Weak Links:

The breakdown in Mass Drug Administration for Bilharzia
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WE MAY HAVE A STORY
HERE. THIS IS A RECENT
REPORT SHOWING THAT
BILHARZIA IS AFFECTING
ALMOST 30% OF OuUR
POPULATION. 30%/

Chasacteristics of the Popadation in Uganda
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Open Defecation and Lrination isdes for Schistosomiasts Prevalence

SHA! T THOUGHT
THIS WAS A TOURIST
PROBLEM, PEOPLE
SWIMMING WHERE THEY
SHOULON'T.

THIS DOESN'T
MAKE SENSE. YEARS AGO
I COVERED A STORY WHEN THE
INFECTION RATE WAS AROUIND
15% AND THERE WAS A NATIONAL
CONTROL PROGRAMME ROLLED
OUT TO ERADICATE THE DISEASE.
SOMETHING, SOMEWHERE
WENT VERY WRONG.

MY THOUGHTS EXACTLY.
I oue upP YOUR REPORT
FROM 2003...

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 DION'T
THE PROGRAMME WORK?




WHO THINKS
THEY CAN GET A
600D 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.

T DIDN'T KNOW IT WAS
BILHARZIA, T'M SORRY
DEMBE. MAYBE YOU COULD
BE INTERVIEWED, SHARE

YOUR EXPERIENCE. ACTUALLY, T WANT

TO WRITE THE STORY.
A FULL FEATURE. IF

INFECTION RATES ARE
RISING INSTEAD OF
DROPPING, PEOPLE
NEED TO KNOW
WHY.

I NEED TO
KNOW MORE...

OH, OF
COURSE - WRITE
THE FEATURE.
START AT THE
NATIONAL VECTOR
CONTROL OFFICE
ON 8UGANDA ROAD
AND SEE WHERE
THE STORY TAKES
You.

THANKS, T'LL
GET ON IT RIGHT
AWAY.




VECTOR CONTROL DIVISION, BUSANDA ROAD
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AFTERNOON,
I'M DEMBE. I'M A
JOURNALIST WITH
THE NALLIBAALE
DAILY, WE SPOKE i VECTOR
EARLIER ON THE CONTROL DIVISION
PHONE. THANKS A MINISTRY OF HEALTH
FOR SEEING ME ¥ 4
SO QUICKLY. ' Mg
L) .
o YES,
- : = (% YES,
L : WELCOME. MY
=1 b NAME IS KIBUUKA
MUTEBA, HEAD OF THE
= ! VECTOR CONTROL DIVISION
e WITH THE MINISTRY OF
- H
i) - NOW, HOW CAN T
TRE HELP YOUP
= 0 F e

o i oy, B . L |
1 X8 WRITING A STORY
ABOUT THE RISE OF
BILHARZIA INFECTION RATES,
BASED ON THIS REPORT. T
LUNDERSTAND 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.
¢ » .4 .
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YOU THINK MORE A
PEOPLE WOULD BE

CONCERNED.




THE MINISTRY OF HEALTH
PARTNERED WITH INTERNATIONAL
DONORS TO DISTRIBUTE PRAZIQUANTEL,
trmann THE DRUG THAT TREATS SCHISTOSOMIASIS,
[ | COMMONLY CALLED BILHARZIA. PRAZIQUANTEL
r | | WAS DISTRIBUTED THROUGH UGANDAN AGENCIES
| |

'\ TO PLACES WITH HIGH INFECTION RATES. THEY
2\ HAVE BEEN REPORTING THE PROGRAMME AS
A\ A SUCCESS, HOWEVER INFECTION RATES

> ARE STILL RISING

INTHE END, T

HAD TO 60 SEE
FOR MYSELF T
TRAVELLED THE
COLUNTRY AND
CONFIRMED THAT
THINGS WERE NOT
GOIN& AS PLANNED.

I'M THE ONE THAT
CALLED FOR A NEW
NATIONAL SURVEY
OF INFECTION
RATES. THE
RESULTS WERE
SHOCKING.

UNDERSTAND,
WHAT'S 6OING
WRONE IF DRUES
ARE BEING
PROVIDED?

LOOK AT THIS DATA! AREAS
IN PAKWACH ALONG LAKE
ALBERT ARE RIFE WITH
INFECTION.

