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I. Demographic Information
1. City & Province
Bidibidi, Yumbe District, Uganda
2. Organization:
Real Medicine Foundation Uganda (www.realmedicinefoundation.org)
3. Project Title:
Bidibidi Refugee Settlement
4. Reporting Period
March 1, 2017 – May 31, 2017
5. Project Location (region & city/town/village):
Bidibidi, Yumbe District, West Nile sub-region, Uganda
6. Target Population:
Current statistics indicate that there are 272,206 refugees and asylum seekers now living in Bidibidi Refugee
Settlement, and including other South Sudanese refugees in the area, as well as the host population of Yumbe,
the project targets over 400,000 people.
The refugee population in Uganda has increased rapidly due to the influx of South Sudanese fleeing violence,
scarcity of food, and financial instability in their country. The UNHCR reported over 41,000 new arrivals from
South Sudan in two weeks (March 1–14, 2017), and Goboro border continued to receive more than 1,000
refugees daily. Bidibidi Refugee Settlement, opened in early August 2016 and still being built from the ground
up, is now filled to capacity and has been closed to new arrivals.
II. Project Information
7. Project Goal:
Assist refugee and host populations by treating the most prevalent health conditions in Bidibidi Refugee
Settlement, with special attention to malaria and malnutrition at the six level III and four level II health centers
and through community outreaches in Bidibidi Refugee Settlement.
8. Project Objectives:
Improve the health status of people of concern living in Bidibidi Refugee Settlement, as well as the host
community:
•
Maintain adequate amounts of medicine, medical supplies, and cleaning supplies in Bidibidi Refugee
Settlement.
•
Procure and transport medicine, medical supplies, and cleaning supplies to Bidibidi Refugee Settlement.
•
Support health service delivery by employing medical personnel.
•
Support security and smooth operation of health centers by employing non-medical personnel (such as
data clerks, guards, and cleaners).
•
Provide optimal access to reproductive health, HIV/AIDS, and cervical cancer services
•
Provide optimal access to nutrition services for people of concern
•
Provide optimal access to surgery as needed
•
Strengthen and continue to improve operation management and coordination
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•
•
•
•
•
•

Increase accessibility of healthcare services
Create and facilitate an efficient referral mechanism
Screen all refugees for illness, immunize all under-5 children, and provide medical treatment to all those
who arrive ill
Procure and provide pregnancy testing kits
Conduct postmortem examinations and provide postmortem reports to concerned parties
Provide respectful burial services for deceased persons of concern

9. Summary of RMF-sponsored activities carried out during the reporting period under each project objective
(note any changes from original plans):
•

•
•
•
•
•
•
•

•

•
•
•

Continued to provide high-quality health services to persons of concern through the Outpatient
department, Inpatient department, inpatient therapeutic care, outpatient therapeutic care, community
outreaches, and referral services.
Provided antenatal, maternity, and family planning services to promote safe motherhood.
Procured and provided pregnancy testing kits (over 1,237 women were tested during the reporting
period).
Throughout the reporting period, RMF purchased medicines to treat patients and laboratory supplies to
test for diseases. Medicines and testing helped save lives.
RMF provided a constant flow of cleaning supplies, which enabled the sanitary team to keep health
facilities clean.
Provided ongoing cervical cancer screening and education: 55 women were screened, and the 2 who
tested positive have been referred for further management (cervical biopsy for histology and cytology).
Health workers received continuous training on disease surveillance during the reporting period. RMF
now has a standby technical surveillance team.
RMF hired additional medical staff to support health centers neighboring Bidibidi Refugee Settlement.
This has helped reduce the constraints felt in these health centers due to the dramatic increase in
population. District health facilities benefiting from this program include Yumbe Hospital, Barakala Health
Centre III, and Kulikulinga Health Centre III.
RMF continued to provide HIV/AIDS screening services. Those testing positive are enrolled in ART, and
they, as well as HIV-negative patients, are encouraged to practice healthy lifestyle behaviors. We also
continue to trace people living with HIV who have abandoned treatment.
RMF has maintained a highly skilled, dedicated medical team thanks to the prompt payment of salaries
and wages, as well as RMF mentorship.
RMF has continued to sustain a medical team at the Goboro border point, providing medical screening,
immunization, treatment, and ambulance services to refugees who arrive exhausted.
During this reporting period, RMF Founder CEO Dr. Martina Fuchs visited the program and toured all the
project sites. Her visit inspired our staff members.

