
EDITORIALS

Global Health Partnerships: 
A Perspective of Eye 
Health Initiatives from the 
Uganda–United Kingdom 
Engagements and the 
Global Health Agenda

PRIMROSE MAGALA 
INNOCENT AYESIGA
IAN YEUNG 

SAMUEL MBAYO
MOSES W. MULIMIRA
SHEBA G. NAKACUBO 

*Author affiliations can be found in the back matter of this article 

KEYWORDS:
global health partnerships, 
Uganda–UK, eye health, 
diaspora health professionals, 
global health agenda

CORRESPONDING AUTHOR:
Innocent Ayesiga
Department of Community 
Health, Mbarara University 
of Science and Technology, 
Uganda

ayesiga49@gmail.com

TO CITE THIS ARTICLE:
Magala P, Ayesiga I, Yeung 
I, Mbayo S, Mulimira MW, 
Nakacubo SG. Global Health 
Partnerships: A Perspective 
of Eye Health Initiatives from 
the Uganda–United Kingdom 
Engagements and the Global 
Health Agenda. Annals of Global 
Health. 2025; 91(1): 47, 1–4. 
DOI: https://doi.org/10.5334/ 
aogh.4769

INTRODUCTION
During our initial visits to Uganda in early 2017, we noticed that most older people had 
significant visual impairment due to cataracts. Many of these cataract patients never bothered 
about receiving intervention, and yet this affected their daily activities. This experience sparked 
the passion for engaging multiple eye health experts from Moorfields Eye Hospital, UK, to 
come to Uganda and offer eye care medical services through partnering with local health 
facilities. Eye Health Africa (EHA) CIC was birthed through these partnerships to improve eye 
health across African countries through North–South partnerships and international expert 
exchanges to foster learning and enhanced capacity development. EHA has continuously 
mobilized UK eye specialists to come to Uganda annually to extend healthcare services to the 
people as demonstrated in Figure 1.

Global health partnerships have become a crucial aspect of the global health agenda, 
recognizing the interconnectedness of health systems and the need for collaborative efforts 
to address health inequalities. The Sustainable Development Goals (SDGs), particularly Goal 
3 (ensure healthy lives and promote well-being for all ages), emphasize the importance of 
partnerships in achieving global health goals. Eye health is essential to global health, with an 
estimated 1.6 billion people worldwide living with vision impairment or blindness. Of these, 
89% reside in low- and middle-income countries, where access to eye care services is often 
limited [1]. The World Health Organization (WHO) estimates that 80% of vision impairment 
can be prevented or cured, highlighting the need for effective partnerships to address this 
significant health burden. Uganda, like many sub-Saharan African countries, faces significant 
eye health challenges [1]. According to the Uganda National Eye Health Survey, over 1.4 
million people in Uganda live with vision impairment or blindness, with cataracts, refractive 
errors, and glaucoma being the leading causes [2]. The country has only approximately 60 
ophthalmologists serving a population of over 45 million, emphasizing the need for capacity 
building and partnerships to strengthen eye health services. Significantly, the Uganda–
United Kingdom (UK) health partnerships have a long history, dating back to the early 20th 
century. These partnerships have focused on various health areas, including eye health, with 
collaborations between Ugandan and UK institutions, organizations, and individuals. The UK, 
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Figure 1 The photo shows the UK and Brazil specialists with some local healthcare workers, such as 
resident ophthalmologists and ophthalmic nurses, at Mulago National Referral Hospital in Uganda 
during the 2023 visit.

primarily through its initiatives from the Foreign and Commonwealth Development Office (FCDO), 
has supported global health initiatives, including the WHO’s Vision 2020 program, which aims to 
eliminate avoidable blindness by 2020. Global health partnerships, particularly between Uganda 
and the UK, are critical in addressing eye health disparities. By leveraging resources, expertise, and 
knowledge, these partnerships can strengthen eye health systems and services, build capacity 
for eye health professionals, and improve access to eye care services, particularly in rural and 
underserved areas. Additionally, these partnerships can support research and innovation in eye 
health and advocate for eye health policy and programming. This opinion piece explores the 
Uganda–UK engagements in eye health, highlighting successes, challenges, and opportunities for 
future collaborations to address the significant eye health burden in Uganda, Sub-Saharan Africa, 
and globally.

