[image: image1.png]
SICKLECELL ASSOCIATION OF UGANDA (S.A.U)
REPORT
Project Title: 
Maternal Health Project
Location:
      Mubende District
Reporting period:
 July  - September 2011
District cluster:
Mubende 
Name of Partners:  UNHCO, NACWOLA AND SAU
Introduction
Sicklecell Association of Uganda is a Non- Governmental Organization that was formed in the year 2000. It advocates for the rights of sickle cell patients that include maternal health. It is a member of Voices for Health rights (VHR) and it is one of the ten implementing partners in the Maternal Health project that is funded by SIDA under the monitoring of our Lead Agency the Uganda National Health Consumers Organization (UNHCO). On the 30th of June 2011 Maternal Health Project was officially Launched by Minister of Health  who was represented by Dr Ezat  at Hotel Africana. He appreciated the efforts of Voices for Health Rights for lobbying SIDA to fund the Maternal Health Project which will be implemented in eight (8) districts of Uganda including Mubende where SAU, UNHCO and NACWOLA are the implementing partners. The sub county of operation is Nalutuntu and its sub county chief is Ms. Nakato Hellen. Its Executive Director is Mrs. Ruth Nankanja. S. Mukiibi and its Programme officer is Mr. Edward Sentamu. 
The the Project is for three (3) years. January to June 2011 were months of inception and baseline by the VHR secretariat(UNHCO). The project has 30 months of Implementation beginning with July 2011 and therefore it will end December 2013 according to the contract that we signed. Therefore the implementation and reporting of activities will be done on a quarterly basis. The first quarter is from July to September 2011 and S.A.U has participated in three (3)activities that is the the start up meetings(Launches), a training for Resource persons and community sensitization.
Activity 1 (Start up meeting / Launch)
The start up meeting (Launch) at the district and subcounty level took place on 16th August 2011 and 17th August 2011 respectively. The Executive Director and Program officer from S.A.U attended all the four launches that is at the District on 16th August 2011 in the morning, Kiganda Sub County in the afternoon, Myanzi Sub County on 17th August 2011 in the morning and Nalutuntu Sub County in the afternoon. The S.A.U Executive Director made presentations relating Sickle Cell disease and Maternal Health in all the four launches. S.A.U staff traveled on the 15th August 2011 for effective preparations and prompt attendence of the launches. The S.A.U staff returned to Kampala on the 18th August 2011 in the morning. 

Activity 2 (Training of community structures that is Resource persons).
After the Launch of the MHP at Nalutuntu Subcounty on the 17th of August where Village Health Teams (VHT`S) were selected to help in the further implementation of this project and were to be referred to as Resource Persons and twenty (20) of them were nominated. It was important that those VHT`s get trained on Maternal,Sexual and Reproductive Health and Rights (MSRHR) and their role in this project.
On 15th August 2011, S.A.U staff travelled to Mubende to attend the training for the Resource Persons organised by UNHCO. The S.A.U staff and their facilitator conducted the training of Resource Persons on Friday 16th August 2011 at Nalutuntu Sub County head quarter council hall.The Resource Persons of S.A.U, UNHCO and NACWOLA all converged in one place. Dr.Kiiza Jude was the guest of honour who represented the District Health Officer Dr Mubiru Wilson who was on official duty. He emphasised to the resource persons that they have to reccomend expecting Mothers to the Kiganda health centre iv where babies are delivered by trained staff. He mentioned that he is commited to the serving the Mubende Community.He comfirmed that the Government has played its role to promote the health of community members by recruiting the mid wives, established a theatre where expecting mothers with difficulties can be operated upon,a trained Doctor to conduct the operations and it is equiped with medicine. 
The facilitator from S.A.U  gave training on the role of VHT`s In the MHP-project, on Maternal sexual and Reproductive health and rights (MSRHR) and also trained on sickle cell disease and Maternal health.  

 Ms.Kusiima an SPNO/PHN from Kiganda Heath center iv further trained VHT`s (Resource Persons) on their role in this project. She highly recommended the VHT`s to recommend the pregnant women to go for antanatal and discourage them from going to the traditional birth attendants (TBA`s) because women with complications may not make it while there.
ACTIVITY 3 Community Sensitization on MSRHR

The above activity was the next one. S.A.U staff travelled on Thursday 29th September 2011 to Mubende.The Sensitization was held at Mirembe Health Center II.We found an In charge who is  Mr.Buyondo B. Frank and Lwanga Lydia a Mid-wife. The VHT`s were also invited to the sensitization work to further internalise the Maternal issues. The Community members invited included the Lc 1 Chairpersons, religious leaders, youth councillors, men,  women, cultural leaders and this was in the effort to disseminate Information on MSRHR.It was a success because out of the targeted 75 participants 71 turned out.  
 (tell us about the project/ program, period, duration, donor and which period is the report for. E little bit of how the current report links to the previous report and work plans.)Include objectives and outputs of the project and geographical and population targets. 

