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Juba Peace Process
LRA set terms for fresh peace talks (Ultimate Media)

http://www.ugpulse.com/articles/daily/news.asp?about=LRA+set+terms+for+fresh+peace+talks&ID=9241 

The Lords Resistance Army have outlined demands for fresh peace talks the rebels say are necessary to reach a comprehensive peace deal with the government of Uganda.

The Spokesperson of the LRA, David Nyekorach Matsanga says he has received express orders from LRA leader Joseph Kony to begin preparations for fresh peace talks in order to amicably end the war between the LRA and the government that started in 1986. 

Matsanga told RFI that Kony has asked for a complete ceasefire between the LRA and the government of Uganda, including forces of DRC and Southern Sudan that have been engaged in a joint offensive with the UPDF in Garamba forest where LRA has bases.

He says The LRA also want South Sudan Vice President, Dr. Reik Machar to remain the Chief mediator and Juba the venue of the peace talks.

The rebels also want the mediator and other international bodies like the UN to designate other assembly points where the LRA will assemble as negotiations go on, for eventual Demobilization, Disarmament and Reintegration into the Uganda army. 

The government of Uganda which recently withdrew its troops from DRC without achieving its objective of capturing, killing or forcing Kony to sign the peace agreement has insisted the option of peace talks with the LRA was concluded. 

Foreign Affairs Minister, Sam Kutesa said in Kampala recently that the government will not consider demands fro fresh talks, since the two sides agreed on a peace agreement that the LRA leader Kony has on several occasions failed to sign. He says the LRA leader must sign the comprehensive peace agreement the two sides agreed on.

But the LRA insist the government of Uganda must first cause the International Criminal Court to withdraw the indictments against top LRA leaders before they sign the agreement. The government on the other hand says the rebels should sign and then the government considers persuading the ICC to rescind the indictments. 

The government which said it has military weakened the remaining LRA force accuses the rebels always use the ploy of peace talks in order to mobilize and rearm for rebellion. 

Eastern Uganda
Tribal-land clash leaves one dead (Daily Monitor)

http://www.monitor.co.ug/artman/publish/regional-special/Tribal-land_clash_leaves_one_dead_82498.shtml 

Renewed tribal clashes between residents of Tororo and Butaleja districts over a border boundary, yesterday left one person dead and three severely injured.

Mr  Dennis Olweny, who allegedly led a group of the Japadhola from Paya Sub-county in Tororo District to attack Banyole of Butaleja Sub-county in Butaleja District over the controversial boundary, was reportedly hacked to death.

Two people were killed last year in similar circumstances.

Witnesses said after killing Mr Olweny, the Banyole abducted three other Japadhola before cutting one on the head and  the other on the buttocks, before police came to their rescue.

The Japadhola and Banyole clashed last year over the same boundary that has kept the two tribes permanent foes for close to three years ever since Butaleja was granted a district status.

According to Butaleja RDC Edward Wabudi, the incident occurred after the Japadhola, armed with machetes, sticks and stones, reportedly attacked the Banyole who were preparing their rice gardens. 

Mr Wabudi said, “One person was killed and three others were severely injured after they were dragged to the Butaleja side and cut using pangas.” 

He said  about two acres of rice gardens in Butaleja were slashed and cattle stolen on either side by some people who took advantage of the clash.

Mr  Wabudi said  although they have agreed to have a joint security meeting later at Paya Sub-county to sort out the issue, the security chiefs from both Tororo and Butaleja have suspended any farming in the wetland.

He said when the tribal clashes broke out last year, they wrote to the ministries of  Local Government and Lands to send surveyors to re-survey the boundary and  define it to end the clashes but none of them has shown up.

Mr Wabudi said the security team has not made any arrests. 

The RDC Tororo, Mr  Mpimbaza Hashaka, told Daily Monitor that at least 1,000 residents from Sengo zone and Popono village have abandoned their homes. 

 He said military and anti-riot police had been deployed to calm the situation.

The wetland, partly in Tororo and Butaleja is a big producer of rice. 

Health 
NDA cleared syrups without investigation (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/NDA_cleared_syrups_without_investigation_82509.shtml 

The National Drug Authority (NDA) did not carry out any scientific investigation when it cleared 12 cough and cold syrups whose effectiveness was questioned. 

