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Glossary of terms 
CSI  Coping Strategies Index 
DME  Design, Monitoring & Evaluation 
FGD  Focus Group Discussion 
GRRT             Global Rapid Response Team 
HEA  Humanitarian Emergency Affairs  
HH  Household   
IDP  Internally Displaced Person 
NFI  Non-Food Items  
NGO  Non-Governmental Organization 
OVC  Orphans and Vulnerable Children 
RA1  Rapid assessment form, part 1 
RA2  Rapid assessment form, part 2 
TDI  Transformational Development Indicators 
WV  World Vision 
 
 
1. EXECUTIVE SUMMARY 
Programme: Horn of Africa Food Emergency Response (HAFER) 
Programme phase: Phase I:  2009-2010 
Assessment purpose: In response to the current food crisis, understand 

community vulnerabilities, strengths and resources for the 
purposes of program/project design for ongoing and 
expansion areas of HEA operations. 

Assessment dates: 1 - 8 November, 2008: data collection 
9 - 26 November, 2008: data entry, analysis 

 
Rational for the Assessment  
World Vision International in consultation with the Africa Regional Vice President has 
declared category III, level 3 emergency for the Horn Africa Food Emergency 
Response (HAFER). The regions in Uganda worst hit by food shortages include 
Northern Uganda (Acholi), Teso and Karamoja.  All of these regions are included in 
World Vision Uganda’s three year strategy (2007-2009). 
 
Currently, World Vision Uganda has both emergency and long term development 
programmes in Acholi and Teso, but has not conducted any wide-scale data 
collection recently to understand how this latest crisis has compounded the already 
difficult living conditions there.  The organization has no current programming in 
Karamoja, thus has no primary data for the region.   
 
As such, there was critical need to collect first-hand information across these regions 
to inform program and project design, targeting decisions and partnership 
opportunities for immediate relief interventions, as well as medium-term projects 
aimed at reducing vulnerabilities and building self-resilience among families. 
 
Assessment methodology 
Though this survey is termed a “rapid assessment” it was clear from the onset of 
planning that there was need for deeper understanding of communities than a basic 
rapid assessment would allow.  Therefore a more robust survey was planned, while 
also considering time and resource restrictions.  The result was an assessment 
which allowed qualitative information gathering at a community level of topics both 
broad and deep, as well as a household survey focused exclusively on 
understanding coping strategies related to food shortages.  
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Nine districts in four target regions were defined for data collection: 
 
Region Acholi Teso North Karamoja South Karamoja 

Pader Amuria Kotido Moroto 
Kitgum Katakwi Kaabong Nakapiripirit Districts 
Gulu    

 
Qualitative data was collected from 40 communities (10 communities in each region): 
�  Rapid assessment form part 1 (RA1): community leaders and representatives 

were interviewed about demographics, population movement, sector-specific 
needs (i.e., food, water, health, shelter, etc.), and additional perceived 
community problems and solutions. 

�  Rapid assessment form part 2 (RA2): community women were interviewed about 
protection issues, vulnerability, HIV/AIDS, livelihoods, education, and other 
topics. 

�  Focus group discussions (FGD): men and women participated in semi-structured 
discussions concerning impacts of population movement, wealth rankings, and 
priority problems faced by their communities along with prospective solutions. 

 
Quantitative data was gathered from 120 communities (300 households in 30 
communities in each of the four target regions): 
�  Coping strategies index (CSI):  household members described how often their 

household had engaged in strategies of varied severity to compensate for food 
shortages.  Such strategies include skipping meals, sending household members 
to beg, and reducing expenditure on education among multiple others. 

 
Limitations/areas for further research 
While this survey is referred to as a “rapid assessment,” as stated in the 
methodologies section above, the process indeed was a hybrid between a rapid and 
a comprehensive assessment.  Thus, it has delivered far more data than any rapid 
assessment, but was not resourced to reach deeply across the full span of issues 
which systems thinking1 prescribes.    
 
As such, continued research in several key areas should be carried out as 
appropriate (i.e., interviews and/or targeted surveys in proposed project sites, 
inclusion of inquiries as part of the baseline survey, etc.): 
 
1. In the event that WV Uganda decides to explore alternative livelihoods support as 
an intervention, a market analysis (i.e., access for project participants to viable 
markets—including security considerations, availability of resources, potential impact 
of project on current markets and local economy, etc.) will be necessary in target 
areas to ensure those participating in the projects will have every chance of 
succeeding, and that unintended negative impacts are mitigated; 
 
2. Given the context of insecurity and intermittent but fragile peace in target areas of 
Karamoja, Teso and Acholi, an LCP (local capacities for peace) assessment should 
be carried out and recommendations should strongly inform program/project design; 
 
3. Through this assessment it was possible to identify the types of households in 
target communities that are coping better with current hardships, but it was not 
possible to take the next step in pinpointing the characteristics of positive deviance in 
families.  An interviewing process with these families should follow to understand 
����������������������������������������������������� �
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their positive behaviors, attitudes and characteristics.  These may include shared 
decision-making between spouses, diversity of income sources, valuing of education, 
receptivity to change from tradition (i.e., willingness to try new farming techniques), 
propensity to save, and/or other factors.  It will be important to identify the qualities, 
characteristics and behaviors of better coping families and then to determine how 
WV Uganda may promote their replication with other families;  
 
4. Aspiration indicators:  Studies on resilience have shown that a person who has 
hope, aspirations and plans for the future is more resilient than one who feels 
doomed, fatalistic or hopeless.  Having hopes and dreams motivates individuals and 
families to make constructive decisions and to form positive and affirming 
relationships toward an optimistic future.  Understanding the kinds of aspirations 
people have is also important, especially in comparison to where they are now.  
Motivation to attain one’s goals can wane if the gap seems so expansive that it is 
beyond reach.  Those steeped in apathy and inertia are less likely to invest time or 
other resources in recovery from shocks, significantly increasing chronic vulnerability;   
 
5. Family economic indicators: income, savings, debt and asset ownership are the 
primary financial indicators of family resilience.  This survey explored two of these 
indicators: asset ownership and family income sources.  It is recommended that all 
family economic indicators be measured in the baseline survey:  
�  family income: including amount, income sources, number of people per 

household who work, etc. 
�  savings: amount, system, frequency and use.  Families may save small amounts 

used monthly for education, for example, or in case of emergency such as a 
medical crisis or to replace a livelihood asset, etc.  It may be the woman who 
systematically invests in community savings groups monthly, so controls the 
returns, or the husband who puts extra profits aside sporadically, etc. 

�  debt: amount, system, frequency and use. Debt can be constructive if it is for the 
purchase of a livelihood asset or other productive means (investment in a 
business, improved farming technology, etc.).  However, it becomes alarming 
when people borrow money to meet basic needs (food, water, etc.); such debt is 
an indicator of vulnerability.  The debt system (a loan shark, community savings 
scheme, relatives, etc.) is also a critical indicator of vulnerability and should be 
carefully documented 

�  assets ownership: household, transportation and productive assets (see 
Resilience Indicators and Summary of Findings) 

 
6. Disaster risk reduction (DRR): a community-wide effort, DRR is critical to survival 
for families, especially in disaster-prone areas.  Disasters can include drought, flood, 
insecurity, pest infestation, etc. Families and communities will significantly decrease 
their vulnerability if they are aware of potential hazards, threats and shocks, if they 
have taken steps to plan ahead (i.e., early warning systems), to mitigate disaster 
effects, and to prepare adequately for the safety and security of all family members in 
the event of a disaster.   
 
2. ASSESSMENT INTRODUCTION / BACKGROUND 
Approximately 2.1 million people in eastern, northern and northeastern Uganda are 
currently experiencing food insecurity.  
�  While increasing access to land is helping many Acholi households begin 

cultivating again, an estimated 1.2 million people in the region remain highly food 
insecure. The WFP Emergency Food Security Assessment (May 2008) indicates 
that family cultivation is contributing less than 25% to the household food needs 
on average. 
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�  Households in the Teso region of Eastern Uganda continue to face moderate 
levels of food insecurity following floods in 2007. Limited improvement was 
observed following the first season harvests (July – August 2008).  

�  An estimated 88.3%2 of the population in Karamoja consumes less than the 
recommended 2100Kcal per person per day. The food crisis continues to worsen 
due to prolonged drought, depleted food stocks, cattle raiding, low livestock 
production, and poor livestock/cereal terms of trade.  

  
Food assistance continues to address the short-term needs of some food-insecure 
households in these regions; however, global acute malnutrition (GAM) rates are 
reported higher than the national average (6%) in all regions except Teso (4.2%), 
and as high as 15.7% in Karamoja. 
 
Access to safe water and sanitation facilities remains a challenge across all target 
regions--in Acholi where safe water supply is low at the return sites, and in North and 
South Karamoja due to prolonged drought. Teso counts with higher access to safe 
water and sanitation, though many families remain without.  The lack of access to 
adequate safe water and appropriate sanitation facilities has led to myriad problems, 
including the vast spread of water-borne diseases which often times go untreated 
due to inadequate access to health care.   
 
Access to education is very low in all target areas, with an average of less than 50% 
of school-age girls enrolled in primary school. Tables 1-3 profile each district by 
demographic information as well as health status and accessibility to resources and 
services:3 
 
Table 1. Acholi district demographic, health status , and resources & services 
data 

ACHOLI 

Estimated district population 436,477 
Estimated no. of persons displaced in district 269,957 

IDP 
camps 

Transit 
Sites 

Village of 
Origin Estimated IDP and returnee population by 

location type 
88,056 181,901 68,982 

No. of locations in district, by type 31 166 362 
% population accessing safe drinking water in 
villages of origin 50% 

% population accessing sanitation facilities in 
villages of origin 38% 

Global Acute Malnutrition (GAM) rate in 
district  7.9% 

Pader 

% school-aged girls enrolled in primary 
school 46% 

Estimated district population 357,433 
Estimated no. of persons displaced in district 174,500 

IDP 
camps 

Transit 
Sites 

Village of 
Origin Estimated IDP and returnee population by 

location type 
104,500 70,000 109,000 

 
Kitgum 

No. of locations in district, by type 26 598 606 

����������������������������������������������������� �
� �-��
���	���	��������%
���

�;-�%<��$$6�
� �-�%��$$!�'�
�
����%
�����
�



� 0������������������������������	��
���	��

�

����� 
���
���

ACHOLI 
% population accessing safe drinking water in 
villages of origin 

8% 

% population accessing sanitation facilities in 
villages of origin 33% 

Global Acute Malnutrition (GAM) rate in 
district  7.9% 

% school-aged girls enrolled in primary 
school 48% 

Estimated district population 353,955 
Estimated no. of persons displaced in district 194,000 

IDP 
camps 

Transit 
Sites 

Village of 
Origin Estimated IDP and returnee population by 

location type 
108,000 86,000 109,000 

No. of locations in district, by type 31 163 162 
% population accessing safe drinking water in 
villages of origin 18% 

% population accessing sanitation facilities in 
villages of origin 7% 

Global Acute Malnutrition (GAM) rate in 
district  8.7% 

Gulu 

% school-aged girls enrolled in primary 
school 47% 

 
 
 
Table 2. Teso district demographic, health status a nd resources & services 
data 

TESO 
Estimated district population 436,477 
Estimated no. of persons displaced in district 269,957 

IDP 
camps 

Transit 
Sites 

Village of 
Origin Estimated IDP and returnee population by 

location type 
88,056 181,901 68,982 

No. of locations in district, by type 31 166 362 
% population accessing safe drinking water 
in villages of origin 83% 

% population accessing sanitation facilities 
in villages of origin 24% 

Global Acute Malnutrition (GAM) rate in 
district  4.2% 

Amuria 

% school-aged girls enrolled in primary 
school 49% 

Estimated district population 436,477 
Estimated no. of persons displaced in district 269,957 

IDP 
camps 

Transit 
Sites 

Village of 
Origin Estimated IDP and returnee population by 

location type 
88,056 181,901 68,982 

No. of locations in district, by type 31 166 362 

Katakwi 

% population accessing safe drinking water 
in villages of origin 71% 
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TESO 
% population accessing sanitation facilities 
in villages of origin 

55% 

Global Acute Malnutrition (GAM) rate in 
district  4.2% 

% school-aged girls enrolled in primary 
school 46% 

 
 
Table 3. Karamoja district demographic, health stat us and resources & 
services data 

NORTH KARAMOJA 

Estimated district population 301,200 
% population accessing safe drinking water 12% 
% population accessing sanitation facilities  2% 
Global Acute Malnutrition (GAM) rate in district 9.1% 

Kaabong 

% school-aged girls enrolled in primary school 45% 

Estimated district population 179,300 
% population accessing safe drinking water  37% 
% population accessing sanitation facilities  2% 
Global Acute Malnutrition (GAM) rate in district  6.3% 

Kotido 

% school-aged girls enrolled in primary school 42% 

SOUTH KARAMOJA 
Estimated district population 265,326 
% population accessing safe drinking water 51% 
% population accessing sanitation facilities  10% 
Global Acute Malnutrition (GAM) rate in district 15.7% 

Moroto 

% school-aged girls enrolled in primary school 47% 

Estimated district population 217,432 
% population accessing safe drinking water  42% 
% population accessing sanitation facilities  3% 
Global Acute Malnutrition (GAM) rate in district  15.1% 

Nakapiripirit 

% school-aged girls enrolled in primary school 51% 
 
Such secondary data from multiple sources points to urgent and wide-spread need 
for programming across these regions in alignment with World Vision Uganda’s 
three-year strategy.4  In order to appropriately plan and target the best interventions 
for families and communities, WV Uganda required micro-level data.  As such, this 
assessment process was carried out and the findings will inform strategic 
programming decisions for immediate and medium-term relief and recovery projects. 
 
 
3. METHODOLOGY 
While this survey is termed “rapid assessment” it is important to note that it reached 
far deeper and broader than a typical rapid assessment process would allow, though 
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does not obtain the full scope of information which a comprehensive assessment 
based on systems thinking would yield (see Limitations/areas for further research 
above).  It was planned, resourced and carried out as a hybrid of the two because of 
the need for rapid but thorough information on which to base new programming.  In 
total, 915 community members participated in qualitative data collection 
methodologies, and 1,200 households responded to a succinct, food-related 
quantitative survey. 
 
Target areas and community selection 
From 1 – 8 November 2008, WV Uganda conducted qualitative data collection in 40 
communities and quantitative data collection in 120 communities across four target 
regions.5 The target areas were selected based on three general criteria: 1) areas 
where NGO presence is minimal and World Vision is not yet working; 2) areas where 
current World Vision presence should be expanded, based on recent strategic 
planning; 3) areas within target districts deemed more vulnerable due to prolonged 
drought and other shocks. Using these criteria, the following nine districts in four 
target regions were selected: 
�  Acholi Region: Pader, Kitgum & Gulu Districts 
�  Teso Region: Amuria & Katakwi Districts 
�  North Karamoja: Kaabong & Kotido Districts 
�  South Karamoja: Moroto & Nakapiripirit Districts 
 
A sampling frame was developed to reflect all communities within the above target 
regions, and the following community selection processes took place: 
�  30 clusters per region were randomly selected based on proportion to population 

for the household survey 
�  10 communities were purposefully selected in each of the four regions to ensure 

the widest spread of variance was captured; perceived variance factors included: 
�  ethnicity 
�  community type such as returning, transitional camp and mother camp 
�  road accessibility 
�  proximity/distance from urban areas 
�  insecurity 

 
Tools/Process 
The assessment was based on a resilience framework –most appropriate to facilitate 
understanding of vulnerabilities and strengths among families and communities in the 
face of current and future shocks (see Resilience Framework below).  The survey 
included one quantitative and three qualitative tools, each of which was translated 
into the appropriate local language (Luo, Ateso, Ngakarimajong ) for the region of 
implementation: 

Quantitative tool: 
�  Coping strategies index (CSI) questionnaire :6 CSI is a tool that measures 

behavioral response (coping) to food shortages at a household level.  A total of 
1,200 household members (300 in each target region) described the frequency 
with which their household engages in behaviors of varying severity to 
compensate for food shortages.  Such strategies include skipping meals, 
sending household members to beg, and reducing expenditure on education 
among multiple others.  The more people must “cope,” the less food-secure they 
are. 
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�  for the purposes of rapid and accurate analysis, this survey utilized a CSI 
questionnaire of pre-determined questions which were already weighted 
(eliminating the need to carry out an extensive analysis process) 

Qualitative tools: 
Each of the three tools below was administered in the same 40 communities across 
the four target regions: 
�  Rapid assessment form part 1 (RA1):  a questionnaire designed for key 

informant interviews; community leaders and representatives from each 
community provided information regarding community demographics, population 
movement, sector-specific needs (i.e., food, water, health, shelter, etc.), and 
additional perceived community problems and solutions. 

 
�  Rapid assessment form part 2 (RA2):  a community-level questionnaire 

designed for adult female respondents; this tool builds on the RA1 by eliciting 
information from community women about protection issues, vulnerability, 
HIV/AIDS, livelihoods, education, and other community-level topics. 

 
�  Focus group discussions (FGD):  community men and women participated 

jointly in semi-structured discussions concerning resiliency issues including 
impacts of population movement, wealth rankings (community profiling based on 
house and land ownership/use, asset ownership, livelihood activities and access 
to health care, water, education, food aid/assistance), and priority problems 
faced by their communities along with prospective solutions. 

 
Respondent selection/participation rates 
Differing methodologies were carried out to determine respondent selection for each 
of the four survey tools. 
�  CSI: enumerators employed the “random walk” method to sample households.  

Starting from a central location in the community, a pencil was thrown into the 
air.  The enumerator selected the road aligned closest with the direction in which 
the pencil landed, and walked to the end of that road to the furthest house.  
Every second household leading back to the center of the community was 
interviewed. 

�  RA1: upon arrival in each community, research teams located the community 
leader to explain the purpose of the survey and to obtain permission to interview 
community members.  The leaders themselves were then requested to 
participate in an interview.  Typically the community leader along with 1-3 
additional community representatives (i.e., local council, security officer, 
women’s group leader, etc.) responded to the questionnaire. 

�  RA2: 2-4 adult females were selected by convenience sample to respond to 
interview questions; typically these were women from throughout the community 
who were mobilized by word of mouth. 

�  FGD: with the permission of the community leader, men and women were 
mobilized from throughout the community to participate jointly in the FGDs.  As 
many of the communities are comprised of households spread widely apart, 
vehicles were often employed to ensure that the elderly, disabled and other 
vulnerable individuals were able to participate. 

