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We may have a story 
here. This is a recent 
report showing that 
Bilharzia is affecting 

almost 30% of our 
population. 30%! 

Imagine-

There were several high-profile 
events around the roll out for 
Mass Drug Administration in districts 
across Uganda, especially those with 
high rates of infection. So why didn’t 
the programme work? 

Sha! I thought 
this was a tourist 
problem, people 

swimming where they 
shouldn’t.

This doesn’t 
make sense. Years ago 

I covered a story when the 
infection rate was around 

15% and there was a national 
control programme rolled 

out to eradicate the disease. 
Something, somewhere 

went very wrong.

My thoughts exactly. 
I dug up your report 
from 2003…
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Who thinks 
they can get a 
good angle on 

this?
When my father 

passed last year, 
the doctor said it 

was due to bilharzia. 
We didn’t even know 
until he started having 
liver problems. He 
grew up swimming in 
the lake. He may have 

had it most of his 
life.

I didn’t know it was 
bilharzia. I’m sorry 

Dembe. Maybe you could 
be interviewed, share 

your experience. 

I need to 
know more…

Actually, I want 
to write the story. 
A full feature. If 
infection rates are 
rising instead of 
dropping, people 
need to know 
why. 

Oh, of 
course - write 
the feature. 
Start at the 
National Vector 
Control office 
on Buganda Road 
and see where 
the story takes 
you. 

Thanks. I’ll 
get on it right 

away.
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Vector COntrol division, buganda road

VECTOR CONTROL DIVISION
MINISTRY OF HEALTH

VECTOR 
CONTROL DIVISION

MINISTRY OF HEALTH

Good 
afternoon, 
I’m Dembe. I’m a 
journalist with 
the Nalubaale 
Daily, we spoke 
earlier on the 
phone. Thanks 
for seeing me 

so quickly.

Yes, 
yes, 

welcome. My 
name is Kibuuka 

Muteba, head of the 
Vector Control Division 

with the Ministry of 
Health.  

Now, how can I 
help you?

I’m 
writing a story 

about the rise of 
bilharzia infection rates, 
based on this report. I 

understand you were head of 
this division when the national 

programme for Bilharzia 
control started. How is it 
that infection rates are 
now higher? It’s very 

troubling.

It is. 
You think more 

people would be 
concerned. 
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Researchers on the ground have 
highlighted problems with mass drug 
administration, but their findings were 
ignored. 

In the end, I 
had to go see 
for myself. I 
travelled the 
country and 
confirmed that 
things were not 
going as planned. 

I’m the one that 
called for a new 
national survey 
of infection 
rates. The  
results were 
shocking. 

Look at this data! Areas 
in Pakwach along Lake 

Albert are rife with 
infection. 

I 
don’t 

understand, 
what’s going 

wrong if drugs 
are being 
provided?

Well, 
praziquantel 

is distributed free 
of charge in Uganda, 

but it is impossible to test 
everyone. The policy has been to 
treat everyone in places where 

infection occurs, but there are a 
lot of issues with  the process. 
I think you have to go see for 

yourself, the challenges 
are not the same in 

every area. 

But 
where would 
I start? There 

are so many places 
with high infection 

rates.

I’ll 
put you in 

touch with the 
District Vector Control 

Officer in Pakwach. 
It’s best you see for 

yourself what’s 
happening on 

ground.  

Thank 
you. That 

sounds like a 
good place 

to start

The ministry of health 
partnered with international 

donors to distribute praziquantel, 
the drug that treats schistosomiasis, 

commonly called bilharzia. Praziquantel 
was distributed through Ugandan agencies 

to places with high infection rates. They 
have been reporting the programme as 

a success, however infection rates 
are still rising
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... In pakwach Dembe, 
welcome 

to Pakwach. 
I’m Opwenya 

Patrick.

Nice to 
finally meet 

you.

I’m 
writing a feature 
article about the 

rise of Bilharzia despite 
the national mass drug 

administration programme. 
What can you tell me 
about the situation 

here?