10. Results and/or accomplishments achieved during this reporting period:
•
•
•
•
•
•
•

Our medical team has been caring for a set of premature twins (born at 6 months). The twins are now 2
months old and growing steadily.
Throughout the reporting period, RMF provided medical, laboratory, and cleaning supplies to support the
program.
We conducted deliveries in the health facilities: 274 babies were delivered during the reporting period.
105 babies were delivered in March, 93 in April, and 76 in May (detailed annexes are attached).
RMF has established an ART clinic at Bidibidi Reception Health Centre. The ART clinic has been
accredited; thus, it can receive and store ARV drugs.
RMF’s team worked to immunize all children under 5 years of age. The under-5 immunization rate is
calculated at 96%.
RMF has maintained a standby surveillance team to ensure that there is no outbreak of disease.
Suspected samples are taken to the national laboratory for investigation.
Government health facilities within the vicinity of the settlement have been supported with RMF medical
staff members so that they are able to handle the influx of new patients.
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Health facility utilization by persons of concern continues to increase. Deliveries conducted in the
community with traditional birth attendants are diminishing. This is a positive development, because it is
part of promoting safe motherhood. In addition, patients are seeking medical attention early, before their
sickness worsens.
The team has continued to identify clients who were on ART before they came as refugees to Uganda
and reinstate their treatment. The ART clinic’s client load is growing steadily.
We are actively running the elimination of mother-to-child HIV transmission (EMCT) program, which has
been embraced by persons of concern.
Early diagnosis for infants under 18 months born to HIV-positive mothers was continuously conducted
at all health facilities managed by RMF. By the end of the reporting period, we were monitoring 51
babies. According to the Ministry of Health guidelines, the children will be declared HIV-negative or
positive after 18 months.
RMF has sustained a medical team at Goboro border point, conducting medical screening and providing
basic treatment and ambulance services to all South Sudanese refugees entering Uganda through
Goboro.
RMF Founder and CEO Dr. Martina Fuchs visited the Bidibidi program and successfully toured all of the
project sites, inspiring our staff and assessing operations.
RMF has sustained the TB management component of our health program, and an isolation ward has
been set apart to care for TB patients. Between March and May, a cumulative number of 20 confirmed
TB cases were recorded. One patient was declared multidrug-resistant (MDR or treatment failure), and
this case was referred to Mulago National Referral Hospital for further management and isolation. The
other 19 TB patients will be kept on treatment for 6 months, as stipulated by the Ministry of Health TB
guidelines.
RMF continued to maintain an efficient referral mechanism. Standby ambulances transport emergency
cases within the settlement and rush more severe cases to referral points for advanced treatment.
Throughout this reporting period, RMF has been able to ensure a continuous stock of medical, laboratory,
and cleaning supplies to ensure that persons of concern receive proper treatment in a hygienic facility.
RMF maintained a highly skilled and motivated medical team and support staff to accomplish our
objectives.
Mothers who give birth at the health centers are given dignity kits. This has helped increase the number
of safe deliveries.
RMF has continued to provide respectful burial services to refugees who die in the settlement. They are
buried in one place, where exhuming will be easy if loved ones wish to rebury them in their home country
when peace comes.
RMF continues to promote the peaceful coexistence of refugees and nationals through provision of
integrated healthcare services, creating strong linkages, and harmonizing operations with district local
government.
The relationship between RMF, UNHCR, and OPM is steadily growing. Because of RMF’s commendable
work, we have been asked to extend our program to Zone 3 of Bidibidi Refugee Settlement, effective
from July 1, 2017. Arrangements for handover are underway.
Continuous medical education (CME) sessions were fully carried out during this reporting period.
Medical outreaches were conducted as planned.
Medical screenings of new refugees arriving at the settlement were effectively completed.

