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History of Engeye 

While living and volunteering in Katooke 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 challenges posed 

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 building self-sustaining clinics in Uganda 

and other underserved areas.  

In 2005, Stephanieôs grandmother, Hildegard Franz, passed away, 

leaving Stephanie an inheritance of $30,000.  After briefly pondering 

more prudent investment options ï options that would help to ease the 

burden of medical school debts ï it became clear to Stephanie that 

there was only one choice that would effectively honor her 

grandmotherôs memory and bring her own dream to fruition; she 

would build a health clinic in rural Uganda.  After an additional gift of 

$10,000 from her parents, Jeff and Heidi Van Dyke, and the enlistment 

of Habitat for Humanity construction advisor Gary Arnold, the funding 

and expertise to build the clinic was in place. 

 

In the years following Stephanieôs work in Katooke Village, Stephanie 

and John Kalule remained in touch.  Stephanie discussed her vision to 

build a clinic in an underserved region of Uganda and both agreed to 

devote themselves to ensuring the projectôs success.  Stephanie and 

fellow volunteers, including her parents and Gary Arnold, set off for 

Uganda in August of 2006 to lay the groundwork for what would be 

the Engeye Health Clinic ï the 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 Arnold 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 two on-site volunteer 

houses.  With the help of Tekera Resource Center and Choose A Need, the inside of the clinic was 

furnished. 

 

The clinic was inaugurated in April 2007 by Engeyeôs 

first team of medical students, nurses and doctors.  The 

team saw and treated nearly a thousand patients over two 

weeks ï a testament to the great need for medical 

resources.  Malaria and STDs were rampant and 

pneumonia, HIV, and skin infections were widespread.  

This trip proved to be one of the first of many profoundly 

inspirational learning experiences of volunteers. 

With each medical mission, Engeye grows wiser, new 

partnerships are formed, cross-cultural 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 ultimate goal of the organization.  The 

clinic is open year round, five days a week and it is currently staffed entirely with native Ugandans. 
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Engeyeôs Mission and Focus 

Engeyeôs focus is to improve health care in Ddegeya Village in a sustainable manner ï a tangible, realistic 

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 empower 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 are inter-related.  Engeye works to make progress in 

improving all of these areas, keeping the health of Ddegeya in mind.  As such, Engeyeôs mission seeks: 

 

 

To improve living conditions and reduce unnecessary suffering in rural Africa 

through education and compassionate health 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 spiritual values. 
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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 between the U.S. and 

Ugandan organizations, fundraising, facilitation between U.S. and Ugandan staff and volunteers, 

organizing medical missions, seeking potential funding and collaborative opportunities. 

 

 Stephanie Van Dyke, Co-founder, Executive Director of Operations 

 Misty Richards, Director of Internal Affairs and U.S. Partnerships and Missions 

 Stephen Po-Chedley, Director of Infrastructure and Communications 

 Keith DesRochers, Director of Finances 

 Carlos Elguero, Director of Medicine 

 James Walker, Director of Grants and non-Medical Volunteers 

 

Clinic Staff 
 

The full-time clinic staff in Uganda is the heartbeat of Engeye, overseeing the day-to-day operations and 

providing the hands-on 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 Engeyeôs pharmacy. 

 

The clinic staff and management are native Ugandans and live and work in Ddegeya Village.  Engeyeôs 

commitment to employing local staff is advantageous because it provides income opportunities for 

villagers and allows the clinic staff in Uganda to develop a thorough understanding of health problems in 

Ddegeya Village. 

 

John Kalule, Co-founder, Clinic Manager and Director of Operations in Uganda 

 Tushabe Innocent, Clinical Officer (equivalent of a nurse practitioner in the U.S.) 

 Rosie Daisy Nabawanuka, Primary 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 advice, marketing, 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 coordinator 

Michael DiMaio: director of pathology and diagnostics 

 Rhoda Francisco: fundraising coordinator 

 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 legal advisor 

 David Robinson: volunteer coordinator 

 Rebecca Thiebes: legal advisor 

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

 Amanda Wilson: communications coordinator 

 

Long Term Partnerships 
 

Long-term partnerships with organizations based in both the U.S. as well as in Uganda, are key to the 

sustainability of Engeyeôs operations.  Working with other organizations and institutions allows Engeye 

to tap into existing resources, to collaborate on specific elements of Engeyeôs mission, as well as to learn 

from these partners.  Engeye is dedicated towards inspiring and enlisting progressive, proactive, 

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

worldôs most underserved populations. 

 

Engeye Scholars 
 

Education is one of the cornerstones of Engeyeôs 

Mission.  Theresa Weinman and Elaine Pers Hickey 

founded Engeye Scholars to advance educational 

opportunities around the Engeye Health Clinic.  

Specifically, its purpose is 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 

education.  Educating Ddegeyaôs youth will empower the 

population, improving the prospects of the community as 

a whole. 

 

 

Union College 
 

Union College, Engeye, and the residents of Uganda's Ddegeya 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 annual 

travel stipends to live in rural Uganda at Engeye Health Clinic for 

eight months and undertake a project of their choice. From teaching 

and health care to advancing electricity and running water efforts, the 

stage is theirs to choreograph and implement their personal visions. 

Upon return to the United States, the recipients will inspire fellow 

students when they co-teach Professor Fried's innovative Social 

Entrepreneurship course.  

