
Kate Birkenkamp 
Uganda 
Fall 2011 
 

 I spent six weeks on a research rotation in Kampala, Uganda, in the fall of my fourth year 
of medical school.  With interests in both international healthcare and research, I was glad to be 
able to combine these interests through the opportunity to work with the COAT study team at 
Mulago Hospital in Kampala.  Not only was I able to work with patients and witness the variety 
(and severity) of illnesses due to infectious diseases at Mulago, but I was fortunate to work with 
a team of local physicians and nurses who taught me much about Uganda, their language and 
culture, and conducting a clinical research trail in an international setting.   
  Briefly, COAT is a collaborative trial conducted by University of Minnesota, Ugandan, 
and South African researchers investigating cryptococcal meningitis in HIV-infected individuals.  
I primarily assisted with a sub-trial investigating the neurocognitive outcomes of individuals on 
anti-retroviral therapy.  My work-days were roughly divided into three sections.  Each morning I 
attended the study team meetings and/or weekly sessions held at the Infectious Diseases Institute, 
including a journal club, case conference, “switch” conference for individuals failing 
antiretroviral therapy, and a research conference.  Presenters at these conferences were either 
visiting physicians or researchers or medical officers from Mulago and IDI, and it was 
particularly valuable to not only learn about the research projects being conducted at Mulago and 
IDI, but to also learn about the issues, approaches, and attitudes regarding clinical care and 
conducting clinical research in settings different from those in which I had previously worked.    
 Following the morning meetings, I spent the remainder of the morning on the infectious 
diseases ward of Mulago hospital.  Because I worked primarily with the study team, the majority 
of the patients I worked with had HIV (described as ISS, or immunosuppressive syndrome, on 
the ward), often newly diagnosed but advanced, and cryptococcal meningitis.  Each day, I 
reviewed the logbook and records of newly admitted patients who might be eligible to be 
screened for the COAT study, helped screen patients with signs of meningitis for potential 
enrollment, and rounded with the team and helped take vital signs and perform lumbar punctures 
on enrolled patients.  While our team had the advantage of study supplies such as gloves, hand 
sanitizer, and lidocaine for the lumbar punctures, these supplies were often not readily available 
for the rest of the ward.  For all patients, attendants--usually family or friends of the patients-- 
provide much of the care, including bathing, feeding, laundry, and obtaining and administering 
medications.  It was frustrating at times to witness the numerous limitations to comprehensive 
care at the hospital, but I was also struck by the patience and gratitude of the patients and their 
families.     
 Not only the type but also the severity of the illnesses with which patients presented to 
the infectious diseases ward were sobering to see.  It’s hard to forget the patients who presented 
with significantly depressed levels of consciousness, or who developed respiratory distress or 
seized on the ward, and death commonly occurred.  In addition to clinical issues, the patients I 
met also offered a glimpse of the social issues associated with their illness.  One woman’s only 



companion was her 3-year-old infant, whose development was so compromised he looked barely 
older than 1; before he was taken by a social worker some of the nurses on the ward as well as 
others’ attendants attempted to make sure he received food each day – the mother’s husband had 
refused to come see her or the child. Another patient talked with the study team’s HIV counselor 
for several days without being convinced to disclose his HIV status to his family, as he was so 
fearful his wife would take his children and leave him.  At the same time, it was encouraging to 
see the cases of those individuals who demonstrated signs of recovery once they were able to 
receive appropriate therapy, and who will hopefully now continue to receive adequate follow-up 
and long-term therapy.       
 I spent the afternoons helping to collect and analyze data for the trial.  One of the most 
challenging aspects of attempting to collect retrospective data stemmed from inconsistent or 
incomplete documentation or storage of medical records; however, I greatly appreciated the 
efforts of several individuals who were willing to help me locate the information I requested.  
While working on the neurocognitive study, I learned much not only about neurocognitive 
deficits associated with HIV, but about standardized methods of studying neurocognitive 
outcomes and about constructing and completing an appropriate analysis plan to answer clinical 
and biological questions about this subject.    
 Life in Kampala was also a wonderful experience.  During my time there I lived with 
others affiliated with the COAT study at the U of MN Project House, which was very 
comfortable and allowed extremely convenient access to the hospital, a few  nearby markets and 
shops, and public transportation (a “stage”, equivalent to a bus stop).  The city has a great 
diversity of excellent restaurants, and it is quite lively both during the day and at night.  All of 
the people with whom I interacted were very friendly, and it was fun to also meet a number of 
foreign nationals working in various capacities in Kampala.  The town of Jinja, famous for being 
near the source of the Nile, is a 1-2 bus ride away and offers numerous activities, including 
kayaking, horseback riding, and rafting.  I took a weekend trip to Murchison Falls National Park, 
which was organized by a local hostel company and was a great chance to meet other travelers 
and see an amazing variety of wildlife.              
 An exciting culmination of my time in Kampala was the COAT investigator’s meeting.  
Not only did I have the opportunity to meet and present my work to the investigators from the 
different study sites, but I greatly enjoyed and benefited from hearing about the sub-projects that 
the study staff are undertaking, as well as about the questions and subsequent discussions that 
followed.  It was exciting to see the collaboration and the work being done in various capacities 
– clinical, bench, etc—to address an important clinical issue.  If anyone has any questions about 
Uganda, Mulago, international research, etc., please feel free to contact me 
(birk0127@umn.edu)!          

 


