Table of Contents
1.0

Background ............................................................................................................................. 2

2.0

Model of implementation ..................................................................................................... 2

3.0.

Program partners ................................................................................................................... 3

4.0

April 2019 Outreaches ............................................................................................................ 3

5.0

Statistics of Beneficiaries ....................................................................................................... 5

6.0

Other activities carried out ................................................................................................... 7

7.0

Challenges during implementation of the program ......................................................... 7

8.0

Lessons drawn for the camps organized ............................................................................. 8

9.0

Policy areas for the attention of the board........................................................................ 09

10.

Conclusion............................................................................................................................. 09

11.

3-Month M&E Follow-Up Report……………………………………………………………………………………….. 10

12.

Attachment A, Interview Instrument.......................................................................................19

RFHDs April 2019 Activity Report.

1

ROTARY FAMILY HEALTH DAYS, APRIL-2019 REPORT
1.0
Background
The Rotary Family Health Days (RFHDs) program is one of the innovative ways
developed to deliver humanitarian services to the communities by Rotarians, together
with Rotary partners. The program directly targets to focus on Disease prevention and
treatment, Maternal and child health, however, the linked nature of human needs turns
the RFHDs program into a holistic approach for Rotary service hence tends to realize all
the six areas of Rotary services focus namely:- Disease prevention and treatment,
Maternal and child health, Peace and conflict prevention and resolution, Disease
prevention and treatment, Water and sanitation, Basic education and literacy, and
Economic and community empowerment.
Rotary as a service organization has earmarked a number of channels through which it
delivers services to humanity. All of these channels embracing are founded on a
voluntary and free-of-charge nature. The RFHDs program is an idea that was thought
out and brought to reality by Past District Governor Stephen Mwanje in 2010 who was
at the time, the District Governor (DG) for the then Rotary International (RI) District
9200. Through this program, he envisioned an opportunity where all Rotarians in the
District would concurrently engage in health oriented humanitarian services in their
areas of locality.
Though the original focus of the program was rolled out on the cause for HIV/
AIDS awareness and support services, other human health services were incorporated.
Since then, a range of both preventive and curative health services are offered
at the outreaches during the designated days in April and August each year of the
program. To date, close to five hundred thousand (600,000) people have directly
benefited from the services which include HIV testing and counseling, dental, maternal
health, eye care, malaria testing and treatment, pressure and general and other
specialized services.
2.0
Model of implementation
The RFHDs program is an official program for Rotary in R.I. District 9211. The different
Rotary and Rotaract clubs in the District register with the District RFHDs Board-to
participate. Clubs registration exercise and participation is by free will and voluntary
done administrative purposes to monitor and evaluate the program at the end of each
event. The District RFHDs Board normally mobilizes both financial and in-kind
resources from partners (both corporate and individual) and these are shared among
clubs that register to take part in every single edition of the program.
The Board designates the official three days during which the clubs organize their
camps in the different locations of preference, normally chosen through a process of
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community needs assessments. However, some clubs hold the camps a couple of days
earlier or after the official dates-on official communication to the Board.
Individual participating clubs take charge of mobilizing extra resources required for
successful implementation of the program. They liaise with local corporate, community
members and government establishments such as hospitals and health centers for
resources ranging from cash and in kind items plus human resource.
3.0.
Program partners
Over the years, the program has enjoyed a cordial partnership with the government of
Uganda-specifically with the Ministry of Health. The Ministry agreed to be a permanent
partner in this program and their partnership has normally blessed the program
with expert and technical advice, as well as medical supplies and equipment.
The program, both centrally at the Board level and at club level has had the privilege to
have partnerships with a number of corporate entities. These have donated to the
program funds (grants) as well as in kind items. At the Board level, the most
outstanding partners over the years include The Rotary International Foundation
(Global Grant), MTN Foundation, Coca Cola Foundation, Centenary Bank, and Bridge
Credit Finance.
4.0
April 2019 Outreaches
Clubs Participation
Sixty-one (61) clubs of which (54) were Rotary, (6) Rotaract and Buganda
Kingdom participated in the May 2019 RFHD’s. Some clubs worked together
at one camp. A total of forty five (45) camps were held between the 6th and 15th of
April 2019.
Corporate Partnerships and Funding
The April 2019 edition of RFHDs was implemented in partnership with
funding partners including The Rotary International Foundation, Centenary Bank, and
Ministry of Health. The grants amounts and targets are summarized as in the table
below.

