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BACKGROUND 

The Iteso Welfare Association (IWA) - Uganda is a registered Non-Governmental Organization that 

was set up to respond to the wellbeing of the Iteso communities through the provision of high 

quality health care services, education, Agricultural, environmental, economic and other 

interventions. The overall goal is to establish a social network of Iteso to promote mutual support 

among the Iteso as well as enhance the health and socio-economic wellbeing wherever they are and 

at all times.  

The first strategic objective of IWA is to promote the health and wellbeing of the Iteso community. 

This is aimed at responding to the appalling state of the health sector in the sub region. Some of the 

issues affecting the quality of health in the sub region include poor infrastructure, inadequate human 

resources for health, few government facilities among others.  

The Health Committee set up by the board identified three strategies to achieve the objective of 

improving the health status of the sub region. The three approaches include establishment of a state 

of the Art Hospital, establishing a Health Insurance scheme and carrying out mobile medical 

outreaches. The establishment of a Hospital is a long term plan, while the Health Insurance is an 

intermediary plan. The mobile medical outreach is the strategy and approach that the association 

prioritized to start with in the short term. A Health Committee was set up by the IWA Board to 

achieve the Health agenda.  

The Health Committee developed a plan to carry out its pilot medical outreach in December 2017. 

Katakwi District was randomly selected to host the outreach. The Committee then identified 

potential partners including the district to support the activity. IWA membership and well-wishers 

were mobilized to fundraise for the required resources.   

The Outreach was held at the Aketa HC III found in Aketa Sub County in Katakwi District on 23rd 

December 2017. The Outreach was carried with collaboration and partnership with the District 

Health Team (DHT) and other organizations such as CPHL, TASO-Soroti, UHMG, Etop Radio, 

Rotary Club of Soroti, and Stanbic Bank.  

The DHT was part of the organizing Committee and played a big role in coordinating preparation of 

the venue. The DHT also mobilized the community for the outreach as well as providing key 

personnel both technical and support staff for the outreach.  

CPHL provided screening services for cervical cancer, Hepatitis B screening and HIV testing. 
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CPHL provided personnel and supplies for the screening that was conducted.  

TASO provided malaria screening and treatment. TASO also supported in the mobilization of the 

community by use of public address system. TASO staff was available to provide the services as 

well as the required supplies.  

UHMG provided Family Planning services and also supported in the messaging and distribution of 

condoms. 

Etop Radio played a big role in publicity and mobilization of the community and provided air to the 

organizing committee and IWA to publicize the event. The media house covered the event in the 

print media which created awareness and visibility of IWA-Uganda and her partners. 

Rotary Club of Soroti provided de-wormers that were given to all individuals that turned up for the 

outreach.  

Stanbic provided refreshments for the officials and support staff for the outreach. This was very 

important in reenergizing the team that worked tirelessly to provide services to the huge numbers of 

people that turned up. 

The team constituted of about 60 personnel both technical and support staff from the different 

collaborating organizations and partners  

The Outreach was graced by the presence of the Deputy Prime Minister for Teso Papa Venaciance 

Omome and the ICU Ambassador to the UK Papa Micheal Okwalinga. Papa Omome represented 

the Prime Minister and appreciated the intiative by IWA to respond to the Health need s of the 

Iteso. He also appreciated the cordial working relationship between ICU and IWA.  

Big numbers of people turned up and it was estimated 3,500 people from the community and 

beyond. Services provided included health information and education, medical tests and check-up, 

treatment of common and manageable diseases and referrals for complicated illnesses. The 

Outreach was supported by the District Health Team and other partner organisations.  
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Objectives of the Outreach 

With the overall objective of improving the wellbeing of the Iteso, the Aketa Outreach had the 

following specific objectives; 

 Empower the community with health information so that they are able to take charge of their 

own health through health education and promotion 

 Improve access to health among the Teso community by providing health services within 

their locality 

 Build capacity of the facility health workers by sharing best practices  

 Reduce the out of pocket expenditure on health. This will also reduce the level of poverty 

and vulnerability in the region 

 Enhance visibility for IWA-Uganda 

Preparation for the Outreach 

The Health Committee was mandated to take lead in the preparation of this Outreach. The 

Committee identified the District and set the date when the outreach will be held. The process of 

selection of the first district to benefit from this maiden outreach was done through a raffle drawing. 

