
 

 

Joint Project Partnership: Annual Medical Camp  

Date: 6th December 2025 Time: 7:00am to  

Location: Treasure Youth Life Center (TLC), Kamwokya. 

 

Project Attendance: Rotary Club of Kitante - 18 

   Rotary Club of Kyadondo - 13 

   Rotary Club of Kampala City - 8 

   Rotaract Club of Kitante - 14 

   Rotaract Club of Kyadondo – 4 

   Rotaract Club of ISBAT (International Business, Science And  

Technology) University - 2 

 

1. Background and Objective 

 

The medical camp was organized jointly by the Rotary Clubs of Kitante, Kyadondo, Kampala City 

and the Rotaract Clubs of Kitante and Kyadondo. 

 

The objective was to provide medical services to the less privileged and those in need in Kamwokya. 

The services included testing, treatment, counselling and creating awareness among others.   

 

This draft report is for purposes of providing accountability to the partners and isn’t comprehensive. 

A technical and comprehensive report is being prepared by the Lead Doctor and facility and will be 

shared.  

 

2. The District Governor’s Visit 

The Medical Camp officially commenced with the National Anthem and Opening Prayer. 

Remarks from the Local leadership representative and medical camp coordinators were glad to 

be a part of this sustainable project that has been organized on an annual basis.  

The Presidents of the Rotary Clubs of; Kitante, Kyadondo and Kampala City had its first joint 

medical camp projects together this December month, where Rotary focuses on Disease 

Prevention and Treatment. 

The District Governor, Geoffrey Martin Kitakule, was the Chief Guest of the event who 

addressed the Rotarians, Rotaractors, local leaders, and residents at the camp that, ‘Rotary 

Eyamba’ meaning Rotary seeks to help under privileged communities. A needs assessment was 

done by the Rotary Club of Kitante to ensure that sustainable support is given to the Kamwokya 



 

 

Christian Caring Community (KCCC) Health Center III. Together with the Presidents, an 

Incubator was handed over. This is equipment that the hospital has been lacking for a long time. 

The HC was delighted to receive the incubator because many cases have been referred to Mulago 

Hospital due its absence. Now that there is an incubator, it is very conducive for expectant 

mothers around Kamwokya.  

The incubator will be of use to support a newborn baby in the following ways; 

 Babies born prematurely may need additional time to develop their lungs and other vital 

organs such as the eyes, ear drums that normal light may cause permanent damage. 

 In the event that the baby is not born prematurely, low birth weight may add to the 

essential sue of an incubator. 

 Sometimes, babies will have fluid or meconium in their lungs that can lead to infections 

and an inability to breathe well. 

 Incubators can also reduce the chance of germs and other additional infections as the 

newborn heals from an illness. 

 Many doctors will briefly incubate a baby of the mother had gestational diabetes, so that 

the baby can be kept warm as their blood sugars are monitored. 

 A newborn that has experienced trauma, during birth, they may require constant 

monitoring and additional medical support. 

 Also, the incubator is essential when a baby needs to have surgery for a complication 

following their birth. 

The DG commended the club in showcasing the motto of Rotary, which is ‘Service Above Self’ 

as well as adding to the current District slogan, ‘RotaryEyamba.’  

3. Inspection done by the District Governor and the Medical Services  

The District Governor made an inspection of the medical services being availed at the camp as 

well as the process from registration, blood pressure and weight checks, medical camp services 

to the pharmacy were the drugs are administered. 

Below is the list of the activities that took place at the Medical Camp in Kamwokya; 

1. General Medical Management 

2. Dental Care 

3. Eye Care Services 

4. Diabetes and Hypertension Management 

5. HIV Testing and Treatment 

6. TB Testing and Treatment 

7. H. Pyroli Testing and Treatment 



 

 

8. Malaria Testing and Treatment 

9. Sickle Cell Screening 

10. Cervical/ Prostate Cancer Screening and Awareness 

11. Antenatal Care/ Reproductive Health 

12. Safe Male Circumcision 

13. Mental Health Awareness and Counselling 

14. Blood donation 

15. Financial Literacy 

16. Syphilis 

17. Hepatitis B 
 

4.  Corporate partners involved 

The Medical Camp received donations from; HARISS International Limited who donated 10 

bins for TLC to support in waste management, and refreshments (sodas and Krystal Mineral 

Water) for the camp attendees and blood donors. C-Care offered their medical personnel to 

volunteer. Fresh Diary distributed 4 boxes of whole milk to mother at the camp. 