But Mr Apollo Muhairwe, the NDA executive secretary, on Monday said the agency duly warned parents and the public that the syrups were not a cure to coughs and colds in babies, but only offer symptomatic relief.

“We just challenged the scientific community to come up with concrete evidence against the syrups,” he said.

“We are not the ones to do the trials; this has to be done by doctors. What we can do is to approve the trials or design of experiment,” Mr Muhairwe told Daily Monitor.

The NDA placed a newspaper announcement saying the syrups in question, including Actifed Wet (Cough and Cold) 100ml, Actifed Compound Linctus (Dry and Cold Cough), Ascoril 100ml, Benylin Expectorant 100ml, Benylin Paediatric 100ml and Benylin with Codiene were safe.

The others included Bisolvon Elixir 100ml, Bro-zedex 100ml, Cadistin Expectorant 100ml, Linctifed forte 100ml, Linctifed Paediatric 100ml, and Piriton Expectorant 100ml.

This came after doctors in Kenya, taking cue from their US counterparts, raised concerns about the efficacy of the syrups, most of which are used to treat coughs and colds in infants.

But in his March 30 Monday column in the Daily Monitor, Dr Muniini Mulera, a Ugandan Pediatrician based in Canada, wondered how the NDA could in less than a month carry out investigations and conclude that the syrups were of “good quality, safe and efficacious.”

Dr Muniini further challenged the NDA to publish the details of their studies, complete with methodology and raw data, so as to enable stakeholders draw conclusions as it is done internationally.

However, Mr Muhairwe said although he agreed that there was no evidence supporting the efficacy of the questionable syrups, it was not the duty of the regulatory agency to carry out studies to determine the efficacy of medicines.

To okay the syrups, the NDA reviewed evidence from other regulators in the US, Europe and Kenya, according to Mr Muhairwe.

“And I want to be clear, what our statement stressed is that the syrups are not a cure but offer symptomatic relief. We also emphasised the need to seek guidance from health workers when using medicines,” he added.

It is ironical, however, that the NDA cites the US as one of the countries they look to for standards, yet the US Centers for Disease Control and Prevention in 2007 warned against giving syrups to children after the deaths of three babies were linked to the toxic effects of the medicines. 

A CDC study showed that more than 1,500 babies wound up in emergency rooms between 2004 and 2005. Consequently, it warned parents against giving common over-the-counter cold and cough remedies to children without consulting a doctor. 

‘Hospitals cause drug shortage’ (New Vision)

http://newvision.co.ug/D/8/13/676669 

Hospitals and health centres do not follow procurement rules, causing a delay in the delivery of drugs, officials from National Medical Stores (NMS) have said. 

They said the shortage was also being caused by health officials, who diverted funds meant to 

procure drugs for health centres. 

“Health centre administrators complain of lack of money to procure drugs, but 70% of Government funds for procurement of primary health care drugs, is diverted to unauthorised expenditures,” the medical stores general manager, Moses Kamabare, said. 

He was speaking to MPs on the social services committee who yesterday made an unexpected visit to the National Medical Stores to find out if there was a shortage of drugs and whether drugs had expired in the stores. 

Kamabare said the stores had enough drugs to cover all the hospitals in the country. 

He disclosed that Mulago Hospital did not buy most of its drugs from the medical stores. 

“The Government allocated sh10b to Mulago in the 2006/7 financial year but when we checked our records, they did not procure any drugs from here,” Kamabare said. 

He clarified that district officials and the health centres did not follow the right procurement procedures. 

“Hospitals sometimes neglect the procedures. We send the drug requisition forms at least two months before they make orders but they fail to give the details of the drugs an sometimes the amount of money is not equal to the quantity of the drugs that are requisitioned for,” Kamabare explained 

The committee chairperson, Rosemary Sseninde (NRM), said most referral hospitals and health centres had accused the medical stores of failure to deliver drugs. 

She said the committee would compile a report to be tabled in Parliament for debate. 

Healthcare a major challenge for Uganda (The Guardian)

http://www.guardian.co.uk/katine/2009/apr/01/healthcare-in-uganda 

Talk to locals in Katine, north-east Uganda, about what worries them most in life and the answer will probably be their health and the health of their family.

Look at the statistics and it's easy to see why. Despite record investment over the past five years, Uganda's healthcare performance is still ranked as one of the worst in the world by the World Health Organisation. The country is ranked 186th out of 191 nations.

