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ANNUAL REPORT 2002

At the end of 2001, Reach Out — M buya Parish HIV/AIDS Initiative was getting
ready to open a clinic to serve the 109 clients we had at the time, since it was not
possble for the sx volunteers involved in the programme to continue operating and
expanding on ahome vist basis only.

The Reach Out clinic was opened a Our Lady of Africa, Mbuya Parish in January
2002 with the help of an additiond twelve volunteers from the parish. None of us
had expected that 12 months later we would have 525 active dlients in our
programme and around 65 people involved in running the many activities taking
place at Reach Out — Mbuya Parish.
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72% of our clients are women. During the year we have seen a dight but steady increase in
the percentage of men; from 22% in the first quarter to 28% in the last.

55 % of the women enrolled are widows.

69% of our clients are 26-40 years old. This is the important age group who provide for the
younger and older generation.

38% of our clients are under 31 years old. We find this figure quite aarming as it indicates
that the spread of the HIV/AIDS virusis dill very seriousin the younger age groups.

34% of active dients are under trestment for Tuberculosis. Of these 38% are men (compared
with men being 28% of the client population).

60-65% of dients coming for voluntary HIV/AIDS testing to Reach Out are HIV/AIDS
postive. This figure has not changed throughout the year and it clearly implies that we are
dill dedling with thetip of the iceberg.

17% have not attended school. 66% have Primary 7 or less education.



Medical Programme

The Reach Out Clinic is open three days per week; two days & Mbuya Church and one day a Banda
Catholic Church. An average of 175 clients are seen weekly and around 25 people come for pre-test
counsdling. On a weekly bass the medicd team attend to 18-20 clients on home vidts. Clients
admitted to Mulago (Centrd Government Hospitd) are visited by a doctor/nurse twice weekly. On
an average each client is seen by a doctor/nurse gpproximately twice a month. We find that this close
follow up is essentid for ensuring the best possble medica support. Also the clients seem very
content to come for appointments and benefit from frequent check-ups.

While we have wecomed an average of 35 additiond clients per month we have had to say farewdll
to 81 clients who have died in 2002. Of these, 16 were clients enrolled with Reach Out in 2001.

% death of active clients by month
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We are pleased though that overadl the mortdity among our dients is low — and fdling from over 3%
per month a the beginning of the year to less than 1% by Dec. This decline needs more detailed
research, but one cause may be tha we have rdatively less clients who come very, very late
Another reason may be improved diagnoss and follow-up of TB dients. This paticular group is
however very fragile and a high risk. As you will note from the above graph, we had an increase in
desths in November. It was a very cold and rany month and our clients in genera have poor
housing. Welogt 12 dlients— 11 of whom were being trested for TB.

Death Related to Length of Stay w. Reach Out - 2002
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10% of al deasthswerein thefirst 2 weeks of contact with Reach Out
59%% of al deaths werein the first 3 months of contact with Reach Out
58% of dl clientswho died were under trestment for TB
33% of desths were men, 5% higher than in the totd client population. However, when
looking & desths within the firs month of contact, men account for 50% of deaths, indicating
that men tend to seek medicd hdp very lae.
The graph above clearly shows the importance of early testing and contact with a service such as
Reach Out.



Deaths by Age
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The above figures tell the sad story al too clearly; it is the young adults, the breadwinners who
are affected. Their disease and too early death have serious implications for the whole family.

TB TREATMENT SUPPORT PROGRAMME

Since the beginning of Reach Out in May 2001 it has been clear that the co-infection of HIV/AIDS
and Tuberculoss is a serious one, that TB is widdy under-diagnosed, and that TB is the man
opportunigtic infection causng death in a poor population living with HIV/AIDS, such as the one we
sarve in Mbuya Parish. In 2002, 58% of dl clients who died were being trested for TB. This does not
include dients who died within the firs two weeks of contact with Reach Out before testing and
enrolment in the TB programme could take place.

In the beginning of the year we had difficulty finding a reliable and affordable testing and
diagnosing facility, but succeeded in the second quarter of 2002 to work with an excellent private
laboratory technician. An intense screening programme for al clients was initisted and we
established good collaboration with a government hedlth facility which provides free TB drugs.

TB medicaion has to be taken daly for 8 months and it is often difficult for people to adhere to.
Defaulting from the trestment is dangerous for the person himhersdf, as drug resdant drains
devdop. Mog importantly, it is a very serious public hedth hazard as these strains easily spread to
people living closeto the TB patients.

During the last quarter of 2002 specid emphass has been given to an active TB follow-up
programme. Reach Out now has a co-worker who has received training as TB Coordinator and has
been assigned to this function full-time. A TB register, established since September 1% ligs dl the
identified TB cases snce Januay 2002 This regiger includes the same information as the
government TB register and thus dlows us to cross- check when clients do not return to Reach Out
for follow-up.

