ORGANIZATIONAL PROFILE

WELCOME!!

Welcome to our organizational profile. This document will give you an opportunity to know
more about us. This profile will help you understand our history, get to know the institutional
leadership and how it’s structured. It further, highlights our key areas of intervention, approaches
and achievements attained over the years.
.
Finally, this it explains why we are a pioneer adolescent and sexual reproductive and rights
organization, and exceptional at what we do. This explains as well why we continue to exist
as the leading institution in adolescent sexual reproductive health programming in Uganda for
close to 3 decades.
Enjoy the reading

Dr Ampwera Rodgers
Executive Director
Naguru Teenage Information and Health Centre

WHO WE ARE?

Established in 1994, NTIHC is a pioneer adolescent health oriented organization in Uganda with the intention to provide
Adolescent Sexual and Reproductive Health Rights (ASRHR) services and information, primarily targeting young people
aged 10-24 years. NTIHC is legally registered with the NGO bureau as a non-Government organization.
This organization came into existence as a project implemented under Naguru Health Centre IV, as an adolescent clinic
by a Swedish and Ugandan gynecologist including a group of Ugandan volunteers that comprised of midwives and social
workers with funding from UNICEF. Over the years, NTIHC has grown and transformed from being an adolescent health
clinic through being a community-based organization in 2008 to become a fully registered Non-Government Organization
(NGO) in 2014. NTIHC has worked in the field of Adolescent Sexual and Reproductive Health and Rrights (ASRHR) for
over 28 years, implementing youth friendly responsive model of ASRHR services. Through this model NTIHC has been able
to influence policy, advocacy and health programming for young people in Uganda and beyond.

VISON
Young people empowered in
their sexual reproductive health
and rights.

MISSION
To promote access to quality, friendly,
responsive sexual and Reproductive Health
Services, rights and information by
adolescents and young people

GOAL
To increase understanding, access
to, and utilization of quality,
friendly, and responsive SRH
services and rights among the
Young People.

WHAT WE VALUE
RIGHTS-BASED APPROACH
We implement sexual and reproductive health rights services aligned
with the global standards for the respect, protection, and fulfilment
of human rights.

EFFICIENCY
We promote efficient and effective use of resources, pursue value for
money in all our undertakings.

GENDER EQUITY AND EQUALITY
NTIHC is an equal opportunity employer that believes in
implementing a responsive performance-based reward system to
attract and keep highly competent and motivated male and female
staff.

INTEGRITY
We ensure consistency and uprightness in people’s character. The staff,
management and NTIHC stakeholders are open-minded,
straightforward, reliable and consistent in their actions and decisions.

TEAM WORK
We work towards providing support to one another, working
cooperatively, respecting one another’s views, and making the work
environment fun and enjoyable.

MEET THE TEAM
Meet the team that provides overall leadership and oversight in relation to the affairs of the institution. It also monitors
the implementation of Organization’s strategic business.

BOARD OF DIRECTORS
Ms. Jane Ekapu Nakyanzi

(Board Chair)

Prof. Florence Mirembe

( Trustee - Founder)

Ms. Edith Mukisa

( Trustee - Founder)

Mr. Sostine Ngabirano

(Board Member – Legal)

Ms. Anne Namakula

(Board Member – Business Development)

Ass. Prof. Florence Tushabe

(Board Member – Program Development)

Mr. Nicholas Niwagaba

(Board Member – Youth)

Mr. Kennedy Ojuka

(Board Member – Finance)

SENIOR MANAGEMENT
NTIHC has a strong and competent management team that provides technical support and leadership in the
implementation of the day-to-day operations of the institution. It includes:
The Executive Director – D r . R o d g e r s A m p w e r a who is responsible for overall day to day
organizational management and strategic guidance and leadership of the organization.
The Programs Manager – Mr. Asiimwe Sam Mugalura who ensures that all institutional projects and programs are
implemented in accordance with donor expectation, in line with MoH Uganda guidelines and conform to NTIHC
strategic objects.
The Human Resource/Operation Manager – Ms. Susan Nalubya who is responsible for setting organizational
culture, staff motivation and a work environment that is conducive for staff excellence.
Finance Manager – Mr. Guma Richard who working with the organizational accountant, is responsible for
adherence to IFRS, ensuring internal controls are adhered to, and donor funds are utilized in line with approved
budgets, in accordance with donor and organizational budgets and i n c o m pl i a n c e wit h financial manual.
The MEAL Manager – Mr. David Odimbe Bwire who is responsible for overall data quality, evidence generation, and
utilization for quality assurance and improvement.

OUR APPROACHES
Service delivery.
Service Delivery: We focus on consolidating and expanding quality, friendly, and responsive SRH
services provided to young people, and informing them about the availability of these services in
the selected regions, districts, facilities, and communities including integration of other services such
as mental health, drug/substance use and infectious diseases such as TB and malaria.

