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EXECUTIVE SUMMARY

MAP Uganda Program commissioned a study to determine the magnitude of river blindness and sleeping sickness in Apa IDP camp and surrounding villages. This study was as a result of recommendations from an earlier study by MAP International that evaluated Village Health Team (VHT) project, which highlighted among other issues, cases of river blindness and reported high infestation of tsetse fly and bovine-trypanosomiasis and a possibility of human sleeping sickness in the proposed study area.  

A team of consultant was sought and identified to undertake the assignment. The consulting team used multifaceted approach in executing the assignment; from intensive meetings with MAP staff, review of technical proposal; to interviews with identified key persons and field work. The team sampled and held key informant interviews and focus group discussions in sixteen (16) zones of four (4) camps including Omee 1 Omee 11, Apa, and Ober Abic. In each zone, the team met with local leaders, including the LC, camp commandant, men and women residing in that zone. Issues arising were synthesized and shared electronically with MAP Manager and his team. The consultants then compiled this report inconsideration of TOR outlined for the assignment.
Study context

Purpose of study - the main aim of the study was to determine the epidemiological incidence and magnitude of river blindness and sleeping sickness in Amuru Sub County by determining; Incidence and magnitude of river blindness and sleeping sickness; and identify ten (10) other most frequent ailments in the community; explore further the socio-economy of the community i.e. Level of access to medical services by communities, responses for treatment recovery rate attributed to these diseases. The study also probed deep to facilitate recommendations for appropriate strategies and interventions to mitigate the two diseases in the aforementioned communities. Specifically this study sought to find out;

· Awareness level (knowledge) on sleeping sickness and river blindness  

· Awareness level on treatment of river blindness and sleeping sickness

· Establish ten other most prevalent diseases in the communities in Amuru sub county

· Assess the extent of involvement of community level institutions in health promotion activities 

The lead consultant orchestrated her group and identified a few research assistants for the assignment, trained them on basic research procedures and deployed to undertake the study in three camps of; Omee, Ober abic and Apa in Amuru district. Research Assistants were mostly sociologists and graduate students with basic knowledge in research. The team made every attempt to engage all the stakeholders in a productive manner in order to assess the level of knowledge and awareness as well as practices on various health issues. A combination of data collection and information gathering methods were used; some of which included; 

· Formal questionnaire 

· Participatory Rural Appraisal (PRA); focus group discussions and Key informants 

· Review of secondary information obtained from district entomologist and the health sector. 

· Observations

Raw data were edited and proof checked by supervisors to minimise field errors, where writing errors or data collection errors were encountered, screening could involve concerned research assistant identified from questionnaires; and corrections made. Manually edited data were then transferred for data entry using EPi-Info 2002 cleaned and later transferred to SPSS package for analysis. Some of the information was processed using excel 2003

Study Summery Findings

Cases of Onchocerciasis and African trypanosomiasis were indeed found to exist among the populations in Amuru district and required immediate and adequate attention.  Knowledge and awareness of the population on both Onchocerciasis and African trypanosomiasis was found to be low, 54% and 69% of respondents respectively couldn’t mention how river blindness and sleeping sickness were transmitted to humans and current infection could spread into new areas with no previous evidence of infection if not abated. The causes of this observed progress remained lack of knowledge on prognosis of the two diseases
Most of those infected by the two diseases i.e. (river blindness and sleeping sickness) were found to be unable to afford any form of treatment, there was observed conjecture that–most if not all of IDPs relied on health facilities from government facilities and intermittent supplies from NGOs which were most often occasional at the health facilities.

The symptomatic stage of sleeping sickness was found to be one of the factors that required use of exhaustive active screening of the population at risk in order to identify cases at an early stage and reduce progression to worse stages of the disease. Exhaustive screening of exposed populations requires major investment in human and material resources. Such resources were found to be unavailable in Amuru district local government. 

The persons currently infected may take longer or even die before they can ever be diagnosed and treated from the two diseases because there were no current programs to diagnose and treat the diseases in the closest health centers.

In spite of low health seeking behaviours among the community, the district health centres were found to be lacking treatment supplies for HAT and Onchocerciasis. There were no NGOs/donor based in Amuru found to provide health services related to Onchocerciasis and HAT.

On other frequent diseases; malaria was found to be the most prevalent disease in Amuru followed by Cough, Worms, Diarrhoea, Skin diseases, and Influenza (flue) respectively. HIV/AIDS, Eye diseases, boils and Syphilis was still found to be among the 10 most common diseases in Amuru district; 

Recommendations

Overall the study recommends a cutting edge program with concerted and coordinated effort from all stakeholders; strengthening and supporting existing opportunities within the district such as the PRDP roll out program by central government, availability of trained VHT and Community drug distributors that continue to remain a big resource to the district. The recommendations were broadly categorised into;

1. Program-related; to include surveillance and evidence accessibility, preventive health promotion-vector control, education and referral.     

2. Policy and Advocacy related.

3. Coordination and interagency collaboration.

4. Capacity development of the department of entomology 

5. Tsetse fly trap, medicines and diagnostic equipments supplies.

6. Assitance for community treatment.
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