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HOW TO KNOW YOUR SCHOOL-GOING CHILD IS SICK 
.s.Y. .. \I,~.a.~ .. ~~!:I~,~~,~ .. ", ... "" ..... . 
When four-year-old Catherine 
Namiiro's third-born began 
crying every morning before 
school, she thought it was just 
another child's trick to avoid 
Class. 

"I used to think she didn't 
want to wake up, so 1 would 
scold her or sometimes beat 
her. One day 1 even gave her 
Panadol, thinking it was a 
minor issue, but me 'crYing 
didn't stop. When I filially 
took her to a nearby clinic, 
the doctor told me she had a 
serious infection and needed 
immediate admission," she 
says. 

Namiiro still remembers 
the doctor's words when her 
daughter was admitted: "If you 
had delay~d another day, the 
infection could have become 
life-threatening." 

Namiiro says that moment 
changed her life as a parent. ' 
"Seeing the drip on her tiny 
hand broke my heart. I realised 
1 had ignored the signs: body 
weakness, loss of appetite, and 
the constant crying." 

That wake-up call made 
her change her parenting 
approach. 

"Now, 1 always check her 
temperature, ask her questions, 
and never dismiss her feelings." 

Narniiro's story is not unique. 
Many parents across Uganda 
have mistaken signs of sickness 
for misbehaviour, laziness, or 
simply a bad mood. Experts 
say in homes and schools, 
countless children suffer 
quietly because adults fail to 
notice the early symptoms of 
illness. 

For other children, especially 

. , 
'A doctor examining a child at a clinic. In many Ugandan 
homes, subtle signs of sickness in children go unnoticed 

those with chronic conditions 
such as sickle cell, diabetes 
or epilepsy, it is important to 
make teachers aware so that 
they can administer first aid in 
case of an attack. 

UNDERSTANDING HIDDEN SIGNS 
"Often, children fear injections 
or medicine and pretend to 
be fine, but if a parent knows 
their child's usual behaviour, 

j' how they play, talk, eat and 
sleep, any sudden change 
should raise concern," Nuruh 
Nalwanga, a senior nursing 
officer at Kawempe Hospital, 

says. 
Nalwanga explains that fever 

is one of the body's first signals 
of sickness. 

"Arise in temperature means 
the body is fighting something, 
unfortunately, many parents 
wait until it is too late, when 
admission is the only option", 
she says. 

Medical experts note 
that a child's normal body 
temperature is around 3tC. 
Anything above this could 
indicate fever and requires 
close monitoring. 

WHAT TO WATCH OUT FOR 
Dr Hassan Mayanja, a 
physician at Mercy Hospital 
in Mpererwe, Kampala, urges 
parents to strike a balance 

, between what their Clhildren 
say and what they observe. 

"If your child says they have 
stomach pain but are happily 
eating saus~s and pancakes, 
you may relax, but if they 
refuse to 'eai or drink, that's a 
red flag," he says. 

Dr Mayanja adds that 
vomiting after meals, 

. -persistent diarrhoea, pale 
skin, restlessness or shivering 
are often signs of underlying 
illness. ' 

"A healthy child is playful, 
hungry and active. Any 
deviation, especially tiredness 
or withdrawal, should be taken 
seriously." 

Dr Farida Akujju, a 
paediatrician in Gulu, says 
parents should also watch out 
for more abstract symptoms 
such as headaches, sore 
throats, or breathing difficulties. 

"Children rarely describe 
pain accurately, when they say 

, 'neck pain: it could actually 
mean a sore throat or swollen 
glands," she explains. 

EVERYDAY CLUES PARENTS MISS 
In many homes, subtle signs go 
unnoticed. 

Halima Namutebi, another 
paediatrician based in 
Kampala, points to one 
common symptom parents 
often ignore - frequent toilet 
visits. 

"When a child keeps rushing 
to the toilet, it may signal a 
urinary tract infection, the 
bladder becomes sensitive and 
triggers frequent urination, 

even when it isn't full," she 
explains. 

Namutebi adds that 
diarrhoea or a running 
stomach are also clear signs 
that something is wrong, 
especially if accompanied by 
fever or dehydration. 

"Cough, flu, vomitipg 
and difficulty in breathing 
should never be dismissed 
as normal childhood issues, 
parents should see a doctor 
immediately," Namutebi 
cautions. 

