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As you drive info Gulu,
life seems so normal
that it is impossible to
understand the fear the
rest of Uganda, and
indeed the rest of East
Africa, seems to have
at the mention of Gulu

F he people of Gulu, northern
Uganda. go about their daily life as
if oblivious of the fact that they are

in the centre of an international healdh
_crisis that has claimed 173 lives and
affected thousands of families. By the
roadside, people chew sugar cane as they
walk. others ride their bicveles and the

occasional moped. Roadside cafes and
markets sell food as is normal in most
rural townships in Africa.

However. all is not right in Gulu,
Ebola, the devastating viral disease has
left behind a path of death, orphans.
poverty, ‘untouchables” and a lot of misery
in the area. People no longer shake hands,

a0 1o church or funerals. A whole
community is in great fear of this disease.

The death of Mathew Lukwiva. the
Medical Superintendent at St Mary's

International scare
local nightmare

4 i

hospital in Lacor, Gulu. sent shock waves : ik “

A burial team lowers the casket of the late Dr Mathew Lukwiya, the Medical Superintendent at St Mary's Lacor Hospital in Gulu who
contracted the disease as he ireated Ebola patients.
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come out of the theatre and notice evervone
is acting as though life is "normal”. People
are sitting around talking. langhing and
drinking tea as nmluno has
happened. Me... well [ am in sth
Only metres from all this ' . | have
just witnessed my first live operation and no
amount of watching "E.R" or "General
Hospital” on ll"b\lhlm! has prepared me. In the
room back there they are grappling Mth life and
death — out here lllvv re dnukmg tedd

lhml"ll

"normality”

I am in Kagando Hospital, a stunningly

beautiful spot on the borders of Uganda and’ llw
Congo. The hospital (!\‘(‘['I[){)Lh the mythical
“Mountains of the Moon”™, the Ruwenzori
mountains. | am dressed up in green surgical
robes with white surgical boots. I look the part
right down to the facemask, but 1 do wonder
about how sterile | really am. The boots are
splashed with some blue antiseptic but there is
some chocolate sauce on the front of this gown.
Or something... | wont think about it. Whatever,
it is not quite "Dr Kildare"

I am here to watch Dr Marlene
the AMRELF outreach surgeons perform a cleft
palate operation on a boy, Peter, seven vears old.
Peter's mouth is so deformed that the brace used

"We'll just

Long, one of

to assist in the operation won't [it.
have to make do,"

Adrenaline is normally used to stem the flow
of blood. But for some reason this batch of

savs Marlene.

extreme. Surprising myself. [ don't faint or feel
sick. Rather I am fascinated by the procedure. |
am filled with admiration at the skill shown. But
most of all 1 am filled with a transferred fear, a
fear of how mueh this will hurt poor Peter in the
morning. | find mysell feeling the top of my
palate with my tongue. I need to check that
everything is O.K. It's fear. 1 worry about pain.
Peter is, lucky the hospital has just got new
supplies ni,mmrphmv Often in this ]I(lhpll‘d’ the
illers  available is

llll’_\ Ihllll 7 rlhplll!l :LH'

-pamt‘l'{aunn‘f, I think of my last dentist visit. a

minor, but in my mind. very painful experience,
The thought of going through that with only an
aspirin is bad enough. The thought of having my
face go through “h.n Peter's is undergoing has
me thuLm«r the roof of my mouth once again.

The operation lasts for .over three h(llilh.
Marlene is unable to _complete the whole
procedure. Peter has lost too much blood and
been under anaesthesia for too long. It is too
dangerous (o go on. Peter will need more surgery
in a few months. 1 hope that they have
painkillers then too.

Peter is one of the nine patients Marlene will
operate on over two days. All are reconstructive
surgery cases. In each operation the training role
for the local doctors is just as important as the
help given to the individual patient. Local
doctors learn techniques and procedures [rom
Marlene. which mean that in future they will be

AMREF assistance.

Peter has travelled a long way 1o get the
operation, It is important to him and to his
parents_that he looks 'mormal’. People can be
very unforgiving about the unusual.  For the
vietim it can be hateful. Peter has been bullied
in school because of the way he looks.

There are many like Peter and local doectors
need training in how to perform this simple but
life-¢ han"ino' procedure. | realise suddenly that
it is not ’\Mlﬂ*l but Peter whao is the star of this
storv. Without him Marlene
Without him the doctors would not learn and
many more others would not be helped. Of
course he is benefiting but it is he and not
AMREF who had their mouth taken apart and
put back together again. It is he who will feel
like he was hit by a bus in the morning.

could not teach.

Not even Marlene (who will operate on two
more patients that day and only finish working
at three in the morning) will sacrifice as much as
Peter. In fact she comes out of the theatre
laughing and joking with one of her students.
She merely needs a cup of tea. For her too, it has

been a "normal" day.

Chris Williams is the AMREF Director of
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Adrenaline is not right and the blood loss is  able
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in the country. and
alfected already demoralized health
workers. The Minister of Health,

immensely

¢ Crispus Kivonga. described Mathew

Lukwiva, as "a giant in this
The feeling among most
people in Gulu was that the death of
Dr Lukwiya was equivalent to losing
a key commander in a war - the war
against Ebola - which often requires
rallying of troops. And rallving the
troops is what the Minister had come
to do. besides attending Lukwiva's
hurried burial on the grounds of the
mission hospital.

episode”

perform the same operations without

Ehola in Gulu, Uganda

fourteenth
worker and the 1506th
person to die of Ebola since it broke
out in September. A total of 22
health workers have canght the
discase from their patients.

The Uganda Ministry of Health
launched an appeal o medical

Lukwiva was the
medical

workers [rom other
country to volunteer for training and
deployment in Gulu and Masindi 10

parts of the

help in the management of Ilhola
patients.

"Ebola is a very intense condition
which  needs 100 per  cent

Ebola scouts atfached fo Gulu hospital spray an Ebola suspect

Fundraising and Communication

concentration. To remain alert for
three difficult. We
should get support from outside the
district so that the nurses work for
only four hours instead ol eight”,
said the minister.

The minister promised that higher
institutions would strengthen their

health workers in Gulu
continued

hours is very

support
through provision of
protective wear and other supplies,
logistics such as transport and
national mohilisation ol other healih
workers to come to Gulu to support
their l‘H”("ﬁ;.{lll‘h.

Dr Alex Opio.

commissioner in charge of national

assistant

disease control. said even though the
under control.
people could still catch Ebhola from
contact with patients or dead hodies,

Since the Ebola
Uganda. 2806 people have been

situation was now

outhreak in

discharged and are recovering, Many
others have been contacts and have
heen declared free of the virus after
the mandatory 21 days of follow-up
by community monitors, The discase
has left behind orphans. widows.
widowers and 'untouchables'. Below
are the stories of people in Gulu who
survived the deadly virus, or lost
relatives from the disease.

More stories on pg3,4 and 5
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care of their unemployed brother and sisler.