 
Participation: 
�  As noted, members from 1,200 households responded to the CSI questionnaire 

�  300 hh in 30 communities (clusters) per region 
�  A total of 915 community leaders and community members contributed to the 

qualitative data collection process 
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�  an average of 16.5 participants engaged in FGDs 
�  a total of 113 community leaders and representatives responded to RA1 

questions 
�  a total of 149 community women responded to RA2 questions 

 
The following table provides details regarding FGD, RA1 and RA2 participation 
across the four survey regions: 
 

Focus Group 
Discussion 
Participants 

Rapid 
Assessment 

Part 1 

Rapid 
Assessment 

Part 2 Region District Community 

M F M F F 
Pampara 18 13 2  4 
Tori 8 3 2  2 
Opari 17 17 2  4 

Pader 

Atanga 6 4 3  3 
Nazareth 8 8 3  4 
Lanyambira 13 14 3  3 
Barara 1 7 1  2 

Kitgum 

Katum East 10 12 2  4 
Keto 5 8 2  2 

Acholi 

Gulu 
Atyang 4 9 2  4 
Aojabule 6 8 2 1 4 
Arubela 8 6 2 1 3 
Arubela Opot 8 7 3  4 

Amuria 

Angatuny 14 2 2  4 
Kameca camp 6 10 2 1 4 
Oriaur A 9 12 3  4 
Okicira 9 5 3  3 
Acanga 10 8 2  4 
Aleles 6 10 2 1 3 

Teso 

Katakwi 

Atirir 10 9 2  4 
Tesu 7 10 3  4 
Lotome 6 9 3  4 
Lodele 7 11 3  4 

Kotido 

Lopedur 5 9 1 2 4 
Kakwanga 8 4 3  4 
Lotim 11 5 3  4 
Kachapangole 6 5 3  4 
Komisika 7 11 2  4 
Itanya 7 9 2  4 

North 
Karamoja 

Kaabong 
 

Loritit 11 5 3  4 
Ngurakadong 5 10 3  4 
Karinga 9 7 2  4 
Lokibui 10 7 3  4 
Alaksa 10 3 1  4 
Amudat 7 4 3  4 
Lokirimo 6 9 3  4 

Nakapiripirit 

Kopopwa 6 17 2  4 
Lomeramong 10 9 2  4 
Kidepo 13 3 2  4 

South 
Karamoja 

Moroto 
Musupo 9 13 2  4 
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Focus Group 
Discussion 
Participants 

Rapid 
Assessment 

Part 1 

Rapid 
Assessment 

Part 2 Region District Community 

M F M F F 
  Sub total 336 327 97 6 149 

Totals  FGD:   663 Rapid Assessment:   252 
Grand Total      915 participants 

 
Research teams/training 
�  CSI: two teams of two enumerators worked in each of the four target regions.   
�  RA1:  a research team of two (one interviewer and one note taker) gathered data 

from community leaders and representatives in each of the four regions. 
�  RA2:  a research team of two females (one interviewer and one note taker) 

collected information from the female community members in each of the four 
regions. 

�  FGDs:  a research team of four (a facilitator, two note takers, and an observer 
who served as a third note taker if necessary) carried out the FGDs in each of 
the four regions. 

 
All qualitative teams travelled together and were supervised by a team leader who 
provided technical support during data collection and analysis.  Quantitative teams 
were also provided technical and troubleshooting support from team leaders through 
daily check-ins. 
 
CSI team members were trained for three days, and qualitative research team 
members were trained for five days on the tools, data collection practices and data 
analysis methodologies. Issues such as ethics, data quality and team security were 
highlighted throughout the training.  The tools (and team skills) were tested on a 
practice day and further adjustments were made before teams began the study. 
 
Data collection/analysis 
�  CSI: all enumerators collected an average of 15 hh questionnaires per day.  

After completion of the day’s questionnaires, enumerators used the weight table 
to enter scores for each question, then transferred hh CSI sums to a tally sheet 
for each community where average scores were finally calculated.  Later on, 
community CSI scores were entered on a spread sheet by region and analyzed 
for comparison against the other regions. 

�  RA1&2: data was collected from an average of two communities per day.  
Following data collection, each team worked together to translate information 
from the local language into English.  Once translated, the team leader entered 
the data onto a spreadsheet for analysis. 

�  FGD: data was collected from an average of two communities (alongside the RA 
teams) per day.  Each evening, the FGD teams analyzed the data recorded from 
their discussions into key points, quotes and wealth ranking tables.  FGD 
analysis sheets were then translated from the local language into English, and 
the team leader entered the data onto a Word template. 

 
After data collection for all communities was completed, a core group from the 
assessment team further analyzed the RA and FGD data to understand patterns and 
themes that emerged in each target region.  Those findings, along with the data from 
the CSI questionnaires comprise the findings and drive the recommendations in this 
report. 
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4. FRAMEWORK 
A framework provides direction and vision to programming—a unified understanding 
and reason for targeting certain populations; clarity on the approach for project 
interventions. This assessment looks at resilience in families and communities as a 
framework for program strategy and project design.   
 
Framework for analysis: systems thinking 7 
A resilience framework is based solidly in systems thinking, which requires the 
program to shift its perspective from traditional analysis of needs whereby a system 
is broken down into parts, and each part is analyzed individually. 
 
Systems thinking looks at the individual parts, as well; but more importantly, analysis 
widens its view (in comparison to traditional analysis) and encompasses the 
following: 
�  it examines interactions between the various elements of the system in order to 

understand the unique relationships these interactions produce 
�  it considers larger and larger interactions, linkages and influences as an issue is 

examined  
�  it regards a system as not only greater than the sum of its parts, but also as 

fundamentally different than the sum of its parts8 
�  it understands that in a system, everything is linked together and a change in one 

factor in the system automatically creates a change in another part of the system 
 
For example, if a water pipe is broken, traditional analysis examines the pipe and 
how to repair it (or whether to replace it). 
 
Systems thinking, however, considers the following: 

�  what is the impact of the broken water pipe on all families in the 
community—how are they coping with the lack of water? 

�  what will be the implications on the community if the water pipe is repaired? 
�  what are viable solutions for restoring access to water? 

 
By exploring such questions, a more complete understanding of the issue and its 
impacts are discovered, documented and analyzed, as may be illustrated below: 

�  there is a lack of water for the poor and very poorest families (approximately 
95% of the community) who must walk 5 km to the nearest river 

�  the river is polluted, so diarrhea is common among villagers who drink it 
�  it is the children in many families who are responsible for water collection, so 

they often miss school because water collection takes hours 
�  when both women and children walk to and from the river, they can be 

attacked, beaten, robbed or raped by bandits and members of armed groups 
�  the other 5% of families (the better-off) pay for drinking water 
�  there is a water pipe on one end of the community that is now broken 
�  when it was functional, it yielded insufficient water, so a rich family managed 

it (as it was located conveniently near them); they collected what they 
needed, charging a fee from others which many could not pay 

�  those who could pay used the water for drinking, domestic purposes, but 
also for cultivating small garden plots, which is no longer possible 
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Result of analysis through systems thinking: often strikingly different conclusions than 
those generated by traditional analysis, especially when the issue is dynamic and 
complex, or entails a great deal of influence from other sources, internal or external. 
 
Through systems thinking, then, it becomes clear that the seemingly simple issue of 
water in fact has direct linkages with: 

�  survival 
�  hygiene and sanitation issues 
�  disease 
�  ability to grow food 

 
It is also linked with:  

�  access to education 
�  security threats 
�  advocacy and protection issues 
�  family income 
�  community relationships 

 
Following systems thinking, it is critical to understand that a family or household is a 
system which does not occur in isolation; it is a component of a community system, 
which itself is a component of a regional system, and so on.  Positive and negative 
influences and linkages (both internal and external to each layer) continually affect 
the health and functionality of a system, so cannot be overlooked. 
 
As such, in program design, isolating one component  of family or community 
needs (say, food) without examining the wider syste m can cause an 
unintended negative ripple affect on resilience, or  could ignore critical positive 
affects that might have been strengthened if approp riately considered.  
Likewise, isolating a particular need from the rest  of the system (looking at 
food without understanding land issues, leadership,  security risks, access to 
markets, etc.) causes the system itself to look dif ferent, and provides an 
incomplete picture of the need, which means the pro ject intervention could be 
inadequate or misguided.  In worst cases, programmi ng could cause harm. 
 
Programmatic framework: resilience 9 
To adequately understand resilience, it is necessary to look at the factors which 
cause families and communities to be vulnerable, as well as those factors which 
contribute to their strengths against adversity.  World Vision’s TDI discusses family 
resilience as the ability of a household to withstand shocks (famine, HIV, economic 
decline, conflict, etc.) and environmental stresses (drought, earthquake, crop 
disease, etc.), building on strengths and reducing vulnerabilities. 
 
World Vision discusses vulnerability  as exposure to risks; for the purpose of this 
assessment framework, we will also look at the lack of ability to cope with the effects 
of exposure to risks, threats, trauma and adversity. Vulnerable households and 
communities in the target areas are those which have experienced varying degrees 
of prolonged or intensive exposure to conflict-related risks and threats, as well as 
environmental stresses such as flooding and/or prolonged drought—often causing a 
spiral into desperate survival conditions as a result.  
 
Resilience  can be defined as the ability to adapt to and recover from trauma, hard 
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times, tragedy, threats and stresses, as well as the capacity to withstand future 
adversities.  Resilient households and communities are those which are best 
prepared and able to call upon their own resources and strengths against such 
shocks. 
 
The issues of vulnerability and resilience are commonly studied in the context of 
natural and economic disasters, but are rarely applied to chronic, complex 
emergencies as found in World Vision’s target populations in Acholi, Teso and 
Karamoja where insecurity and disruptive climatic patterns contribute to  a perpetual 
state of vulnerability for significant portions of the population.   
 
This assessment aims to document some of the principal factors related to resiliency 
among families and communities here, but does not attempt to understand the entire 
complexity of vulnerability and resilience.10  Most indicators are focused on 
understanding family resilience within insecure or newly secure communities facing 
an array of additional shocks and stresses.   
 
WV’s TDI looks at food and livelihood security as core measurements of resilience, 
which this assessment studies through systems thinking: In other words: 
�  What kinds of risks, threats, abuses, traumas and other adversity do 

communities face? 
�  To what degree are families and communities able to access enough food and to 

maintain adequate income to meet basic needs when such shocks occur? 
�  What are the obstacles that inhibit this ability—what conditions contribute to 

family vulnerability?  How can those issues be addressed (to decrease 
vulnerability)? 

�  What is the impact on lives when resiliency wavers?  How can that impact be 
softened (to decrease vulnerability)? 

�  How well prepared are families to withstand additional shocks in the days, 
weeks, months and years to come?   

�  What can be done to maximize resources and build immunity against adversity 
(to strengthen resilience)? 
 

5. RESILIENCE INDICATORS AND SUMMARY OF FINDINGS 
Vulnerability in the target regions is often cyclical, such that root causes lead to 
specific vulnerabilities, which then weaken a family’s capacity to cope (especially 
when additional shocks occur), leading back to aggravation of the original root 
causes.  The more resources and strengths built up by families and communities, the 
more healthy and functional they will remain against single, multiple or prolonged 
shocks.   
 
Understanding the following indicators will help the program to determine the kinds of 
interventions which will enable families to reduce their vulnerabilities and build their 
self-resilience in the months and years ahead:   
 
INDICATOR: Population movement 
When a family must move, it causes instability—especially when that movement is 
due to crisis.  Any move can lead to a disruption of livelihood activity, a loss of 
assets, diminished access to community services (water, health care, education, 
etc.).  Resilient families can mobilize their resources, adapt to the move and remain 
healthy and functional.  Such families typically have diversified income sources 
and/or wealth to help them re-establish stability.  However, for families that are 
already vulnerable, movement will cause higher risk for instability, as they can no 
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longer marshal the resources necessary to establish strong functionality again.  If 
multiple moves take place, vulnerable families could spiral into a cycle of chronic 
poverty and distress from which they cannot recover.  Each additional shock to such 
families--illness, looting, natural disaster--results in great human suffering. 
 
�  Assessment findings : In the majority of the communities surveyed across all 

regions, there has been significant population movement—inward movement of 
families into some communities and outward movement away from others.  
�  in most cases, movement is due to crisis (insecurity, lack of food, flooding, 

etc.) 
�  it is important to note that in the Karamoja districts, families are not 

fleeing to camps or other protective settings 
�  particularly in the Acholi survey region, movement is mostly related with the 

return of families to their home communities after several years as IDPs 
�  this kind of movement, while disruptive and challenging (especially when 

done under pressure), is also cause for optimism and these families 
should be regarded as priority target populations for project interventions 

 
The impact of nearly all population movement is increased vulnerability (see assets 
and food and livelihoods security), as population movement is often a root cause and 
an aggravator in vulnerability cycles.  An understanding of who is moving and why 
will help the program target interventions effectively (i.e., support with farming inputs 
for those returning to their fertile land, alternative livelihood projects for those at risk 
for fleeing due to drought, etc.). 
 

 Reasons for movement into 
surveyed communities 

Reasons for movement away from  
surveyed communities 

ACHOLI 

1. many returning to home community 
from mother camps or distant places 
to which they had fled during the 
conflict 
 
2. move into transition camp so 
families can access land and prepare 
shelter in home community before 
making final move there 

�  due to relative security 
�  lack of food in mother camps 
�  pressured by landowner of 

camp site to leave 
3. fleeing witchcraft in former host 
community 

1. return to original village 
�  due to relative peace 
�  pressured by land owners to 

leave camps 
�  due to government directive 

 
2. fleeing hepatitis 

TESO 

1. returning to camp due to insecurity 
in homes 
2. returning home because of relative 
security  
3. retuning home due to lack of land 
for cultivating in camps 

1. returning home because of relative 
security  
2. fleeing diseases in camps  
3. search for place where drought/ 
floods don’t affect crop production  

NORTH 
KARAMOJA 

No significant population movement 
into surveyed communities 

1. hunger/search for food 
2. drought (cannot cultivate or water 
animals) 
3. poverty such that families can no 
longer meet their basic needs 

SOUTH 
KARAMOJA 

No significant population movement 
into surveyed communities 

1. insecurity 
2. inability to meet basic family needs 
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 Reasons for movement into 
surveyed communities 

Reasons for movement away from  
surveyed communities 

3. search for better resources and 
services (education, health care, 
water) 
4. some movement falls within the 
natural cycles for pastoralists 

 
 
INDICATOR: Asset ownership 
Families with access to proper shelter and household assets which help them meet 
their basic needs are less vulnerable to shocks and more able to adapt to adversity.  
Families already in crisis who lose access to these assets or who already lost them 
during past shocks can experience worsening and intensified suffering when a new 
shock occurs. 
 
�  Assessment findings : Nearly all communities across the four survey regions 

report a significant lack of household assets which are essential to meeting basic 
family needs: 

�  in 36 communities, 0-25% of families meet their needs11 for clothing and 
shoes 

�  in 33 communities, 0-25% of families meet their needs for blankets 
�  in 29 communities, 0-25% of families meet their needs for soap 
�  in 27 communities, 0-25% of families meet their needs for sleeping mats 
�  in 13 communities, 0-25% of families meet their needs for cooking pots 

and utensils 
�  indeed, while all regions describe significant hardships due to a lack of basic 

assets, Acholi FGD participants actually singled out the lack of household 
goods among the region’s top five priority issues, citing the lack of jerricans, 
cooking pots and plates/saucepans as a major contribution to their 
vulnerability 

 
Cause/impact:  
�  importantly, families are living without basic household assets due to a self-

perpetuating cycle of vulnerability; a combination of primary factors comprise 
the cycle: 
�  insecurity, raids, looting and population movement cause initial and/or 

repeated loss of assets, leading to the following cycle: 
o inability to cook, collect water, stay warm, protect against disease 
o loss of strength/sickness 
o inability to work, cultivate, study 
o chronic poverty/desperation  

 
�  Shelter: all communities in the survey area describe critically insufficient shelter 

for many of their families; causes for this include the following: 
�  poverty—inability to pay for materials or labor to build huts or repair roofs 

and walls 
�  drought causing natural resources to diminish 
�  forced movement to return communities before materials are available to 

build huts (Acholi) 
 
The following is a consolidated wealth ranking chart for the four surveyed regions.  It 
details the type of shelter conditions in which the very poorest families, the less poor 
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and the better off families live.  It is important to note that the vast majority of families 
in surveyed communities are categorized as very poor.  As such, it is clear to see 
that significant numbers of families live in shelter situations which expose them to 
weather, subject them to infestation of insects, and/or put them at risk for physical 
injury.   
 

SHELTER 
VERY POOR 

(most households) 
LESS POOR 

(some households) 
BETTER OFF 

(few households) 

ACHOLI 

* most have live in 
huts, leaking and 
damaged without 
doors 
* some have 
messy/dirty 
compounds 
* few live in tents (in 
satellite camps 
* few live in open air 
(in return 
communities) 
 

* huts with doors and 
shutters 
* few have 2-3 huts 
with brick (mother 
camps and satellite 
camps) 
* most have clean 
compounds 
 

* 1-4 huts 
* some with metal 
sheet roofing 
* brick for walls and 
iron sheet doors 
* large compounds 
* few have granaries 
for food 
* few rent houses 
* few have enough  
huts for visitors 
* few have separate 
huts for older boys 
* few have latrines 

TESO 

* most live in huts, 
leaking roofs, many 
without doors 
* must share one hut 
for whole family 
* a few live in 
abandoned buildings 

* many have huts (2-
4 huts), some in poor 
condition, some in 
good condition 
* some have semi-
permanent houses 
* a few have 
permanent houses 
* many have iron-
sheeted roofs (on 
huts and houses) 
* some have 
separate kitchens 

* houses and huts 
with iron sheet roofs 
 

NORTH 
KARAMOJA 

* most have a hut, 
many are damaged, 
leaking, have 
termites, without 
doors 
* few own 2 huts  

* 1-3 huts, few are 
damaged and 
leaking, some in 
good condition 
*some have well built 
doors  

No better off families 
reported in target 

communities 

SOUTH 
KARAMOJA 

* most have huts in 
very poor condition 
* leaking roof, 
collapsing walls 
* some thatched, 
others not thatched 
* some with no doors 
or poor doors 
* some not fenced 
* a few sleep in 
caves 
 

* most have multiple 
huts 
* some are in fair-
good condition with 
grass thatched roofs 
and mud plastered 
walls 
* some are in poor 
condition with no 
doors, poor 
ventilation, leaking 
roofs 
* some fenced, some 
not fenced 

* most have 2-4 huts 
* most with good 
roofs, strong walls, 
good doors 
* some have houses 
roofed with iron 
sheets 
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INDICATOR: Food and livelihoods security 
In regions where  farming is the traditional livelihood, families and communities 
depend on crop and livestock production as their primary source for food, as well as 
household income. As such, access to productive land for farming and grazing is the 
most direct indicator of resilience against food and livelihood insecurity.  Access 
issues revolve around ownership, fertility of the land and physical accessibility to it.  
The most resilient families farm crops for their own consumption, plus sell their 
harvests (and livestock) to earn additional income to meet other needs.  Ownership 
and type of productive assets is another indicator of resilience, as farmers with the 
appropriate inputs (farm tools, seeds, oxen, pesticides, etc.) are in a better position to 
yield healthy harvests—even when weather patterns are unfavorable—than those 
without. 
 
�  Assessment findings: in three out of four regions, farming is reported as both 

the primary livelihood and a main source for food.  South Karamoja is the 
exception, as the cycle of vulnerability (insecurity, chronic drought and poverty) 
has already taken effect there to the degree that most families are no longer able 
to count on farming for food or income—except limited numbers who have 
remained resilient enough to take advantage of rainfall when it happens.  North 
Karamoja communities are at great risk for a similar fate. 

�  Obstacles:  though cultivating is identified as critical to survival, nearly every 
community reports significant barriers to farming. In all regions, lack of access to 
land (due to insecurity, distance, drought, and pests/disease) and lack of farming 
inputs (due to loss when fleeing, raids/looting and poverty) are the primary 
obstacles to farming for family food production and household income.  Inability 
to cultivate due to weakness from disease and lack of food is both an additional 
obstacle to farming and an aggravator of the vulnerability cycle in every region. 

�  Food security:  the coping strategies index (CSI) measures frequency and 
severity of behaviors and actions taken by households as food becomes scarce, 
such as reducing portions at meal times, skipping meals, passing entire days 
without eating, sending household members to beg, eating crop seeds, and 
borrowing money to purchase food, among others.  As actions become more 
severe and more frequent, this is a signal that the household’s vulnerability is 
increasing.  CSI scores are measured comparatively, meaning that vulnerability 
of regions is measured in relation to other regions. 