Katakwi District was randomly selected and the committee then set the date for 23rd November 

2017. The aim was to have a date before the Annual General Meeting (AGM). The District Health 

Officer who is also a registered member of IWA was informed about the planned outreach and 

requested to select a facility in his district based on the greatest need and with limited access to 

quality health services. The DHT selected Aketa Health centre III because it’s remotely located and 

has a wide population coverage. 

The Committee developed a concept note including a budget, a plan for resource mobilisation and 

drafted an official letter and fundraising message for resource mobilization.  These were presented 

to the BoT for approval. Following approval from the board, several approaches were used to 

mobilize resources. These included the use of social media e.g. Whatsapp, radio, to reach IWA 

members and well-wishers; and individual members used the official letter to approach individual 

members, churches, organization to provide support. Six organisations were approached and 

responded positively; these included IWA-UK, Etop Radio, CPHL, UHMG, TASO, Rotary club 

Soroti branch and Stanbic Bank Soroti. Most of the organisations provided "in-kind" support in 

form of services or supplies while others like IWA-UK contributed funds. Some individuals also 
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committed their time free of charge to provide specialized services like health education, dental 

services and eye check-ups. 

Several meetings were held to track progress in fundraising and the preparation for the outreach 

proper. These meetings were held both in Kampala and at the district and health committee 

members were updated from time to time. The issues discussed in the initial meeting with the 

District Health Teams required the district to: 

 Establish from IPs what they have to offer i.e. TASO, UHMG and Rotary Club 

 Establish what the district is to offer e.g. manpower, tents, chairs, transport 

 Establish security concerns from the in charge for the facility for the tents and/or public 

address systems that will be set up at the site 

 Discuss with DHO about clearance from Police 

 Discuss with the facility in charge about the VHTs and establish their contacts 

 Discuss the service package for the outreach with the team 

 Establish the care system in place for Hepatitis B positive clients 

 Establish availability of cervical cancer screening manpower and reagents 

 Establish the service providers available for Tents, chairs and food 

 Discuss the day’s program with DHO/TASO   

The District supported in the planning and preparation of the outreach by ensuring the outreach 

venue was conducive for the event. The DHT under the leadership of the DHO mobilized human 

resource for both technical and support staff to conduct the outreach.  

The community was mobilized through the VHTs, and messages passed through community 

gatherings and in Church. The outreach was also well publicised through Etop Radio while TASO 

provided a mobile van and public address for outdoor mobilization on the eve of the outreach.    

Several meetings were held in Kampala by the Health Committee which also held meetings with the 

BoT, DHT and some of the partners. The meetings ensured that enough resources and requirements 

were mobilised and that all activities went according to plan. The Health Committee also held 

meetings with the DHT. 

Target beneficiaries  

The Outreach targeted primarily community members of Ongongoja Sub-County in Katakwi 
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district. The outreach also targeted community members with simple illnesses manageable at HC III 

level. However, the outreach attracted people from faraway places in the district.  

Methodology 

Several methods were adopted to ensure a successful outreach and these included; 

Partnership- Several organisations and corporate companies were approached to provide different 

services according to their area of expertise or strength. This was meant to create synergies for 

quality services during the outreach. Roles and responsibilities were given out to the different 

partners and individuals 

Holding of regular meetings- A number of meetings were convened by the Health Committee 

targeting Committee members as well as BoT. Meetings were also held with participating partners 

to get updates and strategies for conducting the outreach 

Mapping of client flow- The venue was mapped out detailing the different points where particular 

services were to be provided to the patients. This was meant to ensure organised service delivery. 

As members from IWA visited the facility a day before to  organize the activities of the day, 

activity was already being seen at the facility. 

Patients from remote areas of the district started arriving 

at the facility a day prior to the planned outreach. Most of 

them braved the cold and darkness of the night just to 

make sure they did not miss out of the services to be 

provided during  the outreach. The health centre wards 

could not accommodate these clients. These clients were 

provided with coupons so they could be attended to first 

the next day.  
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Data management 

For the outreach to be measured there was need for data to be captured. Although the team planned 

to capture its own data they were advised to use the HMIS tools by the Ministry to extract the 

required data. The data was meant to assess performance of the Outreach and to guide planning for 

future Outreaches. However, the team did not have adequate time to extract and analyze the data 

that was collected on time. The data that was collected was then used to carry out the analysis using 

excel to generate information for the Outreach report. 

