
 

 

 

DEC 2013 Volume 1 Issue 2 

Inside this issue: 

  page 

Mission, Vision 

 

1 

Staff Team Building 3-4 

ACTG 5-7 

AIR FORCE TOUR 7 

Ward 8 

Research stud 9-10 

TBRU 11-13 

SCIPHA  14 

KETOCONA- 15 

RCEs 16-18 

SACCO 19-20 

JCRC  21 

JOINT CLINIC RESEARCH CENTRE FACT  FILE. 

 

MISSION: To conduct Quality Medical Research and 

Training, provide equitable and sustainable HIV/AIDS 

care and other health care services in Uganda and other 

parts of Africa. 

  

VISION: A vibrant self-sustaining Centre of  

Excellence in Medical Research, Training and Healthcare 

Services.  

 

JCRC Values 

Integrity, Confidentiality, Compassion, Mutual Respect, 

Team work , Accountability, Continuous Learning,  

Innovation and Excellence.  

 

Editorial Summary 

Members, welcome to our 2nd issue 

of staff quarterly newsletter. 

The issue takes you to what JCRC 

stands for as Mission Statement and 

what it aspires to achieve as Vision 

Statement.  

JCRC culture is embedded in values 

that we strongly believe in and that 

has been driving our team to 

achieve a lot. 

 

It takes you through team building 

activities, JCRC strides in research, 

health care services, community 

based HIV/AIDS prevention and 

care programs and psycho-social 

activities, JCRC SACCO study visit, 

RCEs and lastly, a welcome state-

ment for the new staff.  

 

Merry x-mas and happy new! 

Enjoy the reading. 

 

From Editorial team 

 

Mable B. Busingye 
Christine Matama  
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W elcome to Joint Clinical Research Centre’s (JCRC) second issue of staff Newsletter. 

 JCRC was established in 1991 with a mission of conducting Quality Medical Research, 

Training and Health Care Services and has accumulated a team of highly qualified and competent 

staff who serve over 90,000 patients, diligently. 

 

Additionally, The Staff News letter is one of the communication strategies that will be a platform 

for sharing information and for education purposes, ensuring harmonization of a range of different 

activities. 

 

Furthermore, with proficient staff, increasing health workers and stake holders awareness towards 

HIV/ AIDS response is great task. The News Letter will serve to build a cohesive and effective 

team and maintaining good relationships with the stake holders, will also help employees and man-

agers to form highly efficient teams. 

 

The best practices identified in the News letter focus on making a positive impact on patient care 

though evidence-based practice, with a notable achievement, it’s a clear manifestation that we are 

on the right  track. We are proud to be a part of the AIDS CLINICAL TRIALS GROUP and other 

Clinical Trials and Research. 

 

The News letter further addresses issues of health care, capacity building, overview of successes, 

championing net work. 

We acknowledge partners in the same course; Regional Centers of Excellence which are strategi-

cally located in all parts of the Country. 

 

Following that path, our attitude towards HIV/AIDS fight has gone forward with evident and sus-

tainability approach, involving all stake holders.   

 

I wish all merry Christmas and happy New Year! 

EXECUTIVE SUMMARY 

‘‘with proficient staff, 

increasing health 

workers and stake 

holders awareness 

towards HIV/ AIDS 

response is great task. 

The News Letter will 

serve to build a 

cohesive and effective 

team and in 

maintaining good 

relationships with the 

stake holders and will 

also help employees 

and managers to form 

highly efficient teams.’’ 
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Executive Director— JCRC 



 

 

STAFF DELIGHT IN THE TEAM BUILDING EXERCISE 

Joint Clinical Research Centre Staff were in 

the early months of 2013  treated to staff 

team building exercise and  the aim was to 

provide a stimulating and focused event that 

challenges conventional thinking and behav-

ior that develops the organization.    

The workshop had three principle objectives:  

 To provide an opportunity to learn 

more about Team Devel-

opment and it’s processes. 

 To enable participants to 

design a strategy that inte-

grates the learning and can 

be applied to their work 

environment. 

 To provide a sense of    fun 

Participation and community. 

The sessions were highly participa-

tive and encouraging participant’s 

involvement.  The training was de-

signed to encourage discussion and 

group work and used variety of ap-

proaches to achieve this; the ses-

sions required appropriate casual 

By Christine Matama     Photography: Christine M  
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Staff actively participate in the Day’s activities 



 

 

clothing and sensible footwear. 

The activities included:  

Experiential learning 

Whole brain learning 

Body / Mind Connections 

Emotional Intelligence. 

the sessions were delivered in 

a relaxed and fun manner using 

interactive methods.  Each 

session building on learning 

from previous sessions. Experi-

ential exercises were sup-

ported by short inputs and the 

transfer of learning was en-

couraged while rising humor. 

They included; Introduction 

and Icebreaking activi-

ties ,Communication and trust , 

blind folding, Obstacle course 

where members shared each 

 others interests and dislikes. 

Teamwork and Independence,  

Building a new Group Structure 

(blind fold) and treasure hunt, 

While Facilitations Focused on 

communication, co-operation, 

trust and support and Problem 

solving for the major issues.  

The day ended with refresh-

ments. 

 

By Christine Matama Photography: Christine M  
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JCRC OUTSTANDING PERFORMANCE 

 
We celebrate the notable achievement of ACTG In 2013, JCRC once again distinguished itself by 

meeting and exceeding the recruitment targets for Protocols A5225 and A5264 (protocol titles). Two 

new protocols opened up this year. These include A5274 and A5288, The site hopes to begin enroll-

ing subjects into protocol A5279 in early December and A5297 in January 2014. 

 A5288 is a multi-centre ACTG trial and Dr. Mugyenyi is the Co-Chair, along with Dr. Beatriz 

Grinsztejn from FIOCRUZ, Brazil. The JCRC site began screening subjects in October. As of today 

we have enrolled 5 subjects. 

 The Case Western Reserve University / University Hospitals Clinical Trials Unit (Case CTU) con-

sists of three highly productive clinical research sites: Case/UHC and Metro Health Medical 

Center in Cleveland, Ohio and the Joint Clinical Research Center in Kampala, Uganda. 

The ACTG sites already participating in A5288 are in Johannesburg, South Africa; Lilongwe, Malawi; 

and Rio de Janeiro, Brazil. Other sites (in India, Thailand, Peru, Haiti, South Africa, Malawi, Zimbabwe, 

Kenya, Zambia, and Uganda) are expected to be participating in the near future. The study lasts for at 

least one year with an additional year for participants who are able to participate in the transition to 

local care component. Each site is a top-performing AIDS Clinical Trials Group (ACTG) treatment 

trial site with excellent accruals, outstanding performance evaluations and major roles in the leader-

ship of the ACTG and its scientific productivity. 

