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Overview 

Introduction 
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, and a 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 3
rd

 medical outreach in December 2018. 

Kaberamaido District was randomly selected to host the 3
rd

 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 Kaberamaido HC in Kaberamaido District on 13
th

 -14
th

 December 2018. The 

Outreach was carried with collaboration and partnership with the District Health Team (DHT) and other 

organizations such as TASO-Soroti, Etop Radio, Rotary Club of Soroti and TERREWODE. 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. 

 

TASO provided HIV screening and treatment and onsite counseling services. TASO staff was available 

to provide the Safe Male Circumcision services as well as the required supplies. TERREWODE 

provided the fistula screening and treatment services at the health outreach. This was being done for the 

first time in IWA health outreaches. 

Etop Radio played a big role in publicity and mobilization of the community. 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. 

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

collaborating organizations and partners 
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Scope of services provided 

The Health outreach clinic conducted on 13
th

 and 14
th

 December 2018 targeted Kaberamaido district 

communities in general, but specific mobilization was carried out in the sub counties of Kaberamaido 

TC, Ochero, Otuboi, Kobulubulu, Alwa, Otuboi, Kalaki and as far as Anyara. Services provided 

included fistula screening, health education and health promotion regarding malaria prevention, 

nutrition, HIV/AIDS prevention, child health and maternal health. Others were diagnosis of minor 

illnesses and treatment, immunization, General medical check-up, safe male circumcision and family 

planning services. The Senior Nursing Officer sensitized people especially women on Fistula, cervical 

cancer and why it is always important to go for early screening. 

1.1 Overall objective  

1.1.1 Objectives of the community health outreach 

 Delivering health services that aren’t readily available in public health centers nearer to local 

communities. 

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

own health through health education and promotion 

 Improving access to health among the Teso community by providing health services within their 

locality 

 Building capacity of the facility health workers by sharing best practices  

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

vulnerability in the region 

 Enhancing visibility for IWA-Uganda 

2. Targeted participants 

The Kaberamaido Health Outreach attracted an estimated 3400 people (1356 males and 2044 females). 

The majority of these participants were rural poor, mainly from economically deprived families 

surviving on less than a dollar per day. All the about 3400 individuals that turned up under went 

deworming and received  different kinds of test and medication while 1600 (47%) received Outpatients’ 

Department (OPD) general check-ups which included temperature, weight, high blood pressure among 

others. 
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 A 

section of people waiting to be attended to at the dental section. 

Programme inception meeting; held at Kaberamaido DLG headquarters involved DHO representative, 

District Senior Nursing Officer, Kaberamaido HC IV In-charge, District Health team and a few well-

wishers to committed to the program.  

Mass media awareness raising; IWA-UG held a radio talk show at Dwandha FM to help enlighten and 

mobilise communities on the services provided and also to rally women with suspected fistula cases to 

open up about their condition so that they can be helped. Weeklong radio announcements were also 

made to make the public aware of the outreach and services to be offered. 

3. Health services at the Outreach 
The health outreach provided a wide range of health services and for the first time ever, successful 

minor surgeries were conducted on patients with different complications. The partner organizations 

provided services based on their areas of interest. The services provided in the health outreach among 

others included, immunization, 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, optical services provided by IWA-UG and fistula screening, safe 

male circumcision that were provided by private practitioners. 
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Staff at the Kaberamaido Health Outreach 

  Cadre Number of Personnel 

1 Medical Officers 4 

2 Clinical Officers 5 

3 Dentist 1 

4 Opticians 2 

5 Senior Nursing Officer 1 

6 Nurses of various specialties 12 

7 Lab technicians 5 

8 Record Assistants 3 

9 Dispensers 3 

10 Counselors 2 

11 Cleaners 3 

12 Security 2 

13 VHT's/ Helpers 2 

14 Administrators 4 

15 Other support staff 11 

  Total Number of Personnel 60 

 

4. Health Outreach Results 
During the health outreach information on patients was captured based on the kind of service they had 

received. The following are the services that were provided in the Kaberamaido Health Outreach. 

