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History of Engeye

While living and volunteering iKKatooke Village in rural Uganda in 2000, Stephanie Van Dyke

witnessed an urgent need for basic medical care. It was during this time that Stephanie met and
befriended John Kalule, a native Ugandan, who helped her adjust to and understand the chadletiges po

by life in rural Africa. She returned to the U.S. with renewed purpose, completely redirecting her life

toward pursuing a career in medicine, with the ultimate goal of buildingesiining clinics in Uganda

and other underserved areas.

INn2005St ephani eds grandmot her, Hil dege
leaving Stephanie an inheritance of $30,000. After briefly pondering

more prudent investment optioh®ptions that would help to ease the

burden of medical school debitét became clear to Stephartieat

there was only one choice that would effectively honor her

grandmot herds memory and bring her
would build a health clinic in rural Uganda. After an additional gift of
$10,000 from her parents, Jeff and Heidi Van Dyke,thedenlistment

of Habitat for Humanity construction advisor Gary Arnold, the funding

and expertise to build the clinic was in place.

In the years foll owing Stephanieds
and John Kalule remained in touch. Stephanie discliber vision to

build a clinic in an underserved region of Uganda and both agreed to
devote themselves to ensuring the p
fellow volunteers, including her parents and Gary Arnold, set off for

Uganda in August of 2006 to lalge groundwork for what would be

the Engeye Health Clinicthe first local medical resource ever for the people of Ddegeya Village.

A five-acre parcel of land was donated by John and his family for the clinic complex and, under the
leadership of Gary Awld and local engineer Remegius Mutono, a team of 50 villagers cleared and
leveled the land, dug trenches, and laid the foundation for the clinic, latrine and-site wolunteer
houses. With the help of Tekera Resource Center and Choose A Needidhefithe clinic was
furnished.

The clinic was inaugur at g
first team of medical students, nurses and doctors. Th
team saw and treated nearly a thousand patients over
weeksi a testament to the great need for medical
revources. Malaria and STDs were rampant and
pneumonia, HIV, and skin infections were widespread.
This trip proved to be one of the first of many profound
inspirational learning experiences of volunteers.

With each medical mission, Engeye grows wiser, new
partnerships are formed, cresgtural collaboration is
strengthened, diagnostic protocols and treatments fine
tuned, and the quality of medical services provided are
vastly improved. The clinic is on its way to becoming
self-sufficient, an uimate go&of the organization. The
clinic is open year round, five days a week ansl currently staffed entirely with native Ugandans.
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Enhgeyedos MIi ssion and

Engeyeds focus is to improve heal t hiatangiblegealistt Dde ge
goal that we can achieve working with the people of Ddegeya. With this focus in mind, we understand

this shift in health care standards is not possible and will not make a dramatic impact unless we engage

the villagers in this transition and eower them with the knowledge and tools necessary to improve

overall healthcare standards.

Disparities, such as access to medical care, opportunities for education, ability to earn income,
environmental degradation, and lack of clean water areriel@ed. Engeye works to make progress in
i mproving all of these areas, keeping the health

To improve living conditions and reduce unnecessary suffering in rural Africa
through education and compassionatealth care.

Implicit to every project we undertake is the understanding that it will ultimately
be sustainable with little or no outside assistance, and that it will be accomplished
free of the imposition of any foreign social, political, or spirituailues.
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Organizational Structure

Board of Directors

The Board of Directors oversees the daily operations of the clinic. Some of the duties of the Board
include: collaborating with the clinic management and staff, building partnerships betwé&k8s .thad
Ugandan organizations, fundraising, facilitation between U.S. and Ugandan staff and volunteers,
organizing medical missions, seeking potential funding and collaborative opportunities.

Stephanie Van Dyke Cofounder, Executiv®irector of Operatins

Misty Richards, Director of Internal Affairs and U.S. Partnerships and Missions
Stephen PeChedley, Director of Infrastructure an@ommunications

Keith DesRochers Director of Finances

Carlos Elguero, Director of Medicine

James Walker, Director ofGrants and noiedical Volunteers

Clinic Staff

The full-time clinic staff in Ugand is the heartbeat of Engeye, overseeing thaadgay operations and

providing the handsn medical care the people of Ddegeya have come to depend upon. The staff,

including the clinic manager and clinic medical personnel, is in daily communication with the board

members in the U.S. and provide crucial feedback to improving clinical protocols and treatments and
gathering the necessary data for stocking Engeyebd

The clinic staff and management are native Uganda
commitment to employing local staff is advantageous because it provides income opportunities for

villagers and allows the clinic staff in Uganda to depeddhorough understanding of health problems in

Ddegeya Village.

John Kalule, Cofounder, Clinic Manager andirector of Operations iklganda
Tushabe Innocent Clinical Officer (equivalent of a nurse practitioner in the U.S.)
Rosie Daisy NabawanukaPimary Nurse

Resty Nanyonga Nursing Assistant and Pharmacy Tech

Rita Munyango, HIV Counselor and Testing

Advisory Board

The Advisory Board is composed of individuals who oversee more focused organizational objectives
including medical advicenarketing, website maintenance, financial advising, grant writing and volunteer
coordination. Together, both the Board of Directors and the Advisory Board work to ensure the
sustainability of the organization.

Gary Arnold : facilities management coordioa
Michael DiMaio: director ofpathology and diagnostics
Rhoda Francisco fundraisingcoordinator

Philip Freeman: IT and medical records
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Dawna Heising media and public relations coordinator

Elaine Pers Hickey co-founder of Engeye Scholars and legdVisor

David Robinson volunteer coordinator

Rebecca Thiebeslegal advisor

Theresa Weinman co-founder of Engeye Scholars and volunteer coordinator
Amanda Wilson: communications coordinator

Long Term Partnerships

Longterm partnershipwith organizations based in both the U.S. as well as in Uganel&ey to the
sustainability of Engeyeds operations. Wor king w
to tap into existing resource®, collaborate on specific elements af § e y e 6 s, asmvellsas to leann

from these partnersEngeye is dedicated towards inspiring and enlisting progressive, proactive,

passionate and socially conscious individuals and organizations in addressing the basic needs of the

worl dés nreed populatiomse r s e

Engeye Scholars

Education is one of the corner
Mission. Theresa Weinman and Elaine Pers Hickey

founded Engeye Scholars to advance educational

opportunities around the Engeye Health Clinic.

