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FOERDERER GRANT FOR INTERNATION STUDY
FINAL REPORT
Safe Mothers, Safe Babies: Improving Maternal Health in
Rural Uganda

Information on how you found your location and organized your trip
I spent four weeks in a village in Iganga District, Uganda, working on women’s
health, first aid, and other public health projects. Tina Castellan and Shira Yun, both JMC
2013, were my trip companions. Safe Mothers, Safe Babies (SAFE) is a U.S.-based
organization with pending 501(c)(3) status that began as the Vassar Uganda Project in
2008. One of the SAFE board members is Tina Castellan and it was she who introduced
me to the program. A lot of the logistics such as food, housing, and transportation,
followed those established by Tina and her trip companions on their first trip to Uganda
in the summer of 2008.
SAFE already had a presence in Iganga District so we planned to work there by
continuing and renewing existing projects as well as developing some new ones. We did
a lot of work in the spring leading up to the trip. The main project we were focusing on
was developing the logistics to implement a motorcycle ambulance program (see picture
below). Motorcycle ambulances, called eRangers, have been used in various rural areas
of Africa to transport pregnant women to health facilities during obstetric emergencies.
Such programs alleviate one of the obstacles of obstetric care, namely the cost of
transportation. With a grant from Rotary International, SAFE purchased two eRangers
from a company in South Africa and a lot of our efforts were directed toward
coordinating the delivery of the vehicles into Uganda and through the country to two
Health Centers in Iganga District. We also needed to establish a relationship with these
Health Centers and obtain the cooperation of various community players such as the
District Health Office. This involved the drafting of Memorandums of Understanding
(MOUs) which are like contracts stating each partner’s contribution to a project. We also
planned to do Maternal Health, First Aid, and Neonatal Resuscitation trainings while incountry and researched these topics by reading articles. Tina, Shira, and I divided up this
work and also communicated with the three other SAFE board members via email and
conference call.

Pictured is SAFE’s eRanger at the production facility in South Africa.

We planned to fly into Entebbe, spend a day in Kampala buying supplies, and
then travel to our village. We tried to organize the trip beforehand on a calendar,
establishing our goals for each week. As we met with people and planned events incountry, we added to the calendar. We planned to use the weekends more recreationally,
to explore the country.

It is important to note in this report that we evacuated the country on Friday, July
16, due to terrorist bombings and threats by the Somali group al-Shabab. The bombings
occurred on Sunday, July 11, during the World Cup Final and 70 people were killed. We
were not in Kampala at the time but would be traveling through the following week and
planned to be flying out of Entebbe at the same time that many African leaders were
flying in for the African Union Summit to be held in Kampala. Threats continued
throughout the week of July 12 and we made the decision to leave the country five days
earlier than planned. This was a difficult decision and while I do not regret leaving early
because I think it was the safest and most reasonable course of action for us and our
families, it was heartbreaking to leave suddenly and to feel like we were running away.
A short description of the medical system of the country you visited and the specific
hospitals or clinics you saw. If you went into the rural areas, describe the interesting
things you experienced
The medical system in Uganda involves various levels of government-supported
facilities, ranging from small village drug shops to regional hospitals. There are also
private Health Centers, which rely on donors and payments from patients rather than
government finances. In our region, the private clinics were better stocked and staffed.
We explored almost every level of this layered health system. We met with women
in the villages who are called Traditional Birth Attendants. These women have little or
no medical training but often deliver babies in the villages because they are close by, do
not charge much, and are trusted by the village women. We also met women who owned
private drug shops, and they performed procedures and dispensed drugs. We went to
Health Centers of level II, III, and IV, as well as a private Health Center. The two
eRangers from the Rotary Grant are to be stationed at two level III Health Centers, one is
private (Ibulanku) and one government (Lubira). We developed a strong relationship with
these health centers over the course of our trip. Lubira Health Center was about an hour’s
walk from our house. Lubira HC was government financed and extremely rudimentary in
terms of supplies and technology. It lacked electricity and the nurse told us of having
delivered babies by candlelight. People were expected to bring their own supplies to the
Health Center – for example a woman would have to bring gloves, a surgical blade, soap,
etc, when delivering a baby or else the staff member may not be willing to perform the
procedure. This requirement reflects uncertainty of what supplies will be available at a
given time. The government does not send enough medical supplies to cover all the
patients that come for care. At Ibulanku Community Health Center, which is a private
facility, we met with the director who explained that they always provide care and then
afterward ask for payment. He said they accept partial payment or gifts in place of
money or a commitment to pay when possible. So a lot of times the center ends up
swallowing the cost, just like in the US.
We visited the Iganga District Hospital which is a referral center and supposed to
be capable of performing all procedures. This hospital is the sole hospital in a district that
is estimated to have more than 600,000 residents. One of the ambulances in the parking
lot had two flat tires. These two ambulances were sitting in the same place when Tina
visited the hospital two years ago. When we visited the level IV Health Center that often
refers c-section cases to Iganga, they had an ambulance that we were told is never filled
with gas. Often, staff would take it and drive to a bar or to Kampala for the weekend.

