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Background of Organisation: 
Integrated Health and Development Initiative (IHDI) formerly known as Health and Development for All (HADA) Uganda is a non-denominational and charitable Non-governmental organization founded in 2013 by a group of young professionals. Its main aim is to empower youths, women and other vulnerable populations to gain access to opportunities that support their full participation in society.  It became registered as a Community-based Organization (Reg. No 503/1549) with Arua district local government in 2014 with its headquarters in Arua. Incorporated as a company limited by guarantee (Certificate No. 80020001729599), the organization was upgraded in 2018 from CBO to NGO and got registered with new name of the integrated health and development initiative (IHDI) to better reflect the blending of health and development for all thematic areas.

Currently IHDI operates in west Nile region of Uganda with its head office in Arua District. IHDI works in partnership with KADO, a national NGO implementing community health programs including ICCM in 6 districts of West Nile. Through this partnership, IHDI has received capacity building for its staff in areas of community health programming including iCCM, School health program and mass drug administration campaigns for neglected tropical diseases. 
IHDI works with the most vulnerable communities living in extreme poverty and help them transform themselves into places where children, youth and women live at their potential throughout their lives i.e. have access to health care, nutrition, food security, household incomes and learning opportunities grounded in the idea that if any of these elements is missing, development remains detrimental in their households. 
Project Name: Train 500 community volunteers from 10 villages on disease prevention in Uganda 
Project Summary: 

Uganda, the fourth largest refugee hosting country in the world is home to over 1.2 million refugees and asylum seekers mostly in West Nile which has high burden of communicable diseases partly due to breakdown in the healthcare system. Malaria is now a leading cause of morbidity and mortality in the region. According to ministry of health weekly surveillance report, the region is at the brink of malaria epidemic with a 2fold increase of cases (99,000 in week 39 of 2018 as compared to 128,312 in 2019 of the same week with 46 deaths).

The household insecticide treated net (ITN) coverage in Uganda is approximately 70% suggesting that about 30% of the households are not protected from malaria. The country’s Indoor residual spraying (IRS) coverage remains very low (<10%) partly due to the high cost of the intervention. Evidence from epidemiological studies indicate high prevalence of resistance to chemicals used for IRS in some parts of Northern Uganda. Increasing household ITN ownership accompanied with appropriate social behavioural change communication may improve significantly the availability and use of ITNs for malaria prevention. 
The ministry of health with support from USAID distributed long lasting insecticide nets (LLINs) to pupils in Uganda’s primary schools last year. The aim was to increase household availability of LLINs and protect children from malaria. However, this campaign met a huge resistance from the community due to lack of appropriate social behaviour change communication (SBCC). Consequently, ITNs were burnt in several schools as pupils associated them with evil spirits, bedbugs and lightening. ITNs are used for fishing, thatching houses, protecting nursery beds; elsewhere in the communities. To improve ITN coverage and utilization for malaria prevention, there is need for accelerated Social Behaviour Change Communication program. IHDI’s community health program targets schools, social events/gatherings, church/mosques, traditional ceremonies, community Barraza, sports and games to create awareness about diseases of public health importance such as malaria, HIV/AIDS, hepatitis and Ebola.

Our community health program for malaria utilizes the available health facility supplies (mRDTs and ACTs). With only $10, we are able to facilitate 2 qualified health workers to conduct integrated community outreach for malaria, HIV counseling & testing, screening for malnutrition, immunization and offer family planning services in a day for 50 people.  
The malaria prevalence in West Nile is 79% by rapid diagnostic tests and 53% by microscopy confirming the high burden.  With support of well-wishers and organization’s member fee, we supported health workers to conduct community outreaches in 4 parishes for 5 days in Zombo district in July 2019. The result was 30% reduction of malaria incidences at the nearest health facility after a week of the activity and nearly 70% reduction in outpatient attendance the same week.