 

This novel enterprise would not have come to fruition without the 

generosity of some folks who were willing 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, enabling a long overdue bold global 

health initiative. 

 

MIT Engineers without Borders 
 

In Fall 2008, Engeye formed a partnership with the MIT Chapter of Engineers Without Borders-USA, a 

non-profit organization dedicated 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, ones that engage and 

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 systems are the core visions of this partnership.  

 

Michael Thornton, engineer and co-founder of the Sherwood Institute (www.sherwoodinstitute.org), is 

the lead engineer guiding the work of Engineers Without Borders.      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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 clinic a full-time HIV/AIDS 

counselor administers 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 has been struck by a polio outbreak ï a preventable disease 

in a country that had previously been declared polio free.  Our joint venture with Kinoniôs Health Center 

http://web.mit.edu/ewb/www/
http://www.sherwoodinstitute.org/
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will soon ensure that children in the rural areas around Ddegeya have access to vaccines to prevent 

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 Uganda for 20 

years.  Among other things, Rakai possesses top notch 

laboratories and trained laboratory technicians.  In 2010 

Engeye sent a member of our group to Rakai for two weeks 

to be trained in various diagnostic protocols that will be 

essential to our ability to develop a 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 established due to the 

efforts by Sallie Tisdale, RN. Providence Hospital adopted Engeye Health Clinic as an approved 

international site where employees can travel and engage in medical missions. They led their first medical 

mission in February 2008 and their team varied from oncologists and family practitioners to lab 

technicians and ICU nurses. Together, this renaissance team treated hundreds of patients and contributed 

a plethora of ideas to improve the overall functioning of the clinic. Such partnerships as these ensure the 

upkeep of quality medical services. 

 

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 founder, Dr. Stephanie Van Dyke, is 

an AMC Alumnus so 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 campuses 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 faculty members 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 such as malaria 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: 

 To provide a valuable global health experience 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 the on-site Ugandan medical 

team. 

 

 

University of Illinois, Chicago 

UIC College of 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 international clinical experience for 

students and to help build sustainable programs and projects with the goal of improving the health of the 

surrounding community and country.          

                         

UICôs first trip was in August 2010 and consisted of a team of attending physicians with extensive global 

health experience and medical students.  This trip not only had a clinical component, where students were 

exposed to the health needs of the community, but the team also conducted an assessment of the 

community to help plan for future cooperation with EHC. UICôs second mission is planned for July 2011 

when they will continue to develop their partnership with Engeye. 
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American Medical Womenôs Association 

AMWA (American Medical Women's Association) and Engeye 

are partners through the "Carter Fellowship."  The primary goal 

of Carter Fellowships will be to create Carter Fellows that will 

be leaders in their schools, communities, practices and beyond.  

Carter Global Health Fellows will partner with the Engeye 

Health Clinic in Uganda through the provision of a tangible and 

sustainable project 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 Engeye in the United States works for no 

compensation ï something that gives Engeye members great pride. This paradigm helps keep operating 

costs to a minimum while ensuring that every dollar is sent directly to Ddegeya Village. Our board of 

directors is committed to the cause and is easily accessible for questions about Ddegeya, Uganda, the 

organization and its goals. 

 

The organization has found a real niche to work in ï an area of need that is not addressed by other 

regional organizations. Other organizations provide incredible HIV/AIDS care, micro lending 

opportunities, clean water, income generation activities, 

scholarships, and infrastructure improvements; Engeye connects all of these ideals and organizations in 

the name of healthy, sustainable communities. 

 

Engeyeôs key advisors and board members come from unique backgrounds in medicine, biomedical 

research, sustainable architecture, business, environmental sciences, law, education, and media. From this 

eclectic background we can create sound, comprehensive plans to move forward with the people of 

Ddegeya.  The Engeye team is passionate, committed, accessible, collaborative, and enthusiastic about the 

organization, its mission, and 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 located in Ddegeya Village, 

Uganda. There are also bunkhouses available for medical and 

community-based volunteers. The clinic allows local families to grow crops on the clinic grounds and 

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

families. The facility is within walking distance of Ddegeyaôs main trading area (1 km) and is only a few 

hundred feet from the villageôs main water supply. 

 

Physical Location 

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

village is not on any map, its latitude is 0.383 degrees south and 31.517 degrees east at an elevation of 

1,239 meters. The nearest major villages along Masaka-Mbararra Road are Kinoni to the east (6 km) and 

Mbiriizi to the west (6 km). The surrounding villages are Bunyere to the north, Nakateete to the south, 

Kyamaganda to the east, and Mbiriizi to the west. 

 

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  

 
The climate in Ddegeya is tropical, but the 

temperature is moderated by relatively high 

elevation.  The average temperature is 20 - 23 

degrees centigrade (about 70 degrees Fahrenheit) 

throughout the year.  The farmers plant their main 

crops (corn, cassava, beans, peanuts, eggplant, 

onions, cabbage, tomatoes, etc.) during the two main 

rainy seasons that peak in November and March. 

Coffee and plantains are some of the village's largest 

cash crops, which help the people of Ddegeya earn 

cash in the local currency, Ugandan shillings (UGX). 
 