Partner
Rotary
International
MOH
Foun
Centenary
Bank
Foundation

Grant Amount
USD $76,000
In kind
UGX 15,000,000

Grant target
Allowances for doctors, public relation and
mobilization, & Purchase of medicines
personnel
Cervical cancer testing requirements for 15 camps
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VTT Training Last Edition

Above; VTT Trainees during the training held from the 5 th-12th of April 2019 at Banana Village Entebbe prepared women
from four rural villages to provide peer support to women clients on “Women’s Interests.”

Launch
The launch was hosted by the Rotary clubs of Kampala Naguru, Bukoto and Gulu at
Gulu public primary school on the 6th of April, 2019. It turned out to be one of the biggest
launch camps ever held in the history of RFHDs in D9211. A total of 1,078 people were
registered and served at the central registration point of the camp.
It is therefore
justifying, in consideration of the multi services consumed that the overall number of
beneficiaries almost doubled (1,078). Cases that could not be managed were referred to
Lacor hospital and Gulu Regional referral hospital. The Press launch of the RFHD was
held on 3rd April 2019 at Kati Kati restaurant.
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Above: At the Launch Camp in Gulu.

5.0
Statistics of Beneficiaries
The statistics presented are based on 40 reports so far submitted by clubs. The
statistics presented here therefore are reflections of 89% of the reports.
Sex of Beneficiaries
According to statistics submitted so far, the camps recorded less men/male
beneficiaries as compared to the women/female. A total of 19,630 males (34%) were
recorded as compared to 37,576 females (66%).
Summary of clients served from the 45 sites.

Male

19,630

34%

Female

37,576

66%

Total

57,206

100%
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The statistics reflected here were those recorded at the central registration points and do not
capture the multiple service(s) consumers.
5.1

Services Offered and Consumption Statistics

Different clubs offered different health services. However, the most offered services included HIV/AIDs
testing and counseling that was offered to (9,165), Cervical cancer (1,400), optical services (2,543), Child
health (4,138) dental services (3,527), engaging in oral health education and extractions, SMC (625)
maternal health and family planning services (3,360) hepatitis B (1,283), Blood donation (1,404), Blood
Pressure (1,020), TB (461), other conditions (4,748). All participating clubs had a general camp where
general medical issues were handled totaling to (23,532) clients.
Under general health services, there was a range of other specific services such as blood pressure
checkups, other diagnosis and doctors’ examination services, simple headache, skin treatment, condom
distribution, sanitation and hygienic sensitizations, among other health education talks.

Consumption statistics
These were computed from the totals of people who accessed such service(s) from every camp.
The statistics here are those captured at every service that was offered at the camps. Some
of the statistics captured were for clients with multiple consumption of the service that were
offered e.g.. one person accessing more than one service.

Type/Category of Services
1
2
3
4
5
6
7
8
9
10
11
12
13

HIV/AIDS counseling & testing
Cervical cancer testing
Blood Pressure
Dental services
Safe Male Circumcision
Maternal Health & Family Planning
Hepatitis B testing
Blood Donation
General Health
Eye/optical services
Immunization
T.B
Others (Health education, etc)

Total
number
consumers
9,165

of

1,400
1020
3527
625
3360
1,283
1,404
23,532
2,543
4,138
461
4,748

TOTAL

57,206
Source: Submitted reports by different participating clubs-April RFHDs 2019
The services that were offered by the different clubs were generally categorized under
thirteen broad categories as presented in the table above.
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Under general services there was a range of other specific services such as blood
pressure checkups, other diagnosis and doctors’ examination services, simple headache,
skin treatment, condom distribution, sanitation and hygienic sensitizations, among
other health education talks among others that were not fitting in the indicated specific
categories were recorded under the ‘others’ category.
6.0
Other activities carried out
Several clubs were able to engage in other community service activities. Most of such
activities were directly related to medical aspects while others were not directly related.
Such activities included:▪
▪
▪
▪
▪
▪
▪
▪
▪