A member of the projects advisory board and committee of the Rotary Club of Kampala. Rtn. 

Jimmy Serugo made a donation of 100 mama kits essential for expectant mothers and the Little 

Hearts Project Fliers. 

Other partners involved include; Kamwokya Christian Caring Community (KCCC) Health 

Center III, HARISS International Limited, Maisha Meds, Nile Post, NBS TV, Torrid Petric  

Legacy Enterprises Limited, Jungle Mission, Reproductive Health Uganda (RHU), Bashglobal 

Initiative, Africa Test and Treat Initiative, Infectious Disease Institute (IDI), C Squared and 

Uganda Blood Transfusion Services from Mengo Blood Bank. 

5. The Medical Camp Impact 

The camp ran from 7:00 am to 4:00 pm when the registration closed. A total of 636 beneficiaries 

sought medical services. The camp attracted attendees from the villages in Kamwokya, Kisenyi, 

Kyebando, Bukoto, Mulimira Zone, Ntinda, Nsooba and Kisaasi. 

Whereas some of the partners haven’t shared their reports, below is the data collected so far; 

Sn. Service No. of 

Beneficiaries 

Results Comment 

1. General Medical Consultations         636   

2. Dental          76   

3. Eye Check ups          76   

4. Eye Glass donations          33   



 

 

5. Diabetes Screening         98   

6. Hypertension   Not Available 

(NAv) 

7. HIV Testing & Treatment        261 4 positive 

Cases 

Report from IDI 

not inclusive 

 

High demand for 

Condoms by 

women ( For 

consideration) 

8. H. Pylori   NAv 

9. Malaria Testing & Treatment        284 18 positive 

cases 

 

10. Sickle Cell screening          96 AS 13 

AA 83 

 

11. Cervical Cancer   NAv 

12. Prostate Cancer   NAv 

13. Antenental/ Reproductive 

Health 

  NAv from RHU 

14. Syphillis       102 2 Positive 

Cases 

 

15. SMC        44  Overwhelming 

demand 

16. Mental Health       127  5 clients of 

outstanding cases 

with extreme GBV 

17. Blood Donation     18 Units Need to mobilize 

more Rotarians for 

blood donation 

18. Hepatitis B      104 2 Positive 

Cases 

 

19. Financial Literacy       50  TBC 

20. HIV Self Testing Kits      600   

 

NB: Integrated Health Education was provided, Sensitization and Counselling. Drugs were 

provided for treatment and a few referrals made. (A comprehensive report to be provided) 

6. Observations and Challenges 



 

 

a. Wrong information given on start and close of camp in the first days of mobilization. The 

communication was camp starts at 8.30 am to 6 PM. This could have affected turn up. 

Many people turned up after registration had closed 

b. Language barrier 

c. Too many drugs were procured. There is need for more assessment of interventions 

offered to estimate right quantities of drugs. Many drugs remained, however this could 

also have been because the pharmacy dispensed the drugs donated by HFB before those 

procured from Salud Pharmacy. 

d. Data from the first patients wasn’t captured at registration. Whereas the medical forms 

captured it, most of the patients went with the forms. There is need to always use a proper 

Hospital Medical Register to capture all the demographics. 

e. Whereas many Rotarians turned up, they didn’t get involved in providing services 

leaving a gap and hence need for facilitated Volunteers (Rotaractors) as before. 

f. Some partners didn’t deliver as expected and there were many complaints on the C-Care 

personnel. There were complaints not being able to prescribe medicines, they didn’t want 

to work and abandoned station before closure creating a gap at the end. 

g. Partners didn’t provide reports in time. A mechanism for getting all reports on the day of 

the camp or within a few days needs to be worked on. 

h. There is need to identify partners and lock them in early. It would be good to sign MoUs 

and agree on terms eg number of personnel, facilitation, roles etc. Otherwise the absence 

of written documentation created budget overruns.  

i. Meals were underestimated and need to budget for a bigger number for service providers 

j. Service providers need to report in time for example eye services, dental personnel turned 

up late. 

