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Mr Yokosafati Kikute 
Mugerwa, 96, the I~nd­
lord sold off the land 
in 2025 to an investor 
who is now ordering the 
school to vacate the 
land. 

BY FRED MUZAALE 

A
uthorities and parents of at least 
600 learners of Mugema Prima­
ry School in Kayunga Sub-coun­
ty in Kayunga District are pon­

dering on their next move after~ a man 
claiming to be the landlord sold the 
sGhoolland and its structures to an in­
vestor. 

Ms Jane Atiill, th~ school head teach­
er,said the move has thrown the school 

, • .on. - administration and parents into panic, 
with the investor ordering them to va~ 
cate his land. The land measures about 
five acres. 

The Universal Primary Education 
~ (UPE) implementing learning institu­

tion has been in operation for 70 years 
with an enrolni.ent of about 650 learn­
ers. 
Mr Stephen Mutyaba, the chairper­

son of Mugema Village, who is also 
the schooYs management committee 
chairperson, told this publication at 
the weekend that the school was start­
ed in the early 1950s by the late Canan 
Guliko, who belonged to the Society'of 
One Almighty God, popularly known 
as Millakite or Malaki religious denom­
ination. Late Guliko had a title for the 
schooYs land. 

"The school started as a private pn­
mary school,andit was run as such un­
til 1979 when it became government 
aided on the request ofYokosafati Ki­
kute Mugerwa, the son oflate Guliko," 
Mr Mutyaba said. 

He added: "After being taken over by 
the government, the academic stand­
ards and enrolment improved 'and a 
headmaster was deployedhy the then 
Mukono District." 

Upon Guliko's demise, Mr Mugerwa 

Uncertainty as landlord 
sells otT school premises 

Pupils walk in the compound of Mugema Primary SchJtol in Kayunga District on February 19. PHOTO/FRED MUZAALE 

BACKGROUND 

Mugema Primary School was set 
up as a private institution, until 
1979 when it became government­
aided on the request ofYokosafa-

(son to the deceased), whose home was 
located on the schoolland,handedthe 
school and all its property alongside 
the land title to the Malakite leaders. 

"Thereafter, he asked the Churchto 

tiKikute Mugerwa, the son of late 
Guliko. Mr Mugerwa, upon the de­
mise of his fatber gave the land­
title to the Malaki Church leaders 
and asked for a land swap. Howe­
ver, the plan bac.kfired. 

give him alternative land so he could 
l~ave the school property, which he 
srud was not convenient for him," Mr 
Mutya ba narrated. 

The Church agreed and gave him a 

piece ofland in Kibose Village,Luweero 
District. This land had been donated to 
the Malaki religion by a believer who, 
howev~ didn't give them the title. 

Deal gone sour 
Mr Mugerwa lived on this piece of 

land until 2014, when the grandchil­
dren of the believer, who had since 
passed on, ordered Mr Mugerwa to va­
cate the land, claiming he had no doc­
uments to show ownership of the land. 

This prompted Mr Mugerwa to drag 
the Malaki Church to the courts oflaw, 

claiming the Church had given him 
'botfir'. 

MI" -Mugerwa demanded that the 
Church restore to him his Mugema Pri­
mary School land and property. The 
Malaki Church leaders agreed to his de­
mands. 
Mr Mugerwa, 96, later sold it off in 

2025 to an investor who is now order­
ing the school to vacate his land. When 
contacted at the weekend, he acknowl­
edged selling off the school land and 
structures, noting that he had failed to 
reach an understanding with the dis­
trict leadership for payment. 

"I cannot reveal how much 1 was paid, 
but the buyer gave me some mon­
ey and also bought me a piece ofland 
on which he is building a residential 
house for me. I am very old, and need a 
burial place,"he told Daily Monitor, 

The Kayunga District Education Of­
ficer, Dr Dan Bubaarue, said they are 
trying to handle the matter with the in­
vestor who bought the land. 

He,however,faulted Mr Mugerwa for 
selling off the land without first con­
tacting the district authorities. 

Ms Atim said owing to the current 
standoff, enrolment is still low as sever­
al parents fear that the school could be 
closed anytime. 
Mr Mutyaba attributed the prob­

lem to the drastic rise in land value in 
the area following the tarrnacking of 
the Kayunga-Busaana Road. Other in­
frastructure projects in the past six 
years, include the tarmacking of roads 
in Kayanga Town, the construction of 
a gravel road connecting the district 
to Nakasongola District, and the com­
pletion of Isimba Hydro power dam. 
These projects have fuelled an influx of 
new settlers in the area, thus a spike in 
the cost ofland. 
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BY DAVIDSSEKAYINGA 

KALANGALA. Medics advise every 
pregnant woman to undergo at least 
two Ultrasound scans at five months 
and another at nine months, to moni­
tor and assess the health and safety of 
the eJWecting mother and unbom ba­
by. 

However, several mothers, especially 
in rural settings and hard-to-reach ar­
eas,rarely do this, according to Mr Fred 
Kabanda, the 'officer-in-charge of Mu­
labana Health Centre II in Buiiumba 
Sub-cQunty,KalangalaDistrict. 