A Ugandan's health and life expectancy is among the lowest across the globe. In Uganda, one in every 200 births ends the mother's life, around 1 million people are living with HIV and although malaria accounts for 14% of all deaths, less than 10% of children under five are sleeping under insecticide-treated nets.

The African Medical and Research Foundation (Amref), which with Farm-Africa is working to improve lives of Katine villagers, funded by donations from Guardian readers and Barclays, says health has proved one of the most complex and challenging components of its work in the sub-county so far.

During the 18 months since the Katine Community Partnership Project began, serious external challenges have emerged with increasingly poor and erratic drug distribution, lack of trained medical staff and equipment and the looming threat of a global recession disrupting progress.

Now, at the halfway point of our three-year project, it is clear that hitting the ambitious health targets set in 2007 will not be easy.

However, there have been some notable achievements. The new laboratory at the Ojom health centre was joyfully welcomed by the local community and now means that more than 15,000 people can easily access simple but potentially life-saving diagnostic tests for HIV, malaria and tuberculosis.

In a country where 51% of people don't have any contact with public healthcare facilities, nursing staff at Ojom report that the lab has also increased the number of people accessing healthcare services at the clinic. "They come for a blood test and then they come and see us, whereas before they wouldn't have made the trip," says Richard Okello, a nurse working at Ojom.

According to Amref, one of the biggest discoveries of the project so far is that helping to build functioning community structures can lead to a tangible improvement in healthcare and access to health services at a local level.

So far more than 300 local people have been trained as volunteer community healthcare workers since the project began. There is now a network of village health teams (VHTs), traditional birth attendants (TBAs) and community vaccinators supporting healthcare programmes in Katine and acting as bridges between local communities and frontline health services.

Across Katine, VHT members are going out to remote households and making referrals to public health facilities, and have distributed thousands of treated nets to mothers and children under five. TBAs trained by Amref to recognise danger signs in birth are now referring more mothers to clinics than ever before.

Before the project began, overworked healthcare staff were unable to run outreach immunisation programmes. Now, thanks to the work of community vaccinators, 90% of children in Katine are immunised against killer diseases such as measles and polio.

Local people are now starting to demand the right to decent health services. Negotiations over the building of a new clinic at Merok are underway with the district government after community leaders called for better access to healthcare services for thousands of people living in this remote part of the sub-county.

At the same time the fragility and gaps in existing healthcare provision in the sub-county have been starkly exposed.

One Amref staff member in Katine described trying to tackle poor healthcare services as "trying to put out a bushfire". As soon as you've put out one blaze, another one has started behind your back. 

A well-documented problem has been the chronic shortage of trained professional staff in Katine's healthcare facilities.

This is a story played out across the country. Only 38% of healthcare posts are filled in Uganda. Those healthcare staff who are working, have little incentive to work in poor rural areas like Katine. Some 70% of Ugandan doctors and 40% of nurses and midwives are based in urban areas, serving only 12% of the Ugandan population.

In Katine, the fact that there is still no doctor at Tiriri, the sub-country's largest healthcare facility, has been a serious blow to the central goal of improving healthcare services to those most in need. Amref says it has been lobbying the district government to get this post filled, but with no luck.

The lack of drugs at Tiriri and Ojom is a glaring testament to the failure of the national drug distribution programme, something not factored in to health goals at the beginning of the project. Again, Amref says it is lobbying for this to be improved, but has no mandate to distribute drugs itself.

One major concern is the effect this is having on the morale of the community healthcare workers so integral to Amref's health strategy for the project.

Susan Wandera, Amref's deputy director in Uganda, says the lack of vaccines and empty drug stock rooms that greet locals who have been encouraged by VHTs to walk hours to a clinic, could haemorrhage support and undo many of the relationships nurtured throughout the first phase of the project.

"External challenges, like lack of drugs and lack of healthcare staff, mean we are putting demands on our VHTs and community vaccinators, who are already doing a very difficult and demanding job on a voluntary basis," she says. "We cannot risk losing their support as they are absolutely essential to our work in Katine."

Hovering above all this is the increasingly ferocious global financial meltdown, which could threaten to derail Uganda's national health budgets – half of which are now funded by the international community – and undermine all progress made in healthcare provision over the past decade. There is no doubt that the ripple effects of any cuts in development or aid budgets to Uganda's healthcare system will be felt in Katine.

