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Operations Against LRA
LRA getting fresh supplies – reports (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/LRA_getting_fresh_supplies_reports_82733.shtml 

The UPDF is evaluating information of possible fresh supplies to the Lord’s Resistance Army inside the Democratic Republic of Congo, Daily Monitor has learnt.

Reports of recent air drops of fresh supplies for the LRA in Garamba were also featured on the BBC and raise concerns about continued humanitarian and security risk of a resurgent LRA.

Since the UPDF withdrew following political opposition to their continued stay inside the Democratic Republic of Congo, the LRA has reportedly increased its attacks.

There is consensus among analysts and humanitarian agencies that neither the Congolese army nor the UN Peace-Keeping force in DRC is able to protect civilians from the LRA.

There is also consensus that Operation Lightning Thunder, which was launched in December 2008 to annihilate the LRA threat, has not yet succeeded. 

Post-Lightning Thunder arrangements have focused, at least officially, in protecting civilian populations and have been affected by the cessation of the offensive approach of the UPDF.

The reports of fresh supplies have not been confirmed nor denied by official sources including the Congolese military or the UN peace keeping force in the Democratic Republic of Congo, Monuc.

“We have no information yet,” said the UPDF spokesperson, Maj. Felix Kulayigye, yesterday when contacted about the situation. 

However, Maj. Kulayigye said DRC has airfields where the LRA could be supplied and noted that South Sudan territory does not have aerial surveillance, meaning it cannot be ruled out that the rebels may be getting supplies.

The LRA require medicine and food. According to the BBC report, an attack on a village called Banda last month by the rebels was meant to clear the area for air drops, once a preferred method of resupplying the Force by its ally, the Khartoum regime of Omar al Bashir.

The report also mentions other areas where the rebels are said to have received new supplies. 

“Our military seem skeptical that the reports are true, given the level of co-ordination that would be required on the ground,” Monuc spokesman Madnodje Mounoubai told the news agency.

Mounoubai, however, admitted that Monuc lacked most times “reliable, timely, actionable intelligence,” on the LRA activities.

The LRA through its spokesman David Matsanga, has denied the resupply claim.
Who is re-supplying the LRA? (BBC)

http://news.bbc.co.uk/2/hi/africa/7983143.stm 

April 4, 2009

Ugandan rebel movement the Lord's Resistance Army, now based in the far north of the Democratic Republic of Congo, is continuing its attacks on civilians in DR Congo and southern Sudan, despite a three-month campaign to hunt the rebels down. 

The BBC's Africa analyst, Martin Plaut, looks at how the LRA has survived and considers who might be re-supplying it. 

On 14 December last year Ugandan aircraft attacked camps of the LRA in the remote Garamba National Park, in the north-east of the DR Congo. 

The operation against the LRA - known as Lightning Thunder - was launched by Uganda, DR Congo and Sudan. 

But despite fierce engagements, the rebels have not been defeated and are continuing a series of murderous attacks on civilians. 

Around 100,000 Congolese and 60,000 southern Sudanese have been driven from their homes. 

Scattered across a vast area of northern Congo and southern Sudan, the continued operations of the Lord's Resistance Army and their leader, Joseph Kony, are perhaps not surprising. 

This is an area of dense forests and swamps - ideal territory for rebel attacks. 

But what is less easy to understand is how the LRA manages to co-ordinate its ambushes when its forces are so dispersed. 

Where do they get the satellite phones they use - as well as the ammunition, food and medicines their forces require? 

'Air drops' 

Over the last week there have been a growing number of reports that the LRA has been re-supplied from the air.
Late last month there was an attack on the village of Banda, which forced locals to evacuate the area. 

This - according to the reports - was designed to clear the area for an air-drop to take place. 

There is also the testimony from LRA abductees who managed to escape from the rebels. 

They say that air-drops took place in a mountainous area called Karago, west of the town of Aba. 

The United Nations mission in Congo, Monuc, says it has heard the rumours, but has no evidence that the air-drops are taking place. 

"Our military seem sceptical that the reports are true, given the level of co-ordination that would be required on the ground," Monuc spokesman Madnodje Mounoubai told the BBC. 

"But the fact is that we just don't know and often lack reliable, timely, actionable intelligence," he said. 

Although there is no confirmation of these reports, they have come from several sources. 

So where might the flights have originated? 

Southern Sudanese officials have said openly that they believe that Khartoum continues to support the LRA. 

The accusation has been denied by the LRA spokesman, David Matsanga, who told the BBC Focus on Africa programme that the suggestion is designed to frustrate attempts to re-launch the peace process. 

"The Ugandan government is looking for ways of finishing the situation militarily, because they don't want to talk about what has happened," said Mr Matsanga. 

"These accusations are coming now to inflame the situation," he added. 