 Cervical cancer screening 

 Minor surgeries 

 Fistula screening supported 

 Immunization 

 Malaria screening 

 Optical services 

 Dental services 

 Safe male circumcision supported 

 HIV screening 

 Health education 

 Family Planning 

 Hepatitis B screening 

 Urinary tract infections screening 

 Diabetes screening 

 Deworming 

4.1. Surgery 
For the first time, IWA-UG conducted surgeries at the Kaberamaido Health Outreach. Of the 16 people 

who underwent surgical procedures, 7 were hernia cases, 2 for hydrocele, and 2 for Polypectomy, 

Excision (3), Marsupialization (1), Abscess Incision and drainage (1). 12 more were yet to be operated 
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for hernia, Polypectomy and hydrocele by end of the health outreach. The district health team in 

Kaberamaido HC IV conducted those remaining surgical cases on 17
th

 and 18
th

 December 2018. The 

District Health team will carry out post-surgical care for all theatre cases. 

4.2. Deworming 
Rotary Club Soroti provided IWA-UG with all deworming supplies amount to 14,000 doses. 

Deworming services were provided to people who turned up for the health outreach. All the people 

(3400) who turned up for the health outreach were dewormed while about 1600 patients (47.07%) 

received Out Patients’ Department general body check-ups which comprised of temperature, blood 

pressure level among other supplementary checks. 

The District Health team requested to be left with the remaining deworming doses so that they continue 

the deworming exercise at the Health Centre since they were lacking deworming doses. 

 The dispensing 

section where deworming for all the people who attended the health outreach was carried out. 

4.3. Dental services 
The Kaberamaido Health Outreach also provided dental check-ups through a dental practitioner. The 

department was able to register 87 individuals turned up for dental checks. Of the 87, 42 (48%) 

complained of constant tooth ache while 20 (23%) had dental abnormalities. Due to the meagre 

resources, IWA-UG only provided them with anti-bio tics. No tooth extraction was done because the 

dentist did not have adequate equipment but advice and referrals were done to enable patients receive 

further medical attention in either Lira or Soroti Regional referral hospitals. 
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4.4. Optical Services 
The Health Outreach also offered optical services and surprisingly, 198 people turned up for this service. 

This was the highest number of optical cases IWA-UG has ever registered in any of her health 

outreaches. One more optician had to be called in at short notice to help assist the one optician at the 

health outreach. Most of these patients 102(51%) were experiencing cataracts and eye swelling. Being a 

disease predominant among the elderly, it was surprising to see many young people coming up for the 

service many of which were experiencing problems of either short or long sightedness. There were signs 

of poor eye care and neglect among a majority of them. Parents seem not bothered taking their children 

for periodic eye check-ups even when they experience related problems. Cases of bacterial infection 

75(38%) seemed predominantly common. Most of these cases were referred to Lira and Soroti Regional 

referral hospitals for further management. 

The lead optician carried out optical lessons for all persons who had turned up for Optical services.  

Patients waiting to 

attended to at the optical service department during the health camp 

4.5. Immunization 
Immunization was conducted in the Kaberamaido Health Outreach. During the two day camp, 43 babies 

were immunized against Polio, Tetanus and measles. This was in line with their schedules. The 

Kaberamaido District Health team was assigned to make a follow up on those immunized cases as it’s 

always the case. 

4.6. Cervical Cancer Screening 
Screening for cancer of the cervix was done by a competent team of nurses from the District Health 

team with guidance from the Senior Nursing Officer. Out of 42 women that were screened using acetic 

acid and only two (2) were found positive. A total of 40 females were vaccinated for the Human 

Papilloma Virus (HPV). More women would have been screened for cervical cancer let alone for the 

delay in the delivery of Acetic acid. The District Health team promised to carry on with cervical cancer 

screening even after the health outreach to ensure that other women are also able to receive the service. 

The positive cases were referred to Soroti Regional Referral hospital to receive further medical 
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attention. 

 

4.7. Fistula Screening 
For the first time, fistula screening was done in the IWA-UG health Outreach in Kaberamaido district 

with support from TERREWODE. 6 women were identified for further medical attention and possible 

correctional surgeries by a partner. This is one of the services which aren’t easily accessible for rural 

mothers due to economic constraints. Having TERREWODE in the health outreach gave women with 

such complications an opportunity to dream again.  

4.8. HIV Testing Services 
HIV being a critical illness in local communities, HIV testing and counselling service was provided at 

the Health Outreach, Out of 129 Individuals who sought for HIV Testing Services (HTS), 120 tested 

negative and 09 people turned out to be positive giving a positivity rate of 6.9%. The positive 

individuals underwent counselling were linked to the different facilities for care and treatment. They 

were also counselled on positive living and disclosure for family support by a team of professional 

counsellors from the TASO Soroti. 

 A patient undergoing an HIV 

test at the health outreach 

 

4.9. Urinary Tract Infections (UTI’s) 
Among the 90 people recommended for lab tests on Urinary tract infections from Outpatients’ 

Department, 40 people tested positive. The majority of those that tested positive were women (62%). 