 
 Acholi North Karamoja South Karamoja 
CSI Score 6.78 9.02 8.35 
 
�  The CSI scores reveal that North Karamoja communities are more vulnerable in 

terms of food security than those in South Karamoja, and that communities in the 
Acholi survey area are relatively less vulnerable than those in the other two 
regions.12  

�  However, it is important to note that while assessment findings indicate the 
Acholi region to be relatively more food secure, a higher percentage of families in 
this region reduced expenditure on health care to buy food in recent months than 
in North or South Karamoja, and a nearly equal percentage of families reduced 
expenditures on education or removed children from school to pay for food 
across all regions.  A range of 55-67% of families across all regions also reduced 
expenditure on agricultural / livestock inputs to pay for food.   

 
����������������������������������������������������� �
#� �"���-5+�J��
�������
�
�)�
����
���	����
��
�	����� ���"�
��
�����?�E�������	�����
����������	�	�
��
�?��
��������	���
�)�
��J��
�����E�����	�����	�� ���E��/���	���	���+���
�
�
������
�������	�	������
�������	��
�>�	����
��
�����-5+�
�
/����������"�
�� 
�������



� �#������������������������������	��
���	��

�

���� �
���
� ��

The following chart illustrates the percentage of families who reduced 
expenditures on health care, education and livelihood inputs in order to pay for 
food in August, September and October 2008: 
 

Coping strategies: health care, education, liveliho ods

0%
10%
20%
30%
40%
50%
60%
70%
80%

Acholi North
Karamoja

South
Karamoja

% hh 
reduced 

expenditures 
in last 3 

months to 
pay for food

reduced on health care
reduced on education/removed children from school
reduced on agriculture/livestock inputs

 
 

This data points to cyclical chronic vulnerability reaching across all aspects of 
life, and signifies longer-term effects from which recovery for families and 
communities is becoming more and more elusive. 
 
INDICATOR: Family economics 
Income, savings, assets and debt are primary indicators of family resilience.  This 
survey looks at three elements of family economics: asset ownership (above), and 
household livelihoods, as well as the ways people are coping with worsening 
conditions.13  Families with access to their traditional livelihoods are typically more 
resilient against shocks than those without. Diversified income sources (i.e., multiple 
livelihood activities, remittances, profits, etc.) mean that if one source is removed, the 
family can still rely on other sources.  A family with only one income source that loses 
access to its traditional means of earning a living becomes vulnerable very quickly, 
and often must employ extreme measures to survive. 
 
Coping can include positive and creative solutions to problems such as working in 
groups for safety against the abuses of armed groups, or borrowing food or 
household assets from neighbors, then sharing in return when depleted resources 
have been replenished.  More harmful coping mechanisms may be employed when 
households become so vulnerable that survival is at risk and they are pushed to 
desperation.  In these cases, family members may migrate in search of food or 
income, women and girls may be pushed into prostitution, people beg or steal, and 
so on.  
 
�  Assessment findings : across Acholi, Teso and North Karamoja communities, 

families traditionally rely very heavily on land-related livelihoods to survive. The 
land-related livelihoods include: 
�  crop production (30 of 40 communities) 
�  vegetable production—smaller scale, from gardens (15 of 40 communities) 
�  livestock production (20 of 40 communities) 
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�  brewing—which necessitates sorghum or other crop availability (27 of 40 
communities) 

 
The majority of communities in South Karamoja indicate reliance on casual labor, 
begging, and petty trade.   
 
Additionally, in many communities, casual labor—noted as a traditional livelihood 
activity in 21 of 40 communities surveyed—is most often (though not always) 
daily labor related to cultivation. Yet, as noted above, in all regions, obstacles to 
farming are vast.  This limited diversity in livelihood activity is a strong signal of 
livelihood insecurity, and indeed is an indicator of deteriorated family economics. 
 
Outside of farming-related livelihoods, a total of just 14 out of 40 communities 
regard petty trade (selling of charcoal, firewood, thatching grass, etc.) as their 
traditional source of income, yet obstacles such as insecurity, drought, 
government bans and depletion of resources are significant limiting factors to 
these activities in many areas.  Eight of 40 communities consider small business 
and formal employment their traditional means of income—though it is important 
to note that these last two are nearly always accessible only to better off families.   
 
Given the limited diversity of income sources in the target regions, many of these 
families must rely on food aid.  Indeed, 26 of 40 communities surveyed count 
food distributions as their predominate source for food, yet food aid carries its 
own challenges, including corruption, discrimination, distance to distribution point, 
inadequate rations, and inconsistent or sporadic distributions.  This dependence 
on outsiders for food is an indicator of significant, widespread vulnerability, and 
worse, even the intended relief does not adequately meet its purpose. 
 
Alarmingly, in 13 of 40 communities, begging is considered the traditional means 
of survival for many families.  This is a shocking claim, which signifies extreme 
vulnerability, as begging is normally considered a coping mechanism for those in 
desperate conditions, not a widespread traditional livelihood activity 

 
The following table illustrates traditional livelihood activities for all regions 
surveyed: 

 
Traditional livelihood 
activity ACHOLI TESO NORTH 

KARAMOJA 
SOUTH 

KARAMOJA Totals 

Crop production/sales 10 10 10 0 30 
Vegetable 
production/sales 6 0 9 0 15 

Livestock 
production/sales 6 3 8 3 20 

Brewing 5 9 10 3 27 
Casual labor 2 9 3 7 21 
Petty trade 2 4 0 8 14 
Small business 2 2 4 0 8 
Begging 1 4 0 8 13 
Formal salary 0 4 0 0 4 
Skilled trade/artisan 1 1 0 0 2 
Remittances 0 0 0 2 2 
Sale of fish 0 1 0 0 1 
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No surveyed community reports ease of access to traditional livelihoods for most 
families.  Coping entails a wide range of activities, from creative to harmful.  Acholi 
and Teso communities engage in the widest range of positive alternatives. North and 
South Karamoja families have fewer alternative means available to them in general, 
and resort to harmful behaviors to survive. 
 

Coping: alternative 
activities to meet 

basic family needs 
ACHOLI TESO NORTH 

KARAMOJA 
SOUTH 

KARAMOJA 

Positive activities     
Casual labor X X X X 
Petty trade X X X  
Charity from others X X   
Savings groups X X   
Plant short-harvest 
crops X    

Small scale business X    
Community labor 
projects  X   

Harmful activities     
Begging  X X X X 
Gather wild foods14    X  
Search for gold15    X 
Steal food    X 
Prostitution     X 
Sell livestock16    X 
 
INDICATOR: Access to resources and services 
A family that can access sufficient safe water and quality health care is both less 
likely to experience shocks (such as disease and death) and more likely to be 
resilient when adversity or hardship occurs than those families without sufficient 
access to proper water and health care.  Additionally, families whose children go to 
school are less vulnerable to current and future shocks.  Access to education, in fact, 
is a strong indicator of both current and future resilience.  If a family has children who 
attend school regularly, usually it means they are prioritizing means to cover the 
related costs, including school fees, supplies, books and uniforms—this is an 
indicator of both stable family economics17 and positive attitude toward education.  
Moreover, educated children have a better chance at future jobs, and are more likely 
to be able to contribute financial support to their families later on. 
 
�  Assessment findings : lack of access to health care, safe water and education 

are shared priority concerns across all regions, with the most frequently 
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described obstacle to all of these resources being distance.  In most cases, 
inadequate access to these resources and services is tied to other issues (i.e., 
families have reduced expenditure on health care and education to pay for food), 
aggravating and contributing to widespread vulnerability. 

 
LACK OF ACCESS TO HEALTH CARE 

OBSTACLES IMPACT 
FGD participants and community leaders 
in 29 communities across all regions 
identified the lack of access to health 
care as their communities’ top problem.  
The obstacle to proper health care 
named more often than any other was 
the long distance people must travel to 
any health facility; this is compounded in 
most communities by the following (in 
order of frequency mentioned across all 
regions): 
�  affordability of services and 

medicines 
�  lack of access to safe water and 

sufficient sanitation facilities 
�  lack of equipment/supplies in health 

care facilities 
�  lack of medicines stocked in health 

care facilities 
�  health care facilities are too 

congested for all to be served 
�  lack of properly trained medical staff 
�  discrimination by medical staff 

(serving rich patients rather than 
poor ones) 

�  improper diet  
�  lack of mosquito nets 

A significant increase and spread of 
disease as well as escalating death rates 
were described most often as the major 
impact of inadequate access to health 
care. A negative impact on family 
economy due to the expense of health 
care was another significant impact 
described.   
 
Communities also describe the following 
additional consequences to inadequate 
health care: 
�  physical weakness leading to 

inability to cultivate, work or attend 
school 

�  increase in number of orphans 
�  disability 
 

�
�

LACK OF ACCESS TO SAFE WATER 
OBSTACLES IMPACT 

Numerous FGD participants and 
community leaders across all regions 
describe the lack of access to safe water 
as their highest priority concern.  The 
obstacles to accessing sufficient safe 
water revolve primarily around long 
distance to water sources and that 
families can only obtain contaminated 
water for drinking and domestic use.  
Additional issues around lack of access 
to water have been described as the 
following: 
�  overcrowding at water sources 
�  broken water pumps/boreholes 
�  not enough jerri cans for efficient 

water collection 

Lack of sufficient safe water has an 
impact across family economy as well as 
on morbidity and mortality.  Communities 
also describe stress on relationships due 
to fights for scarce water.  The following 
are details around the impact of water 
scarcity: 
�  insufficient water for farming and 

livestock (animals die, crops fail) and 
other livelihoods such as brick 
laying—which leads to hunger 

�  increased disease (especially water-
borne diseases) 

�  increased deaths 
�  conflict at water points 
�  cooking is difficult 

�



� ��������������������������������	��
���	��

�

���� �
���
� ��

LACK OF ACCESS TO EDUCATION 
OBSTACLES IMPACT 

Lack of access to education was singled 
out across all regions among the top five 
most important community problems.  
 
Distance to schools and lack of ability to 
pay for fees, uniforms and books are the 
main obstacles to accessing education, 
followed by weakness of children due to 
hunger or disease. 
�  distance to schools is exacerbated in 

some communities by the need to 
cross dangerous rivers and/or walk 
dangerous roads 

�  insufficient trained teachers who are 
motivated to teach properly is 
another primary obstacle to 
appropriate education 

�  damaged school buildings are not 
safe 

Communities describe children who 
cannot access school as both losing 
opportunities to learn as well as being at 
risk for the following: 
�  increased school drop outs 
�  increase in idle children and 

delinquency  
�  increased hh poverty 
�  increased early marriage 
�  drop in literacy and other academic 

skills among communities 

 
 
INDICATOR: Management of community resources 
A resilient community has a stable population, strong, benevolent leadership, positive 
internal and external relationships (including capacity for advocacy, coordination and 
collaboration), ability to manage its resources (including natural resources), 
functional infrastructure including water, schools and health care systems, traditional 
community groups (savings collaboratives, associations, advocacy committees, etc.) 
and decision-making processes that are inclusive and fair.  In the Karamoja and Teso 
contexts, it is important to remember that insecurity interrupts the stability of whole 
communities, so that in many areas, the management of resources is considerably 
more complex and difficult than in non-conflict affected areas. 
 
�  Assessment findings : this assessment explored health care, water and 

educational infrastructure, as well as community leadership on a limited scale.  
 
Health care infrastructure : Of the 40 communities surveyed, 9 report a health 
unit in or nearby their village, though ¾ of communities report only sporadic 
availability of basic medicines, and 22 of 40 report no accessibility to basic lab 
services (testing for malaria, typhoid, HIV, etc.).  A mere 38 doctors are reported 
as available to surveyed communities, though distance to reach these doctors 
and congestion in health facilities often prevents people from accessing them.  
Most of those reporting better access to health care services are living in main 
camps where such services are provided for IDP families. 
 
Water/sanitation infrastructure : the three primary water sources across all 
regions are boreholes, communal wells and rivers/streams (though very few 
North Karamoja communities have access to rivers/streams).  More than half of 
the water sources are unprotected, and most communities report contaminated 
water (even from boreholes). About half the surveyed communities report at least 
some access to latrines, though in nearly all cases, it is 25% of families or fewer 
who have access to them. This said, 39 of 40 communities report diarrhea as a 
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primary health concern, along with typhoid, hepatitis E and other diseases 
stemming directly from water and sanitation origins. 
 
Education infrastructure : in 22 communities surveyed, 0-50% of school aged 
children are reported to be attending school.  Nineteen of these communities 
report that distance is the primary barrier to children accessing education, and in 
six communities, distance is compounded by a lack of teachers.  In Teso and 
Karamoja, insecurity is an additional barrier to education, especially where 
children must leave their community to attend school. 
 
Community leadership:  from the assessment findings emerged two kinds of 
information regarding community leadership: 
�  Effective communication regarding aid : there is a range of effectiveness 

regarding community leadership’s performance in informing communities 
about aid.  Among communities that currently receive assistance or services 
from NGOs, about half report that their leaders inform them and they are 
aware of the proper procedures.  The other half report that they are usually 
taken by surprise when aid is delivered to their community. 

�  Transparency/corruption:  every region reports leadership corruption 
around food aid and other NGO services: 
�  people must pay a registration fee to LCs before receiving aid 
�  leaders discriminate against those they do not favour 
�  people’s names are repeatedly left off lists 
�  food rations are suspiciously lower than normal 

 
 
6. RECOMMENDATIONS 
With its understanding of systems thinking informed by this compilation of 
assessment findings which measure a vast array of resilience and vulnerability 
factors, World Vision Uganda is in a unique position to help families and communities 
become better able to withstand current and future shocks through accountable 
program interventions. 
 
Immediate steps should be carefully planned, resourced and carried out to ensure 
the program’s responsive, relevant and effective programming: 
 
1. Stakeholder mobilization : without support, buy-in and active collaboration among 
all stakeholders, a systems thinking approach to enabling self-resilience in families 
and communities will enjoy only accidental success. Main stakeholders include the 
government of Uganda, UN agencies (including WFP), other INGOs, local CBOs and 
appropriate community leaders.   
 
A shared vision among as many of these players as possible will reduce competing 
or conflicting project methodologies (i.e., interventions which lead communities to 
dependence rather than self-resilience, those which ignore negative impacts on 
project participants—or on the wider system, etc.).  It will also build beneficial 
relationships with those in a position to support (or hinder) World Vision’s program 
goal, reduce both gaps and duplication of projects and services, and help build a 
model of responsibility, accountability and transparency in programming.   
 
In addition to the design and targeting of the program strategy and project 
interventions should be stakeholder agreement on accountability objectives such as 
community feedback loops, assurance of community driven monitoring, etc. 
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2. Strategic targeting : once WV Uganda has a strong sense of stakeholder priorities 
(i.e., target areas of operations, types of project interventions, extent of human, 
financial and logistical resources, etc.) and indeed, has taken significant steps to 
bring stakeholders into the fold of its vision, targeting of both projects/services and 
geographic areas will become more effective.  The program may choose to blanket 
its interventions across a wide geographic area if extensive resources and 
partnerships can be garnered to do so effectively, or it may decide instead to focus 
on building resilience throughout a narrower geographic system.  Likewise, the 
specific project interventions should be considered alongside the strengths and 
capacity gaps of partnering agencies, ensuring strong government and local leader 
support—especially where the various insecurity factors play a role in community 
contexts. 
 
3. Short-term relief assistance:  assessment findings reveal a strong and even 
desperate need for emergency interventions where families have declined into acute 
vulnerability and are no longer able to function due to a cycle of physical weakness 
and chronic poverty—caused from and exacerbated by larger issues of 
drought/flooding, insecurity, and movement due to crisis. Two short-term and 
immediate project interventions should be designed and carried out as part of the 
larger program goal: 
 

�  Food aid:  communities in all districts covered by the assessment should be 
carefully targeted for food aid.  Each district is comprised of communities 
with varying contexts: returning families, those in camps, many forced to 
migrate to find food, as well as many that never left their home communities 
but who have systematically lost access to basic resources.  As such, food 
aid should be targeted and distributed with three purposes in mind according 
to the specific context of the receiving communities:  

�  1) to strengthen those who are weak from hunger but still must cultivate 
their farms, carry out other livelihood activities, build houses and attend 
school;  

�  2) to bridge the gap in timing for those who are waiting for harvests to 
mature and are currently surviving without access to any consistent, 
nutritious food source; and  

�  3) to reduce immediate vulnerability among those most affected by 
hunger (including the elderly, disabled, orphans and widows) still living in 
camps without access to their land.   

 
In all cases, food aid should be only a part of the full project strategy to 
reduce current vulnerability and increase resilience; as such, appropriate 
consideration should be taken to ensure food delivery is not causing 
recipients to become targets of looting, raids, or worse as they return home, 
or in the time following distributions when food is stored in their homes.  
Additionally, an exit strategy for food distributions is mandatory and should 
be predicated on livelihoods interventions which build self-resilience among 
families to meet their basic needs. 
 

�  NFI distributions:  lack of access to critical household goods has 
contributed significantly to the current vulnerability of families across all 
regions.  Such items include cooking pots, jerri cans, sleeping mats, 
blankets, soap and clothes, without which families are exposed to the 
elements, and live with diminished basic survival capacity.  Careful targeting 
of these goods for distribution should be carried out as the first step in a 
longer-term strategy, and should not be a stand-alone intervention. 
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4. Medium-term project interventions : project design should be developed to 
reduce current vulnerabilites of families and communities, as well as to support them 
in building self-resilience against future shocks.  This goal can best be addressed 
through a dual project tract: 
 
4.a. Capacity to meet basic family needs 
Livelihoods/family economics: all communities report that most families lack 
access to farming, without which they have neither livelihood, food, nor family 
income.  Access issues vary among communities; as such, project interventions 
need to be carefully targeted to help families address the appropriate vulnerability 
factors affecting them.  In Teso and Karamoja where insecurity is a threat or 
farmlands are not available to the poorest families, solutions suggested by 
communities to embark on alternative livelihoods should be prioritized; these include, 
bee keeping, hand crafts, tailoring and others.  Simultaneously, food security projects 
such as “keyhole gardens” (a small vegetable crop planted in a sack that can be 
placed in front of a dwelling) would help address subsistence level household food 
needs, especially if nearby families were able to swap and share their small harvests 
with each other.  Extreme care must be taken to ensure such projects do not cause 
additional security threats. 
 
In communities where land is available but unproductive, and insecurity is not a 
threat, technical training and inputs to carry out drought-resistant and disease-
resistant farming techniques is a common request by communities and should be 
strongly considered as a project intervention. 
 
In communities where land rights are violated, depriving families of their legitimate 
farmlands, advocacy efforts can help property owners (especially widows and 
orphans) to better understand their rights and the actions they can take (such as 
obtainment of ownership documents) to prevent the illegal loss of their land. 
 
4.b. Access to community resources 
Education:  as described by communities, access to education for children is a 
strong indicator of resilience, yet mass numbers of children across the target regions 
have either limited or no access to quality education.  A collapse in the educational 
infrastructure combines with family poverty as the primary obstacles to education.  
This points to multiple opportunities for World Vision to partner with government and 
other stakeholders to carry out community-described solutions. 
 
Leaders and community members across all regions identify increased family income 
through livelihood activities as the best way to ensure families can send their children 
to school.  This is also the most effective means of reducing overall family 
vulnerability, and should be regarded by World Vision among the highest priorities in 
programming.   
�  Orphans and children separated from their families are particularly at risk for 

losing access to education and should be considered as an equal priority for 
World Vision programming.   

�  Again, communities suggest special income generation opportunities for 
those families caring for orphans, and also suggest financial and in-kind 
support for child-headed households so those children can attend school 
rather than spend their days looking for means to survive 

 
Partnership with the government of Uganda to increase families’ access to education 
should be another strategic priority for World Vision. A collapsed educational system 
is described by communities as insufficient schools (far distance from the 
community), crowded classrooms, unsafe school buildings and a lack of trained 
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teachers who live close to communities and who are motivated to teach their 
students.   
 
