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I. Demographic Information
1. City & Province
Bweyale, Uganda
2. Organization:
Real Medicine Foundation Uganda (www.realmedicinefoundation.org)
World Children’s Fund (www.worldchildrensfund.net)
3. Project Title:
Panyadoli Health Center Upgrade and Support
4. Reporting Period:
st
th
July 1 , 2014 – September 30 , 2014
5. Project Location (region & city/town/village):
Panyadoli Health Care Center, Bweyale, Uganda
6. Target Population:
About 60,000 residents in the Bweyale region, including 41,000 Ugandan IDPs, Bududa survivors, and
refugees from Kenya, (South) Sudan, Congo, Burundi and Rwanda which are the main target population.
We saw an influx of 10,000 Ugandan IDPs in October 2010 and another 15,000 joined the Kiryandongo
Resettlement Camp at the end of May 2011. By the end of December 2013, thousands of South
Sudanese refugees started arriving in Kiryandongo, fleeing the conflict in their country that started in midth
December. By 30 September 2014, 33,529 refugees were registered at Kiryandongo Refugee
Settlement.

II. Project Information
7. Project Goals:
Upgrade and maintain the Panyadoli Health Care Centers at a high level of hygienic and operating
standards.
8. Project Objectives:
•
•
•
•
•
•

Provide medicine, medical supplies, and medical support
Support the Health Management Information System Maintenance (staff and petrol supply)
Maintain hygiene at Panyadoli Health Care Center III to Best Practice Modern Medicine
standards
Enhance existing structures for Malnutrition Ward and Main Center
Provide cooking materials such as charcoal stoves, saucepans, utensils
Upkeep and renovation of Panyadoli Health Care Center III through periodic re-painting and replastering

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

•

With WCF funding, RMF provided the Panyadoli Health Center III with medicines and medical
supplies, and covered all existing gaps during this reporting period, including an increase in the
quantity needed due to the new influx of South Sudanese refugees.
Six ward cleaners and four groundskeepers sponsored by RMF groomed the grounds regularly
and made sure the cleanliness of the wards and offices was well maintained.

•
•
•

•
•

•
•
•
•
•

•

Continued maintenance of water pipes and solar pump at Panyadoli.
Facilitation to attend UNHCR and partners’ coordinating meetings both in the settlement and
regional offices. This has helped to promote cohesiveness in operations.
In July 2014, RMF signed a tripartite Agreement with the United Nations High Commissioner for
Refugees (UNHCR), and Office of the Prime Minister (OPM) for RMF to be the official
Implementing Partner for health at the Kiryandongo Refugee Settlement for UNHCR/OPM for
three health centers and a large community outreach program.
HIV/AIDS campaigns have been conducted and as result, many patients have reported for testing
and care.
RMF held a large staff recruitment in the month of July 2014 of the following positions: 1 Program
Officer, 1 Medical Doctor/Officer; 1 Finance Officer and Administrator, 3 Clinical Officers; 1
HIV/AIDS Counselor, 4 Nurses; 3 Midwives; 1 Lab Technician and 2 Lab Assistants; 2 Data
Clerks; 3 Guards; 2 Ward Cleaners; 3 Compound Cleaners; and 2 Drivers through financial
support from UNHCR. RMF also recruited and trained 6 Interpreters, and 50 Village Health
Teams.
RMF acquired an ambulance to assist with referral cases.
RMF has initiated community outreaches to enhance health service utilization.
RMF purchased medical supplies for Panyadoli Health Centers IIII and II, and the Reception
Centre Clinic, and covered all existing gaps during this reporting period.
RMF has increased the purchase of medicine and supplies due to the new influx of South
Sudanese refugees fleeing the war in their home country.
With additional funding from UNHCR, RMF was able to buy supplementary drugs to individuals
with complicated rare cases; the drugs needed for these patients are costly and cannot be easily
found in health centers.
Contributing funds towards celebration of important events within the settlement namely,
orientation of all IP and OP staffs. This promoted solidarity between RMF, WCF and other
partners within the settlement and was a major contributing factor towards becoming UNHCR
health implementing partner.