Specifically, its purposis to help meet the educational

needs of children living in and around Ddegeya Village

who would otherwise not be able to afford an adequate

education on their own. Engeye Scholars supports

Ddegeyans in their pursuit of primary through higher
educatonEducati ng Ddegeyads youth
population, improving the prospects of the community as

a whole.

Union College

Union College, Engeye, and the residents of Ugamiiegeya Village are embarking on a novel
partnership that has the potential to change many lives.

A plan conceived by Union College professor Hal Fried and assistant
dean Tom McEvoy grants select Union College recipients annu:
travel stipends to live irural Uganda at Engeye Health Clinic for |
eight months and undertake a project of their choice. From teac; s
and health care to advancing electricity and running water effort uL -
stage is theirs to choreograph and implement their personal visi . ‘
Uponreturn to the United States, the recipients will inspire fellovi
students when they g¢each Professor Fried's innovative Social
Entrepreneurship course.

This novel enterprise would not have come to fruition without the
generosity of some folks who weréllimg to take a leap of faith in support of those less fortunate. The
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donors of the scholarship are not only enabling students to experience a time unlike any before, but they
are facilitating a partnership between local and global knowledge, enabting aMerdue bold global
health initiative.

MIT Engineers without Borders

In Fall 2008, Engeye formed a partnership withMi& Chapter of Engineers Without BordddSA, a
nonprofit organizatiordedicated to working with communities in developing areas to find appropriate,
sustainable engineering solutions to water, sanitation, energy, and shelter systems.

Both Engeye and EWB realize that the only solutions are sustainable solutions, onegaiipaiaeial
empower the local community in which the project serves. Thus, collaboration with local community
members and working incrementally to build capacities in the design, engineering and maintenance of
Ddegeya's water, energy, and health systemdareore visions of this partnership.

Michael Thornton, engineer and-tmunder of the Sherwood Institutevw.sherwoodinstitute.ojgis
the lead engineer guiding the work afdineers Without Balers.

L S

s

L

Uganda Cares

Engeye has partnered with Uganda cares to combat the HIV/AIDS epidemic in Uganda. Uganda Cares
supplies the Engeye Health Clinic with HIV test kits and condoms. At the clinictinfelHIV/AIDS
counseloadministers HIV tests and provides counseling to patients. All HIV positive patients are
referred to Uganda Cares where they can then receive treatment.

Kinoni Health Center and the Ugandan Ministry of Health

Addressing affliction associated with inaccessibility to vaccinations in rural Uganda is a subject of
significant magnitude which spurred a recent partnership with Kinoni Health Center and the Ministry of
Health. For the second straight year, Uganda &es btruck by a polio outbreala preventable disease

in a country that had previously been decl ared
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will soon ensure that children in the rural areas around Ddegeya have access to vaccinestto pre
unnecessary suffering. Starting in the spring of 2011 vaccinations against polio and other diseases will be
available at the Engeye Health Clinic through the help of this partnership.

Rakai Health Sciences Program

This past summer (August 2010), Engeye began a
partnership with the Rakai Health Sciences Program,
located in Kalisizo, Uganda. The Rakai team, with the
support of Johns Hopkins University and others, has been
working to fight the HIV/AIDS epidemic in Ugala for 20
years. Among other things, Rakai possestp notch
laboratories and trained laboratory techniciaims2010

Engeye sent a member of our group to Rakai for two weeks
to be trained in various diagnostic protocols that will be
essentl to ourability to developa fully functioning

pathology lab at the Engeye Health Clinic. Rakai has
agreed to allow other Engeye staff to partake in similar
training programs as needed. Furthermore, Rakai has agreed to work with us in the future as we move
forward with plans to develop more community outreach and educational programs relating to
HIV/AIDS.

Providence Hospital

The partnership between Providence Hospital in Portland, Oregon, and Engeye was esthldishéake
efforts by Sallie Tisdale, RNProvidence Hospital adopted Engéyealth Clinic as an approved
international site where employees can travel and engagedital missions. They led their first medical
mission in February 2008 and their teaanied from oncologists and family practitens to lab

technicians and ICU nurses. Togethhbis renaissance team treated hundreds of patients and contributed
a plethora ofdeas to improve the overall functioning of the clinic. Such partnerships as thesetlke@sure
upkeep of quality medical serés.

Albany Medical College: Albany Medical Center Family Medicine Residency
Program

The Albany Medical Center Family Medicine Residency Program is proud of their partnership with
Engeye Health Clinic (EHC) in Ddegeya Village, Uganda. The clinic founde&t®phanie Van Dyke, is
an AMC Alumnusso the relationship with EHC was a natural fit for our Family Medicine residency
program.

As a caring group of faculty, residents, staff and medical students we set out beyond our own office walls
and medical campes into the community to better serve the medically underserved both at home and in
Uganda. We have developed strong ties with EHC and we feel we have a unique ability to address the
needs of the patients in this rural and isolated community.

Our facultymembers and residents have traveled to EHC on four medical missions with each team being
comprised of Family Medicine faculty, residents and medical students. Our medical students works side
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by side with their mentors dealing with challenging issues aachalaria and HIV/AIDS. When the team
returns home they continue to work with the Engeye Board of Directors to improve protocols and
treatment plans for future medical mission trips. Our partnership goals are clear:

e To provide a valuable global health exignce for our faculty, residents and students while
bringing compassionate health care to the patients at EHC.

¢ To enhance sustainable health care by partnering with EHC and-lite d&dlgandan medical
team.

University of lllinois, Chicago

UIC Collegeof Medicine and the International Emergency Medicine and Health Fellowship program in
the department of Emergency Medicine are partnering with Engeye Health Clinic (EHC) in Uganda to
initiate a global health program. This program aims to provide an ititanabclinical experience for

students and to help build sustainable programs and projects with the goal of improving the health of the
surrounding community and country.