Most of these cases were in their early stages. Most of these victims were elderly and married people. 

These were put on anti-biotics and severe cases will be handled by the District Health team at 

Kaberamaido HC IV.  
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4.10. Malaria Screening 
Malaria was surprisingly a more prevalent disease in the health outreach. Out of the 160 people tested 

for malaria, 48 (30%) tested positive. This is surprisingly high compared to the 5% positive rate 

achieved in the Serere Health Outreach in early August 2018. All patients diagnosed for malaria 

underwent treatment at the camp. 

4.11. Hepatitis B screening 
Hepatitis B screening was also carried out at the health outreach.  Out of the 104 individuals screened 

for Hepatitis B, 2(2%) tested positive. This represented the lowest confirmed cases of Hepatitis B in all 

the three health camps conducted by IWA-UG. The confirmed cases were referred to Soroti Regional 

referral hospital for further medical attention. More Hepatitis B sensitization and vaccination should be 

sought by government for people in rural areas since these kinds of services are easily accessible only in 

urban areas. Hepatitis B is a disease predominant in both the young and married people 

4.12. Diabetes Screening 
66 people underwent the Random Blood Sugar test, out of this, 6 (9%) tested positive of Diabetes. A 

majority of this were elderly people. We recommended that people should adopt a habit of testing for 

diabetes at least 3 times a year to ensure early dictation. This would minimise severe illness and improve 

on the health of the people in local communities. The positive cases received medication at the health 

outreach. Critical cases were referred to Soroti Regional Referral Hospital for further medical attention. 

People were also advised to adopt a healthy lifestyle to ensure prevention.  

4.13. Safe Male Circumcision 
During the health outreach safe male circumcision procedures were conducted  with support from TASO 

Soroti office as a measure for HIV prevention. 15 people (males) received this service and the majority 

of them were young people. More sensitization is required to enable young people embrace this service 

in the region as the majority of young people are still reluctant to go for circumcision  

 

5. The State of Health in Kaberamaido Outreach. 
All people who participated in the health outreach were checked to confirm suspected disease ailments. 

These check-ups confirmed the disease burden in Kaberamaido district.  

In the graph below, we will try to explain the disease burden among those who were screened and tested 

in the health outreach. 

Surprisingly, Much of the disease burden in Kaberamaido is manifested in the form of eye problems, it 

was disturbing to witness most of the patients (198) complaining of eye problems. This represented 6% 

of the total number in attendance. Most of them complained of eye swelling, cataracts and eye defects. 

The rise in these cases was mainly as a result of parental neglect in taking their children for periodic eye 

check-ups, the district as well seems to lack adequate opticians. Most people in these communities do 

not take optical problems as a serious health issue making the infection highly contagious. Clinically 

there is a high risk that these cases if left alone are more likely to rise in the coming months. 



IWA-UG: Kaberamaido Community Health Outreach Activity Report, Dec 2018 
 

 
9 

 

Much as the eye disease burden seems to be a serious issue, malaria also seems to take a toll on these 

local communities in Kaberamaido District. At 30%, malaria seems to be every serious issue in this local 

community. Majority of those affected are women and young children. Much attention should be put on 

community sensitization and institution of malaria control program. People should also be continuously 

sensitized on the importance of sleeping under an insecticide treated mosquito net. Most of the malaria 

cases are victims of self-medication and for children; there is much neglect from the side of parents. 

Whereas HIV infection in Kaberamaido District outreach was at 4.6%, urinary tract infections seem to 

be much prevalent in the area. Among those tested, 40% turned out to be having urinary tract infections. 

With women making a majority of those testing positive (62%). This high prevalence has been attributed 

to poor hygiene and lack effective health education programs in the district.    

The prevalence of Hepatitis B+ in Kaberamaido health outreach was very low compared to our first 

health outreach in Katakwi district. Out of the 104 people who turned up for this service, only 2% were 

confirmed positive. This was very low compared to the 30% cases confirmed at our first health outreach 

in Aketa. This was majorly attributed to intensified sensitization and involvement of people in safe sex. 

A majority of cases of the disease burden were referred to Soroti Regional Referral Hospital for further 

support.  

Diabetic cases were also high with an incidence rate of 9% 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 and nutritional behaviour. Diabetic cases were most prevalent among the 

elderly people. 