Training of Community TB Supporters

To further increase the daily support of clients on TB drugs, a team of 14 TB treatment supporters,
dl HIV pogtive cdients who have successfully completed trestment or are doing well on TB
treetment, have been identified and trained to support new clients with their trestment regime or
assigt those identified by Reach Out staff as probable problem cases.

The work of the trestment supporter amongst our HIV+ clients is rewarding and indils sdf-esteem
and confidence in the persons chosen for this important task. One lady who was identified as a good
role modd became very ill during the training period and when vigting the dinic doctor, sad “I
cannot die now, | have important work to do. | was chosen to help other dlients with TB follow their



treetment and | cannot let them down’. She improved rapidly hersdf and is now out there
supporting her fdlow HIV - TB dients—and needless to say doing it very well.

Results
Since the beginning of Reach Out in May 2001, a total of 247 TB clients have been regisered. Out
of these, 187 are active treatment cases (36% of al clients, Dec.2002), 24 deceased, 8 defaulted
from treatment, 13 have been referred to other centres or have returned to the village, and 15 have
successfully completed their thergpy. There are 43 clients (23 %) who are re-treatment cases, that is
having been treated for TB in the past.

Much emphass is going to be put on further improving our diagnods, treatment, and follow up of
TB during the coming year. Not only is TB the most important cause of desth among poor
HIV/AIDS dients, but the infrastructure required to conduct an efficient TB programme is very
smilar to what is needed for Anti Retrovird Drug Thergpy. We therefore see our efforts within TB
as an important and needed preparation for future introduction of ARVs once they are free or can be
provided for avery low cost.
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YOGA

Yoga ingruction classes are continuing on Monday dinic day in Mbuya and on Fridays in Banda
This programme is very popular, and many of our clients attend the yoga sessons on a weekly basis
whether they have agppointments in the clinic or not. During the firs quarter of 2003, a group of
volunteers and clients will be getting trained as yoga ingtructors by our yoga teecher.

On the Monday dlinic days we have a nutritious meal cooked by clients and served for an average of
100 clients.

FOOD SUPPORT PROGRAMME

Food digribution from the World Food Programme through AVS (ltadian Voluntary Organisation)
started at Reach Out — Mbuya on 4™ June 2002 after 4 months of processng.  Through this
progranme, maize, corn/soya blend, beans and oil is regularly distributed to people living with
HIV/AIDS. As we have far more clients than spots available for food support, Reach Out gives
priority to our HIV/AIDS clients who also have Tuberculosis.

The number of Primary Beneficiaries (PB) a the beginning was 94 dients However, consdering
our clients dire need for food, the number receiving WFP support was increased to 203 by December
2002. We have twice as many on the waiting/emergency lis. WFP and AVS ae very aware of the
need for additional food, and it is expected that the number of clients recelving food support from
WEFP through AVS will increase to around 300 by the end of March 2003.



In addition to the regular food digtribution, Reach Out has been given food not collected by other
programmes from WFP through AVSl. This food has been a grest help to many very poor clients,
who are new or on the waiting list for regular food and who are desperate for food assistance.

Moreover, Reach Out Emergency Food procurement is made on a monthly bass according to funds
avalable for our programme. When purchased, this food, manly posho and beans, is given out in
smal portions of 56 kilos to the clients on the doctor's or nurse's recommendation. About 15-20
clients benefit from this procurement monthly.

Overdl, the food support programme has been of outstanding importance for Reach Out. Many of
our dients survive on one med per day, which is totdly inadequate to regain hedth even if
appropriate medication is provided. In many families the food donation has made it possible to save
for other uncovered basic expenses such as clothes, school fees or rent. Moreover, the possbility of
getting food support is without a doubt an added incentive for seeking testing for HIV/AIDS through
Reach Out and thus benefit from early diagnoss and trestment of opportunistic infections and
counsdling.

Social Support Programme

BREAD OF LIFE

Bread of Life is an income-generating programme under Reach Out - Mbuya Parish HIV/AIDS
Initiative. It focuses on improving the socid wdfare of the dient through ther involvement in smdl
scale business. Support is given as amdl interest free loans (up to UgSh 100,000 = USS$ 55) or as
grants (up to UgsSh 30,000 = US$ 17) for socidly dedtitute clients, or as materia support, mainly
clothes and blankets.

Funds for this activity are raised by the sde of used donated goods. The sdes are conducted on a
monthly bass on Sundays a Mbuya Parish church, where around 2000 parishioners come on any
given Sunday. Sdes are conducted by clients of Reach Out. On an average, UgSh 500,000 = $275 is
rased per month. Loans and grants can be applied for by clients and are granted following detailed
criteria. Loan takers are monitored b weekly by programme volunteers: the progress of the
business is assessed, advice given where needed and beneficiaries are reminded of loan payment
dates.

