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has filed a utility patent 
IJppliCatio with the United States UGANDAN FIRM FILES US EBOLA VACCINE PATENT 

. d Trademark Office for a new 
e platform ' designed to protect 

agamst several of the Ebola viruses 
tesponsible for major outbreaks in 
humans. 

The patent application covers a 
Messenger Ribonucleic 'Acid (inRNA) ' 
vaccine that targets the main Ebola 
viruses linked to past epidemics, 
including Zaire Ebolavirus, which 
caused the 2014-2016 West Africa 
outbreak, Sudan Ebolavirus and 
Bundibugyo Ebolavirus. 

Other members 'of the Ebola virus 
family, such as Tal Forest; Reston 
and Bombali are referenced as part of 
ongoing scientific effortS-to prepare for 
future outbreaks. 

A utility paierii protects the functional 
aspects of a new or improved invention, 
covering 'how it works, what it is 
made of or how it is used. It provides 
inventors with exclusive rights to 
make, use, or sell the invention for up 
to 26 years according to international 
law and practice. . 

formulations, manufacturing processes; 
dosage schedules and potential use 
during outbreaks, including protection 
of frontline health workers and people 
at high risk of exposure. . 

"For decades, Ebola virus 
preparedness has been approached 
a~ a challenge requiring separate 
vaccines for separate viral threats, our 
innovation . challenges that paradigm 
by using rational antigen engineering 
to pursue broad protectio,n· ~gainst the 
most consequential outbreak-causing 
Ebolaviruses. This has the potential to 
transform Ebola preparedness globally, 
especiall¥ for African nations where 
these viruses pose the greatest threat," 
Magoola said. 

The patent filing comes at a time _ 
of 'renewed attention to Ebola 
preparedness following a World Health 
Organisation (WHO) declaration that 
the current Bundibugyo Ebola virus 

. disease outbreak in Uganda and the 
DR Congo constitutes a public health 
emergency ' of international concern. 
WHO has reported that no licensed 
vaccine or specific treatment currently 
exists for Bundibugyo virus disease. 

Dr Matthias Magoola 

features shared ' by the major Ebola 
viruses responsible for Qutbreaks. The 
company uses two design approaches. 
One identifies genetic features common 
across different Ebola viruses, while 
the other combines selected natural 
genetic segments from different strains 
to widen protection while maintaining 
the structure of the virus proteins. 

The resulting mRNA is packaged in 
lipid nanoparticles that help deliver the 
vaccine into the body's cells. According 
to the company, this technology can 
support large-scale manufacturing and 
distribution using established vaccine 
supply systems. 

wildlife can trigger new infections. The 
2014-2016 outbreak in Guinea, Liberia 
and Sierra Leone remains the largest 
on record, with more than 28,600 
reported cases and 11,325 deaths, 
according to WHO. 

Magoola said previous responses 
to Ebola outbreaks have often been 
constrained by limited vaccine 
supplies and protection restricted to 
specific virus strains. According to 
him, Africa needs vaccine platforms 
developed and manufactl,lred within 
the· region to respond quickly to threats 
such as Zaire, Sudan and Bundibugyo 
Ebolaviruses. 

The company said the project is 
part of its wider vaccine research 
programme, which includes mRNA 
and protein-based vaccines for Ebola­
related viruses and other emerging 
infectious diseases that can spread 
from animals to humans. 

Under its current five-year 

results are favourable. 
To prepare for future deployment, Dei 

BioPharma is engaging manufacturing 
partners for clinical and commercial 
production. The company estimates 
that annual production capacity could 
reach between five million and ten 
million doses after approval. 

Ace'ording to the firm, the vaccine 
formulation is designed to remain 
stable for up to 24 months at minus 20 
degrees Celsius and between six and 
12 months when stored at standard 
refrigerator temperatures of 2 to 8 
degrees Celsius. 

The company said it is discussing 
future procurement, stockpiling 
and distribution arrangements with 
international and · regional health 
organisations, including the World 
Health Organisation, the Coalition for 
Epidemic Preparedness Innovations 
(CEPI), Gavi, the Vaccine Alliance, and 
ministries of health across Africa. 

Magoola said Dei BioPharma intends 
to adopt equitable pricing during 
outbreaks and use its manufacturing 
facility in Matugga, near Kampala, to 
strengthen regional vaccine supply. 

Dr Matthias Magoola, the founder of 
Dei BioPharma, said on Saturday the 
pqtent describes specially desigped 
Ebola virus proteins delivered throagh 
lipid nanoparticles, the same type of 
carrier technology used in mo~ern ­
mRNA vaccines. The application 
covers methods for vaccine production, 
formulation and administration 
that are intended to su~portrapid 

Existing approved Ebola vaccines, 
including ERVEBO, are licensed 
to p'revent disease caused by Zaire 
ebolavirus. Health -authorities state that 
the vaccine .does not protect against 
other Ebol'!o virus species. 