Tree planting
Sensitization on hygiene and sanitation issues
RBS/FBS testing, RPR testing, and consultations
Health education including oral health, palp finger infection, Hepatitis B, among
other health concerns
Issuing of sanitary pads
Drama and talk shows
Latrine construction
Youth economic empowerment programs and Vijana Poa projects
Follow up o other club projects in the areas where the camps were held

7.0
Challenge during implementation of the program
At RFHDs Board Level
Funds
Delayed funds from some partners. This caused administrative challenges particularly
in the procurement process of the drugs and disbursement of funds to support clubs
mobilization and medical staff allowances.
Submission of reports
Failure of a half of the clubs to submit activity reports on time, leading to delayed
compilation of the comprehensive program report on the targeted period. Some clubs
not using the formats that were shared and submitted generalized statistics hence
depriving the board from understanding the specifics of the community health needs,
most sought out services, and diagnostic outcomes for the different health conditions.
This may challenge the board in its implementation policy formulations.
At Club Level
Different clubs echoed different challenges. However, some challenges were mentioned
by more than one club. Here below is a presentation of the challenges as mentioned by
the different clubs. The challenges are freely presented and their arrangement does not
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follow any particular criteria say gravity of effect to the club(s), or any other
consideration.
▪ Challenges in finding a spacious place for the camp
▪ Failure to secure sponsors for some activities/ services hence failing to offer such
services at the medical camps
▪ Bad weather particularly rain that caused disruptions
▪ Overwhelming turn ups or numbers especially at the general clinics
▪ Lack of basic medical equipment at the HC IIIs such as BP machines, examination
beds, etc
▪ Drug shortages e.g. for malaria among other cases
▪ Absence of some selected required drugs for certain medical conditions such as
epileptic and diabetic cases Delay in funding from the RFHDs Board yet the clubs
had planned on the promised funds
▪ Some clients wanting to access all services hence causing commotion and
pressure on the staff
▪ Impatience of some community members who could turn out chaotic especially
while in the queues trying to be the first to be served
▪ New regulations by the Ministry of Health to have vaccination before
circumcision turned off many men from accessing the SMC services.
▪ Complicated disease conditions that could not be handled at the camps yet the
community members expected that the team would be able to handle any
medical related issues.
▪ Absence of cancer screening kits for men
▪ Realizing the extra budget required to conduct the camps successfully.
▪ Cultural issues affected consumption of some selected services such as family
planning services hence low consumption rate on such services
8.0
Lesson drawn for the camps organized
Both positive and negative lessons were presented by the different participating clubs
as listed here-below.
▪ Networking and collaboration (with partners) helps ease the implementation
particularly when it comes to budget issues and helping hands at the camps.
▪ Health outreaches are effective in complementing government service delivery to
the most needy communities.
▪ Prevention and curative approach to community health should be strengthened
in order to achieve sustainable positive results.
▪ Women have good health seeking behaviors compared to men.
▪ Good planning and mobilization of health workers eases the implementation of
camps.
RFHDs April 2019 Activity Report.
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▪
▪

