DRAFT REPORT OF THE   KITGUM DISTRICT HIV/AIDS FORUM 25TH SEPTEMBER 2009 
BOMA HOTEL, KITGUM



A: IDENTIFICATION

	NAME
	KITGUM DISTRICT LOCAL GOVERNMENT

	YEAR OF ESTABLISHMENT
	1913

	PERIOD UNDER REVIEW
	2008/09

	DISTRICT FORUM MEETINGS
	25TH TO 26TH SEPTEMBER,2009

	NUMBER OF PARTICIPANTS
	MALE:   61. FEMALE: 17


B: BACKGROUND TO THE FORUM PROCESS

The Kitgum District Annual HIV/AIDS Partnership Forum was convened with a two-fold agenda to review the response and performance of the district in the four thematic areas of Prevention, Care and Treatment, Social support, and Systems strengthening in the 2008/9 and also to review the district response focusing on achievements, challenges / constraints, and lessons learnt against the Performance Measurement and Management Plan indicators and targets. 

 Prior to the district HIV /AIDS forum the UAC in liaison with the Ministry of Local Government organized a debriefing meeting of selected members of the National Technical Facilitation team to facilitate the 2008/09 Annual District AIDS Forums. Among the key objectives of the meeting was to share about the processes, roles and agree on the reporting format. The agreed theme for the 2009 partnership forums was “Using HIV/AIDS data for decision making.”

C: OVERALL PREPARATIONS AND ORGANISATION OF THE FORUM

 Prior to the district HIV/AIDS partnership forum the national facilitator shared with the DFP the programme, key documents like the presentations, and to provide guidelines on participants and report format for the district report. The DFP and office of the CAO were involved in mobilization activities that included invitation letters to all participants, booking of venue, preparations of presentations and use of mass media to remind invited participants of the forum. The DFP in liaison with some Heads of Department and local partners prepared a draft status report on the districts HIV response in line with the key thematic areas. The one and half day forum was held at Boma hotel and was attended by 78 participants. Notably virtually all key heads of departments and stakeholders like CSOs, District leadership and press did fully and actively participate in the forum as is reflected in attendance.

The forum involved key presentations, and plenary discussions and as highlighted below.

D: PROCEEDINGS
1.0 SESSION ONE: CLIMATE SETTING

The meeting started at 9:45am with a word of prayer from the speaker of Kitgum DLG Hon. Sarah Akongo.  
The HIV/AIDS focal person took the participants through their expectations which are outlined clearly below:
· To know the HIV prevalence in the district.

· To know the new approach in tackling HIV/AIDS.

· To know more about my role.

· To know about the CHAI project.

· To know the theme for 2009.

· To know how3 to address couple HIV/AIDS testing and counseling.

· To know the service delivery coverage in the district.

· To know the achievements and challenges in the AIDS fight.

· To know how central the Education Sector is in the fight against HIV/AIDS.
· To know about progress made on the vaccine trials.

· To know the coverage of VCT.

· To learn strategies against substance abuse.

2.0 SESSION TWO: OFFICIAL OPENING

2.1 Remarks by CAO

The CAO gave brief remarks about the situation of HIV/AIDS in the district, and also highlighted the importance of disclosure to avoid new infections.

She noted that not much was being done in coordination and urged for operational structures. The CAO shared that the district had developed an HIV/AIDS strategic plan and appealed for leadership.

2.2 The District Chairperson’s Opening remarks
In his opening remarks the District Chairperson welcomed the participants and thanked the HIV/AIDS committee for the commendable job so far done. He noted that there is still much to be done.
Further, the chairperson:

· Noted that the forum provides an opportunity for assessing progress made and urged participants to identify issues and gaps.

· Urged the participants to be open and transparent in the fight against AIDS.

· Recognized the important role of religious leader but noted the contradictions in messages and urged religious leaders to give the community clear and factual messages.
· Noted that coordination at district level was good, but at the sub county there is still a lot to be done.

· Announced that this year’s World AIDS day will be in Orom.
· Appreciated the NGOs who contributed for the opening of ART centre in Palabek Kal.

· Further noted the challenge of Poverty in the communities.

· Recommended the need to link HIV/AIDS fight to government anti-poverty programs.
· Noted that Gender Based Violence is another big issue under HIV/AIDS and appreciated the involvement of the leaders in raising up this issue in a previous meeting.

· Noted that some men have become very irresponsible at home.

