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Establishing a Centre of Excellence for Maternal-Newborn 
Health Research: Lessons learned from the Makerere 
University experience in Uganda

BACKGROUND
In 2013, the Makerere University School of Public Health (MakSPH), 
together with Save the Children’s Saving Newborn Lives program 
(SNL) in Uganda, established the Makerere University Centre of 
Excellence for Maternal-Newborn Health Research (CMNHR). 
The CMNHR was established to strengthen the links between 
knowledge, policies and implementation of MNH programs through 
generating local evidence based on local priorities in order to guide 
implementation and scale-up of MNH services (Box 1).1 

Understanding how to bridge the gaps between knowledge, 
policy and effective implementation at scale has been a growing 
priority in global health.2 Research originating from local 
researchers and institutes in low- and middle-income countries 
remains low, despite being home to the highest burdens of disease,3 
including for maternal and newborn health (MNH). Strengthening 
health research capacity and knowledge management in low- and 
middle-income countries is now a recognised way to advance 
health and development,4 with numerous approaches applied, 
including training for individuals, improving research systems within 
institutions, and organising international collaborations among 
national health research agencies.5 However, systematic evidence 
on the effectiveness of different approaches remains limited.6 

This brief summarises an evaluation of the CMNHR undertaken 
by Save the Children in 2017 to understand the process for how 
the centre was established, an assessment of their core activities, 
and plans for sustainability. 

Box 1: Goals and objectives of the Makerere University Centre of Excellence for Maternal-
Newborn Health Research

The overall goal of the CMNHR is to mobilise existing internal and external efforts and resources for maternal and newborn research 
as well as to share information and knowledge to inform efforts for evidence-based policymaking, design, and implementation of 
interventions at scale in Uganda and neighbouring countries. The centre operates as a knowledge management arm for the National 
Newborn Steering Committee to meet the desire for increased access and availability of reliable knowledge and information to 
stimulate action and service delivery. The strategic focus of the CMNHR is to create a MNH knowledge and information hub and 
to create opportunities for evidence-informed policymaking in Uganda.

The objectives of the Makerere CMNHR are to:

1. Strengthen MNH knowledge management and information dissemination efforts in Uganda

2. Strengthen internal and external technical capacity for MNH in Uganda

3. Develop and monitor implementation of an evidence-based national MNH research agenda in Uganda



OBJECTIVES
The evaluation aimed to generate lessons learned from 
the process of its establishment and efforts to improve 
sustainability as well as analyse the performance to date of 
the CMNHR. The evaluation questions were: 

1. What was the process to establish the CMNHR?

2. To what extent has the CMNHR been successful in
achieving its objectives to date?

3. What efforts have been made to ensure the
sustainability of the CMNHR?

METHODS
The qualitative evaluation, undertaken in July–August 2017, had two 
phases: 1) a desk review of CMNHR documents, and 2) 13 key 
informant interviews (three with CMNHR staff; 10 with external 
key stakeholders). Written voluntary informed consent was obtained 
before in-depth interviews were conducted, and all responses were 
confidential. Inductive and deductive coding captured themes of interest 
as well as emerging issues. The evaluation received ethical clearance 
from the Makerere University School of Medicine Research and Ethics 
Committee and the Save the Children – US Ethics Review Committee. 

The founding director of the CMNHR is a local, qualified, and 
well-known maternal newborn health champion, and many of 
partners have identified him as the main driver for the Centre.  The 
CMNHR consulted with similar centres and institutions globally 
and within Uganda to learn how these institutes function and 
sustain. The CMNHR reportedly works with Ministry of Health 
and other MNH-related partners through the National Newborn 
Steering Committee. A staff member at CMNHR said, “Everyone 
who does maternal newborn health in Uganda is targeted as a 
partner (IDI, MakSPH).” Individuals at Save the Children (in Uganda 
and abroad) and the Karolinska Institutet were also identified as 
having critical roles in supporting and advising the establishment 
and sustainability processes.

I think there is consistent support from the leadership 
of the School of Public Health; helping them to 
accomplish whatever they have to do…That is the 
advantage of linking it to the School of Public Health. 

- Partner

EVALUATION APPROACH
The CMNHR was built upon the hypothesis that a centre of excellence leads to more courses that will strengthen the skills of 
health workers and researchers, establish knowledge-sharing platforms, allow more local knowledge to be generated and 
shared, result in more robust policies based on local evidence, and ultimately improve MNH outcomes. These factors—
knowledge, policy, and effective implementation—are also interlinked. While this evaluation was not designed to test this 
hypothesis, it documents the processes undertaken to date to establish and sustain the centre of excellence and activities 
undertaken towards its initial objectives (Figure 1). 