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

•

•

Provision of quarterly medical supplies has kept Panyadoli Health Centre III, II, and the Reception
Centre Clinic running effectively especially during the current influx of South Sudanese refugees.
Since the health and other services supported by RMF cater for both refugee and host
community, this has promoted peaceful coexistence.
During the reporting period efforts were made to ensure that drugs were locally procured for
patients with illnesses whose drugs were not available in the stores, other services like ultrasound
and x-ray diagnostics were not readily available in either Kiryandongo Hospital or Gulu which
have been the nearest referral points for patients, however, patients were supported to financially
access such services in the practices of private medical practitioners.
Various capacity building activities were undertaken as planned, these trainings were mostly
planned under direct implementation. RMF made considerable efforts to fast track implementation
of these trainings as per plan, and they were successfully conducted with involvement of UNHCR.
Additionally training of the Community Health Promoters (VHTs) on disease surveillance and
prevention came in handy at a time when there are outbreaks of epidemics in the world like Ebola
in West Africa. As a result, one of the VHTs trained was able to detect a suspected case of polio
in Magamaga; samples were taken to the Uganda Virus Institute for testing. These structures are
also making patients change attitudes in seeking health services in various health facilities in the
settlement.
HIV/AIDS Voluntary Counseling and Testing (VCT) were provided in Panyadoli Health Center III,
the ART clinics have been conducted every Wednesday, condoms have been distributed and
opportunistic infections properly managed with survivors having been assisted and supported.
Communities have been sensitized on prevention, care and guard against discrimination and
stigma and engaging in risky lifestyles that lead to the spread of HIV/AIDS. These services are
conducted both at the static units and at the outreaches. The recruitment of the HIV/AIDS
counselor has helped build confidence among the clients in need of HCT services at the health

•

•

•
•

•

•
•
•

facility and outreach sessions. Availability of skilled midwives has increased ANC services at both
health facilities; overall mothers are now seeing hope in deliveries at the facilities instead of
delivering at home.
Preventive community based health services were enriched with conducting outreaches through
static units (i.e. Reception Center Clinic) and enhanced by outreach for communities with limited
access to the existing health units or located over 5 km from the health facility as per the Ministry
of Health access standard.
RMF took an integrated outreach approach with services covering immunization, HCT, ANC,
deworming, condom distribution, health education including vital information on other cross
cutting issues like gender based violence since the community is reached with various medical
services in consideration of time and cost implications.
These outreaches have been planned on regular visits to the established sites by an integrated
team of qualified staff with a clear work plan.
The community health promoters were trained on disease surveillance and prevention and their
roles, while an assessment on the training needs for the Health Unit Management Committee
members has been undertaken; their training will be conducted in the next quarter. A sensitization
campaign was conducted at the Canrom Primary School with the topics of chicken pox and jigger
prevention and response, while a community campaign on Ebola was done during the reporting
period as well.
In addition to the above, because of the improved health care services that RMF/WCF has
facilitated, the community is less sick and thus engages in productive activities, especially
farming. A number of families are producing food, vegetables to supplement the food rations
provided by RMF/WFP.
Some of the refugees that have been employed as cleaners at the health center now can earn a
salary that has helped them to improve their lives and the lives of their families.
As a result of paying salaries to the ward and compound cleaners, the sanitation of the health
centers has been kept at good standards. Both, wards and compounds are clean.
The Solar Powered Water Pump is continuing to run successfully, providing clean running water
to the Panyadoli Health Center wards and offices, and greatly increasing hygienic conditions of
the health center.