Well, 
this 

programme was 
rolled out in 2004. 

The plan was to 
distribute drugs 

once a year.

Tell 
me about the 

distribution of 
drugs here? How do they 
get from the Ministry of 
Health or from partner 

organisations to the 
villages?

We get 
the medicines 

through the Ministry 
of Health. The drugs 

are stored in National 
medical stores and from 

there they are sent to 
different districts.

Once they arrive in Pakwach, we 
send them out to the different 

sub-counties. From there they 
go to the parishes and at that 
level Village Health Teams or 
VHTs can deliver drugs door to 
door. 

The people receiving the drugs 
have to take them there and 
then. This is called DOT - 

Direct Observed Treatment. 
That way we are sure they 

take the right dose. 
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But it’s not always 
that simple, is it?

No. There are many 
challenges in the 

community. People fear the 
side effects which are worse 
on an empty stomach or when 
someone has a lot of worms. 

SOME FEAR MISCARRIAGES. OTHERS 
SAY THE TABLETS DO NOT WORK, 
BECAUSE THEIR SYMPTOMS ARE 
CAUSED BY AWOLA - AN ILLNESS 

RELATED TO WITCHCRAFT. 

However, if symptoms don’t 
go away, most people will go 
to a clinic for help. But using 

local remedies or delaying getting 
treatment makes it worse. 

And not everyone understands 
how the disease is 

transmitted. 

Let me explain the 
life cycle: 

When somebody 
who has bilharzia 
defaecates or 
urinates in the 
open, they release 
microscopic eggs 
which wash into the 
rivers and lakes 
when it rains. 

These eggs develop and enter a type 
of snail that lives along the shore. 
After some time, the snails release tiny 
‘cercariae’ which look like worms under 
a microscope. 

When somebody enters the water without 
protective gear, like gum boots, the 
microscopic worms enter through the 
skin. 

The parasite then develops in the person 
and they get sick.

Come on, there’s someone I want you to meet. 

This is the District Health Officer, Christine 
Dralega. I think she can shed some light 
on why Bilharzia persists in this district. 

Madame Christine, this is Dembe, she 
wants to learn about the mass 
drug administration programme 

in Pakwach. 

It’s good to meet 
you.

Nice to meet you 
Dembe. Please, 

take a seat.
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The infection rates are higher because the bilharzia eggs in the faeces are washed into the 
water  and snails in the water carry the infection and give it people.  

Kids playing in the water can easily pick up the bilharzia parasite. The best thing would be to 
keep people from going to the lake or using the lake water, but that’s hard to control

DEFECATION 
IN THE LAKE AND 

RIVERS IS COMMON, 
BECAUSE THERE ARE 

SO FEW PIT LATRINES, 
AND PEOPLE RELY ON 
FISHING FOR THEIR 

LIVELIHOODS.

The 
hope was that 

the programme would 
reduce the number of eggs 
released into the water and 

therefore less people would get 
sick. 

When tested, children tend to have 
higher numbers of bilharzia eggs, so the 
programme focuses on giving the drug to 
school-aged children, hoping to prevent 
the complications that come with a long-

term disease. We used to see children with 
swollen stomachs, but this has reduced. 

But if Pakwach district was better 
connected to the supply chain to 
make sure medicine is available in 

health centres and clinics, we 
wouldn’t only depend on 

the drug distribution 
programme. 

Thank 
you madame 
Christine. 

I’d like to see 
some of these 

villages up 
close.

Indeed. 
Best of 

luck. 

In 
that case, 

let’s go to 
Panyimur. It’s one 
of the hotspots 
and I think you 

will see why 
when we get 

there. 

So, 
why do 

you think 
Bilharzia has 

been so difficult 
to eradicate in 

Pakwach?
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Let’s go see 
one of the 
main spots 
for snail 

mining.

Don’t 
they know 

that the snails 
give them 
bilharzia?

But 
they’re 
putting 

themselves at 
risk by entering 

the water.

Well, 
only 

particular types 
of snails are vectors 

for the parasite. The life 
cycle is quite complex, 

the snails are only 
one part. 