In the 18 months left to run on the Katine project, Amref says it is going to build on the work it has already started.

Refresher training courses will be provided to VHT members, community vaccinators and TBAs, as well as professional healthcare staff.

An additional 30,000 anti-malaria bed nets will be distributed across the sub-county. The next year and a half will also see an increased focus on family planning, with VHT members distributing contraceptive pills and running outreach education and awareness programmes around sexual health and family planning.

On top of this the clinic at Tiriri will undergo renovations and be upgraded so operations will be able to be performed on-site, rather than patients being transferred to Soroti district hospital, if it can find the staff to carry them out.

The immunisation programme will remain a particular focus for Amref as the project draws to a close. New refrigerators and chill-boxes are being supplied to Ojom clinic to help community immunisation workers extend their reach into some of Katine's most remote and vulnerable communities.

It hopes to be able to transfer a fully functioning community immunisation framework over to the district government, and is aiming for 90% of children under five to be immunised against eight killer diseases by the time the project finishes its three-year cycle.
A case of medical insurance firms’ financial struggles (Daily Monitor)

http://www.monitor.co.ug/artman/publish/health-and-living/A_case_of_medical_insurance_firms_financial_struggles_82466.shtml 

It is no news that one of the biggest medical insurance providers is at the centre of a financial storm with health service providers. The media has been awash with the news for sometime now. But this is not the first time this is happening.

The early nineties saw Pan World Insurance and National Insurance Corporation (N.I.C) adding medical insurance as one of the packages being offered to clients but these failed not long after they had taken off. Empire Insurance and Ssanyu Insurance were the others that too offered to provide medical insurance to Ugandans but closed shop as well after a short while. 

So what could be the cause of the high mortality rate of medical insurance business in Uganda? Could it be that it is poorly managed? And how can Ugandans be so sure that other insurance companies supposedly offering medical insurance are not about to follow suit?
According to Mr Sam Lukoya a senior manager in charge of Life and Pensions at National Insurance Corporation, a business will only close down if it’s not realising any profits. He gives the present day scenario for medical insurance business in Uganda and the reason why N.I.C closed its medical insurance policy shortly after starting it. 

Mr Lukoya attributes these struggles to clients who begin falling sick ‘by design’ simply because they are now insured. “A person is sick even while actively working. You will find that a client has never been away from work and yet has fallen sick so many times in a month.” 

This complaint is echoed by Dr Peter Kisitu who adds that patients who are insured will come to hospital even when it is not necessary; to exhaust their premium which implies that medical insurance providers will not make any profits.

“As a doctor, I have to charge consultation because of the time I take off to see this patient though I might feel that they really shouldn’t have come to hospital in the first place.”

“Just like any other form of insurance, medical insurance companies count on making a profit off the people who pay for this insurance and yet do not fall sick or those that will not completely use up their premiums,” says Lukoya. 

The experienced insurance executive gives greed as the other moral hazard behind the failure of medical insurance. “Some patients connive with their doctors to cheat medical insurance companies. 

On realising that he has a balance of say, Shs800,000 on premium, a client may conspire with the doctor to inform the insurance company that he was treated for an illness he did not suffer from. When the money comes, it is then divided between the doctor and the client and the insurance providers make a loss.

“Should a client gather that the medical insurance is open ended thus catering for all illnesses, then he will never stop falling sick hence using medical insurance providers as a source of some sort of side income which is a very mean thing to do.”

He says that on other occasions, the anomaly originates from private health care providers who bill highly claiming that they either import their own drugs or buy from particular expensive pharmacies leaving the insurance companies with nothing to do as some of their clients prefer the health care centres in question. “You will find the charges of malaria treatment at Shs20,000 at one centre and at Shs200,000 at some other place, and very many different prices for a drug like panadol being submitted in claims from insurance companies.” 

It is also common to find clients preferring to access medical care at expensive up-market health care centres as opposed to government hospitals that are apparently synonymous with congestion and absence of on-ground medical staff.

Whatever the reasons for the failure on the part of medical insurance companies, the doctors need to be paid and are demanding arrears from medical service providers who also have huge debts to settle with drug suppliers. Is there a way this can be catered for in such a scenario? 

In the case of Microcare for example, it is not licensed with Uganda Insurance Commission, therefore the latter is likely not to mediate in the former’s issues with clients. But shouldn’t the commission closely monitor the situation before it blows out of hand?

