From: Rebecca Baldock

3 September 2007
Hi, hope the weather has improved and that yomawegetting some sunshine.

I'd been meaning to write to you about some ofpheple I've met
here and the inspiration that they are for a leamgt So please
allow me to introduce to you the following:

Today | met a lady called Muhindo. She'd come &hbspital, as an
outpatient with a 16 year old girl. The child'srgts a sad one. At
the age of 9 she developed cerebal malaria. Thibée with
moderate to severe learning difficulties. She wagsizally okay, but
unable to speak and had a tendency to bite peaptae age of 12
her mother died. (We do not know what happenecetddther. The
mother had another older child to a different nsmguite possibly
this man had left her too). After the mother dieeil to the

child's older brother to look after her. Due to learning

disabilities she was kept inside the house, umgildrother ran

away, 3 years later. The neighbours alerted thiig Muhindo to the
situation, and she broke into the house with tHe@oThey found
Christine, who by then was 15 years old, severdinourished and
poorly cared for in a room. Due to her ill treatmshe'd spent most
of the time sitting or lying with her legs bent.elfoom allowed her
to walk but she'd obviously chosen not too. ShHeadefore developed
severe flexion contractures at her hips and knedssaunable to
walk. However the story does have more of a hampyng. This lady
Muhindo is now looking after her. Christine is fedll, so she looks
healthy, although small for her age. Muhindo ha started a
stretching exercise program to try and straightmdgs. She's also
given her a lot of love, and taught her not to.bitgear latter,

now Christine is healthier she's brought her tobgpital with the
hope that we will be able to teach her to walk aggbhe still has
flexion contractures which we need to correct fif$te other hurdle
is Christine is very frightened of the thought t#raling. So we will
be working with her for a long time to see if wen@chieve this
goal).

Muhindo has no children of her own. She has howadepted 5 children
over the years. Three of whom are now teachers. i§ho mean feat
here. Not only do you have a child to look after it's also
incredibly expensive to put them through educatime is now looking
after the other two children at home, both who harexiously been
neglected and she rescued. She's a Christianhertdld me that she
sees these children, and hears Jesus' words, 'huvegy and you fed
me, thirsty and you gave me drink, naked and yothed me". "What
else can | do" — she tells me, so she takes themher care and
looks after them. The other reason that motivagessthat she was
an orphan herself. Both her parents and othemngibldied. | don't



know how, | don't think she does. But someone otk of her. She
sees these neglected children and something ihsideays that could
have been me, and she wants to give them whatlstersgiven.

Harriet is a midwife here and the in charge ofrtieernity ward. She
is an incredibly strong Christian and so committelde loves to sing
worship songs to God and pray. Her smile just §gly her face. She
has been at Kagando for about 10-15 years, ddsgiitg able to get a
better salary else where. She is well know in illages — having

the reputation that if you find her in the hospitdden you come to
deliver, then you know both you and your baby Wwélwell and looked
after well. When we go away from Kagando we oftetether away with
us to give her a break. She regularly works an A BM shift
together, to monitor a mother, or because the vgagstort staffed.
Similarly she is often called down to work on héfrdays if they are
short staffed. I've rarely met a person so comohiibetheir work and
so full of Joy. She's not had it easy and facesynshallenges, yet

her faith keeps her so strong and encouraged dnaf fioy.

Our Chaplin, Rev Gideon is also an amazing mars gi& a real heart
for the youth, and the children's work has growrcimwhilst he's been
here. He's a great encourager and facilitator oplee very good at
getting everyone involved. But | think one of thégs | admire

about him most is his integrity and compassiorpople. He's
usually quite accepting of things, but when sonmegiappens that he
believes is unjust he'll make a stand againstitjiba way that

people respect and listen to.

Dr Frank is our surgeon and medical superintendentharge of all
the doctors and allied health professionals). étars to come from a
reasonably wealthy family, and as the youngest aod,only living
male of the family he is much loved and respedtbks family is
constantly asking him to move closer to them ag thiss him, but he
is committed to Kagando for the time being. Hisenalso comes from a
wealthy family in Kampala. Kampala is the capitéy of Uganda, and
she's never lived anywhere else. It's a very lifgréince to

Kagando, but she followed her husband and they bettled here.
People often think of us moving out here from Endléo Uganda and
what a difference it must be. (In some ways ibthers it isn't)

but it's a big difference for many of the Ugandtotsthat come to
serve here. Dr Frank again works very hard, fronnmmg until early
evening. Whilst being here he managed to set upvénd to treat
women with fistulas (where women have difficultdaios and develop
incontinence). He gained funding for this and theeenen, who are
therefore treated for free. At the moment it istihee for the

yearly fistula camp where visiting surgeons comkdlp operate these
ladies. They do this once a year, and last timedvad 100 patients
turn up. These ladies are usually very poor anldted from society,
so the treatment makes a huge difference to tives.|



We have now waved goodbye to Joanne (the Irishiptingsapist). She's
in Kampala and will fly back tomorrow. It's beehage blessing
having her with us this year. To help with the wddarn from her,

and get another opinion on patients. Having heuragialso enabled me
to spend more time away from Kagando. Last yeasited a few
different hospitals and rehabilitation units. Byirapthis | was able

to link up to the club foot project, and now allusf have gone on
training, we get the braces the children need ave hegular support
follow ups to ensure we are doing things well. VEetlso been doing a
lot of research into community mobilisation and coumity based
rehabilitation. We've set up community mobilisaipand are now
having regular orthopaedic surgeons visits. The agw of this would
be to treat and rehabilitate children in their heras well as in the
hospital. We've done all the groundwork, and h&eeatbility to do

it, now that the hospital physio is running wellif bo set up a
community rehabilitation program would take lotshnodney and extra
staff. So Richard (my Ugandan physio colleagu@) ihe process of
writing a proposal. If we are accepted and it stanvill no doubt
happen after I've left Kagando. But Richard is gg@pable and it

will be an exciting thing for someone else to gebived in. If

started it would hopefully help with patient congpice and follow up
and also hopefully help to reach the children wHasdlies are

unable or unwilling to take them to the hospitélsvould also
hopefully help stop situations like Christine'seSé the second

child I've known of who has been locked away, amdslure there are
others. If you have workers in the community thatlknown to work
and help children with disabilities then hopefulne neighbours

would react sooner.

Love Rebecca

Prayer requests:

. Please pray for these people. That Godmaes to help them in
their work and use them

. Please pray for Christine. Give praisetf@r love and care that
she is now receiving from Muhindo. Pray that God heal the scars
she must have from her previous experience. Pkdaseray for her
and us as we treat her, that she will be able tk again

. Please continue to pray for Joanne asadhpts back to life and
work in Ireland

. Please pray for the Community Based Reltatidn. That we will get
the funding, and the right staff to be a part of it



