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BY SUZAN NANJALA

SOROTI. Soroti City is grappling with

.. challenges in managing hydrocele and

lymphoedema cases due to a shortage of
trained health workers, raising concerns
over access to care for patients suffering
from neglected tropical diseases.

Health officials say the staffing gap has
limited the city’s ability to effectively di-
agnose, treat, and follow up on patients
with conditions that require specialised
knowledge and consistent management.

Hydrocele is characterised by a build-
__ up of fluid in the scrotum, leading to
“swelling around the testicle, while lym-

phoedema involves chronic swelling

of the imbs or other parts of the body
caused by damage to the lymphatic ves-
sels,

The concerns were raised on Mon-
day during a meeting at the Soroti City
boardroom was attended by officials
from the Ministry of Health under the
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Soroti City struggles fo manage disease of the testicles

es (NTD) programme.

Dr Charles Wamboga, the national co-
ordinator for NTDs at the ministry;said
many health workersin the citylack ade-

it hard to get them into care. Stigma and

lack of awareness worsen the situation,”

MrEmiti said.

He further noted that many lymphoe-

guate training to manage such cases. - dema patients struggle with hygiene,in-
“We recommend that staff be creasing their risk of recurrent in-
trained and that social medi- fections and worsening their
cines and other supplies be condition.
provided,” Dr Wamboga He said most cases pre-
iaéﬁ, dﬁgmﬁ 1:1'1&1(:;.l c_apaccilt(y senﬁ atdl;lre;ith facilities
is critical in tack- are alrea vanced —
i ected diseases. ] ' in stage: i !
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The Soroti NTD coordina- : “We do not expect many °
tor, Mr Cuthbert Emiti, who al- new cases since most people |
so serves as the officer-in-charge were vaccinated against these
of Soroti Health Centre ITI, said stigma = diseases,but we are seeing advanced cas- |
and denial among patients further com- = es;’hesaid.
plicate efforts to provide timely treat- =~ Mr Emiti also disclosed that the city |
" ment. - currently has about 18 registered lym- |
“Some patients live indenial, making - phoedema cases,with the youngest pa- .

tientaged 14.0ne patient reportedly has

- a chronic wound, while others have ne-

glected their conditions despite receiv-
ing self-care training.

He said follow-up efforts have shown
improvement in some cases, with
wounds healing and becommg man-

- ageable through bandaging. However,re-

porting and tracking cases remain diffi-
cult due to limited logistical support, in-
cluding alack of commumication tools.

Efforts onservices

Dr. Alfred Anyonga, the acting City
Health Officer, said the city has em-
barked on training health workers to

strengthen the management of hy-

drocele and lymphoedema, particularly
inhard-to-reach communities.

“We are building the capacity of our
staff to improve patient care and out-
reach;”Dr Anyongasaid.:

He added that Soroti previc USHY seryer

as amajor hub for hydrocele SUrgeries i,
theregion. . h

In 2021, the city conducted m . tha
278 hyd.rocele operations. gy vever th
number has since declined as othey 7.
tricts have been equipped to offa .
lar services.
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Lymphoedema remains 5 |,
neglected public health iss
Cases are mainly Iinked 10 podoc,
a non-filarial form of eleph
common in high-altituce re

lymphatic C
Health experts warn tha

sustained training, commy

clis-
Simj-

| awareness and adequate supplies
- patientsin Soroti risk delz;

worsening complications and

| ;preventable disability.
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