11. Impact this project has on the community (who is benefiting and how):
Through RMF/WCF’s support, the Panyadoli Health Center has become a reliable source of health care
within the community. Prior to RMF/WCF providing this support, patients could not be treated properly
due to a lack of sufficient medicines and supplies. Patients continue to come from many different parts of
Kiryandongo with some patients even leaving Kiryandongo Main Hospital to come to the Panyadoli Health
Center because of better availability of medications and supplies. Also, many patients cannot afford to be
treated at local private clinics in Bweyale.
RMF’s support has increased the attention of the local Kiryandongo government and UNHCR for the
health center. UNHCR has fenced the whole health center while RMF completed the painting of it.
The government keeps expressing interest in upgrading Panyadoli Health Centre from a Health Centre III
to a Health Centre IV; this is especially needed now, considering the tremendous influx of South
Sudanese refugees into the camp that has increased the healthcare needs of the entire community
significantly.
Some of the refugees that have been employed as cleaners at the health center now can earn a salary
that has helped them to improve their lives and the lives of their families.
12. Number served/number of direct project beneficiaries (for example, average number treated per day
or month and if possible, per health condition).
18,339 patients were treated during the Third Quarter of 2014.

•
•

During this quarter; 7,941 were male patients and 10,398 were female.
No deaths were reported at the health centers during this Quarter.

13. Number of indirect project beneficiaries (geographic coverage):
Over 60,000 in the refugee settlement and host community combined, in addition more than 33,500 new
South Sudanese refugees.
14. If applicable, please list the medical services provided:
Please review 9-12.
15. Please list the most common health problems treated through this project.
•
•
•
•
•

Malaria
Respiratory Tract Infections
Skin Disorders
Urinary Tract Infections
Acute Diarrhea and other Gastrointestinal Disorders

16. Notable project challenges and obstacles:
South Sudan Refugee Crisis in Uganda/Kiryandongo
Despite the cease fire discussions to end the South Sudan crisis, no agreement has been reached and
fighting has continued. This implication of this is that more refugees will keep coming. This requires
continuous and additional funding to provide services that will match the increased population of
refugees.
The enrollment in school has increased significantly which has caused a strain on all existing facilities
namely: class rooms, desks and benches, pit latrines, text books etc. All these need additional funding to
copy with the challenge.
The resources such as scholastic materials are not enough for every child especially with the current
influx. It looks bad for some children to receive and others remain without getting anything and yet they
are all refugee children and face the same difficulties. Distribution is a challenge.
Due to the poor exchange rate of our funds received, our money available here in Uganda has been
diminishing. We have not been able to have any surplus money to buy scholastic materials for all
children, and pay all school fees in the schools.
Delays in PHC funds as the Government doesn’t follow the quarterly releases and low funding
(5,000,000/= per year). Inadequate staffing results in delays in blood screening which affects time taken
to access treatment by the patients. Delays in accessing services at Kiryandongo Hospital due to
language barriers and lack of a referral focal person. Lack of treatment for chronic diseases, especially
high blood pressure.
The laboratory block has multiple cracks and needs renovation for safety of staff and patients.
Lack of a psychiatric nurse at the health centre, hence high referrals.
Lack of delivery sets (consisting of kidney dishes-big; artery forceps; cord scissor; sponge holding forceps
and gallipots-medium) both at Panyadoli Health Centre III and Kiryandongo Hospital.
Lack of episiotomy sets (consists of 2 kidney dishes-big, 2 artery forceps, cord scissor, sponge holding
forceps, needle holder, episiotomy scissor, dissecting forceps and gallipots-medium).
Lack of stitch removal sets (2 kidney dishes-small, 2 gallipots, 2 mosquito artery forceps, stitch scissor

and dissecting forceps).
Lack of dressing sets (2 kidney dishes-small, 2 gallipots-small, 2 dissecting forceps, and mosquito net).
Lack of MVA sets
Lack of ambu bags (neonate).
Solar for maternity, theatre and 4 wards needed.
Fetoscope (plastic) needed.
Inadequate number of medicine trolleys.
17. If applicable, plans for next reporting period:
•
•
•

•

Continue our work as outline above.
Continue to purchase medicines and medical supplies for the health centers..
RMF and the Panyadoli team are continuing to look into the possibility of upgrading the health
center into a hospital (health center IV) if additional funding is found. In addition to more capacity
for patient care, this would also attract additional government funding.
We are actively looking for additional resources for a Malnutrition Treatment Program at
Panyadoli Health Centre.