Ebola orphans who were evicted from their hut following the death of their mother, now under the

Ehola survivors and
victims tell their stories

Josephine Apoko, an
Ebola survivor

Josephine Apoko is a 40 - vear - old
trained traditional birth attendant at Koro
Lajwatek. in the outskirts of Gulu town.
When her daughter-in-law was due 1o
deliver. Josephine escorted her 10 Gulu
Hospital, as is recommended for all [irst
births. The young woman had a normal
delivery, but soon started ailing. She
started bleeding. vomiting. had diarrhoea
and a very high fever. When her condition

worsened Josephine decided 1o take her

She died the
arrangements [or her burial were going on.

home. next day. As

the baby girl developed o very high fever
and three davs later she too died at Lacor

Hospital where she was on IV transfusion.
By  this
health
died from what

tine  two
had

W

workers

everyone kuew 1o be
I"hola.

realised

Josephine
that  her
dauvghter-in-law and

aranddangher  musi

have died from the
same  disease. Three
days  following  the

death ol the llalll).

losephine hersell
developed —a  high
fever. headache and

joint pains.
"I was sure | was

eoing  to die. My
daughter-in-law and
my  granddaughter
had died from the

disease and | knew for
me it was a matter of
time. | did not even

want o waste  fime =
and money going 1o

the hospital and my

Josephine Apoko, an Ebola survivor
whose doughterinlaw and grand-
| Y . r I - b

daughier died from the disease

hushand and my son ok time (o convinee
me".

Her son took her to Gulu hospital. She
wis admitted into the medical ward where
she was initially treated for malaria. A
week later it was realised she had Ebola.
and not malaria. She was transferred 1o the
[Fhola ward where she was to remain for
three weeks. In this ward people died each
day, and this made it even more certain to

Josephine that she too would die.

"l must have been unconscious, and
when [ came to there were some white
doctors round my bed. They called e,
“‘Apoko. Apoko.” and I answered. They then
asked me to count up to five on both hands,
and one asked me what is five plus [ive.
When | answered their questions  they
: continued talking amongst
themselves.
“I was soon transferred to
ward. and
kept

coming and ralking 1w us

the conversion
Ahe  white  doctors
about the disease and what
1|||‘_\‘ were fluiug (O (reat (s,
"Thev joked with me a lot.
saving they would take me
to Ameriea. But | told them
now that 1 had survived |
would — stay  with  my
children”.

This mother ol ecight went
home three weeks after. very
weak but with a certificare

l",l’”lil.

"For the first two weeks |
could not even sit up. |
hardly recognised people.
not even by their voices, and
| had to be :-l||i||n|'l|'(| 1o gel
out of bed. 1 have also lost
setise of taste and | cannot

tell vou what food is what. |

that stated she was [ree of

was supposed to go back to the hospital for
a check up one week after? but I have not
done this, My sons say the bievele is not in

eood condition and there is no other means
of transport. | buy panadol for my severe
chest pain". From her tone, Josephine
knows why her sons don’t fix the bievele -
fear.

At the hospital Josephine was advised o
eat well. which she understands to mean
eating beans, fruits and vegetables besides
the standard Acholi diet ol sweet potatoes.
silver fish and eggplant. But money is a
constraint,

"When my danghter-in-law and  her
child died. we did not know it was Ehola.
So we had a big funeral. as is normal here.
and we spent a lot of money on the 100 or
so relatives who came for the burial. This

and my having the disease has allecied our
family a loe"

Josephine would really like to go back 1o
Gulu hospital for her appointment.

"lLam not afraid of the hospital. 1t was in
that hospital that | got treated.” she says.

Harriet Achan:
| lost my mother

Harriet Achan is barely 14 vears and she
really misses her mother, She is especially
worried about the future of her and her
three brothers' education now that her
mother, who was the breadwinner, is dead.
Harriet's mother. 38-yvear-old Beatrice
Atera, died alter caring for her mother.
whom the hospital had mistakenly declared
free of Ebola.

"My mother was a lish monger at the
Gulu market. She had also built these nine
vental huts and she supported the family
because my father is unemployed.”
explains the shy Harriet in halting English.

As far as Harriet knows an uncle came
from Kampala. capital city of Uganda. sick
with tuberculosis and was admitted  at
Lacor hospital. Her grandmother went to
the hospital 1o take care of him. When the
arandmother started ailing she was tested
her test
negative Harriet's mother brought hier 1o

for the virus. and when was
her home. Sinee the grandmother was weak
Harriet's mother slept in the same hat with
her.

"One night my mother-in-law tried (o
get out to go to the latrine, and she fell.
Beatrice lifted her and supported her to the
latrine. We suspecr this is how she got the
virus. Soon afterwards my mother-in-law

ﬂ Founded 1957

sessions and learning experiences.

The four-week training covers:
¢« Health and development concepts

¢ Project management
¢ Training and learning methods

experienced trainers.

Course Fee
Residents:
Non-residents (includes Kenyans working abroad):

expenses.

Training Calendar Year 2001

26th Pan African TOF: 4-31 March 2001
27th Pan African TOF: 3-30 June 2001
28th Pan African TOF: 2-29 September 2001

Pan African Training of Facilitators (TOF) Course Year 2001

As primary health care has continued to take root in Africa, AMREF has been in the
forefront in training PHC managers and trainers of community based health care work-
ers. The training of trainers course is designed to strengthen the capability of managers
of PHC/CBHC programmes. Course participants also visit CBHC projects for practical

* Contemporary challenges in community based development and sharing of
some of the proven and documented best practices.
The course is coordinated by AMREF CBHC Support Office and facilitated by highly qualified and

Ksh 60,000 per person

The cost includes tuition, full board accomodation, training materials, field visits and work-
shop report. Course participants must meet their medical care, travel and other personal

Training is always held away from the City Centre in condusive learning environments
(preferably a training institution). Venue is always confirmed one month before the training.

For more information contact

Joyce lkiara
AMREF CBHC Support Office
P.O Box 30125, Nairobi
Tel: 501301 Ext. 435 or 504962
Fax: 606340
Email: amrefkco@africaonline.co.ke

US$ 2,000 per person
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was Laken back w hospital where Ebhola
was conlirmed. She died alier a lew (izl_\s. !
explained  Harriets father, 42-vear-old
Benson Lamtoo. now widowed.

During her mother's hospitalisation
take care of her and
had

contracted Ebola. Afier her mother's burial

Beatrice did not
therefore did  not  suspeet  she
she went back to selling fish at the market,
She fell sick while at the market. was taken
to Gulu Hospital and died soon after.

"When my mother-in-law staved with
us, the children and 1 did not have any
contact with her, and we have all lived
through the 21 days health workers said
are necessary before we can be declared
safe from Ebola".

Harriet is however not happy with this
21-day Ebola 'pass'.

"My mother is dead and it is going to be
very hard for us", she says.

It has been hard sinee her burial.
especially since almost all the tenants
moved out, cutting down the family's
income.

"“The tenants seemed to think that the
virus would escape from my wife's grave.
and they moved out". explains Benson.

“Untouchable” Ebola
orphans

Gift Ovela is 12 vears old. Before the
Ebola outbreak she was an ordinary class
six schoolgirl at the Gulu Public School.
She lived in a single room at Peche with her
mother. Alice Alek, and three vounger
brothers. When Gift's auntie Grace fell sick

)

;
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Far left, Minister of Health Crispus Kiyonga, with Dr lukwiya's wife and children during his burial in Guly

Alice went (o take care of her. and caught
Ebola. Both sisters are now dead. Gift and
her brothers aged 11, six and five years. are
now orphans, and none of her mother's

immediate family is willing 1o take care of

them. They have remained in the rented

single room, under the care of Dorine
Anyom, the landlady.

"We are still hoping some relative will
come and take us away, otherwise | do not
know how we will survive", says Gift.