Gratitude is extended to the ACTG Coordinator Sandra Rwambuya ACTG Site 12401 and her 

team for the good work; she highlights JCRC CAB members by September 2013, Moses Nsubuga 

who began his second term as the JCRC CAB Chair. Ann Rwomushana, Bernard Mpairwe, Moses 

Nsubuga and Flavia Nakayima are active members of the CSS (Community Scientific Sub-Committee). 

Bernard Mpairwe is the current community representative on the Tuberculosis Transformative Sci-

ence group, Ronald Ssenyonga is currently on the A5300, A5243 and A5312 Protocol teams and Flavia 

Nakayima is on the A5274 Protocol Team.  

The CAB continues to meet 6 times per year and hopes to add outreach programs to their list of 

responsibilities. 5 members of the JCRC CAB attended the 8th Annual Cross-CAB network Forum 

2013, held at Hotel Brovad from the 7th -8th November 2013. 

 

 

 

 

‘sometimes a 

person has a 

bad reaction 

to medication 

and must stop 

taking it; 

sometimes 

person forgets 

to take their 

medications; 

and 

sometimes a 

person’s virus 

becomes 

resistant to 

the 

medication.’ 
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A5288 Co-Chair Peter Mugyenyi, MB 

ChB, 

F.R.C.P., D.Sc, leads the ACTG’s 

Joint Clinical Research Center site 

in Kampala, Uganda. 

ADOPTED FROM ACTG NEWSLETTER 



 

 

In Southern Africa CAB members also engage communities 

 “You meet people who ask you the most basic questions about HIV because they really know nothing about 

it. And then you meet people with different cultural attitudes that can conflict with prevention.” Zethu Gwa-

manda a CAB member from Durban said.  They have continued to Change the Culture of HIV, 

aided the move Toward an AIDS-free Generation. 

For some people living with HIV, first-line and even Second-line anti-HIV medications do not con-

trol their virus. There are several reasons why this can happen: sometimes a person has a bad reac-

tion to medication and must stop taking it; sometimes person forgets to take their medications; and 

sometimes a person’s virus becomes resistant to the medication. Using new anti-HIV medications 

and a blood test, investigators with the AIDS Clinical Trials Group (ACTG) Network are testing a 

different way to treat people living in resource-limited settings (RLS) who have had to change their 

anti-HIVmedication at least twice. In ACTG study A5288 (Management Using the Latest Technolo-

gies in Resource-limited Settings to Optimize Combination Therapy After Viral Failure), study par-

ticipants’ treatment regimens are chosen based on a blood test that is performed before they enter 

the study. This test, called a resistance test or HIV genotype, tells doctors which anti-HIV medica-

tions should be able to control a person’s virus. “The pioneering A5288 study is vitally important, 

especially for Sub-Saharan Africa (SSA),” says Peter Mugyenyi, MB ChB, F.R.C.P., D.Sc, Co-Chair 

of A5288 and Leader of the ACTG’s Joint Clinical Research Center site in Kampala, Uganda. “SSA 

has 60 percent of the burden of HIV in the world. This region is already the biggest user of ARVs 

(antiretroviral), but that is shadowed by emerging ART (antiretroviral therapy) resistance.”Some of 

the study regimens include new anti-HIV medications. About half of study participants will receive 

occasional text messages for up to one year. The study will test whether these messages can help 

participants remember to take their study regimen and stay in touch with their clinic if they have 

any trouble taking their study regimen. After at least one year on the study, some participants will 

have the option to remain in the study for another year. In this last year, there are fewer study 

visits. Researchers are trying to see how well people make the change from being part of a research 

study to getting routine, locally-provided HIV care. 

“The study design is especially appropriate in RLS because it includes guidance for treating clinicians 

on how to use resistance reports to select from a limited number of treatment options,” says 

Beatriz Grinsztejn, MD, PhD, Principal Investigator at the ACTG’s FIOCRUZ . 
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A5288 Co-Chair Beatriz 
Grinsztejn, 

MD, PhD, is Principal 
Investigator at 
the  ACTG’s FIOCRUZ 

Therapeutic and 
Prevention HIV/AIDS Clini-

ADOPTED FROM ACTG NEWSLETTER 
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JCRC– ACTG  OUTSTANDING PERFORMANCE  

 

The Deputy Executive Director on the 

13 Sep 2013 hosted the Air forces, she 

warmly welcomed them and  discussed 

exhaustively, Joint Clinical Research 

Centre (JCRC) business. 

She supposed that  JCRC has carried 

out Clinical care, treatment and some 

ground-breaking HIV/AIDS trials and 

in several concluded and ongo-

ing  landmark research trials that have 

shaped policies and guidelines in 

Uganda, Africa and beyond. 

 Several peer-reviewed publications 

have emerged, and several grants have 

been awarded over the years, and the 

centre with its personnel has accumu-

lated expertise in carrying out locally 

and internationally respected research 

in both adults and children.  

They later toured the JCRC Campus. 

 

The Deputy Executive Director, Dr. Cissy M. Kityo receives the Air forces on a tour to JCRC 

By Christine Matama Photography: Christine M 

Therapeutic and Prevention 

HIV/AIDS Clinical Trials Unit 

in Rio de Janeiro, Brazil. “We 

hope that the evaluation of 

new ARVs in this population 

will help inform decisions 

about broadening the avail-

ability of these drugs. Finally, 

the addition of the text mes-

sage, Adherence component 

will help investigators evaluate 

an alternative measure to 

improve patient out-

comes.”Men and women over 

the age of 18 living with HIV 

are eligible for the study if 

they: 

• have an HIV viral load (virus level) 

currently 1,000 

Copies or higher 

• have been on their current, second 

anti-HIV drug 

Regimen for at least 24 weeks that in-

cludes a protease 

Inhibitor (a type of anti-HIV drug) 

• have exposure to multiple regimens of 

anti-HIV drugs 

 have no active tuberculosis 

 The ACTG sites already participat-

ing in A5288 are  

in Johannesburg, South Africa; Lilongwe, Ma-

lawi; and Rio de Janeiro, Brazil. Other sites (in 

India, Thailand, Peru, Haiti, South Africa, Ma-

lawi, Zimbabwe, Kenya, Zambia, and Uganda) 

are expected to be participating in the near 

future.  

 

The study lasts for at least one year with an 

additional year for participants who are able 

to participate in the transition to local care 

component.  

