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Dear Partner,
Makerere University & Columbia University are
pleased to publish the 13th issue of our newsletter:

RISK-TAKING BEHAVIORS &
THEIR HEALTH IMPLICATIONS
The goal of this newsletter is to provide some
helpful hints and education about how to deliver
sensitive and effective care to adolescents, as well
as how to best manage parental concerns.
Confidential, adolescent-friendly reproductive,
physical and mental health care and
comprehensive health education is essential:
Access to this type of care can help optimize the
health of adolescents, reduce their risk-taking
behaviors and guide them through thoughtful
decision-making that can help them capitalize on
their strengths.
Providers may get little education on adolescent
health care and are best positioned to provide
quality care if they are empowered to understand
this unique phase of life.

ADOLESCENTS ARE NEITHER BIG
CHILDREN NOR SMALL ADULTS!
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The Society of Adolescent Health in Uganda
(SAHU) was launched in November 2012
and is now a registered Non-Govermental
Organization.
Uganda has a young population:
52% of its population is under the age of 15 and
25% is between the ages of 10-19.

SAHU’s MISSION:
To promote comprehensive adolescent health,
growth and development in Uganda through
knowledge dissemination, research, advocacy,
and affiliation with other societies and bodies
involved in adolescent health.

THE VISION OF SAHU:
Each and every adolescent will be provided with
the opportunity to access his/her potential and
grow into a healthy, responsible, and
independent adult.
Visit our website: www.sahu.ug
SAHU membership is $10 (ugx 30,000)
Become a member by e-mailing:
adolhealthuganda@gmail.com or info@sahu.ug
Include the following information in your e-mail:
Name, Title Job Title Institution/Affiliations
E-mail address

Co-Editors in Chief

Sabrina Kitaka, MD,

Senior Lecturer & Paediatric & Adolescent Health Specialist,
Department of Paediatrics and Child Health, Makerere University College of Health and Sciences
Kampala, Uganda and Founder President of SAHU. Dr. Kitaka is passionate about promoting
adolescent health and medicine in East Africa. For the past 15 years, she has taught adolescent medicine
at Makerere University College of Health Sciences. Since 2006, she has collaborated with Dr. Betsy
Pfeffer and her colleagues at Columbia University, and since 2010, they have conducted three annual
in-service adolescent health workshops for East African health providers and four clinical and scientific
meetings. She is the director of the Adolescent Program at the Paediatrics Infectious Diseases Clinic at
the Mulago National Referral Hospital.

Betsy Pfeffer, MD, Associate Professor of Pediatrics at Columbia University Medical Center
and New York Presbyterian Hospital, New York, USA. Dr. Pfeffer is an adolescent medicine clinician
who sees teens in an outpatient and inpatient setting, teaches medical students and residents and
lectures internationally on multiple topics related to adolescent health care. She has been working
together with Dr. Kitaka for over ten years and is committed to help improve health care delivery to
teens in Uganda. She is a lifetime member of SAHU and the Director of International Relations.

Editorial Team

Denis Lewis Bukenya, BSWSA, MPA is a social worker, an Adolescent Health Training
Specialist, and the Training Manager at the Naguru Teenage Information and Health Centre. This is
a pioneer Adolescent Sexual Reproductive Health and Rights program in Kampala, Uganda, that
provides advocacy and youth-friendly reproductive health and related services. Denis has nine years of
progressive involvement in adolescent sexual reproductive health services’ delivery and trainings,
psychosocial and behavioural support for children and youth, specifically on adolescent sexual
reproductive health and rights and HIV/AIDS. He also is the vice chair of SAHU.

