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Introduction
• Corona virus came to Uganda in March 2020 after being reported in
China first and then other countries
• At first, it sounded normal and health workers had not taken it
serious that COVID19 was a threat to us. However, in May 2020 the
first case were reported of the first health worker being infected with
covid 19. This trend has continued and as of today Uganda has more
than 163 health workers infected with covid 19 and apparently over 7
health workers having succumbed to covid-19

Intervention
• Uganda nurses and midwives union with support from the Danish
Trade Union Development Agency (DTDA) through the Danish
Emergency Relief Fund (DERF) decided to implement the ‘protect the
health worker through information and tools strategy’
• UNMU has thus been moving across the health facilities in Uganda to
sensitize health workers (nurses and midwives) on the preventive
measures against covid-19 on the health workers side and the general
population

Approach
• During the implementation, UNMU distributed face masks (surgical)
and personal hand sanitizers to every health worker in the most
remote and most vulnerable regions like; Lango, Acholi, West Nile and
some parts of rural Central Uganda. The remote areas in the north
were chosen because of the vulnerability of the health workers due to
being near the border with South Sudan like; Elegu in Adjuman,
Lamwo, Amuru etc all which feed the main cities of Arua, Gulu, and
Lira as regional referral hospitals. Actually this accounts for the very
high numbers of infections in these cities and hence to the health
workers on the frontline

Process
• The process of save the health worker is being carried out as follows;
1. Sensitization and training of nurses and midwives on the best
approaches (SOPs) to prevent the spread of covid-19 among health
workers (keeping a social distance of 2 meters, wearing a face mask
and washing hands with water and soap or using an alcohol hand
rub)
2. Distribution of basic PPEs
3. Creation of local support groups at district level for follow up and
further dissemination of information to the lowest health facilities

Why this approach?
• UNMU and all other health professionals hold that COVID 19 is
behavioral. If an individual can adapt and adopt the guidelines set by
WHO there is a likely hood that one will not get sick of covid19.
However UNMU holds that, why these guidelines are not followed is
because of the dissemination styles and who is disseminating it. A lot
of people we interact with show you that to prevent covid19 you
need to keep a social distance of 2 meters from each other, wearing a
face mask and washing hands with soap and water. Unfortunately its
not always the case even with health workers and their patients
• Why?

Reason
• We realized that in most health facilities, there are washing points but
they lack water or soap at some point. This makes it hard for the
patient and a health worker to wash hands when actually water is not
in the washing container
• We found many health workers wearing non recommended face
masks (thin layered cloth masks). These are not even recommended
for the local people in Uganda. The argument they give is that;
recommended surgical face masks are not available and thus risk
attending to patients without proper protection. As a result we have
over 163 health workers infected and 7 dead including 2 doctors one
in Lira regional Referral hospital and one in Mbarara regional referral
hospital

Challenges
• In a bid to implement this to save the health worker, we have met a number of
challenges;
1. Very poor road networks especially in deep districts of Agago, Adjuman,
Yumbe, Moyo etc. roads are so poor that using second hand weak vehicles
becomes impossible
2. Limited supplies to reach out to every one in the areas of choice; that is every
one was fighting to get the PPEs from us yet we had few because these PPEs
are expensive and the budget was also limited
3. There was a challenge of political interference in the activities of nurses and
midwives. Some local leaders and supervisors at districts like the newly created
Obongi district in the boarder with Congo and South Sudan were not interested
with the UNMU sensitizing nurses and midwives against covid 19 yet by there
location, they are the most at risk because of the porous border

Conclusion
• Though we have managed to move and reach out to a portion of
health workers in Northern Uganda and rural central Uganda, there is
still a need for help especially in provision of PPEs and dissemination
of information that is very needed to make nurses and midwives
aware that its an obligation and therefore a behavioral issue to fight
Covid 19.
• As UNMU we are very happy for the hand of help and commit to stick
principles and guidelines of DTDA and DERF project
• Thank you