Outputs 
The outreach attracted an estimated 3500 people from Aketa Sub County and other parts of 

Katakwi. All the about 3500 individuals that turned up were de-wormed while 1092 (31%) received 

OPD general checkups which included temperature, weight, high blood pressure among others.  

The Outreach provided a number of health services to the community members that turned up and 

the services were provided by different partners or organisations. The participating organisations 

provided services based on their areas of interest and strength. The following services were 

provided; 

 Health education 

 Malaria testing and treatment  

 General Health checks 

 HIV Counselling and Testing 

 Cervical cancer screening 

 Hepatitis B screening and vaccination supported 

 Sickle cell screening supported 

 Ante-Natal Care services 

 Safe Medical Circumcision 

 Family Planning supported 

 Dental and optical services were provided by private practitioners 

Health Education 
All people who turned up for the Outreach were sensitized and educated on various health topics in 

group sessions. The topics discussed include primary health care, nutrition, hygiene and sanitation, 

HIV and Hepatitis B prevention and care, Family Planning among others. 
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30%

70%

Malaria Tests

Confirmed malaria Malaria Negative

Malaria testing and Treatment 

Malaria remains a major cause of morbidity 

contributing 30% of the symptomatic cases 

seen during this single outreach. Of the 

1,343 people tested for malaria, 404 were 

confirmed with malaria giving a positivity 

rate of 30%. The majority of the confirmed 

malaria cases were females (223) while 181 

were male. In Total, 414 persons were treated for malaria including those diagnosed clinically.  

HIV Testing Services 

302 individuals sought for HIV Testing Services and only six individuals turned out positive giving 

a positivity rate of 2%. The positive clients were counselled and linked to the different facilities for 

care and treatment. They were also counselled on positive living and disclosure for family support. 

Majority of the individuals that turned up for HTS were women constituting about 58%. 

Cancer of the Cervix screening 

Screening for cancer of the cervix was conducted by the district staffs as well as a competent team 

from UHMG. 192 women were screened using acetic acid and none was found positive. A total of 

1,008 girls were vaccinated for the Human Papilloma Virus (HPV). 

Hepatitis B testing services 

Of the 316 individuals tested, 56 were found to be positive meaning they were infected with the 

Hepatitis B virus. Those identified with the infection were referred to Katakwi General Hospital or 

Soroti Regional Referral Hospital for further investigations and management. Those who were 

identified as negative were started on the vaccination program. A total of 726 individuals were 

vaccinated against Hep B. 

Hepatitis B results by age  

From the table below, Hepatitis B infection is predominantly a disease of the young. The highest 

prevalence is seen among the age groups 10 - 30 years which contributed 132 (10.1%) cases and the 

lowest is in the age group 70-80 years of age. No cases were seen in the age groups <10 years and 

>80 years.  
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Age 

categories 

Hepatitis B results 

No. of 

positives 

No. of 

negatives 

Total 

number 

Percentage positivity (%) (A/C 

X 100) 

(A) (B) (C) 

<10 years 0 3 3 0% 

10-20 years 11 32 43 26% 

20-30 years 21 70 91 23% 

30-40 years 10 52 62 16% 

40-50 years 5 42 47 11% 

50-60 years 4 24 28 14% 

60-70 years 3 28 31 10% 

70-80 years 1 8 9 11% 

>80 years 0 6 6 0% 

 

Sickle cell disease screening 

The prevalence of sickle cell disease among those tested was surprisingly found to be high at 

11.9%. Many of these patients were asymptomatic, were possibly carriers and were left worried 

since there were no specialized care for this disease in the area.  

 

CPHL orients facility lab staffs on lab test results 

 

Community sensitization by the VHT 
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interpretation 

Counselling sessions in progress 
 

Testing for hepatitis, sickle cell and HIV 

The above screening services was spearheaded by the Central Public Health Laboratories (CPHL) 

and officials from the Ministry of Health Uganda. The supplies for Hepatitis B and Sickle cell 

testing were provided by CPHL while IWA Uganda provided the test kits for HIV testing. 