· Called for more support from UAC in terms of direction on handling prevalence among couples and sharing information

· Commended the PHA networks and urged them to reach the people returning home.
· Finally, the Chairman declared the forum officially opened at 10.15 a.m.
SESSION THREE: WORKSHOP OBJECTIVES AND CONCEPT ON THE 2008/09 DISTRICT HIV/AIDS FORUM
The Presentation was made by UAC (NTFT) Representative, Mr. Martin Wanda on Background, Objectives and Concept of District AIDS Forums.
Observations by National facilitator:
· Noted that Kitgum is much ahead (of other districts like Gulu) in the fight against HIV/AIDS.  
· Appreciated the leadership for playing a key role.
· All leaders should be role models and need to lead by example in knowing their own HIV/AIDS status. 
· Noted that there is still fear of stigma and discrimination and urged for a work place policy

· Clarified that CHAI was a project that ended but UAC had developed other programs which address the issue of HIV/AIDS.
· Congratulated the district upon developing the District HIV/AIDS Strategic Plan (DSP) but observed the need to let all the partners to have access to the document.

· Guided that at the district level there is need to align the DSP to the NSP.

· Applauded the ABC plus strategy and cautioned the partners not to undermine the strategies others are using.

· Highlighted the need to have linkage between the plan and the district budget and the need to mainstream HIV/AIDS in all departments
· Observed that GBV is national issue and there is need for it to be addressed even at local level. Noting that the responsibility is for all us, especially to address the negative cultural tendencies.
· Shared the UAC core values of team work, clients focus, and professionalism, and as a learning organization.
Presentation:

The national facilitator:
· Outlined the background to the Partnership forums.

· Explained what the district partnership forums are, noting that they are a replica of the National AIDS Partnership Forum.
· Explained the 2008/09 forum theme “using HIV/AIDS data for decision making” and stressed that lack of data was also another challenge to addressing the AIDS pandemic.
· Shared the Objectives of the 2008/09 Annual District Forums namely;
· review the performance of the district HIV/AIDS programme against 
· the performance measurement and management plan district 
· indicators, share experiences and practices, build consensus on the 
· performance of the district for FY 08/09,and to jointly set priorities 
for 2009/10.
· Outlined the four expected forum outputs and the methodology of the forums.

· He emphasized the deadlines for submission of reports in order to feed into the national status report.
· Finally, the facilitator thanked the District HIV/AIDS Focal person for providing the stake with vital documents like the NSP and PMMP during the Forum.

Emerging issues
· All the stakeholders should be given the DSP.
SESSION FOUR: OVERVIEW OF THE NATIONAL PERFORMANCE MEASUREMENT AND MANAGEMENT PLAN

Presentation on overview of the National Performance Measurement and Management Plan (PMMP) by National Facilitator.
The presentation focused on the following:

· What the PMMP is and how the system is expected to work at district level. It was emphasized that the PMMP is a monitoring and evaluation system for the National HIV/AIDS Strategic Plan (NSP) and has both national and district components.
· The PMMP is elaborated in the 3 documents namely; the plan, handbook and forms booklet.

· The PMMP indicators and conceptual framework.

· The PMMP data flow from the sub-district to district level and then to the central level sector and the feed back expected to be given by the district to the sub-district and from the central level to the district.

· The role of Local Governments (LGs) in implementation of the PMMP that ranged from identifying a committed and capable HIV/AIDS Focal Person to ensuring that their M and E systems are sensitive to the national HIV/AIDS PMMP system requirements.

· Requirements of the PMMP at the district level that included; functional district HIV/AIDS focal office, availability and functioning district HIV/AIDS indicator database, DAC constituted and performing its duties, routine HIV/AIDS data collection, sector MIS incorporated HIV/AIDS indicators, budget line for M and E, and routine monitoring of HIV/AIDS interventions.