WELL,
PRAZIQUANTEL
1S DISTRIBUTED FREE
OF CHARGE IN LGANDA,
B8UT 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 €0 SEE FOR
a YOURSELF, THE CHALLENGES
ARE NOT THE SAME IN
EVERY AREA.

RESEARCHERS ON THE GROLIND HAVE
HIGHLIGHTED PROBLEMS WITH MASS DRUG

ADMINISTRATION, 8UT THEIR FINDINGS WERE
IEGNORED,

PUT YOU IN
TOUCH WITH THE
DISTRICT VECTOR CONTROL
OFFICER IN PAKWACH.
IT'S BEST YOU SEE FOR
YOURSELF WHAT'S
HAPPENING ON
GROLUND.

uT
WHERE WOULD
I START? THERE
ARE SO MANY PLACES
WITH HIGH INFECTION
RATES.

&

TO START _

S % = —~— 3
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.. IN PAKWACH

DEMBE,
WELCOME
TO PAKWACH,
I'M OPWENYA
PATRICK,

NICE TO
FINALLY MEET
you.

TELL
ME ABOUT THE
DISTRIBUTION OF
DORUGS HERE? HOW DO THEY
GET FROM THE MINISTRY OF
HEALTH OR FROM PARTNER
ORGANISATIONS TO THE
VILLAGES?

'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 200H.

THE PLAN WAS TO
DISTRIBUTE DRUES
ONCE A YEAR.

WE GET
THE MEDICINES
THROUGH THE MINISTRY
OF HEALTH. THE DRUES

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
&0 TO THE PARISHES AND AT THAT
LEVEL VILLAGE HEALTH TEAMS OR
VHTS CAN DELIVER DRUES DOOR TO
DOOR.

THE PEOPLE RECEIVING THE DRUES
HAVE TO TAKE THEM THERE AND
THEN. THIS IS CALLED DOT -
DIRECT OBSERVED TREATMENT.
THAT WAY WE ARE SURE THEY
TAKE THE RIGHT DOSE.




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 8Y AWOLA - AN ILLNESS
RELATED TO WITCHCRAFT.

LET ME EXPLAIN THE
LIFE CYCLE:

WHEN SOMEBODY
WHO HAS BILHARZIA
DEFAECATES OR
URINATES IN THE
OPEN, THEY RELEASE
MICROSCOPIC EGES
WHICH WASH INTO THE
RIVERS AND LAKES
WHEN IT RAINS.

THESE E6ES DEVELOP AND ENTER A TYPE
OF SNAIL THAT LIVES ALONE THE SHORE.

AFTER SOME TIME, THE SNAILS RELEASE TINY
'CERCARIAE’ WHICH LOOK LIKE WORMS LINDER
A MICROSCOPE.

WHEN SOMEBODY ENTERS THE WATER WITHOUT
PROTECTIVE GEAR, LIKE 6UM BOOTS, THE
ISAlI(C,ﬁOSCOPlL' WORMS ENTER THROUEGH THE

THE PARASITE THEN DEVELOPS IN THE PERSON
AND THEY GET SICK.

HOWEVER, IF SYMPTOMS DON'T

GO AWAY, MOST PEOPLE WILL 6O
TO A CLINIC FOR HELP. 8UT USING
LOCAL REMEDIES OR DELAYING GETTING
TREATMENT MAKES IT WORSE.

AND NOT EVERYONE UNDERSTANDS
HOW THE DISEASE 1S
TRANSMITTED.

Bilharzia parasite life cycle under the microscope showing intestinal

and urinary (: i forms.

1.Eggs of S. haematobium i urine,
and Eggs of S. mansoni i faeces.

COME ON, THERE'S SOMEONE I WANT YOU TO MEET. '\
THIS IS THE DISTRICT HEALTH OFFICER, CHRISTINE

DRALEGA. T THINK SHE CAN SHED SOME LIGHT
ON WHY 8ILHARZIA PERSISTS IN THIS DISTRICT.
MADAME CHRISTINE, THIS IS DEMBE, SHE
WANTS TO LEARN ABOUT THE MASS
DRUG ADMINISTRATION PROGRAMME

IN PAKWACH.

NICE TO MEET YOU
DEMBE. PLEASE,
TAKE A SEAT.




