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                                                                                                                        29th July 2010 
 
The Human Resource Manager, 

 
............................................................................ 
 
Dear Sir/ Madam, 
 
Training of Work Place based Peer Educators on HIV/AIDS, Reproductive Health and 
Malaria. 

Uganda Manufacturers Association in collaboration with the USAID funded Health Initiatives in 
the Private Sector (HIPS) Project is organizing a two days workshop to train peer educators at 
the work place focussing on HIV/AIDS, Tuberculosis, Reproductive Health and Malaria. 
Companies that are addressing these health issues under their Corporate Social Responsibility 
(CSR) programs have reported positive result on reduction on absenteeism which impacts 
negatively on productivity. UMA’s arrangement with the HIPS project is on a cost sharing basis. 
 
The strategy of training company based peer Educators is a cost effective way for companies to 
educate their work force and dependants on health related issues. Once some staff has been 
trained, the company can by itself organize in house health education courses facilitated by the 
peer educators trained in this course. Alternatively, participants may educate each other 
informally on a one to one basis. 
 
Objectives of the Course  
By the end of the workshop participants should:  

 Have accurate knowledge and relevant information on HIV/AIDS, Malaria and reproductive 
health 

 Be able to sensitize and communicate accurately and strategically to their peers on health 
issues. 

Target participants 

The course is suitable for Human Resource Managers/Personnel Officers, Health workers, 
Welfare Officers, Heads of Departments, HIV/AIDS Contact persons and any other staff who 
may take up the role of health education in your company. 
 
We therefore invite your company to send participants for this course.  
 
For more information please contact Charles on T el. 071-2-354125 E-Mail   training@uma.or.ug or 
Joseph Kyalimpa (UMA Training Consultant) on Tel. 071-2-181182 Email kyalimpajoseph@uma.or.ug. 

  
Yours faithfully, 
UGANDA MANUFACTURERS ASSOCIATION 
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Sebaggala M.Kigozi 
Executive Director 

                                                                         
 
                                           Course Content 
 

 Day 1: Thur.26th Aug. 2010 Day 2: Fri. 27th Aug. 2010 

 
8:30am 

 
Registration 

 
Recap for day one 

 
8:45am 

 
Getting started 

 
HIV Prevention 

 
10:30am 

 
Break 

 
Break 

 
10:45am 

 
Peer Education 

 
Keeping Health with HIV 

11:45am Communicating with Peers Family planning 
 
1:00pm 

 
Lunch 

 
Lunch 

2:00pm Malaria Family planning 

 
4:15pm 

 
Adjournment 

 
Evaluations and closure 

                                                              
 
 
 
                                                Booking Form 

 
Payment is to be made in the names of Uganda Manufacturers Association before Tuesday 24th 
August 2010 at Lugogo Show Grounds in the office of the Director Finance and Administration. 
Or visit JINJA regional office and contact Nelly Baggya on 078-2-673797. 

 

 
Venue:  

 
St. Jude training Centre.   
 Jinja    
Cost  for the Two Days 

 30,000/= per participant from UMA 

member companies. 

 45,000/= per participant from Non-

UMA member companies. 
Dates  
Day 1:  Thus. 26th Aug. 2010 
Day 2:  Fri. 27th Aug.2010 
Time:  8:30am to 4:15pm. 

 
Company/Firm………………………………………….. 
 
Location................................................................................ 
 
Tel.........................................E-mail……...............................  
 
Names of Participants. 
 
1……………………………………........................................ 
 
2…………………………............................................……… 
 
3…………………………………………………………........ 
 
4............................................................................................ 
 
Person responsible for training in your company:  
 
………………….......................Tel………………....... 