· Emphasis that: activity implementation should be in line with the NSP strategies, objectives and targets; the district reporting should be in line with the PMMP indicators; data needs to be adequately disaggregated according to the PMMP requirements; and the reports should flow through the appropriate LG system.
SESSION FIVE:  KITGUM DISTRICT STATUS REPORT

Key thematic presentations were made and thorough discussion made in the plenary as shown below.
 5.1  HIV Prevention

 A presentation on HIV prevention was given by Peter Ogenga Abwola, Chairperson Kitgum Network of AIDS Service Organizations (KITNASO).
The presenter highlighted:
· Background of KITNASO, outlining its launch date (13/2/09), legality, management structures, vision, mission and objectives. 
· Overview of HIV prevention reflecting trends at national and regional level
· Performance from FY 2007 – 2010 with respect to the five strategic objectives.
· Challenges like; lack of disclosure, inadequate coordination among implementing partners, inadequate funding, duplication of services, having few agencies involved in HIV prevention and focusing more on care and treatment, and conceptualization of HIV prevention by CBOs.
· Lessons learnt that included; high discordance among couples, efficiency of home visits and importance of better coordination.
· Gaps identified were mainly inadequate capacity for PHA (Networks).
· Key recommendations like rolling out home based HCT, establishing functional referral networks and feedback mechanism, need for a directory of service providers, more funds to support coordination, implementation and capacity building
Emerging issues
· Inadequate coordination among the implementing partners.
· Lack of disclosure.
· Duplication of services.

· (Poor)Conceptualization of HIV prevention by CBOs
· Inadequate capacity by PHAs

· Shifting of new infection from youth to elderly. Qn.  What is the duration for shifting of new infection from youth to the elderly?

· Expired condoms

· Appeal to the leaders to lead campaign for mothers to deliver at the health facilities.

· Inadequate funding.

· Non functional coordination structure at sub-county level.
· The caretakers should also be protected with gloves and other protective gears.

·  Need to scale up treatment centres at the sub county, because of transport constraints .

· There should be an intervention put in place to target both youth and elderly.

· Only few NGOs operate and provide services in the Town Councils.

Response/ recommendations:

· IEC materials, targeting most at risk groups. 

· Religious leaders should be integrated in the DAC and DAT.

· Develop and enforce bye-laws that will help the community.
· There is a funding opportunity from CSF as long as you meet the basic requirements.
·  It was clarified that HIV/AIDS was in 1990s high among the young; in currently (new infections) it has shifted to the older generation. 

· Over 80% of pregnant women take a test for HIV but only 20% deliver at the health facilities.

· PMTCT are there in all the H/C III in the district.

·  Some persons tested HIV positive do not take their drugs.

· There is need to actively engage and involve religious leaders and traditional leaders in planning and implementing of HIV/AIDS interventions.

· Sub-counties should incorporate some funds for HIV/AIDS in their budgets.

· Funding for HIV/AIDS  interventions from the center should equally target the urban councils

· Expired condoms are so dangerous; partners should take action to supply us quality condoms.
· There is need to target all the sub counties so that the epidemic is dealt with accordingly. The district should also try to distribute the resources equally.
5.2   Care and Treatment
  A presentation on Care and Treatment was made by Mr. Mwaka Agoba. The presenter outlined: 
·  The strategic objectives of Care and Treatment
· The concept of HIV/AIDS care and treatment, septrin, TB, ART, psycho-social support, nutrition and palliative care.

· Partners in the district offering care and support to PHAs.

· State of HIV/AIDS care in the district

· Summary on general care and ART

· District ART Coverage

· That if there are only 44% clients on ART, what about the 56% who are legible for ART.

· The poor linkage between the PMTCT component and the ART component, e.g. NUMAT handles PMTCT in St. Joseph and ART but CRS also in the same hospital.  It is difficult to link this programmes.
Challenges in HIV/AIDS care
· Increasing number of eligible clients against the capacity to enroll.

· Poor or lack of coordination amongst partners.

· Poor follow up leading to increasing defaulter rates.

· Lack of status disclosure especially by the male clients to their spouses and family.

· Only a few sites are currently offering HIV/AIDS care and treatment in the district.

· Clients move very long distances to access care and treatment.

· The range of investigations for care in the district such as biochemical tests and capacity to manage cases such as: pneumocyctis pneumonia, Kaposi sarcoma, CMV, cyptococcal meningitis is limited.

Emerging Issues
· TB is not reflected anywhere.

· Pediatrics Care data is not available

· Lack of data on Care and Treatment activities and indicators.
· Limited ART centres in the district

· Capacity Building for personnel managing care and support

· Limited personnel

· Partners sometimes do their activities without the knowledge of the district.

· Men should support the PMTCT mothers

· ARV should be provided for all sick people (eligible PHAs).
· Encourage the population to volunteer for testing

·  Need to target alcohol consumers. 