Summary of key achievements for this reporting period

Provide summary of achievements based on your output indicators and where data can be got on the goal and outcome, provide progress. (usualy an introductory paragraph and then bullet points)
· SAU  participated during the MHP launch at the district and at sub county level. We also made presentations relating Sicklecell disease  to maternal health.

· It  was during the launch that when the district officials gave the implementing partners the mandate to operate in the three subcounties that is Kiganda, Nalutuntu and Myanzi.

· An MOU was prepared to be signed between the implementing partners and the district but unfortunately the CAO was not in office and a mandate was given by the district authourities for the implementation of the MHP in Mubende district.

Tabel 1: Achievements on the targets for the quarter

	Result areas/Objectives
	Indicator 
	Target for this quater
	Actual achievement 
	Planned budget
	Actual (amount and %)
	Reasons for variance

	Awareness and Demand on MSRHS
	Hold start up meetings with stakeholders to introduce the Project.
	DHO, Health Inspectors,Local Leaders and Health workers.
	-The DHO, and the District Chairman welcomed the MHP to the district and Authorised our implementation to the three subcounties including Nalutuntu, Kiganda and Myanzi. An MOU was prepared and the CAO was not in office to sign. The mandate was given and the signing will take place anytime from now.
Sicklecell 
-Association presented the relationship between Sicklecell disease and Maternal Health in all the three subcounties and district headquarters.
	2,675,000
	0%
	At district level UNHCO and NACWOLA footed the bills.

	Awareness and Demand on MSRHS in the communities of Mubende
	Hold start up meetings with all stakeholders to introduce the project
	Local leaders, Health workers, other civil servants e.g subcounty chiefs and cultural Leaders.
	Local leaders and civil servants authourised the MHP to be implemented in their subcounties. The participants welcomed the project and said that it was timely because Mubende was in bad state in terms of maternal Health.

All participants pledged their support towards the project but commented that the period  was short given the gravity of the problem.

	2,675,000
	2,655,000
99.3%
	Participants were more than what we had planned for due to the fact that this was the last subcounty. We had 78 participants  from the 50 participants we planned so we had to cut down the transport refund from 15000/= to 10,000/=

	Awareness and Demand on MSRHR services on the communities of Mubende.
	Training community structures on MSRHR on 15th – 16 th september 2011 
	20 Resource persons (VHTS)
	-SAU trained more than the 20  vht`s and 
They  were informed about the services offered by the Health center this included PMTCT, HIV/AIDS testing, sicklecell testing, male circumcision and maternity services.

-Health workers emphasised VHTs to encourage pregnant mothers to go for ANCs and also delivering from health centers instead of going to TBA.

-SAU facilitator presented the role of VHTs in the Maternal  Health .
	2,100,000/=
	2,111,150/=
	-Stationery and photocpying  was expensive because we had to photocopy for 60 VHTs and giving them black books for record keeping since they had all converged in Nalutuntu sub county.
-SAU had to pay more extra funds for meals to cater for its  four staff. 



	
	
	
	SAU facilitator also presented the relationship between sicklecell disease and MSRHS.
	
	
	

	Awareness and Demand on MSRHR services
	Carry out community sensitisation on MSRHS in Nalutuntu subcounty
	75 people (Local Leaders.

Cultural leaders,

Youth councilors, Men, women, TBAs, VHTs, Religious Leaders.)
	SAU facilitator encouraged the community to use the services provided by the health centers and also to avoid going to TBAs because of the risk dangers they could face. 
Participants were taught about the community score card and the Rights & Responsibilites of patients.
The community was encouraged always to participate in meetings with the Health Unit Management committies (HUMCS). 
	3,970,000/=
	3,838,950/=
	SAU used its funds to pay the 13 resource persons who were supposed to be paid by UNHCO, therefore it was less by 131,050/=


Progress to date 

SAU opened up an account in Post Bank in a bid to strengthen the weak systems.