World Vision should form a strong alliance with the department of education to 
support its efforts in rebuilding its infrastructure.  The following project ideas should 
be considered as part of the government’s plan, and would enjoy increased success 
where communities are deeply involved.  Likewise, additional stakeholders (other 
NGO partners) should be mobilized to replicate similar projects throughout a targeted 
region to ensure as many children as possible are able to reach school: 
�  installation of “pre-fab” semi-permanent structures in communities to serve as 

school buildings (stepping stones in the government’s plans to build permanent 
schools) 

�  installation of water sources and sanitation facilities for teachers and students 
�  construction of teacher housing 
�  teacher training 
 
In several areas—especially in North and South Karamoja—communities point to the 
need for security measures (i.e., fencing, police patrols, etc.) to ensure the safety of 
students and to protect school property from being stolen.  It is strongly 
recommended that such measures be included in planning where appropriate. 
 
Distributions of uniforms, books and school fees will allow many children immediate 
access to education—especially those in areas where school fees are not required. 
This should be done with extreme caution, however, as this “solution” only becomes 
a new problem again once World Vision ends its support if families have not been 
able to increase their income.  
 
Water : insufficient access to safe water plagues every community in the survey 
areas and is described by communities as a major contributor to cyclical vulnerability.  
They recommend a variety of solutions which World Vision should consider as 
priority programming: 
�  drilling of new boreholes 
�  fencing of community wells 
�  community training on borehole maintenance 
�  construction of water reservoirs for animals 
 
Health care : lack of access to health care is described across the target regions as a 
significant factor in cyclical vulnerability and should be considered a primary sector 
for project intervention.  Access issues are identified primarily as distance to health 
facilities, availability of affordable services and medicines, and lack of qualified 
staff—clear indications of a weakened or collapsed health care system.   
 
To provide immediate and intermediate-term health care which is affordable and 
effective, World Vision (perhaps alongside other stakeholders) should partner with 
department of health authorities to carry out a mobile clinic project.  Such a project 
should be predicated on specific government plans to restore/improve proper health 
care infrastructure so that permanent accessibility for all communities is the medium 
to long-term goal.  Security implications are also critical to consider and should be an 
integral component of the project design. 
 
Communities describe vulnerability cycles around health to include food insecurity, 
lack of access to water, and poverty.  They describe solutions to this vulnerability 
cycle as increased availability of quality health care, better access to safe water 
sources and increase in family income.  By targeting mobile health clinics alongside 
food distributions, immediate vulnerability cycles can be interrupted, as families will 
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become strengthened with consistent and adequate food to eat, and will also become 
less susceptible to and affect by disease.  Since weakness due to both disease and 
hunger are primary contributing factors to the inability to cultivate or to attend school, 
careful targeting of these two interventions will lead to an immediate decrease in 
vulnerability.  Importantly, when livelihoods projects are also targeted for the same 
population, a longer-term increase in self-resilience will result.  
 
Community leadership project:  All efforts to stabilize families and improve access 
to resources are more effectively facilitated when there is capable, benevolent 
leadership; thus, WV should strongly consider targeted advocacy and training 
interventions with the leaders in each community where resilience projects are 
targeted.  Objectives would include skills building around advocacy with authorities, 
community resource management, peace building, facilitating stability, and spurring 
economic activities in a conflict environment, among others. 
 
 
7. ASSESSMENT FINDINGS 
The findings section is meant for detailed understanding of regional issues as well as 
cross-regional issues.  As such, priority problems and other concerns identified by 
communities are detailed individually by region so that vulnerabilities can be 
understood by geographic area.  Likewise, topics such as protection and 
demographics emerged from the data as cross-regional themes and are presented 
as such below. 
 
PRIORITY PROBLEMS 
During focus group discussions in the 40 communities surveyed, each of the 663 
participants was asked to identify the single most critical problem he or she 
considered the community to be facing.  Across the nine districts in four regions, lack 
of food/hunger was the issue identified more often than any other.  Lack of health 
care, lack of safe water and lack of access to education are also shared priority 
concerns across all regions.  It should be noted, however, that three regions (Teso 
and both Karamoja regions) identify insecurity among their most critical problems, 
and in Acholi alone, a lack of household (hh) goods is identified as a major 
community issue. 
 
The chart below illustrates the tally of top five responses among focus group 
participants by each region surveyed regarding priority community problems: 
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PRIORITY PROBLEMS: ACHOLI 
 
�  Across the Acholi region surveyed (Kitgum, Gulu and  Pader), lack of 

access to healthcare leads the list of most signifi cant community problems 
identified by FGD participants, followed by lack of  food, water, assets and 
lack of access to education to complete the top fiv e priority concerns.  

 
The following chart details the priority community concerns identified by each of the 
185 community members who participated in FGDs: 
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1. LACK OF HEALTH CARE: ACHOLI 
 
�  Healthcare is highlighted as a priority concern by more FGD participants 

than any other community issue in Acholi 
 
The following are described as obstacles to accessing adequate health care (in the 
order of frequency mentioned): 
�  no health care facility or hospital in area--distance and access (bad roads) 
�  lack of facilities and equipment in hospitals and clinics 
�  lack of medicines 
�  staff refuse service to patients 
�  working hours not followed 
�  government center overwhelmed – not able to serve well 
 
It is reported in most Acholi communities surveyed, that few families are able to meet 
their needs for health care.  Malaria, HIV/AIDS and diarrhea are reported as the main 
health concerns in surveyed communities, followed by respiratory illnesses, hepatitis 
and injuries.  Traditional healers are accessible in four out of ten communities, nearly 
all of which report significant distance to the nearest health facility where basic 
medicines are only sometimes available to patients. 
 
IMPACT—lack of health care:  extensive vulnerability is described by communities 
as a result of inability to access proper health care:  
�  high increase/spread of disease 
�  increased deaths 
�  children are too ill to attend school  
�  number of orphans on the rise 
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“The health workers are there, but people are very many so you can be badly off but 
none of them will be concerned about you.” 
 
“In case one is sick, we struggle to take him to the hospital.  Because of the distance, 
he can easily die along the way.” 
 
Wealth ranking table—health care: the following table illustrates access to health 
care by Acholi communities according to their wealth ranking. The majority of families 
comprising the Acholi region surveyed are described as being very poor, with some 
falling under the less poor category and few families described as better off. 
 

ACHOLI VERY POOR 
(most households) 

LESS POOR 
(some households) 

BETTER OFF 
(few households) 

Health care 
(quality / distance 
of facilities, staff, 
medicine, ability 
to pay, etc.) 
 

* use health clinics and 
hospital 
* very few health 
facilities nearby 
(mother camp)  
* most travel 1-12 km 
* some walk, few rely 
on others for 
transportation, parents 
carry children on their 
back/bicycles 
* limited or no supply of 
drugs, supplies, 
equipment, long 
queues 
* some staff are 
inattentive, some staff 
well trained  
* getting treatment or 
care is  
very difficult for some 
* most cannot affording 
treatment/drugs 
* some can’t afford 
medicines so use local 
herbs to treat ailments 

* use health clinics and 
hospital 
* very few health 
facilities nearby 
(mother camp)  
* most travel 1-12 km 
* some walk, few rely 
on others for 
transportation, parents 
carry children on their 
back/bicycles 
* limited or no supply of 
drugs, supplies, 
equipment * some staff 
inattentive 
* for some getting 
treatment or care is  
very difficult 
* some have difficulty 
affording 
treatment/drugs 
 

* use health clinics and 
hospital 
* very few health 
facilities nearby 
(mother camp)  
* most travel 1 – 8 km 
* some walk to the 
hospital and others use 
bicycles 
* limited or no supply of 
drugs, supplies, 
equipment * few report 
that staff are inattentive  
* some report that they, 
the better off – are 
preferred by staff  
* most are able to 
afford treatment/drugs 
 

 
 “You have to move with your legs to the hospital where you end up reaching late.  
Then you are unable to get medicine.” Less poor 
 
“We have started using local herbs because if someone from your household falls 
sick, you cannot do much else.” Very poor 
 
“The health workers attend to people according to how they appear.” Better off 
 
 
2. LACK OF FOOD/HUNGER: ACHOLI  
 
�  Lack of food/hunger is the second most frequently i dentified community 

problem in Acholi 
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Several of the Acholi communities surveyed are comprised of families making the 
return to their villages after several years as IDPs in distant places; as such, a large 
number have as yet been unable to see a food harvest for two primary reasons: 

�  lack of sufficient farming inputs to cultivate 
�  planted crops have not yet matured 

 
Additional obstacles to accessing food include: limited access to farmland, 
insufficient food aid, drought, heavy rains, and high food prices. 
 
IMPACT—lack of food/hunger: Acholi communities describe severe consequences 
to families as a result of food shortages and hunger: 
�  lack of strength to work, cultivate 
�  inability to travel to health centers 
�  death 
�  people are stealing food from homes and gardens 
�  children are too hungry to attend school 
 
“Food is very critical; you cannot drink only water without anything to eat.” 
 
“People could not plant early, so the harvest is not yet ready.” 
 
“We do not have food as yet.  The sunshine has destroyed the crops.” 
 
Wealth ranking table—food:  the following table documents access to food by 
Acholi communities according to their wealth rankings.  A majority of families in the 
survey area are described as very poor, with some falling under the less poor 
category and few families described as better off. 
 

ACHOLI VERY POOR 
(most households) 

LESS POOR 
(some households) 

BETTER OFF 
(few households) 

Food  (source, 
kind of food, 
how often 
people eat) 
 

* food aid 
* charity and begging  
* few garden 
* few gather wild 
foods 
* eat one or more of 
the following: beans, 
greens, cassava, 
vegetables, posho, 
wild fruit 
* very few eat meat 
and fish on occasion  
* one meal a day 

* food aid 
* gardens 
* few purchase 
* few hunt/wild foods 
* eat two or more of 
the following: beans, 
greens, posho, 
potatoes, pulses, 
cassava, wild fruit 
* meat and fish on 
occasion 
* most eat two meals 
a day 

* cultivate 
* few purchase 
* some receive food aid 
* few gather wild foods 
* eat two or more of the 
following: beans, 
greens, posho, 
vegetables, wild fruits 
* meat and fish on 
occasion 
* most eat twice a day 
* few eat 3 times a day  

 
“You only eat beans without anything else.” Very poor 
 
“At times you eat once in the evening and that’s all.  You wait until the next day.  And 
if people do not pass by, you sleep hungry.” Very poor 
“For you to change your diet you must have trapped a wild rat.” Very poor 
 
“They have a lot of food; meat is always eaten.  You can discover a better off family 
when you see a dog lying in front of their house.” Better off 
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Food sources: Acholi 
The following table illustrates primary sources for food as reported by community 
leaders across the Pader, Kitgum and Gulu survey areas: 
 
Predominate food sources  Acholi 
Food aid 8 
HH garden/ farm 10 
Shops /market 1 
 
Most communities surveyed in Acholi rely primarily on their gardens/farms and food 
aid for food, and in just one community (a mother camp), families purchase food as a 
main source. 
 
�  While farming is a predominate food source in the survey area, 9 out of 10 

communities report significant difficulties trying to cultivate: 
�  most communities are comprised of families newly returning after having 

spent several years as IDPs, many of whom, now upon return to their land 
are facing the following challenges: 

�  drought/alteration in rain patterns 
�  no longer in possession of farming inputs 
�  people are weak from disease and hunger (not enough food), so they 

cannot cultivate 
�  land disputes (especially for orphans who are returning and who do 

not know the accurate boundaries of their parents’ land) 
�  attacks on the way to farms 

�  Some people live in communities which have been turned into IDP camps 
and their land is still being utilized for IDP settlement 

�  In one community, where families are transitioning from the mother camp, 
there is strong cultivation reported 

 
In most Acholi communities where food aid as a predominate source of food, a range 
up to 75% of families are reported to be receiving distributions for more than a year.   

�  most receive distributions regularly (monthly) 
�  in some communities the distributions are less frequent (every 2-3 months) 

 
�  Nearly every community surveyed describes families who need food aid but are 

unable to access it.  The following reasons are identified as obstructing people 
from receiving food aid (in order of frequency mentioned): 
�  corruption of leaders 
�  do not receive distribution cards due to discrimination 
�  people too weak to walk the long distance to the food distribution point 
�  beneficiary information lost by WFP 
�  some not registered and remain unregistered despite repeated attempts 
�  people give insufficient information during registration 
�  people do not understand food aid procedures 

 
Coping to deal with food shortages:  households across the three target districts of 
Acholi (Pader, Kitgum and Gulu) were surveyed to determine what actions they take 
when there is not enough food for their family.  While the region rated the least food-
insecure overall in comparison to the other regions, Acholi families have been 
engaging in severe coping strategies specifically in order to buy food: 
�  33% reduced expenditure on health care 
�  34% reduced expenditure on education or removed their children from school 
�  58% reduced expenditures on agricultural/livestock inputs 
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These actions are part of the vulnerability cycle which households in Acholi are 
suffering, and if prolonged, will have long-term effects on families and communities. 
 
Food security/livelihoods 
The following table illustrates reported traditional livelihood activities in the Acholi 
survey area:  

Acholi – Traditional livelihood activity to meet 
basic needs 

# communities 
reporting activity 

Crop production/sales 10 
Vegetable production/sales 6 
Livestock productions/sales 6 
Brewing 5 
Casual labor 2 
Small business 2 
Petty trade 2 
Skilled trade/artisan 1 
Begging 1 

 
In Acholi, farming is traditionally both the primary food source and main livelihood, 
followed by livestock production and brewing.  Each of these livelihoods requires 
access to land and productive assets, as well as favorable climate conditions.  It is 
important to remember that Acholi families have begun their return home after five 
years as IDPs, so many are starting to access their lands again. 
 
Access to land, however, remains a significant barrier for many: 
�  those who have not yet been able to return to their home villages 
�  those whose home villages are still being occupied by IDPs 
�  those living in areas of chronic or cyclical drought 
�  those facing land disputes 
 
Wealth ranking table—land:  the following table details household ownership and 
use of land by wealth ranking.  In the Acholi communities surveyed, most families are 
described as very poor, some are less poor and few families are better off. 
 

ACHOLI VERY POOR 
(most households) 

LESS POOR 
(some households) 

BETTER OFF 
(few households) 

�
LAND 
;	�
�
����������
�)��

�����
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* some have small 
plots of land, others 
stay on borrowed land 
* few others have 
access to customary 
land 
* very few cultivate 
* few rent to others 
* few have mostly 
fallow land 
* some have lack of 
energy/too weak to 
cultivate land 

* most have land 
* very few stay on 
borrowed land 
* some with customary 
land ownership 
* most cultivate 

* most have land and 
cultivate 
* some use land for 
livestock 
* few have customary 
land ownership 

 
 
Loss of productive assets:  significant loss of productive assets while fleeing and/or 
during the past several years as IDPs is reported by all communities.  These lost 
assets include the following (in order of frequency mentioned): 
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�  livestock 
�  farming equipment (hoes, pangas) 
�  fishing equipment 
 
Coping to try to meet basic needs : families are relying heavily on food aid (see 
above for challenges/obstacles to food aid), and are also engaging in the following 
activities: 
�  casual labor 
�  petty trade 
�  planting short-harvest crops (i.e. special potatoes) for eating and selling 
�  charcoal burning and selling 
�  savings groups 
�  small scale business 
�  rely on kindness of community members 
 
Wealth ranking table—livelihoods:  the following table details the current livelihood 
activities being carried out by families in the surveyed communities of Acholi.  A 
majority of families in the survey area are described as very poor, with some falling 
under the less poor category and few families described as better off. 
 

ACHOLI VERY POOR 
(most 

households) 

LESS POOR 
(some 

households) 

BETTER OFF 
(few households) 

LIVELIHOODS 
(who works & 
activities to earn 
income/meet basic 
needs)  
 
FINANCIAL 
INCOME   
(profits, rentals, 
etc.) 
 
REMITTANCES 
(how much, how 
often, from whom) 

* try to cultivate  
* few work in 
others’ gardens 
* few make local 
brew 
* some sell 
firewood 
* most rely on 
charity/ help from 
others 
* some beg 
* some too weak to 
work 

* most cultivate 
their own land 
* few work in 
other’s gardens 
* petty trade: selling 
charcoal and 
firewood 
* casual labor such 
as road repair, 
cleaning 
compounds 
* some make local 
brew 
* few raise livestock 

* few salaried employees 
(teacher, police, office 
work) 
* small businesses (brick 
making, kiosks selling 
brew) 
* some cultivate 
* investment in agriculture 
* some hire casual 
laborers 
* some buy and sell 
produce 
* petty trade (burn 
charcoal) 
* some raise livestock 
* some receive 
remittances 

 
“Take a person who God has given a chronic illness, for example.  Such a person is 
number one in poverty.  He does not have a thing and has to rely on help from the 
kindhearted.” Very poor 
 
“A less poor person is one who can dig a little with his or her children to produce 
some little harvest.” Less poor 
 
 “They returned home earlier and grew some vegetables like tomatoes which they 
carry with their bicycles to sell.  So they can get some 500,000 shillings.” Better off 
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3. LACK OF ACCESS TO SAFE WATER: ACHOLI 
 
�  Lack of access to safe water is described with freq uency among community 

members in surveyed regions of Acholi.  When trying  to access water, 
Acholi communities face obstacles mainly related to  source, distance and 
water quality: 

�  only contaminated/unclean water available 
�  overcrowding at the water source 
�  distance to water source 
�  water pump difficult to use 
 
“We who are back here are about 107 households; all of us drink water from only one 
borehole.” 
 
IMPACT—lack of access to water:  lack of water affects family economics, health 
and community relationships: 
�  hinders livelihood opportunities 

�  bricklaying 
�  livestock raising, particularly during the dry season 

�  diseases 
�  causes conflicts 
�  cannot cook 
 
Sphere standards stipulate that in emergency situations all people should have 
access to 15 liters of water per day from a water source within 500 meters from their 
dwelling.  In the Acholi region, accessibility to water for most families does not meet 
Sphere standards: 
Quantity:  

�  in 7 of 10 communities 1-50% of families are able to collect 15 liters of water 
per person per day 

�  in 3 of 10 communities 50-100% of families are able to collect 15 liters of 
water per person per day 

Distance:  
�  in 5 of 10 communities, 1-25% of families have access to a water point that 

is 500 meters or less from their dwelling 
�  in 5 of 10 communities, 50-100% of families have access to a water point 

that is 500 meters or less from their dwelling 
o for those travelling further than 500 meters for water collection, half 

travel up to 1 km, the other half must travel up to 5 km 
 
It is mostly children who lose access to sufficient water in most Acholi communities 
surveyed, along with the elderly and disabled.  In one community, men are reported 
to get insufficient water, as most of the daily supply tends to be used up by the time 
they reach their homes in the evening. 
 
“The taking care of animals is so hard here in the dry season.  We have to take the 
cows from here across to a far off swamp for water.” 
 
“God is just helping us to survive; otherwise we would have died of liver disease from 
the run-off water we drink.” 
“Our biggest problem here is that the water source is only one for the whole 
community.  Some people sleep hungry because they fail to get access to water (for 
cooking).” 
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Wealth ranking table—water:  the following table details access to water for 
families by wealth ranking.  The majority of families in the Acholi region surveyed are 
described as being very poor, with some falling under the less poor category and few 
families described as better off. 
 

