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The Best Health Resources on the Internet 

Good-bye Google and Wikipedia! 

We’ll always be friends with those Internet 
gateways, of course, but when it comes to 
getting high-quality information about health, 
they just can’t compete with the U.S. National 
Library of Medicine. NLM is the largest 
biomedical library in the world, and unlike 
Google and Wikipedia, the materials found on 
its website – www.nlm.nih.gov – are screened 
by experts to ensure their accuracy and 
reliability. What’s more, they are not 
supported by advertisers who may slant 
information to serve their own business 
interests. And on top of all that, the NLM is 
free, and it’s easy to use! 

About 35 journalists, communicators and 
other experts learned about this invaluable 
resource May 21 and 24 at workshops 
organized by the Uganda Health 
Communication Alliance and the Makerere 
University Department of Mass 
Communication. They had a particularly well-
qualified source: Julia Royall, the NLM’s 
Chief for International Programs, who is 
currently in Uganda as a Fulbright Scholar. 
The workshops were hosted by the Albert 
Cook Library at Makerere University’s School 
of Medicine. 

A few highlights of Royall’s tour of the massive online library: 

• Medline Plus (www.medlineplus.gov). This is one of the most user-friendly health 
resources anywhere on the Internet. It is loaded with information: detailed 
information on 750 conditions and diseases and wellness issues like fitness, exercise 
and nutrition. The database also includes information on drugs, a dictionary, and an 
encyclopedia loaded with pictures and diagrams (Attention editors: you can use 
these to illustrate articles for free, provided you acknowledge the source). 

Also in this issue…… 

Covering Epidemics: Journalists, non-
government organization representatives, 
academicians, epidemiologists and 
Ministry of Health officials met last month 
at a UHCA workshop to explore ways to 
improve reporting on epidemics. Here are 
the highlights. 

Health and Development: Health is about 
more than medical care. It ultimately is 
about economic development, says the 
coordinator of a new program to strengthen 
strategic communications. 

Health Information in Africa: Although 
this continent lags far behind in health-
related research and information, there are 
some encouraging exceptions. 

HIV/AIDS: Dr. Sam Okware, a leading 
architect of Uganda’s strategy for fighting 
HIV/AIDS, says new strategies for fighting 
the epidemic are needed. 

Calendar 



  
 

 
 

 
 

 
 

 
 

 
 

 

 
 

      

 
 

 
 

 

Julia Royall works with journalists researching 
health issues on the Internet at Makerere 
University Medical School’s Albert Cook Library. 

• Clinical trials 
(www.clinicaltrials.gov). 
This database includes a 
wide range of current and 
past research projects 
involving human 
subjects. Visitors can 
search for topics based on 
keywords. Results 
include information on 
the trials’ design and 
purposes, background and 
references on the 
underlying issues, the 
names of the sponsors 
and researchers, and 
more. On a slow day, 
browsing the database 

can be a quick way to turn up story ideas. On a busier one, it can be an invaluable tool 
for finding sources. Pages on specific clinical trials include citations of any articles 
written about the research; a quick search of the articles themselves will yield the 
names of their authors, along with e-mail addresses and other contact information. 
“These scientists usually are eager to be interviewed,” noted Royall, urging reporters 
to contact the scientists. “They are dying for somebody to write about their work.” 

• Surgery Videos (http://www.nlm.nih.gov/medlineplus/surgeryvideos.html ). These 
may not be for the faint of heart, but this database includes hours and hours of videos 
showing actual surgery, along with commentary by the doctors as they work. 
Television journalists take note: these videos can be broadcast at no charge. 

• Interactive Tutorials (http://www.nlm.nih.gov/medlineplus/tutorial.html ). One click 
of your mouse can link you to more than 165 slideshows with sound and pictures. 
These are very useful for explaining basic health issues in terms that lay people can 
understand. 

• The Genetics Home Reference (http://ghr.nlm.nih.gov/ ). Genetics represents a 
brand new way of understanding the human body and diseases, Royall noted, and this 
database gives a detailed rundown of this cutting-edge field. “If you can explain this 
to the public, you’re really doing a service, because it’s the medicine of the future,” 
she said. 

• Online Books (http://www.ncbi.nlm.nih.gov/sites/entrez?db=books ). That’s right: 
the “Bookshelf” database includes free books that you can read online. And unlike 
traditional library books, you can search them in seconds. During the workshops, 
Royall searched the library’s books for “cervical cancer and Uganda,” and turned up 
six references. 