DEFECATION T

IN THE LAKE AND
s RIVERS IS COMMON,
WHY DO BECAUSE THERE ARE
YOU THINK SO FEW PIT LATRINES,
BILHARZIA HAS AND PEOPLE RELY ON
BEEN SO DOIFFICULT FISHING FOR THEIR,
TO ERADICATE IN LIVELIHOODS.
PAKWACH?

THE INFECTION RATES ARE HIGHER BECAUSE THE BILHARZIA EGES 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 WOUILD 8E TO
KEEP PEOPLE FROM GOING TO THE LAKE OR USING THE LAKE WATER, BUT THAT'S HARD TO CONTROL

THE
HOPE WAS THAT
THE PROGRAMME WOULD

THANK

REDUCE THE NUMBER OF EGES IN
RELEASED INTO THE WATER AND nguﬁl S\AT? NAIEV e THAT CASE,

THEREFORE LESS PEOPLE WOULD GET : LET'S 60 TO

I'D LIKE TO SEE
SOME OF THESE
VILLAGES UP
CLOSE.

SIcK.

WHEN TESTED, CHILOREN TEND TO HAVE
HIGHER NUMBERS OF BILHARZIA EGES, SO THE
PROGRAMME FOCUISES ON GIVING THE DRUG TO
SCHOOL-AGED CHILOREN, HOPING TO PREVENT
THE COMPLICATIONS THAT COME WITH A LONG-
TERM DISEASE. WE USED TO SEE CHILOREN WITH
SWOLLEN STOMACHS, BUT THIS HAS REDUCED.

BUT IF PAKWACH DISTRICT WAS BETTER
CONNECTED TO THE SUPPLY CHAIN TO
MAKE SURE MEDICINE 1S AVAILABLE IN
HEALTH CENTRES AND CLINICS, WE
WOULDN'T ONLY DEPEND ON
THE DRUG DISTRIBUTION
PROGRAMME.

PANYIMUR, IT'S ONE
OF THE HOTSPOTS
AND T THINK YOU
WILL SEE WHY
WHEN WE GET
THERE.




DON'T

LET'S 6O SEE
ONE OF THE
MAIN SPOTS
FOR SNAIL
MINING.

THEY KNOW
THAT THE SNAILS
GIVE THEM
BILHARZIA?

WELL,

ONLY
PARTICULAR TYPES
OF SNAILS ARE VECTORS _uUT
FOR THE PARASITE. THE LIFE THEY'RE
CYCLE 1S QUITE COMPLEX, PUTTING
THE SNAILS ARE ONLY THEMSELVES AT

ONE PART. QISK Y ENTERING
THE WATER.

PEOPLE HAVE TO 60
IN THE WATER TO MAKE

NOTHING TO PROTECT
THEMSELVES FROM
INFECTION.

WELCOME TO OEI. THIS IS A POPULAR LANDING SITE. IF YOU
WANT TO ASK THE FISHERMEN ANYTHING, T CAN TRANSLATE FOR

you.

WHY
DON'T YOU
WEAR BOOTS?
AREN'T YOU WORRIED
ABOUT GETTING

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 6UYS
AROUND, THEY LOOK FINE., WHY
SHOULD THEY 60 LOOKING
FOR TREATMENT?

BILHARZIA IN THE
LAKE?

IF you
B8UY ME SOME
80OO0TS...THEN

T'LL WEAR

THEM/

B8UT YOU'LL GET
INFECTED!

JETTIES HERE.
HOW ELSE CAN




AND DO YOU WORRY
ABOUT GETTING SICK

FROM BILHARZIA?

THERE ARE LOTS
OF OTHER THINGS
TO WORRY ABOUT
LIKE FEEDING OUR
CHILDREN,

IF YOU'RE NOT
BRINGING THE DRUES,
LEAVE US. WE HAVE
WORK TO DO.

WE DON'T HAVE TIME
TO WORRY ABOUT
THAT, WE NEED TO MAKE
MONEY.

PEOPLE GET
MALARIA HERE
AND OTHER DISEASES.

SOME HAVE DIFFICULTIES

WITH DELIVERING BABIES.

THE MIDWIFE IS NEVER
AROUND. WHY DOESN'T THE
GOVERNMENT PROVIOE
US WHAT WE REALLY
NEED?

WE'RE GOING TO
MEET SOME OF THE i
ELDERS IN THIS VILLAGE.