▪
▪

▪
▪
▪

9.0
▪

▪
▪
▪
▪

▪

The communities appreciate the help of free medical services at the provided at
the camps.
Embracing various channels of mobilization and promotion of the camps say
using the media, community gatherings, among other foras makes a positive
difference in the numbers that turn up at the camps.
Outreaches are more welcomed or wanted in remote or rural areas than the urban
and peri-urban communities.
There is need to consider other ranges of disease testing besides the usually done
tests. For instance, there is need to consider typhoid, STIs, Hepatitis B, among
other health cases that are common in the communities.
Demand for free medical services is high and hence needs a bigger budget than
what clubs operate with.
There is need for clubs to mobilize sufficient numbers of medical personnel when
planning to carry out the camps.
There is need to put in place follow up measures on referred cases, diagnosed
cases, and other that may need follow up. This aspect is lacking in the RFHDs
arrangement.
Policy areas for the attention of the board
Need to increase first line e drugs such as Malaria drugs and monitoring at the
time of packing the drugs to avoid getting more panadols and lack essential like
malaria drugs
Follow-ups on cases referred or handled is still lacking and hence needs more
attention.
Health needs are recurrent in the communities and need continuous and closeperiodical address and redress
Need to further encourage clubs to find own local partners for the program
Need to emphasize to the clubs to clearly communicate the range of services they
are able to offer as they create awareness calling for community members to
attend the camps. Otherwise un met expectations cost the reputation of the
program.
On time funds release to avoid bad debts, and failures in planning at the club
level

10.
Conclusion
It was a fantastic Rotary Family Health Days edition. The launch event in
Gulu attracted more attendance than ever before, the public relations (PR) and
mobilization was more outstanding than ever. The inclusion of the VTT made it more
meaningful. Big ups to the RFHD Board, clubs and our beloved partners.
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3-Month Follow-Up Report
Flavia Nakayima Miiro, M.Sc.
Philip J. Silvers, PhD
Each Year, the Ugandan M&E project team of Rotarians and Rotaract members conducts
telephonic interviews with a sample of client-participants at RFHD sites. We use a twostage sample: 1) ~10 sites are selected by computer randomizer for follow-up; and 2) a
systematic sample of clients at those selected sites is given informed consent interviews,
during which they provide us with their phone numbers.

Three months after the RFHDs events, two “phone banks” of Rotaract members are led by
experienced Rotarians in Kampala and Entebbe. Special efforts are made to arranged for
interviewers who know the dialects of the areas included in the random sample.
Respondents are almost always highly receptive to sharing their RFHD experience.
The questionnaire (Attachment A) asks open-ended questions—so as not to cue the
respondent’s answer. The respondent’s verbatim response is then coded by the research
scientist—to also provide quantitative data.
Findings
Respondent Demographics—Age
The youngest person who participated in the evaluation was 10 years and the oldest was 83
years. The plurality of persons evaluated was between 25 and 49 years.
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Gender
Most persons who came for the services and participated in the evaluation were females.
This has been the trend over the years where most persons who participate and also who
come for the services during the RFHD are females. This is in line with the national trend
where the most health service users are females.

RFHD Site
There were eight Rotary clubs out of the sampled 23 clubs that sent informed consent forms
for persns sampled to participate in the follow-up evaluation. In total 197 out of the 240
sampled persons responded to the calls and participated in the evaluation giving a response
rate of 82%. The 197 persons were from 15 RFHD sites most of which had more than 8
persons apart from Busambaga, Kanonakali, Namuwongo, Kitala, Makulubita and
Kyebando.
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Why one came to the RFHD
Services they came for: Out of the 197 persons who participated in the evaluation, close to
60 had multiple reasons for coming to the RFHD as indicated in the table below.
Reason for coming
Frequency
General health
120
Consultation and treatment
63
Better health services
72
Eye problem
7
Abdominal pain
1
Testing
88
Health supplies
24
Scanning
1
Hepatitis B vaccine
1
*Multiple response
Number of persons they came with: There are people who believed that the services
provided at the RFHD were of better quality that what they regularly had access to and this
is evidenced by the number of people one came with to attend. The majority of people came
with two or three people and these were mainly parents who brought children. There were
other people who came with up to four other persons.
RFHDs April 2019 Activity Report.
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How they heard about the services: There were three main sources of information for the
people: the loudspeaker, friends and relatives and others heard announcements in the
church and also the LC1 informed people. From the findings it’s clear that the most effective
method that reaches people at the grassroot is the loud speaker and most had heard the
speaker that very day. Though one cannot rule out word of mouth from the friends/relatives
and also the radio.
Source of information
about RFHD
Loudspeaker
Friends/relatives
Radio
LC 1
Signposts
Church announcements
VHT