STAKEHOLDER ENGAGEMENTS
USAID emphasizes the importance of a shared vision between partners: “The most effective 
partnerships are those in which risks, responsibilities, and rewards are shared, and which address 
core interests of all parties involved” [3]. Stakeholder engagement has been a cornerstone of 
Uganda–UK collaborations in eye health. These engagements have brought together government 
institutions, non-governmental organizations, healthcare professionals, academic institutions, 
and community leaders to ensure that interventions are contextually relevant and sustainable. 
A notable example is the collaboration between Moorfields Eye Hospital and Ugandan health 
institutions, such as Mulago National Referral Hospital and Hoima Regional Referral Hospital [4]. 
Through this partnership, specialized training programs for ophthalmologists and eye care workers 
have been implemented, significantly improving the capacity of Uganda’s health workforce. 
Similarly, the involvement of community health workers and diaspora health professionals in 
outreach programs has enhanced the delivery of eye care services to remote and underserved 
communities. Notably, diaspora healthcare professionals are healthcare workers who have trained 
in one healthcare system before immigrating to another and contribute significantly to health both 
in the UK and overseas, bringing a wealth of expertise and skills. Diaspora health professionals are 
powerhouses of creativity and innovation in their countries of residence and origin. They have 
knowledge, skills, and global connections crucial to delivering healthcare in under-resourced areas 
and on much larger scales. This dual insight of healthcare in the UK and overseas can be a conduit 
for bilateral learning and growth, improving patient care and system efficiencies.
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IMPACT
The Uganda–UK partnerships have yielded significant impacts on eye health in Uganda. For example, 
there has been increased capacity building and training for ophthalmologists, optometrists, and 
other eye care professionals. Significantly, over 40 ophthalmology residents have interacted with 
over 30 eye health specialists from the UK, which has led to the exchange of knowledge and 
skills [4]. Moreover, surgical skills have also been shared in critical areas, such as oculoplastics, 
vitreoretinal, and retinopathy of prematurity. These have collectively improved service access 
and increased eye care awareness through over ten public awareness campaigns. Notably, the 
discussions from these engagements have contributed to the formulation of the Uganda National 
Eye Health Policy with some stakeholder meetings, such as the Director General of Clinical Services 
and the commissioner for eye health at the Ugandan Ministry of Health.

DISCUSSION
Despite these achievements, Uganda’s eye health sector still faces challenges, such as limited 
funding, inadequate infrastructure, and a shortage of trained personnel. Furthermore, the reliance 
on external financing raises concerns about the sustainability of some initiatives. Addressing 
these issues requires a multifaceted approach that includes strengthening local health systems, 
increasing domestic funding, and fostering more equitable partnerships. Some opportunities 
for future collaboration include scaling up the existing models of community-based eye care, 
leveraging technological models like telemedicine to expand access to specialized care, and 
strengthening research collaborations to generate evidence for eye care policy and practice. 
Additionally, encouraging private-sector engagement and investments in eye care initiatives must 
be prioritized to enhance the provision of services to multiple underserved communities.

CONCLUSION
The Uganda–UK partnerships in eye health represent the potential of global health collaborations 
to address significant health challenges. By building on past successes and addressing existing 
gaps, these partnerships can continue to improve eye health outcomes in Uganda and serve as a 
model for other low- and middle-income countries. Moving forward, we recommend strengthening 
local capacity through increased investment in training and infrastructure, fostering equitable 
partnerships that prioritize mutual learning and shared responsibility, and advocating for increased 
domestic funding for eye health programs. Additionally, we suggest the expansion of innovative 
technologies to improve service delivery. These innovative technologies must be designed based 
on the local community requirements within low- and middle-income countries. Finally, we 
recommend enhancing monitoring and evaluation mechanisms to ensure the sustainability and 
impact of multiple eye health projects.

ACKNOWLEDGMENTS
This opinion piece acknowledges the contributions of Moorfields Eye Hospital, the Uganda Ministry 
of Health, and all stakeholders involved in improving eye health in Uganda. We recognize specialists 
from the UK, such as Prof. Lyndon Da Cruz, Dr. Kaveh Vahdani, Dr. Majid Fotuhi, Mr. Musa Sayang, 
and other specialists. We acknowledge their incredible work and dedication to improving eye care 
in Uganda. Further appreciation to Global Health Partnerships, the Uganda-UK Health Alliance, the 
Brazil team, and World Eye Cancer Hope-USA for their unwavering support.

