From: Rebecca Baldock
6 January 2008

Happy New Year! Hope it's a good one for you.

| had a lovely Christmas this year, full of joy goelace. We did much the same as last
year, going to church in the morning, then in tfieraoon to the wards singing carols
and giving short talks. In the evening we had alrtagether with some of the staff.
One of the Drs has a 4 year old daughter who wasxsited. She knew it was Jesus'
birthday and wanted to see him. All through the slag kept asking people where he
was, then in the evening a Dr arrived at the nteatl $he didn't recognise, so her first
guestion was "Are you Jesus?" — It was so sweet.

At New Year people often reflect over the past yaat look forward to the next, so
here goes:

The work on the medical wards is continuing to de@weWhen | first arrived | always
thought there was much more that we could be ddimge, but it was difficult
without a regular Dr. Since the arrival of Dr Gemrge have been able to do training
sessions with the nurses. We are getting more pgpte referrals and working as a
team. There is talk of using some of the Leprosydwas rehab beds. Leprosy
treatment is aiming more and more at integratingpfee into the community and
treating people in the community — therefore notlred beds on that ward are being
used. To combine them with other patients in thepktal, will also further help to
change the stigma held against them. As the leprn@sy is next door to the physio
department, it makes sense that we could use sbihaa rehab ward. Nothing has
happened yet, and it is still in the discussionsgh@ut it's an exciting new thought,
which will be fun to develop over the next few musitif agreed upon.

We are continuing to build up links with the viegi surgeons. They are booked to
come again next year. We've been communicating thiédm in Kampala and are
successfully taking some of the patients to theihth® cleft lips get treated for free
and free transport. Initially when we started ithaeoof the babies were taken to
Kampala. This is thought to be as the family aterofrightened of travelling that far
alone, or that they are not able to raise theainitansport funds. We have since been
successfully taking them to kampala and the parardgsso so happy to have their
babies cured, many of them come back to the hagpithank us. I've been providing
the initial amount of money for transport, whichtlen refunded. Since it has been
working successfully, over the next year we havearn@ange with the hospital that
they will provide the initial money to enable thatipnts to travel, with it being
refunded later. This needs to happen to ensurdttbantinues to run smoothly when
| leave.

At present we are no longer doing outreaches, adihd'm still visiting disabled
children in the villages in links with SADICH, argpecial needs education in the
district. It's very sad what you see in the comryrihere are many disabled children
who have never been to hospital or had the tredtthey need. | saw one boy who
I'd recognised. He was a boy with a disease affgdtis bones — so he's 14, but looks
about 8. I'd seen him in physio and sent him foxaay as I'd suspected a fracture.
He'd never come back and we have no way of follgwip patients at the moment. It



turns out the parents did not have money for aayxso just took him back home. |
saw him then months later at home. | was ableke pénotos of the by which | sent to
the orthopaedic surgeon, and this month he wiltl@é&ampala for assessment and
treatment. | also saw a 16 year old boy with egyepvho was fitting everyday. There
are many fears and rumours associated with epilgpsly are very very poorly
controlled in Uganda, despite the drugs being fBaé.again | was able to make an
appointment with the physician so hopefully theyl Wwe able to control it better.
Anyway going back to my first point. We are no lengloing the outreaches. There
was a misunderstanding about the funding, whicht&hto refunded the ones we did,
but not pay for any more. However the outreachalyreeed to be part of a more
comprehensive community outreach program. We'ves gdhthe research on it last
year, visiting different hospitals that alreadyrgaghem out and doing the community
mobilisation as an assessment. My colleague waatedite the funding proposal,
which he's started, but we are still waiting fomhio finish. Once it is written we can
apply for funding.

In June | wrote about SADICH, a local charity tryio enable children with
disabilities. | mentioned that whilst | was home thad received funding to fully
equip the carpentry so that we could start trairdisgibled children there. Well lots,
and nothing has happened since then. We still heotegot the equipment and
therefore started training the children becauselaaévelopment has taken place. We
have found out (and the charity giving us the mohaye agreed) that if we get the
equipment through tools with a mission we can @esbsewing machines, for less
money then the tools would cost to purchase hdris. Means we can train the boys /
men in carpentry and the women/ girls in tailoririgwever due to this we have had
to wait for space to be ready in a container. Téleguld be sent out early this year.
Some people from home have also donated moneyHeehlhairs for some of these
children. One of the older girls makes crafts whidaw when | measured her for a
wheelchair. We are now in the process of setting small stall in the guest house at
Kagando, so that we can sell some of her thingd ¢dimer disabled peoples).

Many people have been asking how much longer | kefvat Kagando and what will

happen when my term here comes to an end. In Julg years at Kagando will be
coming to an end and | will be returning to Englatil have a couple of months
home assignment first to spend time with friendd family and to visit churches and
do things with AIM. During that time I'll be alsodking for a job, so that | can start
specialising in a particular area of physio.

For those of you who know my house help Enid, lehghted to inform you that she
had a beautiful baby girl this morning.

Love Rebecca

Prayer requests:
« Thank God for all the has happened over the last ye
« Thank God that we've had no true Ebola case. Ebedans to have been
controlled in the Bundabudgyo region. But pleasatiooe to pray for them as
they are continuing to get new cases.



For a long term prayer request — please pray fothan physio to take over
from me for when | leave. The physiotherapy deparinis running well at the
moment, but it really needs two physios in ordebécable to continue all the
work we've been doing.

Please continue to pray for the work of SADICH. fTtneere will be space in a
container soon for the carpentry tools and sewiaghimes. Also for the gifts
stall that we are setting up.

Please pray that Richard will get the proposakfied and that we can obtain
funding for the community outreach.

Please pray that the hospital will agree to putrtfumey forward to transport
patients to Kampala (which will be refunded) andttthey will have the
money there when it is needed.