“The findings of A5288 will contribute scien-

tific data that will inform and prepare for evi-

dence based guidelines and optimum use of 

third-line ARV drugs,” says Mugyenyi. 

http://www.jcrc.org.ug/research_past_pg1.html
http://www.jcrc.org.ug/research_current_pg1.html
http://www.jcrc.org.ug/research_current_pg1.html
http://www.jcrc.org.ug/grants.html


 

 

 

 

 

JCRC offers inpatient facilities which includes an in-patient ward, with a capacity of 22 beds, but we are currently using 

only 14 beds, as we wait to open the ground floor of the ward, when more staff and equipment arrive. 

The Nursing Team on the ward continues to be committed to providing competent, compassionate, innovative and 

accessible nursing care to its patients.  As we all know, the care of persons with advanced HIV disease requires all of 

nursing’s physiologic, psychosocial and spiritual care giving expertise as well as its ethical moral base.  And this, our 

nursing team have endeavored to fulfill. 

 

THANK YOU, great team! 

Caring for this group of patients is both challenging and rewarding.  Diagnosis and treating the many clinical manifesta-

tions of HIV infections, taxes the most experienced clinicians. Therefore, communication, within this multidisciplinary 

team of doctors, nurses, counselors, pharmacists, laboratory staff, has been consistent and confidential to help us main-

tain the trust of our patients. 

CMEs have continued well this year, and these help nurses keep abreast of new developments in this constantly chang-

ing field. Also, attending research meetings has been achieved. 

 

We are now almost a year old since we moved to Lubowa, and we are more or less settled, though we still have a long 

way to go to reach where we want to be as a private ward.  We are using 8 of our 16 self-contained rooms, which are 

not yet fully furnished but comfortable to use now.  Then we have semi-private cubicles, sharing a bathroom among 6 

patients.  This is working well for those who cannot afford a private room. 

 

We are planning to have a High Dependence Unit within the ward complex, which should enhance our management 

of very sick patient that sometimes come to us. We are in the process of acquiring the necessary equipment. 

We also plan to have a ‘Day Car Ward’, where procedures like PK studies, biopsies, Rehydration of a patient, some 

uncomplicated blood transfusions, etc., can be performed. These are patients who may not need to be admitted in hos-

pital for a long time. 

 

Despite all the challenges we have, which we always see as opportunities to improve our services, the ward team con-

tinues to be committed to giving quality care to our clients – which they have appreciated many times – and fulfilling the 

JCRC mission. 

Someone once asked, “Why is a car’s WINDSCREEN so large and the REAR WINDOW so small?  Be-

cause, our PAST is not as important as our FUTURE. 

SO, LOOK AHEAD AND MOVE ON”. 
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JCRC WARD  

 By Sr. Deborah Masiira and Ward team 
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The Europe Africa Research Net-

work For Evaluation of Second line 

Therapy Trial.(EARNEST TRIAL) 

Investigator Meeting held on 1st 

and 2nd May 2013; discussions 

were on issues like finishing the 

Trial, giving results back to patients, 

drug management and destruction, 

close out, update on sub studies, 

community engagement and circula-

tion of s draft abstract. 

 

Antiretroviral Research for     

WATOTO (ARROW– Young 

lives STUDY) The network meet-

ing was held on 11th –12th Sep-

tember 2013 

A longitudinal study in Uganda and 

Zimbabwe which started in June 

2011 and ends in September 2013. 

The meeting was qualitatively de-
scribing how experience of life-

long HIV and ARVS interplay with 

every day life for young adoles-

cents in Uganda and Zimbabwe. 

PharmAccess African Studies to 

Evaluate HIV Resistance Monitoring 

in Sub-Saharan Africa (PASER-M) 

meeting, 

Monitoring Antiretroviral Resistance 

in Children. (MARCH Study) 

meeting, 

Affordable Resistant Testing for 

Africa (ARTA) Re-initiation meeting 

and GCP refresher training were 
held on 13th –14th August 2013 

aiming at creating an International 

network on HIV Drug Resistant 

Monitoring in Africa. 

 

 

Strategic Timing of Antiretroviral 

Treatment (START STUDY) 

Investigator Meeting held on 12 

th July 2013 which deliberated on 

issues of Enrolment, sub studies, 

WHO Guidelines, Hepatitis co-

Infection, and current health 

status of participants 

By Christine Matama Photography: Christine M 

Reduction of Early Mortal-

ity in Adults and Children 

Starting ART (REALITY 

Trial) Management Group 

and Trial Steering Commit-

tee (TMG/ TSC) meetings 

were held on 24th and 25th 

July  

Participating sites from 

Kenya, Malawi, Zimbabwe, 

and JCRC staff from Mbale, 

Mbarara, Gulu and Fort 

Portal. Discussions were 

on ; Overview of the trial, 

Recruitment updates, plans, 

clinical management, phar-

macy issues, Ethics Review 

Committee, Database and 

CRFs, Sub studies which 

include social science, etc. 



 

 

 

 

 

 

 

Since its inception in 1991, JCRC has conducted several collaborative research studies including clinical trials in both adults 

and children. The centre has received a number of research grants from National Institutes of Health (NIH), USA, Medical 

Research Council (MRC), UK, European Developing Country Clinical Trial Partnership (EDCTP) and other funding bodies. 

This has resulted in over 200 publications in peer reviewed scientific journals. 

JCRC is an AIDS Clinical Trials Group (ACTG) site (number 12401) and is part of the Paediatric European Network for 

Treatment of AIDS (PENTA) (www.pentatrials.org). In these 2 networks, the centre has distinguished itself as a top recruit-

ing site. Dr.Musiime Victor (Head Research) asserts that, the centre is conducting studies sponsored by pharmaceutical 

companies including Gilead, Jansenn, Johnson and Johnson, and ViiV Healthcare. Of particular note, four (4) protocols spon-

sored by Gilead sciences are underway at JCRC Kampala, 2 already recruiting and the other 2 undergoing ethical and regu-

latory approval.   

At the end of November 2013, there were 36 ongoing studies at JCRC Kampala and the Regional Centres of Excellence 

(RCEs), 9 of which were initiated in 2013. Four (4) studies successfully concluded participant follow up. 

         
Figure 1- Sr. Florence Odongo measures the skin-fold thickness and waist circumference of a child, while Dr Grace Mirembe measures assesses the 

carotid artery of another child in the CHAPAS 3 trial being conducted at JCRC Kampala and JCRC Gulu  

 

The ongoing studies at the JCRC Kampala and the RCEs include: 

ACTG studies: Protocol A5264 – investigating optimal therapy for Kaposis sarcoma; A5278 – investigating drug interac-

tions between antiretroviral drugs and chemotherapeutic agents for Kaposis sarcoma; A5225 – investigating optimal therapy 

of cryptococcal meningitis; and A5288 – evaluating third line ART treatment strategies. Protocols A5274, A5279 and A5297 

have been approved and are pending activation, while A5290 is pending ethical and regulatory approval. 