And isn’t it the commission’s responsibility to warn the public and health care givers about medical insurance companies that are not licensed? 

The Acting Commissioner of Uganda Insurance Commission (U.I.C), Ms Evelyn Nkalubo-Muwemba says that microcare was in the process of acquiring a license before all this happened, though this does not make clear whether clients and medical service providers would receive their financial claims just in case microcare or any other medical insurance that was in the process of registering wound up.

“If an insurance company fails to handle its difficulties, the U.I.C is obligated to step in and take over administration. It nominates another party which sources for money and pays off claims,” said Dr Ollipeka the Chief Executive Officer of Uganda Insurers Association.

Dr Ollipeka asserts that the media coverage of Microcare is over blown and uncalled for because their differences are with the medical service providers.
Forgotten Flesh-Eating Disease Spreading in Africa (VOA)

http://www.voanews.com/english/2009-04-01-voa37.cfm 

A high-level conference in Benin this week is bringing together African heads of state and health officials to discuss efforts to contain the little-known Buruli ulcer.
The Buruli bacteria eats away at human flesh, leaving large ulcers before devouring muscle tissue to the bone. If untreated it can lead to severe disability and, in some cases, amputation.

The mycobacterium ulcerans was first identified in Australia in 1948. In Africa, it surfaced in Uganda in the 1950's and has since spread rapidly, particularly in West Africa, where thousands of cases have been reported in Ivory Coast, Benin and Ghana.

Dr. Alexander Tiendrebeogo is an expert on the Buruli Ulcer for the World Health Organization.

"We do not exactly know why most of the cases are coming from West Africa," Dr. Tiendrebeogo said. "But we think that the actual burden of disease is unknown and underestimated. So Cote d'Ivoire was the first country reporting up to more than 25 cumulative cases since the 1990s, but we think that other countries like Ghana, Togo, Benin, even Nigeria, could have as many or more cases as Cote d'Ivoire." 

Tiendrebeogo says the disease is caused by bacteria living in water, but that little is known about where the disease comes from. 

"We know the disease occurs in places where we have swampy areas with hot and humid climates, especially in lowlands where we have slow-flowing rivers or lakes," Dr. Tiendrebeogo said. "For example in Cote d'Ivoire we found it around the lakes and dams. In Gabon we find it in the province of Moyen Ogooue where you have the river Ogooue which is a slow-flowing river in this province." 

Experts are not sure how the disease is transmitted, but they believe that the bacteria must come into contact with an opening on the skin. Dr. Tiendrebeogo says people in areas where there is the highest risk for infection must be made more aware of the disease. 

"We need to increase awareness of the disease among affected communities in suspected endemic areas, so patients will come earlier to health facilities and be treated with the combined antibiotic treatment," Dr. Tiendrebeogo said.  

Tiendrebeogo says the disease has a low profile for several reasons.  

"The disease occurs in particular environment and those areas are quite often difficult to access areas because it is swampy or forest," Dr. Tiendrebeogo said. "Also when people are affected they do not present first to the health services. They used to think it is linked to sorcery so they go first to traditional healers. Also at the beginning there is no pain and so the patients do not take it seriously." 

Until experts better understand how human beings become infected with the Buruli ulcer, he says the only prevention measures are common hygiene.

Since the first international conference on the Buruli ulcer in Ivory Coast 10 years ago, scientists have discovered a combination of antibiotics that easily treat the disease. 

Previously, there was no treatment, which often meant amputating limbs or leaving the person with severe lack of movement.

This week's conference in Benin brings together health officials from 30 countries, including Australia, France, Canada, Norway, Germany and the United States. Several West African nations are reporting on progress in containing the disease, including Benin where incidents of the disease have declined during the past year.

Experts also hope to develop a fully oral treatment for the disease, with no need for injections. This would allow more people to be treated in their own communities without having to travel to a health center.

With concerns the disease is becoming more common, Dr. Tiendrebeogo and others are calling for a renewed commitment from governments and development partners to support Buruli ulcer control programs.  

Education 

Universal secondary education gets sh300b (New Vision)

http://newvision.co.ug/D/8/12/676656 

THE World Bank has approved a $150m (sh300b) loan to support post-primary education in Uganda. The credit builds on the Universal Primary Education initiative that started in 1996 and is supported by the bank. 