On her part Mrs Anvomn savs she cannot
blame the children for what happened, but
she cannot promise to take care of them.
know what
have

to do. Good
making

I do not

Samaritans heen

contributions towards rent and food but
this is not enough. These children need o
be taken to the village. but their mother's
family needs to make that decision. So far
none of them has been here since Alice was
buried".

Gift would like to continue with her
education, and train to be a nurse.
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For Shell, improving social conditions improves business
conditions. There's no better market than a healthy,
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AMREF spearheads fight against Ebola
Mathew Lukwiya,

When Ebola broke out
early October, it was
simply referred fo as a
'mysterious disease'.
Within a few days many
NGO workers fled Gulu
in fear. Soon samples
sent to South Africa
confirmed the worst: the
mysterious disease was
the highly contagious
Ebola.

"Containment of the disease was paramount. A
district task lorce and a technieal committee
AMREF sits on both

The comtainment strategy addressed

were set up innmediately.
of these.
communiry maobhilisation. ecase management,
and
coordination. With our primary health care

AMREL

maobilising communities and has been leading in

surveillance, logistics, supplies

orientation, took responsibility for
training hundreds of health workers and local
leaders in and around Gulu Municipality.
Members of the health sub-distriet committee
were also trained and they went on to train
other health workers outside the municipality”
Fruest Munaaba, the AMREF Gulu
whose and

savs Dr
PHIC
sanitation activities had to be put on hold.

AMREF

leaders.

|]['Ujf‘(‘1 manager water

also trained about 50 religious

These have a ready aundience every

what we can. For example when there was a
shortage ol protective wear and intravenous
fMuids, AMREF
quickly.”

was able these

says Dr Munaaba.

acquire

AMREF also supervised the mobile teams.
ensuring that the volunteer scouts went from
house to house, finding possible Ebola patients
as well as
l’(]r |hl'
mandatory 21-day period before these were
declared [ree of 1he disease. -

and bringing them to hospital.
visiting the Ebola contacts ecach day

Dr Munaaba regrets © 7 initial
miscommunication that has resulted inte
discrimination against Ebola survivors and

relatives of Ebola vietims, And this is where
now the mobile teams are now eoncentrating -
getting the message right and making re-
integration less (raumatic.

"Over-emphasis — on how 10 avoid
transmission resulted into some health workers
advising family members to burn all clothing
and bedding that had been used by a survivor
or a vietim. In other cases as soon as a person
all their

personal belongings. including their huts, went

was taken away in an ambulance.
up in smoke. When survivors came back, family
and relatives afraid of The
community therefore rejected these people. and

were them.
they were ostracised - thay could not leave their
Imts,
even buy food, as their money was also rejected.

annot use [U]Illl'lllll.ll water sources. or

Also diseriminated against were people
whose close relative had died of Ebola.

All the Ebola dead are buried in a public
cemetery.
Relatives are not involved.

and by a hospital burial team.
This is contrary to
local culture. where people normally want to
touch the dead, wash and oil the body, dress it,
close their mouth and
near their house as possible. Yet at death the

eves and bury them as
viral load is at its highest, and
therefore handling the very sick or
touching the dead is a sure way of
contracting the disease.

sensitisation
reduced

However community
helped a great deal and
panic in the community.
The death of 22 health workers,
including the doctor who was in
charge of case management. was
demoralising to staff and alarming
to the population.

"Barrier nursing is not routine - it is
possible 1o make a mistake when
overworked and under stress, and
one small mistake s equivalent o
death. Most of the health workers in
Gulu were working six-hour shifts

{ll'l(i under Hlll.‘h clircumstances it is

|H Ovela with her three brothers still live in their renfed room
after their mother died. No relative had come forward to

claim them.

week. There were requests for training from the
judiciary and the police. and some people came
with their spouses.

Training focused on prevention, what to do
with a suspected Ebola patient. procedures for
handling the dead. household hygiene. and
demonstration of how to use Jik, a disinfectant,
or protective clothing,

"We

developed a video in a question - and -

used the media a lot. The commitiee
answer
format. Speakers were on radio answering
similar questions and others that the public was
anxious about.” Dr Munaaba adds.

"As members of the two committees we get

to know the urgent requircments and provide

hard 10 maintain - a  rigorous
procedure. In addition. all workers in
a hospital. and not just those working
in the isolation ward, should be frained
says Dr Munaaba.

William Odur, a nursing officer in Gulu. and
also the chairperson of the CBHC
worked with the Ebola

mobile teams of local volunteers whose daily

barrier nursing,”

Gulu
association. closely
routine was to visit homes. find out il there are
any people with signs of the disease. and visits
survivors and contacts,

"We advised them on how the discase is
spread. We especially made them understand
the need to stay in their homes within those 21
days because should they move w another town
or village before they are declared free of the
discase, they wouldl spread it even [urther.
Majority of contacts remained healthy, and the

et later”

e suggest
. Amidst loud walhn" these
were the words of anguish frmn a
speuker at the St \Iarys Hoqpnul
Lacor; Gulu, where hundréds of health
‘workers, missionaries  and
ranking Ministry  of llvallh ficials
from Kampala mrludm" Minister
Cripus Kiyonga, ﬂalher{'d briefly
before Dr Matbeu Lukm-__.. was
buried in an equally hurried ceremony
on the hospital grounds. His wife
Margaret, his five children and his
mother listened as the Minister
appealed to the other health workers
to honour Dr Lukwiva by “making
sure we achieve what he wanted to
achieve - the elimination for Ebola
from Gulu.”

It was Dr Lukwiyva who first
reported  that he suspected the
“strange illness” that people in Gulu
were coming to hospital with was
Ebola. After tests confirmed his

suspicions, he worked tirelessly to

treat those infected. When nurses died

after contracting the disease from their

patients, other health workers went on
-strike. demanding better working
conditions and compensation. Dr
Lukwiva did not join the strike, and
instead put in more hours as he tried
to boost the morale of those working
alongside him.

Mathew Lukwiva has been hailed as
a rare breed of African professional.
With his postgraduate qualifications
from Liverpool Institute of Tropical
Hygiene and. just before his death,
another postgraduate qualification
from Makerere Institute of Public
Health. Dr Lukwiva could have had
his pick of international jobs. But he
always worked in Lacor. ever since
graduating from Makerere in 1984.

Following his death. most radio

few who developed symptoms were taken
hospital for sereening and treatment.
nieant care ol the

Treatment taking

opportunistic infections  which  would

otherwise make the body unable 1o fight
the disease.

Most of those affected by the epidemic
were women of 20 to 45 vears as well as
very old women.

"Women take care of sick
members, at home and in hospitals. Old

family

women often sit with bodies of the dead for
long periods. sometimes spending nights
oiling and dressing the body. This exposes
the women to the
William.

Family members are not allowed to see

virus". explained

high

“John's

the Gulu Ebola martyr

 Mathew Lukwiya

stations in Kampala played Elion
Candle in the Wind. the song
dedicated to Princess Diana after her
death. The whole of Uganda was

~devastated by his death.