ACHOLI VERY POOR 
(most households) 

LESS POOR 
(some households) 

BETTER OFF 
(few households) 

Water (source and 
distance, do 
people have to 
pay, who is 
responsible for 
water collection) 
 

* boreholes 
*pond water, springs, 
river water and run-off 
ponds are other sources 
* distance ranges from 
nearby boreholes to 
3km  
* few travel 2 hours  
* congested boreholes, 
difficult to pump and 
unclean water  
* most elderly and 
disabled rely on others 
to fetch water 
* children assist with 
fetching in a few 
communities 

* boreholes 
*pond water, springs, 
river water and run-off 
ponds are other sources 
* distance ranges from 
nearby boreholes to 
3km  
* few travel 2 hours  
* congested boreholes, 
difficult to pump and 
unclean water  
* mostly women and 
children collect 

* boreholes 
*pond water, springs, 
river water and run-off 
ponds are other sources 
* distance ranges from 
nearby boreholes to 
3km  
* few travel 2 hours  
* congested boreholes, 
difficult to pump and 
unclean water  
* mostly women and 
children collect  
* few pay to have water 
delivered  

 
“That spring, if you see it, you don’t even feel like taking the water.” Less poor 
 
“Some disabled are so weak that others have to collect their water for them.” Very 
poor 
 
 
4. LACK OF ACCESS TO EDUCATION: ACHOLI 
 
�  Lack of access to education emerged among the top f ive most critical 

community problems in Acholi communities surveyed, with weakness of 
children due to hunger/disease, affordability and l ong distance to school as 
the primary limiting factors to accessing education  

 
The following are obstacles to education identified by communities:  
�  children are too weak to go to school because of hunger 
�  inability to pay for fees, uniforms or books (children with both parents as well as 

orphans) 
�  distance to schools is too far 

�  roads are very poor and sometimes dangerous 
�  when rivers are full, crossing becomes very dangerous18 
�  some children are born disabled so cannot walk the distance 

�  some parents don’t value education, hence don’t send children to school 
�  teachers are not qualified 
�  school buildings not safe 
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Few communities report that all school age children attend school regularly.  Aside 
from those who cannot afford school, the following children also lose access to 
education: 
�  girls who are left out because boys are prioritized 
�  older siblings who must stay home to care for younger brothers and sisters 
 
There are mixed views across the region regarding the quality of teachers: 
�  most communities report that teachers arrive late to schools (as they live far) 
�  many report that teachers put alcohol as a priority over teaching: many remain 

drunk throughout the day 
�  some report that teachers are not well trained (limited knowledge and skills, do 

not teach well) 
�  some report that teachers are well trained and arrive to school on time 
 
In some Acholi communities, parents describe a dilemma regarding education.  A 
strict local law has been passed which requires all children to attend school, 
regardless of circumstances; even those with no means to pay for uniforms and 
books are subject to punishment if their children miss school.  As such, the poorest 
families are forced to make critical survival choices: pay for food or educational fees.   
 
“Children attend school regularly because of a strict bi-law.  When a child misses 
school, the police beat the parents.” 
 
“For us women, we have no way out; you have to carry firewood to buy uniforms, or 
at times you have to sell the little millet in the house.” 
 
IMPACT—lack of access to education:  there are social, developmental and 
physical impacts due to the lack of access to education: 
�  very few children receive education 
�  school drop-outs 
�  children become frustrated and turn to delinquency  
�  poverty  
�  those who attend school receive poor quality education 
�  injury to children  

�  crossing dangerous rivers 
�  walking on dangerous roads 
�  sitting in unsafe classrooms 

 
“There are families with children who have studied; and at least if the children get 
jobs they bring back some money that can facilitate their living.” 
 
“Here a child can sit for primary graduation exams, pass well, but repeat primary 7 
even for five years without going anywhere because of money.” 
 
Wealth ranking table—education:  the following table illustrates access to 
education for families in the Acholi survey area by wealth ranking.  The vast majority 
of families are described as being very poor, with some who are less poor, and few 
families described as better off. 
 

ACHOLI VERY POOR 
(most households) 

LESS POOR 
(some households) 

BETTER OFF 
(few households) 

Education 
(regularity of 
attendance, 

* irregular or no 
attendance for most 
* very few have regular 

* most have fairly regular 
attendance 
* distance varies from 

* most attend school 
regularly 
* distance varies from 
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ACHOLI VERY POOR 
(most households) 

LESS POOR 
(some households) 

BETTER OFF 
(few households) 

can all pay for 
fees, uniforms, 
books, etc.) 

�

attendance 
* distance varies from 
inside community to 6 
km away 
* most cannot pay fees, 
buy uniforms or school 
supplies  
* those not in school 
spend most time doing 
casual labor 
* some work for money 
to buy books and 
supplies in order to 
attend school again 

inside community to 6 
km away 
* many have difficulty 
paying for uniforms and 
other supplies 
* some children work to 
earn money for uniforms 
* few children wear 
sandals 
* some do not go 
beyond senior 4 due to 
school fees 
 
 

inside community to 6 
km away 
* few attend primary 
school locally and 
secondary school 
elsewhere 
* many have access to 
better schools 
* most have uniforms 
and supplies 
* can pay fees on time 
* some use backpacks 
* some have shoes 

 
“The roads are in very poor conditions—so narrow and bushy such that when 
children walk to school they can get hit by motorcycles.” Less poor 
 
“The nearest school is 3 km away, which is too far for young children.” Very poor 
 
“All homes are unable to pay school fees.” Less poor 
 

PRIORITY PROBLEMS: TESO 
�  In the Teso region surveyed (Amuria and Katakwi dis tricts), nearly half the 

FGD participants named lack of food/hunger as their  single highest priority 
concern; lack of health care, insecurity, lack of s afe water or access to 
education complete the top five most critical commu nity problems  

 
The following chart illustrates the frequency with which each of the 165 FGD 
participants across the 10 surveyed communities in Teso identified the single most 
significant problem his/her community currently faces: 
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1. LACK OF FOOD/HUNGER: TESO 
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�  Both FGD participants and community leaders across the surveyed area in 
Teso describe natural disasters, as well as lack of  farming inputs as the 
primary causes for hunger in their communities, as these problems have 
led to destruction of their crops, resulting in a s evere shortage of food 

 
The following list details those causes (in order of frequency mentioned): 

�  drought  
�  floods  
�  unreliable and fluctuating rainfall  
�  lack of farm tools/equipment 
�  lack of seeds/ poor quality seeds  
�  locusts  
�  crop raids 

 
“When we try to cultivate using our bare hands we find that this food we get cannot 
be enough.” 
 
“But don’t you know that lack of food is the main disease here?” 
 
“It’s like we are cursed in this place; our problems are continuous from floods to 
drought.  Where on earth is God for us?” 
 
Wealth ranking table—food: the vast majority of households in the Teso region 
surveyed are described as being very poor, with few falling under the less poor 
category, and a very small number regarded as better off.  As such, the following 
table provides insight to the daily food intake of the surveyed area: 
 

TESO VERY POOR 
(most households) 

LESS POOR 
(some households) 

BETTER OFF 
(few households) 

Food  (source, 
kind of food, how 
often people eat) 
 

* a few gather from the 
bush 
* most purchase food 
* some cultivate 
* eat two or more of the 
following: greens, 
sorghum, cassava, 
greens, beans, cow 
peas, wild meat, 
occasional small fish 
* most eat once a day 
* some eat more than 
once a day 

* many cultivate 
* some purchase food 
(especially those in 
camps) 
* eat two or more of the 
following rice, posho, 
beans, cassava, cow 
peas, greens, meat, 
fish 
* eat 2-3 times a day 
 
 
 

* cultivate 
* purchase food 
* eat rice, meat, 
chicken and regular 
staple foods regularly 
* eat 3-4 times a day 
 
 

 
“We eat greens. The day we eat small fish, surely, that is a very special day.” Very 
poor 
 
“We buy food and also sell part of the food crops to get other types of food.” Less 
poor 
 
“It’s hard to get food from here.  Even if you try to cultivate food, floods and drought 
come to destroy all the crops like sorghum and cassava which are your food security. 
Crops are completely destroyed.” Less poor 
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“We realize large harvests and can afford meat, rice, and other types of food.” Better 
off 
 
Food sources: Teso 
The following table illustrates primary sources for food as reported by community 
leaders across the Amuria and Katakwi districts surveyed.  
 
Predominate food sources  Teso 
Food aid 7 
HH garden/ farm 10 
Shops /market 10 
 
Communities surveyed in Teso rely strongly on gardens/farms and purchasing food, 
as well as food aid as their primary sources for food. 
 
While most Teso communities surveyed rely on farming as a predominate source of 
food, they also face significant barriers to farming: 
�  repeat drought and flood patterns 
�  wild weeds/diseases choking out crops 
�  crop pests 
�  lack of seeds and farming inputs 
�  insecurity 
�  weakness/lack of strength to cultivate 
 
In the Teso communities where food aid is a primary source of food, a majority of 
families have been receiving distributions for a year or less—some on a regular 
(monthly) basis, and others infrequently (less often than every three months). 
 
A few Teso communities report that certain families do not receive food aid:  
�  those who cannot not pay “registration fees” to LCs are left off distribution lists 
�  the poorest are left off lists due to social discrimination 
�  families absent during registration are left off lists 
 
Food security/livelihoods 
The following table illustrates reported traditional livelihood activities in the Teso 
survey area:  

Teso – Traditional livelihood activity to meet 
basic needs 

# communities 
reporting activity 

Crop production/sales 10 
Livestock productions/sales 3 
Brewing 9 
Casual labor 9 
Begging 4 
Petty trade 4 
Formal salary 4 
Small business 2 
Skilled trade/artisan 1 
Sale of fish 1 

 
The Teso communities in the survey area report a fairly widespread range and 
diversity of livelihood activities, signifying possible opportunities for multiple sources 
of household income.  Still, farming is both a primary food source and the mainstay 
traditional livelihood activity, along with livestock production and brewing.  These 
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activities require access to land and productive assets, as well as favorable climate 
conditions.   
 
Loss of productive assets : the main barrier to farming in the area is lack of access 
to land due to flooding, drought and insecurity (see table below).  Additionally, about 
half of the communities surveyed report significant loss of productive assets: 
�  livestock (goats, cattle, chickens) 
�  farm tools 
�  bicycles 
 
Wealth ranking table—land : the following table details land ownership and use by 
households according to wealth ranking.  The majority of families in the Teso survey 
region are described as very poor, some are less poor, and few are better off. 
 

TESO VERY POOR 
(most households) 

LESS POOR 
(some households) 

BETTER OFF 
(few households) 

LAND 
(description of 
ownership/use 
of land) 
 

* most have land 
* few have no land 
* some sell off portions 
or all their land 
* few rent out land 
* few cultivate 

* all have land (ranging 
from small plots to 
multiple acres) 
* most cultivate 

* own multiple acres of 
land 
* many cultivate 

 

“The rich just come to buy the land of the poor very cheaply.” Very poor 
 
Additional obstacles to traditional livelihoods were also reported:  
�  limited casual labor opportunities available 
�  delayed payment for laborers due to poverty  
�  rising prices for commodities (millet & sorghum) has affected brewing 
�  no cassava and/or millet for brewing because of poor yields 
�  government has put laws/restrictions against charcoal burning 
 
Coping to try to meet basic needs: seven out of ten communities surveyed report 
family reliance on food aid as a measure to meet their needs, while all communities 
report that families engage in a combination of casual labor and petty trade as 
current alternatives to farming.  The following are additional coping activities carried 
out by Teso families: 
�  begging 
�  supporting projects in the community e.g. road construction 
�  saving groups 
�  charity/help from others 
 
Wealth ranking—livelihoods : the following table details household livelihood 
activities by wealth ranking.  Most families in the surveyed communities are 
described as very poor, some are less poor and few are better off. 
 

TESO VERY POOR 
(most households) 

LESS POOR 
(some households) 

BETTER OFF 
(few households) 

LIVELIHOODS 
(who works & 
activities to earn 
income/meet 
basic needs)  
 

* most do casual labor 
for cash 
* some cultivate 
* many do petty trade 
(make and sell brew, sell 
firewood, charcoal, 

* many have salaried 
employment (soldiers, 
police, teachers) 
* many have small 
businesses (sell 
clothes, groceries, 

* some grow many 
crops/sell produce 
* many have salaried 
employment (soldiers, 
police, teachers) 
* have businesses 
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TESO VERY POOR 
(most households) 

LESS POOR 
(some households) 

BETTER OFF 
(few households) 

FINANCIAL 
INCOME   
(profits, rentals, 
etc.) 
 
REMITTANCES 
(how much, how 
often, from 
whom) 

thatching grass) 
* few have boda boda 
* few receive 
remittances 
* mostly men and 
women work 
* some children work 

produce, etc.) 
* many make and sell 
brew 
* men and women work 
* many receive 
remittances 

* can access loans 
* employ the poor 
* men and women work 
* some receive 
remittances 

 
“The poor like us are ones who work for the rich and they give us 1,000/= after 
working the whole day.” Very poor   
 
“The wife and the husband come together to carry out petty trade.” Less poor 
 
“The rich enjoy the fruits of their children because they educated them.” Better off 
 
 
2. LACK OF ACCESS TO HEALTH CARE: TESO 
 
�  Lack of adequate health care was identified across Teso communities 

second most often as the highest priority problem  
 
The following are detailed concerns around lack of adequate health care (in order of 
frequency mentioned): 
�  long distance to health facility  
�  inability to pay for medication 
�  lack of available medicines 
�  lack of trained medical staff  
�  discrimination by staff, favoring rich patients over the poor at health facilities 
�  few people with latrines 
�  no mosquito nets 
�  congestion in camps 
 
IMPACT—lack of access to health care: the impact of inadequate health care is 
primarily described as increased sickness and deaths. 
 
“If you go looking for treatment, sometimes it is the poor person who is looked at as 
an animal.” 
 
“It becomes a problem when a person falls sick at night and you do not have a 
bicycle. By the time you reach the hospital the patient would have died. Worse yet, 
when you reach the hospital you are sent back to the clinic where you cannot afford 
to pay.” 
 
“If I cannot afford a mere 400/= for syringes that are needed at government health 
centers, how can I afford proper treatment that costs even more?” 
 
It is reported in most Teso communities surveyed that few families are able to meet 
their needs for health care.  Most communities share the same main health concerns: 
�  diarrhea 
�  mental health 
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�  HIV/AIDS 
�  malaria /dengue 
�  respiratory illnesses 
�  measles 
�  injury  
 
Traditional healers are accessible in four out of ten communities, three of which are 
also reported to have a functioning health care facility within 2 km.  Basic medicines 
are only sometimes available to patients. 
 
Wealth ranking table—health care:  the vast majority of households in the Teso 
region surveyed are described as being very poor, with few falling under the less 
poor category, and a very small number regarded as better off.  As such, the 
following table details accessibility of health care in the surveyed area: 
 

TESO VERY POOR 
(most households) 

LESS POOR 
(some households) 

BETTER OFF 
(few households) 

Health care 
(quality / 
distance of 
facilities, staff, 
medicine, 
ability to pay, 
etc.) 
 

* most health centers 
located 2-6 km distance 
* very few health 
centers nearby (in 
camp only) 
* must purchase own 
syringes and needles 
* cannot afford services 
or drugs 
* many facilities are 
poor 
* few doctors or nurses 
* limited or no drugs 
available 
 
 

* most health centers 
located 2-6 km distance 
* very few health 
centers nearby (in 
camp only) 
* some go to clinics 
* must purchase own 
syringes and needles 
* many can afford 
services and drugs 
* some pay fees in 
installments 
* some cannot afford 
fees or drugs 
* poor services 
available to some, 
adequate services to 
others 

* use clinics, hospitals 
and private doctors 
* can afford all 
medicines 
* receive treatment in 
good time 
 
 

 
“The hospitals and clinics are very far. So when the sickness persists at night, you 
just pray to God for the morning to come when you are still alive.” Very poor 
 
“A poor person when he fails to have money for treatment, he will go to offer casual 
labor to get the money for buying syringes and needles. It is always very easy to die 
after falling sick because of poverty.” Very poor 
 
“How can you die when there is money in your pocket? The rich cannot accept death 
when they have money.” Better off 
 
 
3. INSECURITY: TESO 
�  Six out of ten Teso communities surveyed named inse curity as their 

communities’ top concern.  Insecurity is described as cattle rustling and 
raids.  

 
The primary impact of insecurity on communities is described as displacement into 
congested camps as well as killings.  Also, children are forced into camps where 



� � ������������������������������	��
���	��

�

���� �
���
� ��

there are not enough educational resources. 
 
“If they come across you, they can undress you and at times can kill you if you have 
had bad luck.” 
 
“Where there is no security, there is no peace.” 
 
 
4. LACK OF ACCESS TO SAFE WATER: TESO 
�  Insufficient safe water for families emerged as a t op priority concern 

impacting all aspects of life 
 
Three principle causes or reasons for lack of access to safe water are identified: 

�  few water sources, leading to congestion at the water point 
�  distance to water source  
�  contaminated/unclean water  

 
“The water we drink is as white as milk of an exotic cow.” 
 
“Like other boreholes, these too have earth worms.” 
 
IMPACT—lack of access to safe water 
�  disease 
�  difficulties cooking 
�  decrease/halt in crop production 
�  conflicts at water points 
 
Sphere standards stipulate that in emergency situations all people should have 
access to 15 liters of water per day from a water source within 500 meters from their 
dwelling.  In the Teso region, accessibility to water for most families does not meet 
Sphere standards: 
Quantity:  

�  in 2 of 10 communities 1-25% of families are able to collect 15 liters of water 
per person per day 

�  in 8 of 10 communities 75-100% of families are able to collect 15 liters of 
water per person per day 

Distance:  
�  in 6 of 10 communities, 1-25% of families have access to a water point that 

is 500 meters or less from their dwelling 
�  in 4 of 10 communities, 50-100% of families have access to a water point 

that is 500 meters or less from their dwelling 
o for those travelling further than 500 meters for water collection, most 

half must travel up to 5 km 
 
It is mostly the elderly, disabled and sick who lose access to sufficient water in most 
Teso communities surveyed as they are too weak to fetch water.   
 
Wealth ranking table—water: the vast majority of families in the Teso region 
surveyed are described as being very poor, with few falling under the less poor 
category, and a very small number regarded as better off.  As such, the following 
table details accessibility to safe water in the surveyed area: 
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TESO VERY POOR 
(most households) 

LESS POOR 
(some households) 

BETTER OFF 
(few households) 

Water (source 
and distance, do 
people have to 
pay, who is 
responsible for 
water collection) 
 

* boreholes 
* river, swamp 
* shallow wells 
* 2-4 km 
* pay 500 – 1500/= per 
month 
* some cannot pay 
* some pay in 
installments 
* women and children 
collect 

* boreholes 
* shallow wells 
* 2-3 km 
* pay 500 – 1500/= per 
month 
* some cannot pay 
* women and children 
collect  
* some use bicycles 
 
 

* boreholes 
* pay 500 – 1000/= per 
month 
* purchase bottled 
water 
* children and maids 
collect 
* some collect water in 
a vehicle 
* some pay laborers to 
deliver 

 
“We all take water from the borehole, but for those who find the boreholes to be so 
far from them, they take water from the wells.” Less poor 
“They fetch water using a vehicle, or they hire casual laborers to fetch their water.” 
Better off 
 
 
5. LACK OF ACCESS TO EDUCATION: TESO 
�  Communities identified lack of access to education for their children among 

the most significant problems in their community, w ith causes stemming 
from poverty and insecurity 

 
.The following are described as the specific obstacles to education for children: 
�  lack of ability to pay for school fees, materials, books and uniforms 
�  inability to study because of hunger 
�  insecurity 
 
IMAPCT—lack of access to education:  the following are impacts on children and 
families as a result of lack of access to schools: 

�  drop outs 
�  no education/remain unlearned 
�  lack of reading culture 
�  children remain idle 
�  poverty 
�  lack of creativity in production ventures 
�  early marriages  

 
“Insecurity causes a major stumbling block to our children’s education.  Now you look 
at us; we are all fools, child-like parents.” 
 
