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Taking down ‘the Ivory Tower’: leveraging
academia for better health outcomes in Uganda
Joseph C Kolars

ivory tower, noun (1) an impractical often escapist atti-
tude marked by aloof lack of concern with or interest in
practical matters or urgent problems; (2) a secluded
place that affords the means of treating practical issues
with an impractical often escapist attitude; especially a
place of learning [1].
Sub-Saharan Africa (SSA) is home to less than ten

percent of the world’s population but bears nearly a quar-
ter of the world’s disease burden. At the same time, the
region has limited financial resources to invest in solu-
tions [2]. The international community has commonly
responded with narrowly focused, short term, technical
approaches or relatively simplistic aid programs. The
absence of a comprehensive strategy or “systems
approach” has resulted in a patchwork of well-intended
but often poorly coordinated initiatives. While academic
institutions in the North (i.e. North America and Europe)
have sought opportunities to be helpful, concerns have
been raised regarding the focus of their initiatives and
misalignments with the priorities of host countries. Fund-
ing for such initiatives typically originate outside of the
region and while academic institutions in the North have
clearly benefited from these opportunities, the value to
the host institutions or to health systems in SSA is often
much more difficult to determine.
Another concern pertains to the relevance of academic

institutions in the face of dire global health challenges.
What role can academic institutions play in creating
practical solutions to tackle pressing societal problems?
By their nature, institutions of higher learning are con-
cerned with the creation of new knowledge, while often
leaving the application of their findings to others. They
rarely evaluate the relevancy of their training programs
to the current needs of the health care system. Imple-
mentation has not traditionally been considered as part

of the academic agenda. In addition, stakeholders who
are most familiar with the problems that hamper
improvements in health are usually not members of aca-
demic communities. As a result, civil society and gov-
ernment agencies, such as the Ministries of Education
and Health, often view academicians as intellectuals who
are cloistered in their Ivory Towers, seemingly uninter-
ested or unwilling to deal with the pressing problems of
the day. In the case of global health, an ever growing
number of non-governmental organizations have
stepped forward to work on solutions, with academic
institutions watching from the sidelines.
This collection of papers, focused on work conducted

at Makerere University College of Health Sciences
(MakCHS) in Uganda, challenges the Ivory Tower
notion with a set of approaches and findings that are a
testimony to the relevance of a leading academic institu-
tion to the health problems of SSA. The papers range
from assessments of the educational approaches and
ability to provide health services, to policy and strategic
analysis needed for sustainability of the institution, to
research projects that demonstrate the practical role of
the University in the health sector. Furthermore they
demonstrate a new model of collaboration between uni-
versities in low- and high-income countries; a model
that emphasizes local leadership and ownership.
Most of the papers in this supplement are based on

work that was funded by the Bill and Melinda Gates
Foundation (BMGF). With the belief that health science
schools have a critical role in improving health care in
SSA, the BMGF initiated their Collaborative Learning
Initiative in 2008 with two-year learning grants designed
to demonstrate and incentivize the accountability of
health professions schools to the problems of society
[3]. These grants brought together leading health
science schools in SSA with partner schools in the U.S.
to explore the value proposition that academia could
bring to the pressing health problems in the region. To
be sure, these relationships have existed for many years,
long preceding the initiation of these learning grants.

Correspondence: jckolars@umich.edu
Professor of Medicine, Senior Associate Dean of Education and Global
Initiatives, University of Michigan Medical School, Ann Arbor, MI 48109-5624,
USA

Kolars BMC International Health and Human Rights 2011, 11(Suppl 1):S1
http://www.biomedcentral.com/1472-698X/11/S1/S1

© 2011 Kolars; licensee BioMed Central Ltd. This is an open access article distributed under the terms of the Creative Commons
Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.

mailto:jckolars@umich.edu
http://creativecommons.org/licenses/by/2.0


However, this initiative was unique in challenging these
collaborations to focus on generating evidence that the
academic solutions are relevant to the needs of local
populations.
The initiative focused on three dimensions of colla-