Paediatric studies: CHAPAS 3 clinical trial (www.chapas3trial.org) – assessing pharmacokinetics (PK) and long term ART 

toxicities; PENTA 16 (BREATHER trial) (www.pentatrials.org) – evaluating Structured Treatment Interruptions; CHAPAS 2 

trial (ISRCTN01946535) – investigating PK and acceptability of LPV/r  sprinkles; PAINT study – evaluating the PK , safety 

and efficacy of Rilpivirine; Gilead Protocol GS-US-292-0106: evaluating PK, safety and efficacy of E/C/F/TAF Single Tablet 

Regimen (STR) in Adolescents; and MARCH study – Monitoring ART resistance in children 

Adult studies: EARNEST trial – evaluating second line ART treatment options; START trial – investigating when to initiate 

ART; WAVES – evaluating the PK, safety and efficacy of E/C/F/TAF Single Tablet Regimen (STR) in women; SALIF – investi-

gating Rilpivirine use in adults; and PASER – monitoring antiretroviral drug resistance in adults. 

Combined adult and Paediatric studies/ implementation projects: REALITY trial (ISRCTN: 43622374) – a clinical 

trial evaluating strategies to reducing early mortality on ART and taking place at JCRC Fort Portal,  Gulu, Mbale and 

Mbarara; LABLITE- an implementation research project for optimal monitoring of patients on ART in resource limited set-

tings; NOURISH – a nutritional research project; MEDTRONIC – a care project aimed at management of Rheumatic fever 

and Rheumatic heart disease, with research studies embedded therein.  

Several laboratory based studies are being conducted in the various sections of the JCRC lab.  
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Research at JCRC 

By Dr. Victor Musiime, MBChB, MMED, PhD  

http://www.pentatrials.org
http://www.chapas3trial.org/
http://www.pentatrials.org/


 

 

 

  

PROF. BROOM ON HIS OVATION FOR COLLABORATION BETWEEN TBRU AND JOINT 

CLINICAL RESEARCH CENTRE 
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Prof. Broom W. Henry ( PI) with the TB Lab Manager 

With a big grant to study Human TB infection and all aspects related to TB, the Tuberculosis Research Unit (TBRU) came 

in place, It’s been close to 20 years and the Principal Investigator is Prof. Henry BROOM. 

In his remarks, Prof. Boom said Uganda became the most important country for investigation because it has 60% of the TB 

cases and JCRC became important for Laboratory work which is funded by TBRU. The units which include Immunology. 

The research is a collaboration and working both on regular TB and HIV related TB and there is no much difference in the 

manifestation. The collaboration which started in 1988 is between Case Western University, JCRC, Mulago Hosp. and Mak-

erere University. 

‘I would like to also recognize the effort that Prof. Peter Mugyenyi Put it place, he found and understood the  important for 

the study to take place here and offered his offices for the work to proceed, and if it wasn’t for his course, probably this 

wouldn’t have happened. Through his efforts the BACTEC machines were bought. TBRU is ending next 2014 but applica-

tions to extend the period are underway.’ The Prof. said. 

JCRC TB Laboratory 

The JCRC-CWRU Collaborative Tuberculosis Laboratory, operated jointly by the Uganda-Case Western Reserve Univer-

sity Research Collaboration and the Joint Clinical Research Centre is a model research laboratory whose main function has 

been to offer top level microbiology support for tuberculosis clinical trials conducted by researchers from Uganda, the 

United States and Europe. The research activities of the lab have over the years expanded beyond clinical trials to various 

areas of TB research including basic and translational research. Also, researchers using the lab now come from all corners 

of the world. In addition to research work, the lab performs routine tests for diagnosis and monitoring progress of tuber-

culosis treatment. 

The lab is equipped with at Bio-safety Level III (BSL-3) facility which enables it to be safely used for open cultures manipula-

tions and performance of various liquid and solid medium culture techniques. Among other significant pieces of equipment, 

the lab has three 6-foot Class II Type A Bio-safety cabinets, two BACTEC MGIT 960 instruments, one BACTEC 9120 in-

strument, three CO2 incubators, one Roche Light Cycler 480 Real-Time PCR instrument and accessories for HAIN Line 

probe assay techniques. There is abundant refrigeration and freezer capacity for long-term storage of reagents, specimens 

and isolates. 

The lab has capacity to process all clinical specimens from which TB-causing mycobacterium can be recovered. Following 

recovery, drug susceptibility testing (DST) for first line and second line anti-TB drugs are performed. 

By Christine Matama Photography: Christine M 



 

 

Uganda- Case Western Reserve University Collaboration TB immunology Laboratory 
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Active studies 

 

Kawempe Community Immune Function Studies (KCHS) 

This is a longitudinal prospective study where patients are followed at 1, 3, 6, 12 and 24 months. The goal of the study is:  

a) To study the Immune response of TB at the time of TB infection and during TB disease 

among HIV positive and negative individuals. 

 b) To improve understanding of the epidemiology of tuberculosis in populations with a high 

prevalence of TB.  

Patients with new episode of active tuberculosis living in Kawempe division were enrolled 

and all family household members of the index cases are studied for evidence TB infection. 

PPD was done on the house hold members at the time of enrolment and then followed up 

for conversion and reversion for PPD negative and positive individuals respectively. Blood 

samples were brought to the lab for whole blood culture, PBMC isolation, serum, urine, and plasma storage which will 

be later used to study the Immunology Mycobacterium tuberculosis. 

Chemokine/Cytokine studies (CT studies) 

This encompassed a number of pilot studies investigating immune responses in TB among HIV negative and posi-

tive patients. These included: Pleural studies: CT4J, I and K. The aim of CT4J is to study the predisposition of 

Regulatory T-cells to HIV infection at sites of HIV/TB. CT4I study aims at understanding the Immunologic 

responses to the M. tuberculosis (MTB) antigens of latency, Rv2628, Rv1733, and Rv2029, in HIV-1 infected 

and non infected patients at sites of pleural TB. CT4K will study seeks to understand the immunologic profile 

of Naïve T-reg at sites of pleural TB. Blood and pleural fluid samples were brought to the lab and assays 

were done to achieve the objectives of the studies. 

 

            CD8 Study 

This study is subdivided into the adult and paediatric arms.  

3. The adult study (AC80 Study). 

The goal of this study is to study the CD8+ T Cell Responses in Latent TB Infection and Pulmonary TB in HIV Infected and Un-

infected Ugandan Adults 

The objectives of this study are: 

 

To determine novel epitopes/antigens common and dominant in MTB-infected Ugandan adults with LTBI and PTB. 

