
Transfo · alive. After years of long queues, over­
stretched staff, and .patients walking kilometres for care, 
the government has unveiled' a ShS132b plan to recruit . 
nearly 17,000 health workers. But will this massive m­
jection of human resource finally heal Uganda's ailing 
public health system? Geoffrey Oyet Okwera reports 
from Pader, where for patients such as Grace Amony, 
hope has been a long time co~g. .30-31 
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BY THE NUMBERS ' 

The Challenge (Before the 
Investment) 
-Doctor-to-patient ratio: 
1:130,000 (compared to the WHO 

. recommendation of1:1,000). 
·Water access: Women often 
walked up to 90 minutes to fetch 
water from unsafe sources. 
·Maternal care: Deliveries were 
perfermed by torchlight or 
kerosene lanterns; no reliable 
powerfor medical equipment. 
-Infrastructure: Health centres' 
lacked running water and proper 
sanitation. 

The Intervention (Ttlenga Oil 
Project & Partners) 
-Clean water: Drilling of new 
boreholes and rehabilitation of 
existing ones; the Kirama water 
project (due 2026) will serve 
Wanseko and Kigwera. 
-Energy access: Distribution of 
over4,000 solar lamps to homes, 
schools, and clinics (Dec 2023 -
Jan 2024). 

opment,"Groueix stated. "By making tar­
geted investments in vocational training, 
modem housing,healthcare, and liveli­
hoods, we are helping communities build 
sustainable futures. This transfonnation 
is driven by strong partnerships with the 
government and the people themselves." 

Residents fetch water ata water system installed by TotaJEnergies in Buliisa District. PHOTO/MICHAEL AGABA The workthat remains 

How infrastructure push is 
,r~shaping health in Buliisa 

Yet infrastructure alone cannot solve 
every problem. The same assessment rec­
ommendedcontinuedmonitoring oflive­
lihood restoration programmes through 
2026, particularly for vulnerable house­
holds,and strengthened grievance mech­
anisms.AtButiaba Health Centre III, con­
stroction only began in March 2026 to re­
place afacilitysubmerged by LakeAlbert's 
risingwaters in 2020. 

Dr Nelson Naisye, the Bullisa District 
Health Offica;notes thatthenew Butiaba 
~built by the UPDF Engineering bri­
gade, will include maternity wards, male 
and female wards, and staff quarters, the 
full complement ofi...1frastructure that 
makes healthcare possible. For residents 
such as Joyce Atimango,it means an end 
to 3(}kilometre treks for antenatal sernc-

From solar-powered maternity 
wards to boreholes that have 
curbed deadly diarrhoea, a massive 
infrastructure push by an unlikely 
partner is transforming survival 
rates in one of Uganda's most 
underserved districts. 
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Si
arah Atim still remembers the darlmess 
that often turned childbirth into a gam­
ble Recently, at Avogera Health Centre 

in Buliisa District, the midwife reflect­
edon the~ when she andher colleagues 
wou1d gather around flickering lanterns to 
deliver babies, their torchlight casting long 
shadowson wallsstained by kerosene smoke. 

"In the past, we relied on torches or small 
lanterns at night when assisting mothers in 
laboU1;" Atim says, standing in a ward now il­
luminated by electrillights."lt was not safe . 
forthepatientsorforus.Nowwehaverelia­
ble lighting and nmning water. We handle 
emergencies with much more confidence." 

Atimis desaibingasignificanttransfonna­
tion occurring in the remote district on the 
shores ofLakeA1bertibrdecades,Buliisa Dis­
tricthas exemplified thehealth disparities in 
rural Uganda, with one doctor serving ~ 
130,000 people, health centres lacking nm­
:ning.wat:a;andma~wards.'WhereneYt 

borns who stopped breathing were resusci- ; 
tated usingamidwife's~duetotbealr . 
senceofpropermadrines ~~ 

• this.namltive is being lewritten by an unex­
I pectedautbar: ancilUJllllklllYO 

. Therdi'aslrucllreofSlrlival 
The trnnsfbrmation at Avogera is evident 

in detaih tbatmast visitoI5 might OYedook: 
~thatnm,b:l!!ets tbattb Lsh,and solarpan­
elstbatstoreda:yligbt::fbr 11ig! !II i II te~ 
cies. Thesearethe~miradesofmod­
ernhealthcare,andtheyharerometotbis ar­
ea through theTilenga oil ~operated 
by TotaIEnergies EP Uganda in partnership 
with World Vision. 