The Sudanese government has routinely denied that it is re-supplying the LRA, but the question remains - how are the rebels managing to continue their operations if they have no outside backer?
Joseph Kony’s deputy goes missing (Sunday Vision)

http://www.sundayvision.co.ug/detail.php?mainNewsCategoryId=7&newsCategoryId=123&newsId=677002 

OKOT Odhiambo, the Second-in-Command of the Lord’s Resistance Army (LRA), has not been communicating with his boss, Joseph Kony, since December and his whereabouts are unknown to the LRA leader. 

This was revealed by Kony’s personal doctor, Kotto Kpenze, a 45-year-old medical assistant from the Central African Republic who was abducted by the LRA a year ago and escaped on Monday. 

“Kony called his commanders for a meeting in December shortly after the joint military offensive started, when there were a lot of aerial bombardments and attacks by ground troops,” Kpenze told Sunday Vision in an exclusive interview in Yambio, Southern Sudan, on Thursday. 

“But Odhiambo, who was leading a smaller group presumed to be behind us, did not show up for the meeting. Up to the day I escaped, Kony had not been able to establish contact with Odhiambo and he did not know his location.” 

The information suggests a deepening rift between the LRA leader and his number two. Earlier press reports that Odhiambo had indicated he wanted to hand himself in with 40 fighters were dismissed by the UPDF. 

However, the reports might have soured relations between the two leaders, with Odhiambo possibly fearing to meet the same fate as his predecessor, Vincent Otti. Otti was executed on October 2, 2007, according to defectors because he had advised his boss to sign the peace agreement and abandon rebellion, seen by Kony as a plot to have him arrested and killed. 

For the same reason, Kony killed Vincent Otti’s predecessor, Otti Lagony, who was executed in December 1999 for suggesting to take advantage of the Amnesty Act. 

The medical assistant from the Central African Republic, who spent the last 12 months with the LRA leader, also disclosed that Kony was generally in good health but would occasionally suffer from malaria and have regular attacks as a result of high tension. 

“The tension bothered him the most. Whenever he received shocking news, he would collapse on the floor and I had to treat him with modern and traditional medicines,” he said. 

Life in the bush had been tough ever since Operation Lightning Thunder started on December 14, according to Kony’s doctor. 

“We were constantly on the move. UPDF soldiers were hot on our heels. They would be close to us all the time. We would eat at midnight and rest for two to three hours before starting to move again.” 

Kpenze escaped on Monday, March 30, from Sakure, a village at the Sudan-Congo border, 45km South of Yambio, where Kony was still holed up a week ago. 

“One of the commanders had been hit by a bullet in the leg. He was crying at night. Kony feared it would alert the enemy. He told me to hide him in the bush some distance away. I had to treat him from there. That is when I ran away.” 

According to his doctor, Kony spent most of the past weeks in and out of ‘Nigeria’, a base he established in the Congolese jungle about 20 km from the Sudanese border. 

“We would move away for a couple of nights but always returned to Nigeria. We stayed in thick forest and avoided homesteads since UPDF soldiers were passing through villages day and night.” 

Kpenze estimated their group, which also included feared commander Dominic Ongwen, to be initially 800. This number included the women and babies born in captivity, among them Kony’s 42 wives and 25 children who are still with him. 

In their group, the ‘doctor’ reckoned about 18 people had been killed and 30 wounded in the offensive, while many others escaped or were rescued. 

Asked if they still received supplies, Kotto said Caritas had given them food and medicines in Nabanga in December. “I personally received the medicines.” 

As for arms supplies, he said he had no knowledge of airdrops by the Khartoum Government or anybody else. He disclosed that the LRA raided a Congolese arms depot in the town of Faradje on Christmas Day. “The rebels stole a lot of guns, all Kalashnikovs, and three boxes of ammunition.” 

Faradje is beyond the area where the UPDF was allowed to operate under the joint offensive of the armies of Congo, Uganda and Southern Sudan, which ended on March 14 when President Joseph Kabila ordered Uganda to leave Congo. 

Asked how Kony managed to escape once again, Kpenze said he had a unique survival instinct and knew the forest in and out. 

“He would send small groups of rebels in different directions to divert the attention of our pursuers. These units would often be attacked, while Kony would be in the middle and safe.”
Congo army to launch second offensive against LRA (Ultimate Media)

http://www.ugpulse.com/articles/daily/news.asp?about=Congo+army+to+launch+second+offensive+against+LRA+&ID=9285 

Preparations for the launch of the second phase of Operation Lightning Thunder are underway in the Democratic Republic of Congo to flush out the Lord’s Resistance Army rebels from Garamba forest. 

Uganda’s Cheif of Defense Forces, General Aronda Nyakairima revealed today that the second phase of the operation will be handled by the Congolese army. He adds that the UPDF will provide intelligence reports to the Congo army on the strategies of the LRA, led by Joseph Kony. 

The first phase of the operation, which was launched last year in December, ended mid March this year following a joint operation between the Uganda People’s Defense Forces, the Sudan People’s Liberation Army and the Congolese army. 