U | Cfibsstrip wasin August 2010andconsistedf a team of attending physicians with extensive global
health experiete and medical student$his trip not only hada clinical componentwhere students were
exposed to the health needs of the commubity the teanalsoconductedan assessment ofeth
community to help plan for future cooperation with EHIC. C6 s s e ands pldnneah forsJslyi 2611
whenthey will continue to develop their partnership with Engeye.
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American Medical Womel

AMWA (American Medical Women's Association) and Engeyimme
are partners through the "Carter Fellowshiphe primary goal ‘
of Carter Fellowships will be to create Carter Fellows that will
be leaders in their schools, comntigs, practices and beyond.
CarterGlobal Health Fellows will partner with the Engeye
Health Clinic in Uganda through the pision of a tangible and
sustainable prejct that benefits the clinic. Scholars will also
create three global health programs to help educate others.

Organizational Advantages and Niches

Engeye is small and committed. Everyone involved with Engetfee United States works for no
compensatioii somethinghat gives Engeye members great pride. This paradigm kedipsoperating
costs to a minimum whilensuring that evergollar is sent directly to Ddegeya Village. Our board of
directorsis committed to the cause and is easily accessible for queabions Ddegeya, Uganda, the
organization and its goals.

The organization has found areiche to workin i an area oheed that is notdglressed by other
regional organizations. Otherganizations provide incredible HIV/AIDS care, miteading
opportunities, clean water, income generation activities,

scholarships, and irdstructure improvements; Engey@nnects all of these ideals and organizations in
the nameof healthy, sustainable communities.

Engeyeds key advi sor s anique bdackgeunds inmmedicine bicsnedacal me f r o m
research, sustainatdechitecture, business, environmental soésn laweducation, and media. From this

eclectic background wean create sound, comprehensive plans to move fomitrdhe people of

Ddegeya.The Engeye team is passionate, committed, accessible, collabaatventhusiastic about the
organizationits missionand its approach.
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Engeye Background

Background on Ddegeya, Uganda

The Clinic

Engeye is comprised of a health clinic, laboratory, and community center all loc&8ddgaya Village,

Uganda. There are also bunkhouses available for medical and

communitybased volunteers. The clinic allows local families to grow crops on the giimimds and

often operates a garden to provide nutritious crops to local kids and their

families. Thefacilt y i s within walking distanangisanlyaf®nd e gey a o
hundred feet from the villagebs main water supply

Physical Location

The clinic is located 15 miles west of Masaka on Maddkarara Road. Although the

village is noton any map, its latitude is 0.383 degrees south and 31.517 degrees eat\attam of
1,239 meters. The nearest major villages along Maktdararra Road ari€inoni to the east (6 km) and
Mbiriizi to the west (6 km). The surrounding villages Brenyere to the north, Nakateete to the south,
Kyamaganda to the east, and Mbiriizi to west.
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Regional Map around Ddegeya Village (green arrow) with Masaka (A) and Kampala labeled.
(Maps generated courtesy of Google Maps).
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Climate and Crops

. . . . Fi Entebbe ;
The climate in Ddegeya is tropical, but the E:isl. {elevatlon: 1146 meties) m;.ﬂ”
temperaturés moderated by relatively high 1%} TEMPERATURE RAINFALL (18]
elevation. The average temperature is-228 30 B svehace 00
degreesentigrade (about 70 degrees Fahrenheit) | ' ' A
throughout the yearThe farmers plant their main | /% S
crops (corn, cassavigans, peanuts, gggplant, _ - 00
onions, cabbage, tomatoes, etc.) during therhamm | (7.9
rainy seasons that peak in November Ktzach. 15 150
Coffee and plantains are some of Willage'slargest | " 153
cash crops, which help the peopfeDdegeya earn | . .
cash in the local curreg, Ugandan shillings (UGX). ¥ g‘m
In 2008, President Museveni announced that 9 0 0
million Ugandans were starving (of a populatafn | ' Jan Feb Mar apr May Jun Juf Aug Sep Dt Nov Des
32 million people) even though t_hefeq(ljJatorlal natio 20 a8 a8 09 & 9 G G9) G a8 G a8
. is food secure HUMNDITY (%)
food exports B 73T 6 B8 A 8T Bi B 6
beinga large part HOURS OF SUNSHINE PER DAY

of the problem
according tadhe World Food Program (EmojongMalnutritionis a

larger problem; families often receive enough calories from plantains,
cassavaand corn staples, but often lack essential nutrients from an
unvaried diet.

This region of Uganda is witnessing shiftiagd shortening wet

seasons and a lostgrmdrying effect due to climate change.

Changing climate, growing population, and nutrieetnorrhaging

from soils continues to threaten the nutritional well being of Ugandans
andthe villagers in Ddegeya (Bifubyeka)

Geography and Ecology

The clinic is built on the eastern slope of a long hill that ronghly north to south; the main trading
center in Ddegeya Bn the top of this hill. The village of Kyamaganda is gragallel hill to the east of

the clinicand in between the twhills is a wetland Ddegeyans have observed ateng dryingof this
wetland over the past several decades). Stanelsoaflyptus trees dot the area, but the general vegetation
includesgrasslands, wetland vegetation, and planteds;predominantly plantain and coffee.

It is suspected that theetlands are drying in part due to the surrounding eucalygges (which are
quickly being cut down) and by encroachiagmers and plantations.

Preliminary soil samples taken around tliric show that the clay soil, while goodrataining water, is

structurally poor and depleted of essential nutrients. Maintaining soil

health has become increasingly urgent and problematic for African farmers. Asonevafthd d 6 s ol des
continents, Ari caés soils are ancient and have been weat
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Fertilizers in Africa are far more expensive than the global average, andaeaééple to farmers in
remote areas. Continued cultivation of this land without replaceofaoil nutrierts (using fertilizers)
will result in everworsening soil fertility and sodtructure.

Village Water Supply

The main village water supply is just a few hundred feet east of the clinic and is an open

pit several meters in diameter. Several logs arealeidss the well so that villagers can walk across the
logs and reach their containers into the watefillarg. Although we have found no contaminationthe
well and 84 + 11 percent of households tlodir water to treat it, signifamt debris and mudiashes into
the supply during heavy rains, whichfadlowed by heavy algal growth. A hand pumplso available at
this site, but has been in neechtdintenance off and on since the clinic opene2Dibi7. The pump has
recently been repaired againjt when heavy usage takes the pump out of servikagers rely on the
open pit. There are moreliable boreholes with hand pumps within three kilometers of the clinic, but
most villagerschoose the open pit near the clinic largely due to location. Wasdnden an increasingly
urgent problem in the region as many water sources dried up during an extgngedson in 2009.

