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RURAL (MBARARA AND GULU) PROVIDER 

 
Dr. Christine Nakato, 45: “I’ve been practicing medicine for 
nine years, primarily working in rural hospitals throughout 
Gulu. The number of preeclampsia patients I treat varies from 
year to year; there are no specific patterns to the disease. 
Some months I treat more than others.” 
 
“I find my patients to generally have little to no knowledge of 
the disease. Many consider the swelling and nausea associated 
with it some kind of curse, and are reluctant to go to a doctor 
to have it treated. Many go to mothers, friends, or people 
considered knowledgeable in their village. This problem is less 
acute in the cities, but because Gulu is poor, it persists more 
than it does in Kampala. Many are unable to pay for services, or 
depend on stipends from the government to see a doctor.” 
 
“I am limited by a number of constraints. For instance, there 

are times when healthcare facilities doesn’t have basic equipment to test for the disease, 
beyond a sphygmomanometer. Medicines to treat the disease are also lacking. In some cases, 
nurses and midwives who are there to assist me have only basic knowledge of preeclampsia; 
some of the midwives have little to none.” 
 
 
 
 
 
 
 
 



 

Nurse Dembe Adisa, 31: “I have formal training from a clinic or 
university, and am basically aware of preeclampsia. I find some of 
my colleagues are less aware of the disease, or the risk it poses to 
both the mother and the baby. Those treated at hospitals in the 
city are generally more aware of the disease; the same can be 
said of the nurses who work for those hospitals.” 
 
“In general, the quality of nurses in the city of Mbarara is better 
than the rural areas, where staffing is short, in terms of doctors, 
nurses, and midwives. Rural areas make do with the equipment 
they have. But even at large hospitals, it is often hard for me to 
do my job because I don’t have the means to assess preeclampsia 
beyond a  sphygmomanometer. I also find that when doctors ask 
me to find medicine for patients, it is often difficult because of 
low or little supply. In addition, because many mothers have to 

work in support of their family, asking them to rest if something difficult for them to comply 
with. I have had patients who lost their baby because they did not heed our advice.” 
 
 
 
 

Midwife Maria Kissa, 24: “I received informal training 
from other midwives in my village. While some 
midwives practice in Gulu city, most work at clinics 
outside of town. In many cases, we are the only ones 
able to treat pregnant mothers in more rural parts of 
the countryside.” 
 
“We make do with what we have, but in some cases, 
basics such as a sphygmomanometer and medicine are 
lacking. We also find that many women who have 
preeclampsia don’t treat it, but think of it as a curse. 

Many mothers also consult local women and their own mothers for advice instead of turning to 
a clinic where, at the least, a midwife could consult with them and make them aware of the real 
danger they are facing.” 
 
 
 
 
 
 
 
 
 



 

 
URBAN (KAMPALA, COMPOSITES BASED UPON DATA AND INTERVIEWS) 

 
Dr. E.G Tamale Sali, 45: “We are truly at an 
advantage when it comes to treating preeclampsia 
at hospitals in Kampala, especially when compared 
to the rural parts of our country. Our best hospitals 
are on par with their European counterparts, at least 
in my opinion. Our doctors are educated at the finest 
schools in Uganda and around the world. In general, 
we have the equipment and medicine we need to 
properly treat preeclampsia. We also have educated 
nurses and midwives working with us. Also, our 
patients tend to be more educated and aware of the 
risks of the disease; in poorer parts of the city, 

awareness drops. Some patients have trouble properly identifying symptoms, but this is a 
problem all over the world, just not in Kampala. I like to believe the if we identify the condition 
early enough, both the mother and baby will be safe.” 
 
 
 
 
 

Nurse Roselight Katusabe, 28: “I work at a 
large facility that provides medical care to 
some of Kampala’s wealthier people, but also 
some poorer people at a nearby clinic. We 
typically are well educated, and have the 
equipment and medicine needed to treat the 
disease, but find that awareness of it depends 
on education and wealth; the less educated 
and poorer, the less they know about the 
disease. I would say our care is on par with 
other top rate African hospitals, and that, if 
caught early enough, can be treated 
successfully.” 

 
 
 
 
 
 
 
 



 

 
Midwife Venny Musasizi, 38: “Midwives in 
Kampala range in age more than other parts of 
the country. In rural areas, they tend to be 
younger and less educated. Because I live in 
Kampala, I was able to get extended midwife 
education and practice at more advanced 
hospitals and clinics. In rural clinics, midwives 
are often forced to deliver babies alone or with 
little assistance. Here, it is largely the wife’s 
choice to have a midwife as a part of her 
delivery process. Rural patients do not have 
that luxury.” 

 


