
 

 

 

 

 

 

 

 

 
 
You can now follow us on twitter @bwinditweets, watch recent videos at our youtube site 
www.youtube.com/user/bchuganda,follow major events in pictures at www.flickr.com/photos/
bwindihospital, and if you are on facebook, join our cause at www.causes.com/causes/bwindi. 
You can access all these sites from our website at www.bwindihospital.com . 
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Bwindi Nursing School is here!!  

 

We are excited to report that we have  

begun to construct the Bwindi School of 

Nurses Training. The ground breaking cer-

emony t ook place on Sept ember  4th , and 

was officiated by the Bishop of Kinkiizi 

diocese who is also the Chairman Board of 

Governors, Bwindi Community Hospital;  

District officials, including the Resident 

District Commissioner and other 

dignitaries.  

 

Platinum Engineering Limited is 

undertaking this first phase of 

building construction to be com-

pleted by August 2013 to allow 

for the first students intake in 

November of the same year.  

 

Bwindi School of Nursing will be  

affiliated to Uganda Christian 

University and graduates will  

receive diplomas of UCU.  

 

Students will have a unique opportunity of 

blended e-learning from Texas Womenõs 

University to acquire advanced training and 

accreditation equivalent to that of a  

Registered Nurse.  

 

Through this program, Bwindi Community 

Hospital hopes to create a reliable and  

sustainable base of highly qualified health 

professionals capable of improving health 

in local communities and the region.  

The initial class size in this three year  

program will be 24 students and will  

increase annually, until a total student pop-

ulat ion of  72 has been at t ained. I t  is in-

tended that in future, the school will dou-

ble its capacity and expand to 144  

students.  

 

 

We are very grateful to Stephen Wolf and 

James Jameson for their great support 

and to all other people involved in this new 

chapter.  

The Rt. Rev. Dan Zoreka breaks the ground at the Nursing School dur-

ing the ground breaking ceremony 
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Malnutrition, a problem in the 

Bwindi area  

Malnutrition is the most important risk factor for 

illness and death globally. It contributes to more 

than half of deaths in children worldwide.  

Our nutrition unit in the Pediatric ward continues to 

be busy with cases of malnutrition, admitting an  

average of 10 children per month.  

 

Among the many children we admit is an orphaned 

Mutwa named Aboss. At one year old, Aboss came to 

Bwindi severely malnourished and suffered from  

malaria. He weighed seven kilograms. While under 

the care of his grandmother, Lydia, we immediately 

started him on HEM (nutrient enriched) porridge 

while treatinghis malaria.  

 

As his treatment progressed, he was slowly able to 

play with other children in the ward, something he 

hated to do when he first arrived. After six weeks, 

he gained over 10 kilograms, completely recovered, 

and was discharged. 

Aboss lost his mother when he was 8 months old due 

to HIV and his fatherõs whereabouts are still  

unknown.  

 

While Aboss and other children on the ward are 

gaining weight and trying to play, nurses are teaching 

and demonstrating to mothers how to prepare good 

meals for their children. And by the time they leave 

the hospital, they are fully equipped with the skills 

to keep their families healthy. This enables us to 

prevent occurrences and re -occurrences of malnutri-

tion.  

 

Community mental health services 

launched  

Statistics show that close to 20% (6.8 million) of the 34 

million people in Uganda have some forms of mental illness, 

ranging from anxiety and depression to severe madness. 

We are happy to report that beginning this September; 

Bwindi community Hospital will be offering specialist  

mental health care in collaboration with Kabale Regional 

Referral Hospital. Our clients will have an opportunity to 

be reviewed by the only psychiatrist in the region, Dr. 

Kabega Jacinta. The clinic will initially run every last 

Thursday of the month and then clients will be followed up 

by our community health team that will include a psychiat-

ric clinical officer and a medical social worker.  

 

We hope that this kind of community based mental health 

rehabilitation will not only bring the much needed service 

closer to the people but also demystify mental health and 

associated stigma.  

 

It is essential that staff employed to handle mental 

health issues are adequately trained and selected to meet 

the patientsõ complex needs, and therefore may take us 

sometime before BCH can build capacity to offer this  

service more regularly. We are glad that this old dream is 

finally becoming a reality and welcome additional support 

to be able to run a daily service.  

 

We are very grateful to Kabale regional referral hospital, 

especially Dr. Jacinta Kabega and her team, for partnering 

with us on this initiative to improve health in this area.  

Aboss with his grandmother Lydia while on the Pediatric ward. 

BCH team receive drugs for mental health illnesses as donated by Kabale 

regional referral hospital  



A doctorõs interesting tale. 

Seeing patients as a doctor in the clinic or those 

admitted on the ward daily, you are struck by 

how often you have to find an answer or solution 

for every patientõs problem.  

 

On a windy Thursday afternoon, while rounding 

the ward, I found a 60 year old man called Paddy  

 

-(not real names) in deep agonizing pain; his right 

leg was darkening progressively and was  

beginning to develop a foul smell!  He had been a 

heavy smoker for the last 40 years and had a 

similar episode on his left leg one year ago which 

was amputated (cut off).  

 

As I looked at him closely, he had dry gangrene 

(death of his leg tissues) most likely from  

smoking (a condition called Buergerõs Disease). 

Yet, with this pungent smell and oozing  

discharge, I said, òGosh, this is turning into wet 

gangrene (where there is invasion of the tissues 

by dangerous species of bacteria), that will  

infect the whole body in a matter of hours and 

kill the patient.ó 

 

With no facilities to ascertain the integrity of 

blood vessels (venography/arteriography) to 

make an accurate diagnosis, this uncertainty was, 

compounded by the patientõs inability to afford a 

referral to the next hospital. The decision was 

made to give him ôstrongõ antibiotics and rush him 

to the operating room to amputate his  

remaining leg in order to save his life.  

 

Our goal was to slice through normal muscle  

tissue, just centimeters above the gangrene, and 

break two bones. Yet, there was no chain saw, 

normally used for amputations, available.  

 

Instead, we improvised by using a drill and  

removed the infected limb, washed him with  

saline, and then sealed his wound. When he woke 

up the next morning after recovering from the 

anesthesia, he could not believe, that the  

tremendous pain heõd withstood had gone. He is 

currently recovering in the ward, adapting to the 

life with no legs, but in much less pain.  

 

It is with your generous support that we are able 

to maintain such a team of good doctors, nurses, 

anesthetists who work even with the meager re-

sources to make a difference in peopleõs lives.  
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Uganda Wildlife Authority (UWA) in reach  

 

In the month of August this year, our dental team caught up with the Uganda Wildlife Authority 

(UWA) staff in Buhoma and provided dental health sensitization &screening. These ôuniformedõ  

people just as their counterparts, the Uganda Peoplesõ Defense Forces, are sometimes hard to 

reach with health services, including HIV care, due to the nature of their work.  

 

This time all members of the UWA staff at the Bwindi Impenetrable National Park headquarters 

including rangers and senior officials participated in the exercises and a total of 30 staff were  

offered dental examinations.  

 

This outreach program was very successful and we hope to reach 7 other outposts in Ruhija, Nkurin-

go and Rushaga with malaria prevention, HIV care and TB screening among other services.  

Dr. Gideon and nurse John examining Paddy 