To determine epitopes/antigens associated specifically with pulmonary TB versus LTBI. 

To determine epitopes/antigens associated with pulmonary TB in HIV infected Ugandan adults (CD4 T cell count >150). 

4. The paediatric study (PC08 Study) 

The objective of this study is to determine if measurement of CD8+T cells specific for different Mtb antigen combinations can 

distinguish between intrathoracic TB and lower respiratory tract infection (LRTI) not due to TB in children under the age of 5. 

Also, to determine the effect (if any) of HIV co infection on these CD8+ T cell responds.  

A Lab Tech Handling Sample storage 
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ELI SPOT assays using PBMC, depleted of CD4+ cells, are used as a source of responding T cells and APC and 

synthetic overlapping peptide pools representing the antigens are used as a source of antigen. For comparison 

with CD8+ T cell responses, CD4+ T cell responses will be measured in an identical assay except that PBMC 

depleted of CD8+ T cells will be used rather than CD4-depleted PBMCs. 

 

5. Early Bactericidal Activity (EBA) Study  

 This is a feasibility Study to Measure the Early Bactericidal Activity (EBA) 

of Standard EHRZ Chemotherapy in Adults with Pulmonary Tuberculosis 

to Assess Clinical and Laboratory Capacity and Variability in CFU counts 

and Candidate Biomarkers for Possible Future EBA Trials in Uganda (a sub 

study of the Immunology Pilot Study), IP-BA. The objectives of the study 

were:  

 

 

 

To measure the EBA0-2, EBA2-14, and EBA0-14 of standard chemotherapy 

with EHRZ in patients with smear positive TB to assess clinical and laboratory capacity at the TBRU site in 

Kampala, Uganda in preparation for possible future EBA studies, with particular attention to interpatient vari-

ability in CFU counts at baseline and during anti-TB treatment.  

 

To compare time after inoculation until positive culture (time to detection; TTD) in MGIT enriched liquid media 

with CFU. TTD measurements will be recorded for the same time points as CFU determinations.  

 

To compare changes in urine, plasma, and serum MTB metabolomic signatures, multiplex PCR for cytokines, and 

other biomarkers of treatment response with the results of quantitative and MGIT culture during TB treat-

ment.  

Specimen collection for storage for later biomarker assays.  

 

6. Study 29X 

The goal of this phase two clinical trial is to evaluate the antimicrobial activity and safety of experimental phase (first 8 

weeks of treatment) tuberculosis treatment regimen in which rifapentine is substituted for rifampin. This is a prospective 

study where blood is drawn towards the end of the intensive treatment for pharmacokinetic determination of rifapen-

tine concentration. 

 

7. AE-TBC (DX study) 

The aim of this study is to evaluate Mycobacterium tuberculosis specific host  

Cytokine signatures in whole blood culture supernatants as diagnostic bio-

markers for  

active TB infection. 

8. T cell Poly functionality studies 

PART Poly functionality study 

This study looks at whether poly functional T cells confer better immunity in TB patients who are HIV positive. 

KC paediatric poly functionality study 

This study looks at whether poly functional T cells confer better immunity during tuberculosis infection in children. 

A Lab Tech working on MGIT 960 Liquid 

culture Mycobacterium Tuberculosis 
Culture. 

TB Lab Manager in the TB Dark room for TB 

diagnosis 
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Strengthening Civil Society for Improved HIV/AIDS and OVC 

Service delivery in Uganda (SCIPHA) 

Professor Peter N. Mugyenyi Lauds SCIPHA Team on Good Performance 

Prof. Peter N. Mugyenyi addressing the SCIPHA  team on 23rd July 

2013 

On the attendance of ANC, there is need for fol-

low up on the big number of women that get mes-

sages, and do not access ANC services from the 

health facilities. Since the numbers referred were 

observed to be bigger than the actual number that 

received ANC services. 

He asked the Team to identify the urgent need to 

roll out ART to Rural Communities because this 

will have an effect on Prevention and Morbidity; 

the scientific way to Prevent Discordance is to 

treat the sick Partner. 

 

He urged the team to develop research papers 

from the project activities and he proposed that 

the JCRC research team would provide its techni-

cal support in writing of these proposals for the 

future of the project. 

 

Professor also encouraged the Team to Identify 

the Partners and list those who signed the Memo-

randum of Understanding. 

 

Sighting the Finance aspect as the governor of the 

Project, he encourages the team to bring the Fi-

nanciers –Delloite, on board so as for them to 

appreciate their work and the fact that this work 

cannot be faked, otherwise they can let us down. 

The Executive Director of Joint Clinical Research Centre, Prof Peter 

Mugyenyi has commended the SCIPHA project team for the remark-

able work done in  HIV prevention and Care service delivery.  

 

He tactfully and Technically advised according to the SCIPHA objec-

tives, starting with the first one where he emphasized that we should 

work on the issues that determine success, capitalize on where we 

did not perform. While addressing the SCIPHA Team and Directors 

at the Directors meeting at JCRC Lubowa, Prof. Peter who was the 

chair sighted the challenge of inappropriate preparations – delays for 

the activities to start,  the fact that no funding was received during 

the January to March 2013 quarter, and this affected target achieve-

ment otherwise, results would have been better, he added. 

On the second object, he went on to comment on the achievements 

and highlighted the need to take advantage of results for example the 

75 % of Pregnant mothers and compare with those that would have 

gone to TBAs.  

  

By Christine Matama  



 

 

Although Ketoconazole has been discontinued in many countries, in Uganda it remains one of highly prescribed antifungal medi-

cine. Its suspension was first announced in France after a request to review its oral use in July 2011 at the request of France, un-

der Article 31 of Directive 2001/83/EC. In June 2011, the French medicines agency concluded that the benefit-risk balance of oral 

ketoconazole was negative and suspended the existing marketing authorizations in France. Consequently, the French agency asked 

the European Medicines Agency’s (EMA’s) to carry out a full assessment of the benefit-risk balance of oral ketoconazole-

containing medicines and to issue an opinion on whether their marketing authorizations should be maintained varied or sus-

pended. The European Medicines Agency’s (EMA's) Committee on Medicinal Products for Human Use (CHMP) has recom-

mended that the marketing authorizations of oral ketoconazole-containing medicines should be suspended throughout the Euro-

pean Union (EU). The CHMP concluded that the risk of liver injury is greater than the benefits in treating fungal infections. 