SEE IF THEY CAN ANSWER
SOME MORE OF YOUR
QUESTIONS.




THANK YOU FOR
MEETING WITH
us.

YOU'RE

JUST A

WELCOME. FEW ANSWERS.
WHAT DO YOU DO PEOPLE HERE
NEED FROM UNDERSTAND THE

ME? RISKS OF BILHARZIA
AND HOW THEY

GET IT?

BILHARZIA, IN MY
FAMILY, MY PARENTS
KNEW WHAT IT WAS, WHAT
CAUSED IT, T 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
O DEFECATE?

HE
MAKES A 600D
POINT, EVEN THOUGH

SOME PLACES ARE
MAKING EFFORTS TO
KILL THE SNAIL VECTOR,
THE WATER IS STILL
CONTAMINATED,

n




H Z THEY DEPEND ON THE WATER FOR SO MANY THINGS.

LANDING SITE AT NO-MAN’S LAND BETWEEN
UGANDA AND CONGO

THIS HAS

BEEN A REAL
EYE OPENER. 8UT

IT IS STRANGE THAT
A PROGRAMME THAT
HAS OBVIOUSLY BEEN
FAILING HAS BEEN
SUPPORTED FOR
S0 LONG.

" YOU'RE GETTING
IT. THE ENTIRE APPROACH
MUST CHANGE.

BUT IT'S DIFFERENT IN EVERY
DISTRICT, YOU SHOULD &0 TO
MAYUGE AND GET ANOTHER

PERSPECTIVE. I'LL CONNECT
YOU WITH THE DISTRICT
HEALTH OFFICE

OPWENVYA,
THANK YOU FOR
EVERYTHING. T'LL

LET YOU KNOW
WHEN THE FEATURE

YOU'RE
WELCOME.

N“: :
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HI! T'M MUKISA, THE YES, T AM. NICE
DVCO FOR JINJA. YOU TO MEET YOU AND
MUST BE DEMBE. THANK YOU FOR
HELPING ME WITH
THIS STORY.
& |
& ” .
® o
7 . [ ] e
i T “ : . [ ]
1 NO J
PROBLEM. ER

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.

13



ASSISTANTS AND SOME
OF THE VILLAGE HEALTH
TEAMS, VOLUNTEERS

THAT DISTRIBUTE THE

i T
Mayuge
=y - District
Offices o
o e
o
B e
THESE =
W ARE THE s
MAYUGE DISTRICT Ve
. OFFICES. WE'RE GOING e
b= TO MEET SOME HEALTH Wiz

THESE CHARTS
SHOULD HELP US
IDENTIFY SOME OF
THE DISTRIBUTION

PROBLEMS.

COULD T HEAR
FROM THE HEALTH
SSISTANTS AND VHTS
WHAT CHALLENGES
THEY ARE HAVING?

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 PROVIOE
FOOD? WITH WHAT
FUNDS?
PEOPLE
NEED MORE
HEALTH EDLICATION
TONI;%DSESC‘)FANO \
TRANSMISSION. WE
HAVE TO SOLVE THE WAIT, SLOW

ROOT PROBLEM. \ DOWN. ONE AT

THAT FOR A WHOLE
VILLAGE TAKES
TIME.

N
THEY HAVE TO
TAKE THE MEDICINE
IN FRONT OF US TO
MAKE SURE IT'S THE
RIGHT DOSE. DOING

1Cs



WHEN IT COMES
TO DISTRIBUTION, THE
PROBLEMS START AT THE

SUB-COUINTY LEVEL. VHTS
HAVE TO COME PICK UP THE
DRUGS AND FEW EVEN HAVE
BICYCLES TO COVER THE
DISTANCE.

TO THE SUB-COUNTY. AND

THEN WE SPEND DAYS WALKING

TO EACH HOUSEHOLD IN THE
ILLAGE.

TRUE. MOST OF US
WALK LONG DISTANCES

WE DON'T HAVE OFFICIAL
LINIFORMS SO SOME PEOPLE
DON'T TRUST US. WE EVEN

BRING OUR OWN BAGS.

IT'S HARD

SOME FISHERMEN
CAN'T AFFORD TO PAY
TAXES AT THE OFFICIAL,
CLEANER LANDING SITES OR
FISH PROCESSING FACILITIES
50 THEY 60 TO REMOTE
SPOTS AND ARE HARD TO
ACH.