SAU employed an Accountant, Program Officer , a focal person  and selected the 20 resouce persons from the Village Health Teams in Nalutuntu subcounty.
SAU is currently working in the internal finacial control systems. SAU staff and focal person were trained by the lead agency UNHCO on the same to strengthen capacity.

SAU participated in the MHP  launch at the district and  in three subcounty that is Nalutuntu, Myanzi and Kiganda.(15th – 17th August)
SAU ,UNHCO & NACOLA trained the community structures ( 60 resource persons (VHTs) on MSRHR in Nalutuntu subcounty.(15th – 16th  September 2011)

SAU conducted  community sensitisation on MSRHR at Mirembe Health center Nalutuntu subcounty.(29th – 30 th September 2011)
An introductory paragraph showing cumulative results per indicator. Show performance in terms of time and % acheivement Vs % expenditure and explain variances (under or over expenditures)
S.A.U strengthened its systems  by recruting an Accountant, Program officer, Focal person and 20 resource persons to support the success implementation of Maternal Health and Sexual Reproductive Health.
SAU  presented at the lauching of  the MHP at  both the district and  subcounty level . SAU Exececutive Director presented the relationship between Sicklecell disease and maternal Health .  A focal person was recruited and trained on MSRHR,  20 resource persons were also recruited and were trained on the same issue from the 15th – 16th September 2011. Community sensitisation on MSRHR was also conducted at Mirembe Health center II Nalutuntu subcounty from 29th – 30th September 2011 and we targeted 75 people these included VHTs, religious leaders, cultural leaders, youth councilors, women and men.
Tabel 2: Progress on project/Program target

	Result areas/Objectives
	Indicator 
	Project Target 
	Last period achievement 
	Cummulative achievement 
	Planned budget
	Actual (amount and %) 
	Reasons for variance

	Awareness and Demand
	Hold start up meeting at district and subcounty level.
	 (50 people)

DHO, Health Inspector, Local Leaders, Health workers, Youths and Religious Leaders.
	 SAU presented the relationship between sicklecell disease and maternal health.

	The project target have been trained and made aware of the MSRHS and rights.
SAU has finalised with MHP Lauches both at the district and Subcounty levels.

The district authority  has mandated us to implement in Mubende district.

The training given to SAU staff by the secretariat has built capacity over time.


	2,675,000
	2,655,000

99.3%
	Participants were more than what we had planned for due to the fact that this was the last subcounty. We had 78 participants  from the 50 participants we planned so we had to cut down the transport refund from 15000/= to 10,000/=

	Awareness and Demand on MSRHR
	Training community structures on MSRHR services
	20 Resource persons (VHTs)
	We had recruited 20 resource persons during the launch at  Nalutuntu subcounty and they had to be trained on MSRHR services.
	SAU trained  more than  20 resource persons on MSRHR services.

Facilitators emphasised the role of VHTs in the Maternal Health issues and black books were given for proper record keeping.
	2,100,000/=
	2,111,150/=

	-Stationery and photocpying  was expensive because we had to photocopy for 60 VHTs and giving them black books for record keeping since they had all converged in Nalutuntu sub county.

-SAU had to pay more extra funds for meals to cater for its  four staff.

	Awareness and Demand on MSRHR services
	Carry out community sensitisation on MSRHR services
	75 people(Local Leaders.

Youth councilors, Men, women, TBAs, VHTs, Religious Leaders)
	SAU targeted 75 people who were sensitised on MSRHR at Mirembe  Health center in Nalutuntu sub county.
	SAU facilitator encouraged the community to use the services provided by the health centers and also to avoid going to TBAs because of the risk dangers they could face. 

SAU facilitator encouraged TBAs to refer mothers to health centers 

The community was encouraged always to participate in meetings with the Health Unit Management committies (HUMCS).
	3,970,000/=
	3,838,950/=
	SAU used its funds to pay the 13 resource persons who were supposed to be paid by UNHCO, therefore it was less by 131,050/=


Add a graph 
Narrative page 
Explain the achivements per output. Also explain all the activities implemented per output. 