Magoola said they are preparing for 
Phase One human clinical trials and 
are pursuing a regulatory pathway 
that could allow conditional approval . 
Within four to five years from the start 

development plan, Dei BioPharma 
intends to sl}bmit an Investigational 
New Drug application to the US Food 
and Drug i Administration before 
beginning PHase One trials in healthy 
volunteers. Tfiese studies will focus on 
safety, side effects and determining the 
most effectivd dosage. 

Phase Two I trials are expected to 
involve larger and more diverse 
groups of participants, while Phase 
Three studies would assess immune 
responses and vaccine effectiveness. 
The company said it would seek 
accelerated regulatory review if clinical 

"This is not only a scientific 
milestone. It is a step towards African 
technological self-determination in . 
epidemic preparedness. Africa ' must 
not only receive vaccines during crises; 
Africa must help design, manufacture 
and deploy them," Magoola said. deployment during outbreaks. . 

. The filing contains 24 claims 
covering vaccine design, mRNA 
delivery systems, lipid nanoparticle 

! 

SEEKING TO ADDRESS GAP 
Magoola said its new platform seeks to 
address that gap by targeting common 

of development. . 
Most ma(or Ebola outbreaks have 

occurred in sub-Saharan Africa, where 
contact between humans and infected 

Find more details on our website: 
Newvision.co.ug 

I MINISTERIALSfATEMENT THE ~OFTHE 
, . INTERNATIONAL DAY TO EN!DOBSi EI RIC RSTULA 2026 

obstetric care. resulting in an abnormal opening 
between the birth canal and the bla<Ider or rectum, and 

'1 leading to continuous. leakage of urine or feaces. The 
consequences go far beyond the p/lysic<i injury. 
Women affected by fistula often suffer sIi!Jna, social 

I isoIatm, menial distress, klss 01 INeItood. faII1iy 
treakIbMl mf klss 01 sehor1It ttl WDIIBl sfIoI*j 
inue this SI6mg kI sieml, mf no WlXIBl 5Iu*I 

Dr. 
-Ioc:nbry 

fellow Ugandans, . \ 

On 23rd May 2026; Uganda joins the rest oflthe 
wortd to commemorate the Intemational Oat to 
End Obstetric .Fistula. This day gives us an 
opportunity to renew our national commitment to 
ending obstetric fistula and other childbirth injuries 
that continue to rob women and girts of health. 
dignity, produclivity and hope. 

This year's theme, "Her Health Is a Right Invest to 
End Fistula and Childbirth Injuries: is both a 

> reminder and a call to action. ~ reminds us that 
every woman and girl has the · right to survive 
pregnancy and childbirth, and to thrive thereafter. 
~ also calis upon us to continue investing 
deliberately in the syslems that prevent childbirth 
injuries, quickly treat affected women, and restore 
survivors to full participation in family and 
community life. ,. . 

Obstetric fistula is one of the'most devastating),et 
preventable childbirth injuries. It commonly occurs ' 
when a woman experiences pioIenged obstruct~ 
labour without timely access to quality emergency 

be left betRI bec:aIse she g;M! Ife. . 

j 
GIobaIy. <VI estinated 500.000 WOOIeIl mf girts are 
MIg with obstetric fistula Howe'Ier. the burden 
remains concentrated among the poorest and most 
wlnerable women,. especialy in sulrSaharan . Africa 

. and Asia. Uganda Continues to carry a significant 
burden. The Uganda Demographic and Health Survey 
2022 estimates that fistula prevalence among women of 
reprOOuctive age declined from 1.0 percent in 2016 to 
0.6 perrent 'in 2022. However. an estimated 74.000 
womenin Uganda are still living with this condition. . 

In FY 202412025. 1.527 women with fistula and other 
childbirth injuries received treatment across 32 active 
facilities. This is a strong demonstration· th<i~ when 
women reach care. recovery is possible and our health 
wor1\ers can deliver quality surgical outcomes. The 
mean waiting time for women with fistula and other birth 

. injuries js about 8.3 years. The projxxtion ·of women 
treated'within one year of injury has nearty doubled from 
27% to 49%. Reintegration services are also Clitical 
important becausll surgery alone is not enough. Women 
who bave lived With fistula need psychosocial support, 
economic ernpowennen~ community acceptance and 
dignity restored. 

At the same time, the data indicates thai our work is far 
from complete. PeMeaI tears. including obstetric anal 
sphincter injuries,.noW consliluteabout 68 percent of 
reported.birth injuries. while urinary fistula accounts for 
26 percent More than oae in five women treated were 

I 
aged 19 years and below, and fir,;t-time mothers I 
represented nearty 39 percent of cases. These figures 
undel1ine the urgent need to prevent teenage 

I pregnancy. strengthen adoIescent-responsive matemal 
health seMces. <WId ensure thai firsl-time rnotheIs 
receive tineIy. ~ <WId siIed care durilg labour 
mfdehey. 

