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Spotlight celebrated its 10th anniversary in 2016! 
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BUKASAKYA 
SUB-COUNTY

1. ABOUT SPOTLIGHT 
 
Spotlight on Africa is a high impact charity, radically improving lives for people in 
Uganda. Spotlight takes an integrated approach to development through protecting 
and preserving health, advancing education, increasing access to clean water and 
relieving poverty and unemployment by establishing economic development 
projects. We provide financial and practical help to assist local initiatives, working 
through Spotlight on Africa Uganda Foundation (SoA Uganda) which collaborates 
with local government, communities and other non-governmental organisations in 
the area.   
 

 
Spotlight's activities focus primarily on communities in the slum villages in the 
Bukasakya sub-county near Mbale in Eastern Uganda which are poor even by 
Ugandan standards. The local population includes many people displaced from 
their homes in Northern Uganda by decades of conflict which has put additional 
pressure on local authorities to provide even minimum services.   
 
The population of the sub-county has increased by over 300% from 10,000 in 2011 
to 33,000 in 20141.  The already scarce infrastructure for education, health, water 
and economic development) has not kept pace with the population growth.   
 
Spotlight is run entirely by volunteers in the UK. For the financial year ended March 
2016, 95% of expenditure went directly to the projects in Uganda.  
  

                                                        
1 Uganda Bureau of Statistics 2014 Census  
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2.1 HEALTH  
 
Since 2010 Spotlight has trained an active team of 250 volunteer Community 
Health Promoters (CHPs). It is currently building an immunization clinic.   
 
THE HEALTH CHALLENGE 
Poor hygiene, dirty water and lack of access to health care is driving high morbidity 
and mortality in the populations in which Spotlight is active.  
 
• In rural areas, such as Musoto, children born to the poorest families mostly die 

before reaching 5 years old.  
• Diarrhoea kills 33 children per day and causes stunting which impacts 

cognitive development and subsequently academic performance.  
• Infant deaths due to poor care, primarily during the first week of life, contribute 

to a large proportion of deaths in children under-five.2  
• Each day,18 mothers die in Uganda. 1 in 228 women die during pregnancy or 

during/after childbirth.  
• Despite attempts to combat the disease, HIV/AIDS is still prevalent and 

contributes to high morbidity and mortality.3 
• Malaria remains the biggest cause of morbidity and mortality in Uganda and is 

responsible for significant economic losses.4  
 
There is currently no primary health care provision in the villages in which 
Spotlight works and no functioning health clinic within 5kms of Musoto and the 
neighbouring villages.  
 
 
Highlights of 2015/16 

 

 Planned the construction of the first immunisation clinic in the area 
together with local government.  

 Continued to facilitate government-based training of 250 CHPs who visit up 
to 2,500 households increasing health education and reducing the spread 
of disease.  

 Provided additional training to a small group of CHPs who can work in the 
immunization clinic. 

 
IMPACT TO DATE:  HEALTH CLINIC 
 

 Spotlight has begun constructing an immunization centre in 2017. Subject 
to funding, the clinic could be upgraded to provide primary health care 
delivering ante natal care and a maternity unit, HIV/AIDS treatment and 
awareness, disease prevention, immunisation and management for tropical 
diseases.   

 
 

                                                        
2 Reproductive, neonatal and Child health document: UGANDA UNICEF 
3http://www.aho.afro.who.int/profiles_information/index.php/Uganda:Index#cite_note-7 
4 http://www.malariaconsortium.org/where-we-work/uganda-mainpage.htm 
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IMPACT TO DATE : COMMUNITY HEALTH PROMOTERS 
 

 Owing to the speedy and informed response of Spotlight’s CHPs, there were 
no deaths in Bukasakya sub-county during a cholera outbreak in December 
2015.  

 Spotlight is listed in a UN-funded report as a recognized partner to the 
Ministry of Health for the provision of Village Health Teams in the District of 
Mbale.5     

 Spotlight works closely with local government and other organisations on 
health initiatives. The image below demonstrates the collaborative spirit of 
Spotlight during nutrition week in Mbale 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2.2. EDUCATION 
 

Since 2006, Spotlight has been supporting a nursery and primary school in a 
village called Musoto, in the Bukasakya sub-county. The Musoto Christian 
School (MCS) educates students from all faiths and all tribes. Enrolment in 
2016 was 900, and 1,300 in 2017.  
 
THE EDUCATION CHALLENGE 
 

Children account for 56% of the population in Uganda, and over 95% of them are 
enrolled in primary education. Yet less than 25% complete primary education and 
less than 20% go on to attend secondary education.6  The main reasons cited 
include poverty, child’s involvement in domestic work, long distances to school and 
gender issues7.   
 