4 .
A

Health Center Overview

Engeye owns and operates a health clinic in conjunction with the members of the Ddegeya Village
community. When the clinic opened in 2007, it saw on average 30 patients a week. Now the clinic sees
on average 480 patients per dayin 2010 the clinic saw over @O0 patients. These patients were from
over 70 different villages in the area andeaftvalked hours to get to the clinic. The clinic manager
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oversees the clinic along with a clinical officer. Health services are provided by the clinioad (Hfi

position equivalent to aurse practitioner in the U.S.), a certified nurse, a nursingtassand an HIV
counselor. An additional flow of volunteers from both Africa and the U.S. also assist in providing health
services at the clinic. The clinic focuses on providing affordable, compassionate, quality outpatient care
and follow-up.

Affordable

Health Care Cdps in Uganda finds that a typical Ugandan family can afford 1QJ)@X or roughly 5
USD of health care per year (Halvorsob)degeya is no different; most families survivesabsistence
farmers. The median family in Ddegeyasha electricity (96 percent of families do not have powen),
bicycle or vehicle (40 percent of families own a bicyat®) cell phone (40 percent of families own a cell
phone) and survives predominately off of matooke (plartaged staple), posho (odrasedstaple), and
cassavaljterally living hand to mouth (Maimon). In sudesperate poverty, calories, acute healthcare
problemsand continuing domestic farm work are to~
priorities,overshadowing longerm health, nutrition,
and educatiopriorities - not out of choice, but
necessity. People aferced to ignore health
problems, foregoegetables, anshve school fees to
survive. !

Engeye believes these conditions are intolerable af<¥
is working with Ddegeya to raise thaseline
standard of affordablcare. In an effort to make
health care accessible thepeople in the
community, Engeye subsidizes health care. A patie
at Engeye will payon average, approximately 4,00C <=
UGX ($2.00 US to be seen by a certified ]
professional nurse (or doctor in sooases)receive care, and receive any prescriptions that may be
necessary to manage the presernitingss. In some instances, Engeye will distp patients with travel
and health costs at othiacilities if treatment is available in Uganda (referfaisx-rays, for example).

e
G

To illustrate the need for subsidized healthcap@sider malaria, a disease that kiNer 100,000
Ugandans every year or 320 peoplery day (Nabusobajlust one adult dose of tdeug recommended
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for malaria in Uganda (@rtem:artemether/lumefantrine) costs roughiJS$D or 6,000 UGXin

addition, a standard diagnostic test to differentiate malaria from other febrile illnesses costs roughly 1.5
USD or 3,000 UGX This implies that the typicdhmily with an ability to pg 10,000 UGX inhealth
expenseseven without factoring in the cost to pay the health care provider seeingitbeltibe unable

to obtain caréf more than one person became ill with malaria, a disease endemic to 95 petégamad
(Nabusoba).

The coss for treating the most common diseases that afflict and kill the people in Ddggeayat too

high- it is a tragedy that so many die from problems such as malatiardnea when the difference
between what is affordable and the costs of treatmesoamall. Engeye helps bridge this cost gap. By
making health costs affordable, Engeydramatically increasing health and living standards. We seek to
improve the health arld/ing conditions of Ddegeyans in a variety of ways, but it is important ® thait
improvingliving standards through individual proje¢tair clinic, our nutrition programs, ourcome
generating opportunities, etc.) can haweascading effect on education, nutrition, villagd family
economic potential, health, attte rightsof women and children. For this reas&mgeye takes a holistic
approach in improvinghe health and living standards in aardund Ddegeya every project has the
potentialto improve a variety of related socioeconomit health indicator@amanietal.).

Compassionate

Health care anywhere in the world can be a rather impersonal experience. In Wgerdajealth care
workers are in short supply, providers are often tempted or forehpdy diagnose and hand over
medications with little explarni@n about the ailmentreatment, or ways to prevent future illness.

As Engeye has egnded from 10 to 20 to 30 to now nearly
50 patients per day, we have increaseetlical staffing to
ensure that each patient gets the atteriteor she deserves.
Our current medical staff consists of a clinical officer (the
equivalent of a nurse practitioner in the U.S.), a certified
nurse, a nurge aid/pharmacy tech, and an HIV/AIDS
counselor.Although Engeye is busy, tmedical staffives
within the Ddegey@ommunity and work as a team to ensure
that the patients are informatdout their health problems.

' Although Engeye charges a small fee for services-{enih
of the cost of most privateealth care providers), Engeye will work with patients who domotddiately
have theamoney for services. This is the advantage to having a truly comrmngtyted healtltare

system. While the nurses at Engeye do not turn away patients who do noaslassailable, the patients
return with the fee (sometimes monthgel) to uphold their end tiie bargain. This gives the members of
the community pridén supporting a clinic that iguly their own. To this end, Engeye also does
everything in its power to help patients obtaatess to medical services that are nigretl at Engeye.
The staff is committed amtbmpassionate about the health of their patients, their neighbors.

Quality Care

Engeye always strives to provide the best possilgldical care with the resources available. We have
integratedWorld HealthOrganization (WHO) guidelinesith localinformation about available drugs and
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diseasgrevalence to create our own best practices, diagnastidreatment protocold he doctors that

volunteerfor Engeye also work to learn as much as possibia theclinic staff, while imparting as

much medicainformation as possible to thenthis follows themodel of reciprocal learningvhile also

demonstratingultural awareness and respedtith every medicamission we learn more about how to
provide the moseffective treatment to patients.

Since Engeye is ndor-profit we can also emphasize preventative
measures and educatitmall patients as a means of improving
quality of life and, ideally, decreasing thember of times we will
see patients for preventable diseagistions such as mosquiteet
distribution or working with Engineers Without Borders to help
provide access tdean water make sense when quality community
health is the bottom link Engeygudges progress by the
improvementsn our treatment and preventipnograms, not the
number of patients seen or the patient contributions to care.