Figure 1. Conceptual framework (developed for evaluation) of how a centre of excellence leads to improved MNH
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The perceived purpose of establishing the CMNHR was to 
strengthen local researchers in MNH, centralise MNH related 
research and raise more attention on the issue. A CMNHR staff 
reported that they initially started as an effort to harness the 
already built capacity of MNH researchers at MakSPH, through 
the Uganda Newborn Study.7 They also revealed that the 
CMNHR had evolved from focusing on MNH only to include 
child and adolescent health. Many partners felt that the Centre 
had a strong ‘N’ component of MNH but needed to do more 
on maternal health. 

The initial three-year investment of sustained funding and technical 
support from Save the Children enabled the CMNHR to undertake 
a step-by-step process toward its establishment. CMNHR staff 
noted that it took time administratively to start the CMNHR 
as well as time to build a positive reputation. The core funding 
from Save the Children also supported the CMNHR in attracting 
additional financial support by supporting the development of 
proposals for research projects (listed in Table 1).

Table 1: Timeline of administrative events and activities undertaken by objective, desk review

Year Administrative Knowledge management 
and dissemination Technical capacity Research agenda

2013 
 l Concept developed by 

MakSPH and Save the 
Children 

2014

 l First agreement to fund 
from Save the Children 

 l Recruitment of project 
coordinator and assistant 
coordinator 

 l Building and establishing a 
website

 l Archiving MNH publications 
from 2010

 l Developing strategies to 
build capacity 

 l First training on Lives 
Saved Tool – LiST

 l Concept for research agenda 
developed

 l MANeSCALE project begins (2014-
2018)

 l Saving Brains (2014-2016)

 2015

 l Save the Children and 
MakSPH sign addendum 
for funds

 l Recruitment of finance & 
admin officer

 l MNH conference with 300 
participants 

 l First CMNHR seminar 

 l Guidelines for care of 
small and sick babies 
in hospitals (advanced 
newborn care training 
module)  developed 
(2015-2016)

 l LiST curriculum 
developed and became 
course at MakSPH

 l LiST training in USA 
 l LiST training in Uganda 

 l Online survey for the research 
agenda setting process (August 
2015-January 2016)  

 l INDEPTH Network supports ENAP 
Project (2015-2016)

 l Preterm Birth Initiative study begins 
(20015-2019)

 l Regional model for strengthening a 
network of hospitals for MNH (2015-
2016)

 l TRAction (2015-2016)
 l The Ultra Sound Study (2015-2016)

2016

 l Recruitment of 
communications specialist

 l Save the Children and 
MakSPH sign addendum for 
funds Office space provided 
by MakSPH (located 
outside Kampala) 

 l Website revamped and 
launched  

 l Bi-monthly e-newsletter 
initiated (>1500 people)

 l Two media dialogues with 40 
and 20 journalists, respectively

 l MNH symposium with 250 
participants

 l 6 CMNHR seminars
 l 3 CMNHR seminars

 l 2 LiST training in Uganda 
 l LiST training in Dubai 
 l Health worker training 

in sick and small 
newborns at Mulago/
Nsambya 

 l Pronto training 

 l Uganda Newborn Research Agenda 
Prioritization Meeting 

 l Final online survey for the research 
agenda 

 l Presentation of the final newborn 
research agenda priorities to 
stakeholders 

2017

 l Centre evolves to a 
maternal, newborn, child 
and adolescent health 
(MNCAH) centre 

 l Save the Children and 
MakSPH sign addendum for 
funds until June 2017 

 l Institutionalization 
meetings commence 

 l East African Symposium on 
SDGs (organized with AKU) 
with 150 participants

 l Health worker training 
in sick and small 
newborns in Hoima 

 l Helping Babies Survive 
training 

 l Helping Mothers Survive 
training 

 l Pronto training 

Notes: Access more details about the research projects at www.mnh.musph.ac.ug

So this process of going all the way you have to be careful, 
they can fail you so what we have tried to do is to become 
a credible institution that does good products and eventually 
it comes to even when the school itself and the university 
will demand.

- CMNHR staff

My understanding is that the centre was established to 
draw attention to an area that is very critical, in terms of 
reducing maternal, neonatal and child health morbidity and 
mortality, an area that had been really neglected for a while 
and yet it is very critical.

- Partner
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ACHIEVEMENT OF OBJECTIVES
The evaluation assessed the extent to which the CMNHR has 
been successful in achieving its initial objectives. The findings 
are presented by the main objective areas: knowledge 
management and dissemination, technical capacity and the 
research agenda (timeline of activities in Table 1). All of these 
activities are not sufficient on their own to result in improved 
MNH outcomes but are necessary steps towards improving and 
using locally generated evidence and knowledge to influence 
policy and practice. 