Around 17% of children of school-going age are not in school in the Bukasakya sub-
county (12.5% nationally).8 
 

                                                        
5 National Village Health Teams Assessment in Uganda March 2015 www.pathfinder.org  
6 https://www.unicef.org/uganda/Education_print(1).pdf 
7 UNICEF “Out of school children study in Uganda” 2014 
8 Ugandan Bureau of Statistics 

http://www.pathfinder.org/
https://www.unicef.org/uganda/Education_print%281%29.pdf
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Nationally, 29 percent of children under 5 are considered to be short for their age or 
stunted, Stunting is greater among children in rural areas (30 percent) than urban 
areas (24 percent)9.  
 
To address the multi-faceted challenge, MCS school adopts a holistic approach. 
The school supplements academic education with:  

- 2 meals a day at school; for many it is the only food they will have a day. 
- Washable sanitary pads for girls at puberty which is one of the reasons why 

girls drop out at school. 
- Welfare support for cases of hardship. 
- Sports activity, which is an essential part of the curriculum – the children play 

tag rugby, football, netball and athletics.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Highlights of 2015/16 

 

 School enrolment increased by 30% from 694 to 902 
 School achieved a 100% pass rate in the Primary 7 Leaving Examinations 

in 2015  
 Electricity installed in the school  

 
IMPACT TO DATE  
 

 Strong academic track record – 100% pass rate in Primary Leaving 
Examinations from 2011 – 2015 

 As a result enrolment rates have grown substantially from 70 in 2006 to 
900 in 2016 and 1,300 in 2017 

 Staff turnover is very low 
 The school is the sports centre for under 14s and under 16s in the sub-

county because of its facilities and its track record at district and regional 
sporting events.   

 
In addition  
 Constructed a school for 450 children in Wampewo, a nearby village 
 Constructed a dormitory for a small secondary school  
 Purchased land for a large secondary school, pending long term funding 

 
                                                        
9 Uganda Demographic and Health Survey 2016 
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2.3  WATER 
spotlight funds the 
drilling of boreholes / 
water points 
strategically located 
in population centres 
to maximize access 
to clean water. It has 
renovated existing 
wells and natural 
springs to restore 
them to a safe level.   
 
THE WATER CHALLENGE 
Access to safe water (ratio of people served by a safe water point and piped water 
to the population) in the Mbale District is 72%, but 61% in the Bukasakya sub-
county10. Spotlight has also provided several boreholes / water points in a 
neighbouring sub-county, Nakaloke, where access to safe water is only 42%.  
 
Typical sources of water in the rural areas are shallow and polluted wells.  In 
Uganda, poor sanitation and hygiene, as well as unequal access to safe drinking 
water exposes locals to sickness and risk of death.  
 
Better access to clean water also has a positive impact on gender equality. In 
addition to the health benefits, providing better access to water reduces the 
workload of the person responsible for collecting water. Water fetching is often 
given precedence over school attendance and the burden for this falls 
predominantly on girls.11 Spotlight has provided a borehole at the school which has 
the added benefit of enabling girls to remain in school for longer. 
 
 

Highlights 2016/2016 
 

 Drilled 5 new boreholes  
 Surveyed maintenance needs of boreholes in the area 

 
IMPACT TO DATE 
 

 Spotlight currently maintains 42 boreholes, of which it drilled 26 
boreholes and renovated 16 water points 

 In combination with the work of the CHPs, cholera has been 
suppressed significantly in the sub-county 
 

 
  

                                                        
10 Uganda Water Supply Atlas, 2017  wateruganda.com 
11 http://www.wateraid.org/~/media/Publications/gender-aspects-water-sanitation.pdf  
 

http://www.wateraid.org/~/media/Publications/gender-aspects-water-sanitation.pdf
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2.4  ECONOMIC DEVELOPMENT  
 
Spotlight’s economic development projects serve a dual purpose. One is to 
initiate small scale schemes to help the community generate income – priority 
is given to Spotlight’s volunteer Community Health Promoters, parents with 
children at the school, and hardship cases in the community. The second is 
to establish a larger income generating project which will enable SoA-Uganda 
Foundation itself to be less reliant on Spotlight.   
 
THE ECONOMIC DEVELOPMENT CHALLENGE  
 
Extreme poverty in Uganda is concentrated in the north and east, accounting for 
84% of those earning less the $1.25 per day (the national poverty line).12  The local 
economy is hindered by the loss of many young adults to conflict and disease and a 
lack of dependable sources of household incomes, leaving many families headed 
by widows, grandparents and children. The pressures of food shortage caused by 
adverse weather/drought and the high influx of refugees to the area also impact on 
the economy.   Given this fragility many locals depend on subsistence agriculture 
and the dangerous and illegal brewing of "waragi" for income.  
 