11. Impact this project has on the community (who is benefiting and how):
•
•
•

•
•

The government of Uganda feels encouraged to support refugees since they see RMF’s involvement.
Our program helps to reduce the burden on the government and keep Uganda’s doors open to refugees.
Since our services benefit both refugees and the host community, they have helped to diffuse the
possible tension that would exist between refugees and the host community.
The program has helped keep refugees in Bidibidi Refugee Settlement; refugees often leave other
settlements, where they do not receive reliable health services. In this case, refugees feel safe because
medical services are available.
The project has helped eliminate unnecessary deaths.
The project has created employment for more than 300 individuals. This has a very big multiplier effect.
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The program has promoted safe birth and safe motherhood practices in the community. This is clearly
seen in the increased rate of health facility utilization.
Refugees who secured employment in the project have been able to improve their lives.
The project is also benefiting the government through taxes received from staff members and local
services taxes.
Businesses around the settlement have benefited from the project. For instance, supplementary
medicines, cleaning supplies, and laboratory supplies are purchased locally, and this is a boost the local
economy.
The bond of collaboration between RMF and Yumbe Hospital has been strengthened by the fact that
RMF has offered a medical officer to support the hospital, especially with cases requiring surgery. This
has helped RMF win the hearts of Yumbe District’s local government. This has a direct bearing on
promoting the peaceful coexistence refugees and the host community.
The ten health centers have maintained a high level of cleanliness.
RMF has continued to deliver health services according to the tripartite agreement between UNHCR,
OPM, and RMF. Thus, RMF is upholding its mandate as UNHCR Health Implementing Partner in Bidibidi
Refugee Settlement, Yumbe District. RMF continues to extend health services to the Goboro border as
well.

12. Number of indirect project beneficiaries (geographic coverage):
About 350,000 refugees from South Sudan and over 60,000 people in the host community
13. If applicable, please list the medical services provided:
•
•
•
•
•
•
•
•

Maternity Services
Laboratory Services
TB, HIV/AIDS Treatment, Care, and Support
Nutrition Services
General Health Care
Ambulance Services
Expanded Immunization Program
Community Outreach Services

14. Please list the most common health problems treated through this project.
•
•
•
•
•

Malaria
Respiratory Tract Infections
Watery Diarrhea
Urinary Tract Infections
Fractures

15. Notable project challenges and obstacles:
•
•

•
•
•

Delayed release of funds from UNHCR is the biggest challenge, because UNHCR is one of the main
stakeholders.
Staff housing has remained a big challenge. When the settlement was opened in August 2016, staff
members were housed in tents which are supposed to last for 3 months. These tents have outlived their
lifespan and do not provide adequate shelter to host the staff.
The operation is lacking a coordination van. Transporting workers to different job locations, transporting
medicines, and other logistical issues are hindering full success of the program.
At present, the roads in the settlement have been eroded by rain. This interrupted the referral mechanism
by making it difficult to connect some sections of the settlement.
The temporary shelters in which we are operating have grown old. Whenever it rains, service delivery is
interrupted. There is no rapid response to solve the situation. Picking up emergency cases in villages is
now impossible.
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•

•
•

•
•

Inadequate WASH facilities for staff members: The temporary pit latrines and bath shelters that were
constructed during the emergency period in August 2016 have grown old and need to be replaced. They
now pose a health risk to the community.
Untimely delivery of services that have a direct linkage with health. For instance, the health centers
experience water shortages, and WASH partners do not respond rapidly. This greatly affects the quality
of service delivery. RMF is not responsible for supervising other partners, but shortage of pit latrines in
the settlement causes other challenges that create tension for RMF as the health partner.
HIV/AIDS patients sometimes abandon treatment, complaining that after taking the treatment they need
to eat enough food, which is not available in the settlement due to limited food rations.
Medicine stock-outs: The available medicine is not enough for the population. Most of the time, the
program experiences medical stock-outs. UNHCR depends on international procurement of medicine,
which has never arrived in time. Even when it arrives, the shipment often includes irrelevant medicine.
There is need to increase the budget for medical, laboratory, and cleaning supplies.
Local lighting system: The health facilities have no lighting, which makes it difficult to work at night
Shortage of hospital supplies, such as beds, mattresses, blankets, bed sheets, etc.

16. If applicable, plans for next reporting period:
Continue to provide medical services and outreach.
Continue to purchase medicines, as well as medical, laboratory, and cleaning supplies for the health
centers.
•
Continue to pay salaries of all RMF medical and non-medical staff in Bidibidi.
•
Take over health care provision in Zone 3.
17. If applicable, summary of RMF-sponsored medical supply distribution and use:
•
•