As a result of these findings, IWA-UG recommends that more sensitization and health education should 

be conducted by the District Health Educators’ Office through these local communities. This is because 

most of the people we interacted with during the health outreach seem to lack information on healthy 

living, hygiene and sanitation. This kind of health education would give locals an opportunity to 

understand the different kind of health ailments and how to prevent them. 

More focus should be directed towards provision of optical services to people in rural communities. 

Government at local level needs to come up with mechanisms of containing the eye problem. More 

human resource should be identified to beef up the already existing team at the district level. 
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COST ESTIMATES FOR THE SERVICES PROVIDED 
No SERVICE No of Clients Unit Cost Total Cost 

1 General Consultation 3400 15000 51,000,000 

2 Minor Surgeries 16 300000 4,800,000 

3 Fistula Screening 6 50000 300,000 

4 Eye Care Services 198 20000 3,960,000 

5 Dental Services 87 20000 1,740,000 

6 HTS 129 10000 1,290,000 

7 Testing for Diabetes 66 5000 330,000 

8 Immunization 40 20000 800,000 

9 Deworming 3400 5000 17,000,000 

10 Malaria testing 160 5000 800,000 

11 Cervical Cancer Screening 42 35000 1,470,000 

12 Safe Male Circumcision 15 100000 1,500,000 

13 Urinary Tract Infections 90 20,000 1,800,000 

14 Hepatitis B screening 104 15000 1,560,000 

15 Health education 3400 5000 1,700,000 

16 Counseling 50 10000 500,000 

17 Radio Talk shows 1 200000 200,000 

18 Tents 4 100000 400,000 

19 Chairs 400 500 200,000 

20 Public Address System 1 500000 500,000 

21 Water 2,000 litres 20 40,000 

 
6. Implementation Challenges and Lessons Learnt 

7. Lessons learned 
 Carrying out substantive pilot study on the health outreach venue is crucial in ensuring you meet 

the target population 

 Establishing long-term partnerships with development partners to help bring scarce yet critical 

services to the local communities. 

Government still continues to focus less attention on optical service provision yet it’s becoming 

an increasingly vicious problem 

 There is need to develop a comprehensive follow up mechanism by the organization for all 

patients attended to in the health outreach. 

 There is need to hold regular district quarterly meetings for district stakeholders especially the 

District health team to fully own the programme. This would also help the district identify 

critical areas of health need.   

 Early mobilization of local communities is required to ensure that they fully understand the 
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services to be offered. 

 Partnerships and collaboration among key stakeholders creates synergies and provides a wider 

range of services that are not easily accessible in local areas 

 Communities are very ignorant of their disease burden and how best they can tackle them. 

 The communities do much of self-medication than seeking for medical attention from qualified 

personnel. 

Challenges 
The following challenges were encountered during the first six months of this programme 

implementation: 

 The overwhelmingly high turn up of patients with complications that required surgeries straining 

the available services and resources. 

 There were challenges in communication since some patients were not familiar with English or 

Ateso language. 

 There was surprisingly a massive turn up for optical services therefore straining the available 

human resource. 

 Diabetic cases were not taken into consideration in terms of their welfare in the course of the 2 

day outreach 

 There was a bit of fear to open up by some of the fistula suspected cases. They weren’t willing to 

come out freely. 

 Lack of treatment for some of the services such as optical cases yet they required urgent 

attention. Only diagnosis was done  

7: Conclusion 
The Kaberamaido Health Outreach gave us an opportunity  to deliver health services that aren’t readily 

available in public health centres nearer to local communities, 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 community by providing health services within their 

locality, building capacity of the facility health workers by sharing best practices and reduce the out of 

pocket expenditure on health. The health outreach provided a perfect platform to reach out to the local 

communities and interact with the local health systems in place. 

 

8: Recommendations  
In the next two quarters, the implementation of programme activities will be accelerated. The key 

activities for the remaining period of the year are: 

 There is need to carry out a comprehensive pilot study of the health outreach venue to ensure that 

we effectively achieve our objective. 
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 There is need to establish long term partnerships with partners like TASO, TERREWODE, 

USAID RHITES E, CPHL to ensure smooth progress in the upcoming outreaches. 

 More attention should be given to screening than diagnosis to ensure more people get informed 

of their health needs. 

 Attention should be given to services that aren’t available at the district level. This would ensure 

that communities adequately receive the scarce services. 

 There is need to intensify health education of local communities. More needs to be done on 

sensitization of fistula cases who for the better part of their lives feel stigmatized. This would 

help people understand disease spread and how to avoid it.    

 

 