· Padibe HC IV has pediatric clients on ART

· Need to have linkages to service points

· The issues of Bureaucracy of accessing ART

Recommendations / Way forward

· More interventions to target children

· Make available data

· Scale up ART centers or outreaches be open

· Strengthen the capacity of personnel.
· Strengthen the capacity of Baylor to take care of the mothers and children and also support the district to do so.

· Link the volunteers to the health facilities

· Involvement the PHAs in the community to bridge the infection rate

· At the moment, through support from UNICEF, few sub counties are getting support for pediatrics care

5.3   Social Support
This presentation was made by Ms. Consulate Apio of ACET.

She highlighted the goal of mitigating the social, cultural and economic effects of HIV/AIDS at the individual, household and community levels. 

The presenter also outlined six strategic objectives reflecting the indicators, outputs (for 2008/9), plans (2009/10) and data sources. 
Further, the presenter also highlighted:

· Challenges like poor coordination, lack of team work among implementers, duplication of services, and limited involvement of community leaders and sustainability of care programmes among others.
· Lesson learnt like: partnership fosters sustainability; need for involvement of beneficiaries in planning and implementation; greater involvement of PHAs in planning fosters sustainability.
· Gaps that included lack of child friendly awareness interventions, minimal coordination among HIV/AIDS service partners, limited data on OVC and PHAs, lack of joint monitoring team, phasing out clients from program without prior preparation, and little attention is channeled to PWDs.
· Recommendations included strengthening the PIASCY programs in school, having in place a PHA and OVC data bank at district level, involvement of beneficiaries at all levels of development to promote sustainability, and need to redirect support to PWDs.
Emerging Issues

· The agencies at the sub county level do not attend the sub county budget conference or planning meeting.
· The agencies should also consider working in Kitgum Town Council as a sub county that is hosting them.

· There is need to have a simple list of agencies, which sub county they work and what services they do (a service directory).
· Creation of social centre for youth, with a dancing hall that meets the standard of dancing hall.

· What are the rest of the partners doing about the support for PWDs?
· The office of the District Probation Officer plays a role in social support for HIV/AIDS.

· The District Strategic Plan for OVC is in place and was the best in the whole country and it is being implemented.

· We need personnel who are technical enough to handle the issue of HIV.

· Confidentiality is top priority for VCT access.

· Is your service efficient enough for beneficiaries?

· There is need for us to work together for good results.

5.4 System strengthening

 This presentation was made by the District Focal Person Mr. Thomas

 Ojok. The presenter informed the stakeholders that:
· The district has got 14 TB/HIV Diagnostic centers.
· The district has adequate capacity to conduct operation research using the Lot Quality Assurance and Sampling survey technique (LQAS). There are 15 staffs trained in LQAS

Highlighted the key behavioral indicators of the LQAS conducted in February 2009

· Pregnant women who attended ANC at least 4 times 2006/2007 52% 2008/2009  48%

· Deliveries attended by qualified staff
2006/2007   74%    2008/2009  87%

· Individuals who know where to get an HIV test 2006/2007   43%    2008/2009  50%

· Individuals who have ever taken an HIV test 2006/2007   31%    2008/2009  64%

· Individuals who can mention any of the 3 ways of HIV prevention 2006/2007   72%    2008/2009  70%

· Individuals who can mention all the 3 ways of HIV prevention2006/2007   45%    2008/2009  48%

The district has a five (5) year HIV/AIDS Strategic Plan developed jointly with support from partners and aligned to the National Strategic Plan and other relevant policies.

It is important to note that the district data were not timely delivered. However, once in a while with funding from two key partners UNICEF and AVSI the district was able to validate data transmitted especially from health facilities within the district.
Challenges 

· Limited staff trained in data management

· Untimely delivery of data

· Some partners still collect data and report indiscriminately

· Poor dissemination of data

 Emerging Issues
· What is the district doing to organize campaigns to donate blood

· Structures at the sub county and parish level do not know their roles

· The structure is in existence but to some limit because of the limited resource they are not functional.
· Training should be coordinated by the DHO so that staffs stay in the health facilities.
· Policies should not conflict with human rights, so the bye-laws which are in place should not pin others down.
· There is need to organize a campaign for donating blood and move for that should now be set off.

· There is need to upgrade the health units III to IV together with support of all the partners.

· We need to be serious about people who intentionally infect others.

  The participants were given the task to go back and try to do something on the attitude of the community.
 SESSION SIX: RECOMMENDATIONS AND WAY FORWARD

Recommendations
· Agencies should coordinate all training of the health personnels with the office of the DHO.
· More strategies are developed to capture the discordance issue.