Health Systems Strengthening.
From our experiences of over 25 years, in partnership with the government of Uganda, we design
and strengthen high-quality, data-driven health facilities, and community health systems. Health
facility systems aim at equipping health workers with skills necessary to deliver quality ASRH
services. Our community health systems include skilling our community peer teams to deliver highquality primary health services and information within communities.

Social Behavioral Change Communication and Advocacy.
We focus on calling upon leaders, lobbyists, and the government to prioritize the health of young
people through the provision of policies and guidelines that are ideal for service access. We do as
well create demand for SRH services and widen awareness, understanding, and promote acceptance
of SRH rights for young people.

Research, ICT, and Innovations.
Through this area, we focus on operational and collaborative research to generate, share and utilize
information to; inform SRHR programming for young people, knowledge acquisition, reaching new
targets, introducing models of service delivery, addressing sensitive issues (e.g., cultural, norms,
religious), strengthening the NTIHC resource centre, and for training purposes. This aims also to
increase outreach to and benefitting marginalized, vulnerable or disempowered young people.

WHERE WE WORK
NTIHC has worked in most of the regions in Uganda strengthening adolescent Sexual reproductive health
service delivery. NTIHC has worked in:
•
•
•
•
•

Karamoja sub-region
West Nile
Central Uganda
Eastern Uganda
Western Uganda

OUR EXPERIENCE IN ADOLESCENT SEXUAL
REPRODUCTIVE HEALTH AND RIGHTS (ASRHR)
NTIHC pioneered the youth-friendly services model aimed at promoting access to quality Adolescent Sexual
Reproductive Health Rights services and information, that is responsive and inclusive to the needs of adolescents
and young people in Uganda. With support from different donors, NTIHC has been able to support the government
of Uganda in the development of progressive policies in adolescent health, supporting the setting up of youthfriendly corners in almost all public health facilities in Uganda. Working as a technical organization in 2015 on
youth-friendly services, NTIHC supported Uganda Red Cross through UNFPA to set up youth-friendly corners in
all UNFPA priority districts and this enabled increased access to a full range of ASRHR services and information,
thus negating both health and socio-economic deficits faced by adolescents and young people in Uganda.
Since its inception in 1994, we have been able to serve more than 11 million young people in Uganda, for example,
since 2015, we reached 1.5 million young people with SRHR services and information in the central districts of
Uganda. Currently, we support ASRHR services and information in 10 districts – Kampala, Wakiso, Mukono,
Kayunga, Luwero, Nakaseke, Mpigi, Butambala, Gomba, and Arua. In these districts we have fully functional 33
youth corners that offer quality comprehensive ASRHR services and information, that is supported by a toll-free
line 080011222, radio programs including social media. We are currently the chair of the RMNCAH organizations
in Uganda that focuses on SRHR services and information.
NTIHC has mobilized, trained and offered technical support (facilitative supervision, mentorship and coaching) to
health workers and youth groups (worksites) in Uganda and supported integration of ASRH in their worksites both
public and private health facilities. In terms of service delivery, NTIHC provides a comprehensive package of
Adolescent sexual reproductive health and rights services which is line with Ministry of Health’s Adolescent Health
Policy Guidelines and Service Standards. These services include: HTS, STI/STD diagnosis, treatment and
management; maternal health services including Antennal care (ANC), post-natal care (PNC), post abortion care
(PAC), pregnancy testing; SGBV and related services; condom education and distribution, other medical services
relating to ASRH.
Over the years, we have noted the benefits of education in mitigating and controlling for SRHR indicators among
young people particularly teenage pregnancy, we note that education is key in harnessing demographic dividends.
Our observations have been that during school holidays, teenage pregnancies increase by 10-fold in all of the 33
health facilities that we support and similarly decrease by similar numbers when these young people go back to
school, thus schools are protective against teenage pregnancies to a greater extent.
We further, note that the effects of Covid 19 and subsequent lockdowns have tripled the number of young people
with teen pregnancies and most of whom needs to be in school, we note that the issue of allowing pregnant students
back to school is a noble cause but requires astute programs that target – the student/pupil, her family, the school
and the gatekeepers for this campaign to be effective.

OUR ACHIEVEMENTS OVER THE YEARS
NTIHC has registered several achievements over the past five as highlighted below.