In 2008, President Museveni announced that 9 

million Ugandans were starving (of a population of 

32 million people) even though the equatorial nation 

is food secure - 

food exports 

being a large part 

of the problem 

according to the World Food Program (Emojong).  Malnutrition is a 

larger problem; families often receive enough calories from plantains, 

cassava, and corn staples, but often lack essential nutrients from an 

unvaried diet. 

 

This region of Uganda is witnessing shifting and shortening wet 

seasons and a long-term drying effect due to climate change. 

Changing climate, growing population, and nutrient hemorrhaging 

from soils continues to threaten the nutritional well being of Ugandans 

and the villagers in Ddegeya (Bifubyeka). 

 

 

 

Geography and Ecology 
 

The clinic is built on the eastern slope of a long hill that runs roughly north to south; the main trading 

center in Ddegeya is on the top of this hill. The village of Kyamaganda is on a parallel hill to the east of 

the clinic and in between the two hills is a wetland Ddegeyans have observed a long-term drying of this 

wetland over the past several decades). Stands of eucalyptus trees dot the area, but the general vegetation 

includes grasslands, wetland vegetation, and planted crops, predominantly plantain and coffee.  

 

It is suspected that the wetlands are drying in part due to the surrounding eucalyptus trees (which are 

quickly being cut down) and by encroaching farmers and plantations. 

 
Preliminary soil samples taken around the clinic show that the clay soil, while good at retaining water, is 

structurally poor and depleted of essential nutrients. Maintaining soil 

health has become increasingly urgent and problematic for African farmers. As one of the worldôs oldest 

continents, Africaôs soils are ancient and have been weathered over millennia. 
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Fertilizers in Africa are far more expensive than the global average, and rarely available to farmers in 

remote areas. Continued cultivation of this land without replacement of soil nutrients (using fertilizers) 

will result in ever-worsening soil fertility and soil structure. 

 

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 are laid across the well so that villagers can walk across the 

logs and reach their containers into the water for filling. Although we have found no contamination in the 

well and 84 ± 11 percent of households boil their water to treat it, significant debris and mud washes into 

the supply during heavy rains, which is followed by heavy algal growth. A hand pump is also available at 

this site, but has been in need of maintenance off and on since the clinic opened in 2007. The pump has 

recently been repaired again, but when heavy usage takes the pump out of service, villagers rely on the 

open pit. There are more reliable boreholes with hand pumps within three kilometers of the clinic, but 

most villagers choose the open pit near the clinic largely due to location. Water has been an increasingly 

urgent problem in the region as many water sources dried up during an extended dry season in 2009. 

 

  
 

 

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 40-50 patients per day.  In 2010 the clinic saw over 10,000 patients.  These patients were from 

over 70 different villages in the area and often walked 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 clinical officer (a 

position equivalent to a nurse practitioner in the U.S.), a certified nurse, a nursing assistant and 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 Co-Ops in Uganda finds that a typical Ugandan family can afford 10,000 UGX or roughly 5 

USD of health care per year (Halvorson).  Ddegeya is no different; most families survive as subsistence 

farmers. The median family in Ddegeya has no electricity (96 percent of families do not have power), no 

bicycle or vehicle (40 percent of families own a bicycle), no cell phone (40 percent of families own a cell 

phone) and survives predominately off of matooke (plantain based staple), posho (corn based  staple), and 

cassava, literally living hand to mouth (Maimon). In such desperate poverty, calories, acute healthcare 

problems, and continuing domestic farm work are top 

priorities, overshadowing long-term health, nutrition, 

and education priorities - not out of choice, but 

necessity. People are forced to ignore health 

problems, forego vegetables, and save school fees to 

survive. 

 

Engeye believes these conditions are intolerable and 

is working with Ddegeya to raise the baseline 

standard of affordable care. In an effort to make 

health care accessible to  the people in the 

community, Engeye subsidizes health care. A patient 

at Engeye will pay, on average, approximately 4,000 

UGX ($2.00 US) to be seen by a certified 

professional nurse (or doctor in some cases), receive care, and receive any prescriptions that may be 

necessary to manage the presenting illness. In some instances, Engeye will also help patients with travel 

and health costs at other facilities if treatment is available in Uganda (referrals for x-rays, for example).   

 

To illustrate the need for subsidized healthcare, consider malaria, a disease that kills over 100,000 

Ugandans every year or 320 people every day (Nabusoba).  Just one adult dose of the drug recommended 
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for malaria in Uganda (Coartem: artemether/lumefantrine) costs roughly 3 USD or 6,000 UGX; in 

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 typical family with an ability to pay 10,000 UGX in health 

expenses, even without factoring in the cost to pay the health care provider seeing them, would be unable 

to obtain care if more than one person became ill with malaria, a disease endemic to 95 percent of Uganda 

(Nabusoba). 

 

The costs for treating the most common diseases that afflict and kill the people in Ddegeya are not too 

high - it is a tragedy that so many die from problems such as malaria or diarrhea when the difference 

between what is affordable and the costs of treatment are so small. Engeye helps bridge this cost gap. By 

making health costs affordable, Engeye is dramatically increasing health and living standards. We seek to 

improve the health and living conditions of Ddegeyans in a variety of ways, but it is important to note that 

improving living standards through individual projects (our clinic, our nutrition programs, our income-

generating opportunities, etc.) can have a cascading effect on education, nutrition, village and family 

economic potential, health, and the rights of women and children. For this reason, Engeye takes a holistic 

approach in improving the health and living standards in and around Ddegeya ï every project has the 

potential to improve a variety of related socioeconomic and health indicators (Wamani et al.). 