 

7. Financial Accountability (Attached) 

Total Budget Estimate                                                          UGX 15,739,300 

Total Contributions from Partner Clubs                               UGX 15,000,000 

Total Actual Expenditure on Camp                                  UGX 15,165,300 

NB: Drugs estimated at around UGX 2, 500, 000 remained. Due to time constraints, the actual 

figure hasn’t been ascertained. The earlier list of the drugs that remained is being reviewed for 

reconciliation by doing a physical count of the drugs. The actual will be provided in the Final 

Report.  

8. Public Relations and Media and Photos 

Public Relations and Media 



 

 

Publication about the Medical Camp on Nile Post, UG Bulletin, Eagle and New Vision.  

https://nilepost.co.ug/news/308801/annual-rotary-medical-camp-offers-free-treatment-to-over-

1000-kamwokya-residents 

 https://www.ugbulletin.co.ug/rotary-clubs-hold-mega-medical-camp-in-kamwokya-donate-

incubator-to-boost-maternal-health/ 

https://eagle.co.ug/2025/12/08/rotary-medical-camp-transforms-kamwokya-as-thousands-

receive-free-care/ 

https://www.newvision.co.ug/category/health/kamyokya-mothers-children-get-lifesaving-heal-

NV_224641 

 

Photos from the General Medical Camp 

https://photos.app.goo.gl/QPgkvwSGbvY5yXsX7 

 

Medical Camp Program 

https://drive.google.com/file/d/1H4xphSMx0nkVRa3veLfcjpZKBCHZmkLP/view?usp=sharing 

 

9. Attendance 

Rotaract Club of Kitante attendance 

https://nilepost.co.ug/news/308801/annual-rotary-medical-camp-offers-free-treatment-to-over-1000-kamwokya-residents
https://nilepost.co.ug/news/308801/annual-rotary-medical-camp-offers-free-treatment-to-over-1000-kamwokya-residents
https://nilepost.co.ug/news/308801/annual-rotary-medical-camp-offers-free-treatment-to-over-1000-kamwokya-residents
https://www.ugbulletin.co.ug/rotary-clubs-hold-mega-medical-camp-in-kamwokya-donate-incubator-to-boost-maternal-health/
https://www.ugbulletin.co.ug/rotary-clubs-hold-mega-medical-camp-in-kamwokya-donate-incubator-to-boost-maternal-health/
https://eagle.co.ug/2025/12/08/rotary-medical-camp-transforms-kamwokya-as-thousands-receive-free-care/
https://eagle.co.ug/2025/12/08/rotary-medical-camp-transforms-kamwokya-as-thousands-receive-free-care/
https://www.newvision.co.ug/category/health/kamyokya-mothers-children-get-lifesaving-heal-NV_224641
https://www.newvision.co.ug/category/health/kamyokya-mothers-children-get-lifesaving-heal-NV_224641
https://photos.app.goo.gl/QPgkvwSGbvY5yXsX7
https://drive.google.com/file/d/1H4xphSMx0nkVRa3veLfcjpZKBCHZmkLP/view?usp=sharing


 

 

 

 

 

Rotary Club of Kitante attendance 



 

 

 

 

 

Rotary Guests 



 

 

 

Rotary Club of Kampala City attendance 

 

 

NB: The attendance list for both RC Kyandondo and  RTC Kyadondo aren’t attached 

The Camp was also attended by members from the following Clubs; 

1. Rotary Club of Bujuuko Kireka 

2. Rotary Club of Kampala Springs 

3. Rotary Club of Kampala 

4. Rotary Club of Nairobi North 



 

 

5. Rotary Club of Kampala South 

Compiled by: Raymond Andrew Kalema-  Services Projects Director/ Chair RC Kitante and 

Marina Kiiza- Service Projects Director/ Secretary- Rotaract Kitante 


