
with  local health centers   

•Established a strong steer-
ing committee comprised 
of the District Director of 
Health Services, Canadian 
Director, MUST and pro-
ject staff representatives. 

Project Activities: 

•Identify and train commu-
nity child health educators. 

•Capacity building for 
MUST  Department of 
Community Health. 

•Health educate 

•Support health centers to 
implement child health 
programs especially Child 
Health Days. 

•Identify and refer children 
with special needs to re-
source centers. 

This is the first issue of the 
project newsletter. Some 
of you have read reports 
about the project, others 
have just heard about it.  
Some have seen it in ac-
tion.  

The project began in No-
vember 2003 with support 
from the Canadian Paedi-
atric Society (CPS) and 
funding through Canadian 
International Develop-
ment Agency (CIDA). The 
project is as a result of 
partnership between Ca-
nadian Paediatricians and 
Mbarara University of 
Science and Technology 
(MUST), Department of 
Community Health. 

The pilot phase of the pro-
ject was called CPS-
MUST.  A new project 

phase links MUST with the 
University of Calgary and 
Dalhousie University in 
Canada. The project is now 
called “Healthy Child 
Uganda”  or  loca l ly, 
“Omwaana Namagara Ma-
rungi”. By 2010, the project  
hopes to operate in 18 par-
ishes in southwestern 
Uganda. 

Achievements: 

•Trained 117 community 
volunteers as community 
child health educators 

•Established strong team-
work with paediatricians 
and community health spe-
cialists from Canada 

•Attracted funding from 
CIDA and other partners 

•Established partnerships 

ABOUT HEATHLY CHILD UGANDA 

THANK YOU DONORS! 
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HEALTHY CHILD 
UGANDA UPDATE 

Miracle of the year 2006! 

Humura William is now 12 
years old. He developed ma-
laria at 5 years and from then 
he could neither walk nor 
talk. He lost control and 
could urinate and pass faeces 
any where any how. 

 

 

The project identified him in 
June 2005 and immediately 
allocated a local resource 
person to help him. In a pe-
riod of seven months, Hu-
mura is able to go to the la-
trine by him self, play and eat 
on his own. Special thanks to 
Dr. Fred Bagenda who visited 
the family and was able to 
refer the case to Mbarara 
University teaching hospital 
and Lillian Ahimbisibwe, re-
habilitation specialist from 
Mbarara hospital who con-
structed a local walker for 
Humura. 

 

Humura playing. 

Before project intervention 

PROJECT PARTNERS: 

Healthy Child Uganda is undertaken with the finan-
cial support of the Government of Canada provided 
through the Canadian International Development 
Agency and ‘CIDA’  and private Canadian donors 
through ‘Healthy Generations Foundation’ 

www.healthygenerations.ca/interest/uganda.htm 

Mbarara 
University of 
Science and 
Technology  



Did you know? Child 
Health Days occur during the 
months of April and October. 
Children, guardians, health 
educators, health workers and 
the Healthy Child Uganda  
team are involved and partici-
pate tirelessly. Child Health 
Days are hectic but benefit 
children in our communities. 
Children receive Albendazole 
meant for treating worms and 
vitamin A for night blindness.  

Did you know? That a 
healthy child starts right away 
from the womb with mother 
eating a balanced diet i.e. 
carbohydrates, proteins, vita-
mins, mineral salts. These 
nourish a baby in the womb 
and help in growth and devel-
opment of a baby. 

Did you Know? The most 
vital time for children devel-
opment is  0-5 years, even 
before children start school. 

They are immunised against 8 
killer diseases. They are 
weighed and those under-
weight are given special atten-
tion in the form of counsel-
ling and health education to 
their guardians .  

Look out for the upcoming 
Child Health Days this 
month.  

Come Child Healthy Days, 
We are waiting!!!!!!!!!! 

“IT WAS NOT MY CHOICE” SAYS NALONGO 

“DID YOU KNOW…” 

OUTSTANDING VOLUNTEER: TUMWINE JUSTINE  
poor feeding. Now they call 
her Mother! 