ABBREVIATIONS
FCDO Foreign and Commonwealth Development Office

SDGs Sustainable Development Goals

WHO World Health Organization

https://dx.doi.org/10.5334/aogh.4769


4Magala et al.  
Annals of Global Health  
DOI: 10.5334/aogh.4769

Submitted: 12 April 2025
Accepted: 31 July 2025
Published: 20 August 2025

TO CITE THIS ARTICLE:
Magala P, Ayesiga I, Yeung 
I, Mbayo S, Mulimira MW, 
Nakacubo SG. Global Health 
Partnerships: A Perspective 
of Eye Health Initiatives from 
the Uganda–United Kingdom 
Engagements and the Global 
Health Agenda. Annals of Global 
Health. 2025; 91(1): 47, 1–4. 
DOI: https://doi.org/10.5334/a 
ogh.4769

COPYRIGHT:
© 2025 The Author(s). This is an 
open-access article distributed 
under the terms of the Creative 
Commons Attribution 4.0 
International License (CC-BY 
4.0), which permits unrestricted 
use, distribution, and 
reproduction in any medium, 
provided the original author 
and source are credited. See  
https://creativecommons.org/ 
licenses/by/4.0/.

Annals of Global Health is a 
peer-reviewed open access 
journal published by Ubiquity 
Press.

AUTHOR CONTRIBUTIONS
PM and IA conceptualized the manuscript. SM and IA developed the initial manuscript.

IY, MWM, SGN, and PM reviewed the manuscript and suggested appropriate changes. All authors 
approved the manuscript for submission to a peer-reviewed journal for consideration.

FUNDING
This work was supported by National Health Services England, administered by Global Health 
Partnerships (formerly Tropical Health and Education Trust) under Grant number GCB U01. The 
views presented in this manuscript are independent of the funders.

COMPETING INTERESTS
The authors have no competing interests to declare.

Author Affiliations
Primrose Magala  https://orcid.org/0009-0006-8401-5403
Moorfields Eye Hospital, NHS, London, UK; Department of Research, Eye Health Africa, Kampala, Uganda

Innocent Ayesiga
Department of Community Health, Mbarara University of Science and Technology, Uganda

Ian Yeung  https://orcid.org/0000-0001-6497-8866
Moorfields Eye Hospital, NHS, London, UK

Samuel Mbayo
Department of Research, Eye Health Africa, Kampala, Uganda

Moses W. Mulimira
Department of Research, Global Health Partnerships (formerly THET), Kampala, Uganda

Sheba G. Nakacubo  https://orcid.org/0000-0001-6111-9759
Department of Research, Global Health Partnerships (formerly THET), Kampala, Uganda

REFERENCES
1.	 Abdulhussein D, Abdul Hussein M. WHO Vision 2020: Have we done it? Ophthalmic Epidemiol. July 4, 

2023;30(4):331–339.

2.	 Mulinde B, Atukunda I, Kawooya I, et al. Prevalence and risk factors for visual impairment among 

elderly patients attending the eye clinic at Mulago National Referral Hospital, Uganda: A cross-sectional 

study. Afr Health Sci. August 26, 2022;22(2):124–132.

3.	 US Agency for International Development (USAID). Build a partnership with us. US Aid from the 

American People. Accessed January 6, 2025.

4.	 Eye Health Africa. Who we are. Accessed January 6, 2025. https://eyehealthafrica.org/who-we-are/. 

https://dx.doi.org/10.5334/aogh.4769
https://doi.org/10.5334/aogh.4769
https://doi.org/10.5334/aogh.4769
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://orcid.org/0009-0006-8401-5403
https://orcid.org/0009-0006-8401-5403
https://orcid.org/0000-0001-6497-8866
https://orcid.org/0000-0001-6497-8866
https://orcid.org/0000-0001-6111-9759
https://orcid.org/0000-0001-6111-9759
https://eyehealthafrica.org/who-we-are/

	Global Health Partnerships: A Perspective of Eye Health Initiatives from the Uganda–United Kingdom Engagements and the Global Health Agenda
	Introduction
	Stakeholder Engagements
	Impact
	Discussion
	Conclusion
	Acknowledgments
	Abbreviations
	Author Contributions
	Funding
	Competing Interests
	Author Affiliations
	References





Accessibility Report





		Filename: 

		AGH_4769.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 3



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 27



		Failed: 1







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Needs manual check		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Failed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