REGISTER PEOPLE AND THEN
GET THE AMOUNT OF DRUGS
TO TREAT THAT &ROUP. 8UT
FISHERFOLK MOVE A LOT, SO YOu
PLAN FOR A CERTAIN NUMBER

TO MOBILISE
COMMUNITIES, WE

AND THEN RETURN TO FIND
THERE ARE MORE PEOPLE
THAN DRUGS.

LET'S
&0 TO ONE
THESE VILLAGES.
YOU SHOULD HEAR
WHAT THE PEOPLE
RECEIVING THE
ORrUEGS HAVE TO
SAY.

15



55EBO,
THANK YOU
FOR MEETING US.
I'M THE DVCO FOR
MAYUGE. TELL ME, HAS
DRUG DISTRIBUTION FOR

BILHARZIA HELPED
REDUICE INFECTIONS IN
YOUR VILLAGE?

WE STARTED
RECEIVING
TABLETS IN THE

20008S. THE VHTS

WOULD TEACH US ABOUT

HOW WE GET BILHARZIA

AND HOW TO TREAT IT

BEFORE GIVING US

PILI

our
VILLAGE IS SMALL
AND GETTING SMALLER.
THE DRUGS ARE ENOUGH
BUT THE SIDE EFFECTS ARE
TERRIBLE. VOMITING, DIARRHOEA...

8uT IF
THEY TAKE
THE TABLETS EVERY
YEAR, THEY ARE LESS
LIKELY TO DEVELOP
SEVERE SYMPTOMS LIKE

PEOPLE IN YOUR
VILLAGE TAKE THE
DORUGS? DO THEY
EVEN RECEIVE

DON'T
PEOPLE KNOW
HOW TO PREVENT

ENOUGH? LIVER DISEASE, WHICH TTING YES, THEY
MANY PEOPLE ASK WHY THEY CAN LEAD TO BILHARZIA? KNOW. 8UT IT'S
SHOULD TAKE THE DRUIG WHEN DEATH. EASIER SAID THAN
THEY FEEL FINE AND IT

DONE. PEOPLE HAVE TO
MAKE A LIVING; THEY
WILL ALWAYS CHOOSE
THAT OVER AVOIDING
AN INFECTION.

MAKES THEM FEEL
SIcK.

LET'S 6O
TO ONE OF THE
LOCAL CLINICS
WHERE YOU CAN LEARN
A 8IT MORE ABOUT
THE TREATMENT
PROCESS.

(=]



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,

T'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
AROUIND THE COUNTRY. WHAT CAN
YOU TELL ME ABOUT BILHARZIA?

WHAT ARE THE SYMPTOMS
AND HOW DO YOU TREAT
PATIENTS?

WE TAKE IT STEP 8Y STEP. IF
A PATIENT HAS FEVER, BODY
ACHES AND WEAKNESS 8UT THEIR

VITALS SEEM OKAY, WE HAVE TO
Dle DEEPER.

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




THERE
ARE DIFFERENT ]
STRAINS: '"MANSONI’
AND ‘HAEMATOSIUM'. IN
UGANDA WE HAVE 8OTH,
BUT 'MANSONI’ 1S MORE
WIDESPREAD. FOR 'MANSONI’
WE TEST PEOPLE’S STOOL.
THE STOOL ANALYSIS CAN
SHOW THE OVA, WHICH
ARE THE E€6S OF THE
MATURE PARASITE.

-\

'MANSONI” SHOWS UP IN STOOL, AND ‘HAEMATOSBIUM IN
THE URINE. HOWEVER, THE TREATMENT IS THE SAME FOR

BOTH TYPES OF BILHARZIA.

IF
SOMEBODY
1S 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

18




BUT SOME PEOPLE
DON'T COME BACK FOR
THE SECOND TREATMENT
50 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
LINSEEN OR
UNTREATED?

LONG-TERM, THE
EFFECTS CAN 8E TERRIBLE.
SOME SYMPTOMS ARE VISIBLE,
LIKE THE DISTENDED BELLY
OR URINATING 8LOOD 8UT NOT
EXPERIENCING PAIN.

B8UT IT BECOMES SERIOUS WHEN
THE PATIENT DEVELOPS LIVER
COMPLICATIONS.