“For us the poor, our children go to school on the days they eat, but on the days they 
don’t eat, they don’t have energy to walk to school. And besides, we don’t have 
money for buying their school supplies as well as paying their fees.” 
 
Wealth ranking table—education:  the vast majority of families in the Teso region 
surveyed are described as being very poor, with few falling under the less poor 
category, and a very small number regarded as better off.  As such, the following 
table details accessibility to education in the surveyed area: 
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TESO VERY POOR 
(most households) 

LESS POOR 
(some households)  

BETTER OFF 
(few households) 

Education 
(regularity 
of 
attendance, 
can all pay 
for fees, 
uniforms, 
books, etc.) 

 

* most have irregular school 
attendance  
* a few have regular school 
attendance 
* most do not attend after 
primary level 
* most cannot pay school 
fees, uniforms, books and 
supplies 
* most have ragged/old 
uniform, if at all 

* most attend school 
regularly 
* many attend better 
schools (in town) 
* can pay school 
fees, uniforms, 
supplies 

* attend school 
regularly 
* go to boarding 
schools 
* study in urban 
schools 
* can pay school 
fees, uniforms, 
supplies 
* eat well at school 

 
“In this village, the children of the very poor, instead if going to school, they go 
looking for wild animals for food.” Very poor 
 
“One can just see poverty from the school uniform of the children of the poor, 
because it’s torn and dirty; the school uniforms of the children from rich families are 
very clean.” Better off 
 

PRIORITY PROBLEMS: NORTH KARAMOJA 
 
�  Hunger/lack of food, insecurity, and lack of access  to safe water, healthcare 

and education were identified as the most critical community concerns in 
the North Karamoja region surveyed (Kotido & Kaabon g) 
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“When you know that you are vulnerable and helpless, can you manage to walk to a 
far health center to look for medicine, crossing rivers in search of water?  Then you 
are running in the bush when enemies find you gathering fruits.” 
 
1. LACK OF FOOD/HUNGER: NORTH KARAMOJA 
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�  Lack of food/hunger is highlighted more often than any other priority 
concern in North Karamoja .  People describe a cycle of obstacles 
preventing families from accessing enough food to e at, as chronic drought 
and insecurity lead to poverty and an inability to farm.  

 
The following are the specific issues described in the vulnerability cycle around food:  
�  drought 
�  insecurity 
�  insufficient crops 
�  poverty 
�  lack of farm inputs 
 
People also describe a lack of knowledge on drought-resistant farming techniques as 
a barrier to cultivating enough food for families. 
 
IMPACT—lack of food/hunger:  the following are described as impacts of lack of 
food and hunger (in the order of frequency mentioned): 
�  death 
�  physical weakness 
�  migration to other areas to look for food 
�  search for wild greens & fruits in the bush 
�  children don’t attend school regularly as they remain home to search for food 
�  diseases  
�  increase of cattle rustling 
 
“You can see our bodies; we only eat wild fruits, vegetables and drink water.” 
 
“Famine has scattered people. Just look at this bare land.” 
 
“There is nothing I can now do, I am just begging, looking to God for help, and I’m 
saying, “just help now,” I have become hopeless and stupid.” 
 
Wealth ranking table—food:  the following table views community access to food in 
North Karamoja by family wealth ranking.  The vast majority of households in the 
region surveyed are described as being very poor, with few falling under the less 
poor category.  No families are described as better off in the surveyed communities. 

 
 
“When you look at our human feces, don’t think that it is cow dung. It is as a result of 
over eating green vegetables.” Very poor 

NORTH 
KARAMOJA 

VERY POOR 
(most households) 

LESS POOR 
(few households) 

Food  (source, kind 
of food, how often 
people eat) 
 

* food aid 
* bush 
* some source food from gardens 
* a very few purchase food  
* people eat a combination of one or 
more of the following: vegetables, 
sorghum, wild vegetables/ fruits, 
maize, beans, cooking oil, posho, 
flour 
* most eat one meal a day 

* food aid 
* bush 
* garden 
* market  
* people eat a combination of one or 
more of the following: vegetables, 
sorghum, wild vegetables/ fruits, 
maize, beans, cooking oil, posho, 
flour, greens, meat 
* most eat one meal a day, few eat 
twice 
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Food sources: North Karamoja  
The following table illustrates primary sources for food as reported by community 
leaders across the Kotido and Kaabong districts surveyed: 
 
Predominate food sources  North Karamoja 
Food aid 3 
HH garden/ farm 4 
Shops /market 5 
 
Communities in North Karamoja tend to depend on a single source of food—either 
purchasing, gardens/farms or food aid as their primary food sources. 
 
Those communities which rely mainly on purchasing/markets as their source of food 
report the following barriers to accessing food: 
�  high food prices 
�  long distances to the shop 
�  lack of money 
�  scarcity of food 
�  poor roads 
�  insecurity 
 
Those communities relying mostly on cultivation for food report significant challenges 
to carrying out farming: 
�  lack of seeds and farming tools 
�  drought 
�  insecurity (especially raids) 
�  crop pests and diseases 
�  weakness to cultivate due to hunger 
 
In those North Karamoja communities that rely predominately on food aid, most 
families have been receiving distributions for 6 months or less, though regularity and 
frequency vary from monthly to less often than every three months.  Several 
challenges are reported regarding access to food aid in these communities: 
�  quantities of food for each family are minimal, for example small sacks and tins 

of food rather than full rations 
�  names are left off the distribution lists 
�  discrimination—some receive aid and others do not  
�  the number of people requiring aid assistance far exceeds the quantities of 

commodities available for distribution thereby causing fights/struggles during the 
distribution 

 
“It’s hunger which has claimed our lives and disaster has also emerged from it.” 
 
Coping to deal with food shortages:  households across the two target districts of 
North Karamoja (Kotido and Kaabong) were surveyed to determine what actions they 
take when there is not enough food for their family.  The region measured highest 
overall in terms of food insecurity compared against the other regions.  North 
Karamoja families have been engaging in severe coping strategies specifically in 
order to buy food: 
�  21% reduced expenditure on health care 
�  33% reduced expenditure on education or removed their children from school 
�  55% reduced expenditures on agricultural/livestock inputs 
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These actions are part of the vulnerability cycle which families in North Karamoja are 
suffering and if prolonged, will have long-term effects on families and communities. 
 
Food security/livelihoods 
The following table illustrates reported traditional livelihood activities in the North 
Karamoja survey area:  

North Karamoja – Traditional livelihood activity 
to meet basic needs 

# communities 
reporting activity 

Crop production/sales 10 
Vegetable production/sales 9 
Livestock productions/sales 8 
Brewing 10 
Casual labor 3 
Small business 4 

 
In the North Karamoja survey area, communities rely heavily on farming, livestock 
production and brewing as their traditional livelihoods, meaning that both food and 
family income are dependant on access to land and productive inputs, as well as 
favorable weather conditions.  As noted, land access is severely limited due to 
insecurity, drought and crop diseases. 
 
Wealth ranking table—land : the following table details household ownership and 
use of land by wealth ranking.  Most families in the surveyed communities are 
described as very poor, while few are less poor.  There are no better off households 
in surveyed communities. 
 

 
“Yes, we have land but it is very difficult for us to cultivate because there is no rain or 
farming equipment like hoes.” Very poor 
 
Loss of productive assets : all communities report a significant loss of productive 
assets, compounding their challenges to earn income from food and animal 
production.  Reported asset losses include: 
�  farming equipment (hoes, pangas, axes) 
�  ropes 
�  livestock 
 
Other barriers to carrying out livelihoods:  all communities report insecurity as a 
significant barrier to all livelihood activities. 
 
“Even when you go for firewood, unless God protects you, you may not come back 
alive.” 

NORTH 
KARAMOJA 

VERY POOR 
(most households) 

LESS POOR 
(few households) 

LAND (description 
of ownership/use of 
land) 
 

* most have land 
* few share plots in groups of 
10 
* many use land for cultivation 
during rainy season (though 
drought currently prevails) 
* some land is not cultivated 
due to insecurity, lack of rain 
and lack of seedlings 

* most have land and use it 
for cultivation (where drought 
does not prevail) 
* a few cultivate only a 
portion of their land 
* a few do not cultivate due 
to: insecurity, lack of rain, 
lack of seeds and farming 
tools 
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Coping to try to meet basic needs : insecurity, drought and poverty hold North 
Karamoja families in cycle of desperate vulnerability from which they are not currently 
able to recover.  To try and cope, families in the survey area engage in petty trade 
and casual labor when it is available, but often must resort to begging and gathering 
wild foods from the bush.  Only three of the ten communities surveyed receive food 
aid on a sporadic basis. 
 
Wealth ranking table—livelihoods:  the following table views household livelihoods 
by wealth ranking.  Most families in the North Karamoja communities surveyed are 
described as very poor, few are less poor, and no families are described as better off. 
 

NORTH KARAMOJA VERY POOR 
(most households) 

LESS POOR 
(few households) 

LIVELIHOODS (who 
works & activities to 
earn income/meet 
basic needs)  
 
FINANCIAL INCOME   
(profits, rentals, etc.) 
 
REMITTANCES (how 
much, how often, from 
whom) 

* collect and sell firewood 
* burn charcoal for sale 
* casual labor (for food or 
money) 
* stone quarrying 
* road repair 
* brewing 
* cut poles to sell 
* fetch water for schools 
* sell fiber from trees for tying 
roofs of houses 
* thatch and sell grass to build 
houses 
* wash clothes for rangers in 
Kidepo 
* subsistence agriculture 
* burn and sell bricks for 
construction 
* men, women and children 
work 

* collect and sell firewood 
* burn charcoal for sale 
* casual labor (fetching water 
for money and work in hospitals 
and homes) 
* cut poles for sale 
* make bricks for sale 
* make local brew for sale 
* subsistence agriculture 
* cut and sell grass for 
thatching 
* sell fiber from trees for tying 
roofs of houses 
* men, women and children 
work 
 
 

 
 
2. INSECURITY: NORTH KARAMOJA 
 
�  Insecurity was identified as the number two priorit y concern across 

surveyed communities in North Karamoja, described p rimarily as violent 
attacks—usually by raiders or warriors, but also by Uganda army soldiers: 

�  cattle rustling 
�  killings 
�  aggravated robbery 
�  stealing livestock 
�  kidnapping 
�  rape 
 
“Even the army has taken advantage of us instead of protecting us.” 
 
“The enemies have become such a danger.  Even chickens are grabbed, and any 
small goat is taken; when you go to the garden you are chased away.  Where do they 
really want us to go?”  
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“Insecurity has become the greatest threat of late. Even when a person goes from 
one community to another, they end up being kidnapped.” 
 
IMPACT—insecurity: insecurity affects every aspect of life in North Karamoja; most 
often mentioned are loss of ability to meet basic needs, trauma from brutality and 
forced migration.  The following are described as additional consequences on 
families due to conflict: 
�  destruction of homes 
�  increase in orphans 
�  fear 
�  restricted movement (farming, collecting wild foods, firewood & water) 
�  loss of livestock 
�  fleeing 
�  deaths 
�  increased poverty 
�  children can’t attend school 
 
“Children have all scattered from school because recently, warriors broke into the 
school and stole all the food and equipment.” 
 
“We just stay here.  When you think of going for water, the enemies kill you.  When 
you go for wild fruits, also you meet enemies there.” 
 
 
3. LACK OF ACCESS TO SAFE WATER: NORTH KARAMOJA 
�  Lack of access to safe water was mentioned third mo st often as the primary 

community concern.   
 
The following are primary obstacles to accessing water (in order of frequency 
mentioned): 
�  clean boreholes not sufficient for whole community 
�  only contaminated water available 
�  long distance to boreholes 
�  borehole not functioning properly/broken 
�  inability to contribute towards borehole repair costs 
 
IMPACT—lack of access to safe water:  the three primary impacts described across 
all communities without sufficient water result in a threat to survival for families: 
�  inability to get enough to drink, to cook or to stay clean 
�  outbreak of disease 
�  inability to farm or maintain livestock 

�  no food 
�  poverty 

 
Sphere standards stipulate that in emergency situations all people should have 
access to 15 liters of water per day from a water source within 500 meters from their 
dwelling.  In the North Karamoja region surveyed, accessibility to water for most 
families does not meet Sphere standards: 
Quantity:  

�  no families in any community surveyed are able to collect 15 liters of water 
per person per day 

Distance:  
�  in 3 of 10 communities, 1-25% of families have access to a water point that 

is 500 meters or less from their dwelling 



� ��������������������������������	��
���	��

�

���� �
���
� ��

�  in 7 of 10 communities, 50-75% of families have access to a water point that 
is 500 meters or less from their dwelling 

o for those travelling further than 500 meters for water collection, most 
travel up to 1 km, though some must travel more than 5km 

 
It is mostly the elderly, disabled and children (especially orphans) who lose access to 
sufficient water in most North Karamoja communities surveyed. 
 
Wealth ranking table – water: the following table looks at household access to 
water by wealth ranking.  The vast majority of families in North Karamoja 
communities surveyed are described as being very poor, with few falling under the 
less poor category and none of the families are described as better off. 
 

 
“The government should save us by building us more boreholes, as the ones we have 
are all broken.  The water we use has worms and is green.” 

 
“We have a borehole 3 miles away from here. When it gets broken we have no option 
but to climb the mountain about 5km to look for water.” 
 
 
4. LACK OF ACCESS TO HEALTH CARE: NORTH KARAMOJA 
 
�  Widespread diseases and lack of healthcare are high lighted together as a 

cycle of vulnerability in nearly all communities in  the North Karamoja 
communities surveyed.    

 
FGD participants indicated the following as causes of diseases and obstacles to 
accessing adequate health care (in the order of frequency mentioned): 
 
Diseases 

�  unclean water 
�  overeating wild vegetables and fruits 

 
Access to healthcare 

NORTH KARAMOJA VERY POOR 
(most households) 

LESS POOR 
(few households) 

Water (source and 
distance, do people 
have to pay, who is 
responsible for water 
collection) 
 

* many have access to 
boreholes 
* few ponds 
* few river 
* distance ranges from 
200m to 5k 
* half must pay for repair of 
boreholes 
* few must pay for water 
* water sources congested 
* water unclean or 
contaminated water (algae 
and worms in drinking 
water)  
* mostly women and 
children fetch water 

*many have access to 
boreholes 
* few ponds 
* few river 
*distance ranges from 
200m-3km 
* most pay for repair of 
boreholes 
* water sources 
congested 
* water unclean or 
contaminated water 
(algae and worms in 
drinking water)  
* mostly women and 
children fetch water 
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�  lack of proper health facilities 
�  inability to afford treatment & medicines 
�  lack of supply of medicine 
�  lack of health staff 

 
Participants describe the cyclical impacts of diseases and lack of access to proper 
healthcare:  
�  vulnerability to further disease 
�  weakness—cannot work--poverty 
�  death 
�  increase in widows and orphans 
 
“We are finished because of vomiting blood, diarrhea and cough due to consistent 
consumption of contaminated water from the river.” 
 
It is reported in the North Karamoja communities surveyed that very few families can 
meet their needs for health care.  Diarrhea, malaria/dengue, respiratory illnesses and 
measles lead community health concerns, followed by measles and HIV/AIDS.  
There are functioning health facilities within 2 km for about half of the communities 
surveyed, where medicines are only occasionally available to patients--and the rest 
must travel up to 10 km to reach the nearest facility where medicines may or may not 
be available upon arrival.  No community surveyed had a hospital within 10 km.  All 
ten communities have access to a traditional healer, though none has access to a 
medical doctor. 
 
Wealth ranking table—health:  the following table views household access to health 
care by wealth ranking.  The vast majority of households in North Karamoja region 
surveyed are described as being very poor, with few falling under the less poor 
category and none of the families are described as better off. 
 
NORTH KARAMOJA VERY POOR 

(most households) 
LESS POOR 

(few households) 
Health care (quality / 
distance of facilities, 
staff, medicine, ability 
to pay, etc.) 
 

* health centers are very 
near for few communities 
* most are 2km – 7km, 
behind the mountain, have to 
cross the river, etc 
* distance to hospital ranges 
from 9km-18km for some 
communities 
 
* services are free for some 
* many cannot afford 
treatment 
*clinics charge a fee and 
hospitals do not (those with 
complications are referred to 
a clinic) 
 
* limited or no medicine at 
health units 
* few health staff  
* quality of service is poor for 
some 

* health centers are very 
near for few communities 
* most are 2km – 7km, 
behind the mountain, have to 
cross the river, etc 
* distance to hospital ranges 
from 9km-18km for some 
communities 
 
* services are free for some 
* most can afford treatment 
* many cannot afford drugs 
*clinics charge a fee and 
hospitals do not (those with 
complications are referred to 
a clinic) 
 
* limited or no medicine at 
health units 
* few health staff  
* quality of service is poor for 
some 
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“Our community has a clinic which demands payment; but the very poor who can’t 
afford clinic bills are forced to go all the way to the Kaabong hospital or Kalapata to 
get free treatment. And it is about 8 miles.” Very poor 
 
“When you fall sick, you die like an animal since there is no one to rescue you.” Very 
poor  
 
 “We have a nearby hospital but it sometimes takes two weeks before the drugs are 
stocked.  Especially pregnant women we are forced to carry using sticks over the 
mountain to the hospital.” Less poor 
 
 
5. ACCESS TO EDUCATION: NORTH KARAMOJA 
 
�  North Karamoja communities single out the lack of a ccess to education 

among their highest level concerns, citing poverty and effects of the 
collapsed educational infrastructure as the primary  obstacles to attending 
school. 

 
The following are described as the specific reasons children are not accessing 
schools:   

�  long distances to schools 
�  children have to cross dangerous rivers to access school 
�  lack of teachers 
�  teachers live too far away from schools 
�  inability to afford school fees, uniforms & other school supplies 
 

IMPACT—lack of access to education:  persistent illiteracy is described most often 
as the primary impact on children and families. 
 
Wealth ranking table – education: the following table looks at household access to 
education by wealth ranking.  The vast majority of families in North Karamoja region 
surveyed are described as being very poor, with few falling under the less poor 
category and none of the families are described as better off. 
 
NORTH KARAMOJA VERY POOR 

(most households) 
LESS POOR 

(few households) 
Education (regularity 
of attendance, can all 
pay for fees, 
uniforms, books, etc.) 

* most attend school, some 
attend regularly 
* some children go to school 
but are sent away (due to 
lack of fees, uniforms) 
* few attend ABEK informal 
school (Alternative Basic 
Education for Karamoja) 
* many cannot afford 
uniforms, books and fees 
* few use slates to write on 
* few schools are near – 
500m 
* most schools are far –up to 
7km/ behind the mountains, 
difficult to access when it 

* most attend school and 
many attend regularly 
* most  not able to afford 
uniforms, books and fees 
 
* some children use slates 
for writing 
* some children work for 
money to pay for fees. 
* few schools are near – 
500m 
* most schools are far –up to 
7km/ behind the mountains, 
difficult to access when it 
rains, etc. 
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NORTH KARAMOJA VERY POOR 
(most households) 

LESS POOR 
(few households) 

rains, etc. 
 
“Let the children study; even though we die, let them live.” 
 
“Our greatest problem is that when it starts raining, our children are blocked from 
climbing the mountain because of the water.” 
 
“Our children were once at school but now most of them stay home because of lack 
of money to pay for school requirements.” 
 