On the 26th July 2013 the US food and drug administration made a safety announcement about ketoconazale. The medicine may 

cause liver damage, sometimes serious enough to require liver transplantation or to cause death. The FDA has gone ahead taking 

several actions related to ketoconazole oral tablets, including limiting the drug’s use, warning that it can cause severe liver injuries 

and adrenal gland problems and advising that it can lead to harmful drug interactions with other medications. FDA has approved 

label changes and added a new Medication Guide to address these safety issues. As a result, ketoconazole oral tablets should not 

be a first-line treatment for any fungal infection.  Ketoconazale should be used for the treatment of certain fungal infections, 

known as endemic mycoses, only when alternative antifungal therapies are not available or tolerated.  

The use of ketoconazole tablets in Candida and dermatophyte infections is no longer indicated.  The medicine is only reserved for 

life threatening fungal infection like blastmycosis, coccidioidomycosis, histoplasmosis, chromomycosis, and paracoccidioidomycosis 

in patients in whom other treatments have failed or who 

are intolerant to other therapies.  

  

They have also made warnings about the instant side 

effects that can be observed after taking the medicine. If 

you experience any of the following symptoms, call your 

doctor immediately: extreme tiredness, loss of appe-

tite, weight loss, nausea, vomiting, yellowing of the 

skin or eyes, dark yellow urine, pale stools, pain in 

the upper right part of the stomach, fever, or rash. 

Ketoconazole can cause QT prolongation (an irregular 

heart rhythm that can lead to fainting, loss of conscious-

ness, seizures, or sudden death). Do not take dofetilide, 

pimozide, quinidine, or cisapride while you are taking 

ketoconazole. If you experience any of the following 

symptoms, stop taking ketoconazole and call your doctor immediately: fast, pounding, or irregular heartbeat; fainting; loss of 

consciousnesses. The Uganda national drug authority has not done much on the sensitizing of the public about the safety con-

cerned of ketoconazole. This has kept prescribers’ making the same mistake of giving ketaconazal in most fungal infection putting 

patients lives at risk.  

 

KETOCONAZOLE USE IN UGANDA 
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A Pharmacy technician Displays some of the drugs    

  BY KIGENYI SILAGE ( Pharmacy technician )  Photography: Christine M 



 

 

JCRC FORT PORTAL 

 

 

 

 

 

 

 

 

 

 

 

PALLIATIVE Care is the active total care of a person whose condition is not responsive to treatment, according to WHO. The 

commonest patients needing palliative care are those with terminal AIDS and Cancer. 

Palliative care neither hastens nor postpones death; it provides relief from pain and other distressing symptoms, integrates psy-

chological and spiritual aspects of care and offers support system to help the family cope during the patients’ illness and bereave-

ment. 

It also involves curing sometimes, relieving often and always comforting.  

Since each person is someone of value made in the image of God, they should be treated with respect, understanding and accep-

tance regardless of their ability or inability to respond. That is what care is all about. 

It is given by trained health workers, and with us, JCRC sponsored a team from Fort Portal Regional Referral Hospital to attend 

training at Mbarara in July 2009. Since then, there has been a trained team to-date. The hospital endeavors to get oral morphine. 

They supported us to attend a meeting at HOSPICE Makindye Kampala.  

We were trained and on return, we sensitized health workers. Clients have been helped, counseled and they are coping. Drug 

adherence more especially in HIV is good. By the motto “you matter because you are, you matter until the last minute of your life 

and we will help you not only to die peacefully but also to live as fully as possible until the moment you die.” since cancer and HIV 

clients get a lot of pain and psychologically loose hope easily, palliative care comes in handy. 

 

The team in Fort Portal is doing well but could do better. However lack of transport for home care is a great hindrance. The 

team needs better facilitation so that their services are enjoyed.  

The team further appreciates JCRC, HOSPICE and MILD MAY INTERNATIONAL for the trainings which enabled them to be 

enlightened thus better services to their clients and Fort Portal Regional Referral Hospital for getting Oral Morphine. 

                                                                                                               

REGIONAL CENTERS OF EXCELLENCE (RCEs) 
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PALLIATIVE CARE SERVICES AT JCRC FORT PORTAL REGIONAL REFERRAL HOSPITAL 

Sr. Angela Rweyora , attending to a Patient at JCRC. 

By Sr. Angela Rweyora (Palliative Care Nurse) FRRH Photography: Christine M 
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JCRC KAKIRA 

JCRC Kakira is one of the Regional Centers of Excellence across the country actively involved in research, advanced HIV/

AIDS care and Laboratory services with the latest technology. The center is strategically located in the East Central Region; 

it started full operations in 2008 in the Premises of Kakira Sugar Works Hospital under TREAT project (The Timetable for 

Regional Expansion of Antiretroviral Therapy). Following transition of clients to SUSTAIN sites and other district hospitals, 

its mandate shifted from free clinical care to provision of services to partners in Health and Clinical Research. The centre 

collaborates with SUSTAIN supported health facilities i.e. Jinja Regional Referral Hospital and Kawolo district Hospital for 

viral load tests Under the THALAS project. Other partners served by the center included TASO Jinja, Makonge 

Community Health Centre, PREFA Buvuma district, Nyenga Hospital, STAR-EC and private clients who utilize the modern 

laboratory services.  

 

The Regional Centre of Excellence head at Kakira with a team from MRC London 

 

 

 

REGIONAL CENTERS OF EXCELLENCE (RCEs) 

By Dr. Dickens Twongirwe RCE HEAD 



 

 

JCRC KABALE 

 

 

At JCRC Kabale, EARNEST has been a parent and has brought hope and improved health in most of the clients. 

 

In 2010 when EARNEST was initiated at JCRC Kabale it answered many questions for our second patient to be enrolled. 

This is a 14 year old girl then, living in the suburbs of Kabale town who was giving up on life. 

This girl was born with HIV and had lost all her parents to the same and at the time of enrolment was staying with an old grand-

mother who thought, she would not live and she was useless. 

 

When she joined EARNEST in November 2010 her CD4 5 and she had a high viral load and for sure she looked small for her age. 

She was followed up in EARNEST but it was realized on several visits that she had poor adherence and would miss to take her 

drugs quite often. 

Whenever the counselor would want to engage her in a conversation to know the cause of poor adherence the girl would just 

cry and keep quiet. 

During this period of poor adherence at 14 years she had 27 kg, a very bad skin and her hair had been eaten up by Tenea Capitis. 

She was physically looking bad though she continued to go to school. 

 

The EARNEST team decided to do intensive unannounced home visits to the patient and realized that the girl was not taking her 

drugs and there she opened up the issues affecting her adherence. 

One of the issues was that the grandmother would not remind her to take her drugs and also there was no food at home and she 

would not want to take the drug on an empty stomach. 