 

 

Compassionate 

 
Health care anywhere in the world can be a rather impersonal experience. In Uganda, where health care 

workers are in short supply, providers are often tempted or forced to simply diagnose and hand over 

medications with little explanation about the ailment, treatment, or ways to prevent future illness. 

 

 As Engeye has expanded from 10 to 20 to 30 to now nearly 

50 patients per day, we have increased medical staffing to 

ensure that each patient gets the attention he or 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 nurseôs aid/pharmacy tech, and an HIV/AIDS 

counselor.  Although Engeye is busy, the medical staff lives 

within the Ddegeya community and work as a team to ensure 

that the patients are informed about their health problems. 

 

Although Engeye charges a small fee for services (one-tenth 

of the cost of most private health care providers), Engeye will work with patients who do not immediately 

have the money for services. This is the advantage to having a truly community-oriented health care 

system. While the nurses at Engeye do not turn away patients who do not have cash available, the patients 

return with the fee (sometimes months later) to uphold their end of the bargain. This gives the members of 

the community pride in supporting a clinic that is truly their own. To this end, Engeye also does 

everything in its power to help patients obtain access to medical services that are not offered at Engeye. 

The staff is committed and compassionate about the health of their patients, their neighbors. 

 

 

Quality Care 

 
Engeye always strives to provide the best possible medical care with the resources available. We have 

integrated World Health Organization (WHO) guidelines with local information about available drugs and 
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disease prevalence to create our own best practices, diagnostic, and treatment protocols.  The doctors that 

volunteer for Engeye also work to learn as much as possible from the clinic staff, while imparting as 

much medical information as possible to them.  This follows the model of reciprocal learning  while also 

demonstrating cultural awareness and respect.  With every medical mission we learn more about how to 

provide the most effective treatment to patients. 

 

Since Engeye is not-for-profit we can also emphasize preventative 

measures and education to all patients as a means of improving 

quality of life and, ideally, decreasing the number of times we will 

see patients for preventable diseases.  Actions such as mosquito net 

distribution or working with Engineers Without Borders to help 

provide access to clean water make sense when quality community 

health is the bottom line ï Engeye judges progress by the 

improvements in our treatment and prevention programs, 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 primary health facility (including two private 

patient rooms), laboratory, pharmacy area, office for clinic management and community volunteers, as 

well as storage.  This building helps advance the quality of care because the rooms are private - a novelty 

for most Ugandans - and it allows for efficient patient flow and care as the clinic grows.  The old building 

is now used as a community center, increasing community stake in the organization, and can be used for 

health outreach as we improve our prevention-oriented approach to health care. 

 

 

Overview of Diagnoses 
 

Catchment Area 
 

Although the clinic is based in Ddegeya, the clinic sees and treats villagers from over 70 other villages in 

the region including Bunyere, Nakateete, Kyamaganda, Kabalungi, Busubi, Mbiriizi, Kinoni, Bukumbula, 

Ddongwe, Kalububu, Kyereme, Rwabuwoko, Nakyenyi, Mayira, Kafumu, Rukaka, Migongo, 

Kirayangoma, Kiwande, Nkoma, Kyasonko, Kibulala, Rwembogo, Kabasanda and others as far as 

Lyandonde, Ntusi, Gwanika, Kabwami, Rwensinga, Wabiwoko, Misubilo and Mateete.  People will often 

walk hours from their village to the clinic in Ddegeya to receive treatment. 

 

Patient demographics 
 

While patient volume varies month-to-month the clinic sees 

and treats between 800-900 patients a month, or 

approximately 40-50 patients a day.   During medical 

missions, the clinic sees up to 120 patients a day.  All total, the 

clinic saw over 10,000 patients in 2010.  In terms of the age of 

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

 

Å 27% under five years of age 

Å 16 % children 5-15 years of age 

Å 57 % patients older than 15 years of age, the vast  

majority of which are women 
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Distribution of various classes of diagnoses 

 

 

Engeye Scholars Overview 

 
The Engeye Scholars program was developed as a result of the Health Clinicôs work with Susan 

Nabukenya.  Susan was one of the first patients treated at the Engeye Health Clinic in 2007.  She had 

suffered severe burns from a cooking fire from her chest to her toes.  In the summer of 2008, through a 

grass roots effort of dedicated volunteers associated with the Engeye Health clinic, Susan was brought to 

the US to receive life- saving plastic surgery, through the 

Boston Shrinerôs Hospital.  

 
Those involved who met Susan while she was in the United 

States realized how important it was to send Susan back to 

Uganda not only healed physically, but also with hope for the 

future through education. Supporters Susan met during her 

stay in the United States committed to paying Susanôs primary 

education costs at a local boarding school upon her return to 

Uganda. The costs of education at a boarding school in 

Uganda are minimal compared to the costs of a similar 

education in the United States. For less than $1,000 per year in 

Uganda, Susan is enrolled in a good boarding school and there 

are sufficient funds available to pay for her school supplies and 

all related expenses. 
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From Susanôs experience grew a desire to help other children in Ddegeya Village receive hope through 

education.  With the help of generous donors, Engeye Scholars organizes and oversees the sponsorship of 

children from Ddegeya Village and surrounding villages at local boarding schools.  The sponsorships are 

focused on those in need of financial assistance and many of the sponsored students are orphaned and in 

need of the additional care a boarding school opportunity provides.  The chance for an education provides 

the students with potential to not only help themselves, but also other families in their village.  The 

Engeye Scholars Program began in September of 2008 and has been remarkably successful thus far.  

