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Buwaiswa Village Profile

Stats

· Population: 181 Houses counted during the sanitation baseline survey; on average 9 people per family: roughly 1629 people, over 50% of which are children under 15. 

· Size: 3-4 square kilometres

· Closest Health Center: Kiyunga Health Center IV (government-funded)

· Religious Institutions: 1 church and 1 mosque
Background on Buwaiswa Village

Buwaiswa Village is located in the newly formed Luuka District, Luuka County, Bulongo Sub-County, and the Bulongo Parish. It is the most remotely located village from Iganga town that UVP currently works in. The health center used by the villagers is Kiyunga Health Center. Kiyunga Health Center is a level four government health center, but is in the process of becoming the district hospital for the newly formed Luuka District. Most of the villagers in Buwaiswa rely on farming, growing maize, sugar cane, coffee and sweet potatoes. Many villagers also rely on livestock and raise chickens, goats, pigs and cows. There are two private primary schools located in Buwaiswa – Greenview Primary and Nursery School and St. Joseph’s Primary and Nursery School. There is one government primary school located on the edge of Buwaiswa – Kamwirungu Primary School. The two main secondary school utilized by villagers are located in Kiyunga, Nile High School and Bulongo Integrated College. Both secondary schools are private. The predominant religion in Buwaiswa is Christianity.

[image: image1.jpg]



School Children dancing at the Buwaiswa Well commissioning 

Photograph: Alanta Colley

Current Health Situation

The major health issues in Buwaiswa include malaria, eye issues, mal-nutrition, diarrhea and worms in children, reluctance towards family planning, dental issues, lack of access to safe water, and limited access to health care. The Kiyunga Health Center experiences shortages of necessary drugs every year on a regular basis. Although the Government of Uganda recommends every village have a Village Health Team (VHT) to function as a Health Center level one, there was not a VHT in Buwaiswa. Due to the long distance to Kiyunga Health Center and the frequent drug shortages, villagers rely on the two small private pharmacies located in the trading center within Buwaiswa. Access to safe water is a significant issue for a large proportion of households in Buwaiswa, with many household relying on gathering water from boreholes and shallow wells that are a long distance or natural springs that are unprotected and are an unsafe water source. A majority of villagers experience malaria two to three times within a six month period, while children experience malaria on a monthly basis. 
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Buwaiswa’s Village Health Team building a Tippy Tap (Nov 2010)

Photograph: Alanta Colley

Summary of UVP’s Health Interventions in Buwaiswa to date (April 2011): 

Some of the key health interventions undertaken in Buwaiswa by UVP staff and interns include: 

· A UVP summer intern team worked and lived in Buwaiswa in June/July 2010, conducting many sensitizations

· Establishment and training of a Buwaiswa Village Health Team 

· The construction of a shallow well in July 2010

· A village-wide child de-worming campaign which reached 851 children.

· Two HIV testing outreach days, the most recent in February 2011, which tested 260 people for HIV and syphilis

· Development of an obstetric emergency women’s micro-credit group, which meets every month to collect a collaborative fund 

· Quarterly Family planning outreaches since June 2010. 

· A sanitation campaign conducted in November 2010. 

· Regular condom distribution and net distribution through the established supply chains.

· Over 50 villagers transported and supported while receiving eye surgery for trachoma and cataracts. 
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UVP intern team de-worming children at the local school in Buwaiswa.

Photograph by Albert Chen. 

Successes and Challenges of working in Buwaiswa

Buwaiswa’s location is the most remote of all of UVP’s current Healthy Villages, taking over one hour to reach on a dirt road from Iganga town. Public transport options to the village are also limited. Many members of the Village Health Team speak only Lusoga, which means Ugandan staff/interns must be involved in all activities. There have been some disputes between the older and younger generations of members of the VHT, but they are still willing to work together. 

Network is poor in the village and most Village Health Team members do not have phones, so it is often necessary to visit in person to prepare the Village Health team for any upcoming event. 

Buwaiswa has had the poorest response to our family planning program of all the villages; the birth rate seems to be higher than any other village, and most women and men believe that birth control causes dangerous side effects and are not interested in using it.  Women at family planning meetings have stated that they will not access the birth control if other members of the village can see them doing so, for fear the news will make it back to their husbands. So opportunities for increasing people’s access to appropriate health information on family planning exist. 

Buwaiswa’s sanitation level is average; and work still needs to continue on this, though some significant gains were made in the sanitation campaign in late 2010.

In contrast; Buwaiswa has had the best response to our HIV and syphilis outreaches, with a record 260 people presenting for testing in early 2011. 
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A young member of Buwaiswa’s VHT conducting mosquito net Follow up

Photograph: Alanta Colley
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