· All stake holders should put emphasis at family level that HIV/ AIDS is a dangerous disease.

· In order to avoid duplication the agencies should submit their work plans 
· Streamline the data system for proper reporting.

· Workable bylaws should be made to help the leaders fight HIV/AIDS.
· There is need for all agencies to use a standard data form which can be analyzed.
· All sub counties should have coordination meetings with all agencies operating in that sub county.
· Step forward for blood donation campaign.

· Have a data base for AIDS service organization.
· Provide a budge line for HIV/AIDS in the local government.

· All sub counties should have a strategic plan and all partners should also adapt it.

· There should be a condition put in place to go for VCT by the community.

· Involvement of PHAs in all levels.

· Remapping exercise.

· All resources mobilized for HIV /AIDS services should strictly be used for HIV programmes.
· Scale down the number of night clubs from 4 to 2.
· Bridge the gaps
· There should be another forum to review the strategies to fight HIV /AIDS in the district.

· Continue with HIV /AIDS health education and sensitization.

· Mainstream HIV /AIDS in all activities..

· Active post test club be empowered to take the lead in educating the community.

Way Forward

· There will be a draft report of the annual district HIV /AIDS Partnership Forum to be discussed in the next meeting, in two weeks time.

· The draft report should be reviewed by the technical team to come out with a way forward which is workable.
SESSION SEVEN: OFFICIAL CLOSURE

The district forum was closed by the RDC. In his closing remarks the RDC:
· Extended appreciation to all the stakeholders
· Observed that the partnership forum could also be reviewed to be there at least   twice a year.
· Emphasized that the government took an open decision and led an open response to HIV/AIDS epidemic in Sub Sahara region.

· Was happy with the participation of religious leaders and appealed to them to help fight the epidemic.

· Asked about how we can involve our cultural leaders in fighting HIV/AIDS.
· Was happy that the district has a DSP.

· Emphasized about HIV prevention and illustrated about how we can mainstream prevention measures in our society e.g. when the water officer goes to sink water in an area, take five minutes to say something about HIV /AIDS.

· Noted the need to submit reports to RDCs offices on monthly or quarterly.

· Said his office monitors how you use your finances and we are very alert on how you use your resources.

· Thanked all the participants for their commitments.

· Appealed to participants to join the struggle and commitment to fight HIV/AIDS.
· Pledged the commitment of the Office of the President to work together with other partners.

· Get ready to donate blood, we shall have the campaign.

·  Extended appreciation to all the partners.

Declared the forum adjourned.
E: CONCLUSION AND RECOMMENDATIONS
Overall, the district partnership forum in Kitgum district was well organized and well facilitated. The district together with partners was able to host the event at an attractive venue and mobilized well the participants.

The sharing of roles in presentations of the district status report reflected a sense of ownership and teamwork amongst the stakeholders. At the meeting stakeholders received key documents like the NSP, and PMMP. 
This is key in ensuring alignment of the district plans to national priorities, targets and indicators. The forum provided an opportunity to share information, experiences, and provide answers and clarifications to key issues.
The small hiccup was the lack of access and apparent awareness of some stakeholders to the district HIV/AIDS strategic plan. Second was the repeated challenge of non functional coordination structures especially at the sub county level.

It is therefore recommended that to improve future forums:

1. There is still need for guidance by technical facilitators from UAC/MOLG.

2.  The district should outline or share about the key strategic objectives, activities, targets and indicators of the DSP.
3. Districts (DAC) should budget and mobilize resources for the annual partnership forum and possibly expand on the participation of PHAs and lower local government participants.