But as sweet-smelling wreaths were
laid on his grave, his wife Margaret
prayed not just for her husband’s soul

‘but for peace and the unity of the

Acholi people. Gulu is a war-torn
region where thousands of people live
in camps, displaced by the Lords
Resistance Army rebels who have
inflicted untold suffering on the local

community as they fight the
government.  Gulus  economic
potential through agriculture is

immense, but it remains one of the
poorest regions in Uganda. thanks to
rebel activities, One can only hope that
the postgraduate scholarships offered

-in Dr Lukwiva’s honour by the ltalian

government, Makerere University and
the US Centres for Disease Control will
produce more health care professionals
who will emulate the dedication he
showed in his selfless service to the

people of Guhu

the patients or view their bodies. Often
people have only been informed that a
relative has died and is buried. Henee a lot
ol sick people are discouraged [rom coming
to hospital if they will die anyway. Better to
die in the community and be buried among
vour people. has been a common argminent.
The high levels of illiteracy and
superstition have also been a hindrance 10
community mobilisation.

For William it is disappointing that the
disease has taken so long to erase. The
longer it remains here the more lives will e
lost. However community mobilisation has
not been in vain. The toll would have been

much higher otherwise.



6 AmrerNews Issue No.1, 2001

AMREF holds AIDS consultative meeting

AMREF ShOU[d Use ”S stronger ]1n|lll|.l| hli[)pralt AMREL should

also  strengthen  the  capacity  of

lnternohonol Gnd zipwnpudh lllh1l|1lllt|l]l-.

[hese were some ol the conclusions at

§ the end of the AMREF intercountry
reglonOI C|0Uf TO pUSh consultation. on HIV/AIDS held in

September. This consultation is the first in

for a more appropriate

a series ol meetings aimed at enabling

d {f H AMREF establish effective patnerships
ana erreciive with governments and other organizations

d in the fight against priorvity health
Hl\//AlDS Ogen . problems in sub-Saharan Africa.
The consultation was attended by 42
participants from  Tanzania, Uganda.
The organization should work closely with South Africa. Mozambique, Ethiopia and
emplovers. trade unions and professional  Kenva.

associates in order o promote effective Some of the key issues discussed at the
work place HIV/AIDS  guidelines and  three day meeting were the effectiveness

The Ethiopian participants at the AMREF AIDS consultative meeting in Nyeri

of peer educators. adolescent sexuality. The star of the three-day meeting was
voluntary counseling and testing . access  Lillian Mworeko, a Ugandan woman
to and affordability of antiretroviral  living with AIDS and a very active |
treatment. policies. people living with. member of the Uganda Network of AIDS |
and people affected by HIV/AIDS, Service Organisations. While the story of |
living with AIDS was sobering to her
listeners. it was her grasp of a wide cross

This consultation is the firstin @ ..o of issues in HIV/AIDS that was

"""""""""""""""""""""""""""""""""""""""""""""""" most riveting. She is an authoritative

series of meetmgs aimed af advocate for voluntary counseling and
enubrng AMREF estnbhsh GHEC"VE testing, psychological, spiritual, medical,

nursing and general care for persons
Partnershlps w,'h governmen's ﬂnd ]i\IIlL{ with HIV/AIDS and access to ant
retroviral treatment. B

other orgamznnons in the ftght
(Lilian’s story on facing page)

agamsf priority health problems m

sub-Saharan Africa.
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THE FLYING DOCTORS' SOCIETY { Entolmeant " L
‘ ' ' 8
Membership Rates 2000 : } Please complete in block letters. e S : §
L}
i . | Title: (Mr, Mrs, Miss. Ms, Dr. Prof., Rev., Hon.) ' 8
Members within a 500km radius of et
Wilson Airport, Nairobi et e A
! Date of birth: ;
1 Address: i
Annual membership per person Ksh1500 E Town/city: __________ country E
Annual membership Junior, under 18 years, per junior Ksh1000 | Telephone: (including code) ;
Tourist membership (for two months) US$25 E Fax: E
Corporate ‘A’ (companies) annual, Ksh 30,000 for up to-20 people, ! E-mail: .
Ksh500 for each additional person E Passport No: Renewal date ;
! National ID No: i
Members outside a 500km radius i Blood Group: H
of Wilson Airport, Nairobi ' Allergies: ;
Annual membership (Residents and Tourists) US$50 per person | Known Ailments (if any) :
Annual membership per person: : i
Adult (over 18 years) US§50 i NB: Residents of Tanzania should apply to the Tanzanian Representative, Flying Doctors’ Society of Africa,i
Junior (under 18 years), US$30 i P.O Box 944, Arusha; telefax: Arusha 503830 :
Tourists (day 1 upto 2 months) US§50 i E
Corporate ‘B': US$1,500 for up to 20 people, ' !
US$10 for each additional person i 1 Cheques should be crossed and payable to: :
' The Flying Doctors' Society of Africa, E
Overseas supporters (per person) US$50 i P.0. Box 30125, Nairobi. i
All annual and corporate members living in Kenya, Uganda and Tanzania bhave the option lo pay in the E Tel: 254-2-501300-3/500508; i
equivalent of any convertible currency. NB: Please note that members join individually and memberships | Telefax: 254-2-502699. !
are not transferable. 5 E-mail:flyingdocs@Net2000ke.com i
In case of serious medical emergency which would necessitate the use of the Flying Doctor’s air ambulance ! -
service, members shall be provided with one free evacuation flight under the terms of their membership | :
category, landing clearance, weather and political conditions permitting and in the absence of any con- E Or deposit into our account at E
traindication, the patient’s safety being the outstanding consideration. i Commercial Bank of Africa Limited, Wabera Street -
1 P '
* Membership is not transferable i T:l):‘ ;350 :;223;81\11almhl, i i
] [}
1 ]



Issue No.1, 2001

AMrRerNews F

Lilllan Mworeko
“A woman of courage

“ v husband died two vears
after testing positive. |
nursed him as well as |

could. but towards the end it was
depressing and I almost gave up. 1 am a
mother of one beautiful daughter. |
decided to get tested after my husbhand
died. Failure to test means not getting
the support and services than can make
you live longer.
lIl\fAIDS is associated
with sex and immoral
hehaviour, unfortunately.
Yet people living with AIDS
need regular and continuous
acceptance and support.
The attitude of some
religious leaders has been
wanting.  lmagine  how
shocking and stigmatizing it
is when a pastor preaches -
against us in church, yet in
the congregation there will "
be some who are positive.
We need emotional support.

When my husband

died my m-laws
d,d ﬂﬂf even Wﬂﬂf. reaction but when 1 went

to bury him.

was confused
‘and depressed.

People living with AIDS need quality
medical, nursing and general care.
Quality home care will help them to die
in dignity, which they have a right to.

When the virus affects your [riend.
relative or neighbour it is very sad. But
when it affects you, it is in your body, it
is devastating.

When my husband died my in-laws
did not even want to bury him. After the
funeral 1 was confused
and depressed. | am very
arateful to my colleagues
in my former work place. |
~was  scared of their

back to the office alter the
funeral they
. supportive. But I still did

Were very

Affer ”le flmeﬂl' l not know how to carry on,

-1 sought out \ia]ur
Ruuauga., a well-known
" person living with AIDS
who travels across Uganda
and the rest of Fast Alrica

THE CHEETAH. WITHOUT COMPARISON THE FASTEST ANIMAL ON LAND

Airkenya. The fastest way to experience a
country known for its vast spaces, rugged beauty
and wildlife.

Airkenya is the reliable, fast and comfortable
mode of transport to help you fully
appreciate Kenya's picturesque diversity.

We operate scheduled flights from
Nairobi to Malindi, Lamu, Kiwayu,
Amboseli, Samburu, Maasai Mara and
Nanyulki.

We also provide charter flights
throughout the East African region and

cater for individual or group requirements.

And because we operate from Wilson airport,
only four kilometers from Nairobi city centre,
we are easily accessible.

