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Bidibidi Refugee Settlement, Uganda 

 

Date:                                                           Prepared by:  
August 4, 2017                                                           Alphonse Mwanamwolho and Naku Charles Lwanga 

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:  
June 1, 2017 – July 30, 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 more than 30 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.  

http://www.realmedicinefoundation.org/
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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 (over 1,839 women have been tested thus far). 
• 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.  

• 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 our diligent sanitary team to keep 
health facilities clean.  

• Treatment was provided to all patients that came to the health facilities. Patients with conditions that 
could not be handled at the health facilities within the settlement were referred to district and regional 
referral points, respectively.  

• RMF continued to facilitate and manage the immunization program in Bidibidi Refugee Settlement. All 
the under-5 children arriving at the settlement are immunized. In this way, RMF is helping to secure a 
future for these children.  

• All RMF-managed health facilities continued to provide antenatal, maternity, and family planning 
services, thus promoting institutional deliveries and safe motherhood.  

• RMF continued facilitating an outreach program within the settlement. This is to ensure that health 
services are extended to people of concern in more distant villages of Bidibidi Refugee Settlement.  

• RMF rented 3 additional vans to support the movement of staff and patients: a coordination van, an 
ambulance, and a funeral van.  

• Incinerators and placenta pits have been constructed at all RMF-managed health facilities, thus 
achieving the minimum required standards of a health facility.  

• RMF has continued to sustain medical staff that were hired 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 and is contributing to peaceful coexistence between the refugee and 
host populations. District health facilities benefiting from this program include Yumbe Hospital, Barakala 
Health Centre III, and Kulikulinga Health Centre III.  

• Continuous cervical screening and education is ongoing at the health facilities. Those patients testing 
positive are referred to the regional referral points for further management (cervical biopsy for histology 
and cytology).   

• RMF continued to provide HIV/AIDS testing, counseling, and ARV services and encourage all patients 
to practice healthy lifestyles. The team also continued to trace patients who were previously on ART and 
work to reinstate them on 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.  

• Throughout the reporting period, the disease surveillance team was continuously supported to 
strengthen the surveillance mechanism. Any suspected samples were rushed to the laboratory for 
investigation. It is partly for this reason that the phenomenon of outbreaks has been greatly reduced.  

 

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

• In July 2017, health implementation for Zone 3 of Bidibidi Refugee Settlement was handed over to RMF 
from Medical Teams International (MTI). Thus, RMF is now proving health care in zones 1, 3 and 4 (three 
of Bidibidi Refugee Settlement’s five zones). Zone 3 alone has a population of more than 65,000 
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refugees. Zone 3 has five health facilities:  
o Yoyo Health Centre III 
o Jomorogo Health Centre III 
o Luzira I Health Centre III 
o Luzira II Health Centre III  
o Komgbe Health Centre III 

RMF’s selection from among all the health partners is evidence that our unique model for delivering 
health services provides outstanding care and sets us apart from other organizations.  

• Patients who came to the health facility were examined and given appropriate treatment. In the month of 
June alone, 15,265 patients were treated, of which 14,740 were new visits and 525 were return visits. 
Details of patient attendance for both June and July are captured in the morbidity tables in Appendix A.  

• Health facility utilization is progressing. For instance, 75,064 medical consultations were recorded in 
Zone 1 from October 2016 to June 2017 and 31,049 medical consultations were recorded in in Zone 4 
from November 2016 to June 2017. This is an indication that RMF is creating awareness and trust of 
modern medicine among the people of concern.  

• A set of premature twins (born at 6 months) remains under the care of RMF’s medical team and is 
growing steadily. At birth, the twins weighed 1.4 and 1.7 kg, respectively, but now they weigh 3 kg. They 
are currently receiving special diluted therapeutic feeding, and their mother has been enrolled in our 
supplementary feeding program. The twins and their mother have been given a tent to reside in near the 
health facility so that the team can easily attend to them.  

• RMF has rented an ambulance, a coordination van, and a funeral van to support program operations. 
This has reduced transportation challenges.  

• Sufficient medical, laboratory, and cleaning supplies were procured and delivered to the health facilities 
throughout the reporting period. However, since the structures are now dilapidated, the supplies get dirty 
very easily because of numerous holes in the plastic sheets. New structures are needed to ensure safe 
storage.  

• Placenta and incinerator pits were constructed at all RMF-managed health facilities in the settlement. 
This is part of the minimum requirements for a health facility.  