PEOPLE HAVE TO GO 
IN THE WATER TO MAKE 

A LIVING, AND THEY HAVE 
NOTHING TO PROTECT 
THEMSELVES FROM 

INFECTION.

Welcome to Dei. This is a popular landing site. If you 
want to ask the fishermen anything, I can translate for 
you.

Why 
don’t you 

wear boots? 
Aren’t you worried 

about getting 
Bilharzia in the 

lake?

If you 
buy me some 
boots...then 

I’ll wear 
them!

There are no 
jetties here. 
How else can 

we get into our 
boats?

But you’ll get 
infected!

And do you take 
the drugs for 

Bilharzia?

We take 
them when we 

get them. Sometimes 
they make us very sick 
AFTER SWALLOWING THE 

TABLETS. 
But see these young guys 

around, they look fine. Why 
should they go looking 

for treatment?
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And do you worry 
about getting sick 

from Bilharzia?

We don’t have time 
to worry about 

that, we need to make 
money.

There are lots 
of other things 
to worry about 
like feeding our 

children.

If you’re not 
bringing the drugs, 

leave us. We have 
work to do. 

People get 
malaria here 

and other diseases. 
Some have difficulties 
with delivering babies. 

The midwife is never 
around. Why doesn’t the 

government provide 
us what we really 

need?

We’re going to 
meet some of the 

elders in this village. 
See if they can answer 

some more of your 
questions.
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Thank you for 
meeting with 

us.

You’re 
welcome. 

What do you 
need from 

me?

Just a 
few answers. 

Do people here 
understand the 

risks of Bilharzia 
and how they 

get it?

We know 
Bilharzia. In my 

family, my parents 
knew what it was, what 

caused it. I know as well 
and I try to care for my 
family but it’s hard. We 
don’t always get the 
drugs. They come one 

year and not the 
next.

Why do you 
think after all 

this time, Bilharzia 
infections are so 
high in this area?

We don’t 
always get the 

drugs. Some people 
are afraid to take them. 

How can we reduce 
infections if people 

use the water to 
bathe, wash, even 

to defecate?

She 
makes a good 

point. Even though 
some places are 
making efforts to 

kill the snail vector, 
the water is still 

contaminated. 
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They depend on the water for so many things.

Landing site at no-man’s land between 
Uganda and Congo

Now 
you’re getting 

it. The entire approach 
must change. 

But it’s different in every 
district. You should go to 
Mayuge and get another 
perspective. I’ll connect 

you with the District 
Health Office 

there. 

This has 
been a real 

eye opener. But 
it is strange that 
a programme that 

has obviously been 
failing has been 
supported for 

so long.

Opwenya, 
thank you for 
everything. I’ll 
let you know 

when the feature 
is out.

You’re 
welcome.
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Hi! I’m Mukisa, the 
DVCO for Jinja. You 

must be Dembe.

Yes, I am. Nice 
to meet you and 
thank you for 
helping me with 

this story.

No 
problem.

We 
have a drug 

distribution meeting in 
Mayuge that you should 
attend to get an idea of 

how the distribution 
works and what 
challenges we 

face.

KAMPALA-JINJA
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These 
are the 

Mayuge District 
Offices. We’re going 
to meet some Health 
Assistants and some 
of the Village Health 
Teams, volunteers 
that distribute the 

drugs.

These charts 
should help us 
identify some of 
the distribution 

problems.

Could I hear 
from the Health 

assistants and VHTs 
what challenges 
they are having?

Who 
wants to 
start?

Funding for 
this district 
is ending this 

year… we don’t even 
know yet if this 
programme can 

continue.

Even when 
people get the 

drugs, they don’t 
have food to take with 

the pills so they really 
feel the side effects. 

Are we now also 
supposed to provide 

food? With what 
funds?

And 
they have to 

take the medicine 
in front of us to 
make sure it’s the 
right dose. Doing 
that for a whole 

village takes 
time. 