Parents consult her in case of 
any child health related prob-
lems. She has since started a 
women's group that is en-
gaged in making hand crafts. 
Profits from selling the hand 
crafts go to group members 
to buy things like soap and 
Vaseline and also contribute 
towards special foods for mal-

nourished children in her 
group. 

Justine is 32years old. She is 
married and has children. She 
was trained by the project as a 
community child health edu-
cator. She says, “since I was 
trained by the project my 
attitude toward children has 
changed. I used  to only pay 
attention to children I gave 
birth to. But now am a 
mother to all”. She has volun-
teered and cared for children 
who were about to die due to 

‘PARENTS 
CONSULT HER 

IN CASE OF 
ANY CHILD 

HEALTH 
RELATED 

PROBLEMS.’ 
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Did you know? That at-
tending antenatal is important 
for the growing  foetus in the 
womb! This helps to know 
the lying position of the baby 
and health of mother.  Moth-
ers, please go for antenatal at 
your nearest health centres! 

Did you know? That HIV 
screening is a component 
during antenatal! Do you 
mind about your child’s 
health today and tomorrow? 

Tumwine Justine  caring 
for one of the babies in 
her area. 

Nalongo is a single mother of six and has had twins twice. The twins first 
came to project attention when the older ones were two and a half years 
old. The little ones (Kato and Kakuru) were one year and two months and 
weighed only 3kgs and 4kgs respectively. The youngest twins would spend 
a whole day with out any food.  

We visited the family with the village volunteer. She told us the children 
depend on food given to the family by community members. Because the 
mother has had twins twice, she needs to feed well and generate energy to 
breastfeed and work for the young ones. This was not happening. 

The project has started supporting the family under the special care pro-
gram and is monitoring their development closely. Recently the commu-
nity banded together and has built the family a house, which is almost com-
plete.   Kato now weighs   6kg and Kakuru, 5.5kg. 
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WORDS FROM OUR TEAM... 
SPEECHLESS KIDS – God bless you. 

I care, do you? 

Its along journey, starting right away, after birth. 

When a kid cries as soon as its out of the mothers’ womb.   
What makes it cry, is it hunger? Or a new environment?  
Speechless kid. 

Kid slowly grows, puts tension on the parent when it becomes 
sick with a wrinkled face. 

Oh my God!!! What does it want when there is excessive cry-
ing?  What is it suffering from when the temperature rises, oh 
my God, speechless kid. 

Watch their development at 4 months, kid looks around, lis-
tens. 

6 months, it smiles, sits with support. 

12 months, it crawls and moves. 

2 years it stands, walks.  These bring light and smiling face to a 
parent. 

Encourage development by spending time with the children, 
play with them and encourage them to learn. 

Parents become happy when kids speak out what they want 
and how they feel. 

I care for speechless kids.  Do you? 

God bless parents. 

 

Composed by, 

Adrama Faida 

Trainer, Healthy Child Uganda  

PREVENTION IS BETTER THAN CURE! 

Prevention, prevention, you are good.   

You are better than cure. 

You prevent us from getting sick. 

Prevention, prevention, you are nice, 

You prevent small children from getting the 8 killer dis-
eases. 

That is through immunisation. 

Prevention, prevention, through you, 

There has been a reduction in the number of children dying 
before the age of 5. 

‘Prevention, prevention, parents, guardian and the entire 
public  should be aware of you, because there is nothing 
better than you are. 

Prevention, prevention, surely you are better than cure 

Composed by, 

Our reporter  

 

 

 Adrama Faida has been involved with Healthy Child Uganda 
since 2003 where she was selected as a trainer from Bwizibwera 
Health Centre IV. Being one of the first community health train-
ers within the Healthy Child Uganda project, her work has been 
instrumental in motivating others to preach the word of the pro-
jects ethics and practices. Faida is also the proud mother of twins! 