Fuel is a very expensive commodity and when it would run out they were not
immediately refueled from what we were told. This confirmed the need for our
motorcycle ambulance program because motorcycle ambulances are not abused in the
same way that a four wheel vehicle is and they use substantially less petrol.
What the health system lacks most is education. We met people who were
dispensing drugs or performing procedures like immunizations with only a primary
school education. Public Health initiatives did not reach the rural villages, such that
women in our village did not know how HIV was transmitted or what birth control was.

Tina and I with nurse from Lubira Health Center. Behind us is the Maternity Ward. When this picture was
taken a young women was in labor and we were just coming from checking in on her progress.

Above are the two ambulances that are located at Iganga District Hospital. We were told that even the one
in better condition is not used.

Details of living arrangements and the positives and negatives of the arrangements
(Apartment, dorm, home-stay, hotel…)
Tina, Shira and I lived in a brick house in the rural Busembe village, along with a
Ugandan young man named Medie. Medie has just graduated from University in
Kampala, speaks fluent English and Lusoga, the regional language, and is passionate
about Public Health projects in his country. He has been working with SAFE since its
inception, as a translator and in-country consultant. He was absolutely indispensible to
making our trip successful and enjoyable because he had great ideas and insight and
because of practical reasons such as communication with people in the village, where few
spoke English.
The four-room house was wonderful, perfectly clean and nice. Shira, Tina and I
shared a bedroom with normal beds and Medie had his own room. We used one room as
a kitchen where we kept our food and would dine in the evening. Our food was cooked
by our next-door neighbor, Mama Sandra. We paid her the equivalent of $2 a day per
person to do the shopping and cooking for us. We made a menu at the beginning of each
week and she followed it pretty well; this was nice because Shira is a vegetarian and we
were able to tailor the menu accordingly. The food in the village was extremely fresh
and flavorful, consisting mostly of rice, corn, beans, cabbage, matoke (green, starchy
banana) and fruits, all of which was harvested in the village. None of us ever got sick at
all, which was fortunate.
Living in the village was one of the most interesting and exciting aspects of the trip
because it really came to feel like a home. The neighborhood children came over every
day after school and we played with them until dark. We fetched our water from the
community well and spent time sitting with the women on our front lawn. I felt
completely 100% safe in the village because it felt like a community and we were part of
it. We knew our neighbors and their families. This was something I had not anticipated
and it was very special.

All three of us after a day of work, playing games with the neighborhood kids in our front yard.

A list of things that would have made your life easier had someone told you about them
prior to your trip
A lot of the logistics of our trip went smoothly because Tina had been to Uganda
before and because Medie was with us at all times. This made transportation, shopping
for supplies, and dining out very simple compared to what might have been. I do not
think there is anything I wish I had known but there are a lot of important things that I am
glad I knew. We were expected to wear skirts and shirts with sleeves when meeting with
people throughout the villages. I went to Salvation Army and bought 4 long skirts for
under $20 which was a great idea because I just let them get very dirty and then gave
them away at the end of the trip to the neighborhood women. I did not bring much
outerwear because we did not go out after dark in the village. I wore Tevas most of the
time but also sneakers. Flip-flops were not really appropriate. We brought foods like
peanut butter and energy bars that we ate for breakfast and lunch because only our dinner
was cooked for us. I received vaccinations at Jefferson’s Travel Medicine clinic and we
took malaria pills every day – I recommend Malarone because it has no side effects from
what we could tell. We spent some time in Kampala which is extremely cosmopolitan
compared to the village so it was good to have some normal clothes for that weekend.
Tina, Shira, and I had our share of successes and failures. In fact, for the first two
weeks it was pretty much just failures. We were having trouble with Rotary International
and getting the funding released so the eRangers could be shipped, meetings were not
going well, we were having problems scheduling things…basically we felt completely
down-trodden for many days. But we had worked together in the spring and knew each
other pretty well and were able to stay on track, focus on our goals, and work through all
these challenges. We focused our energy on the health education and community
mobilization efforts. Overall, we accomplished a lot despite the hurdles early on. We
restrained all the first aid clubs in two parishes (35 clubs in total) which had been trained
by SAFE two years ago. We added a maternal education component that Shira modified
from other resources to suit our audience and we focused on the first aiders as people
who could refer women to the hospital. We also gave them wooden first aid boxes with
the necessary supplies for taking care of basic cuts and injuries (see picture below). In
conjunction with the two health centers we are partnered with, we held neonatal
resuscitation courses for the staff. Also, for the community, we held health fairs at both
health centers where people could get tested and treated for malaria, tested for HIV and
get immunizations all for free. These fairs were wildly successful in their turnout and at
Lubira the staff (including 7 hired just for the day) worked until 8 pm to see all the
patients. Overall, more than 700 patients came to the two fairs to receive testing and
treatment.
With our focus on the programs and not on the standstill with the grant, we kept each
other laughing and did not blame each other and things turned around such that in the end
we were able to feel very good about the work we accomplished. I guess what I’m trying
to say is that there is not much you can do to make a trip easier because you cannot
anticipate the challenges you will be facing. You just need to realize that things are not
going to go smoothly and that Africa is very different from the US in many, many ways
and that should be embraced rather than scorned.