Godfrey Zari Rukundo MD, Child and Adolescent Psychiatrist, Senior Lecturer and Head

of the Department of Psychiatry at Mbarara University of Science and Technology (MUST). Dr.
Rukundo is also the General Secretary of SAHU and the Programme Director for MMed Psychiatry
Training program. He has expertise in psychiatry through his research in schizophrenia, depression,
and mental disorders secondary to general medical conditions. He has been an investigator in a number
of funded research grants, with a number of publications coming out of this work. He has interest in
quality improvement and has been the chair for the committees of Quality Assurance and Strategic
Planning of the Faculty of Medicine at MUST. He is the National Coordinator of Training in Child
and Adolescent Mental Health. He is the Key Personnel for Mental Health Research Training in the
ongoing NIH five years Research Training Grant (MURTI).

Charles Emma Ofwono,

SAHU Web Administrator and Network and Systems
Administrator, received a Bachelor of Science degree in Software Engineering from Makerere
University, Kampala, in 2012, and currently is pursuing his Master of Science in Information
Technology from Walden University, Minneapolis, USA. In 2007, he joined Naguru Teenage
Information and Health Centre, as a peer leader in the Post Test Club, and in 2010 became the club
coordinator. Since March 2013, he has been with the Department of Advocacy and Research, where he
coordinates youth programs and ICT/Data. Emma is also the IT manager of SAHU.
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NEWSLETTER SUBMISSIONS
We continue to work hard to keep our readers updated on the latest in many areas
of adolescent health and we hope that you have enjoyed receiving our semi-annual
newsletter. Please continue to submit updates on your work with adolescents and
feel free to email Dr. Kitaka at sabrinakitaka@yahoo.co.uk with suggestions of
topics that you would like for us to cover in future newsletters. Thank you!

Community-Based Program in an Integrated Approach
Medical Camp in Nakasajja, Uganda
Dr. Lucy Amaniyo, Pediatric Resident Makerere University

Objective:
To carry out a community outreach program
offering free medical services to adolescents,
in a rural area, using minimal resources.
Background:
Uganda has a population of 38 million, with
nearly 30 % being adolescents aged 10-19.1
The majority of these adolescents live in the
rural, semi-rural, and sub-urban areas and
have minimal or no access to adolescentspecific health care. More often than not,
medical services are provided by low cadre
health workers, in makeshift drug shops or
under-staffed and under-equipped medical
facilities.1,2 Adolescents travel long distances
and often pay hefty medical bills in order to
access quality adolescent-centered services.2
Given these obstacles, the idea to offer high
quality, free medical, and reproductive health
services through a free medical camp was
born.
The outreach/medical camp was carried out
in Nakasajja, a rural area located in Mukono
District, mid-central Uganda and lasted one
day. This was a social corporate responsibility
aimed at promoting Community and Public
Engagement (CEP) through provision of free
medical services by Dr. Lucy’s Medical Clinic,
Nakasajja. Dr. Lucy’s medical clinic
collaborated with Neogenesis Fertility Clinic
to provide the reproductive health services
and African Empowerment Hub to provide
the reusable sanitary pads for the adolescent
girls. Resources were obtained through a
grant
from On His Path and Code

Family foundation from Iowa, USA.
The camp was publicized through word of
mouth in collaboration with the local
chairpersons and religious leaders, using the
local gramophone, through a mobile van, and
social media.
Activities:
 Free menstrual hygiene education
 Free eco-pads and free condoms
 Free specialist consultations (including
referrals from within and outside the
camp)
 Anthropometry
measurement
and
recording of vital signs
 Prescriptions for medicines
 Free drugs and medicines including but
not limited to antibiotics, pain killers,
allergy medications, antifungals, malaria
treatment, folic acid, deworming tablets
 Free HIV counselling and testing
 Free laboratory tests including HIV,
Hepatitis B, typhoid, malaria (RDT), and
syphilis (RPR)
 Health education
 Free cervical cancer screening (VIA and
Pap smear) for all adolescent girls aged 15
years and above
 Free family planning services including
IUDs, condoms, COCs, implants
 Free linkages and referral to further care
whenever necessary
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Results:
Even though we lacked an abundance of
financial and human resources, we were able
to serve more than 200 adolescents in a single
day. The health care providers included
Obstetricians
and
Gynecologists,
Pediatricians, Midwives, Nurses, and
Laboratory technologists. The support staff
included professional counsellors and records
assistants. The staff-to-client ratio was 1:2.
A total of 200 adolescents aged 12-19 years
were seen. The adolescent male to female ratio
was 1:5 with 78% (156) of them being young
girls aged 13-17 years. The average weight
was 50kg, the average height 110 cm and the
average BMI 20.1 for the girls, while the
average weight for the boys was 45kg, the
average height 130cm and the average BMI
was 21. The most common ailments included
sexually transmitted infections (STIs), upper
respiratory tract infections, dysmenorrhea
and skin infections. Most of the clients served
were interested in the sexual and reproductive
health services. Adolescent girls were eager to
learn about their personal hygiene, menstrual
cycle and menstruation management, and
family planning. Adolescent boys were
mainly interested in learning about how to