“Uganda has made significant progress in expanding access to primary education in the past years, having obtained a net primary enrolment of 94%. However, access to post-primary education has been low, especially among the disadvantaged groups and this was having a backlash on primary education, not to mention the implications on Uganda’s skills for competitiveness. 

“It is our hope that this credit will provide the support to improve education outcomes in Uganda,” said Harriet Nannyonjo, World Bank Senior Education Specialist. 

Uganda launched the Universal Post-Primary Education and Training (UPPET) programme in 2007 to enable eligible primary school graduates enroll in tuition-free secondary and vocational training institutions. 

The programme increased Senior One enrollment by 33% between 2006 and 2007. 

However, there are still challenges of inadequate classroom space, shortage of qualified teachers and instructional materials. 

World Bank country manager Kundahavi Kadiresan said the Bank would continue to support education in Uganda through financial, technical and policy assistance. 

“We know that investments in secondary education can result into a better qualified workforce and have a much better impact on human development,” he said. 

The UPPET programme seeks to improve access, quality and relevance of post-primary education and training. 

Attention will be paid to education in the lower secondary section. 

Some of the areas to be addressed include: infrastructure, curriculum, examination and assessment reform. Others are teacher training, developing a national vocational and technical education. 

World Bank approves Shs300b for USE (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/World_Bank_approves_Shs300b_82488.shtml 

The World Bank on Tuesday approved a $150 million (Shs328 billion) loan to support Uganda’s free secondary education programme, which the government launched in 2007.

World Bank officials in a statement said  the money is intended for expanding infrastructure; teacher training; curriculum, examination and assessment reform as well as the development of a national vocational, technical education and skills strategy.

These developments, according to the bank, are expected to help improve effectiveness and efficiency in the delivery of post primary education. The Universal Secondary Education programme, which led to a 33 per cent increase in Senior One enrolment between 2007 and 2008, seeks to improve access, quality and relevance of post-primary education and training. 

It has, however, been dogged by problems like inadequate classroom space, shortage of qualified teachers and instructional materials.

“Uganda has made significant progress in expanding access to primary education in the past years, having obtained a net primary enrolment of 94 per cent,” said Ms Harriet Nanyonjo, the World Bank senior education specialist.

“However, access to post-primary education has been low, especially among the disadvantaged groups and this was having a backlash on primary education, not to mention the implications on Uganda’s skills for competitiveness. It is our hope that this credit will provide the necessary support to improve education outcomes.” 

The Acting Director of Basic and Secondary Education, Mr Yusuf Nsubuga, told Daily Monitor yesterday that the loan is timely, but is only a fraction of the money needed for USE in the long run.
USE schools crowded — report (New Vision)

http://newvision.co.ug/D/8/13/676659 

Some schools under the universal secondary education programme (USE) are enrolling five times more students than required, a report has revealed. 

According to the 2008 report on the headcount, over half of the schools inspected took on more students than recommended by the education ministry. 

“The results of the headcount exercise have shown that 443 schools had over 120 students in Senior One,” the report states. 

The report, which was officially launched on Monday by the education minister, Namirembe Bitamazire, showed that Nkoma Secondary School in Mbale had over 700 students admitted to Senior One instead of 120. 

It added that three other schools countrywide enrolled over 500 students in Senior One and 44 schools enrolled over 300 students. 

A total of 395 other schools had more than the recommended 120 students. 

Of these schools, 428 were privately-owned, the report stated. 

The acting commissioner for secondary education, John Agaba, said each secondary school under the programme should have two streams, each having a maximum of 60 students. 

He, however, added that schools that took on more students were required to create more streams. 

Several of the schools that enrolled more students were using the double shift system of teaching. 

A total of 1, 231 secondary schools participated in the exercise, the report stated. 

It added that 175,153 students were enrolled under the programme in Senior One. 

But the inspectors revealed that 8,395 students were not eligible for free education. 

Of the eligible students, the majority were boys. 

In Senior Two, the report stated, the total enrolment was 160,315 students. 

Business, technical and vocational education and training institutions enrolled 4,848 students last year, but 1,526 were ineligible for the programme. 

According to a source from the education ministry, ineligible students were expected to pay their fees. The report also stated that more male students were enrolling for the programme compared to their female counterparts. 

In technical and vocational institutions, 2,220 students were male, while 548 were female. 