People 
need more 

health education 
to understand 

transmission. We 
have to solve the 

root problem.
Wait, slow 

down. one at 
a time.
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When it comes 
to distribution, the 

problems start at the 
sub-county level. VHTs 

have to come pick up the 
drugs and few even have 
bicycles to cover the 

distance.

True. Most of us 
walk long distances 

to the sub-county. And 
then we spend days walking 

to each household in the 
village. 

We don’t have official 
uniforms so some people 

don’t trust us. We even 
bring our own bags.

Some fishermen 
can’t afford to pay 
taxes at the official, 

cleaner landing sites or 
fish processing facilities 

so they go to remote 
spots and are hard to 

reach.

It’s hard 
to mobilise 

communities. We 
register people and then 
get the amount of drugs 
to treat that group. But 

fisherfolk move a lot, so you 
plan for a certain number 

and then return to find 
there are more people 

than drugs. 

Let’s 
go to one 

these villages. 
You should hear 
what the people 

receiving the 
drugs have to 

say. 
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Ssebo, 
thank you 

for meeting us. 
I’m the DVCO for 

Mayuge. Tell me, has 
drug distribution for 

Bilharzia helped 
reduce infections in 

your village?

We started 
receiving 

tablets in the 
2000s. The VHTs 

would teach us about 
how we get Bilharzia 
and how to treat it 

before giving us 
pills. 

And do 
people in your 
village take the 
drugs? Do they 

even receive 
enough?

Our 
village is small 

and getting smaller. 
The drugs are enough 

but the side effects are 
terrible. Vomiting, diarrhoea… 

Many people ask why they 
should take the drug when 

they feel fine and it 
makes them feel 

sick.

But if 
they take 

the tablets every 
year, they are less 
likely to develop 

severe symptoms like 
liver disease, which 

can lead to 
death.

Don’t 
people know 

how to prevent 
getting 

Bilharzia?
Yes, they 

know. But it’s 
easier said than 

done. People have to 
make a living; they 

will always choose 
that over avoiding 

an infection. 

Let’s go 
to one of the 
local clinics 

where you can learn 
a bit more about 

the treatment 
process.
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We ask about their patient 
history: recent activities, where 

they live, what kind of work they do. 
We think particularly of those who 

live along the river, or are involved in 
fishing there. If we learn they were in 
contaminated water we run tests to 

see if it’s Bilharzia 

We take it step by step. If 
a patient has fever, body 

aches and weakness but their 
vitals seem okay, we have to 

dig deeper. 

Dembe, 
meet Dr. 

Wasswa, one of the 
clinicians here. She can 
walk you through how 

they diagnose and 
treat Bilharzia. 

You’re 
welcome, 

please take 
a seat.

It’s 
nice to meet 

you Dr. Wasswa. I’m 
a journalist with the 

Nalubaale Daily and I’m 
writing a story about the 

increase of infection rates 
around the country. What can 
you tell me about Bilharzia?

What are the symptoms 
and how do you treat 

patients?
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There 
are different 

strains: ‘Mansoni’ 
and ‘Haematobium’. In 
Uganda we have both, 
but ‘Mansoni’ is more 

widespread. For ‘Mansoni’ 
we test people’s stool. 
The stool analysis can 

show the ova, which 
are the eggs of the 

mature parasite.

‘Mansoni’ shows up in stool, and ‘Haematobium’ in 
the urine. However, the treatment is the same for 
both types of bilharzia. 

If 
somebody 

is diagnosed 
with Bilharzia, we 

give repeated doses of 
praziquantel. Because 

praziquantel only kills the 
adult worms in the body, 
we must treat them again 
after a few weeks in case 

there are some still 
developing in the 

body.
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But some people 
don’t come back for 
the second treatment 
so they risk getting 

infected again.

What 
kind of 

people do 
you usually 

treat?

Fishermen 
of course, 

families who collect 
water from the river and 
lake, and tourists, on 

the chance they swam in 
contaminated water 
or were exposed 

somehow.

What if the 
Bilharzia goes 

unseen or 
untreated?

Long-term, the 
effects can be terrible. 