One of the common reasons for CHPs dropping out of the program is lack of 
income. Improving the income levels of the CHPs has a direct benefit on the health 
of the community. Improving the income levels of parents at MCS increases the 
likelihood of their children staying at school instead of helping to bring income into 
the household. 

 
 
Highlights 2015/2016 
 

 3 new village savings schemes set up 
 One established village savings schemes has established a craft group 
 Commenced planning for sewing and carpentry workshops 

 
IMPACT TO DATE 
 

 Piloted fish project in 3 locations  
 10 village savings schemes established 
 Goat farming project which produced ~150 kids 
 Parents of children sell snacks at the school during morning break 

 
 
 

  

                                                        
12 http://www.worldbank.org/en/country/uganda/brief/uganda-poverty-assessment-
2016-fact-sheet 
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2.5  GENDER INEQUALITY  
 
A reduction in birth rate and HIV/AIDS infection is strongly linked with higher female 
educational attainment. Improving female education attainment positively impacts 
both society and the community by boosting family income. 
 
Currently, ill health due to a lack of sanitation facilities is causing high absenteeism 
and drop-out rates. Additionally, stigma surrounding menstrual health encourages 
female absence and many girls drop out of school, preventing them reaching their 
full potential. 
 
 
IMPACT TO DATE 
 

 There are more girls enrolled at MCS than boys. 
 Provision of clean water, toilets and the distribution of “Afripads” allows girls to 

continue their education during menstruation. Made by local women, Afripads 
are an affordable menstrual product and generate income. 

 The board of SoA Uganda comprises 3 women and 5 men. 
 60% of teachers at the school are female; national average is 40%13. 
 
 
3.  SPOTLIGHT SUPPORTERS 
 
Although Spotlight is based in Harpenden its supporters come from around 
Hertfordshire. It is a recognized town charity; one of the town councillors supports 
the fund-raising committee. Several businesses in the area support the charity. 
 
Spotlight has an active school program and presents regularly at school assemblies 
and other events. Many schools have also donated towards our projects, financially 
and in-kind. 
 
Spotlight has established a unique relationship link with Rothamsted Research (a 
world-leading non-profit research centre in agricultural science). Over the last 2 
years, the charity has worked with Rothamsted to introduce two initiatives in 
Uganda – push-pull14 (companion planting to manage maize pests) and research 
into harvesting of black soldier fly for fish feed in the field.  
 
  

                                                        
13 Ministry of Education and Sports www.education.go.ug Education Statistical Abstract 
2015 
14 www.push-pull.net  

http://www.education.go.ug/
http://www.push-pull.net/
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37% from 
charitable trusts 

43% from  
fundraising events, schools, 
local groups, individuals & 
local businesses 

4.  OUR FINANCIAL YEAR 
 
 
The last year has seen continued support from our dedicated partners and 
donors.  We had a programme of fundraising activities throughout the year with 
activities at events, schools and individual donations. We have also secured grants 
from charitable trusts.  

 
Total gross income for the year was £104,697 

 
 
 
 
 
 
 

 
 

Total gross expenditure for the year was £113,877. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Spotlight in the UK is run entirely by volunteers. Consequently there were no costs 
relating to UK staff.  
 
 
  

Money spent on 
Ugandan projects 

£108,610  
95% 

Audit, bank charges, 
printing costs etc 

2%, £1,841  

Fundraising events** 
3%, £3,426 
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5. SPOTLIGHT ON AFRICA - A BRIGHT FUTURE 
 
In the short term we plan to:  
 
 complete the first phase of the construction of the clinic near Musoto in 2017; 
 upgrade the existing sanitation, toilet and water facilities at MCS by building 

new pit latrines;  
 start a new programme for Orphans and Vulnerable Children who are in the 

most desperate and impoverished circumstances in the villages we support. 
This will give supporters a choice to make a monthly commitment to these 
children helping to make a radical difference to their lives;    

 renew and extend the infrastructure of MCS to accommodate the rapid 
growth and increase in numbers of children attending the school; 

 expand the fish farming project; 
 establish more village savings schemes; and 
 establish carpentry and sewing workshops.  

 
In the longer term we plan to:  
 
 extend the clinic and add mobile facilities;  
 pilot new economic development programmes; 
 exploit solar power 

 
 

THANK YOU 
 
Spotlight would like to thank its friends, volunteers and funders who have 
continued to help us make a significant positive impact in Uganda this year.  So 
many people have given their time and worked incredibly hard for Spotlight to 
help create a brighter future for the communities we support.  We extend deep 
gratitude to you all.  
 

David and Anne Ita Shipley 
Haberdashers Aske’s Boys School, Meadows House 
Topkins Pharmacy 
2 Circles Communications 
Rotary in Harpenden 
Rotary Verulamium Club 
The people of Harpenden, St Albans, Wheathampstead and surrounding areas 
for supporting our presence at many events 

 
 