During this first year, the program sponsored five primary school students, one preschool student, one 

high school student and it is also involved in the sponsorship of two higher education students.  The 

program continues to grow and has now expanded to 22 primary school students. 

 

The Scholars program has also grown to 

include programs that extend beyond 

individual student sponsorship. Recently the 

program has expanded to include assistance 

and sponsorship of local public schools that 

provide day programs to local village 

children.  These schools are currently 

operating with little or no teaching supplies or 

student supplies.  Local schools in the United 

States and youth organizations have collected 

supplies for these schools and students and 

sent them to Engeye for distribution.  These 

organizations have been involved in 

fundraising efforts to provide funds for the 

purchase of supplies in Uganda in an effort to 

support the local economy while also 

providing the needed supplies.  

 

The Mission of the Engeye Scholars program is to support the educational initiative of the Engeye Health 

Clinic. It is our hope to positively impact the lives of children who may not have the opportunity to seek 

an adequate education on their own. It is a Ugandan's greatest hope to be able to attend not only primary 

school, but many years of secondary school and higher education programs as well. The Scholars 

Program admires these scholastic goals and hopes to help empower Ugandans so they can create their 

own lasting changes and solutions. We will work to do this one village at a time.     
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Community Empowerment Activities 
 
While clinic activities and programs are and will remain the top priority, Engeye also seeks to promote 

community empowerment activities that simultaneously engage the community, build self-sufficiency, 

and affect indirect aspects of the communityôs overall health. Engeye seeks to cultivate a mutually 

responsible partnership in the development of opportunities for the people of Ddegeya. Some of the 

community-oriented projects of which Engeye plays a role include: 

 

 Distributing mosquito nets to homes around Ddegeya ï studies on mosquito net usage 

demonstrate that the use of mosquito nets reduces the risk of malaria by over 50 percent. Further, 

widespread use of nets even reduces the risk for those not using mosquito nets (Alexander). 

 Instituting a community garden on the clinic compound with kids ï Engeye provides seeds 

and cultivates the growth of nutritious seedlings for the village children. Upon crop production, 

clinic volunteers help transplant crops into local gardens of villagers. 

 Creating income generating crafts projects with women ï Engeye purchases baskets and other 

crafts from woman (generally above the asking price) and resells the crafts in the United States to 

benefit the clinic. The women generate a good income for their families (helping make health 

costs, school fees, and nutritious foods more affordable) and the clinic becomes more sustainable 

through fair trade entrepreneurship. 

 Helping to educate ï Minerva Fellows work toward educating the community in a variety of 

capacities. The fellows rotate through the two primary schools in the neighboring villages of 

Bunyere and Nakateete, the secondary school in Kiswera Village, and work with pre-primary kids 

in Ddegeya on arts and crafts and other activities to help develop the childrenôs desire and 

capacity to learn. This work can help schools reduce their budget (for supplies and funds 

earmarked for staff salaries at secondary schools), but, more importantly, it helps the school 

expose students to native English speakers, new topics and activities, and helps reduce the burden 

of overworked and underpaid teachers in rural Uganda. 

 Distributing shoes to prevent painful parasites - Engeye has and continues to assist in 

distributing thousands of shoes for villagers. Shoes help to prevent a common and painful village 

problem - chiggers - which eat into hands and feet and lay eggs. Shoes are often directed towards 

kids who are helpless to remove the parasite properly. 

 Improving infrastructure ï Clinic workers and volunteers often partake in activities that benefit 

the whole community, but the responsibility falls on no particular individual ï repairing potholes 

in the road and drainage lines, maintaining the village well, loaning out wheelbarrows or land to 

farmers ï these are all elements that are important for village infrastructure and each activity 

helps Engeye contribute to the community. 

 Hosting community meetings ï Engeyeôs community center provides for an ideal place to 

discuss and identify village problems and their solutions. Meetings also help maintain strong, 

positive ties to the community. 
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Financial Overview 

 
Engeye is a registered 501(c)3 charitable organization that is recognized on Network for Good and 

Guidestar.  Engeye is officially recognized as an NGO in both Uganda and the United States. 

 

Engeye thrives on a grassroots structure and is committed to organizational efficiency and the reduction 

of any overhead and unnecessary costs.  Engeye is proud that every American affiliate of the Engeye 

Team works on a volunteer basis and that every project is planned with efficiency and cost-effectiveness 

in mind.  Every dollar raised through fundraisers and private donations goes a long way and over 94% of 

donations are devoted to clinic needs and other projects being implemented in Ddegeya. 