Medicines, medical supplies, and laboratory supplies for the six level III and four level II health centers
18. Success story(s) highlighting project impact:
Please refer to Appendices:
•
Appendix A: Fully Processed HIS (Health Information System) reports for March–May 2017
•
Appendix B: Set of Premature Twins Supported by RMF
•
Appendix C: Promoting Preventive and Curative Health
•
Appendix D: Challenges of Medicine Stock-Outs, Inadequate Staff Housing, and Damaged Roads
•
Appendix E: Highlights of RMF Founder and CEO’s Visit to the Bidibidi Program
19. Photos of project activities (file attachment is fine):
Please refer to Appendices:
•
Appendix A: Fully Processed HIS (Health Information System) reports for March–May 2017
•
Appendix B: Set of Premature Twins Supported by RMF
•
Appendix C: Promoting Preventive and Curative Health
•
Appendix D: Challenges of Medicine Stock-Outs, Inadequate Staff Housing, and Damaged Roads
•
Appendix E: Highlights of RMF Founder and CEO’s Visit to the Bidibidi Program
III. Financial Information
20. Detailed summary of expenditures within each budget category as presented in your funded proposal (file
attachment is fine). Please note any changes from plans.
Sent separately.

Appendix A: Fully Processed Health Information System (HIS) Reports March–May 2017
5

March 2017 HIS Morbidity Report (Zone 1 and Zone 4, Bidibidi Refugee Settlement):
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April 2017 HIS Morbidity Report (Zone 1 and Zone 4, Bidibidi Refugee Settlement):
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May 2017 HIS Morbidity Report (Zone 1 and Zone 4, Bidibidi Refugee Settlement):
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Appendix B: Set of Premature Twins Supported by RMF

A mother holds her prematurely born twins, who have survived thanks to RMF’s care.

Twins born prematurely (at 6 months). Our medical team has taken care of them, and they
are now 2 months old. We wish them luck, and we are thankful for our team’s lifesaving
knowledge.
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Appendix C: Promoting Preventive and Curative Health

All patients who come to the health centers are given health education.

RMF staff member finds a vein to insert a cannula for treatment of malaria. Malaria is the
main cause of death among children in Sub-Saharan Africa.
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RMF laboratory staff taking a blood sample during health screening at Goboro border point

Some of the inpatients at Bidibidi Refugee Settlement’s Reception Health Centre III
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Conducting a minor surgery at Bidibidi Reception Health Centre III

New arrivals at Goboro border point waiting to be medically screened by RMF’s team
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Appendix D: Challenges of Medicine Stock-Outs, Inadequate Staff Housing, and Damaged Roads

Basing on the current situation, the quarterly medical supplies that were budgeted for are
consumed by the middle of the quarter. The budget needs to be adjusted accordingly.

Available laboratory supplies are fewer than the patients.
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RMF staff members trying to reset their dilapidated The plan to construct permanent buildings for staff accommodation is still
tents after a heavy rainstorm
far in the future. An immediate solution is needed, perhaps metal sheets.

This tent was rebuilt after being destroyed by a heavy storm. It is no longer fit to house
someone, but our teams are still using it for the sake of serving refugees.
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RMF’s ambulance trying to cross to the next village. Many roads have been destroyed by
the rain.
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Appendix E: Highlights of RMF Founder and CEO’s Visit to the Bidibidi Program

RMF Founder and CEO Dr. Martina Fuchs in a group photo with the Bidibidi management
team after inspiring them with words of wisdom

Dr. Martina and RMF Uganda’s core team visiting the Commandant of Bidibidi Refugee Settlement
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Courtesy visit to UNHCR’s Yumbe Field Office

Dr. Martina holding a newborn baby in Yumbe Hospital
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Dr. Martina visiting patients and staff in Yumbe Hospital—this hospital is the immediate
referral point for all refugees living in Bidibidi Refugee Settlement.

RMF Uganda’s core team with Dr. Martina and Yumbe Hospital’s management
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Dr. Martina smiling with a mother and child who just arrived at Goboro border point. They
are waiting to be medically screened and then transported a settlement, where they will be
given land.

Dr. Martina smiling with a child who has been brought to Twajiji Health Centre III for medical
attention
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Dr. Martina showing compassion to children who are admitted for malaria in Twajiji Health
Centre III, Bidibidi Refugee Settlement

Dr. Martina delivering a ball she had promised to children at Yoyo in Zone 3 of Bidibidi
Refugee Settlement. RMF helps children smile again.
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Dr. Martina with children in Zone 3 of Bidibidi Refugee Settlement—many of these children
are orphans. She inspires them by associating and talking with them.

Dr. Martina shaking hands with children in Zone 3
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