avoid STIs and had many questions related to
condom use including when and how to use a
condom. Discussion around myths and
misconceptions surrounding condom use also
took place. We noticed that approximately
62% (45) of the 74 adolescents aged 17-19 were
already parents to one or more children.
Lessons learned:
 Teamwork and integration of services is
key to the delivery of adolescent friendly
services
 Community outreach is an effective way of
reaching adolescents and delivering
services
 There is need for community sensitization
to the unique issues affecting adolescents
e.g. the high risk of STIs and risk-taking
behaviors
 Adolescent friendly services are lacking
throughout Uganda, especially in rural
areas like Nakasajja and surrounding areas
References
1.UDHS. Uganda Demographic Health Survey. 2016.
2.UBOS. Uganda Demographic and Health Survey 2016;
Key Indicators Report. Kampala, Uganda: UBOS:
Rockville, Maryland, USA, 2017.

Photographs:
There was a huge turnout of patients (Patient Registration)
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Dr. Priscilla Jepkemboi and Dr. Lucy Amaniyo (Pediatrics Residents)

Adolescent girls getting menstrual hygiene management education and free eco pads

Health education on the different family planning methods to adolescents and young adults
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Laboratory Services

Risk-Taking Behaviors and Their Health Implications on Ugandan
Adolescents
Alexis Guzman, MD, Adolescent Medicine Fellow, NewYork-Presbyterian Hospital, Columbia University Department of Pediatrics

Adolescence is the time period between the
ages of 10-25 years during which individuals
are undergoing rapid changes in their
physical, social, emotional, and psychological
development. This period of change during
which children become adults involves
a growing sense of personal identity,
independence from parents, risk-taking
behaviors, and exploration of sexuality and
romantic relationships. The adolescent brain
continues to develop
until the mid-20s
and the last region
to
develop,
the
prefrontal cortex, is
the most critical
to a person’s ability
to evaluate risk
and make decisions.
While
navigating
through adolescence can be particularly
challenging for anyone, it can be more difficult
for those who lack a supportive environment
or positive relationships with those around
them. This article will review how adolescent
risk-taking can increase their predisposition to
harm and long term consequences with
a particular focus on Ugandan adolescents.