Hepatitis B is a serious liver infection caused by the Hepatitis B virus (HBV). For some people, Hepatitis B infection becomes chronic and can lead to liver failure, liver cancer or cirrhosis of the liver, all of which can lead to death. 
Hepatitis B vaccines have been demonstrated to be safe when administered to infants, children, adolescents, and adults. Substantial evidence suggests that adults who respond to hepatitis B vaccination are protected from chronic HBV infection for at least 20 years even if vaccines lack detectable anti-HBs at the time of an exposure.

Health-care providers should implement standing orders  to administer hepatitis B vaccine as part of routine services to adults who have not completed the vaccine series and make hepatitis B vaccination a standard component of evaluation and treatment for STDs and HIV/AIDS. Hepatitis B vaccination shall be offered in outreach and other settings in which services are provided to persons at risk for HBV infection (e.g. HIV testing sites, HIV prevention programs).
The government and partners have put commendable effort to vaccinate both children and adults against hepatitis B infection. However, only 37% of the population has received third dose of the Hepatitis vaccine and rest lost to follow-up. The first and third dose are 6 months apart, hence many people tend to forget. Other challenges include transport-walking long distances, to receive the second and third doses. 
This project will identify and vaccinate all susceptible household, sex, and needle-sharing contacts of HBsAg-positive persons, and provide HBsAg-positive persons with appropriate referrals for counselling and medical management. Also provide vaccinated persons with a personal record card documenting receipt of vaccination for tracking progress.
 Funds are therefore needed for outreach vaccination against hepatitis B and to set up feedback mechanism for the hepatitis vaccination.
	Projected Budget (20_ _) Indicate year

	Projected Income
	USD 
	Local Currency

	Individual Donations
	13500
	48600000

	Corporate Donations 
	1000
	3600000

	List each corporation and corresponding amount
	 
	0

	Grants
	5000
	18000000

	List each grant
	 
	0

	Events and Fundraising
	10,000
	36000000

	Membership Fees
	500
	1800000

	Interest Earned
	 
	 

	Other (specify)
	 
	 

	Total Projected Income
	30000
	108000000

	
	
	

	 Projected Expenses
	USD
	Local Currency

	Programmatic Activities
	 
	 

	School Health education on Malaria prevention, testing with MRDT, Tratment and Referral 
	3000
	10800000

	Community health education on Reproductive health, Family planning and  Sexually transmitted diseases including HIV/AIDS and Hepatitis B
	3000
	10800000

	Follow-up of Hepatitis B positive Patients to protect at risk family members by vaccination and referral of sick
	5000
	18000000

	Refresher Training of health workers on universal safety precausions
	1500
	5400000

	Deworming of school children and Nutrition, WASH education
	3500
	12600000

	Equipment of resource center for sustainable health education
	5000
	18000000

	Vehicle/motobike hire for field activities
	1800
	6480000

	Airtime for field staff
	600
	2160000

	Stationery for field staff
	200
	720000

	Events and Fundraising
	 
	0

	Fund raising helper
	1200
	4320000

	IEC materials
	300
	1080000

	Communications
	300
	1080000

	Overhead
	 
	0

	Office rent
	900
	3240000

	Airtime for office communication
	400
	1440000

	Internet use
	600
	2160000

	Utilities
	300
	1080000

	Stationery for office
	200
	720000

	Vehicle hire for coordination
	1500
	5400000

	Other 
	 
	0

	Lobbying activities 
	500
	1800000

	Bank charges
	50
	180000

	Board meeting
	150
	540000

	Total Projected Expenses
	30000
	108000000
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Declaration

I declare that the information given in this application form and in the accompanying documents gives a full and accurate picture of the organisation’s activities and financial position.  

I understand that it is a condition of receiving funding that a report must be submitted by us within six months of receiving the grant for the benefit of the Trustees. 


SIGNED 
……………………………………………………………………

TITLE :  Executive Director
……………………………………………………………………
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