 

She was counseled on good adherence and given some food courtesy of EARNEST. Her grandmother was also counseled and 

asked to suggest someone to help her improve her adherence, because the old woman herself was so forgetful. Her neighbor 

who was a nurse at the nearby Health centre was asked to help her do DOTs (Directly Observed Treatment). The nurse kept 

the drug and the girl would go to her house at the agreed time to take the drug. She would have to observe her taking the drug 

every day. 

In this period JCRC Kabale received funding from PATA aimed at following up HIV positive children and adolescents. One expert 

client facilitated by PATA was attached to this girl and asked to follow her up every week unannounced. 

Patient was continuously counseled on good adherence and she improved. She was able to take her prescribed medication well 

and her skin improved greatly. 

In just three months of intensive follow up and socio economic support, her CD4 moved from 5 to 240 and her weight from 

27kg to 35 kg. 

She is now a happy girl has learnt to take her drugs well by herself. Her skin cleared and her hair grew, she looks beautiful and 

comes to the clinic with a smile. 

We thank God for EARNEST study  
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REGIONAL CENTERS OF EXCELLENCE (RCEs) 

SUCCESS STORY: By Agatha Shabohurira—EARNEST Trial 



 

 

 

 

 

 

 

 

 

 

 

 

 

 Staff get Sack mounts skills     Preparation of Imo   

JCRC Staff developed an idea of a SACCO where the members make contributions at the end of every month, which over a 

short time accumulated and so they had a suggestion on how to make investments. A member came up with an idea of visiting 

one Model farm in modern agro farming in Mukono where a member of JCRC is one of the proprietors; Phyllis Rubondo and be 

able to develop skills in that area. 

‘The idea of our visit to Del Agro business enterprises Ltd. was to tour, see and learn modern farming methods. The day was 26th 

October 2013, when some of our members took a journey to Nama sub-county in Mukono district, the home of Del-Agro.’ 

David Baliruno the Vice Chairman of the SACCO said.  

 

Del Agro is an Agribusiness training and demonstration farm. Indeed there was a lot to see and learn. The Centre had a great 

variety of crop and animal husbandry models that proved to us that whatever size of piece of land one can profitably engage in 

some agriculture. Arthur, the Manager, inspired us by putting it simply that, “the reason our SACCO exists is for us to save some 

money but one of the ways we could also save money is by raising some groceries in our homes”. 

 

Some of the different crop husbandry practices as dictated by size of piece of land included: 

The sack mount: Someone in rented premises can raise some vegetables. The system is portable and can be carried along when 

he/she shifts to another premise. 

A kitchen garden for someone owning a plot of 50ft by 100ft: A variety of vegetables can be grown.  

 

Model gardens suitable for a half acre of land, an acre, and so on. At this level producing for the market is viable, re-

quiring a market survey and therefore selection of the right products. The area is demarcated to provide for a variety of horticul-

tural crops, an orchard, plantains, etc. We actually learnt that it is good integrating crop husbandry with animal husbandry as this 

offers the benefit of recycling waste thereby conserving the soil’s fertility. 

 

 

 

    Plantain garden 
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JCRC SACCO 

Members of JCRC Staff SACCO Visit Del-Agro Agribusiness Enterprises 

By David  Baliruno  - SACCO Chair  Man 
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JCRC SACCO 

Members of JCRC Staff SACCO Visit Del-Agro Agribusiness Enterprises 

By David  Baliruno  - SACCO Chair  Man 

The green house technology: This is ideal for producing vegetables throughout the year. However, it can be expensive to 

set up. A metallic frame can be used or even a wooden one which is cheaper although less durable. Constant supply water is 

an absolute necessity. The technology is suitable for people who are staying on-site or are able to employ a caretaker. 

Making organic manure – composting and mulching: Mulching is useful to trap water runoff and its retention. It also adds 

humus after decomposition. 

Agro-forestry or simply tree planting: We learnt that trees could be planted even just along the foot paths, boundaries, 

and paddocks. Some trees can fix nitrogen and therefore improves soil fertility; some could be used as fodder for the animals, 

live fence and source of firewood. Actually the boundaries can be grown with fodder grasses and selected trees. 

Water harvesting: An artificial dam (water reservoir) can be created either by reinforcing the wall with concrete or a suit-

able polythene paper. The water harvested is treated, and pumped to supply water for watering animals or even irrigation. 

Affordable pedal pumps are available, can be attached to a sprinkler system or just a hose pipe. 

Zero grazing: Technology improvement can greatly reduce costs for zero grazing cattle. We learnt how to make hay and 

silage. Hay is dry grass and less nutritive, requires plenty of water during feeding, and not good for dairy cattle as milk yield is 

low. Silage is made from green fodder, can be sprinkled with molasses, through a process of fermentation retains nutrients, 

and is highly nutritious and suitable for dairy cattle as it results in good milk yield.  

Pastures: Intercropping grasses with legumes provides a good balance of fodder for dairy cattle. With improved feeding a 

Friesian or Guernsey could yield 25 – 28 litres of milk per day in three milking.  

The indigenous micro-organisms (IMO) technology: We learnt that useful micro-organisms resident in the soil could 

be harvested and applied on the floor to modify the pigsty microbial environment, eliminate foul smell, and even produce feed 

from waste including saw dust. We were told that mixing 1 kg of IMO with 2 Kg of saw and 1 kg of commercial feed would 

give adequate feed for swine and cuts down the cost of feed by half.   It was amazing to see a pigsty that is odourless and clean 

as a result of this technology. The floor of poultry units can also be made in the same way. We were also told that when 

mixed with cattle feeds increases milk yield. In crops it can prevent diseases e.g. the tomato wilt. 

Aquaculture (fish farming): Is a very profitable enterprise with the cost benefit analysis indicating 100 percent profit. Once 

the fish ponds are in place, they can be re-stocked twice a year. 

One of the SACCO member-Kisembo was overheard saying, ‘It was a brilliant idea and we all appreciated, it was an inspiring 

idea, educative and we were challenged. A big lesson there is never to under estimate the power of solidarity and coopera-

tion, over 65 acres and only 7 members? Having all these ideas? Poultry, Camp site, Piggery, green houses, Mix farming, Cot-

tages, Centre for Training, demonstration farm and sharing Knowledge? Cannot go un noticed.’  