"It is vital to know if the baby has 
formed well at five months, and then 
later to understand its weight, gender. 
Other checkpoints are ample amni­
otic fluid, and if there are no campli­
cations," he told Daily Monitor at the 
weekend. 

According to government poli- . 
cy, scan services are only a1,lthor­
ised at Health Centre IV level, m ak- . 
ing Kal~gala Health Centre IV one 
of only two facilities in the island dis­
trict permitted to offer the service. 
Mr Kabanda said several pregnant 

women referred for a scan fail to trav­
el due to high transport costs andJhe 
long travel inconveniences. When such 
women report for delivery without 
scan ~~t$~ Kab.ancfe saW. l;!ealt,b J 
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Portable ultrasound machine gives mothers hope 
workers are left uncertain about the 
baby's condition. 

He warned that failure to make a scan 
examination can put both the expect­
ing mother and unborn child(ren) at 
risk, especially in cases where compli­
cations such as abnormal placental po­
sitioning are involved. 
"If we tell a mother to push without 

mowing what is· happening inside, we .. 
could end up with a tragedy," Mr Ka.­
banda said. 

Mothers speak out 
For Ms Honest Katusiime, 27, a resi­

dent ofKussu Landing Site in Bufumira 
Sub-county, the lack of timely access to 
advanced care proved costly. As such, 
she lost her twins in 2024. 

Ms Jenifer Namulwanya from Kala­
ngala Town Council said she usually 
travels to Masaka District (mainland) 
for scan services despite the expenses 
involved. 

"I spend over Shs100,OOO to and from 
Masaka for an ultrasound scan at six 
months and wait to have another at 
delivery time,~she said. 

The decision to travel to Masaka was 
because she did not trust the results of 
the l.Qc,glly optallJed S,yI]JS. ,..t _ _!1 
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BETTER DIAGNOSIS 
..~ ..... .................................. .. 
Portable ultrasound devices 
such as the Butterfly iQ, which 
use ·ultrasound-on-a-chip" 
technology and connects 
to smartphones. They are 
transforming diagnosis in 
remote areas because within 
30 seconds, you can identifY a 
serious problem and arrange 
a referral. Without the 
technology, you might miss it. 

Hope has, however, emerged fol­
lowing the donation of more than 10 
hand-held butterfly ultrasound scan­

. ners and three digital stethoscopes 
by Bridge to Health Global, a Toron­
to-based. non-profit organisation. It 
was founded in 2013 to. provide sus­
tainable medical, dental; and educa­
tional services to under-served and 
hard-to-reach communities in Uganda 
and Kenya 

Over the years, the organisation has 
worked closely with local health part­
ners, emphasising capacity building, 
strengthenill~ matemal ~d,·chiW , 
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health services, and, more recently, in­
tegrating digital tools to improve the 
diagnosis and management of infec­
tious diseases. 

Dr Michael Suuna, a'medical officer 
at Bukasa Health Centre Iv, Kalanga­
la District, described the acquisition of 
modern diagnostic tools as critical for 
improving patient outcomes on the is­
lands. 

"These advanced stethoscopes allow 
us to clearly hear heart, lung, and ab­
dominal sounds that may indicate dis­
ease more accurately and faster than 
normal stethoscopes,"he said. 

Dr Suuna added: "Artificial intelli­
gence will also assist in diagnosing 
conditions with precision ill a timely 
manner." 

He noted that the portable ultra­
sound devices are particularly useful 
in areas with unreliable electricity sup­
ply as is in many island health facilities. 

Dr Ami Kurzweil,an emergency med­
icine physician in California and direc­
tor of ultrasound fellowships at Eisen­
hower Medical Centre in US, said limit­
ed access to imaging services in many 
African settings forces patients to seek 
care only when critically ill. 

Dr Frank Kisaky~> 1;l1e, offj~er-jn""C 
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charge of Kalangala Health Centre Iv, 
said the hand-held devices have sim­
plified their work as he does not have 
to move a patient across the hospital 
for imaging. 

Despite the technological gains, Kal­
angala Woman Member of Parliament 
Helen Nakimuli said the d..~trict still 
faces staffing and infrastructure gaps. 

"While we have buildings, we need 
more health workers," she said, reveal­
ing a scanning machine at BukilSa 
Health Centre IV remains non-func­
tional due to lack of trained personnel. • 

MP Nakimuli added:"It is senseless 
for patients to be turned away from 
nearby facilities due to lack of equip­
ment or staff. 

Kalangala comprises 84 · islands 
though 64 are habitable. Of these, only "" 
16 have health facilities ranging from 
Health Centre II to N. Residents often 
travel long distances across water to ac­
cess services, incurring transport costs 
and risking delays in emergencies. 

Ms Nakimuli urged the government 
to invest more in diagnostic equIp­
ment, recruit trained personnel, and 
support inter-island transport systems 
to ensure equitable access to health-
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