According to the Centers for Disease Control
and Prevention (CDC), Uganda is made up of
close to 43 million people and HIV/AIDS and
unintentional injuries are among the top 10
causes of death.1 Children and adolescents up
to age 24 make up close to 70% of the
population and their lives are affected by
poverty, exposure to violence, limited
educational attainment, widespread unmet
needs for contraception, and a limited number
of skilled health workers.2 These factors,
along with the propensity of adolescents to
engage in risky behaviors, increase the
burden of sexually transmitted infections,
unintended pregnancies, substance use,
and unintentional injuries on Uganda’s
population.
Understanding
risk-taking
behaviors among Ugandan adolescents and
how to diminish them may help reduce their
long-term health effects.
Substance use is a risk-taking behavior that is
common among adolescents and can lead to
both
shortand
long-term
health
consequences. Engaging in substance use
during adolescence increases the likelihood of
engaging in unprotected sex, involvement in
accidents leading to premature death or
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disability, can impact brain development, and
can lead to substance use problems in
adulthood.
A 2016 study
conducted in
the Kampala
and
Gulu
districts
of
Uganda found
that 70.1% of
students ages
12-24 had used
alcohol
and
other
3
substances at some point in their lives. The
most common substances used included
alcohol (23.3%), kuber (10.8%), khat (10.5%),
aviation fuel (10.1%), cannabis (9.2%), and
cigarettes (5.9%). Interestingly, youth with a
high self-esteem were less likely to use alcohol
and the article suggests that promoting an
adolescent’s problem-solving skills, selfconfidence, and coping skills may help
decrease adolescent substance use.
Risk-taking during adolescence can also lead
to unintentional injuries, which is the ninth
most common cause of death in Uganda
according to the CDC. A 2010 study
conducted with data from the national
hospital in Kampala found that road traffic
injuries were the most common cause of
unintentional injuries in those 15-24 years of
age.4 In adolescents, the inability to take full
responsibility for their behavior while
driving, the urge to gain peer approval,
driving under the
influence, and low
use of protective
equipment such as
seat belts or helmets
are contributors to
road traffic injuries.5
Parents play a key
role
in
keeping
adolescents
safe
from road traffic
injuries by setting
rules around driving, requiring seat belt or

helmet use, discouraging alcohol use, and
prohibiting driving late at night. At a societal
level, improving road lighting and surfacing,
creating laws requiring vehicle maintenance,
increasing the legal drinking age, and
imposing penalties for driving while under
the influence can also help reduce these
injuries.5
While unintentional injuries are a common
cause of death in Uganda, HIV/AIDS is a
more common cause and is second on the list
of the ten most common causes after diarrheal
diseases. In Sub-Saharan Africa, almost 60% of
females and 40-45% of males have had sex by
age 18 which places them at increased risk of
sexually transmitted infections such as HIV
and unintended pregnancies.6 A qualitative
study conducted in Kampala, Uganda found
that the inability of young girls to negotiate
safe sex and their limited access to financial
resources placed them at higher risk of
acquiring sexually transmitted infections
when compared to their male counterparts.7
Female participants of another study in Rakai,
Uganda discussed that getting pregnant while
unmarried could lead to stigma and social
isolation including expulsion from school,
verbal or physical abuse from family
members, or homelessness.8 Improving sexual
health education beyond an abstinence-only
approach for young adolescents and
increasing access to condoms and hormonal
contraceptives can help reduce sexually
transmitted infections and unintended
pregnancies. Encouraging all adolescents to
continue their education, including girls who
become pregnant, is also important.
In the United States, strategies to reduce the
consequences of engaging in sexual activity
early in life have
previously focused
on abstinence or by
defining sexuality
in terms of risk.
Both
of
these
portray teenage sex as wrong or risky and do
not allow adolescents to gain the necessary
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skills to negotiate safe sex and to discuss
sexual matters with their parents or others
that can help guide them. A more holistic
model for adolescent sexuality has recently
been suggested and focuses on increasing
adolescent autonomy, building good romantic
relationships, improving connectedness with
parents and other caregivers, recognizing the
diversity of adolescents, and removing
disparities to socioeconomic resources.9 This
approach is one that aims to provide
adolescents with the skills, relationships, and
support they need to make the best decisions
for themselves and for their health. It is one
that, while geared toward sexual health, can
also be applied to reducing other risk-taking
behaviors among adolescents.
Adolescents in Uganda, like many in other
parts of the world, go through their teenage
years attempting to understand who they are,
right from wrong, and who they will become.
References:
1. CDC in Uganda. July 2018.
https://www.cdc.gov/globalhealth/countries/ugand
a/pdf/Uganda_Factsheet.pdf. Accessed May 12, 2019.
2. Uganda. The World Factbook.
https://www.cia.gov/library/publications/theworld-factbook/geos/ug.html. Accessed May 12,
2019.
3. Abbo C, Okello E, Muhwezi W, Akello G, Ovuga E.
Alcohol, Substance Use and Psychosocial Competence
of Adolescents in Selected Secondary Schools in
Uganda: A Cross Sectional Survey. International
Neuropsychiatric Disease Journal. 2016;7(2):1-14.
doi:10.9734/INDJ/2016/25387
4. Hsia RY, Ozgediz D, Mutto M, Jayaraman S,
Kyamanywa P, Kobusingye OC. Epidemiology of
injuries presenting to the national hospital in
Kampala, Uganda: implications for research and
policy. International Journal of Emergency Medicine.
2010;3(3):165-172. doi:10.1007/s12245-010-0200-1
5. The Second Decade Improving Adolescent Health
and Development. 2001.
https://www.who.int/maternal_child_adolescent/do
cuments/frh_adh_98_18/en/. Accessed May 12, 2019.