This programme was initiated in the second quarter of 2002, but redly took off in August 2002 when
avery committed trained socia worker joined Reach Out and was put in charge of this activity.

During this year a totd of 35 dients benefited from loans and 34 from grants. Six dients were given
clothes to sl to rase funds for other busness. The repayment rate of the loans is very high and
prompt.

Many clients are very interested in this programme activity and we have now aound 100 client
applications pending. As the re-payment of loans will revolve into the funds available for new loan
takers and sdes are continuing, an ever increesng number of clients should be able to receive
loang/grants during the next year.



ROSES OF MBUYA

The Roses of Mbuya Sewing Workshop was started on 30 Sept, 2002 with the am of improving
client income and increesng their possbilities of socid interactions with peers. The project employs
12 clients, 11 as tailors and a supervisor/trainer. A workshop coordinator and a group of volunteers
from Denmark, Itay and Sierra Leone manage the workshop. Sewing machines were donated — 3
from the Internationa Women's Organization and 9 from private individuas.

The project produces a variety of items including; children’'s wear, men's shirts, ladies wear, har
bands, bottle covers, table clothes and napkins. The items are sold a the Sewing Workshop at the
Mbuya clinic (weekdays), & Mbuya church (on Sundays), and a bazaars a Kabira Internationd
School, Rainbow International School, USAID offices, and Lincoln Internationd School. By the end
of December sdes amounted to 4,627,000 UgSh shillings (= US$ 2,528), and a very small stock was
|€ft.

Since the start of sdes on 17" Nov 2002, the project has been able to meet dl the costs of running
the workshop except for the stipend of the workshop supervisor. The costs covered include sdary for
the tailors and trainer, materials, administrative costs, sales costs and other operationa costs.

The hedth of the clients employed has improved. The dients are happy, relaxed and committed to
their work.

The project has done a lot of publicity, which has helped expand the market and attract partners. In
December 2002, Roses of Mbuya sgned a 4-month contract with Mango Tree Educationd
Enterprises to produce educationd materids. Starting January 2003 seven additiond clients will be
employed for 4 months to participate in this particular project.

Additiona equipment and working area is needed for the project to employ more clients on a
permanent basis and high priority will be given to thisin 2003.

OPERATION SCHOOL FEES

We began collecting funds for Operation School Fees (OSF) in the later part of 2001 and the firgt
students supported by OSF entered school in February 2002. 63 students completed a year of their
primary education a Mbuya, Kyambogo and Focolare schools in 2002. In addition to supporting
dudents with a uniform, basic school supplies and a hot med each day, OSF supplied the funding
for one school to construct 17 desks for students and another to develop a \ocationd sewing project
for P3-7 girls.

While the number of students funded by OSF in 2002 was rdativdy smdl, our focus was on
establishing a solid program and a small, but reiable funding base. The mgority of our 2002 donors
demongtrated their approva of our program by supporting students for a second year. We have been
able to collect enough funds for dl 63 students to continue their education in 2003 and our funding
base is growing dl the time. Our donors now include not just private individuds and locd
businesses, but the number of donations we are receiving from abroad isincreasing.

The smdl number of students funded by OSF does not come close to meeting the needs of our
cients Mogt of our clients children are ether not in school or the dients are paying for ther
children to be in school a the expense of paying for more immediate needs such as food and
housing.

AVS has agreed to assume the funding for 63 children currently enrolled in our program. The
process of enrolment will take some time, but by late 2003 we expect to have mogt of the 63 children
enrolled with AVS, which will dlow us to enrol more new children in OSF. We dso expect our
funding base to grow in 2003 as more and more people come to hear of our program. Weve set a
target of increesng our enrolment to 150 in 2003 and are actively searching for new volunteers to
help us raise funds and enrol children in school.



Training and Health Education
Since Reach Out welcomes people from a wide variety of backgrounds, traning in spedific kills is
given vey high priority. On a daly bads gpprentice traning is widdy used as wel as gpecific
courses in home-based care, counselling and socid support. Training days have aso been conducted
for the workers in gspecific units of Reach Out throughout the year. These includes courses for
nurses, sales peoplein Bread of Life and Roses of Mbuya etc.
In the lagt five months the following training involving externd groups and organizaions has taken
place:
- A traning day in HIV/AIDS with specid emphass on the HIV/AIDS and youth was given to
the teachers college a S. Kizito School.
A Home Based Care Course was conducted in collaboration with Kampaa City Council with
paticipaion of locd hedth fadlities incduding Kisva Health Centre. Following this course,
20 clients have been trained as home care supporters. They work in the neighbourhood they
live in and are becoming a very important support group for week felow dlients as wel as
for counsdlling people who have not yet been tested.
Reach Out has collaborated with MOH/WHO in the development of a training pamphlet for
home based pdliative care.
A training of traners workshop was conducted in collaboration with Olympic Aid, who use
gports and games as a tool for deivering hedth education messages. In early 2003 we are
planning to dart introducing this approach to hedth education in schools in Mbuya and
surrounding communities.