We are renowned for our friendly
and efficient service, half-hour check-in,
guaranteed seats, and a punctuality record
second to none.

Call us or your travel agent and

AIRKENYA discover the unbeatable way to
ey lofls  cover Kenya in comfort when you have

limited time.

Nairobi, Wilson Airport, PO. Box 30357, Tel: Nairobi: (254-2) 501601, 605745, Fax: 60295 1. 500845, Email: resvns@airkenya.com
Mombasa, Tek: (254-01 1) 229777, Fax: 224063, Malindi, Tel: {254- 123} 30808, Fax: 21229. Lamu, Tel: (254-121) 33445, Fax: 33063

promoting voluntary counseling and
testing. He chanm’d my life. After
relating my story. he advised me on
how to live my life. I had hospital bills
to take care of. I had a baby who needed
my care, and my rent was four months
in arrears.

Major Ruranga made me realize that
what you cannot change you have to

isolated. My coming out has saved many
people. | believe | am beautiful, and
many men want a relationship with me.
but T tell them the truth. A former
boyfriend has remained a good friend,
but we both know our limits.

1 would like to see more constructive
engagement between organizations and
pmpl(- living with All)q. We should not

learn to live with. You e— just be paraded. In most
must adjust your life to | would like to see more HIV/AIDS forums people

vour financial ability.
If for example you

living with AIDS are asked

co"s'r"‘-"ve engagement Lo qtﬂg’f‘ dramas and recite

cannot afford a curly e poetry while the
kit hairstyle, cut it between pulmmans make  the
short like me. People - - speeches  and  policy
living with HIV/AIDS orgamzatmns ﬂﬂd statements. We do not
live fom day 1o day, “oseiemm=Rsaa * want to be left out of

We do not make long-
term plans.
We are very grateful

people living
wnh AIDS We should

policy issues.
" Let us not forget the levels
of poverty people living

for Fugpurl irfnn ﬂﬂt IUS' be W%th AIDS have to voul(rnd
organizations like ... v With, s there anything
AMREF and TASO. At AMREF c¢an do to start

least we are not

puraded

antiretroviral centers?”

Make fuel from:

e Sawdust

* Waste paper

e Horse & cow manure
e Charcoal waste

e Coffee Husks

e Water Hyacinth?*

¢ Sugar cane
Bagasse* (tests in
progress)

Enterprise Road

Tel: 072512196/503267

Fax: 501585
Email:mccloys@swiftkenya.com

i

A manually operated Briquette
Machine developed by qualified
engineers with 30 years experi-
ence. Working alongside NGOs in
finding an alternative or reduction
in the use of wood & cooking,
McCloy Services Ltd have been
proved successful in paving the way
to making and using alternative
fuels. An output of 300 kg per day
makes a sustainable business for
small groups viable. McCloy
Services Ltd provide an interface
between professional engineers
and  appropriate  technology.

Complimentary range of highly
efficient Eezy Heat hot water
heaters in large range of size.
Easily used with any of the above
listed fuels as well as waste oil,
paraffin, wood and charceal. Hot
water in under 12 minutes.

Ksh10,000-Ksh80,000

':'k'.‘a_-l.____- At i D T S i



TR ———

8 AmmrerNews

Issue |

Walking away from

Reprinted from The New Vision

nne Tugume (not her real name)
left her home in Ibanda western
Uganda and went to live with her
aunt. after her parents disowned her for
getting pregnant.  Unfortunately. her
auntie did not look after her. even though
she was working for her as a househelp.
One day a friend told her that there was a
wayv to make quick money. She took her
advice and before long she was pregnant
again. Her aunt kicked her out. Now on
her own, she got hersell a room where she
embarked on prostitution full-time to earn
a living. She now has three children.
Tugume is one of the reformed sex
workers in Kibe Zone, Kalerwe, a
Kampala suburb on Gavaza Road. who
has decided 1o turn to something more
respectable after AMREF offered them
something better to do.  Nineteen former
prostitutes received certificates in simall-
scale business skills like making tea and
hairdressing. These girls live in the poorest
parts of Kalerwe. Most of them claim they
were forced nto prostitution in the first

AMREF has given former sex workers in Kibe zone,
Kalerwe, a meaningful alternative to earn a living

place. mostly because of poverty.  Their
stories are similar.  They ran away from
home  because  of
pregnancy. A few claim
they lost both parents
and had to look after
their vounger siblings.
Did they not have
anvthing else to do apart
from prostitution?

"Housegirls suffer

 overworked and underpaid”™ . (...

her happiness was short-lived because the
man ended up sodomising her.
painful," she said.
"Nze nali  ndowooza
ebyo bya musagja ku

"It was

much more than prostitutes. ~ musajja” (1 used 1o

think  such  things

They are d’Wﬂys CﬂﬂfrO”ed, were done by men to

men) she said, almost
Worse still.

Could they not at least
have become

sdys Tugunie

money.

housegirls? "Housegirls
sulfer much more than prostitutes. They
are always controlled, overworked and
underpaid”, says Tugume. But it was not
smooth sailing even in  prostitution.
Halima Namubiru (not her real name)
said that her happiest moment was when a
man she thinks was a Kenyan promised to
pay her Kshs 500 (about 6 dollars). But

M-KAYS RENTALS AND
EQUIPMENT COMPANY LIMITED

SALES AND SERVICE OF HOUSEHOLD APPLIANCES, COOKERS,
FRIDGES, FURNITURE AND BUILDING MATERIALS, THROUGH HIRE
PURCHASE ON CHECK OFF

P.O Box 30389
Tel: 220974/220975
Nairobi

We are proud to be

associated with

AMREF

Nairobi Gas Supplies
Tom Mboya Street
Opposite Fire Station

Ush 5000 (36 US
cents). and it was much later that she
learnt it should have been twice as much.

Nakitto. another girl, was approached
by two men who asked if she could take on
two customers at a go. She agreed when

she did not get all her
Ile gave her

they said they would pay her Shs
20.000{one and a half dollars). "They
took turns with me throughout the night,
and in the morning they told me
prostitution was illegal, and they left
without paying." she said.

Prostitution is a fact that cannot lwl
denied.

"But some girls are as young as H‘
vears. They don't know how to protect
themselves from diseases and they know
next to nothing about family planning",
says Jovee Kintu, the project manager.

AMREF decided to give them he|p‘
especially in the health area. The project
stalf explain about AIDS and other
sexually transmitted diseases to the girls,
and provide them with contraceptive

Selling tea and snacks af o sieet comer is a@ more meaningful allernative fo commercial sex for this
woman
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prostitutio

services. It was also decided that the girls
be given some training to help them find
alternative emplovment.  Milly Iga,
secretary for Information Eduecation and
Mobilization. ~ Sebina ~ Zone.  a
neighbourhood near Makerere University.

certificates, after months of training.
Others are still being trained in tailoring
and tea making. On completion of the
courses, they will each receive sh
30.000(about 2 dollars) from AMREF, as

rent for working premises. In Kalerwe,

says the project is a premises can be  rented
e s S A0 000F fuse ynder 8
g : 3 J

"These  girls  were "These g'r’s were dollar)  shillings  per
indulging in prostitution month.

because  of  lack  of
employment.  Although
Jmnal of them refused the
training, we hope that
when they see their
colleagues' change of lifestyle they will
follow suit."