Objective 1: Knowledge management and 
information dissemination efforts

Achievements
The CMNHR has strengthened knowledge management for MNH 
in Uganda through various mechanisms. To synthesise 
learning from various research projects and implementation 
activities, the CMNHR developed 10 unique policy briefs, seven 
documentary films, and 26 blogs. It disseminated evidence and 
knowledge by regularly engaging with the National Newborn 
Steering Committee, hosting 10 seminars and three MNH-
related conferences, and facilitating two media dialogues with 
40 and 20 health journalists respectively to strengthen reporting 
capacity. According to MakSPH staff and partners, the CMNHR is 
best-known for its online platform engagement, such as the 
website and bimonthly newsletter that is sent to 1,500 
individuals. 

Challenges
The CMNHR does not have a communication strategy, which limits 
their ability to effectively target different audiences. Most e-newsletter 
readers are from outside the country. Limited engagement from 
partners to contribute blogs and resources signifies the need 
to mobilize and engage partners more effectively. The CMNHR 
also experienced technical issues with maintaining the website, 
which delayed some information sharing. Dissemination 
through social media remains limited.

On knowledge sharing … they have a website and they 
compile a simple newsletter with links to information 
which you can open access and get to know what 
is happening, what is new research, what is the new 
information that is coming up.

- Partner

I have attended symposiums and meetings where the findings 
of the project have been disseminated. I have seen actual 
materials used on the ground. … they have been holding 
meetings with policy makers, program people, you know 
what they have got out of their district implementation 
has been disseminated to that different categories of 
people to influence policies in health facilities and a bit 
of community programming. 

- Partner

Objective 2: Technical capacity

Achievements
The capacity-building of young Ugandan researchers has been 
successful with fifteen post-graduate students benefiting from 
grants to support their research across multiple disciplines, including 
three PHD students as well as  six foreign PhD students who 
have conducted their research through the centre’s projects. The 
CMNHR staff has become expert in relevant MNH tools for program 
managers and implementers, and has facilitated trainings within 
and outside of Uganda to 80 individuals in the Lives Saved Tool 
(LiST) and 26 Ugandans in the Equitable Strategies to Save Lives 
(EQUIST) tool. Through various research projects, the CMNHR 
has led extensive clinical trainings on MNH care as well as trainings 
on hospital leadership to over 300 health workers in the Busoga 
region. The CMNHR has supported the development, adaptation 
and promotion of multiple tools and innovations, including the foot 
size care (under UNEST), a register for small and sick newborns, 
a training guide for the advanced newborn care curriculum, and 
the LiST curriculum. Multiple innovative approaches have been 
tested linked to their research projects (Table 1). 

Challenges
The CMNHR staff found it challenging to coordinate the 
expert stakeholder input into tools and curriculum due to the 
fragmentation of the MNH community; partners interviewed had 
differing perspectives of whether the CMNHR had undertaken 
appropriate consultation by stakeholders in the development of 
these tools and curriculums. Both CMNHR staff and partners 
acknowledged that once-off trainings are not sufficient on their 
own towards sustainable effective practices. Many other challenges 
were noted around capacity-building for health workers linked to 
health system challenges around limited human resources, supply 
shortages and transfers of staff who have been trained. 

The [CMNHR] team has been very aggressive in 
pulling smart young people into their pool to do work 
in maternal, neonatal, and child health areas. This 
increases the pool of people who understand this field, 
who are interested, and who can move it forward.

- Partner
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Objective 3: Monitoring and implementing 
the national MNH research agenda

Achievements
The CMNHR led a systematic, transparent and consultative process 
to develop a national newborn research agenda, identifying the top 
15 research questions for prioritisation. The research agenda was 
noted as an important achievement especially by CMNHR staff. 
However, buy-in from critical actors will require popularisation 
amongst key stakeholders before the research agenda can be 
fully implemented. The CMNHR staff reported that they monitor 
the implementation of the research agenda through continuous 
engagement at national and international meetings and monitoring 
of the published and grey literature as available.  Regarding evidence 
generation and ongoing research, the CMNHR has been involved 
in 12 research projects and has published 33 unique peer-reviewed 
articles specific to these research projects since its establishment.

Challenges
Linked to the research agenda, the CMNHR staff reported challenges 
around the consultation process, including poor stakeholders’ 
response and engagement, less-than-anticipated leadership from 
the Ministry of Health, and financial constraints; moreover, some 
partners indicated confusion about the process and some questioned 
the need to develop a specific newborn-only research agenda. 
Some respondents said that policymakers criticise academia for 
doing work without consulting them but then fail to pick the 
evidence for further application for policy and practice. 

