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CLEAN AIR, SHARED RESPONSIBILITY:
ADVANCING MULTI-SECTOR ACTION FOR
URBAN AIR QUALITY

pala’s efforts to understand and
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‘Meel the doctor
'fighting to clear

Dr Alex Ndyabakira is at
the centre of Kampala’s
efforts to understand
and reduce air pollution
through data, community
action, and public health
systems.

BY GEOFFREY OYET OKWERA

n some days in Kampala, the air |

feels like it carries more than just

dust.It carries exhaust from traffic

Jams that refuse to clear, smoke
from burning waste, and the quiet
acceptance of a city growing faster
than it can breathe.

For Dr Alex Ndyabakira, that
invisible weight in the air is not just an
environmental concern. It is a public
health emergency.

As the Division Medical Officer at the
Kampala Capital City Authority (KCCA)
and head of air quality management
for the city, he has hecome one of the
key figures behind Kampala's Clean
Air Action Plan It is arole that sitsat

the intersectian of science; policy, and -!

an urgent question: Can a rapidly
expanding African city learn tobreathe
better?

Yet when he speaks about it, there is

Heknew early what he wanted to do.
But he did not yet know how wide the
path would become.
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reduce air pollution through data, community action, and public health systems.

LONG ROAD AHEAD

Daspite the challenges, Dr
Ndyabakira remains optimistic
about what has been built so
far, particularly the growing
collaboration between

KCCA, universities, research
institutions, and government
ministries.

But heisclear that progress
willdepend on more than policy
documants.

It will require discipline,
behavioural change,and
suétained public engagement.
For him, air quality is no longar

pala’s toxic air & ==

centraltoit.

centre of Uganda's outbreak response
systems.
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jolned KCEA as his host nstitution
Around the same time, a Furipean
Union funded air quality project was
winding derm.and reeponsibility for it
needed in be transfirmed.

Noane yoliunteersd immediately

The team was exhausted from
pandemic respanse yurk, The project
had no funding. But the data was
already telling a story: Rampala’s
pollitiom levels were high and rising,

Hetook it on.

“L knew that withotit addressing air
pollutiem, vee wonld contime treating
the same diseases without sobrng (heir
cauee, he sy, :

Then came an unexpected window,
the Cond-19 lockdorams,

With traffic reduced and activity
slemwreel, air quality data revealed a re
natural experiment, a glimpse of how
the city's arr responded when human
pressure eased, ”

For Dr Ndyabakira, it was a turning
point.Not just in data,but in corviction.

A naw kind of pubfic health system

From that moment, his work
expanded beyond surveillance into
innovation.

One of the most significant
initiatives has been the development
of community-based air quality
reporting systems. Known as *air
quality champions,” these trained
cornrmurnity members recerve realtime
pollution data and use mobile phoness
to interpret and report local conditions
through messages, photes, and videos.

The system is supported through
WhatsApp networks linking
communities journalists,and technical
teamns. The goal is simple: make air
visible.

He has also worked to train journalists
and expand awareness among media
practitioners, ensuring that air quality
reporting becomes part of public
discourse rather than a technical
silence.

At KCCA, broader reforms are also
underway, from installing more than ,
100 air quality monitors to promoting”
non-motorised transport, improving
traffic flow, and restricting high-
emission vehicles in sensitive zones.

But Dr Ndyabakira is quick to note
that infrastructure alone is not encugh.

A citybreathing unequally
Kampala’s air quality he explains.may
sometimes meet national standar=s
set by the National Ensyjronment
Management Authority (Nema), but it
still exceeds World Health Organisation

nodrama.Just calm conviction. Returninghome Acityunderpressure (WHO) guidelines by five to seven
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