A team of four members (Kanamwanji Benedict, Kasone Viola, Bakaire Simon Peter and Basenga 

Edward) from Central Public Health Laboratories, led by Kasone Viola joined the District Health 

Team members from Katakwi and health facility staffs specifically to screen for Hepatitis B Virus, 

HIV and AIDS and Sickle cell disease. The facility staffs included laboratory technicians, 

Counselors, VHT'S, and local leaders who helped in mobilization. Before beginning the activity, 

VHT'S were trained on how to do triage; the lab technicians were oriented on all lab processes for 

the three tests; and the counselors were responsible for giving the result.  

Diabetes screening 

Among other services was screening for Diabetes Mellitus; 466 persons received random blood 

glucose tests and 69 (15%) found to be diabetics. The known diabetics were given a treatment for 

one month. However, these need to be followed up to ensure they continued receiving treatment.  

Screening for High blood Pressure 

367 persons were screened for hypertension and 55 (15%) were found to be hypertensive. Those 

found hypertensive were referred to seek for further medication and also educated on lifestyle 

change to manage the hypertension. 

Eye check ups 

325 persons turned up for eye checkups and 65 were found to be having eye defects. Most of these 
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were found to be having cataracts. 

Dental services  

The Outreach also provided dental check-ups through a private practitioner. 174 individuals turned 

up for dental checks and 73 (42%) were found to be having dental abnormalities.   

 

Other services that were provided during the outreach included Safe Male Circumcision (SMC) 

where 55 males underwent Safe Male Circumcision as a measure for HIV Prevention. 43 expectant 

mothers received Antenatal Care (ANC) services provided by UHMG. Family Planning services 

were also provided to 302 people receiving different family planning methods including depo, 

implants, and pills. 300 male condoms were also distributed during the Outreach. 
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    Malaria testing service points at the outreach 

Disease Burden 

The people that turned up were screened to confirm what they were suffering from. The 

confirmatory tests gave an indicator of the burden of disease in the community. 

 

The graph above shows the burden of disease among those that were screened and tested. Dental 

abnormalities had the highest burden as shown in the graph with 42% of those who turned up for 

dental checkups having dental abnormalities. Malaria was the next common illness presented by the 
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community with 1343 people testing for malaria. Malaria and Hepatitis B had the highest 

prevalence (positivity) rate with 30% turning positive among those that tested for both diseases. The 

individuals that were confirmed with malaria were treated, while those with Hep. B were referred to 

Soroti Regional Referral Hospital for further support.  

Diabetic and hypertension cases were also high with an incidence rate of 15% for each among those 

that were screened. This is an indication that there is need for more intervention in the non-

communicable diseases and education of peoples’ lifestyles.  

The team recommends intensified support to management of malaria and Hepatitis B as the 

commonest illnesses and cause for morbidity. There is also noticeable high incidence of lifestyle 

diseases like diabetes and hypertension. It’s therefore important to strengthen messages and health 

interventions promoting healthy lifestyles.  

The optical and dental services were provided by private service providers. However the high 

number of persons with eye defects and dental abnormalities show the need for the services at the 

Government facilities.  

 

Due to the overwhelming number of people 

that turned up for the services there was an 

urge to extend the Outreach for another day. 

However, with the advice of the technical 

team the outreach could not be extended since 

it required reinforcement of supplies and 

logistics.  

 

 

 

The Outreach was also briefly interrupted by a down pour of rain halting the services for some time.  

Finances 

The one day event had a budget of about 13 million shillings which included the costs for the 

medicines, supplies and logistics. However, about 11 million shillings was spent on the event. Some 

of the costs were met and subsidized by the partner organizations that participated. Attached is a 

detailed financial report detailing the revenues and expenditures of the budget. A list of contributing 

individuals is also attached. 