PRIORITY PROBLEMS: SOUTH KARAMOJA 
 
�  In the South Karamoja region surveyed (Moroto and N akapiripirit districts), 

FGD participants named lack of food/hunger as their  highest priority 
concern more often than all other problems combined .  Lack of access to 
education, lack of access to safe water, insecurity  and lack of adequate 
health care complete the top five most critical com munity problems 
identified. 

 
The following chart illustrates the frequency with which each of the 165 FGD 
participants across the 10 surveyed communities in South Karamoja identified the 
single most significant problem his/her community currently faces. 
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1. LACK OF FOOD/HUNGER: SOUTH KARAMOJA 
 
�  More than half of the FGD participants across all 1 0 surveyed communities 

identified the lack of food/hunger as the most crit ical community concern, 
citing a pattern of cause and effect as holding fam ilies in a cycle of hunger. 
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Obstacles to accessing enough food: 
�  drought 
�  lack of ability to farm 
�  poverty 
�  lack of seeds/farming inputs 
�  inability to purchase food 
 
IMPACT—lack of food/hunger: severe decline of health among adults and children, 
as well as forced migration are described as the major impacts of hunger on families: 

�  migration to other communities in search of food 
�  death 
�  sickness/diseases 
�  too weak to work 
�  too weak to collect firewood 
�  children too weak to go to school 

 
“My husband died because of hunger, I had gone to the garden and on coming back I 
found him sleeping flat and dead.” 
 
Wealth ranking table—food:  the following table views family access to food by 
wealth ranking.  Most families in the survey area are described as very poor, with 
some as less poor and few who are better off. 
 

SOUTH KARAMOJA VERY POOR 
(most households) 

LESS POOR 
(some households) 

BETTER OFF 
(few households) 

Food  (source, kind of 
food, how often 
people eat) 
 

* many get food from 
the bush 
* many purchase food 
* many receive food aid 
* some cultivate 
* eat a combination of 
one or more of the 
following: beans, 
posho, greens, wild 
vegetables, wild fruits, 
maize, sorghum, 
tomatoes, cooking oil, 
sugar, small fish, 
residue from local brew 
* eat once a day 

* some get food from 
the bush 
* many purchase food 
* many receive food aid 
* some cultivate 
* eat a combination of 
two or more of the 
following: beans, 
posho, greens, wild 
fruits, maize, sorghum, 
tomatoes, cooking oil, 
sugar, small fish, 
residue from local brew 
* most eat once a day 
* a few eat twice a day 

* very few get food from 
the bush 
* many purchase food 
* many receive food aid 
* some cultivate 
* eat a combination of 
several of the following: 
beans, posho, greens, 
wild fruits, maize, 
sorghum, tomatoes, 
cooking oil, sugar, 
small fish, meat, milk 
* some eat once a day 
* many eat 2-3 times a 
day 

 
“Life has become hard because of the wide spread poverty.  The little food we 
depend on is from WFP, which is even very little to cater for the family. Money is not 
there to buy food from the market. This kind of situation has made living here very 
hard because we cannot afford even a meal per day.” Very poor 
 
‘’Water is our source of living, because even when you are hungry, you just drink 
water from the borehole.” Very poor 
“We depend on WFP’s food aid.  Only in the case that we have money we buy food 
from the market.” Less poor 
 
“My mother picks greens from the bushes, which in most cases gives us sickness like 
diarrhea because of the nature and test of these bush greens.” Less poor 
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“Do you think I even cultivate anything? Because of this climatic condition we can not 
cultivate. Look how malnourished the children are.” Less poor 
 
Food sources: South Karamoja 
The following table illustrates primary sources for food as reported by community 
leaders across the Moroto and Nakapiripirit districts surveyed: 
 
Predominate food sources  South Karamoja 
Food aid 8 
HH garden/ farm 1 
Shops /market 8 
Other  bush 
 
Surveyed communities in South Karamoja rely strongly on purchasing and food aid, 
with a very few communities relying on gardens/farms and the bush as predominate 
food sources. 
 
While most communities surveyed in South Karamoja identify purchasing as a 
predominate source for food, they describe a variety of obstacles to accessing 
purchased foods: 
�  lack of money/poverty 
�  shops are very far away 
�  high prices of commodities 
�  food items not of good quality 
 
All communities surveyed in South Karamoja that receive food aid describe 
significant obstacles for some families to access food distributions:  
�  name missing from register due to: 

�  corrupt leaders 
�  not at registration to sign up 
�  families returned after migrating away to find names missing 

�  not enough food supply 
�  not in community on day of distribution 
�  too many struggles at distribution points for food 
 
Coping to deal with food shortages : families across the target districts of South 
Karamoja (Moroto and Nakapiripirit) were surveyed to determine what actions they 
take when there is not enough food for their household.  South Karamoja families 
measured slightly more food secure than their neighbors to the north, but less food 
secure than families in Acholi.  That said, many families in South Karamoja engage in 
severe coping strategies specifically in order to buy food:  
�  38% reduced expenditure on education/removed children from school  
�  67% reduced on agriculture/livestock inputs 
�  9% reduced on health care 
 
While these actions are carried out so that there may be immediate food for the 
family, if prolonged, they will increase the chronic cycle of vulnerability in which 
families are already struggling a great deal. 
Food security/livelihoods 
The following table illustrates reported traditional livelihood activities in the South 
Karamoja survey area:  

South Karamoja – Traditional livelihood activity 
to meet basic needs 

# communities 
reporting activity 

Petty trade 8 
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Begging 8 
Casual labor 7 
Livestock productions/sales 3 
Brewing 3 
Remittances 2 

 
Unlike the other three regions, the South Karamoja communities surveyed no longer 
count on farming and livestock production as their main livelihoods, as insecurity, 
poverty, drought and loss of assets has driven most people from using what land 
they have.  
 
“The land is limited; the most lucky person could be using one hectare of land and 
the rest is hindered by insecurity, so you cannot easily access it.”  
 
“When for instance you have land and you are poor, what can you cultivate in your 
plot?  That is why sometimes a rich person can grab your land.”  
 
Loss of assets : all communities report a loss of farming assets and livestock: 
�  farming equipments (pangas, hoes, axes, ox ploughs) 
�  livestock (cattle, goats) 
 
However, families are heavily reliant on unpredictable sources of income such as 
casual labor, begging and petty trade, making communities in South Karamoja 
equally if not more vulnerable than families in other regions.   
 
The following are barriers communities face to carrying out current livelihood 
activities:  
�  brewing has been affected as the prolonged drought has resulted in reduced 

harvest 
�  begging has been affected as almost everyone is struggling to meet basic needs 
�  many people have resorted to charcoal burning resulting in an increase in supply 

and reduction in prices 
�  price of cattle has reduced 
�  those who depend on casual labor are no longer paid justly 
�  brick laying is difficult without adequate quantities of water in the dry season  
�  searching for gold in the mountains is dangerous—people are robbed frequently 

 
Coping to meet basic needs:  most communities surveyed rely on food aid (see 
above).  In addition, many families resort to searching for gold in the mountains, 
begging, casual labor, prostitution (reported in one community only), selling of 
livestock and stealing food in order to meet basic needs. 
 
Wealth ranking table—livelihoods : the following table illustrates household 
livelihood activities by wealth ranking.  Surveyed communities in South Karamoja are 
comprised primarily of very poor families, while some are less poor and few are 
better off. 
 

SOUTH KARAMOJA VERY POOR 
(most households) 

LESS POOR 
(some households) 

BETTER OFF 
(few households) 

LIVELIHOODS (who 
works & activities to 
earn income/meet basic 
needs)  
 

* most do petty trade: 
sell firewood, sell 
charcoal, fetch water 
for sale, make local 
brew, cut thatching 

* most do petty trade: 
sell firewood, sell 
charcoal, fetch water 
for sale, make local 
brew, cut thatching 

*many do petty trade: 
sell firewood, sell 
charcoal, make local 
brew, sell aloe vera 
* some sell chickens 
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SOUTH KARAMOJA VERY POOR 
(most households) 

LESS POOR 
(some households) 

BETTER OFF 
(few households) 

FINANCIAL INCOME   
(profits, rentals, etc.) 
 
REMITTANCES (how 
much, how often, from 
whom) 

grass for sale, sell aloe 
vera) 
* some do casual labor 
* some break stones 
* some build houses 
* some search for gold 
in the mountains 
* some sell pieces of 
their land 
* mostly women and 
children work 
* few men and elderly 
work 
* some receive very 
occasional remittances 
from children who work 
in town 

grass for sale, sell aloe 
vera) 
* some sell hens 
* some do casual labor 
* some break stones 
* some search for gold 
in the mountains 
* men, women and 
children work 
* some receive 
occasional remittances 
from children who work 
in town 
 
 
 

* many trade cattle 
* a few own small 
shops in the town 
center 
* few receive profits 
from land rentals 
* mostly women and 
children work 
* some men work, 
mostly in cattle trade 
* some receive regular 
remittances from 
children working in 
town 

 
“Can 50/= really help?  This is my source of livelihood. I fetch a jerrican of water for 
50/=, and in most cases I can not exceed five jerricans because of the distance to the 
borehole.” Very poor 
 
“Casual labour is the source of livelihood for families in this village; a family with only 
old people suffers because nobody can help them in terms of providing food and 
other necessary requirements.” Very poor 
 
“What do you think I will do now, cultivate?  This is not possible because I have to 
look for other alternatives like collecting firewood for survival.” Very poor 
 
“Every body goes to the mountain to look for gold.” Less poor 
 
“This very dry grass has become a source of livelihood because we cut grass and 
sell in order to get money for buying food.” Less poor 
 
 
2. LACK OF ACCESS TO EDUCATION: SOUTH KARAMOJA 
 
�  Lack of access to education was singled out among t he second highest 

priority concern in North Karamoja despite a govern ment directive in 
several communities that all children must attend s chool 

 
The following are the obstacles described which prevent children from going to 
school: 
�  distance (up to 6 miles) 

�  some must cross a dangerous river 
�  inability to pay for fees, supplies and uniforms 
�  insecurity 
�  there is no food available at schools 
�  teachers are untrained, unmotivated 
�  some children must remain at home to work or look for food 
�  girls who are circumcised in some communities no longer attend school 
�  parental attitude regarding school 
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Communities highlighted extreme vulnerability among orphans who are at the highest 
risk for losing access to school. 
 
IMPACT—lack of access to education: the main impact on children who do not 
have access to proper education is an inability to read and write. 
 
Wealth ranking table—education:  the following table illustrates access to education 
by family wealth rankings in South Karamoja communities surveyed.  Surveyed 
communities in South Karamoja are comprised primarily of very poor families, while 
some are less poor and few are better off. 
 

SOUTH KARAMOJA VERY POOR 
(most households) 

LESS POOR 
(some households) 

BETTER OFF 
(few households) 

Education (regularity 
of attendance, can all 
pay for fees, uniforms, 
books, etc.) 

�

* some do not attend 
school 
* most have irregular 
attendance to school  
* insecurity, poor roads 
and cultural practice 
(female circumcision) 
are obstacles in some 
cases 
* schools 2 – 4km 
distance 
* most cannot pay 
school fees, uniforms, 
books 
* a few can afford 
partial fees, uniforms, 
books 
 
 

* some have regular 
attendance to school 
* many have irregular 
attendance to school  
* insecurity, poor roads 
and cultural practice 
(female circumcision) 
are obstacles in some 
cases 
* some go only when 
there is school feeding 
* river obstructs 
children from crossing 
* schools 2 – 5km 
distance 
* a few can pay all fees 
* some can afford 
partial fees, uniforms, 
books 
* some cannot afford 
fees, uniforms, books 
 
 

* most go to school 
regularly 
* some go to boarding 
school 
* school is 2-3km 
distance 
* few attend irregularly 
* insecurity, poor roads 
and cultural practice 
(female circumcision) 
are obstacles in some 
cases 
* few go only when 
there is school feeding 
* most can pay school 
fees, books, uniforms 
* a few sell cows to pay 
school expenses 
* some do not pay due 
to attitude against 
school 
* a few cannot pay 
fees, books, uniforms 

 
“As you can see, for us here our cows are finished.  If there is nobody to help us pay 
for our children’s school fees, they will have to stay at home.” Very poor 
 
“Now that there is no food at school, children do not attend schools regularly, though 
we also fail to raise the school fees besides paying for the uniforms and books.” Very 
poor 
 
“Reaching schools takes a long time and kids die in the process of crossing the fast 
flowing river.” Very poor 
 
“Many of our children have been discouraged from attending school because of the 
long distance from our village; besides, many of them have to stay in the village to 
look for food.” Less poor 
 
“There is no need for circumcised ladies to go to school because they have been 
initiated as women and their next step is to marry and start their lives.” Less poor 
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“Insecurity has kept the children in this village from going to school because in most 
cases they meet raiders and are killed.” Better off 
 
“At least they can afford the school requirements compared to the children from poor 
families.” Better off 
 
 
3. LACK OF SAFE WATER: SOUTH KARAMOJA 
 
�  The lack of safe water was described in the Moroto and Nakapiripirit survey 

are among the highest priority community problems. 
 
Access issues revolve mainly around distance to source and water quality: 

�  water source contaminated (people and animals share, has worms, etc.) 
�  water source is very far (1-3km) 
�  borehole is broken 
�  insufficient water for all at the clean water source 

 
IMPACT—lack of safe water:  the three primary impacts on communities are as 
follows: 
�  wide spread disease 
�  death 
�  fighting at water points 
 
Sphere standards stipulate that in emergency situations all people should have 
access to 15 liters of water per day from a water source within 500 meters from their 
dwelling.  In the South Karamoja survey region, accessibility to water for some 
families meets Sphere standards, though not for others: 
Quantity:  

�  all 10 communities report ability for families to collect 15 liters of water per 
person per day 

Distance:  
�  in 3 of 10 communities, 1-50% of families have access to a water point that 

is 500 meters or less from their dwelling 
�  in 7 of 10 communities, 50-100% of families have access to a water point 

that is 500 meters or less from their dwelling 
o for those travelling further than 500 meters for water collection, most 

must travel up to 5 km 
 
It is mostly people with disabilities who lose access to sufficient water in most South 
Karamoja communities surveyed. 
 
Wealth ranking table—water:  the following table illustrates accessibility to water in 
the South Karamoja survey area according to family wealth ranking.  Most families 
are described as very poor, some are less poor and few are better off. 
 

SOUTH 
KARAMOJA 

VERY POOR 
(most households) 

LESS POOR 
(some households) 

BETTER OFF 
(few households) 

Water (source 
and distance, do 
people have to 
pay, who is 
responsible for 

* most use borehole 
* some use river water 
(especially when 
borehole is broken) 
* many use wells 

* most use borehole 
* some use river water 
(especially when 
borehole is broken) 
* many use wells 

* most use borehole 
* some use river water 
(especially when 
borehole is broken) 
* many use wells 
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SOUTH 
KARAMOJA 

VERY POOR 
(most households) 

LESS POOR 
(some households) 

BETTER OFF 
(few households) 

water collection) 
 

* water is sometimes 
dirty, with worms 
* some travel ½ km or 
less 
* some travel 1 km 
* some travel 2-6 km 
* some must pay for 
water and/or repairs 
* some cannot afford 
payments 
* a few have water 
committees responsible 
for repairs 
* mostly women and 
children collect water 
* a few elderly collect 
 
 

* water is sometimes 
dirty, with worms 
* some travel ½ km or 
less 
* some travel 1 km 
* some travel 2-6 km 
* some must travel to 
town for water 
* some must pay for 
water and/or repairs 
* most can afford 
payments 
* a few have water 
committees responsible 
for repairs 
* mostly women and 
children collect water 
* a few elderly collect 
* a few men collect on 
occasion 

* water is sometimes 
dirty, with worms 
* a few purchase 
bottled water 
* some travel ½ km or 
less 
* some travel 1 – 2 km 
* some must travel to 
town for water 
* some must pay for 
water and/or repairs 
* all can afford 
payments 
* a few have water 
committees responsible 
for repairs 
* mostly women and 
children collect 
* a few men collect on 
occasion  
* a few use laborers to 
collect 

 
“We must pay for water.  So the better off can afford and the rest use the well, which 
in most cases is contaminated because we share with animals.” Very poor 
 
“The borehole is very far about 6km-- unlike the well.  So we prefer getting water 
from the nearby source which is contaminated because we use the well together with 
the animals.” Less poor 
 
“Water from the rivers has claimed our lives, and given us diseases like guinea 
worms.” Better off 
 
 
4. INSECURITY: SOUTH KARAMOJA 
 
�  Insecurity—identified as stemming from both civilian s and government 

forces—was identified as among the single most diff icult problems faced 
by communities. 

 
Insecurity is described as follows: 

�  ambushes-raids at night 
�  forced disarmament 
�  people shot while trying to cultivate 

 
IMPACT—insecurity:  the impacts of insecurity reach across virtually all aspects of 
life—affecting access to livelihoods, water, food and education.   
Participants describe the following effects of insecurity on their communities:  

�  unable to cultivate 
�  grazing cows is difficult 
�  children drop out of school 
�  unable to fetch water 
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�  unable to fetch firewood 
�  hunger 
�  deaths 
�  helplessness 

 
“I am Matheniko; we are seen as enemies by other Karimajong people. I am an old 
woman. I have nowhere to go, not home. The Tepeth have become enemies, the 
Rupa people also see us as enemies. …oh dear mama I have nowhere to pass or 
go.” 
 
“Even when you go to look for something in the bush (firewood) to sell, they kill you.” 
 
 
5, LACK OF HEALTH CARE: SOUTH KARAMOJA 
 
�  The lack of access to health care is described amon g the most critical 

community concerns in South Karamoja, with affordab ility and availability 
as the primary obstacles. 

 
The following are barriers described by communities to accessing health care:  

�  cannot pay for services/treatments 
�  hospital is far or non-existent in area 
�  hospital congested, all cannot be served 

 
IMPACT—lack of access to health care:  widespread disease is the most frequently 
reported impact, followed by death and poverty. 
 
 Nearly all communities share similar main health concerns: 
�  diarrhea 
�  mental health 
�  malaria /dengue 
�  respiratory illnesses 
�  measles 
�  injury  
�  HIV/AIDS 
 
About half the communities surveyed have a functioning health clinic or hospital 
nearby, though the other half must travel up to 10 km to reach the nearest health 
facility.  Doctors and medicines are sometimes available to patients.  Three 
communities additionally report community health posts and all report access to a 
traditional healer. 
 
Wealth ranking table—health:  the following table views household access to health 
care by wealth ranking.  In the Moroto and Nakapiripirit communities surveyed, most 
families are identified as very poor, some are less poor and few are better off. 
 

SOUTH 
KARAMOJA 

VERY POOR 
(most households) 

LESS POOR 
(some households) 

BETTER OFF 
(few households) 

Health care 
(quality / 
distance of 
facilities, staff, 
medicine, ability 
to pay, etc.) 