 

Where Donations Go 

 
Approximately 6% of donated funds are used for administrative costs including postage, website 

maintenance, bank wiring fees to Uganda and newsletter printing. Engeye is constantly reducing these 

overhead costs, recently adding volunteers to maintain our website, constantly looking for more cost-

effective newsletter publishers, and has added financial experts to the team to help advise us.  Engeyeôs 

overall financial numbers for 2010 are as follows: 
 

Revenues 

 Donations 

Cash $59,394 

Paypal $3,226 

Network for Good $2,934 

Subtotal $65,554 

 Patient collections $17,696 

Total $83,250 

 

Expenses 

 Recurring 

Clinic salaries $10,518 

Clinic expenses $22,128 

Organizational expenses $2,933 

Subtotal $35,579 

 Non-recurring  

Mission expenses $2,863 

Clinic improvements $6,803 

Subtotal $9,666 

Total $45,245 
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Millennium Development Goals 

 

The eight Millennium Development Goals (MDGs) - which range from halting extreme poverty to halting 

the spread of HIV/AIDS by the target date of 2015 - form a framework established by the United Nations 

and supporting institutions focused on identifying and eradicating some of the most debilitating obstacles 

in countries living below the poverty line. 

 

Uganda is making considerable progress towards achieving MDGs 1, 2, 3, 6, 7 and 8, but, according to 

the 2010 report of the United Nations Development Programme Uganda was judged ñunlikelyò to meet 

MDGs 4 and 5. Ugandaôs status for the MDGs and projects being undertaken by Engeye to address each 

goal is summarized below. 

 

1. Eradicate Extreme Hunger and Poverty 

 
 

Uganda has made significant strides in reducing 

poverty. The population living below the poverty 

line reduced from 56% to 31% between 1992 and 

2006. If this trend continues, prospects for 

achieving the income-poverty target of less than 

10% by 2017 remain high. 

 

The two main indicators for monitoring hunger 

are the prevalence of underweight children under 

five years of age and the proportion of the 

population living below the minimum level of 

dietary energy consumption. Between 1995 and 

2006, the proportion of underweight children 

reduced from 25.5% to 20.4%. The proportion of 

the population unable to meet the recommended 

food caloric intake increased from 58.7% in 1999 

to 68.5% in 2006, with wide geographical 

divergences. The northern region reported the 

highest prevalence of caloric deficiency between 

2002 and 2006.  (Summary adapted from the 

United Nations Development Programme in 

Uganda). 

 

 

Engeyeôs projects to address MDG 1: 
 

 Needs Assessments conducted around the community to assess 

the greatest needs in the area 

 Healthy eating 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 
. 

 

2. Achieve Universal Primary Education 

 
Universal Primary Education (UPE) was initiated by the Government of Uganda with the aim of 

increasing access to quality primary education. The government committed itself to pay school fees, 

provide textbooks and other instructional materials for pupils and teachers, and to meet the costs of 

cocurricular activities, school administration and maintenance. Although this policy was initially aimed 

at four children of school-going age per family, it was revised in 2002 to cover all children of school-

going age. 

 

The introduction of UPE in 1997 led to a substantial increase by 132% in gross enrollment from the pre-

UPE total of 3.1 million in 1996 to 7.2 million children in 2006. In 2004, Uganda recorded a gross 

enrollment ratio of 104.4% and net enrollment ratio of 86%. According to the national household survey 

2005/06, the net enrollment ratio was 84%, reflecting a slight decline. Uganda is, therefore, on the right 

path to achieving the MDG target of 100% by 2015. In addition, the gender enrollment gap in primary 

education has narrowed, with the proportion of girls in total enrollment rising to 49% in 2004 up from 

44.2% in 1990. (Summary adapted from the United Nations Development Programme in Uganda). 

 

Engeyeôs projects to address MDG 2: 

 
 Engeye Scholars established to provide 

education to those who cannot afford primary 

schooling 

 Morning Program, started by Union Minerva 

fellows,teaches children who are either too 

young or too poor to attend school 

 Educational center built for health and education 

classes 

 Minerva Fellows teach at local, rural, primary 

and secondary schools 

 

3. Promote Gender Equality and Empower Women 

 
Since 1990, Uganda has exercised affirmative action in favor of women with regard to admission into 

university and other tertiary institutions. Women applying for admission into institutions of higher 

learning are awarded extra points in addition to their scores to increase their chances of gaining 

admission. Indeed, the policy led to significant increase in the number of women at universities. The 

proportion of females to the total student enrollment increased from 31% in 1993/94 to 40% in 2002 and 

up to 42% in 2004. In primary teacher colleges, women were 48% of the total student population in 2003. 
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At the national level, every district has an elected woman Member of Parliament. In addition, women are 

encouraged to compete with men for the other constituencies ï nine women won parliamentary seats after 

contesting with men. Thus, in the current Parliament, 89 of the 310 members are women, representing 

28.7% of the legislative body. This is an improvement from the 18% registered in 1995. 

 

Despite the improvements, however, the number of women MPs still lags far behind that of men, 

suggesting that the policy of affirmative action should be maintained and efforts to enhance womenôs 

participation in politics, governance, and management raised.  (Summary adapted from the United 

Nations Development Programme in Uganda). 

 

Engeyeôs projects to address MDG 3: 

 
 Female scholarships are empowering young, 

blossoming Ugandan women  (Engeye Scholars) 

 Females are employed at Engeye Health Clinic 

 Advancing arts and crafts production by local 

women artisans 

 Susan Nabukenya healed, empowered and now in 

school 

 Plans underway to develop a maternal and 

reproductive health facility at Engeye Health Clinic 

 

 

 

4. Reduce Child Mortality 

 
This goal is italicized and in red because it is an area in which Uganda is falling behind and thus a 

focus of Engeye. 