18. If applicable, summary of RMF/WCF-sponsored medical supply distribution and use:
RMF provides medicines, medical supplies, emergency medicines and medical support.
Please see Appendix A
19. Success story(s) highlighting project impact:
See Appendix C
20. Photos of project activities (file attachment is fine):
Please see Appendices A and B

•

III. Financial Information

21. 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
Medicines and medical supplies delivered to the Panyadoli Health Center by RMF/WCF in Q3 2014:

APPENDIX B
Ambulance and motorcycles were given to RMF to facilitate its health implementation:

APPENDIX C
Margaret Acen, a two year old refugee from cluster N was brought to us with fever, headache, nausea
and vomiting. After a laboratory investigation, she was diagnosed with severe malaria and admitted in
the pediatric ward. Her treatment was on IM Diclofenac 50mg stat to relieve the pain, IV Quinine 90mg in
90 ml of 5% dextrose for 3 doses, IV X-pen I mu 6hourly for 3 doses.

Margret during treatment
Her mother narrates:
“I came to this Kiryandongo Refugee Settlement from South Sudan in early 2000 with three children.
These three children of mine were born in Southern Sudan with my real husband who married me before
we took refuge in Uganda as result of the earlier war in Sudan. My husband was a business man; he was
burnt alive on the road with others by the rebels.
Due to the difficulty of living alone, I got another man here in the camp and produced my other four
children in this Kiryandongo Refugee Settlement; this is the man who is now taking care of me and my
children without segregating them on fraternal lines.
Margret is now our lastborn as we have decided to jointly enroll for family planning. My husband willingly
allowed me to enroll for a family planning method called tubal ligation under a program of Real Medicine
Foundation (RMF) on family health which is now being implemented under the reproductive program of
IRC. And because of that, we now have no fear of any pregnancy in the family and this is now giving us
ample time for productive roles in the family. As we struggle to support ourselves, we thank RMF for
supporting our health. Am now sure of my child’s health whether I have money or not”.

Emmanuel Okan, a five year old refugee from cluster K was brought to the health center with all the
symptoms and signs of malaria and after laboratory investigation he was diagnosed with severe malaria
and respiratory tract infection.
His treatment was based on the following drugs; IV Artesunate 60 mg to start 12 hourly for 3 doses,
tablets Amoxicillin 250mg tds for five days, tablets Paracetamol tds for three days.

Emmanuel holding the bed while his father stands by his side during the interaction process at the ward
Emmanuel’s parents are very responsible; when he fell sick; he was brought at the health centre by both
parents. When Emmanuel is hungry, the mother goes home and the father takes care of him. Emmanuel
is growing up in love at home, and the father also said that Emmanuel was treated with a lot of care and
love at Panyadoli Health Centre III. He was amazed the way his son’s treatment was handled; he had
never experienced this before with the Kiryandongo district local staffs. He thanked RMF for bringing a
change of attitude through our staffs at the health centre.

Kavio Amos, four years old and a refugee from cluster G had cough, fever and general body weakness
and through laboratory investigation, he was diagnosed with severe malaria and chronic respiratory tract
infection. His treatment was based on IV Artesunate 60mg 12 hourly for 3 doses, IV X-pen 1 mu 6hourly
for 3 doses; tablets Amoxicillin 250mg tds for 5days, tablet Paracetamol tds for 3 days.

Kavio with his mother on the same bed and smiling with the photographer as they focused on the camera
Kavio is a recent refugee who came with nothing and totally depends on ratio of food given. When she
was received with good attitude and her child being paid attention to, in this free environment where her
child was treated with love and care, his mother was able to express her worries to the medical person
that attended to her. She was guided and counseled, she felt helped twice. Not only was her child
treated and healed, she felt, she was also treated for and supported in her emotional worries.

Cheremia Makale, two years and six months old, a refugee from cluster P had signs and symptoms of
malaria and after investigation by our laboratory technician; he was diagnosed with severe malaria. His
treatment was based on the following drugs, IV Artesunate 60mg 12 hourly for three doses, IV
Ceftriaxone 750mg to start, then 500mg od for five days, IV Hydrocortisone 100mg.