Across the Albertine Graben. the statistics 
tell a story of significant impact. Since 2010, 
TotaIEnergies has invested in infrastructure 
that affects nearly every aspect of daily life. 
This includes the construction of235 reset­
tlement houses to replace homes displaced 
by development, the rehabilitation of class­
rooms at Kisomere and Kirama primary 
schools,and the drilling ofboreholes incom­
munities where women once bad to walk 
90 minutes to obtain watertbat could make 
theirchildrensick. 

At Anaka General Hospital in the neigh­
bouring Nwoya District, 12 staffhou<;es have 
been rehabilitated. Though this may seem 
like a modest intervention,it has had a con­
siderable impactA clinical officer at the 00;­
pitalexplains thatwhenhea1th worltershave 
decenthousing,they are more likely to sta¥ 

When theyremain,patients receive consist­
ent care for fevers, vaccinati~ and other 

Better sen>ice.. 
In the past, 

Between Derember 2023 and January es . 
2024, more than 4,000 solar Iamps were 
distributed to homes, schools, and clin­ Thelongview . 

we relied on 
torches or small 
lantemsat 
night when as' 
sisting mothers 
in labour. It was 
not safe for 
the patients or 
for us. Now we 
have reliable 
lighting and 
running water. 
We handle 
emergencies 
with much more 
confidence," 
says Sarah 
Atim, a nurse: 

ics inBulii<;a and Nwoya.1hese lamps re­
placed Item;ene, which is ~polluting, 
and hazardous. Children who once stud­
ied by the diIri, smoky lfght of kerosene 
nowreadcomfortablywiththecoughs 
that used to disturb their sleep. 

oDe mother is thrilled that her son can 
now study untilgpID, with his eyes pro­
tected and his grades improving. The 
health benefits are significant,including 
fewer respiratory infections and reduced 
eye st:rain.Additio~the availability of 
light extends the hours available for learn~ 
ing. 

Waf:.e!'asmedicine 
InNgwedo, the installation of new pipes 

and the rehabilitation of boreholes have 
turned diarrlloea from a common issue 
into a rarity. The Kirama water project, 
scheduled for completion in 2026, aims 
to extend these improvements to Wanse­
ko and Kigwl:Ta.Access to clean waterwill 
help reduce dehydration in children and 
strengthen families against cholera out­
breaks. 

Philippe Groueix, the general manager 
ofIbtalEnergies,emphasisesthatthesein­
vestments are part of a larger vision. "Eco­

~ nomicempowermentis central to our ap­
e, .... proach to responsible oil and gas devel-

AtKisomere Primary School,head teach­
erTh~Ok~oreflectsonthe~ 
that have taken place."When it rained,les­
sons would stop,aildwe often had to send 
students home early;"he explains. "Many 
teachers lived far away because we did 
not have proper staffhousing.During the 
rainy season, some teachers would arrive 
late, and others sought transfers to bet­
ter-equipped schools. It was challeriging 
to maintain continuity." . 

Now, with 11 rehabilitated classrooms, • 
six new ones, and eight staffhouses, the 
school can operate even during storms, 
and teachers arrive on time.Lessi:>ns now 
include topics such as handwashing and. 
nutrition,in addition to mathematics. 

Jeremiah ~ the national director 
ofWorld Vision Uganda,emphasises that .... 
these changes go beyondjust improving 
buildings. "They stabilise institutions by 
retaining ~strengthening governance, 
and enhancing accountability at the com­
munity 1eve1,"he says. 

InBuliisa, where oil extraction will begin 
next yeru; the'crucial question is whether 
these improvements will last beyond the 
drilling.Fornow,the positive impact is ev­
ident afAvogera Health Centre, where Sa­
rah Atim assists mothers in labour under 
lightsthatneverflickeJ: 
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