Some symptoms are visible, 
like the distended belly 

or urinating blood but not 
experiencing pain. 

But it becomes serious when 
the patient develops liver 

complications. 

Over time, it 
can kill them. 

It can kill 
them.
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But 
do people 

know it’s an 
illness or do 

they think these 
symptoms mean 

something 
else?

Some women 
think a distended 

belly means they’re 
pregnant and when 

they have their period, 
they think they’ve 
had a miscarriage. 

Some believe 
they’ve been 

bewitched and 
they have bones in 

their stomach.

Thank 
you so 
much Dr. 
Wasswa
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You 
weren’t 

kidding about 
getting a 
closer 
look.

Prevention?

DO YOU KNOW  
WHAT IS BETTER THAN 
TREATING A DISEASE?

Exactly. 
That’s what 

the drug distribution 
programme is for. It is 

different to treating people who 
are diagnosed in the health centres. 
We give one dose of praziquantel, 

depending on how tall people are - if 
you are taller, you take more, maybe 4 
or 5 tablets, whereas if you are short, 

you take maybe 3.

But as you saw there are 
weak links in the drug 

distribution chain. 
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Thank 
you, I’ll 

be there in 
an hour. 

After 
my trips to 

Jinja and Pakwach 
it became clear why the 

national programme failed. 

I also found an interview 
with you from 2009 

where you explained the 
problems. Why did 
nothing change 

then?

I got into 
lots of 

trouble with the 
big international 

donors for giving 
that interview.

You see, the 
international donors 
were offering funding 
and medicine, and they 

wanted quick results. They 
were not very interested in 
things like health education, 

and expected people would be 
eager to swallow tablets. 

Monitoring was all about 
tablets arriving in the 

country and being sent to 
districts. There was little 

assessment of actual 
drug consumption. 

Do 
they not 
support 
health 

education?

I raised 
questions about 

it, and so did others, 
but there was too much 
invested in the top-down 

programme for the donors 
to be willing to rethink 
things. The World Health 
Organisation was also 

promoting it as a 
success story.

Well, they get 
positive publicity. 

They’re also concerned 
about protecting drug 

patents and they get tax 
benefits. But they also 

want to believe that their 
medicines can help 
people who need 

them.

But what 
about the drug 
companies. Why 

have they provided 
all the free 

tablets?

What do you 
think needs to 

change?

We need 
basic primary 

health care - where 
we have the equipment 

to diagnose the disease 
and medicine in stock to treat 

infected people - with a referral 
system for those with complications. 

Then we could test people before 
treating them. 

We also need to focus on children 
under five years. Up to now, they 

have not been included in the drug 
distribution programme BECAUSE WE 

HAVE NOT HAD THE KIND OF TABLETS 
NEEDED FOR  INFANTS. IF WE GET 
THEM IN THE FUTURE, WE CAN AIM 
TO PROTECT ALL CHILDREN, AND 

THAT SHOULD STOP MOST OF 
THEM HAVING SERIOUS 
SYMPTOMS IN LATER 

LIFE.
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…. It seems that the 
international donors 

come and they say, we can 
have drugs for free, but Ugandan 

agencies have to deliver them in the 
way they want. They provide funding 

for medical staff to run the project. 
But they ignore what is happening on 
the ground, and assume communities 

will just do what they say. I 
really wonder if they would 

do the same thing in their 
own countries…?

We see 
this in other 

areas too. Uganda 
really needs to own 
its policies and stop 

doing what aid donors 
say. Don’t miss a detail, 

Dembe… I’m looking 
forward your 

article. 

Hopefully. 
Sometimes it 

is hard to change 
things from inside. 

That is where 
journalists like 

you can help 
us.

I suppose 
we can at 

least try to 
tell the facts as 

they are, and 
hope someone 

listens.

That is what the 
government is now 

committed to - universal 
health coverage. We have 
to make our international 

colleagues understand that 
providing free drugs in a 

way that cripples our 
system doesn’t work. 

And 
will 

Uganda’s 
aid donors 

accept 
that?
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