• Medline (http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed ). This is the mother 
lode: the library’s collection of articles from more than 5,000 medical journals 
published in about 80 countries (including African Health Sciences, a respected 
journal published by Makerere University’s own Faculty of Medicine). While some 
of the other databases are a little more user friendly, if you want to jump in the ocean 
of health data, give this a try. 



 

 

 

 

 
 

      

 

 

 

 

 
 

Meanwhile, in Africa… 

Even the world’s biggest medical library sometimes seems lacking when it comes to health 
information by and about Africans. The reason: even though Africa faces some of the 
world’s biggest health challenges, it lags behind in medical research and publication. In fact, 
90 percent of what is written in recognized health journals deals with chronic diseases like 
high blood pressure – afflictions much more common in the developed world than here – 
even though these diseases represent only 10 percent of the overall disease burden in the 
world. 

There are some efforts to correct this imbalance. In an attempt to give people online access 
to information published in or related to Africa and to encourage local publishing, the World 
Health Organization, in collaboration with the Association for Health Information and 
Libraries in Africa (AHILA), has produced an international index to African health literature 
and information sources. It is called African Index Medicus (AIM), and can be found at: 
http://indexmedicus.afro.who.int/. 

One African journal that can be found on most medical databases is African Health 
Sciences, which is published by Makerere University’s own Faculty of Medicine. The 
journal won approval by an international panel of scientists the first time it was submitted for 
inclusion in the Medline, the National Library of Medicine’s database. In addition, faculty 
and students at the Makerere University Medical School are developing online tutorials to 
teach everyday people basic facts about some of the most common diseases in east African 
countries like Uganda. The first such tutorial, which deals with malaria, can be found here: 
http://www.nlm.nih.gov/medlineplus/africa/malaria.html. 

None of these are perfect answers to the shortage of information on African health concerns, 
but they are a start. 

Still Need Help? 

If you absolutely have to rely on Internet sources like Google or Wikipedia, there are 
ways to evaluate the quality of the resources these tools turn up. The National 
Library of Medicine has prepared an online tutorial on evaluating the quality of 
online health information. You can view it at: 
http://www.nlm.nih.gov/medlineplus/webeval/webeval.html. 

Better yet, the Albert Cook Library at Makerere University School of Medicine 
(http://mulib.mak.ac.ug/acooklib/) is ready to help. For a 10,000 UgSh monthly 
membership fee, it will give reporters Internet access, training and research 
assistance. The membership fee entitles users to online access to articles, books and 
other information available only to Albert Cook affiliates – including HINARI, a 
database established by the World Health Organization. WHO established HINARI 
by negotiating with publishers of more than 1,000 health journals to make articles 
that generally must be purchased available for free in developing countries. 

For information or to sign up, contact Albert Cook librarian Sara Mbaga at 
msara@mulib.mak.ac.ug or mbagasara@yahoo.com. 



 
 

 
 

 
 

 

      
 

 

 

 

Rethinking How We Report on Epidemics 

ep·i·dem·ic, n., a temporary prevalence of a disease; comes from 
Greek words epi-“upon" + demos- "people or population" = epidemos-
"upon the population." 

By definition, epidemics are unusual events, departures from the ordinary. But in Uganda, 
they are a daily fact of life. The World Health Organization currently counts seven active 
epidemics in the country, including an outbreak of Hepatitis E in Kitgum that in two months 
has spread from one to six counties and appears on its way toward afflicting all of northern 
Uganda. 

On April 30, a group of journalists, health officials and experts met for a half-day workshop 
to discuss their respective roles during disease outbreaks. Sponsored by the Uganda Health 
Communication Alliance and Makerere University Department of Mass Communication, the 
workshop gave journalists insights into how government and partners like World Health 
Organization predict, detect and manage epidemics.  

Typically, journalists don’t pay much attention to disease outbreaks until they get bad enough 
to arouse public alarm. But that is missing the most important part of the story, according to 
Dr. William Mbabazi, National Professional Officer/Disease Surveillance and Response for 
the World Health Organization. His job is to predict epidemics before they happen, so that 
health officials can be ready to stop them before they get out of hand. 

Three quarters of all epidemics in Uganda arise not from mysterious natural 

causes, but from poor sanitation and hygiene. They could be prevented. 

Journalists could play a big role in this effort. According to Dr. Mbabazi, three quarters of all 
epidemics in Uganda arise from poor sanitation and hygiene; they don’t happen randomly to 
people, but rather they happen because of mistakes people make. That means they could be 
avoided. By explaining to people how epidemics occur, journalists may be teaching the 
public how it could prevent the majority of epidemics in the first place, he argued. 