Tabel 3:Summary of Work Plan Results

	Result areas/Objectives
	Planned actvities 
	Target
	Achivement 
	Variance and

Mitigation measures

	Awareness and Demand
	Hold start up meetings with all stake holders.
	 (50 people)

DHO, Health Inspector, Local Leaders, Health workers, Youths and Religious Leaders
	SAU presented at the district and all the three subcounty Launches.(Myanzi, Nalutuntu and Kiganda)
At Nalutuntu subcounty where SAU will implement the MHP ,the turn up was overwhelming because we had planned for 50 participants but the number increased to 78.
	This was because Nalutuntu was the last subcounty to hold the start up meeting and most participants who had attended had heard from the other participants who had previously attended the start up meetings in Myanzi and Kiganda.  This increased the Number from the planned 50 to 78 participants.

	
	Conduct training for community structures  on MSRHS and Rights
	(21 people) 

Nalutuntu sub county  training Village Health Teams.
	SAU trained  more than  20 resource persons on MSRHR services.

Facilitators emphasised the role of VHTs in the Maternal Health issues and black books were given for proper record keeping.

	Stationery and photocpying  was expensive because we had to photocopy for 60 VHTs and giving SAU VHTs black books for record keeping since they had all converged in Nalutuntu sub county but which has only health center 11.
SAU had to pay more extra funds for meals to cater for its  four staff

	
	Conduct community sensitisation on MSRH and Rights
	(75 people)

Local Leaders.

Health workers.

Youths, Men, women, TBAs, VHTs, Religious Leaders.
	SAU facilitator encouraged the community to use the services provided by the health centers and also to avoid going to TBAs because of the risk dangers they could face. 

SAU facilitator encouraged TBAs to refer mothers to health centers 
The community was encouraged always to participate in meetings with the Health Unit Management committies (HUMCS).
	SAU used its funds to pay the 13 resource persons who were supposed to be paid by UNHCO, therefore it was less by 131,050/=

	
	Conduct drama and music performance among the communities on MSHRS and Rights
	(50 people)

Youths, Health workers, community members, cultural and religious leaders
	Not yet
	

	
	Facilitate health workers to use the fact sheets on MSRHS and Rights to communities
	(35 people)

Health workers
	Not yet
	

	
	Produce IEC materials on MSRHR (posters)

	244 posters.
	Next quarter
	

	
	Hold radio talk shows and spot messages 
	8 radio talk shows

4 spot messages.
	Starting next quarter.
	

	
	Hold Support  supervision meetings for MSRHS and Rights
	20 people)

District Health officials, Health inspectors
	Not yet
	


Unimplement actvities 
(provide a general paragrahp explaining the actvities planned but not implemented and give the reasons why, the explain action taken to ensure that they are implemented). Show whether they have an effect on the next plan and how you have planned to overcome this. 
SAU’s planned activities include : conduct drama and music performance among the commnities on MSRHR, this will be implemented in the next quarter when funds will be available early  from the secretariat . This activity will be a mode of communication of sensitising people to create awareness and demand for MSRHR at health centers.  

Hold support supervision meetings for MSRHS and Rights this will also be implemented in the next quarter with the early availability of funds from the secretariat . This will help SAU and the community to hold duty bearers accountable.  
Produce IEC materials for MSRHR  services this will be done in the next quarter with availability of funds from the secretariat,  communities will get to know their health rights and  responsibilities. 
Hold radio talk shows this will be implemented  starting next quarter through out the two years and half period of MHP  implementation with the early availability of funds from the secretariat.
Tabel 4: Un implemented activities

	Output 
	Planned but unimplemented actvities 
	Reasons 
	Remedial action 

	Awareness and Demand
	Conduct drama and music performance among the communities on MSRHS and Rights
	Not yet reached the agreed dates
	Next quarter

	Awareness and Demand
	Hold Support  supervision meetings for MSRHS and Rights
	Not yet reached the agreed dates.
	Next quarter

	Awareness and Demand
	Produce IEC materials


	Not yet reached the agreed dates
	Next quarter

	Radio talk shows


	8 radio talk shows

4 spot messages
	Not yet reached the agreed dates.
	Starting next quarter.

	Produce IEC materials on MSRHR services.


	244 poster
	Not yet reached the agreed dates
	Next quarter.


Non project activities implemented.

Sicklecell Counseling at  both national and community level.

Explaind the actvities implemented not necessaily in the project, but show how they relate to the project. Do they influence in anyway the project results? Show the linkage. 
PREGNANCY AND CONTRACEPTION IN SICKLECELL DISEASE

There is delayed Sexual Development among Sicklecell women where the Median age of menarche in Uganda Sicklecell  girls is  15.2 years compared with 12.9 years among the normal girls ( AA controls).