 
The infant mortality rate, which measures child deaths before the age of one, improved to 76 deaths per 

1000 live births in 2007, from 122 deaths per 1000 live births in 1991. Moreover, the under-five mortality 

rate, which measures child deaths before the age of five, declined from 167 to 137 deaths per 1000 live 

births during the same period. Nonetheless, this progress has been deemed inadequate and Uganda is 

unlikely to achieve the MDG target for this goal.  

(Summary adapted from the United Nations Development 

Programme in Uganda). 

 

Engeyeôs projects to address MDG 4: 

 
 Engeye Health clinic built and in operation with 

locals staffing clinic year-round 

 Engeye Clinic health diagnosis and treatment 

protocols and algorithms created to improve 

medical care and patient outcomes 

 Hope Phones project started to improve the 

standard of medical care 

 Best malaria treatment given to all patients, 
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including children 

 Diagnostic lab development and augmentation project to expand services and treatment 

 Mosquito nets delivered and dispersed 

 Electricity advancement to enable refrigeration for vaccinations 

 Vitamin distribution to help decrease the number of preventable illnesses 
 

 

5. Improve Maternal Health 

 
This goal is italicized and in red because it is an area in which Uganda is falling behind and thus a 

focus of Engeye. 

 
The maternal health indicators for Uganda have generally remained poor in the last two decades. Over 

the period 1995-2000, maternal mortality stagnated at about 505 deaths per 100,000 live births. The 

estimated maternal mortality from the Uganda Demographic and Health survey is 435 deaths per 

100,000 live births. 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 interventions aimed at improving 

overall maternal and child health. However, data available on a few output indicators shows that 

although there was a general improvement in health performance over the year 2003/04, PEAP output 

indicators fell short of its targets. Considering that all process indicators available have fallen short of 

targets, meeting the goals of maternal mortality by 2015 is unlikely. (Summary adapted from the United 

Nations Development Programme in Uganda). 

 

Engeyeôs projects to address MDG 5: 

 
 Engeye Health clinic built and in operation with locals staffing clinic year-round  

 Engeye Clinic health diagnosis and treatment protocols and algorithms created to 

improve medical care and patient outcomes 

 Hope Phones project started to better standard of medical care 

 Educating women of child-bearing age about pregnancy and associated responsibilities. 

This includes, but is not limited to, discussing the importance of prenatal care, frequent 

medical check-ups, and providing minor services to address potential pre- and post-labor 

complications. 

 Current work underway to develop a 

maternal and reproductive care 

facility at Engeye Health Clinic 
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6. Combat HIV, Malaria, and Other Diseases 
 

According to the 2004-05 Uganda HIV/AIDS Sero Behavioral Survey (UHSBS), 6.4% (or slightly over 

800,000 people) of the adult population in Uganda are infected with HIV. Overall, there has been a 

declining trend of HIV infection from a peak of 18% in 1992 to the current figure. The international 

target is to halt, by 2015, and begin to reverse the spread of HIV/AIDS. Uganda, therefore, seems to be 

right on track regarding this target. 

 

But despite the sustained declining trend of HIV/AIDS prevalence, it remains a significant threat to 

human and economic development. Over one million cumulative HIV/AIDS related deaths have been 

reported since HIV/AIDS was first recognized in the country; and 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 orphans, 45% resulting from 

HIV/AIDS ï yet the number is rising. HIV/AIDS has created long-term impacts on the education system, 

which include mortality of children and teachers. The pandemic has also adversely affected labor 

productivity and output in all organizations through decimating the workforce, especially skilled 

personnel. 

 
Malaria remains the leading cause of morbidity and mortality in Uganda. It accounts for 52% of 

outpatient department attendance and 30% of in-patient admissions. Malaria morbidity remains high and 

95% of the country is still classified as endemic to the disease.  The disease is responsible for 9-14% of 

all in-patient deaths. However, the inpatient deaths for children under-five attributed to the disease are 

about double at 20-23%. Increasing cases of malaria may be attributed to increased resistance to most 

commonly available drugs. (Summary adapted from the United Nations Development Programme in 

Uganda). 

 

Engeyeôs projects to address MDG 6: 

 
 Partnership with Uganda Cares, a local 

HIV/AIDS organization, forged 

 Best malaria treatment given to all patients, 

including children 

 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 help prevent chiggers 
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7. Ensure Environmental Sustainability 

 
There has been a positive trend in rural water coverage between 1992 and 2002, although it is still below 

the target of providing safe water within easy reach of 65% of the rural population by 2005 and 100% of 

the population by 2015. 

 

Data from the recent Ugandan National Household 

Survey (UNHS, 2006) and information from the 

Directorate of Water Department (DWD) indicate an 

increase in water service coverage 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 service coverage 

from 26% in 1991 to 68% in 2002.  

 

Uganda was initially well endowed with 

environmental resources, but various reports indicate 

persistent degradation of the countryôs natural 

resources, namely: declining soil fertility; 

deforestation, particularly outside protected areas; pasture degradation; decreasing fish stocks; and 

water pollution caused by discharge from industries and domestic waste, among others. This degradation 

impacts heavily on livelihoods of the poor by constraining their ability to increase incomes and making 

them more vulnerable. This environmental stress is partly attributed to the recent impressive economic 

growth in the country. 

