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[music] 

Eva Agnes Laker Odongpiny  

Because when there is flooding, in addition to the food shortages, sometimes families are 
forced to migrate. Especially if the 



So first and foremost, Eva, would you tell us a little bit about yourself, where you work and 
what's your day-to-day working life like? 

Eva 
All right, so I'm a pharmacist and an epidemiologist by training. I work like you mentioned 
at the infectious Disease Institute - this is a specialist HIV clinic in Kampala, that's the 
capital city of Uganda. And as the pharmacy team lead, I oversee provision of pharmacy 
services to the patients here. And this usually includes ensuring that we have the 
necessary inventory of drugs that are needed, including antiretroviral drugs. 

And these are usually donated to us with support from PEPFAR Global Fund, so they 
come in as donations. I also ensure that we have the drugs that are needed for 
opportunistic infections. But my role has grown over time, not just only to overseeing the 
pharmacy services within the clinic. The Infectious Disease Institute where I work also has 
outreach services where we work in different parts of Uganda in the other central districts 
Wakiso and Masaka, as well as in the northwestern region of Uganda.  

So I have a support role there where I go into the community I support with ensuring that 
drugs are being used safely. And in this role mainly I work with the clinics to ensure that 
patients are screened, to understand how their ARVs are treating them. And all these 
reports of new side effects are sent to the National Drug Authority in the country.  

Maybe just also to mention that I also have a clinical role in the clinic in Kampala. So that 
means that I will usually sit in when patient cases are being discussed and sometimes we 
discuss cases of patients whose therapy is failing, they are not responding well to their 



So some of the guidelines for these medications include taking the medications with 
food. And this is messaging that we give our patients when they're studying these drugs 
for the first time. So if they ever face a situation where they are not able to take get food, 
they're having a challenge, then they stop the medication. 

And also because the medication when you take it on an empty stomach sometimes has 
side effects, either it causes GI, gastrointestinal upset or diarrhoea, so some of them also 
because of the side effects that they get when they take food and an empty stomach, 
they'll stop the medication. 

For the last three years, we've really had a lot of challenges with changes in weather 
patterns, in addition to the post COVID effects of the economic recession and all that. So 
some patients really depend on agriculture as a source of livelihood, so if they're not able 
to get all the produce, it means that they do not have the food they need to take their 
medication. 



Eva? Do you think that it's the climate change has impacted the food supply in Uganda 
so much? 

Eva 
There are several reasons. First of all, because of that changing weather patterns, food 
production is not yielding so much the food, agriculture, agriculture and you find many of 
our population is doing peasant farming. So that's what they survive on. So because of the 
changing weather patterns, many families now cannot produce enough food or 
agricultural products to sustain themselves. That's one.  

Then two, because there's increasing demand from outside the country to buy what we 
have produced food prices go up, and so you find some food prices have doubled and 
some parents now survive on one meal a day just to, you know, to keep up with the costs 
or the food that has happened here.  

Bernie 
And is it the change in climate? Is it drought or is it flooding? Or what sort of, how does it 
happen? Or does it vary in the different parts of the country do you think? 

Eva 
Yes. It does vary, but mostly what we've noticed is there's a lot of drought and sometimes 
the weather patterns are not happening as predicted. So sometimes you'll find that in a 
given quarter of the year when farmers go out to plant expecting that, you know, based 
on prediction, it should be raining, the weather has changed and there's a lot of sunshine 
and resulting droughts, yeah.  

So a lot of it is because of droughts and in some places also there's a bit of flooding and 
that brings to my mind another problem that some families face with flooding. Because 
when there is flooding, in addition to the food shortages, sometimes families are forced to 
migrate. Especially if the flooding has, you know, destroyed homes,  and in this process of 
having their normal life routines interrupted or having to stay in communal settings, 
adherence is also affected. 

HIV is still a highly stigmatising disease in our setting. 



But with COVID, because many families were stranded in, probably in areas where they 
do not get their ARVs from, they couldn't move. And this is also driven by stigma. 
Sometimes patients will register in a health facility many kilometres away from where 
they normally reside because of stigma issues. But with COVID, the Ministry of Health had 
to pass a notification to all health centres requesting them to provide care for whichever 
patient came into their facility, regardless of whether they were registered or not. 

So these days post COVID it’s possible to go to a health centre and be easily helped.  

Bernie 
And I'm also thinking of main, particularly for families. If there's a flooding and an 







Eva 

I've talked a lot about HIV and because that's the area I work in, I don't know how it is for 
other chronic conditions that children may be exposed to and what are the effects of the 



Eva 