The project now has 24 community health trainers working in 2 
districts of Mbarara and Bushenyi. The main role of community 
health trainers is to train and work with community health educa-
tors  in improving the health of children below 5 years within 
their villages. 



 

MESSAGES FROM THE PROJECT DIRECTORS: 

Healthy Child Uganda (HCU) is planning to expand their 
project into more villages across the Mbarara and 
Bushenyi regions over the next 6 months. HCU initiatives 
now work in 58 villages and have come up with the key 
issues needed to improve the 
well being of children under 
the age of 5.  New  volunteers 
will begin training in June 
2006! 

Model homes have been 
selected in each parish!  The 
competition has been excel-
lent.  Top homes are clean, 
have fresh latrines, bathing 
shelters and drying racks, are 
not bushy and have bednets!  
Prizes to proud winners have 
included bednets, dish basins 
and first prize: a mattress! 

4 AND 2 WHEEL DELIVERIES 
The newly selected HCU project sites 
are extremely remote.  Our project is 
lucky enough in this phase to have new 
funding, some of which has been used to 
improve accessibility to these new com-
munities—transport educators, health 
centre staff and the project team.  

In December 2005, five motorbikes were delivered and in 
March 2006, the project received a 4x4 Toyota Land Cruiser.  
Exciting times for all but the motorbikes were not handed over 
until all Senior Health Trainers had undergone driver and 
maintenance training courses to ensure safe driving and due 

care at all times with these 
vehicles. 

 These vehicles will greatly 
reduce travel costs and al-
low HCU to access even 
the most remote project 
villages safely and at all 
times. 

MORE VILLAGES NEED OUR HELP! 

Healthy Child Uganda,  
P.O. Box 33,   
Mbarara, Uganda 
(+256) 071 24 30 788 
(+256) 077 26 14 391 
cpsmust@yahoo.ca 

Dr. Jerome Kabakyenga, 
Dean, MUST Faculty of 
Medicine:  On behalf of the 
Ugandan project team, we 
wish to say a special thank you 
to all the CORPs, trainers, 
facilitators and project staff 
for the excellent work done 
so far in this project.  Of 
course, a big thanks goes out 
to CIDA and other Canadian 
donors who have made the 
project possible.  Mbarara 
University has a mission to 
support community develop-
ment and has made a pledge 
to support local community 
programs. We stand by our 
commitment to achieve the 
aims set out by this project. 
During a recent field visit, I 
could see just how much the 
community appreciated the 
project.  MUST will continue 
to support this project in 
every way we can. 

Dr. Jenn Brenner,        
Canadian Project Direc-
tor:  Healthy Child Uganda is 
a Ugandan project with Cana-
dian support.  This first news-
letter edition reminds me 
how much has been accom-
plished in a short time, thanks 
to excellent local leadership 
and enthusiastic volunteers.  
The team really reaches out to 
Uganda’s most vulnerable 
children.  Team goals team 
are ambitious. Too many 
young children still die and 
suffer from preventable dis-
ease.  Humera William’s 
story (page 1) is inspiring and  
reminds us that change occurs 
one child at a time. 

Healthy Child Uganda’s suc-
cess is the result of many peo-
ple believing in Ugandan 
communities.  Funds from 
CIDA and private donors in 

Canada make possible all the 
activities you see here.  
MUST faculty and students 
dedicate time to rural health 
centres, communities and 
outreach.  Canadian univer-
sity and CPS staff support 
project administration.  Our 
Ugandan core project team 
works tirelessly to juggle so 
many field activities— it 
makes my head spin!  Over 20 
Canadians have volunteered 
their time to visit and help 
conduct workshops, learning 
together with our partners.  
Health centre trainers link 
with communities-meeting 
volunteers, providing vaccines 
and weighing and attending to 
sick children.  Of course, the 
strength of the project are the 
very dedicated volunteers 
(CORPs).  Working with 
their communities, CORPs 
provide healthier lives for 

their children, spiriting the 
changes you read about in this 
newsletter. 
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