Some business prospects: 

Agro-based enterprises are profitable. Among the most profitable enterprises were poultry and aquaculture. Poultry was 

rated high yield but also high risk, and fish farming high yield and low risk. Grain trade also has great potential, especially if the 

ware house receipt system could be exploited. The only caution was that the proprietor should engage in an enterprise he/

she is knowledgeable about. A feasibility study is also imperative. We were told that as a SACCO the opportunities were 

there. We could choose to take part in one or several aspects including production, marketing, or providing inputs. Financing 

could also be obtained from a number of sources e.g. the microfinance support centre, OIKO credit, etc. DEL Agro Business 

Ltd. can be a useful partner in preparing business plans, advisory services, and mentorship.    
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A JCRC lab technologist using the BD Phoenix instrument for automated bacterial identification and antimicrobial 

susceptibility testing. 

JCRC offers a state – of- art Laboratories and Advanced pediatric and Adult HIV/AIDS care, TB management, PMTCT, Nutrition support, Family 
planning services, adherence Counseling and psychosocial support. Other services offered in the special clinics for children, adolescents and 

young people include: Peer education through children and adolescents peer support groups. Special Pediatric services tailored to address 

different age groups HIV/AIDS care and treatment, PMTCT and TB/HIV services, provide external quality assurance (EQA), coaching, mentoring 

and training in addition to offering Private services. 

 

Laboratory services include: 
Haematology Laboratories; Haemogram (CBC), Differential, Haemoparasites (malaria smear, etc.), ESR, HGB electrolytes, Sick ling test, 
blood grouping and cross match, Blood time, Coagulation tests eg. APTT, PTT, INR, Fibrinogen, von willbrand factor, etc. Coomb’s Direct and 

Indirect test. 

Virology laboratories; HIV-1 DNA PCR, HIV-1 RNA PCR, PBMC Isolation, CMV/Viral load (RNA PCR)-CMV RNA PCR, EBV DNA PCR. 

Immunology laboratories; HIV EIA, Rapid HIV Test, HIV western blot. 

 

Flocytometry using multi set and  cell Quest Platforms; CD4/8 Counts, Immunophenotyping for Research. 

 
Clinical Research: Biochemistry, Microbiology, Separation, Storage and Retrieval( store samples for future reference; Cell, Pelletes, PBMC, 
Plasma, Serum, Whole blood)(Materials include: Sample boxes-Cryovial boxes, Cryovial tubes, Cryomakers, Sample racks,-80 Freezers, Liquid 

Nitrogen, Computer with Sample storage software.), 

Case Western University Reserve (Centre for AIDS Research (CFAR) TBRU, Immunology. 

 

Core Research Labs: TBRU, Immunology, CFAR. 

 

JCRC Training courses are tailored to address individual and institutional capacity gaps. They focus on laboratory service improvement, 

building capacity for clinical research and clinical care and quality improvement. These courses target scientists, researchers, health care 

providers, community volunteers, community based workers, undergraduate and postgraduate students. We now have E-learning services as 

well. For the detailed information about JCRC training activities, the 2013/2014 training opportunities and application forms, visit the JCRC 

website: www.jcrc.org.ug or the JCRC offices in Lubowa. 

 

WELCOME TO THE CENTRE OF  EXCELLENCE  IN MEDICAL 

CARE, RESEARCH, TRAINING AND LABORATORY. 

 

 

Plot 101, Lubowa Estates, Off Entebbe Road,      Tel:  +256- 414- 20 11 48 

P. O. Box 10005, Kampala, Uganda                           2011447 

Fax:  256-414-342632,                            2011446    
Email: jcrc@jcrc.org.ug,                                       270283                          

Website: http//www.jcrc.org.ug                           Help line: +256-414-27062 

                 Direct line: + 256-414-270731 

 

JCRC is strategically located and below are the upcountry sites of JCRC  where all services can be accessed. 
 

 

Fort Portal Regional Centre of Excellence  Gulu Regional Centre of Excellence Mbarara Regional Centre of Excellence 
Fort portal Regional Referral   Koro Sub County-Kampala- Gulu Road   Mbarara Regional Referral Hospital 

Hospital- Buhinga,     P.O. Box 160, Gulu, Tel. 0481660318    P.O. Box 1410 Mbarara, Tel. 0485 433545 

P.O. Box 10, Fort Portal, Kabarole, 

Tel 0382277233 
 

Kabale Regional Centre of Excellence  Mbale Regional Centre of Excellence  Kakira Regional Centre of Excellence 

Plot No.8-32A, Johnson Road   Pallisa Road,    Kakira Town Council 

Kabale Regional Referral Hospital    Mbale Regional Referral Hospital  P. O Box 2232 Jinja, Tel. 0434 122011 

P.O. Box 7 Kabale, Tel: 0486423185    P.O. Box 921, Mbale Tel: 0454-435730 

https://mail.jcrc.org.ug/owa/redir.aspx?C=e5e90421befe4ea6bd6bbc433a245ebc&URL=http%3a%2f%2fwww.jcrc.org.ug%2f


 

 

 

 

Members join the HR  Team to welcome the new 

staff members to JCRC family; 

David Francis Alebo-  Nursing Officer 

 

Esther Namusu- Administrative Assistant 

 

Victoria Mawenja- Nursing Officer 

 

Dorothy Akello -  Registered Nurse 

 

Silagi Kigenyi- Pharmacy Technician 

 

Bashir Bbosa – Pharmacy  Technician 

 

Esther Namanda – Nursing Officer  

 

Joseph Buwembo- Chief Accountant 

 

Dorothy Nakintu- Nursing Officer 

 

Charlotte Ngalambe- Counselor 

 

Peace Hellen Masiga- Nursing Officer 

Temporary, Locum and Volunteer Staff 

We are privileged to have you as part of JCRC Team  

   welcome ! 
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JCRC Notice Board  

FROM HR OFFICE 
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JCRC PROFILE 

 

Joint Clinical Research Centre (JCRC) Born as collaboration between Makerere University’s School of Medicine and 

Uganda’s Ministries of Health (MoH) and Defense in 1991. 

JCRC was established to serve as a national AIDS research Centre to address the challenges of HIV/AIDS in Uganda.  

It has established Six Regional Centers of Excellence (RCEs) that include; Fort Portal, Gulu, Kabale Kakira, Mbale and 

Mbarara with head quarters in Kampala. Over the years, JCRC has taken a lead in research on HIV/AIDS in Uganda and Af-

rica as a whole.   
 

JCRC CORE FUNCTIONS: 

Medical Research  

Clinical Care and Treatment  

Laboratory services and 

Training  

Plot 101, Lubowa Estates, Off 

Entebbe Road,P. O. Box 

10005, Kampala, Uganda 

  

Tel: +256- 414- 20 11 48 

            2011447 

           270283                    
          2011446 

Help line: +256-414-27062 

 

 

Fax:  256-414-342632 

Email: jcrc@jcrc.org.ug, 
Website: http//www.jcrc.org.ug   

mailto:jcrc@jcrc.org.ug

