deaths started 

organizing regional annual beauty pageants. The pageants’ goal was to reduce stigma and discrimination of HIV-

infected persons. Robinah decided to join the race for the 2015 pageant because she wanted to encourage HIV infected 

youth to have a good and successful life. JCRC seconded 6 people to the pageant and Robinah was one of them. 

Robinah was crowned Miss Y+ central region. She joined and interacted with other regional winners in a boot camp in 

Kiwatule, a Kampala suburb. They were trained how to be good leaders, ambassadors and advocates. At the finals, she 

was chosen the winner of the 2015 pageant; not because she was the most beautiful but because she is very confident, 

and has excellent communication skills, being a peer educator. She was crowned Miss Y+ 2015 on September 18th 

2015. In her own words; “being HIV+ is not the end of life”. She is happy and has achieved much in life so far. She is 

happy that her mother, now deceased, disclosed to her at an early age. She is grateful for the life-saving ARVs, the 

counseling team and the doctors at JCRC who have been very supportive. She is grateful to her peers including her 

twin sister because it is encouraging to know she is not alone in this battle. She lives positively, sees her life with a 

different perspective. She sees herself as an inspiration, a mentor, a role model and an ambassador. “Whoever reads 

my story will be empowered, encouraged and fight stigma in society.” She adds: “I am grateful to the American people 

for giving us the support because we can access free HIV treatment. This money would have been spent on your own 

people but you decided to save lives in Africa”. 
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