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FORMER PRESIDENT OF SOUTH AFRICA IN UGANDA FOR INVESTMENT CO-OPERATION 
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~~dent ~ oweri Museveni has 
~ rmer President of South 

Jacob Zuma at State Lodge 
asero, where the two leaders 

ffiscussed strengthening business 
and investment co-operation between 
Uganda and South Africa. 

MUSEVENI HOSTS ZUMA 
said, according to a release from State 
House. 

The President further stressed that 
Uganda is prioritising key economic 
enablers, such as affordable 
electricity, railway transport and 
accessible financing to strengthen the 
productive sectors of the economy. 

The meeting held on Wednesday 
broUght together government 
officials and investors who explored 
opportunities for collaboration 
in strategic sectors of Uganda's 
economy, including energy 
generation, power transmission, 
irrigation and value addition to 
mineral resources. 
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PROGRESSIVE INVESTMENT PROPOSALS 
During the discussions, Museveni 
welcomed Zuma and his delegation, 
describing their investment proposals 
as progressive and beneficial to 
Uganda's industrialisation. 

"We are very strict with the price 
of electricity, transport by rail and 
the cost of money. We want to fund 
manufacturing and agriculture. 
These are a must; without them, the 
economy will collapse," he said. 

The discussions also highlighted 
Uganda's continued push towards 
value addition and industrial 
development as part of efforts to 
expand exports, create jobs and 
reduce the export of raw materials. 

FURTHER ENGAGEMENTS 
Zuma thanked President Museveni 
for the warm welcome and assured 
him of continued investment 
cooperation between Uganda and 
South Africa. 

He reiterated the Government's 
commitment to supporting serious 
investors, particularly those targeting 
sectors that stimulate manufacturing 
and agricultural production. 

President Museveni also 
emphasised the central role of 
affordable energy in driving 
economic transformation, noting that 
the government remains focused on 

Front row; President Musevenl (fourth-left), Jacob Zuma (third-left) with his delegation and 
Eng. Irene Batebe (right) after a meeting at the State Lodge Nakasero on Wednesday 

Also, present at the meeting was 
the Permanent Secretary - Ministry 
of Energy and Mineral Development, 
Eng. Irene Batebe, who is expected 
to spearhead further engagements 
with the South African delegation to 
identify specific areas of collaboration 
in the energy sector. 
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en~uring that electricity costs remain 
low to support industries and attract 
invesunent. "Energy is - the bone 

marrow of the economy and here 
either the Government does it or 
partners with private investors with 

, 

soft capital and we ensure that the 
cost of power is cheap to support 
manufacturing," President Museveni 

Govt to scale up sickle cell care to lower facilities as local production begins 
By John Musenze 
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The - Ministry of Health has 
announced plans to expand 
sickle cell treatment services 
to lower health facilities across 
the country. 

The development -'follows 
the commissioning of the 
Hydroxyurea Manufacturing 
Facility by Quality Chemical 
Industries Limited (QCIL) 
in Luzira, Kamprua, where 
the company also unveiled 
Sikurea, a locally produced 
hydroxyurea medicine used 
in the treatment of sickle cell 
disease. 

The first locally manufactured 
drug is expected to reduce 
drug shortages, lower 
treatment costs and improve 
access to . life-saving care for 
thousands of patients. 

DECENTRALISING TREATMENT 
Launching the facility on 
Wednesday, the Ministry of 
Health Permanent Secretary 
Dr Diana Atwine said local 
production would help 
Uganda take control of its 
medicine supply chain, like the 
life-saving hydroxyurea, while 
allowing the Government 
to decentralise sickle cell 
treatment beyond major 
referral hospitals. 

"Vie will not have stock­
outs, we will not have delayed 

Pharmaceutical independence 
Speaking- during the 
unveiling of Sikurea, 
a loca'ily produced 
hydroxyurea medicine 
used in the treatment 

- of sickle cell disease, 
the founder of Quality 
Chemical Industries 
limited (QCIL), 
Emm~nuel Katongole 
said the hydroxyurea 
plant represented a 
long-awaited African 
solution to a disease that 

-has affected millions 
of families across the 
continent for generations. 

"For decades Africa has 
exported raw materials 
and Imported expensive 

shipments and we will not have 
foreign exchange shortfalls. 
We are now in charge of the 
supply chain of our country," 
Atwine said. 

Atwine' revealed that the 
Government had already 
increased budget allocations 
for hydroxyurea procurement. 

She added that the drug was 
being pushed to be included 
on Uganda's essential 
medicines list i ollowing 
discussions among African 
health ministers. 

medicines back at 
unaffordable prices. This 
facility changes t.hat 
conversatiQn," Katongole 
said. • 

The Chief Executive 
Officer of QCIL, Ajay 
Kumar Pal described the 
hydroxyurea facility as the 
beginning of a new chapter 
in African pharmaceutical 
independence. 
"This Is bigger than 
manufacturing a tablet. It 
is about restoring hope- to 
families who have It== """",_-, 
fear for years WODlllll'lrM:"l-i 
whether treat ' 
available to 
added. 

COMMUNITY HEALTH EXTENSION 
She said government plans 
to progressively distribute 
hydroxyurea through regional 
referral hospitals, health centre 
IVs and eventually lower 
health facilities, including 
Health Centre Ills and lIs, 
to reduce the long distances 
families ' travel seeking 
treatment, unlike now when 
drugs and care can only be 
accessed at general- hospitals 
and referrals across the 
nation. 

L-R: Katonqole, Atwlne and Kumar Pal during the launch of the Sikurea Hydroxyurea 
factory and SOOmq capsules for the t~tment of sickle cell at Lu~ra on Wednesday 

PAEDIATRIC WARDS ADMISSIONS 
Atwine said the disease 
continues placing enormous 
pressure on -paediatric wards 
acrqss the country, with some 
hospitals recording more than 
half of admissions involving 
sickle cell patients. 

"Whenever I visit paediatric 
wards, over 50% of those 
admissions are sickle cell 
warriors, with 2()% of child 
mortality caused by sickle 
cell," she said. _ 

COSTLY SICKLE CELL DOSAGE 
In private pharmacies, _ a 
month's supply of imported 
hydroxyurea has often cost 
between sh150,OOO and 
sh300,OOO depending on 

dosage and availability, placing 
it beyond the reach of many 
househplds already burdened 
by repeated admissions, 
transport costs and long-term 
caregiving. The challenge 
became more severe during 
and after the COVID-19 
pandemic when global supply 
chain disruptions delayed 
shipments of specialised 
medicines across Africa. 

Uganda records 
approximately 20,000 babies 
born with sickle cell disease 
every year, placing the country 
among those carrying the 
world's highest burden. More 
than 36% of Ugandans are 
estimated to carry the sickle 
cell trait 

At Mulago National Referral 
Hospital's sickle cell clinic 
alone, doctors review nearly 
500 patients every week, 
most of them children whose 
families struggle to inaintain 
consistent treatment because 
of high costs and unreliable 
supplies. 

Dr Deogratius Munube, 
a haematologist, said 
interruptions in treatment ­
qften push patients back 
into severe crises, creating 
prolonged hospital stays, 

"Wider access to hydroxyurea 
will reduce complications 
before they escalate and lower 
the -demand for emergency .. ~ 
blood transfusions,» Munube 
said. 