• Deliveries were conducted in the health facilities. Records indicate that 576 babies were delivered in 
Zone 1 and Zone 4 from December 2016 to June 2017.  

• 602 women received pregnancy tests during June 2017, with 198 positive results.  
• We are actively running the elimination of mother-to-child HIV transmission (EMCT) program, which has 

been embraced by persons of concern.  
• The ART clinic established by RMF in Bidibidi Refugee Settlement has been accredited and is growing 

steadily towards the required standards. Data indicate that 6,380 people were tested for HIV from 
December 2016 to June 2017, and more than 146 people living with HIV/AIDS were identified and started 
on ART between January 2017 and June 2017).  

• Immunization indicators have been kept under acceptable ranges. The under-5 immunization rate is 
calculated at 96%. In order to sustain this, a new initiative was established under the code name MCHN 
(Maternal Child Health and Nutrition). This is an integrated program coordinated to promote both 
immunization and nutrition. The program has effectively improved the health status of children, mothers, 
and malnourished clients.  

• Throughout the reporting period, no major outbreak was experienced. This is because RMF’s outreach 
program and the surveillance team are very vigilant.  

• RMF’s outstanding health service provision in Bidibidi Refugee Settlement is creating positive feedback 
and respect for the organization. Our team’s standout performance is one reason why we were asked to 
take over hearth service provision in Zone 3. 

• 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.  

• Throughout the reporting period, RMF was able to continue sustaining a medical team that is conducting 
medical screening and providing basic treatment and ambulance services to all South Sudanese 
refugees entering Uganda through Goboro border point.  

• 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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• RMF’s team has been able to strengthen TB management. During the reporting period, 42 TB patients 
were identified and are receiving treatment at the health facilities. One of these patients has extensively 
drug-resistant tuberculosis (XDR-TB) and has been referred to Mulago National Referral Hospital for 
advanced management.  

• Desirable results were achieved by the nutrition department. 453 clients were treated through both 
outpatient therapeutic care and inpatient therapeutic care. 16 women are enrolled in our supplementary 
feeding program: 11 pregnant women and 5 lactating mothers.  

• 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. During the reporting period, refugee and host communities continued to interact peacefully. 

• 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 project has provided employment to professionals from both the refugee and host populations. Over 
400 medical and support staff members have been employed by the project, and the salaries and wages 
they earn have a positive multiplier effect in the community.  

• Because of the project, businesses have grown in the area, including food, retail, and hardware shops. 
Additionally, supplementary medicines, cleaning supplies, and laboratory supplies are purchased locally, 
which boosts the local economy.  

• 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 program is promoting a change in health seeking behaviors and attitudes. Some refugees who had 

poor attitudes towards seeking medical assistance at health facilities are gradually beginning to 
understand the advantage of seeking health care from professionals. This is evidenced by increasing 
heath facility attendance.  

• The project is promoting behavior change with regards to HIV/AIDS. HIV-positive patients are 
encouraged to start and stay on treatment, and HIV-negative patients are encouraged to take preventive 
measures.  

• Refugees who secured employment in the project have been able to improve their lives. Some have 
been able to use iron sheet roofing when constructing their homes.  

• The project is also benefiting the government through taxes received from staff members and local 
services taxes.  

• 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 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.  
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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. The tents have grown old and 
are leaking. This is not motivating to the staff and causes turnover.  

• Inefficiency at referral points. Regional and national referral points are not swift enough to handle 
emergencies, and it is painful when this inefficiency results in loss of life.  

• Lack of a reliable blood supply for transfusion. When a patient needs blood, it is often not available in 
this region.  

• Frequent medicine stock-outs. As part of our agreement, UNHCR promises to provide medicine that 
RMF supplements monthly. Because UNHCR depends on international procurement, however, their 
supply chain is not reliable. This has frequently caused shortages of medicine, which jeopardize the 
program’s success.  

• The settlement’s poor road network is now a big challenge to the referral mechanism. The roads were 
destroyed by rain, and they have not been repaired by the responsible partner. This is a challenge in 
responding to emergencies in 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, and this is discouraging to the team.   

• 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.  

• The health facilities have no lighting system, which makes it difficult to treat patients at night. The solution 
to this problem has not yet been reached.  

• Shortage of hospital supplies, such as beds, mattresses, blankets, bed sheets, etc.  
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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.  
• Further develop and improve health services in Zone 3. RMF began implementing health in Zone 3 as 

of July 2017.  
 