* most travel long 
distance to nearest 
health facility (up to 
10km for most—up to 
30km for a few) 
* very few have clinic 

* most travel long 
distance to nearest 
health facility (up to 
10km for most—up to 
30km for a few) 
* very few have clinic 

* most travel long 
distance to nearest 
health facility (up to 
10km for most—up to 
30km for a few) 
* very few have clinic 
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SOUTH 
KARAMOJA 

VERY POOR 
(most households) 

LESS POOR 
(some households) 

BETTER OFF 
(few households) 

 nearby 
* most cannot afford 
service fees, drug costs 
* some can afford only 
medical record books 
* most facilities have a 
staff person, but usually 
not enough 
staff/doctors 
* some facilities staffed 
only during daytime 
* limited drugs available 
in some locations 
* no drugs available in 
some locations 
* some use traditional 
plants and herbs 
* medical facilities poor 
 
 

nearby 
* some can afford 
medical service fees, 
treatments and drugs 
* some cannot afford 
medical service fees, 
treatment and drugs 
* some can afford only 
partial dosages of 
medications 
* health center is free 
for very few 
* most facilities have a 
staff person, but usually 
not enough 
staff/doctors 
* some facilities staffed 
only during daytime 
* limited drugs available 
in some locations 
* no drugs available in 
some locations 
* some use traditional 
plants and herbs 
* medical facilities poor 

nearby 
* some use private 
doctors 
* most can afford 
medical services, 
treatments, medicines 
* some get help from 
relatives to make 
payments 
* most facilities have a 
staff person, but usually 
not enough 
staff/doctors 
* some facilities staffed 
only during daytime 
* limited drugs available 
in some locations 
* no drugs available in 
some locations 
* medical facilities poor 
 
 

 
“Although the health centre is near with nurses and health workers, we do not have 
drugs and in most cases we are forced to buy drugs from clinics which are so 
expensive.” Very poor 
 
“Very many people have lost lives because of lack of money to pay for their medical 
services.” Very poor 
 
“The health centre is far from the village and we use herbs to treat sickness; for 
example for malaria we use aloe vera.” Very poor 
 
“Though we do not pay for the treatment, we are required to buy books in which the 
history of the sickness is recorded; this becomes difficult for the poor people who go 
months without even seeing any money.” Less poor 
 
“There are very many more patients than health workers, so people die due to lack of 
attention.” Less poor 
 
“Those who can afford money to buy drugs help themselves, but the rest live by the 
grace of God.” Better off 
 
 
SOLUTIONS  
The following are aggregated solutions for each priority concern as expressed by 
FGD participants and community leaders across the four regions of Acholi, Teso, 
North and South Karamoja.   
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In some instances communities identify solutions that are short-term in nature which 
address immediate vulnerabilities, while many others describe ideas to build longer-
term self-resilience.  In describing solutions, communities themselves highlight cause 
and effect relationships and vulnerability cycles.    
 
Lack of food/hunger: solutions 
The most frequently mentioned solution to hunger/lack of food is the request for food 
assistance.  Some communities indicate food assistance should be continued until 
newly planted crops mature, while other communities request expansion of coverage 
and increase in rations to reflect household size. 
 
Solutions to food insecurity reflect the vulnerability cycle whereby access to food is 
directly related with ability to farm and increased family income.  Food insecurity has 
both practical (i.e., access to farm tools) and contextual (i.e., insecurity obstacles) 
impacts, and community solutions reflect both: 
�  request for farming inputs 
�  request for employment opportunities 
�  need for improved agricultural practices (Ii.e., drought resistant farming 

techniques) 
�  loans for small projects�
�  alternative livelihoods training: goat rearing, bee keeping, etc. 
�  advocacy and support to bring peace 
�  better sharing among community members 
�  return home to access farmland 
�  ensure children receive education—education means future assurance against 

hunger�
 
“It is only peace that can help solve this problem. When the land is peaceful a person 
can move from one place to another in search of food or something to do in order to 
get food without any fear.” 
 
“You can dig, but get tired easily.  If there was ox plow, it would be better.” 
 
“We need be given production tools like oxen and plow so we can produce more 
crops and be able to buy household items.” 
 
“It’s work that will lead to eating.” 
 
Access to healthcare: solutions 
Solutions to lack of access to healthcare range from immediate steps that can be 
undertaken to improve conditions of health facilities to steps that will require time and 
dialogue with the responsible duty bearers such as the local and national Ministry of 
Health. 
 
The most frequently mentioned solutions to lack of access to health care are the 
request for health facilities nearer to the village and actions that would ensure quality 
health service delivery: 
�  provision of adequate medicines in health care facilities 
�  increase salaries for health staff  
�  increase number of health care staff 
�  provision of ambulance 
 
Additional solutions aim to ensure that health professionals are accountable to the 
community: 
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�  government should issue health workers with identification and transfer/rotate 
health center staff regularly so that they deliver more accountable health care  

�  provide trained medical staff who will be based in the community so they can 
work at night  

�  training for doctors 
�  staff should be advised against selling drugs without a prescription  
�  train village health teams to give medical/healthcare and dispense drugs  
�  train the community HC committee to be more effective at monitoring operations 
�  family planning programs 
 
Furthermore, solutions to lack of access to healthcare reflect the vulnerability cycle 
whereby access to proper healthcare is directly related with access to clean and safe 
water as well as a family’s ability to resume livelihood activities. Such solutions 
include: 
�  provide water testing kits 
�  more boreholes should be drilled for people to access clean water to reduce 

diseases 
�  provision of tools for digging rubbish pits and latrines 
�  spray houses to fight malaria 
�  provision of bed nets 
�  provide community education: HIV/AIDS awareness, hygiene and sanitation, etc. 
 
“I desire that medicine should be brought and distributed within the homes to help 
those of us that can not go to the hospital.” 
 
“Proper hygiene promotes good health.  Let us be given tools to sink pit latrines.” 
 
“This disease (HIV/AIDS) my husband brought it; all my children have died. If you 
want to help me, just give me any drug that can make me survive.” 
 “When a woman is in labor pain, we the men carry her with sticks, but for us men 
can we really reach before a woman delivers? And it is worse when she produces on 
the way.” 
 
Access to clean water: solutions 
Requests for boreholes, communal wells and testing of water quality are the 
solutions communities described most often to rectify they water issues. The 
following is the full list of suggestions by communities, encompassing the full range of 
distance, quality and accessibility issues: 
 
�  distribute water containers / jerri cans 
�  spring needs to be protected  
�  build reservoir for animals (the community will provide labor)  
�  distribution of water filters 
�  fence off boreholes to protect against contamination 
�  boreholes should have improved technology (motorized) 
�  villagers should be trained on borehole maintenance  
�  clean up of wells by NGOs and government 
�  advocacy with local government & NGOs 
 
“Give us borehole water…I have lost many people due to drinking water from the 
river.” 
 
“There are two springs in the hills that can be improved; if that were done it would be 
good.” 
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“We don’t have a reservoir, but we can volunteer to dig it if we are supported.” 
 
 
Access to education: solutions 
The most frequently mentioned solution to lack of access to education is the request 
for construction of schools nearby the village, followed by creation of income 
generation opportunities for families. The following are detailed solutions identified by 
communities: 
�  construction of primary schools  
�  create income generation opportunities (i.e., bee keeping) 
�  schools should be fenced  
�  construction of teachers’ houses  
�  teachers should migrate to settle in schools  
�  more qualified teachers 
�  increase teacher salaries  
�  give scholarships for secondary education  
�  build vocational training schools (tailoring, carpentry) 
�  support of children—especially orphans around school fees, supplies, uniforms 
�  army should patrol and guard schools 
 
“I wish the government to bring education and pay for children to go to school; some 
poverty would be reduced.”  
 
 
Insecurity: solutions 
The most frequently mentioned solution to insecurity is the request for recruitment of 
local security forces (ASTU: anti-stock theft unit) to patrol the area to reduce the 
occurrences of raids. 
 
Additional solutions include both advocacy and practical ideas: 
�  local Karamajongs (who will be less brutal) should be recruited into the army to 

disarm their colleagues 
�  more soldiers 
�  peaceful disarmament by the government 
�  disarmament exercises to be more thorough 
�  remove all illegal guns  
�  continue mobilizing and sensitizing people on peace building  
�  through community dialogue and radio shows bring different communities 

together for peace talks  
�  community should be sensitized on the dangers of cattle rustling  
�  the army should be warned to stop beating and raping women and girls  
�  exchange visits between rival tribes 
�  formal peace building efforts between rival tribes 
�  train security committees to guard homes 
 
“It is peace that is very important so that people do not have to fear and they settle 
down and continue with their traditional livelihood.” 
 
“The best thing to do is to collect the guns that are in existence, as it was done from 
me.  I was once a raider but now I am back home and with the government.” 
 
“If only insecurity ends, cows will breed, children will take milk and we shall be able to 
build.” 



� 6$������������������������������	��
���	��

�

���� �
���
� ��

 
“It is only peace that can help solve this problem. When the land is peaceful a person 
can move from one place to another in search of food or work without any fear.” 
 
Lack of assets: solutions 
The most frequently mentioned solution lack of assets is the request for asset 
distribution, followed by desire to work so families can earn money to purchase what 
they need.  The following are all the ideas expressed by communities:  
�  distribute farm inputs/equipment (hoes, pangas, axes, ploughs and oxen)  
�  distribute relief items  
�  increase household income and capacity to buy necessary goods  
�  job opportunities need to be created 
�  need hybrid seeds that grow faster—faster harvest, faster income, faster 

capacity to purchase necessary household (and other) assets 
 
“We need be given production tools like oxen and plow so we can produce more 
crops and be able to buy household items.” 

 
 

ADDITIONAL EMERGING THEMES 
The following themes emerged as critical issues contributing to the vulnerability of 
families across the four surveyed regions. 
 
Population movement 
�  In the majority of the communities surveyed across all regions, there has 

been significant population movement—inward movement  of families into 
some communities and outward movement away from oth ers. In most 
cases, movement is due to crisis; however, particul arly in the Acholi survey 
region, movement is also related with the return of  families to their home 
communities after several years as IDPs. 

 
Acholi  
Significant movement is described in all ten Acholi communities, mostly by families 
either returning to their home villages or transitioning into satellite camps located 
closer to home than the mother camps or distant communities where they had been 
living during the conflict 
�  The first families began returning approximately one year ago, and many 

continue returning now 
�  Those remaining in camps: 

�  are waiting for grasses to dry so they can build huts 
�  are either too weak or vulnerable to build huts or cultivate for themselves 

(widows, orphans, elderly, disabled) 
 

ACHOLI Movement into communities Movement away from  communities 
 Returning to home community from 

mother camps or distant places to 
which they had fled during the conflict 
 
Move into transition camp so families 
can access land and prepare shelter 
in home community before making 
final move there 

�  due to relative security 
�  lack of food in camps 

Return to original village 
�  due to relative peace 
�  pressured by land owners to 

leave camps 
�  due to government directive 

 
Fleeing hepatitis 
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ACHOLI Movement into communities Movement away from  communities 
�  pressured by landowner of 

camp site to leave 
 
Fleeing witchcraft in former host 
community 

 
“With the wind blowing well, the government has allowed people to return to their 
homes.” 
 
Challenges awaiting families moving into surveyed c ommunities in Acholi 
encompass every aspect of survival, starting with a  critical lack of community 
infrastructure to very limited family resources to help them cope 

�  lack of access to schools—inability to pay fees, no facilities 
�  clean drinking water not available 
�  lack of food/hunger 
�  health centers very far away  
�  lack of proper housing  
�  lack of land for cultivation (mother camps)  
�  land disputes—especially for orphaned children returning to claim their 

parents’ land without knowing the accurate land boundaries  
�  poor road access 
�  lack of money 
�  diseases like hepatitis and malaria 
�  latrines full—no tools for digging new latrines 
�  fear of theft and robbery 
�  mental illness in children—trauma shock 
�  infestation of biting flies 
�  lack of strength to work  
�  lack of HH goods  
�  upbringing of orphans  
�  lack of clothing  
�  lack of water for animals 

 
Teso 
Significant movement is described in 8 of 10 of the surveyed communities in Teso.  
Families have been moving into some communities and away from others, primarily 
due to a change in security status and/or inability to access land for cultivation 
 
TESO Movement into communities Movement away from 

communities 
 �  returning to camp due to 

insecurity in homes 
�  returning home because of 

relative security  
�  retuning home due to lack of 

land for cultivating in camps 

�  returning home because of 
relative security  

�  fleeing diseases in camps  
�  search for place where 

drought/floods don’t affect crop 
production  

 
Challenges faced by families newly arriving in Teso  communities revolve 
primarily around access to land, insecurity and pov erty :  

�  shortage of food  
�  shortage of land, land conflicts 
�  poverty 
�  overfilled pit latrines—poor sanitation  
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�  lack of hh items—cooking and sleeping 
�  diseases/ lack of health care 
�  infertility of land due to disease 
�  insecurity-cattle rustling, rape  
�  widows unable to care for children commit suicide  

 
North Karamoja  
All surveyed communities in North Karamoja report significant movement of families 
due to crisis, though most of that movement has been migration out of communities 
by families owing to hunger, followed by drought and poverty such that families can 
no longer meet their basic needs. 
 
Those families migrating from other areas into the North Karamoja communities 
surveyed face four primary challenges to their survival: hunger, insecurity, lack of 
land to cultivate and build, and diseases such as HIV/AIDS. 
 
“Can people come to a place where there is famine? Of course not; people move 
away to look for green pastures else where.” 
 
“People live like pigs and monkeys that just wonder about the bush.” 
“Ever since these people came into this community, they also face the same 
problems of famine, insecurity and then segregation.” 
 
South Karamoja  
Several South Karamoja communities surveyed report significant population 
movement, though most migration involves families leaving due to insecurity, an 
inability to meet basic family needs, and search for better resources and services 
(education, health care, water); some reported movement falls within the natural 
cycles for pastoralists. 
 
The following are noted reasons for migrating away from surveyed communities in 
south Karamoja: 

�  search for food and/or fertile land for cultivation 
�  insecurity (cattle raids, disarmament exercises) 
�  lack of water 
�  sickness/diseases (some moving with sick family members to be closer to 

health care facility) 
�  cattle farmers take cows to grazing land in other places 
�  poverty 
�  lack of schools 
�  disputes over land boundaries 
�  congestion/overpopulation 

 

“Famine is the major problem that has made many people move.  Why would they 
stay when there is nothing to eat?” 
 
Lack of assets 
Nearly all communities across the four survey regions report a significant lack of 
household assets which are essential to meeting basic family needs; indeed, while all 
regions describe significant hardships due to a lack of basic assets, Acholi FGD 
participants actually singled out the lack of household goods among the region’s top 
five priority issues, citing the lack of jerricans, cooking pots and plates/saucepans as 
a major contribution to their vulnerability. 
 



� 6�������������������������������	��
���	��

�

���� �
���
� ��

�  in 36 communities, 0-25% of families meet their needs for clothing and shoes 
�  in 33 communities, 0-25% of families meet their needs for blankets 
�  in 29 communities, 0-25% of families meet their needs for soap 
�  in 27 communities, 0-25% of families meet their needs for sleeping mats 
�  in 13 communities, 0-25% of families meet their needs for cooking pots and 

utensils 
 
Importantly, families are living without basic household assets due to a self-
perpetuating cycle of vulnerability—cause leading to impacts, leading to decreased 
capacity to cope, aggravating and provoking root causes to worsen.  A combination 
of primary factors compound chronic poverty in the cycle of asset loss and 
vulnerability for each region.   
 
Root cause of 
cyclical asset loss 

ACHOLI TESO NORTH 
KARAMOJA 

SOUTH 
KARAMOJA  

Population movement X X X X 
Raids  X X X 
Looting X    
 
The following diagram illustrates this cycle: 
 

     
“When we were displaced we had left behind so many household utensils; we were 
so anxious to return home.  But now here, there are no utensils left.” 
 
“You see this cooking pot; it is the one which is used by the whole village since 
enemies robbed all our property.”  

Insecurity / looting / 
raids 

CCYYCCLLEE  OOFF  
VVUULLNNEERRAABBIILLTTYY::  

AASSSSEETT  LLOOSSSS  

Physical weakness  /  
sickness & disease 

Loss of 
assets 

 

 

Population 
movement 

 

and/or 

Poverty  / 
desperation 

No strength to cultivate, 
work or study  

Inability to collect 
water, cook, stay warm 
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“He sleeps uncovered and mosquitos bite him as they want.” 
�
“My child collects water in a ten liter can which leaks from three points.” 
 
“The strength for working to obtain a living is finished.  No strength to cultivate or 
even collect water.” 
 
“As poor as you are, what can you use for buying even a mere saucepan.”  
 
“If we are healthy, we can dig and every year one can continue to buy household 
items.” 
 
“What can a poor person say is an asset? It is this poverty that we can consider as 
an asset because we have lived with it for a very longtime.”  
 
Lack of adequate shelter: all communities in the survey area describe critically 
insufficient shelter for many of their families. Causes for this include the following: 

�  poverty—inability to pay for materials or labor to build huts or repair roofs 
and walls 

�  drought causing natural resources to diminish 
�  forced movement to return communities before materials are available to 

build huts (Acholi) 
 
The following is a consolidated wealth ranking table for the four surveyed regions.  It 
details the type of shelter conditions in which the very poorest families, the less poor 
and the better off families live.  It is important to note that the vast majority of families 
in the survey area are reported as very poor.  As such, it is evident that significant 
numbers of families live in shelter situations which expose them to weather, subject 
them to infestation of insects, and/or put them at risk for physical injury.   
 

SHELTER 
VERY POOR 

(most households) 
LESS POOR 

(some households) 
BETTER OFF 

(few households) 

ACHOLI 

* most have live in 
huts, leaking and 
damaged without 
doors 
* some have 
messy/dirty 
compounds 
* few live in tents (in 
satellite camps 
* few live in open air 
(in return 
communities) 
 

* huts with doors and 
shutters 
* few have 2-3 huts 
with brick (mother 
camps and satellite 
camps) 
* most have clean 
compounds 
 

* 1-4 huts 
* some with metal 
sheet roofing 
* brick for walls and 
iron sheet doors 
* large compounds 
* few have granaries 
for food 
* few rent houses 
* few have enough  
huts for visitors 
* few have separate 
huts for older boys 
* few have latrines 

TESO 

* most live in huts, 
leaking roofs, many 
without doors 
* must share one hut 
for whole family 
* a few live in 
abandoned buildings 

* many have huts (2-
4 huts), some in poor 
condition, some in 
good condition 
* some have semi-
permanent houses 
* a few have 

* houses and huts 
with iron sheet roofs 
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SHELTER 
VERY POOR 

(most households) 
LESS POOR 

(some households) 
BETTER OFF 

(few households) 
permanent houses 
* many have iron-
sheeted roofs (on 
huts and houses) 
* some have 
separate kitchens 

NORTH 
KARAMOJA 

* most have a hut, 
many are damaged, 
leaking, have 
termites, without 
doors 
* few own 2 huts  

* 1-3 huts, few are 
damaged and 
leaking, some in 
good condition 
*some have well built 
doors  

No better off families 
reported in target 

communities 

SOUTH 
KARAMOJA 

* most have huts in 
very poor condition 
* leaking roof, 
collapsing walls 
* some thatched, 
others not thatched 
* some with no doors 
or poor doors 
* some not fenced 
* a few sleep in 
caves 
 

* most have multiple 
huts 
* some are in fair-
good condition with 
grass thatched roofs 
and mud plastered 
walls 
* some are in poor 
condition with no 
doors, poor 
ventilation, leaking 
roofs 
* some fenced, some 
not fenced 

* most have 2-4 huts 
* most with good 
roofs, strong walls, 
good doors 
* some have houses 
roofed with iron 
sheets 
 

 
 “The house we call “house” is just temporary because anytime it will collapse.” Very 
poor 
 
“Our living conditions are unbearable because we have leaking roofs and we lack 
grass because of drought.” Less poor 
 
“In this community the better off families have got land for cultivation and even their 
houses are firm and good.” Better off 
 
“These elderly women you see here all have huts in miserable conditions; they do not 
have the ability to cut grasses.” Very poor 
 
“If there is poor shelter, you can easily become sick and then there is nothing you 
can do to survive.” Very poor 
 
 “The very poor are the elderly and disabled.  No huts.  They sleep under trees.” Very 
poor 
 
“These people have huts that are well constructed.  They have between three and 
four.  The compound is wide and smart; their plot is much bigger.” Better off 

���������
Map of assessment area 
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