OVER TIME, IT
CAN KILL THEM. B
- ~
’ N
y ITeAaNKLL )
\ THEM.
>
. . —~ 7
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8uT
DO PEOPLE
KNOW IT'S AN
ILLNESS OR DO
THEY THINK THESE
SYMPTOMS MEAN
SOMETHING
ELSE?

THEY'VE BEEN
BEWITCHED AND
HEY HAVE BONES IN
THEIR STOMACH.

SOME WOMEN
THINK A DISTENDED
BELLY MEANS THEY'RE
PREGNANT AND WHEN
THEY HAVE THEIR PERIOD,
THEY THINK THEY'VE
HAD A MISCARRIAGE.

20



You
WEREN'T
KIODING ABOUT
GETTING A
CLOSER
LOOK.

DO YOU KNOW
WHAT IS BETTER THAN
TREATING A DISEASE?

PREVENTION?

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.

B8UT AS YOU SAW THERE ARE
WEAK LINKS IN THE DRUG
DISTRIBUTION CHAIN.

21



AFTER

I 0T INTO
LOTS OF
TROUBLE WITH THE
8I& INTERNATIONAL
DOONORS FOR GIVING
THAT INTERVIEW.

YOU SEE, THE
INTERNATIONAL DONORS
WERE OFFERING FUNDING i
AND MEDICINE, AND THEY \
WANTED QUICK RESULTS. THEY
WERE NOT VERY INTERESTED IN
THINGS LIKE HEALTH EDUCATION,
AND EXPECTED PEOPLE WOLILD 8E
EAGER TO SWALLOW TABLETS.

SUPPORT IT, ANO

MONITORING WAS ALL ABOUT
TABLETS ARRIVING IN THE
COUNTRY AND 8EING SENT TO
DISTRICTS. THERE WAS LITTLE 4
ASSESSMENT OF ACTUAL
DRUEG CONSLMPTION.

BUT WHAT
ABOUT THE DRUE
COMPANIES. WHY

HAVE THEY PROVIDED
ALL THE FREE
TABLETS?

THEY NOT QUESTIONS ABOUT

HEALTH BUT THERE WAS TOO MucH
EDLICATION? INVESTED IN THE TOP-DOWN
PROGRAMME FOR THE DONORS
TO B8E WILLING TO RETHINK
THINGS. THE WORLD HEALTH
OREGANISATION WAS ALSO
PROMOTING IT AS A
SUCCESS STORY.

e/ THEY’'RE ALSO CONCERNED

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 RAISED
50 DID OTHERS,

WELL, THEY GET
POSITIVE PUBLICITY.

ABOUT PROTECTING DRUG
PATENTS AND THEY GET TAX
BENEFITS. 8UT THEY ALSO
WANT TO BELIEVE THAT THEIR
MEDICINES CAN HELP
PEOPL$ WHO NEED

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  \T
SYSTEM FOR THOSE WITH COMPLICATIONS. \
THEN WE COULD TEST PEOPLE BEFORE
TREATING THEM.

WE ALSO NEED TO FOCUS ON CHILOREN
UNDER FIVE YEARS. UP TO NOW, THEY
HAVE NOT 8EEN INCLUDED IN THE DRUGS
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 CHILOREN, AND
THAT SHOULD STOP MOST OF
THEM HAVING SERIOUS ¢
SYMPTOMS IN LATER




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.

AID DONORS

... IT SEEMS THAT THE

HOPEFULLY.
SOMETIMES IT
1S HARD TO CHANGE
THINGS FROM INSIDE.
THAT [S WHERE
JOURNALISTS LIKE
YOU CAN HELP
us.

I SUPPOSE
WE CAN AT
LEAST TRY TO
TELL THE FACTS AS
THEY ARE, AND
HOPE SOMEONE

AREAS TOO. UGANDA
REALLY NEEDS TO OWN
ITS POLICIES AND STOP

DOINE WHAT AID DONORS
SAY. DON'T MISS A DETAIL
DEMBE... I'M LOOKING

LISTENS.

INTERNATIONAL DONORS
COME AND THEY SAY, WE CAN

WILL JUST DO WHAT THEY SAY. T
REALLY WONDER IF THEY WOULD
DO THE SAME THING IN THEIR
OWN COUNTRIES...?

WE SEE
THIS IN OTHER

[

FORWARD YOUR
ARTICLE.
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