17. If applicable, summary of RMF-sponsored medical supply distribution and use:  
 
Medicines, medical supplies, and laboratory supplies for the health centers in Zone 1, Zone 3, and Zone 4 of 
Bidibidi Refugee Settlement 

18. Success story(s) highlighting project impact:  
 
Please refer to Appendices:  

• Appendix A: Fully Processed HIS (Health Information System) reports for June–July 2017 
• Appendix B: Progress of Premature Twins Supported by RMF 
• Appendix C: Immunization and Nutrition Programs 
• Appendix D: Fighting Malaria, Bidibidi’s Most Common Illness 
• Appendix E: Support to Program Health Centers and Outreaches 
• Appendix F: Referral Mechanism 
• Appendix G: RMF Director, Global Relations Visits Bidibidi Project Sites 
• Appendix H: RMF Takes on Health Provision in Zone 3 

19. Photos of project activities (file attachment is fine): 
 
Please refer to Appendices:  

• Appendix A: Fully Processed HIS (Health Information System) reports for June–July 2017 
• Appendix B: Progress of Premature Twins Supported by RMF 
• Appendix C: Immunization and Nutrition Programs 
• Appendix D: Fighting Malaria, Bidibidi’s Most Common Illness 
• Appendix E: Support to Program Health Centers and Outreaches  
• Appendix F: Referral Mechanism  
• Appendix G: RMF Director, Global Relations Visits Bidibidi Project Sites 
• Appendix H: RMF Takes on Health Provision in Zone 3 

 

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 June–July 2017  
 



7 

 

June 2017 HIS Morbidity Report (Zone 1 and Zone 4, Bidibidi Refugee Settlement):  
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July 2017 HIS Morbidity Report (Zone 1, Zone 3, and Zone 4, Bidibidi Refugee Settlement):  
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Appendix B: Progress of Premature Twins Supported by RMF 
 

 
A mother smiles down at her prematurely born twins. Thanks to 
RMF’s care, the twins have survived and continue to gain weight.  
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Appendix C: Immunization and Nutrition Programs 
 

 
Every month, health facility attendance is increasing.  

 

 
Attitude change: mothers are learning to voluntarily bring their children for immunization. 
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Immunization coverage is improving; RMF is securing a future for these children.  

 

 
Some refugee families are now growing green vegetables to supplement their food supply. 
This is a kitchen garden of okra. Our nutrition team encourages refugees to grow vegetables 
for a more plentiful and diverse diet.  
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RMF’s nutrition nurse encouraging refugees to grow vegetables to supplement their diet 

 
 

Appendix D: Fighting Malaria, Bidibidi’s Most Common Illness  
 

 
Malaria cases are still leading all health consultations. RMF’s laboratory team is carrying 
out rapid malaria tests. 
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Malaria in children must be treated quickly, because it can easily result in death. RMF’s 
team ensures that antimalarial drugs are in stock.  

 

 
RMF laboratory team at Twajiji Health Centre III, Bidibidi Refugee Settlement. They must 
be equipped with enough malaria testing kits every day.  

 
 
 
 



14 

 

Appendix E: Support to Program Health Centers and Outreaches  
 

 
 

Some of the medicines purchased to support the program  
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Example of a placenta pit and incinerator built at RMF-managed health centers in Bidibidi 
Refugee Settlement. All health facilities managed by RMF have been equipped with a 
placenta pit and incinerator.  
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Making use of free condoms is one of the recommended strategies for preventing the spread 

of HIV/AIDS.  
 

 
Umbrellas to support the outreach program 
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Flashlights purchased to temporally overcome the lack of lighting in the health centers 

 
 

Appendix F: Referral Mechanism 
 

 
Ambulances supporting the referral system  
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Roads and culverts destroyed by rain pose a serious challenge to the referral mechanism 
in Bidibidi Refugee Settlement.  

 
 

Appendix G: RMF Director, Global Relations Visits Bidibidi Project Sites 
 

 
RMF’s newly appointed Director, Global Relations Felix Omodi is welcomed at Iyete Health 
Centre III, Bidibidi Refugee Settlement  
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Appendix H: RMF Takes on Health Provision in Zone 3 
 

 
RMF, MTI, and UNHCR in a handover meeting. Health implementation in Zone 3 of Bidibidi 
Refugee Settlement is being handed over from MTI to RMF. 

 

 
Dr. Inami of UNHCR (in UNHCR hat) witnessing the handover of Zone 3 from MTI to RMF 