In 2009, Engeye opened a new building comprised of rooms that
will function as the primarpealth facility (ncluding two private
patient rooms), laboratory, pharmacy area, offticeclinic management and community volunteers, as
well as storageThis buildinghelps advance the quality of care because the rooms are piavateelty

for mostUgandans and t allows for efficient patient flow and care as the clinic growke oldbuilding

is now used as a community center, increasing community stake in the organ&@atioan be used for
health outreach as we improve our preventiagented approacto hedth care.

Overview of Diagnoses

Catchment Area

Although the clinic is based in Ddegeya, the clinic sewbtreats villagers from oved dther villages in
the region including Bunyere, Nakateete, Kyamaganda, KabaBusjiibi, Mbiriizi, Kinoni,Bukumbula,
Ddongwe, Kalububu, Kyereme, Rwabuwokiakyenyi, Mayira, Kafumu, Rukaka, Migongo,
Kirayangoma, Kiwande, Nkoma, KyasonkGpulala, Rwembogo, Kabasanda and othersaaas
Lyandonde, Ntusi, Gwanik&abwami, Rwensinga, Wabiwoko, Misubilo and Mete. People will often
walk hours from their village to the clinic in Ddegeya to ree¢igatment.

Patient demographics

ENGEYE HEALTH CLINIC

|mu
EDDWALIRO | it

While patient volume varies montb-month the bnic sees I
and treats betwee800-900 patients a month, or
approximately 4650 patients a day.During medical
missions, the clinisees up to 2patients a dayAll total, the
clinic saw over 10,000 patients in 201l0.terms of the age of &

patients seen at the clinic, the breakdown is as follows:

7% under five years
6 % <hyedrsofagen 5

A 57 % patients older tf
majority of which are women

A 2
A 1
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23% Malaria

- Gastrointestinal

. Respiratory Tract Infection

. Infectious Diseasel

5% Other

8%
L #12% 23%,

Tlnc]udes hypertension and cardiac problems.

ﬂlncludes ST1s and HIV.

Distribution of various classes of diagnoses

Engeye Scholars Overview

The Engeye Scholars programwas develgzed esul t of the HeSQusabh Cl inicos
Nabukenya.Susan was one of the firgatients treated at the Engeyealth Clinic in2007. She had

suffered severe burns frontaoking fire from her chest to her tods.thesummer of 2008, through a

gras roots efforof dedicated volunteers associated withEngeye Health clinic, Susan was brought to

the US to recer life- saving plastic surgeryhirough the
Boston Shrinerds Hospital

Those involved who met Susan while she mahe United
States ealized how important ivas to send Susan back to
Uganda not onlyealed physically, but also with hope for the
future through education. Supporters Susan met during her
stay in the United Stateso mmi t t ed t o pay
education costs at adal boarding school upon hesturn to
Uganda. The costs of education at a boarding school in
Uganda are minimalompared to the costs of a similar
education in the United States. For less than $1,000epefin |
Uganda, Susan is enrolled igaodboarding schochnd there | N, '
are sufficienfunds available to pay for her schaoipplies and | 1 ™
all related expenses. ~

Pagel’
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From Susands exp e helpethecohildrgrrireDdegeya \dllagedeivedope through
education.With thehelp of generous dmrs, Engeye Scholaosganizes and oversettge sponsorship of
childrenfrom Ddegeya Village and surroundiujages at local boarding school$he sponsorships are
focused on those in needfinancial assistance and mamfythe sponsored students arphaned anth
need of the additional care a boardautpool opportunity providesThe chancdor an education provides
the studentsvith potential to not only help themselves, but also other families in their villEige.
Engeye Scholars Program begarseptember of 2008 and has been remarkably succduassufr.
During this first year, the prograsponsored five primary school studemtse preschool student, one
high school student and it is also involved in the sponsodshigo higher educatiostudents.The
program continues to grow ahds nowexpaned to 22primary school stuehts.

The Scholars program has also grown to
includeprograms that extend beyond
individual studensponsorship. Recently the
program has expandéal includeassistance
and sponsorship of locplblic schools that
provide day programs to loceallage
children. These schools are currently
operatingwith little or no teaching supplies or
studentsupplies. Local schools in the United
+ Statesand youthorganizatbons have collected
° suppliesfor these schools and students and
sent them t&Engeye for distributionThese
organizations have been involvied
fundraising efforts to provide funds for the
purchase of supplies in Ugandaaim effort to
support the local enomy while also

providing the needed supplies.

The Mission of the Engeye Scholars program is to support the educational initidtieeEafgeye Health
Clinic. It is our hope to positively impact the lives of children winy not have the opportunity seek

an adequate education on their own. It is a Ugandaségest hope to be able to attend not only primary
school, but many years of secondaeiool and higher education programs as well. The Scholars
Program admires theseholastic goals and hag® help empower Ugandans so they can create their
own lastingchanges and solutions. We will work to do this one village at a time.

Pagel8
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Community Empowerment Activities

While clinic activities and programs are and will remain the top priority, Englegseeks to promote

community empowerment activities that simultaneously engagsothenunity, build selkufficiency,

and affect indirect ashedts Egey®deeks thoultivatwamutuatlyi t y6s ov
responsible partnership in the diammentof opportunities for the people of Ddegeya. Some of the
communityoriented projects oivhich Engeye plays a role include:

o Distributing mosquito nets to homes around Ddegeya studies on mosquitoet usge
demonstrate that the use of mosquito nedisices the risk of malaria loyer 50 percent. Further,
widespread use of nets even reduces the risk for tlmiagsing mosquito nets (Alexander).

¢ Instituting a community garden on the clinic compound with kidsi Engeyeprovides seeds
and cultivates thgrowth of nutritious seedlings for the villaghildren. Upon crop production,
clinic volunteers help transplant crops into logatdens of villagers.

e Creating income generating crafts projects with womeri Engeye purchasdmskets and other
crafts from voman (generally above the asking price) and red@lsrafts in the United States to
benefit the clinic. Thevomen generategood income for their families (helping make health
costs, school fees, and nutritidoeds more affordable) and the clinic betes more sustainable
through fairtrade entrepreneurship.