The rise ' oII5IeDi: isUa also ~ persisi!nI delays 
in a:cessing IineIy ernergerq oII5IeDi: care. We IllISI 
Iherefore strengthen the lui contiluwn 01 maternal 
health seMces-from corM1Unity awareness and early 
referral. ttl transport. skilled birth attendance, emergen­
Cf obstetric and newborn care, safe surgery, blood 
ayailability, supplies. and post-operative follow~p . 

The Govemment of Uganda, through the Ministry of 
Health, remains COf11mitted to ending obstetric fistula 
and other childbirth injuries by 2030. We will continue to 
strengthen matemal and newb9m health services, 
expand access to fistula prevention and treatment, 
improve quality of care. and promote equitable access 
for women in underserved and hard--to-reach communi­
ties. We will also continue wor1\ing with di$tricts. 
Regional Referral Hospitals. Health Centre IVs. 
professional associations, civil society, cultural and 
religious leaders'. survivor networ1\s, and development 
partners to ensure that seMces reach the women who 
need them most. 

This year, Uganda will hold the national ~ation . 
of the Internation~1 Day to End Obstetric Fistula on 29th 
May' 2026 in Serere District The commerJ1O(ation will 
bring together Government leaders, health workers, 
development partners, cMl society organizations, 
profeSsional bodies. survivors and communities to' 
amplify awareness. strengthen referral systems. 
promote prevention. and advocate for sustained 
invesbnent in maternal health. 

As Govemmen~ our key message is clear. obstetric 
fistula is preven* and treatable, and ending IT is 
within our reach. Maternal health must be treated as 
more than survival. Every woman has the right to safe 
pregnancy. safe childbirth, quality care, dignity, 
reintegration <WId a liealthy future. Investing in fistula 
~ <WId treatment is not only a health 
iderYenIion; i is a smart k1vestment in flmiIies. 
alIIII1U1ities. produttiviy mf national dewkJpment 

I therefore caR upon local governments to strengthen 
community mobilization. birth preparedness, referral 
pathways apd foI~p for women with childbirth 
injuries. I call upon health wor1\ers to provide respectful, 
timely and quality matemal healthcare, including earty 
recognition and management of ob$ucted labour and 
appropriate referral. I Chll upon families, men. cultural 
and religious leaders to support women and girls to seek 
care earty, reiect stigma, and welcome survivors back 
into their homes and communities. I call upon 
development partners and civil society to align support 
with national priorities, expand serviees to underserved 
regions, and invest l iA data-{jriven, suslainable 
approaches that build g?vern!nent systems. 

I also call upon all women and gi~s living with fistula or 
other childbirth injuries to come forward and seek care. 
Treatment is available.' recovery ' is possible, and the 
Ministry of Health, together with partners, is wor1\ing to 
ensure that affected wdmen receive care. counselling, 
:ehabilrration and reint~ration support. . 

I wish to commend Uganda's health 'wor1\ers, fistula 
surgeons, midwives, anesthetists, nurses. counsellors, 
Village Health Teams, Community Health extension 

. Wor1\ers (CHEWs), survivor advocates, and all partners 
who continue to serve \vomen affected by fistula with 
dedication and compasSion. Your work restores dignity, 

• saves families. and strer)9thens our nation. 

Ministry of Healtbl Intemational Day to End Rstula Obstetric 2026 

Lastly, I urge the community to ensure that you utilize 
seMces of the health facility near you. AJways attend 
antenatal care clinics during pregnancy and give birth 
with the help of a health wor1\er at a health facility. 

Finally, I appeal to all Ugandans to remain vigilant as the 
country responds to the Ebola disease outbre~k. Eboia 
spreads through direct contact with the blood or other 
body fluids of a person who is sick or has died from 
EboIa .. or through bedding, dothing. surfaces and other 
materials contaminated with these fluids. If you or 
anyone in your household develops sudden fever, 
severe headache. body weakness, vomiting, diarrhea, 
unexplained bleeding. or has had. contaci with a 

. suspected or confirmed Ebola patient. do not self-rnedi­
cate. do not move from place to place, and do not touch 
or wash the body of anyone who dies after a sudden 
illness. Immediately inform the nearest health wor1\er, 
Village Health Team. Local Council leader or District 
Health Office so that safe assessment. isolation, 
transport and care can be arranged. I urge communities 
to support contact tracing, safe and dignified burials, 
hand hygiene and prompt reporting of alerts. Protecting 
mothers. newboms, families and health wor1\ers require 
discipline, solidarity and timely aotion. 

Together, we can end obstetric fIStula. Together. we can 
'prevent childbirth injuries. Together, we can uphold 
every woman's right to health, dignity and lue. 

For God and My Country. 

.. k 
Dr. Diin. AlwiI\O 

pemianent Secretary 
MINISTRY OF HEALTH 
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