Neurxtend Foundation Initiatives in Northern Uganda and
the Rationale for Establishing Neurological Telemedicine
Centers and Health Facilities

1. Background

Northern Uganda has endured decades of war, poverty, and underdevelopment, leaving behind a
fragile health system and a population burdened with neurological and psychological illnesses.
Among the most devastating conditions is nodding syndrome, a neurological disorder that has
affected thousands of children in districts such as Pader, Kitgum,
Lamwo,Lira,Oyam,Alebtong,Apac,Kwania,Nwoya,Omoro,Amuru and Gulu.

These children and their families face severe health, nutritional, and psychosocial challenges.
Many have limited access to qualified neurological care, while the few available health facilities
lack equipment, specialized staff, and consistent medical follow-up.

Neurxtend Foundation, a neurological health and development organization registered in
Uganda and the USA, has stepped in to fill this critical gap. Through its initiatives in
neurology, telemedicine, nutrition, and psychosocial support, the foundation is building a
new model of accessible and sustainable neurological healthcare in Northern Uganda.

2. Neurxtend Foundation’s Initiatives in Northern Uganda

The Foundation has developed a comprehensive approach combining technology, training, and
community engagement to support children and families affected by neurological disorders.

A. Neurological Telemedicine Program

o Establishment of Telemedicine Centers to connect rural health units and communities
with neurologists and specialists in Uganda, the USA, and other parts of the world.

e Remote consultations for nodding syndrome, epilepsy, stroke, and other neurological
diseases, enabling timely diagnosis, follow-up, and management.

o Use of digital health records, video consultations, and mobile diagnostic tools to
improve continuity of care.

B. Construction of Neurological Health Facilities

o Development of Neurxtend Neurological Health Centers equipped with diagnostic
tools, rehabilitation rooms, and telemedicine technology.

o Facilities designed to provide outpatient neurological care, physiotherapy, nutritional
support, and psychosocial counseling under one roof.



o Partnership with local governments and hospitals to strengthen referral systems and
integrate services.

C. Nutritional Support and Feeding Programs

o Implementation of nutrition feeding programs for children affected by nodding
syndrome and malnutrition-related neurological conditions.

e C(Collaboration with caregivers and local farmers to ensure sustainable food supply and
dietary education.

e Distribution of nutritional supplements and therapeutic foods to improve brain and
body recovery.

D. Psychosocial Training and Support

e Training caregivers, community volunteers, and teachers in psychosocial care and
trauma management.

e Providing counseling, emotional support, and community healing sessions to families
affected by neurological illness and stigma.

e Promoting social inclusion and reducing discrimination toward affected families.

E. Capacity Building and Training

e Training nurses, clinical officers, and community health workers in neurological
screening, telemedicine use, and emergency response.

e Organizing workshops and continuous medical education in collaboration with
universities and international partners.

o Building a network of community neurological champions to extend care to the
grassroots.

F. Research and Data Collection

e Conducting community-based research on nodding syndrome, epilepsy, and stroke to
better understand risk factors, patterns, and interventions.

o Developing a Neurological Data Registry to guide planning, resource allocation, and
advocacy.

3. Why Neurxtend Foundation is Setting Up Neurological Telemedicine Centers
and Health Facilities in Northern Uganda

A. High Burden of Neurological Diseases

Northern Uganda has one of the highest rates of nodding syndrome, epilepsy, and stroke in
East Africa. Many children are living with untreated neurological conditions, leading to
disability, learning difficulties, and death. A specialized telemedicine and health facility network
is urgently needed to ensure continuous access to expert care.



B. Severe Shortage of Neurologists and Specialized Health Services

Uganda has very few neurologists, most of whom are concentrated in Kampala and major cities.
Rural communities in the north have no access to specialists. Telemedicine allows remote
consultations and capacity sharing between urban hospitals and rural facilities.

C. Weak Health Infrastructure

Most existing health centers in Northern Uganda lack equipment, diagnostic tools, and trained
personnel to handle neurological cases. Establishing Neurxtend centers bridges this gap by
introducing modern technology, training, and referral systems.

D. Limited Access to Transportation and Follow-Up

Families affected by nodding syndrome live in remote villages with poor roads and limited
transport. Telemedicine reduces the burden of travel by bringing neurological services closer to
the community through digital and mobile health platforms.

E. Neglected Mental Health and Psychosocial Support

The emotional and psychological toll on families is immense. The centers will integrate
psychosocial counseling, community therapy, and family support, ensuring holistic
healing—not just medical treatment.

F. Poverty and Nutritional Deficiency

Malnutrition is a major contributor to poor neurological outcomes. Integrating nutrition
programs within the centers ensures that children receive both medical and nutritional
rehabilitation.

G. Sustainability and Innovation

By combining technology, training, and community ownership, Neurxtend’s model ensures
long-term sustainability and cost-effectiveness. The telemedicine system allows international
volunteers and neurologists to participate in care delivery, creating a global network of
neurological support for Uganda.

4. Expected Impact

o Improved access to neurological diagnosis and treatment in remote areas.

e Reduced mortality and disability rates from nodding syndrome, epilepsy, and stroke.

o Strengthened community capacity to manage neurological and mental health conditions.
o Enhanced nutrition, psychosocial wellbeing, and family resilience.



e A model that can be replicated across Uganda and East Africa to address neurological
health inequities.

5. Conclusion

The Neurxtend Foundation’s initiative to establish Neurological Telemedicine Centers and
Health Facilities in Northern Uganda represents a transformative approach to neurological
care.

By integrating digital technology, specialized health services, nutrition, and psychosocial
support, Neurxtend Foundation aims to bring hope, dignity, and healing to thousands of
children and families affected by nodding syndrome, stroke, and related disorders.

This initiative is not just about healthcare — it is about restoring humanity, empowering
communities, and building a healthier future for Northern Uganda.