HEALTH AND DELIVERY SERVICES
Counselling and SRHR information: Provided to over 1.6 million young people through providing IEC materials, conducting
health talks, toll-free services and edutainment in 32 health facilities.
Increased access to adolescent maternal health services: Mainly FP, and ANC, through the peer education model. Over the
last 5 years, more than 170,000 young people have accessed FP services, and approximately 380,000 have accessed ANC
services both at NTIHC and at the supported facilities. This is mainly attributed to the peer-to-peer model.
Increased access to STI and HIV screening and management. Over 190,000 and 500,000 young people have received
treatment for STIs and HIV testing respectively. In the last three years approximately 300 young people have been enrolled onto
HAART of whom 99 percent have achieved viral load suppression.

OUR ACHIEVEMENTS OVER THE YEARS

Figure 2: A graph of number of young people who u�lized NTIHC services

INSTITUTIONAL CAPACITY
NTIHC has established sound financial, operations and management systems over the years.
NTIHC has a well-established strong governance and leadership structures, with an active board with established board
committees.
NTIHC a strong technical team of experts with various skill sets in areas of sexual reproductive health and rights
programming, program evaluation and monitoring, Financial and risk management, Human resources Management,
Advocacy and social behavior Change. NTIHC further boosts of competencies in gender sensitive programming and gender
equality integration in sexual reproductive health and rights.
ASRHR program at NTIHC has been a landmark in establishing youth corners that provide YFS and accelerating
integration of YFS ASRHR in health facilities across the country. NTIHC has supported partners including MoH, over 58
districts, 226 CSOs and 15 learning institutions to establish and integrate YF ASRHR services in both private and public
health facilities. Support has mainly been through trainings and technical support supervision including mentorship
and coaching. NTIHC has hosted approximately 1,000 health care providers including learning visits and orientations as
well as over 450 interns from local and international learning institutions.
NTIHC has participated in key adolescent health research areas that have informed policy; including HPV vaccination;
specifically, the age of vaccination, HIV testing among adolescents; HIV prevention policy in particular HIV testing
among adolescents. pilot studies funded by National Population Council which informed policy and service delivery HIV
testing for young people.

ADVOCACY
NTIHC has contributed to the revision of the adolescent health Policy and Service Standards specifically focusing
on the rights-based approach. Key to note is the addition of a standard on Equity and Non-discrimination within
the draft adolescent health Policy service standards.
NTIHC revitalized District Committees on Adolescent Health (DICAHs) to improve coordination, programming and
resource mobilization for adolescent health at district level. Over 43 districts are now having functional DICAHs
with a draft Implementation guideline in place.
Through consensus, partner CSOs selected NTIHC to co-chair the RMNCAH+N platform

OUR PROJECTS

1

Provision of adolescent SRHR services to the communities Rakaia and Lwengo: The cotton on Foundation
COF funded project focuses on strengthening community structures/systems (Teachers, health workers,
caregivers, VHTs) capacity to respond to the ASRH needs of Adolescents and young people.

2

Empowering Young people on their SRHR; The SIDA funded project focuses on empowering young people
for good health and well-being.

WHO HELPS US MAKE A DIFFERENCE?

Our Peer Educators
Peer Mothers
Village Health Teams
Health service providers
Ministry of Health
Ministry of Gender Labor and
Social Development

Ministry of Education and Sports
District Local Government’s
Private sectors (Media houses)
Civil Society actors.
Donors (SIDA, Cotton on
Foundation, Red cross,
AmplifyChange, UNICEF)

NTIHC PARTNERSHIPS
Government Agencies
Ministry of Health (MoH), the Ministry of Education and Sports (MoES) and the
Ministry of Gender, Labour and Social Development (MoGLSD), National Population Council (NPC).

Government Agencies
KCCA and District

Civil society partners
Partners in Population and Development – Africa Regional Office (PPDARO), African Centre for Global Health and
Social Transformation (ACHEST), Public Health Ambassadors Uganda (PHAU).Reproductive Health Uganda (RHU),
Infectious Disease Institute (IDI), The AIDS Support Organization (TASO), Reach a Hand Uganda(RAHU), AIDS
Information Centre (AIC), Uganda Youth Development Link (UYDEL), Community Health Alliance (CHAU), Straight
Talk Foundation (STF), Uganda Red Cross Society, Population Services International (PSI), Uganda Youth Adolescent
Health Forum (UYAFH),Action For Health Uganda (AC4H)

Networks and Coalition
RMNCAH+N CSO platform, Family Planning Advocacy Group FBAG, SRHR Alliance

Development p a r t n e r s
SIDA, BUZA, UNICEF, UNFPA, WHO, COF, AmplifyChange

CONTACT US
Naguru Teenage Information and Health Centre
P.O Box 27572, KAMPALA UGANDA Opposite
shell Bugolobi
Tel: +256752000522; +256393216467
E-mail: info@nthc.or.ug Website:
www.ntihc.or.ug
Facebook: @ntihc Twitter: @NaguruC
Muvubuka Helpline 0800311222 (Toll free)

NTIHC

@NaguruC