Of the 19 girls interviewed, only three
not mothers.  The others had
between one to five children. lga says the
|girls charge between sh 500 (4US cents)
to sh 1000 (7 US cents) for their services.

In August the girls who were trained
in hairdressing graduated, receiving

were

* indulging in prostitution
because of lack of
employment.

the tailors
will get sewing machines
and tea-makers will get
utensils at half-price. to
be paid for in instalments.

Tailoring trainees appeared in smart
blue uniforms to shake hands with the
guest of honour. They also had a present
for the project manager Joyce Kintu.
which they gave her kneeling down in
respect and gratitude.

Kintu is optimistic that the project will
improve the lives of these girls. most of
whom are aged 14-22 vears.

In addition,

- . . ' £ ]
For this young woman learning a new frade means goodbye to commercial sex work

People. Most Ugandans are black Africans. Nearly
all of the more than 20 elhnic groups have their own
language. Uganda has no language that is under-
stood EY everyone. The Ganda, also called the
Baganda, are the largest and wealthiest group. They
live in central and souther Ugando. Their political -
and social organization is one of the most highly
developed in central Africa. Unfil 1967, the Ganda
had their own kaboka [king and Lukiko (parliament.

‘Yictoria
Nile

~ Vietoria
* ELongitude

~_JUNITEL SERVICES LTD.
2 Vi Registered by CCK for Telecommunication
UNITEL and Computer Services

Specialists in:

* Sales, installation and maintenance/repairs of Telephones,
PABXs, Fax Machines, Answering Machines, Data
Modems, PCs & Accessories

» Structured (Universal) Cabling for Telecommunications
and Computer Network needs

* General Electronics repairs for both Domestic & Office
Equipment e.g. Video Machines, Music HIFI Systems, TVs,
Power Supply Units etc.

We are proud to be the installer of the AMREF KCO
Telephone/Computer Network.

We are committed to quality service to the customers
satisfaction by immediate response from
experienced personnel.

P. O Box 8127, Nairobi
Tel/Fax 02-242375
E-Mail: unitelcomsys@hotmail.com

Asili Cooperative House
Moi Avenue
Nairobi

e
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AMREF is worth funding long term - ive 10
10 vears of programme funds instead of the
two-year project linancing,

This is the verdier of an evaluation
carried out on behall of Sida and CIDA. the
iwo donors who have provided programme
funds 1o the organisation for several years.
At a donors meeting chaired by World Bank
Kenya Harold

Wackman. the evaluators presented their

resident  representative
preliminary findings and recommended
continued Sida/CIDA support. 'particularly
in this challenging time in AMREF's
history".

According to the evaluators. "There are
few. il any NGOs active in Africa that have
the same
orcanisational reach or ‘the eredibility o

professional  stamina.  the
provide quality support to the on-going
sector-wide transformation of publie health
care svstems.”

The evaluators however recommended
that AMREF develop a sharper coneept of
its role in the region, demonstrate a more
progressive gender practice. institute a
stronger evaluation and maonitoring culture,
utilising results-based management. They
also recommended the use of time-bound
and verifiable indicators in programme
work as well as in  organisational

managemernt.

Diana Chaplin from CIDA, Onawa, said
that CIDA was very happy with the review
and with the fact that AMREF had been
extremely open during the evaluation.

"CIDA would like to see AMREF using
progrannue- funds (o initiate strategic

" activities, and not to fill gaps. This will

AMREF evaluated

require careful prioritising so as not o lose
the stamina, concentration and focus that is
necessary". she said.

The Sida head ol Development
Cooperation  said that Sida  would like 1o

see the results from studies by AMREF
being put to more use.

lhe meeting  was  attended by
representatives from DFID, DANIDA. Sida.
FINNIDA. EU, GTZ, Norwegian Church

AIDL USAID. WHO and CIDA. The senior

management  team and a few  board
members represented AMREL

In his closing remarks. AMREL chairman
Bethuel Kiplagat thanked both Sida and
CIDA "for trusting us. and coming along
with us, | hope this is an educational process
[or other donors,”

Mr Kiplagat promised that the AMREF
hoard would work ont a mechanism lor
implementing the recommendations in "this

very important document.”

Pictured, from left to right : Gordon Tamm, Sida consultant, Diana Chaplin, CIDA Otiawa, Gerry Cooney, CIDA consultant, V.S.
Thygarajan, AMREF and Naftali Oirere, UNICEF.

Aero Club of East Africa
Wilson Airport

Newly developed reasonably priced rooms situated
within Wilson Airport. All rooms are spacious, with
ensuite bathrooms, TVs and telephones. Temporary
membership taken out allows guests to use all the
facilities of the Club including restaurant, bar, pool,
squash courts, snooker room and secure car park.

MOSSNET INDUSTRIES LTD

Manufacturers and suppliers of mosquito
nets and netting products for personal
protection against malaria
and mosquito nuisance.

Richmond House

Accommodation

Reception hours 0630 to 2100
call to reserve or view a room.

Turn right at Wilson Airport Gates — 800m
Tel: 600479, 600482, 600530, 600683
Fax: 607654
Email: aeroclub.ea@swiftkenya.com

For more information please contact
Our sales Department on
Tel: 254-2-535128
; Fax: 254-2-557926
E-mail: mossnet@africaonline.co.ke

or write to P.O Box 4630 Nairobi, Kenya.
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Young people,
teachers and
community leaders
participated in @

‘baseline survey whose

aim was to identity the
key issue for
adolescents in Maxixe
City in Inhambane,

Mozambique

ergio Joaquim and Cristina Matias are
members ol the local AMREEF Maxixe
adolescent reproductive health project
committee. Young people. teachers and
community leaders participated in a
haseline suevey whose aim was o identify
kev issues affecting adolescents in Maxixe
City, Inhambane district of Mozambique.
The local team used the findings 1o
write a plan ol action which they sent to
AMREL in Maputo. They have recently

received comments and are sharing these

with the local teachers and  other
committee members,
Meanwhile. in  partnership  with

Population  Services International.
AMREF has supported the local health
centre where Cristina is also a nurse, in
setting up an 8T clinic which provides
treatment, health
planning and condoms, Cristina feels the

education,  family
clinic is having an impact because women
STD

bringing in their partners. In addition. a

who come for treatment  are
lot of young people are coming in freely

for condoms and contraceptive pills.

Where prema

to 14-year-old

Jose Severiano Guambe is the headmaster
of Dongane Primary School. Inhambane
district. He has just been through an
AMRELF workshop where participants
selected the priority health issues l|l("_\'
wanted to deal with in their schools. Mr
Guambe has chosen to work with young
people so that when they leave school they
can take with them some knowledge that
will help their health and that of their
families. e is currently preparing to start
a campaign on AIDS, other sexually
transmitted diseases as well as other
common health problems.

School girl pregnancy and drop-out of
both bovs and girls is a big problem in this

After initial  resistance by
religious leaders, thesmain churches are
today “venues for workshops and video

shows on reproductive healdh.

SOIe

Cristina and  Joaquim  feel that the
major problems facing voung people in
Maxixe are unemplovment, drug abuse
and erime. School girl pregnaney is not an
obvious problem here because many girls
are on contraceptives and a refurn-to -
school poliey  camoullages school  girl
pregnancy.

"Many of the girls who become
pregnant can go back to school as long as
they can find someone (o take care of the
baby during the day. If not they can
attend night school." says Cristina.