As they go through this difficult process of
development, it is natural for them to take
risks but these can predispose them to
negative health consequences from substance
use, unintentional injuries, and sexual
activity. Providing them with a nurturing and
supportive environment, helping them to
build trusting relationships with others, and
attempting to reduce their exposure to
traumatic experiences is important during this
time. By doing so, adolescents will have the
best chance of reaching their full potential,
making sound decisions, and having better
health outcomes as adults.
6. Protecting the next Generation in Sub-Saharan Africa:
Learning from Adolescents to Prevent HIV and Unintended
Pregnancy. New York: Guttmacher Institute; 2007.
https://www.guttmacher.org/report/protectingnext-generation-sub-saharan-africa. Accessed May 12,
2019.
7. Råssjö E-B, Mirembe FM, Darj E. Vulnerability and
risk factors for sexually transmitted infections and
HIV among adolescents in Kampala, Uganda. AIDS
Care. 2006;18(7):710-716.
doi:10.1080/09540120500302934
8. Maly C, McClendon KA, Baumgartner JN, et al.
Perceptions of Adolescent Pregnancy Among Teenage
Girls in Rakai, Uganda. Glob Qual Nurs Res. 2017.
doi:10.1177/2333393617720555
9. Schalet AT. Beyond Abstinence and Risk: A New
Paradigm for Adolescent Sexual Health. Women’s
Health Issues. 2011;21(3):S5-S7.
doi:10.1016/j.whi.2011.01.007
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New Upcoming Events
EXTENDED TRAINING IN ADOLESCENT HEALTH CARE
The Department of Paediatrics, School of Medicine, Makerere University College of Health
Sciences supported by the Division of Adolescent Health, World Health Organisation will
offer extended training to under graduate students in Adolescent Health Care and Medicine
starting in July 2019.The Team Lead for this activity is Dr.Sabrina Kitaka

WE ARE DELIGHTED TO ANNOUNCE THAT OUR NEXT
SAHU CONFERENCE WILL TAKE PLACE ON
28th-29th OCT 2019
HOTEL AFRICANA, KAMPALA, UGANDA

REGISTER NOW ON THE SAHU WEBSITE
http://www.sahu.ug/
MAKERERE-COLUMBIA UNIVERSITY (MUCU)
THE SOCIETY OF ADOLESCENT HEALTH IN UGANDA (SAHU)
6th CLINICAL & SCIENTIFIC CONFERENCE

THEME
Prioritizing the Response to Adolescent Health & Development

SUB THEMES
Use of technology to enhance adolescent health care
Scaling up the provision of health services and commodities
Strengthening other sectors (Education, Social, Judiciary)
Hot topics in adolescent health

CALL FOR ABSTRACTS
Abstracts limited to 300 words with title & contact email
Content: Background, Objectives, Methods, Results, Conclusion
OR Summary of Program, Program Activities, Lessons Learned
E-mail abstracts to: conferenceSAHU2019@gmail.com
Abstract Submission Deadline: 31st August 2019 by 5PM
10 Scholarships available for upcountry participants who submit abstracts
Accepted Abstracts & Scholarships announced 26th Sept 2019
Onsite Registration Fee: 50,000ugx ($15)
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