“Next time more days should 

be allocated to the outreach so 

that we cater for the 

overwhelming population in 

need” Simon Edoku, the In 

Charge Aketa Health Centre 
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Achievements 

 The number targeted was seen and provided with the intended services. About 2000 people 

were expected to turn up for the outreach and the number exceeded 

 The community was able to access basic health care services at a free cost 

 Health education and information was provided to all who attended the outreach 

 Patients that needed further treatment were given referrals 

 The local staff at the Facility were mentored and learnt some best practices from the visiting 

personnel 

 Strengthened partnership with key stakeholders in the health sector 

 There was good publicity and visibility on IWA as a None Government Organization 

Lessons learned 

 Early mobilization of both technical and financial resources is crucial for the success of the 

outreach program 

 Partnerships and collaboration among key stakeholders creates synergies and provides a 

wider range of services providers 

 Communities, especially the young people, have many unanswered questions regarding their 

health and a toll free call centre would go a long way in improving access to health 

information  

Challenges 

 The overwhelmingly high turn up of the community members straining the available 

services and resources 

 Inadequate personnel to meet the demand of the people that turned up 

 The triage process was not well managed, hence poor flow of clients from one service point 

to another. The client coupons were not enough 

 Inadequate tents and service points. This compromised on the confidentiality for the patients 

 Lack of treatment for some of the services such as optical and dentistry. Only diagnosis was 

done  

 Delayed procurement of medicines and supplies a day before created a lot of workload to 

the field team 
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 Inadequate funds to remunerate the support staff as well as cater for emergencies  

 Lack of planned referral system; patients are challenged with referrals far from their homes 

due to the rampant poverty and lack of resources to travel to far off facilities for further 

management. 

Conclusion 

The Aketa Medical Outreach was successfully held despite the few challenges it met. The Outreach 

demonstrated the high expectations and need for health services by the community. The Outreach 

was not able to provide services to the high number of people that turned up. However, majority of 

the people that turned up received various services ranging from health education, treatment, 

medical tests and check-up. The Outreach therefore provided good lessons for better preparations 

and planning for subsequent outreaches. 
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Recommendations 

1. The outreaches should be planned for two or more days to meet the high demand for 

services 

2. There is need for more medical and technical personnel to meet the big turn ups including 

records officers 

3. Improve the planning and preparations to reduce on the amount of work towards the day and 

poor coordination 

4. More effective methods for resource mobilization are required  

5. There is need for a clearly laid out referral plan for particular cases 

6. Plan for better transportation of the medicines and health supplies 

7. Establish a Hepatitis Clinic, Dental clinic and a Sickle cell disease specialized clinic at 

Katakwi Hospital and support the facility to provide CBC and Chemistry tests so that we 

avoid clients moving very long distances for medical services.  

8. Regular Outreaches should be established in order to extend medical services to the 

common people of the region.  

9. A follow up visit of this outreach should be conducted  
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Appendix 1: Partners involved in the Outreach 

 

S/N 

 

Name of the Partner 

 

Contact Person 

 

Phone/ email contact 

 

1 

 

Katakwi Local Government 

(KDLG) 

Dr. Simon Omeke Ilukor 

Mr. Phillip  Odeke 

Mr. Simon Aketa in charge 

 

0772 854 707 

0774 772 747 

 

2 

The AIDS Support Organization 

(TASO) 

Dr. Edhielu Andrew 

Mr. Kadando Robert 

 

 

3 

Uganda Health Marketing Group 

(UHMG) 

Mr. William Oloya 

Mr. Lukwago Richard 

 

 

4 

Central Public Health Laboratories 

(CPHL)  

Ms. Viola Kasone 

Mr. Sulaiman Ikoba 

0701334980 

0701222777 

5 Rotary Club Soroti Dr. Joel Okalany  

6 Stanbic Bank Soroti branch Mr. Enoka Patrick, Branch 

Manager 

 

7 Etop FM Radio  Mr. Akiiso Joseph, Station 

Manager 

 

 

 

Appendix 2: List of Teso Health Appeal Committee Members 

 

1. Mr. Robert Ochai - Chairman  

2. Mr. Charles Otai – Vice Chairperson 

3. Dr. Atai Betty Ngabirano – Member 

4. Mr. James Okweny – Member 

5. Dr. Calvin Epidu - Member 

6. Mr. Stuart Okol - Secretary 

7. Ms Allen Harriet Anyago – Ex-Officio 

8. Dorothy Elangot-IWA-UK Coordinator 
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Etop bi-weekly covered the event; testimonies from beneficiaries 

 