¢ Helping to educatei Minerva Fellows work toward educating the communitg variety of
capacities. The fellows rotate through the two primary schools indighboring villages of
Bunyere and Neateete, the secondary school in Kiswdiltage, and work with preprimary kids
in Ddegeya on artsand craftsandothert i vi ti es to help develop the
capacity to learn. This workan help schools reduce their budget (for suppinesfunds
earmarked for stafalaries at secondary schools), but, more importantly, it helps the school
exposestudents to native English speakers, new topics and activities, and helpstheduaeien
of overworked and underpaid teachers in rural Uganda

¢ Distributing shoes to prevent painful parasites Engeye has and continuesassist in
distributing thousands of shoes for villagers. Shoes help to preeentraon and painful village
problem- chiggers- which eat into hands and festd lay eggs. Sles are often directed towards
kids who are helpless to remotre parasite properly.

e Improving infrastructure 1 Clinic workers and volunteers often partake in activitieg benefit
the whole community, but the responsibility falls on no partiaaldividuali repairing potholes
in the road and drainage lines, maintairting village well, loaning out wheelbarrows or land to
farmersi these are all elementsat are important for village infrastructure and each activity
helps Engeyeontribute to the comuomity.

e Hosting community meetingss Engeyeds communi t yideal@laceter pr ovi de
discuss and identify village problems and their solutions. Meetilsgshelp maintain strong,
positive ties to the community.

Pagel9
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Financial Overview

Engeye isa registered 501(c)3 charitable organization that is recogoizétetwork for Good and
Guidestar.Engeye is officially recognized aa BIGO in both Uganda and the United States.

Engeye thrives on a grassroots structure and is committed to organizefiimmzticy and the reduction
of any overhead and unnecessary coBtggeye is proud that every American affiliate of the Engeye
Team works on a voluntebasis and that every project is planned with efficiency andeffisttiveness
in mind. Every dolla raised through fundraisers and private donations goes a long way ar®ai@vef
donations are devoted to clinic needs and other projects being implemebtiehizya

Where Donations Go

Approximately 6% of donated funds are used for administrateés including postagesebsite
maintenance, bank wiring fees to Uganda and newsletter printing. Engeye is consthudlyg these
overhead costs, recently adding volunteers to maintain our wedmsittantly looking for more cost

effective newslettepublishers, and has added finanegperts o0 t he team to help

overall financial numbers for 2010 are as follows:

Revenues
e Donations
Cash $59,394
Paypal $3,226
Network for Good $2,934
Subtotal$65,554
e Patient collections $17,696
Total $83,250

Expenses

e Recurring
Clinic salaries $10,518
Clinic expenses $22,128
Organizational expenses $2,933
Subtotal$35,579

e Non-recurring
Mission expenses $2,863
Clinic improvements $6,803
Subtotal$9,666

Total $45,245
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Millennium DevelopmentGoals

The eight Millennium Development Goals (MDGsyhich range from halting extrenp@verty to halting
the spread of HIV/AIDS by the target date of 2016rm a frameworlestablished by the United Nations
and supporting institutions focused identifying anderadicating some of the most debilitating obstacles

in countries living below the povertine.

Uganda is making considerable progress towards achieving MDGs 1, 2, 3, 6, 7 and@&;dvding to

the 2010report of the United Nations DelepmentProgramme Ugandaasjudgedi unl i kel y 0

t o

MDGs 4 and 5. Ugandabs st atundertakemhby Engdyeto adirédseachn d

goal is summarized below.

& T 1. Eradicate Extreme Hunger and Poverty

~

Uganda has made significastrides in reducing
poverty. The population livingelow the poverty
line reduced from 56% to 31% between 1992 a
2006. If thistrend continues, prospects for
achieving the incompoverty target of less than
10% by 2017 remain high.

The two mainndicators for monitoring hunger
are the prevalence of underweight childearder
five years of age and the proportion of the
population living below the minimulavel of
dietary energy consumption. Between 1995 anc
2006, the proportion of underweigthildren
reduced from 25.5% to 20.4%. The proportion ¢
the population unable meet the recommended
food caloric intake increased from 58.7% in 199
t0 68.5% in 2006, with wide geographical
divergences. The northern region reported the
highest prevalence efloric deficiency between
2002 and 2006 (Summary adapted frothe
United Nations Development Programme in
Uganda).

Engeyebs projects to address MDG 1:

¢ Needs Assessments conducted around the community to assess
the greatest needs in the area
e Healthy aeting habits are discussed during visits with the physician
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when malnutrition is evident
¢ Community workers partner with kids on nutritious gardening
co-ops to vary diet

nj]" 2. Achieve Universal Primary Education

Universal Primary Education (UPE) wasitiated by the Government bliganda with the aim of
increasing access to quality primary education. gibeernment committed itself to pay school fees,
provide textbooks and other instructiomahterials for pupils and teachers, and to meet the costs of
cocurricular activities, school administration and maintenance. Although this policynitidly aimed
at four children of schoeajoing age per family, it was revised in 200Ztwer all children of schoel
going age.

The introduction of UPE in 1997 léd a substatial increase by 132% in grogsrolimentfrom the pre
UPE total of 3.1 million in 1996 to 7.2 million children in 20062004, Uganda recorded a gross
enrollment ratio of 104.4% and net enroliment rati®6f6. According to the national heehold survey
2005/06, the net enroliment ratio wa4%, reflecting a slight decline. Uganda is, therefore, on the right
path to achieving th®#IDG target of 100% by 2015. In addition, the gender enrollment gap in primary
educatiorhas narrowed, with the pportion of girls in total enrollment rising to 49% in 2008 from
44.2% in 1990(Summary adapted from the United Nations Development &rogein Uganda).