borative partnerships. First, the high-level strategic plan-
ning and coordination between schools and Ministries
of Health, which is often missing in SSA, was deemed
essential to these initiatives. Second, the collaborations
were to extend beyond schools of medicine, where the
power and influence has often been centered, to the
exclusion of other key disciplines. Multi-disciplinary
approaches involving nursing, public health, and other
health professionals were sought. Third, the collabora-
tions between the academic institutions in SSA and the
North were to be centered on the needs of the African
countries, rather than the research needs of the North.
What follows is a remarkable collection of papers
reflecting the evidence brought forth by a collaboration
between MakCHS and Johns Hopkins University (JHU)
in the United States. To many, these are two of the tal-
lest and brightest of our Ivory Towers, each with a long
track-record of ground-breaking discoveries. Makerere
University, founded in 1922, is one of the oldest and
most prestigious universities in Africa. Each year they
graduate 600 health professionals from 23 degree pro-
grams, many of whom take on leadership positions that
influence healthcare in Uganda and across the region.
A vibrant research program has created partnerships
with a number of international research institutions
worldwide. Johns Hopkins University is one of the top
research institutions in the world with strong schools of
medicine, public health, and nursing. They successfully
compete for global health funding and have secured a
number of grants and contracts in partnership with
MakCHS from entities such as the National Institutes of
Health and the Presidents Emergency Plan for AIDS
Relief (PEPFAR) in the United States, private-public
partnerships such as the Global Fund for AIDS, Tuber-
culosis and Malaria, international agencies, and founda-
tions. In 2009, MakCHS and JHU initiated four pilot
projects to examine the ability of academic institutions
to work meaningfully on the most challenging health
problems in Uganda. They also set out to analyze the
value of past collaborations and initiatives to the local
population.
Collectively, these reports address three lines of evi-

dence regarding the benefits of academic partnerships to
the health problems of Uganda. First, research from
MakCHS has had a transformative impact on health
policy in Uganda, and examples from efforts to reduce
HIV transmission are explored in detail. An analysis of
the 837 papers published by MakCHS faculty between
2005-9 demonstrates good alignment with the priorities

of the Ugandan Health Ministry. Second, academic
partnerships with local communities have strengthened
care. The Safe Deliveries Pilot Project with two dis-
tricts in Eastern Uganda has brought a diverse set of
stakeholders together on an innovative approach that
utilizes local resources to improve maternal and neo-
natal care. Partnerships with government clinics in
Kampala have resulted in multi-disciplinary approaches
to improving the health of disadvantaged urban popu-
lations. Makerere University College of Health Sciences
has made a major commitment to Community-Based
Education and Services (COBES) for health profes-
sionals in under-served rural areas. This includes ser-
vice learning programs for students that are designed
to improve the placement of healthcare workers in
these areas of need.
The third line of evidence regarding the value proposi-

tion of academic partnerships pertains to the efforts
undertaken by MakCHS to ensure that its infrastructure,
programs, and processes are optimized to address the
health needs of Uganda. With respect to education, the
curricula focuses on essential competencies and what
healthcare workers are able “to do” rather than previous
paradigms that limit themselves to what trainees are
expected “to know” [4]. These competencies are in close
alignment with the Ugandan government’s Health Sec-
tor Strategic Plan. As with most education systems
world-wide, MakCHS is struggling to improve its ability
to ensure that the desired competencies are in fact pre-
sent in their graduates, but this will be the focus of
future efforts. MakCHS has also recognized opportu-
nities for improvements in the teaching of professional-
ism and communication skills, as well as processes for
quality improvement. The development of a more
robust grants management office will increase opportu-
nities for taking the lead on funding proposals coming
forth from the international community. The ability of
MakCHS and JHU to critically reflect on their collabora-
tive efforts and take stock of their progress to date, as
demonstrated in these papers, is predictive of further
changes and improvements.
It is clear that MakCHS has defined the work they

have been doing on health systems as core to their aca-
demic mission. They have also demonstrated the value
of this work to the population that they serve. The
health system needs competent health care workers who
are appropriately distributed and have the resources and
processes in place to ensure effectiveness. The research
questions should be centered on the needs of Uganda,
and they should emanate from stakeholders that are
likely to reside beyond the realm of academia. Partner-
ships, such as the one with JHU reflected in these
reports, represent an approach that is likely to lead to
strengthening of institutions in SSA.
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The research agenda required for academic institu-
tions to bring improvements to the healthcare system in
SSA is substantial. By definition, multi-disciplinary
efforts and cross-institutional efforts will be required.
The recent Sub-Saharan African Medical School Study
documents the poor state of medical education in the
region as well as the benefits to collaborative approaches
and sharing of best practices [5]. However, none of this
can take place in the absence of adequate funding.
Funding initiatives that bypass academic institutions
because of a reluctance to fund Ivory Tower initiatives
need to be reexamined. Recent initiatives, such as the
Medical Education Partnership Initiative from PEPFAR
and the National Institutes of Health will invest approxi-
mately $130 Million USD over the next five years to
strengthen Africa’s educational institutions to produce
the quantity and quality of scientists and healthcare
workers needed to address the healthcare problems in
the region [6]. Whereas this represents a step in the
right direction, substantially more funding will be
required, including funding from the African govern-
ments themselves, to address national health priorities.
In summary, this body of work represents the power

of collaboration and challenges conventional notions
that academia is hesitant to come down from their ivory
towers. Universities can and must be socially relevant.
Funding and investments are needed now to make these
collaborations sustainable.
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