WITHOUT WORDS 
Dr Akujju explains that while 

adults can explain what they 
feel, children demonstrate 
illness through their actions. ~ 

"A playful child who 
suddenly prefers to sit quietly 
in a comer is telling you 
something, you don't always 
need words, just observation," 
she says. 

Dr Akujju encourages parents 
and teachers to be more 
attentive. 

"In schools, teachers 
can notice when a child is 
unusually sleepy, weak or 
uninterested in class. That's 
often the first sign that 
something is wrong." 

-Exj:)erts recommend that ev.ery parent has a basic ~. 
understanding of first aid amj how to act before reaching 
a hospital. : . ' 

"If a child has 'afever, help them cooldown y/ith 
a lukewarm cloth, not cold water, because that can'" 
trlgger cOlwulsioos;'.r.emove heavy clothing and keep .. 
the childin a cOll)fort<lble position," Halima Namtllebi, a 
paediatrician based in Kampala, advises. ~ 

- 'For children with vomiting or diarrhoea; she 
~mphasiSEls tl)e importance of hydration. "Give plenty of 
fluids, including oral r-ehydration sofution. Dehydration is 
what kills mostchiloren during diarrhoea." . 

Dr Mayanja adds that in case of conyulsions, car-egfvers 
should not panic. . -. . . 

"Place the child on tneir sJde, remove objects nearQ.y, 
and never try to force anythlng into thetrmoutQi then _ , 
seek immediate medica! help," he says. -- ....--

If ifIness occurs aUchoo!..fhe teacher shouldnoUf¥tb.e 
school nurse and-eontact the parent immediately. liE-very ~ 
second counts wnenoa child is sick," Dr Mayanja stresses. 

All experts agree th-at observation is the first and most , 
powerful tool any parent can have. From changes in. 
appetite to mood Swings and energy fevels, evefy:detail . 
m.atters. · c 

"It's not about becoming paranoid, but about being: . 
present enough to notice what's normal and what's 
Namutebi advises . 

Universities must rethink admissions under new curriculunr-

U
ganda's education ultimately, a mismatch between requires more than policy change - it 
system is undergoing a education aM the labour market. demands expertise. Psychometric 
signifiqmt transformation :nus misalignment comes at a cost. assessment, which is essential for 
with the introduction of Parents invest heavily in education, evaluating these four dimensions, is 
the competency-based and the c;ountry relies on its graduates still underutilised in Uganda's higher 

curriculum (CBC). This reform is to drive development. Yet when education system. 
designed to equip learners with students pursue careers that do not Many lecturers, including those 
practical skills, critical thinking and reflect their abilities or interests, both teaching educational psychology, have 
real-world competencies rather than individual potential and national limited training in administering and 
mere mastery of content. However, productivity are compromised. interpreting such assessments. This 
as the first cohort of CBC students The shift to CBC presents an gap must be urgently addressed. 
prepares to transition from secondary opportunity to rethink this outdated There is a clear need to re-orient and 
school to universities and other higher cunnlCULUM admissions model. Rather than relying upskill University faculty, particularly 
institutions of learning, a critical 1'(1'( solely on grades, universities should in the·field of educational psychology, 
question arises: are universities ready DR J JJIR KABUN'- J adopt a more holistic approach that to incorporate modem assessment 
to admit them using the right criteria? Nrl QI.I considers four critical dimensions: tools into admissions processes. 

For decades, university admissions students' interests, personality, Without this capacity, the promise of 
in Uganda have largely been in, simply because their grades cognitive (brain) profiles and personal the CBC risks being undermined at 
determined by academic scores. align with cut-off points rather values. the very point of transition to higher 
While this system has provided a than their passions or strengths. Such an approach would ensure that education. 

are already in practice - can provide 
valuable insights. Within Africa, 
South Africa stands out as a leader in 
integrating psychometric assessments 
and student-centered placement 
approaches in higher education. 

The message is clear: the CBC 
cannot succeed if universities continue 
to admit students using outdated, 
score-based systems. This is a moment 
for bold reform. 

By aligning admissions with 
students' interests, personalities, 
cognitive strengths, and values,' 
Uganda can unlock the full potential 
of its young people and ensure ~ 
that education truly serves both 
individuals and the nation. 

The time to act is now. 

standardised measure of performance, The consequences are evident - learners are guided into academic Uganda does not have to start The writer is an Associate 
it has also reyealed serious limitations. graduates working in fields they are paths that align with who they are, not from scratch. Benchmarking with Professor of psychology, who has 
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