The back-to-school policy is a result of
a  government/UNICEF  initiative
supported by a United Nations 'und for
Population Activities media campaign
through radio and newspapers in favour
of the girl child and her education.

ure sex leads
couples

poor rural district.  Many  girls  get
pregnant from as early as 13 vears. And
the girl leaves school. not alone, but with
the lm)’ n'nlmllsihll‘.

The reasoning here is that if a girl and
a boy feel they are grown enough to have
sex that leads to pregnaney. thev are
equally  ready o start married life
together.,

Mr Guambe is aware of the back-to-
school campaign but in a vural setting it is
not easy to put into practice. First the girl
and the boyv would never face their
classmates, out of shame. Secondly many
parents in rural arcas undervalue the girl
child, her health and her education. Bride

Top: Boys ond girls in a clossroom in
Dongane, central Mozamoique.

Right: This girl could benefit from

evening classes if they were available

in her villoge.

ing adolescent health

ROBERTS INSURANCE
BROKERS LIMITED

EmMPLOYEE BENEFIT CONSULTANTS

We are proud to be associated
with AMREF.

For professional administration
of all classes of insurance
contact Roberts at the
following address:

Bishops Garden Towers, 15t Floor
P.O Box 73415, Nairobi
Tel: 710765, 710756, 710494
Email: roberts@net2000ke.com
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price also plays a part, since the
eirl's parents, olten poor, get an
opportunity o make demands on
the parents of the boy.

"While I do not support the girl
alone  leaving due 1o
pregnancy. asking a fourteen-year-
old hoy to drop out ol school is not
good either. At least il the boy
continued with school, he waould be
in a hetter position to support his
family in the future. When both
leave school so carly they start a life
of  poverty misery. - for
themselves and their children™, 7

Evening classes in the rural aréas
are not possible because of distance
and lack of electricity.,

And pregnancy is not the only
problem. Reports from the nearby

school

and

health  centre indicate  a high
number of both boyvs and girls
seeking  treatment  for  sexually
transmitted diseases,

"These  children  must  he
educated about when to have sex,
with the consequences of
both early and unprotected sex. The
ministry of education must step up
the campaign that will encourage
boys and girls to remain in school.
[Families must be made aware of

{f the back-to-school policy and

whorm,

-

should discuss cases of pregnancy
with tcachers when it happens.

These fourfeen- year -olds Coufd easily become husband
and wife if the girl became pregnant

PUMPS THAT WORK WELL ARE SILENT AND
THAT’S HOW IT IS WITH PUMPS FROM BAUMANN

Surface-Electric, Petrol or
Diesel Engine Driven

HEAD OFFICE: Kampala Road, Industrial Area, P.O Box 30092 Nairobi,
Tel: 536490-4/536485-8; Instaphone: 350263/4, 351418/9; Fax: +254 2 5364 11.
Branches: Dar es Salaam Road, P.O Box 89268, Mombasa Tel: 314936/923;
Fax: + 254 11 222831
Kampala Street, P.O Box 266, Kisumu, Tel: 40218/40351; Fax: +35 22360

Education |

* In 1997 primary dttgndam(' was
only 39.9 per cent.
o In technical and higher cducation
attendance was only 0.3 and 0.2 for
men and 0.1 and 0.1 for women
respectively.

o [|lliteracy 00.5 per
Women's illiteracy rates are as high as
85.1 per cent in the rural areas.

rate: cent.

Rosta’s

osta Irancisco Cumbane
much older than her 41
widow, she takes
children  as
daughter's two-year old

looks far
years, A
care ol her [ive
18-year-old
Rosta's
story is one of hopelessness. and her story
portravs poverty and the strugele to stay
alive against all odds,

Rosta lives on a fairly big plot of land,
on which she and her daughter dtlﬂmp! to

well as  her
TWins,

maize,
peanuts, beans and vegetables. She also

grow cassava, sweel potatoes,
has a few goats, some chiieken-and a pig.
The farm has sparse unhealthy erops that
this family
adequately. Good farming practice is not
something Rosta has heard ofl. and she has

will obviously not  feed

no means (o put these into prm'.l.i(‘.c
anyway. The miserable crops growing on
Rosta's shamba are mirrored by the
malnutrition all the children
manifest - the soft sandy  hair, protruding |
stomachs and flabby skins. Even though

obvious

the twins are still breast feeding they are
The family diet is
cassava and maize and
There is no sign of beans,
source of protein.

Cash income is not part of Rosta's’
vocabulary. She grows food just for the
family. If she sells anything at all it is her
and her daughter's labour, to neighbours
who then pay them in kind - salt. soap or
paraffin. old clothes. She recalls only one

the worst of the lot.
MOre  cassavi.

or any other

season when the harvest was 'very good'
and she made about 6.25 dollars from her
farm produce!

Aﬂm‘lnld is t‘Hpt‘( lﬂily htgh in (:hl[dren

'_wom_m of {'hlId b anng ag,__




Issue No.1, 2001 AmrerNews | 3

pm—

1 Is he Ugandan,
__...——Kenyan or Tanzanian?

e

Rosta with one of her children and her daughier’s twin

"l know Lam poor, I live it and | feel
it. There is nothing 1 can do about it,
other than trying to at least feed myself
and my children. Even mv neighbours
know I am poor. and to help us they
invite my daughter and I to work for
them in return for things we would
require money to buv. I do not think of
the future. | think of the immediate,
now, which means what to eat. | would
like a good life, but how? They say
people can help cach other by coming

together, but among the poor here what
support can we give each other bevond
salt and paraffin? My daughter too has
to devote her life to growing food for her
children."

Daughter  Emilia  Antonia  got
pregnant at 16. The 17-year-old boy's
family refused to meet with Rosta. and

the community had to force a meeting.
After the twins were born the boy's
family reluctantly accepted
responsibility and took Emilia and the
children. But after five months Rosta
realised her daughter was starving. and
shie hrought her home.

Rosta has a son atrending school in
Nampula. some 500 kilometres in the

Anss
Group Ma

north. He lives with relatives. Perhaps
in this son there is a slim chance thar
Rosta's life might improve shightlv. A

very slim chance indeed, considering the
¥ He'sall of the above, He's an East Africm who manages a complex Eusiness in an ever changing market To sty ahead, ha grvine
i relies on the Intarnet, his maradement team and a couple of hours with one weakly regional newspaper The EastAfrcen East

illl'l'{l(l) |”‘E|‘| “”"l”l‘]'?j\”]f'”[ ||'\|'I"\
among voung people in Mozambique.

Db R na v e Eat e

Rosta is a vivid personificaton of the

O per cent of the Mozambicans who

Emillia with her wins

THE EASTASRICAN - TESTIMOMIAL ADVERT [NOOPY] £P/1

live below the poverty line.
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AMREF

Pictoria

Young people from Thika
recile @ poem during the
World AIDS Day in
December. AMREF
implements a community
AIBS project in Thika.

Kenya Couniry Office held a lechnicol

review mea’f—ﬁ% 'Ju’h&"'ﬁ' pfOJi‘eCf mangge;s
presented their work. A series of dis-
plays depicted specific activities of the
different projects. In the picture, Mrs
Margaret Mwili of the Kaloleni project
explains a poinl to Professor Julius
Meme, the Director of Medical Services
who was the guest of honour,

The Minister of Health Dr
Amukowa Anangwe presents o
cerfificate to Jennifer Onyango,

a graduate of the Community
Health Diploma course.