Engeyebs projects to address MDG 2:

e Engeye Scholars established to provide Al = ,
educationto thosewho cannot afford primary o [
schooling

¢ Morning Program, started by Union Minerva
fellows,teaches children who are either too
young ortoo poor to attend school

¢ Educational center built for health aedilication
classes

¢ Minerva Fellows teach at local, ruraljpary
andsecondary schools

3
| Q . 3.Promote Gender Equality and Empower Women

Since 1990, Uganda has exercised affirmative action in favor of womereggtid to admission into
university and other tertiary institutions. Women applyfimgadmission intanstitutions of higher
learning are awarded extra points addition to their scores to increase their chances of gaining
admission. Indeedhe policy led to significant increase in the number of women at universities. The
proportionof females to the tat student enroliment increased from 31% in 1993/94 to 402002 and
up to 42% in 2004. In primary teacher colleges, women were 48% of thettataht population in 2003.
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At the national level, every district has an elected woman Member of Parlidmaddtition,women are
encouraged to compete with men for the other constituencige women won parliamentary seats after
contesting with men. Thus, in the current Parliam@8tpf the 310 members are women, representing
28.7% of the legislative bod¥hisis an improvement from the 18% registered in 1995.

Despite the improvements, however, the number of women MPs still lags far behofdribat

suggesting that the policy of affirmative action should be maintained and ¢ffortse nhance womené
participation in politics, governance, and management raig&lmmary adapted from the United

Nations Development Programme in Uganda).

Engeyebs projects to address MDG 3:

=
-

¢ Female scholarships are empowering young,
blossomingJgandan womer(EngeyeScholars)

e Females are employed at EngéjealthClinic

e Advancing arts and crafts production by local
womenartisans

e Susan Nabukenya healed, empowered and now in
school

e Plans underway to develop a maternal and
reproductive health facility at Engeye Healtlin{e

.%4. 4. Reduce Child Mortality

This goal is italicizedand in red because it is an area in which Uganda is falling behind arttius a
focus of Engeye.

The infant mortality rate, which measures child deaths before the age dfhpneyed to 76 deathzer
1000 live births in 2007, from 122 deaths per 1008 births in 1991. Moreoverthe undeifive mortality
rate, whichmeasures child deaths before the age of five, declined from 167 to 137 mkatBeo0 live
births during the same periobtllonetheles, this progress has been deemed inadequate and Uganda is
unlikely to achieve the MDG target for this goal : Q ¥
(Summary adaptefdom the United Nations Development 5
Programme in Uganda). =
Engeyebs projects ta 4 -

.f;sgfmmwww .

e Engeye Health clinic built and mperation with
locals staffing clinic yearound

e Engeye Clinic health diagnosis and treatment
protocols and algorithms createdntgprove
medical care and patient outcomes

e Hope Phones project started to improve the
standard of medical care

e Best malaria tratment given to all patients,
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including children
o Diagnostic laldevelopment and augmentation projecexpand services and treatment
e Mosquito nets delivered and dispersed
e Electricity advancement to enable refrigeration for vaccinations
e Vitamin distribution to help decrease the number of preventhidsses

f:?" 5. Improve Maternal Health

This goal is italicizedand in red because it is an area in which Uganda is falling behind arttlus a
focus of Engeye.

The maternal health indicators for UganHave generally remained poor in theest two decades. Over
the period 1992000, maternal mortality stagnatedattout 505 deaths per 100,000 live births. The
estimated maternal mortality frothe Uganda Demographic and Health survey is 435 deaths per
100000 livebirths. To meet the MDG target, Uganda will need to reduce its mortality rate from 505 to
131 deaths per 100,000 live births by 2015.

Over the last few years, the government has implemented a number of intenanteashat improving
overallmaternal and child health. However, data available on adatput indicators shows that
although there was a general improvement in health performawverethe year 2003/04, PEAP output
indicators fell short of its targets. Consideritigat all process idicators available have fallen short of
targets, meeting the goadd maternal mortality by 2015 is unlikefsummary adapted from the United
NationsDevelopment Programme in Uganda).

Engeyebs projects to address MDG 5:

¢ Engeye Health clinic built and mperation with localstaffing clinic yearound
Engeye Clinic health diagnosis and treatment protamdisalgorithms created to
improve medical carand patient outcomes
Hope Phones project started to better standandedlical care

e Educating women athild-bearing age about pregngrand associated responsibilities.
This includeshput is not limited to, discussing the importance of prenatal care, frequent
medicalcheckups, and providing minor services to address potentiabiek posiabor
complicdions.

e Current work underway to develop 4
maternal and reproductive care
facility at Engeye Health Clinic
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E 6. Combat HIV, Malaria, and Other Diseases

According to the 20005 Uganda HIV/AIDS Sero Behavioral Survey (UHSB3)% (or slightly over
800,000people) of the adult population in Uganda améected with HIV. Overall, there has been a
declining trend of HIV infectiofrom a peak of 18% in 1992 to the current figure. The international
target is tohalt, by 2015, and begin to reverse the spreadl®fAIDS. Uganda, therefore, seembt®
right on track regarding this target.

But despite the sustained declining trend of HIV/AIDS prevalence, it remdisfecantthreat to
human and economic development. Over one million cumulative HIVfal&x&ddeaths have been
reported since HIV/AIDS was first recognized in the couratng HIV/AIDS remains one of the major
causes of morbidity and mortality in Uganda.

HIV/AIDS has orphaned scores of children. Uganda has about two million orphansed46ling from
HIV/AIDS' yet the number is rising. HIV/AIDS has created k@gn impacton the education system,
which include mortality of children and teachers. Plamdemic has also adversely affected labor
productivity and output in all organizatisthrough decimating the workforce, especially skilled
personnel.

Malaria remains the leading cause of morbidity and mortality in Uganda. It accouri¥6mnf

outpatient department attendanaed 30% of irpatient admissions. Malarimorbidity remains igh and
95% of the country is still classified as endemic to the dise€Bise disease is responsible fel9% of

all in-patient deaths. However, the inpatieieiaths for children unddive attributed to the disease are
about double at 2@3%. Increasingases of malaria may be attributed to increased resistance to most
commonlyavailable drugs(Summary adapted from the United Nations Development Programme in
Uganda).

Engeyebs projects t

¢ Partnership with Uganda Cares, a local
HIV/AIDS organization, forged

e Best malaria treatment given to all patients,

includingchildren

Malaria quick tests in use

Mosquito nets delivered to villagers

Education on reducing mosquitoes is ongoing

Free condoms available at the clinic

Shoes distributed to hefpevent chiggers
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c%g 7. Ensure Environmental Sustainability

:I'here Has been a positive trend in rural water coverage between 1992 anéPo@zgh it is still below
the target of providing safe water within easy react5%o of the rural population b§005 and 100% of
the population by 2015.