 

Uganda is reported to be losing its forest cover through deforestation. Various studies (e.g. FD, 2000; 

MFPED, 1994; FAO, 2000 ï cited in UNDP, 2004) report estimates of varying annual deforestation 

rates from 550 square-km per year to 2,000 square-km per year, primarily due to deforestation for 

agricultural land. (Summary adapted from the United Nations Development Programme in Uganda). 

 

Engeyeôs projects to address MDG 7: 
 Installed incinerator for safe disposal of 

medical waste 

 Soil and water testing carried out 

 Solar panels installed for clean, reliable 

energy 

 Partnership with EWB-MIT forged and 

environmentally responsible ideas in progress 

 Along with EWB-MIT working with villagers 

on clean water solutions 
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8. Build a Global Partnership for Development 

 
Uganda does not have specific (localized) targets for this goal. However, the PEAP is devoted entirely to 

the matter of developing partnerships for the realization of the development targets. Partnerships relate 

both to policies and mobilization of resources for financing the development process. 

 

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

International Monetary Fund (IMF) since 1987. This allowed partnerships between Uganda and other 

donors to develop throughout the 1990s to date. Ugandaôs economy is open, rule-based and quite 

predictable. However, it is a fragile economy that could be grossly affected by political developments. 

 

Uganda is an active participant in the New Partnership for Africa Development (NEPAD) that promotes 

good governance through its peer review mechanism. The peer review for Uganda that is coordinated by 

the National Planning Authority (NPA) at the national level and by NEPAD at a regional level is 

ongoing. 

 

With regard to resource mobilization for financing the development process, Uganda is placing heavy 

emphasis on improving domestic revenue, which in 2004/05 was 12.7% of GDP, way below the Sub-

Saharan average of 18%. The Medium Term Expenditure Framework (MTEF) projection of revenue 

shows a slight improvement to 13.5% of GDP in 2007/08. Uganda has decided to decrease the fiscal 

deficit from 10.9% in 2004/05 to 6.9% in 2007/08. The combined effect of these measures will be a 

reduction in the proportion 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 Programme in Uganda). 

 

Engeyeôs projects to address MDG 8: 
 In U.S.: Partnerships with various organizations in the United States are allowing for 

advances in Uganda: Union College, American Medical Womens Association, MIT-

EWB, AMC Family Medicine, UIC, Providence Hospital, photographer 

Bryan Meltz and Shriners Hospital in Boston 

 In Uganda: Uganda Cares, Uganda Ministry of Health, 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 most out of all its resources. Every hour volunteered, 

every piece of medical equipment or box of school supplies shipped over, and every dollar donated goes a 

long way in helping the people in and around Ddegeya. 

 

Engeye is a 501(c)3 not for profit organization and 

donations are one of the most effective and straight 

forward ways to help raise the health and living 

standards for the people in Ddegeya. Every dollar 

counts and often times one dollar is all it takes to make 

health care accessible and affordable.  For example, a 

case of malaria typically costs $3.00 USD to treat, of 

which the patient typically contributes $2.00.  For a 

little over $1.00 we can overcome the cost barriers that 

stop many Ugandans from accessing the 

health care they need and deserve and raise the bottom 

line in health care. 

 

Since Engeye is a small organization and is powered solely by volunteers and the Ugandan medical staff, 

very little is lost in administrative or salary expenses - your dollars go to helping Ugandans to access 

medicine, hire local medical staff, expand and improve clinic operations, fund community projects, and 

create infrastructure for income generating projects so that the people can afford a higher and higher 

standard of health care. Your tax deductible 

donations can be sent through our website 

(connected with PayPal and Network For Good, 

which is linked to all of our organizational 

information through Guide Star), Facebook 

(Engeyeôs Causes page) or via mail to: 

 

 

Engeye, Inc. 

1500 SW 11th Ave, Suite 2304 

Portland, OR 97201 

 

 

 

 

Often times Engeye is also in need of specialized skills or expertise from volunteers. There is an 

incredible diversity of opportunities to help from every background - artists, media specialists, health care 

workers, grant writers, engineers, lawyers, entrepreneurs, laboratory technicians, teachers, and so on. 

Engeye appreciates help from any discipline and any corner of the world.  Engeye is always open-minded 

and looking for progressive ideas and individuals willing to help the organizationôs cause.  

 

Another similar way that your business or organization can help is via partnership. 

 

It is so helpful when others highlight the causes we are working for and ways individuals can help. Some 

businesses will match employee donations, or offer paid leaves for employees who volunteer at our clinic. 

Bars have worked with Engeye to donate a nightôs cover charge toward the clinic, which helps attract new 

customers and gives Engeye much needed attention and funding. Some firms can offer expertise or 
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services for free or at a reduced cost to help Engeye make the most informed choices and act in the most 

professional manner, whether it be in medical diagnostics, engineering consultation, newsletter design 

and printing, media work, or research. We always welcome any offers for services and partnerships that 

can help advance this organization and the people of Ddegeya Village. 

 

 

 

Village children saying óthank you very muchô to donors in Luganda (ówebale nnyoô)  

 

 

 

 

 

 

 