RESEARCH

- A sudy “Understanding gender differences in participation & an urban HIV care and support
programme” was carried out by one of the Reach Out nurses and was presented at the
Nationa HIV/AIDS Conference in October.
Five presentations were submitted and presented from Reach Out for the Nationd HIV/AIDS
Conference held in Kampda in October. Four of the presentations were ora, one poster
presentation. All were given by Ugandan volunteers working with Reach Out.
A research dudy in collaboration with the Universty of Cdifornia, San Francisco, on the
itchy skin rash of HIV/AIDS clients is under preparation and is expected to be carried out in
mid 2002.
Reach Out applied for and was granted a fdlow from the Inditute of Public Hedth/Centre for
Disease Control for a two-year period. The fdlow, who is a femde Ugandan MD with MPH
is expected to start in January 2003.

Adminidration

Human Resour ces

At the beginning of the year Reach Out had 18 volunteers involved in our activities. Since then client
number, activities and thankfully also people involved have increased rapidly.

At our Chrisgmas party for volunteers, 65 people atended. The vast mgority are from the Parish and
many are young people. Altogether we were from 12 different nationdities and the five big rdigions
of the world were al represented.

Focal point for all activities in the community are our Central Volunteers, eech of them living in one
of the five neighbourhoods of Mbuya Parish: Kinawataka, Giza-Giza, Nakawa, Banda and Banda
One (Acholi Quarters). They are asssted by trained TB supporters (14) and Home Based Care givers
(10), who are dl dso clients of Reach Out.




Medical Programme

3 doctors (1 full time, 2 part time), 1 Nurse Counsdlor (full time), 4 part time nurses, 1 part time
counsellor, 1 receptionist, 1 teacher, 1 yoga ingructor, 8 part time young volunteers doing trandation
and assigting in the genera running of the clinic, 1 TB coordinator, 1 WWFP Coordinator

Social Support Programme:

1 socid worker, 1 dlinicd psychologist, 1 anthropologist, 2 sewing ingructors, 1 busness woman, 3
young volunteers, 2 part time craft work ingructors, 4 young volunteers from the Parish, 1 senior
volunteer, 2 fundraising coordinators (OSF)

Administration:

1 book keeper/administrator, 1 MBA advisor

In addition to these, 10-15 volunteers come on a less regular bass for a specific task or when an
extrahand is needed.

The mgority of these people are working as volunteers with a smdl stipend to cover transport and
food expenses

Finances

The overdl operationa cost for Reach Out medica programme in 2002 was Sh.46,3 million (US$

25,300) or Sh.10,900/client/month ($6/client/month). This very low cost is mainly due to the

extended amount of volunteer manpower time given to Reach Out by dl participating in our

activities. The time and energy donated by volunteersis the greatest asset of Reach Out and

comprises the largest financia contribution to the programme.

The Danish Embassy provided us with UgSh 16.5 million ($9000), at the end of June, which has
been the main funding source for July-Oct.2002.

However, Reach Out is gill manly dependent on private dondions, which remains a congant
encouragement for us to continue our work. We are very graeful to a parish in England, which from
August has given one collection per month in support of Reach Out and pledged to continue for 6
months, as wdl as to each and every individud, who has raised funds through private initiative or
from their own pocket.

An aticle about Reach Out was published in the Maryknoll Magazine in December 2002. The article
was written by a Mayknoll &ffiliate, who spent one month with Reach Out in June 2002. The
positive response from this article has been overwheming — both in terms of private donations sent
to us as well as many kind words of support and prayer. They will al help us to continue our work in
2003.

Continued funding from smdl and bigger funding organizations as wdl as individuds and

community groups is dill being very actively sought and our efforts will hopefully bear fruit soon.

2002 has been a very special and good year for Reach Out. Our activities have expanded and so hasthe
support from the community — the people in the poor areas we serve, the Parish, as well as external
communities and individuals here and abroad.

Having said that, itisstill painfully clear that we are only reaching and hel ping a small part of peopleliving
with HIV/AIDS in Mbuya Parish, and only a small percentage of our clients receive more than the basic
medical serviceswe provide. It isa drop inthe ocean— but the ocean is made of drops, and we have started,
which is the important thing.

There have been many days throughout the year, when we wer e facing problems—shortageof fundsor aneed
for avolunteer with a specific profession. However, our problems have always been solved. As onevolunteer
said recently, “ It islike God is keeping His hand over Mbuya Parish” .

We ar e going into 2003 full of hope and energy. Working with the clients of Reach Out isa gift—agiftweare
very grateful for and which we hope to share with many more in the coming year.

Kampaa, January 2003