...because sometimes you step this way and you do 
the research and you bring the findings and they say: 
“why did you do this, why didn’t you ask about this?” So 
that closer working relationship must be generated… 
when you work together it is very easy to get the policy 
makers to pick up the evidence because they were part 
of it, they know it, it is nice.

- Partner

Ensuring sustainability
Sustainability beyond the Save the Children’s catalytic funding 
was evident through efforts to institutionalise within the 
MakSPH structure, including shared overhead costs, use of the 
same financial administration structure, and internal meetings 
on how to sustainably anchor CMNHR in MakSPH. Additionally, 
the CMNHR has secured new funding through other donors 
and implementing partners. Though the CMNHR has not yet 
finalised a strategic plan, communication strategy or business 
plan, these processes have started. 

Based on the evaluation, key recommendations for the CMNHR 
include:

1. Strengthening the CMNHR by establishing an external
expert advisory board, finalising their strategic plan with a
robust communication strategy, and developing a business
plan to attract more funding.

2. Strengthening stakeholder engagement and information-
sharing mechanisms to showcase the multi-disciplinary
approaches employed by CMNHR and to address
common misconceptions about the CMNHR, such as
doing only clinical research or focusing only on newborn
health.

3. Popularising the national newborn research agenda,
especially to key agencies and the Ministry of Health
(MOH).

4. Continuing to strengthen, promote and invest in the
online system to disseminate information especially to
reach more Ugandans.

5. Further institutionalising the CMNHR at MakSPH through
intentional engagement with other technical departments.

6. Identifying and undertaking innovative approaches to
incorporate local evidence into policy through strategic
advocacy and buy-in from key players, especially within
MOH and through the National Newborn Steering
Committee.
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KEY LESSONS LEARNED FROM 
CMNHR
Based on the CMNHR experience, lessons learned about establishing 
and sustaining a centre of excellence for MNH research were 
compiled based on the evaluation. These lessons should be considered 
by stakeholders interested in starting, strengthening or investing 
in a centre of excellence for MNH research: 

Ø Key individuals and institutions involved in setting
up the CMNHR influence the ability to establish and
sustain the centre: The CMNHR was founded by a local, 
qualified, well-known, and passionate champion, with support
from leaders at the MakSPH. The CMNHR received guidance
and mentorship from well-established centres and experts
in the field.  The ongoing support from MakSPH facilitated
the set up and ensured respect from partners.

Ø Identify the need and build demand for a centre of
excellence: The CMNHR filled a perceived gap in Uganda
for knowledge management and dissemination, research and
capacity building for maternal and newborn health.

Ø Ensure availability of catalytic funding: The CMNHR
benefited from a three-year investment from Save the Children

Box 2. The potential value of a centre of 
excellence for MNH research

The CMNHR provides an example of how a centre of 
excellence for MNH research contributes to strengthening 
information, research and capacity building. Here are five 
things that a centre of excellence has the potential to achieve 
with supportive individuals and institutions, appropriate 
investment, and buy-in from key stakeholders. 

1. It can build MNH expertise in a country through training
and nurturing the next generation of academics and
champions, program implementers, and frontline health
workers.

2. It can facilitate and centralise MNH-related research
projects to ensure multi-sector, cross-cutting learning
across disciplines, technical areas and institutions. 

3. It can strengthen MNH knowledge management and
information sharing through multiple channels (newsletter, 
blogs, website, conferences, seminars) to influence
policymakers, program managers, academics, and civil
society. 

4. It can ensure new and adapted MNH training modules
are evidence based and developed in collaboration with
academics and professional associations.

5. It can develop and monitor the implementation of an
evidence-based, robust, widely owned national MNH
research agenda.

and harnessed funding from research projects enabling a 
strong foundation.  

Ø It takes time to set up a centre of excellence: Bureaucratic
barriers delayed some activities, and it took time to build
rapport and deliver on objectives in order to build visibility
and value of the CMNHR. 

Ø Intentional and continuous engagement with key
stakeholders supports achievement of objectives:
Engagement with MOH, MakSPH, and professional associations
and implementing partnerships has been central to their
achievements and at the forefront of some of their challenges. 
Regular visibility through continuous communications, e.g. the
newsletter and participation in meetings, ensured that partners
knew about the CMNHR; however, it was not sufficient for
translating evidence into policy and practice. 

Ø Build in flexibility to grow in capacity and scope: Over
the initial three-year period, the CMNRH staff capacity grew
(both in numbers and capacity); they took on new projects, 
and they expanded their scope from MNH to MNCAH.
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