Fertility

No good data on fertility but similar time between initial sexual exposure and initial pregnancy suggests that fertility for first child close to normal, however most patients are under denial and many myths associated with Sicklecell , therefore they are not sexually active.

Contraception

Patients requesting contraception should be offered the most reliable methods none are contraindicated in Sicklecell disease. Depo has an advantage 

The risks of contraception are theoretical, but the risks of pregnancy are real.

EFFECTS OF PREGNANCY ON SICKLECELL MOTHER

Greater risk of Acute Chest Syndrome and painful crises especially in third trimester and early postpartum.  Greater risk of preeclampsia and maternal death.

MANAGEMENT OF SICKLECELL PREGNANT MOTHERS

Patients should know the significance of genotype testing partner, effective contraception should be offered if requested (Depo has advantages), patients must attend 10 visits of ANC and Sicklecell clinic more than 4 times, close monitoring is key.
Give iron and Folic acid supplementation for duration of pregnancy, monitor fetal & consider operative delivery if evidence of fetal distress, transfusion protects the mother from some Acute Chest Syndrome & painful crises but no evidence of fetal benefit
Lessons learnt 
· The district is very aware of its biggest problem of the Maternal Mortality & due to that, it has over employed the midwives.
· TheMubende district officials and the entire community embraced the Maternal Health Project basing on the poor performance of Maternal Sexual and Reproductive Health Rights in the all district.(Baseline study)

· During the training of resource persons it was noted that many VHTs did not know their roles, they just discovered themselves after the training.
· During sensitisation it was found out that males didnot know their roles as fathers in the family, it was from this activity that fathers learnt what was their roles were in a home.  

· It was in the sensitisation sessions that it was discovered that communities didnot  know the danger signs of a pregnant woman but from the training they discovered the 9 major danger signs of a pregnant woman.
Challenges
· It is a planting season and people donot keep time.

· The disbursement of activity funds sometimes delay.
· The Maternal and Sexual Reproductive Health concept was misinterpleted by men as only concerning females.
· In our subcounty we only have health center ii with only two health workers.

· These two health workers donot have accomodation facilities and only work from Monday to Friday.

· The community has a very poor attitude on health workers .

· Health center ii only provide ANC services.
· The Eletricity transformer near our office blew, more expenses in printing and photocopying.
What are the main challenges and their implication on the achievement of the project results
· In Nalutuntu subcounty there is no health center iii and iv because its a new subcounty in Mubende district.

· They only have health center ii and mission hospitals.
· Health center ii only provide ANC services 

· Health providers  donot have accomodation facilities at the health center and only work from Monday and Friday.
Recommendations 
· We recommend the secretariat to release activity funds in time.

· We also reccomend that team work yields better results.
· More sensitisation needs to be done to the community attitude towards health workers.

· The SPNO recommended that let the ministry of Health open up the recruitment sealinng of three midwifes putting into consideration of annual leave and absentism due to falling sick one person cannot fulfill the whole workload.

· Dr Jude Kiiza the guest of Honour during the training of resource persons encouraged the VHTs to make referals to health centers for male circumcision, PMTCT ,ANC and deliveries.
Which action should be taken to address the challenges. (they must be feasible and in the means of the project)
· Timely guidelines to be set up in disbursement of activity funds.
· Dialoguing with the district to construct a health center iii in Nalutuntu subcounty.

· Dialoguing with the district to construct accomodation facilities for health workers at Mirembe Health center ii
· Dialoging with the district to recruit more health workers at Mirembe health center.
Conclusions 
In a nut shell Mubende district was aright choice for Maternal Health Project  because of the extent of the problem. However district officials felt that working in three subcounties is like a drop in an ocean.

We have alot of work we need to do for the attitude of the communities to change and uterise Maternal Sexual Reproductive Health Rights services.

As the district they have improved their staffing norms however there is alot of work that needs to be done in line with the supply chain of medicine.
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Annex

1. Individual partner reports 

2. Work plan for the next period

3. Budget for the next period 

4. Success story (optional)

Success Story

Dr Kiiza Jude, a born of Mubende district, the district Health supervisor and an incharge of Kiganda Health Center iv. He studied surgery at Mulago Hospital and was transfered to Mbale Hospital where he could carry out thirteen (13) operations of failed mothers. With alaming maternal  deaths in Mubende district. He requested for a transfer to Mubende where he has established theaters , maternal centers and male circumcision at health center iv. However, communities donot uterise these services, he therefore recommended that alot of sensitisation needs to be done to the communities.

