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Buwolomera Village Profile

Stats: 

· Population: 249 households were counted during the baseline sanitation survey. With on average 8 members of each family, the population is roughly 1992

· Size: 4-5 square kilometres

· Closest Health Centre: Bunyiiro Health Centre III

· Religious Institutions: 3 churches of different Christian denominations  and several mosques. Traditional beliefs are also present. 
Background on Buwolomera

Buwolomera village is located in Bulamagi sub-county in the northern part of Iganga District.  A baseline analysis including focus groups, household surveys, and observational studies indicate that Buwolomera suffers from high levels of malaria cases, waterborne illnesses, lack of access to clean water, lack of family planning options, and lack of access to HIV testing.  Nearby health centers include Bunyiiro health center III (public), Bunyiiro Health Centre II (private) and Bulamagi health center III (public); however in Buwolomera proper the only source of health care are the local drug shops.  Although there are health centers nearby, many villagers say they do not go to them because they are too far, are out of drugs, or the staff mistreat them and demand payment for free services.  The village is split into four different zones: Bugongo, Budabera, Budabada, and Bukanga. There is one public primary school, one private Muslim primary school, and no secondary schools in Buwolomera.  The main religions in Buwolomera are Islam and Christianity and the village has three churches and several mosques. However traditional beliefs are also very strong in the village, with several witch doctors operating, and you’ll find most houses own pigeons, which can be used in sacrificial rituals.  Some of the major health issues include malaria, waterborne illnesses, trachoma, and HIV/AIDS.
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Red Cross Training of the Village Health Team in Buwolomera

Photograph: Cameron Gibson

Current Health Situation

Issues identified through household surveys and focal group interviews in  Buwolomera by the UVP intern team in June 2010 include: 

· A shortage of clean water sources in the dry season

· A reliance on traditional herbs to treat illnesses

· A low level of latrine coverage

· Poor access to testing for HIV

· Lack of access to mosquito nets

· Lack of access to information about birth control

· Stigma against those suffering from HIV

· Eye problems including trachoma

· Regular incidents of malaria
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Girls from Buwolomera participating in education about puberty

Photograph: Claire Lauer
Summary of UVP’s Health Interventions in Buwolomera to date (April 2011):

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

· Establishment and training of a Buwolomera Village Health Team 

· The construction of a shallow well in April 2011

· A village-wide child de-worming campaign which reached roughly 500 children.

· A HIV outreach testing day that provided counselling and testing for 82 people.

· Multiple trainings of teenage girls at the secondary school about puberty, menstrual cycles and feminine hygiene (at their request). 

· Quarterly Family planning outreaches since June 2010. 

· A sanitation campaign conducted in February 2011.  

· Regular condom distribution and net distribution through the established supply chains.
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Arthur of the Buwolomera Village Health Team constructing a plate stand.
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Successes and Challenges of working in Buwolomera

While located as the crow flies relatively close to Iganga town, Buwolomera can only be reached by a long dirt road that has little to no public transport options on it, and is difficult to pass during the wet season. As a result the population of Buwolomera is relatively isolated from health care services and Iganga town. 

Buwolomera village is spread over a large area and there are many challenges in contacting Village Health Team members and mobilising the village. Attendance to UVP events are lower than in other villages. 

The Village Health Team has undergone some challenges from the village; for example some people assume that since the Village Health Team is working with ‘the bazungu’ (white people) that they are being paid large amounts of money, and the VHT fears this will make them a target of robbery. 

Traditional beliefs are still very strong in the village,  so challenges remain regarding attitudes towards family planning and medication for STIs and other diseases. 

Despite this, gains were made in the village’s sanitation levels in March 2011 with a village-wide sanitation campaign, and attendance rates of Family planning events are slowly increasing. 
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An intern providing an animated health lesson to the children in Buwolomera!
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