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Walakuba Profile

Stats: 


· Population: 121 Households counted during the sanitation baseline survey; on average eight people per household: roughly 968 people, over 50% of which are children. 

· Size: 3-4 square kilometres

· Closest Health Center: Bulamagi Health Centre III

· Religious institutions: multiple Christian churches of different denominations, and mosques. 

Background on Walakuba Village

Walukuba is  a smallish village located in the Bulamagi Sub-county and the Bulowoza Parish. Walakuba is located on the main highway from Kenya to Kampala. Its closest health centers include Iganga Hospital and Bulamagi Health Center III. There is no Health Center II in the Parish. Walukuba is a largely Muslim community. People who are employed are primarily farmers, their main crops including rice, beans, cassava, and matoke. 
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Students in Walakuba posing for a photograph

Photograph: Mateo Fabersunne

Current Health Situation 

Like many villages in the Iganga District, some of the major health issues in Walakuba include malaria, lack of access to safe water, lack of knowledge of health problems, and limited access to health care.  Bulamagi Health Centre is a distance from the village and often lacking critical resources to meet the villages’ basic health needs, such as diagnostic testing and drugs to treat malaria, and other common diseases. Villagers often failed to ensure their children received the full schedule of immunisations required in their first year, especially against measles. People tend to rely on private pharmacies for diagnosing as well as drug supplies rather than the hospitals; and these pharmacies often supply inappropriate drugs such as chloroquine, which is no longer effective in the treatment of malaria in the region. 

Treatment of drinking water is still an uncommon practice in the village, with suspicion that treatments such as waterguard cause cancer or infertility. Villages express that access to water is still a problem, as well as the inability to afford medicines. 
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UVP interns and Red Cross staff work together in Walakuba to build a plate stand during the week-long sanitation push. 

Photograph: Alanta Colley

Summary of UVP’s Health Interventions in Walakuba to date: (April 2011):
· A UVP summer intern team worked and lived in Walakuba in June/July 2009, conducting many sensitisations and research.
· Establishment and training of the Walakuba Village Health Team
· Two immunisation outreaches were held in 2009 to try help children ‘catch up’ on their full immunisation schedule.
· Two HIV counselling and testing outreaches, one in 2009 and one in 2010, resulting in tests of over 300 people
· Quarterly Family Planning outreaches since June 2009

· A large-scale village-wide Sanitation Campaign conducted in June 2010. 
· Regular condom distribution and net distribution through the established supply chains.

· Over 100 villagers transported and supported to receive eye surgery for cataracts 

· Helped several women from Walakuba suffering from fistula receive repair surgery.  

· Construction of a shallow well in 2009.
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A family planning nurse, UVP interns and women from the village participate in a family planning education session.
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Successes and Challenges of Working in Walakuba

Walakuba is located on the main Kampala-Kenya highway, which improves their capacity to access transport to Iganga town and the services offered by Iganga hospital and others.  Walakuba has been a strong participant in UVP’s eye care program, mobilising among the highest number of villagers to participate in screening and receiving surgery for cataracts and lid rotation surgery for long term sufferers of trachoma. 

Yet some challenges remain in the village in terms of promoting such programs as Family planning. While some gains were made in sanitation through the sanitation campaign in June 2010 the village still maintains one of the lowest levels of sanitation. Political challenges among various actors within the villages have slowed the progress on some activities also. 

Yet individuals on the VHT remain committed to making a difference in their village, and hopefully will continue to support their village in years to come. 
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