Dr Vinand Nantulya is presenled with e
a gift by Nancy Ndungu and Eliob
Some at a farewell parly held in his
honour, Dr Nantulya, who has been
Director of Programming af
Headquarters, has left AVREF for
further studies at Harvard University
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LENANA HOUSE
SHEPHERD CATERING LTD
P.0. Box 24338, Nairosl
TeL: 719 381, Fax: 719 517
E-mail:lenana@insightkenya.com

floills feimehad in Decamber b Ve Prasidant (ocrao
AQily lgunched In Lecemoer Dy Vice Fresiaent (»eo ge

L
nd Dr Pefer Eriki, WHO Resident Representaiive.
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The AMREF Kenya Stategic Plan 2000 and Beyond was

Saitoti, pictured with John Baften, AMREF Direclor Genera
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he winner of the one million dollar
Conrad NoTihon Foundation Prize lor

year 2000 is (
wivile: ageney in (he

asi Alianza, the largest
\mericas serving
The
wnouncement was made at a prize giving
eremony held at the Noga Hilton Hotel in
seneva, Switzerland in October.

invited

ihandoned  children  and  vouth.

Among the suests  al the
eremony were Dre John Baden and Dr
Daraus Bukenya from AMREFE. winner of
the 1999 Hilton Prize. Others included Mr
Hilton, the President, Conrad N.
Hilton Foundation, Her Majesty Queen
Noor of Jordan and Mr Bruee Harris. the

Fxecutive Director, Casa Alianza.

Steve

Congratulating Casa Alianza, Dr John
Batten of AMREL reflected on the many
benelits the prize has brought 1o his
organisation.

"A series of international consultations
on - major  health
organized by AMREL involving its stall.
key partners and donors from all over

topics  have  been

Africa to learn [rom cach other and 1o
identify new ways forward.
these  series was on the
IV/AIDS in Afvica where
meeting was held in August,”

Dr o Batten
availability ol funds has
AMREF to co-finanee a number of specific
initiatives with a focus on AIDS orphans.

a consultative

"The

also enabled

further  said:

prostitutes  in  Uganda. marginalized

communities  suffering  from  severe
drought  in Kenya.  groups  of

disadvantaged women in Tanzania and
capacity building for the communities in
South Africa.”

The first of
impact of

“F congratulates

2000 Hilton Award winner

"Bevond  the
AMREF

financially

specific impact ol this

has  become  more

and

awird
secure conlident in
pursuing its own strategic objectives.” Dr
Batten adds.

The Hilton award has seen AMREF
develop its public relations skills~ and
and  external

improve its internal

connmunication while  the
AMREL public profile has been raised in

There are

capacity.
many parts of the world. also
signs of much greacer interest and support
from donors, Dr Batien says.

Welcoming guests. Mr Steven M. Hilton,
Conrad N, Hilton Foundation
\lianza

President.

said:  "Casa shares  my

grandlather's  and  our  Foundation's
philosophy: that we must protect and give
aid 1o children. as they are our investment
in the future. Yer throughout the world.
millions of children are living on their
owtl. trving (o survive in the slums and
alleys of the world's streets.”

"We are |>|t‘£l'-!‘(l to honour Casa Alianza
for not uill) prmi(lin}_: shelter. j_’lli(hilu'u'
needs 1o abandoned

and other basic

children but also for acting as an advocate

in defending their human rights." Mr-

D

Hilton added.

o
«a are from left, Darous Bukenva, AMR

Pic 'L’Ld af llwe ceremony . in GGene
Dyanne Hayes of the Hilton Foundation.

1999 Conrad N,
Prize  for its

AMREI won the
I ilton

humanitarian work in the promotion of

Foundation alleviating human suffering.
Istablished in 19906.
the health of the communities in rural  dollar Prize is the world's
Mritaz.. 5 . &
The (:muaﬂ '\ Hilton, Humanitarian

Prize is. prf*«u nted num;llh to a charitable.

of those who hielp others, often af

personal sacrifice. for the  benefit

non-governmental organization that has  progress of humanity.

humanitarian award. It honors the ¢

1 |uror ana

made extraordinary contributions toward

the one million

lareest

ffores
greal =

and

AMREF New Books

Forthcoming Books

Price Ksh650/=.

SOME AMREF PUBLICATIONS NOW AVAILABLE

These, and otherAMREF publications, are available from the
Book Distribution Unit, AMREF Kenya, Wilson Airport,
Box 30125, Nairobi; Tel: (02) 501301, 500950;

E-mail: amrefkco@africaonline.co.ke

Communicable Diseases, Third Edition: Edited by E. Nordberg.
This revised edition combines all the essential information for diagnos-
ing and managing individual patients. It is written for those working in
community health centres. Price Ksh860/=

Community Health, Second Edition: Edited by C.H. Wood, H. de
Glanville and }.P. Vaughan. The book is written for health workers. It
contains information about community structures and the pattern of
disease in Africa. Price Ksh700/=

Obstetric Emergencies, Second Edition: edited by J.Everett,
Revised by L. Wambua. This booklet is intended for midwives, nurses
and clinical officers. Price Ksh400/=

Community Health Workers Manuals, Second Edition: edited by
E.Wood. This manual is for both trainers and health workers. Available
in English and Arabic languages. Price Ksh 700/=

Surgery, second edition: Edited by P. Bewes The book clearly shows
what should and what should not be attempted in a health centre.

Epidemiology in Community Health, Second Edition: edited by
J.McCusker. This book is a self-teaching manual recommended for
trainees and workers in the field.

AMREF HLM Kit
AMREF is offering a set of 25 health learning material titles as an
essential basic learning tool at a special reduced price of
Ksh14,000. This cost excludes shipping and bank charges. The kit
includes:
¢« Communicable Diseases, 3rd edition 1999
* Community Health Workers Manual , 2nd edition, 1998
 Child Health, 2nd edition, 1997
* Community Health, 2nd edition, 1997
¢ Clinical Management for Health Centres and Dispensaries,
2nd edition 1995
» Community Nutrition for East Africa, 1994
* Practical Laboratory Manual for Health Centres in Eastern Africa
1994
* Guide for Training Teachers, 1993
*» Health Education, 1993 22
* Helping Mothers to Breastfeed, 1992
* Obstetric Problems, 1991
* Medicine, Non-Communicable Disease, 1985
* Gynaecology and Obstetrics, 1984
* A Guide to Health Promotion through Water and Sanitation, 1994
* Management of Solid and Liquid Wastes, 1994
¢ Health Information for Primary Health Care, 1991
* Assessing District Health Needs, Services and Systems, 1991
* Health Service Management, 1984
* Caring for Mothers, 1994
» Continuing Education for Health Workers, 1983
» Tutorials in Anaesthesia, 1995
« Community-based Health Information Systems, 1997
* Pharmacology and Therapeutics, 1976
« Set of five CBHC training Curricula
* Occupational Health, 1980
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STA YING IN NA[ROB[?

iy The Country Hotel In Town, |
Set Within 5 Acres of Luxuriant Tranquil Gardem.”
The Perﬁect Hotel for Buszness vaellers |

— The Fairview Hotel -

-~ Pty a
T weYy -f}
7 ety W

A Comfortable Double Bedroom.

e . gy pgew
THE COUNTRY HOTEL IN TOWN

Blshops Road Nalrobl H:ll P.O.Box 40842, Kcnya, East Afnca
' | Tel: (254-2) 723-21'1,._"’_71132._1 Fax: (254-2) 721320  Email: fairview@form-net.com