In year two, 4,427 students were enrolled. Of these, 3,397 were male. 

Headcounts in secondary schools are carried out annually. 

The exercise is vital in the allocation of capitation grants. 

It also helps address challenges like ghost teachers, absenteeism, repeating classes and cases of school dropouts.
Nakapiripirit’s forsaken schools (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/Nakapiripirit_s_forsaken_schools_82497.shtml 

It is a school not many of its 376 registered pupils are eager to go to every morning, at least going by the low daily attendance. 

Even in a district as deprived as Nakapiripirit, where most of the children are groomed to live hardened, nomadic lifestyles, the pupils of Lokares Primary School are distasteful of the conditions under which they study.
Lokares Primary School does not have water, a pit latrine, desks, lunch for pupils in the higher classes who study in the afternoons, or even the most necessary of basic requirements; scholastic materials. 

Most of what the community school has is insufficient. For instance, according to one of the teachers, Mr Richard Masinde, there are only four ill-trained teachers serving the entire school – some of them as volunteers.

“Life is hard for us here as volunteer teachers. We are only four. One of us is a head teacher while the other two volunteers are Uganda People’s Defence Forces soldiers attached to the neighbouring detach. Even as we teach, none of us is paid,” said Mr Masinde, 59, who says he did not go beyond Primary Six. 

Nakapiripirit District had the second worst performance in the 2008 Primary Leaving Examinations, with no student in passing in the first grade. 

The learning conditions at schools like Lokares are an eye-opener to some of the reasons for the dismal performance.

Nakapiripirit LC5 Vice Chairman Simon Peter Sagal said the district has 54 primary schools under the UPE programme but even these do not have enough qualified teachers, desks, and scholastic materials.

Mr Sagal said the district also has 13 community schools, including Lokares, which the government is yet to take over although district officials have made several appeals for support. 

The education level of the teachers clearly makes them unqualified to teach the students, but they are the school’s best bet. The head teacher, Mr Wilfred Bukose, is a Senior Three drop out, while the two UPDF privates attached to the 67th battalion, Paul Odong and Robert Magomu, say they stopped in Senior Three and Two respectively.

By the school head teacher’s own admission, many of the pupils don’t hide their enthusiasm to study during their first days in school but often lose interest in learning altogether after attending a handful of lessons. 

When Daily Monitor paid a morning visit to the school last month, pupils in Primary Four and Seven had been bundled into one dilapidated block, part of whose roof had been blown off. 

Each set of pupils faced the wall opposite to listen to their teacher but the cacophony from the pupils whenever either group was excited by something barely made the other teacher audible to his class.

In the school compound, Mr Masinde was teaching pupils from the lower primary classes some songs during a Physical Education session. He did not have a specific language of instruction and was instead speaking a combination of English, Swahili, Pokot and Ngakarimojong.

Other pupils, who are not a part of Mr Masinde’s class, sit under a tree that serves as their classroom and chat away idly. Without a teacher to attend to them, the pupils are left to do as they please. 

In yet another class, Pte. Odong was leading the pupils in reciting songs in praise of UPDF commanders in the region, apparently one of the only items he knows how to use to inspire his charges.

The teacher’s houses and the only pit latrine in the school constructed ages ago are all dilapidated, bushy and have turned into breeding places for insects and rodents. Even the head teacher’s house lost part of its roof to a storm but has never been renovated.

Mr Bukose says many of the pupils study under trees, sit on the floor apart from P.4, P.5, P.6 and P.7 learners, who sit on logs they ferry from the nearby bushes “but worst of all we don’t have even the syllabus to guide us in teaching.”

“This is how we, as teachers and our pupils, sit and every term we have to tell the children to go and look for logs in the bushes as an improvisation for the desks which our school can’t afford. The life at school is hard and that is why many pupils have decided to keep at home looking after cattle while girls prepare for marriage,” said Mr Bukose.

He adds that whenever it rains, the school has to close until the following day.

Lokares, a place that was deserted by the residents about 30 years ago due to constant Karimojong raids, is a melting point for many tribes; the Karamojong, Pokot, Iteso, Sabiny and Bagisu.

Mr Bukose says they had to think about re-opening the school when they discovered that many children remained out of school because the nearest school is about 23 kilometres away in Karita Sub-county. 

But without sufficient funding, community schools like Lokares have not helped improve education standards in Nakapiripirit.

PAGE  
11