Frequency
143
59
17
10
4
2
1

Regular access to health care services: The majority of people had access to health care
services as indicated in the figure below.
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The people who said they never had access to regular health services cited issues like
lack/shortage of medications where they are given consultation and they advised to go and
purchase the drugs; there were also those who said they had challenges with the distance
and this also was made worse with transport costs especially the people from the island.
This was the first time the evaluation captured persons from the island. Though Kimi island
is close to Entebbe where the residents can access free services, there is no easy commute
given the boats charge a fare and few persons have personal boats.
Reason
distance to facility is long
huge number of patients at health facility
It’s expensive
limited access on the island
limited medical supplies and drugs
no medicines and clinics are expensive
shortage of drugs and we are forced to buy

Frequency
19
1
2
4
1
9

Kind of services received
There was screening or testing services which provided services like HIV testing, malaria
screening cancer screening, blood sugar testing, blood pressure measurement, optical
services among others which included stool screening, ulcers, and skin rash. Almost
everyone who received optical care was screened for blood pressure.
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Screened/tested for
Blood sugar
Blood pressure
Cancer
HIV
Malaria
Optical services
Others
*Multiple response

Frequency*
42
68
33
91
113
28
3

In addition, there was immunization where vaccines were provided to 26 people. There
were polio vaccines, DPT, hepatitis B and yellow fever.
Vaccine received
DPT
DPT and Polio
Hepatitis B
Polio
Yellow fever

Frequency
4
3
1
17
1

Treatments: The screening informed the treatment that one received. The range of
medication available varied at the different RFHD sites because the clubs top up the
medicines provided through the RFHD office with what they are able to outsource from
partners and well-wishers. The treatment provided included dental services, other services
as well medication for ailments. Among the persons who participated in the evaluation, th
81.7% received medication, 36.5% received mosquito nets while 3.6% received eyeglasses
and 16.7% got condoms. Whereas there were supplies and medication, receiving one was
not a hinderance to receive others—so some people got eye glasses, medication and
condoms while others (the majority) only got medication.
Treatment received
Anti-malarial
Pain management
Deworming
SMC
Dental
Eye drops
Family planning
Candida
Cough and flu

Frequency*
103
39
30
1
16
6
2
3
5
RFHDs April 2019 Activity Report.

15

Typhoid
Pressure
Diabetes
Fungal cream
Skin
*Multiple response

2
4
3
1
1

There were only 10 (5.1%) who were referred to get further treatment. The reasons for
referral included: hepatitis B vaccination (second and third shot), diabetes complex case,
optical cases, high blood pressure among others. Of those referred, half were able to go for
treatment and all their situations were ably handled. Those who never went where they
were referred claimed challenges of transport, distance to the facility and not knowing the
place they were referred.
Changes in your life after RFHD
A high majority (94.9%) of persons who participated in the evaluation said their lives had
changed since the RFHD. They all claimed that they had improvement in their health. There
were 3 persons (1.5%) who said that their lives had not changed because their health got
worse. These were people who were referred to get further medical investigation and
treatment, but they never went. The other 7 (3.6%) people never said anything about their
lives.
Among the 94.9% (186) who said their lives had improved, they said their lives had
improved in terms of mosquito net use, diet, and practicing safer sex.
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Experience during RFHD
Up to 99% of the persons who participated in the evaluation said their experience was good.
There was only one person who said their experience was not good and this was because of
the long waiting time to get services. This was because of the high volume that turned up.
The other person never responded to the question.
Come again to attend RFHD
All the persons who participated in the evaluation said that they would come again for the
RFHD in case they get an opportunity. The reasons ranged from having improved,
availability of medications, good treatment by the people at the RFHD, and others as
indicated in the figure below.
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Recommendations
add cancer screening to services
add range of drugs
additional health equipment
awareness on HEP B
bring ARVs closer to the people
bring enough medicines and nets
Increase number of medical workers
bring mosquito nets next time
Bring services closer again
bring stronger medicine for pain
come with enough medicines
come with hep B treatment
come with variety of medicines
give results immediately after tests
Increase number of days
have supplies to benefit everyone
increase health workers and supplies
more eye glasses
more security personnel to ensure people are organised and more
time for activity
next time opt for a large area
please include cancer screening next time
start early next time
treat more different diseases