List of participants

	No
	Names
	Title
	Organization

	1
	Ojok Thomas
	HIV/AIDS FP
	KDLG

	2
	Odong Charles
	Programme Manager
	UYSA

	3
	Odong Thomas
	HSS
	AVSI

	4
	Rev. Canon Odongpiny
	Co-Chair
	Religious Leader

	5
	Ogenya Peter A.
	Facilitor
	Kitnaso

	6
	Apio Consolate
	F.O
	ACET

	7
	Asello F. Grac
	F.O
	ACET

	8
	Ojok Eward
	DIO
	KDLG

	9
	Pido Opoka Gershon
	SC Chairperson
	K/Matidi

	10
	Abdullah Joma jelleh
	Musilam
	Religious leders

	11
	Rabbin Drabe
	Hiv/Aids Specialist
	UNICEF

	12
	Oling EE
	C/person
	Lokung

	13
	Akii Walter
	PCRM
	OPM/DDMC

	14
	Arach Lilly
	Treasure
	KIDFOPHAN

	15
	Atii Florence
	Sec. Community
	KDLG

	16
	Nanyonjo Joaniter
	FMA
	UNWFP

	17
	Akidi Joan
	CDO
	KDLG

	18
	Odong Alex
	DTLS
	KDLG

	19
	Anett Ojok
	ACDO
	KTC

	20
	Ogweng Micheal
	S/Chief
	Orom

	21
	Hon. Marget Nono
	W/Councillor
	KTC

	22
	Hon. Olanya Fora
	C/Person
	Mucwini

	23
	Oryem Arthur
	DIA
	KDLG

	24
	Otim Alexander
	SFO
	KDLG

	25
	Agwach
	Dam
	PSHM

	26
	Adune Joyce
	S/Chief
	Layamo

	27
	Okwera R. Ojara
	Mayor
	KTC

	28
	Rhoda Oroma
	ACAO
	KDLG

	29
	Amony Susan
	UYSA .P.O
	UYSA

	30
	Dr. Otto Best
	DVO
	KDLG

	31
	Oyet Patrick Paul
	SN Counselor
	KYC-STF

	32
	Okello Mathew
	P. Offiicer
	HA

	33
	Racbedo richard
	Coordinator
	M. point

	34
	Awaro Mellado
	P. coordinator
	MSF-Holland

	35
	Nyolobe Martin
	Health manager
	IRC

	35
	Oyet Alex
	LCV councilor
	KDLG

	36
	Toolit Tonny B.
	Sec. Health
	KDLG

	37
	Oballim Christopher
	DEO
	KDLG

	38
	Hon. David Mukidi
	Councillor
	KDLG

	39
	Bet Stierman
	IEC
	VIA

	40
	Opoka Gustave
	SMCO
	Padibe HC IV

	41
	Ocana Robert 
	C/person LCIII
	Namokora

	42
	Okwene Joseph
	Record Officer
	KDLG

	43
	Akongo Sarah 
	Speaker
	KDLG

	46
	Hon. Ochola Bosco
	V/Chairperson
	KDLG

	47
	Hon. Okot Natalia
	Sec. Production
	KDLG

	48
	Komakech John O
	D/ Chairperson
	KDLG

	49
	Oola James Oniosor
	V/Person LC III
	Padibe East

	50
	Aciro Mary
	V/ Person LC III
	Omiya Aniyma 

	51
	Ouma Patrick
	Project Manager
	LWF

	52
	Akun Martha
	Project Officer
	LWF

	53
	Onen William
	Program manager
	LWF

	54
	Amigo Carmicheal
	S/Chief
	Padibe West

	55
	Oryemo Titus
	C/Person
	Omiya Anyima 

	56
	Dr. L. Ojom
	MS
	St. Joseph

	57
	Atimango Margaret
	Project Coordinator
	FHl

	58
	Okidi Richard
	Prog. Manager
	KCDI

	59
	Okuna Richard
	S/C/C
	Lokung

	60
	Opio sameal 
	S/C/C
	Madi opei

	61
	Okumu A. charles
	S/C/C
	Namokora

	62
	Bongomin Patrick
	DE
	KDLG

	63
	Ocitti Jimmy K.
	Media
	RADIO Kitti

	64
	Martin Wanda
	NTFT
	UAC/MOH

	65
	Omoding Stephen
	
	WHO

	66
	Akena Angelo
	
	DHT

	67
	Abonga Francis
	Councillor
	KDLG

	68
	Lakot F. Mary
	PNO
	KDLG

	69
	Ocira Walter
	SMCO
	Palabek Kal 

	70
	Arach Vicky
	Steno
	KDLG

	71
	Hon. Lumoro P. Ali 
	Councilor
	Padibe East 

	72
	Omwony Lakwonyero
	S/Chief
	K/Matidi

	73
	Wokorach Micheal
	S/Chiefs
	L. Akwang

	74
	Opoka Ceaser
	LC III
	Amida 

	75
	Alum Santa
	Cashier
	KDLG

	76
	Oola Peter Ali
	LC III
	Akwang

	77
	Onen JS. Patrick
	LC III
	Palabek Gem

	78
	Langol saul
	Regional manager
	NUMAT