Dr. Monica Musenero Masanza, epidemiologist in the Ministry of Health, and Dr. 
Mbabazi, said the media also can be part of an early warning system for epidemics. Any time 
reporters hear about unusual deaths or sickness, it never hurts to pass he word along to 
experts, who can investigate. “We believe in rumors,” Dr. Masanza said. “We would rather 
hear a rumour and prove it wrong, than not know about it.” 

That doesn’t mean reporters should carelessly spread false or unconfirmed reports, though. 
Mr. Paul Kagwa, Assistant Commissioner Health Services in charge of Health Promotion 
and Education for the Ministry of Health, complained that in some recent epidemics – he 
cited last year’s ebola outbreak in Bundibugyo – reporters needlessly spread false 
information.  He said that during full-blown epidemics ignorance, fear, anxiety, rumors, 
misconceptions, panic, finger pointing, stigma, discrimination and denial all come into play. 
In that situation, the media should play a calming role, channeling the right information. 

Mr. Kagwa warned reporters against relying on unofficial sources – like relatives of victims 
– who may not know all the facts. And he pleaded with reporters to listen to designated 
spokesmen before jumping to conclusions. “You come to a press conference and instead of 



 

 
 

 
 

 

 
 

 

 

 
 
 

listening you come with your own preconceptions,” he said. “You start lecturing the minister 
what he should talk about.” 

Of course, part of the problem is that officials and medical experts are not always as 
forthcoming as they should be. Benjamin Sensasi, a spokesman for the World Health 
Organization, noted that while many 
reporters are young and come with the 
expectation that information should 
readily be available, many doctors and 
officials “come from a generation where 
the tradition was secrecy.” 

Fixing that will take work, but Mr. Kagwa 
said he is there to help. “I refer you to 
people; if they don’t answer, come to me,” 
he said. “I am small, but effective.” 

Dr. Charles Wendo (right), editor of 
Saturday Vision and one of the founders of 
UHCA, concluded the workshop by 
discussing the need for health journalists 
to get more training in basic journalism 
and in health issues. He said journalists 
need to be mindful of their responsibility 
to serve the public. “Journalism is about 
human beings,” he noted. “When I do a 
story, the first thing I think about is the reader.” 

Part of the job of serving readers, Dr. Wendo continued, involves not only telling them about 
problems, but helping them find solutions. During epidemics, journalists inevitably spread 
information that causes fear, he noted. “But we also have to provide them an escape route.” 

UHCA hopes that the workshop took a step in that direction by showing ways that journalism 
can go beyond simply offering a chronicle of one outbreak after another, to a day when we 
understand – and hence start to conquer – diseases whenever we can. 

For copies of the presenters’ PowerPoint slides from the workshop, send us a 
request: ugandahealthcom@yahoo.com. 

(Grace Natabaalo of the Daily Monitor and Eve Mashoo of the East African 
contributed to this article.) 

HIV/AIDS Strategy Questioned 

One of Uganda’s leading authorities on epidemics has called for an overhaul of strategies to 
deal with the spread of HIV, reports Shifa Mwesigwe in the Weekly Observer (May 29-June 
4). Dr. Sam Okware, Commissioner of Health Services in the Ministry of Health, says more 
aggressive testing, tougher advertising, and a more balanced approach to public information 
– one that doesn’t stress abstinence over condom use – are all needed to prevent a resurgence 
of the epidemic. Food for thought as the HIV/AIDS “Implementers” convene their 2008 
meeting June 3-7 in Kampala. For information: http://www.hivimplementers.com/. 



 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

A Colleague Speaks: 

A Healthy Economy Depends on a Healthy Population 
By Lydia Mirembe 

To many of us, the thought of development brings to mind images of skyscrapers, smooth 
tarmac roads, an ever-growing class of high-income earners, availability of credit facilities 
and a host of other such wonderful things. True, those may be indicators of economic growth 
and development. But the underlying factor for all is good health.  

Research has consistently shown that a healthy economy depends on a healthy population. 
Healthier people are more productive because they 
experience lower levels of absenteeism due to 
illness, and this in turn contributes to economic 
growth. Healthy people also are more likely to 
reach higher levels of education, which in turn leads 
to better employment and higher salaries. People 
with higher incomes enjoy better health and longer 
lives than their counterparts with a lower income.  