"W Data from the recent Ugandan National Household
Survey (UNHS, 2006) andformationfrom the
Directorate of Water Department (DWD) indicate an
increase in water serviggverage nationwide from a
little over 20%in 1991 to almost 68% in 2006.
Equally,the Uganda Population and Housing Census
(UPHC) data reports a rise in water serviceverage
from 26% in 1991 to 68% in 2002.

Uganda was initially well endowed with

environmental resources, but various repanigicate
persistent degradation of 't he
resources, namely: declining sdalrtility;

deforestation, particularly outside protected areas; pasture degradation; decrdetirgiocks; and

water pollution caused by discharge from industead domestiavaste, among others. This degradation

impacts heavily on livelihoods of the poordonstraining their ability to increase incomes and making

them more vulnerable. Thigvironmental stress is partly attributed to the recent impressive economi

growth in thecountry.

Uganda is reported to be losing its forest cover through deforestation. Various gtudieSD, 2000;
MFPED, 1994; FAO, 2000 cited in UNDP, 2004) report estimatesvafrying annual deforestation
rates from 550 squarkm peryear to 2,000 squarkm peryear, primarily due to deforestation for
agricultural land.(Summary adapted from thénited Nations Development Programme in Uganda).

Engeyebs projects t«

¢ Installed incinerator for safe disposal of
medical was#

e Soil and water testing carried out

e Solar panels installed for clean, reliable
energy

e Partnership with EWBMIT forged and
environmentallyresponsible ideas in progres:

e Along with EWB-MIT working with villagers
on clean water solutions
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m 8. Build a Global Partnership for Development

Uganda does not have specific (localized) targets for this goal. HowevétEhie is devoted entirely to
the matter of developing partnerships for the realizatibthe development targets. Partnerships relate
both topolicies and mobilizationf resources for financing the development process.

On the policy side, Uganda has had a stabilization and structural adjustment progpfathe

International Monetary Fund (IMF) since 1987. This allowed partnershipseenJganda and other

donors to devel op t hr ougdeanany is opereridaged®dandquiteo dat e. U
predictable. However, it is a fragile economy thatild be grossly affected by political developments.

Uganda is an active participant in the N&artnership for Africa Development (NEPADRat promotes
good governance through its peer review mechanism. The peer revidgafiada that is coordinated by
the National Planning Authority (NPA) at the natiotelel and by NEPAD at a regional level is
ongoing.

With regard to resource mobilization for financing the development process, Ugaidaiig heavy
emphasis on improving domestic revenue, which in 2004/05 was 12GB#ofvay below the Sub
Saharan average of 18%. The Medium Term Expendixamework (MTEF) projection of revenue
shows a slight improvement to 13.5% of GDR007/08. Uganda has decided to decrease the fiscal
deficit from 10.9% in 2004/05 ®.9% in 2007/08. The combined effect of these measures will be a
reduction in the propoion of total government expenditure to GDP from 23.5% in 2004/05 to 20.4% in
2007/08.(Summary adapted from the United Nations Development Programidgaimda).

Engeyebs projects to address MDG 8:
e In U.S.: Partnerships with various organizations inUhéed States are allowirfgr
advances in Uganda: Union College, American Medical Womens Assoclétibn,
EWB, AMC Family Medicine, UIC, Providence Hospital, photographer
Bryan Meltz and Shriners Hospital in Boston
¢ In Uganda: Uganda Cares, Uganda MinistiyHealth, Rakai Health Services
Community, Kampala Rotary Club, and Ddegeya Village
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How You Can Help

Engeye is a growing organization that makes the matsdf all its resources. Every hour volunteered,
everypiece of medical equipment box of school supplieshipped over, and every dollar donated goes a
long wayin helping the people in and around Ddegeya.

Engeye is a 501(c)3 not for profit organization and
donationsare one of the most effective and straight
forwardways to help nige the health and living
standardsor the people in Ddegeya. Every dollar
counts and often times one dollar is all it talkesake
health care accessible and affordalifer example, a
case of malaria typically cos$3.00 USD to treat, of
which the péent typically contributes $200 For a

little over$1.00 we can overcome the cost barriers th
stop many Ugandans from accessing the

health care they need and deserve and raise the bott’
line in health care.

Since Engeye is a small organization @goweredsolely by volunteers and the Ugandan meditaif,
very little is lost in administrative or salagxpenses your dollars go to helping Ugandansattcess
medicine, hire local medical staff, expaanad improve clinic operations, fund commurtpjects, and
create infrastructure for income generafimgjects so that the people can affofdgher and higher
. standard of health care. Your td&ductible
donations can be sent through our website
(connected with PayPal and Network For Good,
whichis linked to all of ouorganizational
information through Guide Star), Facebook
(Engeyebds Causdxs page) or v

Engeye, Inc.
1500 SW 11th Ave, Suite 2304
Portland, OR 97201

Often times Engeye is also in need of specialized skills or expgdisesolunteersThere is an

incredible diversity of opportunities to help from every backgroustists,media specialists, health care

workers, grant writers, engineers, lawyergrepreneurdaboratory technicians, teachers, and so on.
Engeyeappreciates help from any discipliard any corner of the worldEngeye is always opeminded

andlooking for progressive ideas and individuais | | i ng t o helqwuse.he organi zat.i

Another similar way that your businesisorganization can help iga partnership.

It is so helpful when others highligtite causes we are working for amdys individuals can help. Some
businessewill match employee donationsr offer paid leaves for employees wiunteer at our clinic.
Bars havevorked with Engg e t 0 d o n @veechange towadl the dirsic, which helps attract new
customers and gives Engayeich needed attention and funding. Some firms can offer expertise or
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services for free aait a reduced cost to help Engeye make the most informeckshanid act in the most
professionamanner, whether it be in medical diagnostegineering consultation, newslettgsign
and printing, media work, or research. We always welcome any offers for seaweteartnerships that
can help advance this orgaation and the people of Ddegeyillage.

Village children saying o6thank you very muchoé to di
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