Finally the HIV/AIDS, TB and Women'’s Health Building at Bwindi Community Hospital is open
for business.

Like many public
projects (especially,
but not exclusively
here in Uganda), this
one has been
delivered late, over-
budget, with
contractual disputes
and is not quite
finished. But we have
started giving care to
patients in the
building, and on most
days it is full of people
— pregnant women
coming for antenatal
clinics and scans,
some of the 1000
people a month who
we test for HIV,
children crying and
fearing as they are given immunisations, mothers who have delivered babies coming for
postnatal checks and family planning, people with TB getting treatment, and of course the
people benefiting from the prevention of mother to child transmission clinics that we do for
HIV positive pregnant women.

On the walls of the clinic
are murals depicting
positive public health
messages —
encouraging men to test
for HIV, women to come
i for antenatal clinics and

/. S families to use birth
control.

Upstairs the atmosphere
is no less vibrant in the
library, computing room
and in the offices of the
team who lead the
Hospital.

" - ,
It was almost two years ago that we recognised the need for an HIV building. Then, as now,
we were adding 30-50 new cases of HIV to our clinic. Now there are almost a thousand
people in treatment. At the same time we wanted to build a clinic to improve women'’s health.
When began work in Bwindi three years ago we did 12 deliveries a month. Now 70 women
each month deliver in the safety of the Hospital, and soon it will be 100. Three years ago we
assessed preghant women in the same room as we delivered babies. Now we have a clinic
where they get teaching about pregnancy in the waiting area, HIV tests in the in-build
laboratory (after counselling from one of our team of 5 counsellors), see a midwife in a clinic
room, get a scan in the scan room, and get their drugs from the dispensary. All under one
roof. And if they are HIV positive in pregnancy then they see the specialist midwife who works
to prevent mother to child transmission.



The building also has an
HIV resource room, space
for records, and a
welcoming reception
counter where helpful
staff can greet people and
ensure that they move
through the clinic swiftly.
But the most impressive
part of the new structure
is the large atrium where
patients gather to wait,
learn and chat with each
other. There are no long
dark corridors. This is an
open, light and patient-
friendly space.

Upstairs we have offices — | am sitting in mine at the moment — for some of the senior staff
who were previously without work spaces. We have also built a library for staff and a meeting
room where groups such as the Board of the Hospital and the family support group for HIV
positive pregnant women meet.

The building began with the
construction of a drainage
channel — as local people told us
that years ago the natural water
drainage went through a part of
the construction site. Our
engineer advised us that we
should create a diversion. The
foundations were dug to 9 feet —
almost a full storey — to ensure
that we build on solid ground.

Construction took months...and

months...and months. Once we

had built the first storey we made

the late realisation that this was
really meant to be a two-storey structure so went back to the architect and went looking for
funding. We then had to organise roofing, painting, electrics and plumbing. We've made a
start on furnishing the building, although we are limited a bit by the overspend on the building
construction.

Every evening while | sit in my office |
hear women and children climbing the
steps to come and see what it is like
to be on the second storey of a
building. There are no other two-level
structures in this area. They laugh and
giggle, and make sure that they hold
onto each other tightly as they fear the
height.




The building was opening in February by
George Bitti, a member of staff living with
HIV. The staff enjoyed a party in the building
and everyone ate goat. George is an
inspiration to us all, having been close to
death from HIV before selling his land and
house to travel 300kms to buy antiretroviral
drugs. Five years later he is fit, well,
laughing and has dedicate his life to helping
others to overcome stigma and access HIV
treatment. It seemed fitting to give him the
honour of officially opening us for business.

Yesterday the building
was packed with people
for the first performance
of the group of people
living with HIV who have
formed a Music, Dance
and Drama group to tour
the area trying to spread
information about HIV,
and trying to reduce
stigma. Their story was of
an HIV positive man
(somehow called “Paul”)
who was a drunkard and
a womaniser. He got sick
and went to the traditional
healer who gave him
herbs that did not help.
He then went to the
church for help, but
continued to get sick. This
story was told through
short acts punctuated by
songs and dances.

Here is a picture of George that we
plan to use in an HIV advertising
campaign over the next few months



“Paul” eventually came to
the Hospital where he
tested for HIV and
decided to embrace a new
lifestyle. He disclosed to
his wife and she also
tested (positive). By this
time she was pregnant, so
she took drugs to prevent
mother to child
transmission.

The story ended when she
gave birth to a healthy
baby, and the family (by
now all on antiretroviral
drugs) were happy,
healthy and free of stigma.
If only it were that simple
every time!

So here it is — the New HIV/AIDS, TB and Women'’s Health building at Bwindi Community
Hospital. It will help thousands of people to access quality health care, the design of the
building encourages holistic management of patients, and it is progress indeed for a place like
Bwindi.

If you or your friends have any spare cash we’d quite like to finish the furnishings and tidy up
the disputes with the contractor (who seems to have gone out of business!), but for now enjoy
the footage that I've posted at http://www.youtube.com/watch?v=Hw185 JmlLsU