Although all this is widely recognized, efforts to 
attain and maintain good health are still wanting in 
Uganda. In this era of impressive economic 
growth, averaging 6.5% per annum, people are 
still dying from preventable ailments like 
malaria and diarrhea. Not surprising, poor rural 
populations are most affected by such diseases. 
Poor people can barely access health facilities. It is 
estimated that only 49% of the population lives 
within 5 kilometres of a health facility.  

Yet the health sector accounts for 7.3% of the 
national budget, a decline from 9.7% in 2004/05. When presenting the national budget for 
2007/08, the Minister of Finance emphasized that achieving the target GDP growth rate of 
7% per annum would require “continued vigilance in our macroeconomic policies, 
acceleration of the critical supply side reforms, and removal of bottlenecks to private sector 
development and competitiveness.” He only mentioned health in passing as an example of 
public goods and services to be provided. 

Instead, the top priorities for the government remained: investments in energy infrastructure; 
development and maintenance of transportation infrastructure; information and 
communication technology; science; technology and industrial development; rural 
development; human development; security and good governance. Health was mentioned 
under the human development priority, where it was presented second to universal primary 
and secondary education. That may be an indicator of how health rates among national 
development priorities.  

Putting government priorities aside, are individuals interested in their own health and 
wellbeing? There are many people who invest in business, endless education and a good 
social life, but when it comes to health, many of us wait until we have been put down by 
an ailment before we visit a health facility. Many still don’t mind about our environmental 
surroundings, not knowing that they contribute to broader health. For example, how many of 
us live in posh houses surrounded by blocked streams and drainage channels? How many 



 
  

 

 

 
 

 

 

 

 
 

 
 

 
 

 

 
 

  

businesses are “thriving” in squalid, dingy areas, with no access to such basics as clean 
water? 

Good population health can be attained through organized government and non-government 
responses designed to protect and promote health and prevent illness. The government 
provides a policy framework for pursuing improved health. The 2007/08 budget provides for 
the implementation of the Uganda National Minimum Health Care Package which focuses on 
the enhancement of sexual and reproductive health and rights, improvements to maternal and 
child health, malaria control, immunization, sanitation, community mobilization and 
HIV/AIDS. The government also commits to equipping the existing health infrastructure, 
providing drugs and rehabilitating referral hospitals. And it even has promised to evaluate the 
costs and benefits of setting up a National Social Health Insurance Scheme. It remains to be 
seen how much of this actually will be implemented, though. 

There are very many well-conceived ideas for development, both in and outside government 
planning structures. On the government side for example, there are policies such as universal 
primary and secondary education; prosperity for all; PRDP and many other suggestions about 
how to emancipate this country from poverty and underdevelopment. But the most important 
goal that should be placed before all these policies is good health for all. It’s high time 
everyone realize that health is the foundation of human capital, an essential ingredient for 
growth and development. 

Lydia Mirembe is the Coordinator of the UNICEF/Makerere University Strategic 
Communication Project at the university’s Department of Mass Communication. 
The project aims to raise the profile and deepen the impact of strategic 
communication for development, with emphasis on women’s and children’s health. 
For more information, contact Lydia at Lydia@masscom.mak.ac.ug. 

Mark your calendar: 

The Uganda National Academy of Sciences is holding a half-day workshop for journalists 
and scientists on science reporting. The Hotel Africana, May 30, 2008. Contact: Ms Betty 
Nalukenge, Research Assistant, Uganda National Academy of Sciences, 0414 533044, 
bnalukenge@ugandanationalacademy.org 

Makerere University School of Public Health, in conjunction with the Association of 
Surgeons of Uganda and the Health Communication Partnership will hold two media-
relations training sessions on male circumcision for HIV prevention, for health 
communicators with medical backgrounds. A June 4-5 session is fully booked, but there are 
openings for a second session that will be held June 25-26. Contact ChristineNalwadda: 
cnalwadda@musph.ac.ug. 

The African Network for Strategic Communication in Health and Development 
(AfriComNet) will hold its annual awards ceremony June 4 at the Sheraton Hotel, 6 p.m. For 
details, contact: Josephine, 0414 250183/237222. It also holds a communication development 
workshop for couple counseling and testing June 23-26; contact Lillian at the same numbers. 
And it has organized a program on Family Planning, HIV/AIDS and the environment in 
Africa, June 25-29 in Kigali, Rwanda; Contact Josephine at the same numbers. 

Here’s to your health – 
and to the health of all Ugandans! 