Boxes made for the First Aid Kits and Safe Mama Kits. Shira made the stencil and we painted all the
boxes.

Summary of your expenses and money-saving tips
Airfare: $1500 round-trip from Philadelphia to Entebbe, Uganda
Visa: $50, paid upon arrival in Uganda
Vaccinations: $400 at Jefferson’s Travel Medicine clinic (I had not had any of them
previously but if you have it will be cheaper)
Food: $100
Bringing food for breakfast saves time and money. Also, not eating out a lot saves
money.
Accommodations: free in the village
Recreation/shopping: $200-$1000 depending on your plans!
Some information on the city/country/town you visited and places you went for
recreational purposes, along with recommendations of places not-to-be-missed.
We spent the first weekend in the village, then second in Kampala, the third in Jinja
(on the Nile), and by the fourth we were gone. It was great to go to Kampala and I
definitely recommend it to anyone visiting Uganda because it is both a classic African
metropolis (though smaller and supposedly safer than say, Nairobi) and the hub of
Uganda’s political and educational progress. We were fortunate to stay with an
American friend who had an apartment in the city who showed us around to lots of great
restaurants and fun activities. We traveled by boda-boda (motorcycle taxi) and used a
guidebook a lot. We went to a Rugby match Uganda vs. Kenya and we all bought
paintings at the Nomo Gallery which had great work. The only Baha’i Temple on the
continent of Africa is in Kampala and it is beautiful and located up on a peaceful hill over
the city. We were in the city for the 4th of July and celebrated at a party hosted by the
U.S. Embassy which was strange but festive.
Jinja was absolutely fantastic and I highly recommend it. The town is located on
Lake Victoria, which is the source of the Nile. We stayed in a lodge with another group
of American volunteers and the company that ran the accommodations also arranged

most of our meals and a white-water rafting trip on the Nile all for $90. The Nile was
gorgeous, the people were friendly, the guides were fun, and the whole experience was
un-miss-able. The day we went to Jinja was Tina and my birthday (both!) and it was a
great way to spend the weekend.
We had been planning to go gorilla trekking in Bwindi National Forest on our final
weekend in the country. Permits were sold out when we arrived but our friend in
Kampala was able to find an agent who had a cancellation so we bought them for $500
each. If you want to go gorilla trekking, buy permits way in advance!! We booked a
private car to take us there from Kampala and had accommodations reserved but because
we evacuated early due to the terrorist bombings in Kampala we did not get to go on this
trip. We heard from absolutely everyone, however, that this is an amazing experience
and I think it is probably worth it.
Being in Africa for the World Cup was very special because it was something we
could talk about with anybody in the whole country. We watched many games in cafes
or guesthouses in the town nearest the village and it really united people to be watching
and cheering together.
Overall I think Uganda is a great place to spend time because it has a mix of rural
villages in desperate need of aid but also a lot of natural beauty and outdoor adventure.
The people are great and friendly and it is terrible that they were bombed because I am
afraid now people will think of Uganda as unsafe which really is not the case. I felt very
safe there and I really enjoyed my time in the country which was challenging, fun,
difficult, serious, rewarding, exciting, everything, everything.