Conclusions from Client Follow-Up Interviews
Rotary’s health camps are providing a much-needed service to underserved populations.
These services are highly valued by the clients and effect positive life-style changes. The
consistency and quality of the services depend on the resources available at individual sites,
which has been a major issue over the past eight years. In 2019, lengthy grant review and
approval processes at the Rotary District and Rotary Uganda offices, delayed the purchase
of much-needed medicines. While the number of referrals in this sample was small, the
finding is consistent with previous years: there is an opportunity for Rotarians to monitor
the referrals and help ensure that the referred clients have the transportation to reach the
recommended healthcare facility.
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Attachment A

ROTARY FAMILY HEALTH DAYS, APRIL 2019
UGANDA, ROTARY DISTRICT 9211
SOCIO-DEMOGRAPHIC
Healthcare seeker’s name : ______________________________ 2. Age ____ 3. Sex 1 = M
2=F
4. RFHD Site ________________________ 5. Phone number __________________________
Intro: Hello, I’m with the Rotary Club group that provided the Rotary Family Health Days last April
in __________. We want to make sure that everything was o.k. for you with that experience, and
I’d like to ask you a few questions. Your responses will be completely anonymous and
confidential. No one will know who said what. That is our promise to you. O.K.?
1. Why did you decide to come to the Rotary Family Health Days last April?
_____________________
Any other reasons why you came?
___________________________________________________
101 Codes: 1. General Health, 2. Problem, 3. Testing, 4. Health Supplies, 5 Other_________
102 In addition to yourself, how many other members of your family came with you? _____
103 How did you hear about RFHDs? (Multiple response)
1-Friends/relatives, 2-Radio 3-Signs/posters 4-Loud speaker 5- Other___________________
104 Do you have regular access to health care services? 1. Yes, 2. No, 3. Yes, with much difficulty
105 If much difficulty, describe: ________________________________________
2. What kinds of services did you, or your family members, receive? [Read categories only, 1 by 1]
201 Any Testing? For…? 1. HIV, 2. cancer, 3. malaria, 4. blood sugar, 4. blood pressure, 5. vision
202 Any Immunization? For…? 1. DPT, 2. Polio
203 Any Treatments? 1. deworming, 2. pain mgt, 3. anti-malarials, 4. SMC, 5. dental, 5. other
______________________________
204 Referral to a medical agency? Y/N
[If No, skip down to Health Supplies]
A. If Yes, the reason? 1. HIV test, 2. Cancer test, 3. Meds, 4. Pain, 5.
Other_______________
B. Did you/family go? Y/N If No, why not? ________________________________[If No,
skip to Health Supplies]
C. Get treated? Y/N
D. If yes, result? _____________ 1. Problem solved, 2. Need further help, 3. Do not know
yet.
205 Received Health Supplies? 1. nets, 2. meds, 3. condoms, 4. water guard, 5.
Other___________
206 Get Counseling or Instructions? 1. HIV, 2. condoms, 3. Nets, 4. family planning, 5.
Other_____
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3. After this Family Health Day, are there any changes in your life? Y/N Open probe and then
code
302
1.Health improvement, 2. Health got worse
303
2. The way we live—1.safe sex, 2.use of nets, 3. diet; 3. Other_______________
4. In general, how was your experience at the Rotary Family Health Day? Were you treated o.k.?
Y/N
402 If No, probe: 1. Attitude of healthcare staff, 2. Availability of services, 3. Availability of
meds/supplies, 4. Quality of services, 5. Wait times, 6. Other______________
5. When we hold Rotary Family Health Days next year, would you like to come again? Y/N
1. If Yes, why?
2. If No, why not?
6. Do you have any recommendations for future Rotary Family Health Days?
Thank you for sharing your thoughts. Your comments will be helpful to us as we plan next year.
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