Cheremia holding his ready-made juice with his mother next to him
Cheremia’s mother’s attitude towards the health centre has changed. As she told her story that before
RMF came in to rescue the situation at the health centre and also through massive sensitization in the
community by RMF, the community including her had given up taking their children to the health centre.
When they would take their children to the health centre, they would be abused by the health attendant.
So what they could do was to embark on treating their children with herbs and only bring their children to
the health centre when they were severely ill, and they would only take them to die at the health centre,
not to be accused for their children dying from home. Before RMF took over, a place called Magamaga in
the middle of the camp, Panyadoli Health Center III would receive patients who were in a coma and the
deaths recorded in the past were mostly from this place. RMF’s sensitization through outreach programs
has made a significant difference.
RMF’s health team promoting RMF’s code of conduct, ethnics, and professional values has helped
change the community’s attitude towards the health facilities as the way this lady narrates. This has also
manifested itself in the several meetings OPM/UNHCR and RMF has been holding concerning the
misconduct of Kiryandongo district local government staffs.

Mayom Chol, 18 years old, a refugee from cluster B also had signs and symptoms of malaria and after
investigation in the laboratory she was diagnosed with severe malaria, severe respiratory tract infection
and her treatment was on IM Diclofenac 75mg, IV Quinine in 5% dextrose 8 hourly for three doses, IV Xpen 1 mu 6hourly for 3 doses, IV Gentamycine od, tablets Albenazole 400mg single dose for deworming.

Mayom calmly in her bed
She narrates:
“I fell sick and I was admitted, I have stayed in this ward for three days now; I am going to be discharged
this evening to go home. In my home, I have two brothers and two sisters under my care, my mother died
in South Sudan as a result of severe malaria and a diarrhea attack when we were young. I always fear
falling sick of malaria because it reminds me of the death of my mother. The attention I was given by the
RMF medical team made me share with them the death of my mother. If my mother had also been given
enough care and attention, she would have not died. But the health care services in ordinary villages of
South Sudan are so poor unless someone is rushed to Juba hospital which is not possible for all people
due to poverty. I thank RMF’s staffs and support of RMF to this health centre, and entire management of
this health centre is changing in a positive sense.”

Merry Amerum, 16 years old and a refugee from cluster M/R suffered an assault which resulted in a
closed head injury. She was admitted for seven days and her treatment was on the following drugs, IV
Furosemid 60mg od, IV Diclofenac 75mg, IV Hydrocortisone 100mg starts, oral IV dextrose 500mls in 5%
four hourly for 3 days.

Merry sitting on her bed
On her way back home from her work place at the Reception Centre Clinic where she is volunteering as a
community mobilizer, Merry was assaulted by drunken men who wanted to rape her and in her struggle to
escape their hands, she got a closed head injury. She was rushed to health centre III for proper treatment
and now she is fully recovering from that injury.
This has become a more common phenomenon in the settlement recently; however, the refugee welfare
committees together with the OPM have recruited youths who are now being trained to help guard the
community from such evil acts of drunkards in this settlement.

Joyce Bisikwa, 35 years old and Burundian refugee from cluster N had epigastric pain and general body
weakness and was diagnosed with severe hypertension and peptic ulcer disease (PUD). Her treatment
was on the following drugs, IM Diclofenac75mg starts, IV Hydrocortisone 200mg starts, IV Ceftriaxone 1g
bd for 3 doses, and tablet Diclofenac 500mg tds for 3 doses.

Joyce sits attentively as she looks directly into the camera
She narrates her story:
“I am a refugee from Burundi and I have stayed in this settlement for six years now. I have five children
that I am taking care of by myself. I am a widow and my husband died of a head injury in an attack by an
enemy and that is one of the reasons that made me and my children to seek refuge in Uganda. However,
in this settlement, life has changed a bit, my five children are all in school and two of them are being
sponsored by Windle Trust, the other three are being helped generally by RMF in the primary school and
I pray this kind of support continues for long so that my children complete education in Uganda. My
children being sponsored has reduced my worries which dramatically has reduced my ulcers and
hypertension. Thank you to RMF and Windle Trust for helping the poor.”