Nyakairima says that the LRA rebels are trapped in Garamba with no capacity to cross to any of the neighboring countries. He adds that though Kony and his rebels still have the capacity to launch an attack, the UPDF has put in place, with support of intelligence, capacity that will deter anyone from launching any offensive against government. 

He revealed that the LRA rebels’ numbers were reduced tremendously, with 12 of them killed in the operation. He says that the number of the armed rebels stands at about 500 and unarmed forces at 500 and intelligence reports have revealed that the LRA no longer has a source for firearms. 

Nyakairima says that UPDF will continue to hold joint intelligence reviews with Congo army to ensure that Kony’s LRA is wiped out of Congo completely. 

Northern Uganda

Ecweru blasts NGOs (New Vision)

http://newvision.co.ug/D/8/16/677116 

THE State Minister for Relief and Disaster preparedness, Musa Ecweru, has warned Non-governmental organisations (NGOs) against extravagance and corruption. 

He said NGOs would only create an impact if they stopped looking for credit like politicians. 

“In Acholi region, NGOs are over crowded and they don’t know who is doing what. Soon you will receive a circular from the permanent secretary from the office of the prime minister to coordinate your operations without duplication of work,” Ecweru said. 

He was meeting NGO officials and development partners who operate in Amuru and Gulu districts recently. 

The minister advised NGOs to concentrate on particular sub-counties if their impact was to be felt. 

He added that much as their capacity had been weakened by the credit crunch, NGOs should try to improve on the conditions of the internally displaced persons. 

“Be transparent. There is corruption but let us use the resources at our disposal to create change,” Ecweru said. 

“In Masindi, a borehole was claimed by two organisations. After commissioning the borehole, two days later I was again invited by another organisation to commission the same borehole,” he said. 

The minister told the NGOs to take note that the situation in northern Uganda had changed from emergency to reconstruction. 

“All NGO emergency programmes should be coming to an end and they should re-focus on return, recovery and development,” Ecweru said. 

He urged the NGOs to invest in infrastructural development in education, health and water. 

The Gulu vice-chairman, Makmot Kitara, advised NGOs to incorporate tree planting activities to protect the environment in the north that had been damaged by the war. 

He also warned the NGOs against giving rotten seeds and fake farm tools to the people returning to their villages. 

Ghost roads seen in Amuru District (Sunday Monitor)

http://www.monitor.co.ug/artman/publish/sun_news/Ghost_roads_seen_in_Amuru_District_82648.shtml 

April 5, 2009

As government plans to launch phase two of the Northern Uganda Rehabilitation Programme (Nusaf), Amuru District leaders are demanding for an office structure to help coordinate the programme. They blame the poor implementation of the now ended Nusaf phase one on lack of an office here. 

The district secretary for production, Basil Odongopiny, has complained that ever since the district was carved out of Gulu District, little has been done in terms of infrastructural adjustments to accommodate the extensive district programmes. 

“Since Amuru became a district of its own in 2006, we have remained under Gulu office, and that explains why Nusaf activities were not fully coordinated,” Mr Odongopiny said. 

He explained that Amuru District technical officers remained incapacitated and could not effectively reach the communities on the ground. “As a district, we should own Nusaf phase two fully so that proper monitoring is done and in case of any mismanagement, we are [held] accountable,” Mr Odongopiny said. 

Amuru District vice chairman Patrick Oryema said: “We did not participate fully that’s why there was manipulation and ghost projects in the district”. 

Mr Oryema added: “There are two ghost roads that Nusaf gave Shs90 million. The roads do not exist.” He cited the Aparanga to Wii–Anaka and Anaka to Agungu roads as roads that were supposed to have benefitted from the funds but no work was done.

Karamoja 
K’jong warned over TB drugs misuse (New Vision)

http://newvision.co.ug/D/8/17/677114 

THE Karimojong have been cautioned against using tuberculosis drugs to treat their cattle, goats and sheep. 

Kotido district deputy chairperson Grace Oyugi said the herdsmen gave TB drugs to their animals when they got cough. 

Oyugi made the remarks during the commemoration of the World TB Day in Kotido recently. 

She said she was told that the herdsmen opted to use the free TB drugs on their animals because animal drugs were expensive. 

Health 
7 polio cases found in Amuru AMURU (New Vision)

http://newvision.co.ug/D/8/16/677118 
The polio immunisation exercise in the north covered 91% of the population but seven more cases were reported in the district. The programme manager of the Uganda National Expanded Programme on Immunisation, Dr. Possy Mugyenyi, said the response was good in the North. He, however, said there was frustration in Kampala because parents were skeptical and LCs did not mobilise the people. Mugyenyi said in Kampala where the health ministry targeted 90% of the children, coverage was lagging below 85 % a few days to end of the exercise. The first round of the immunisation exercise targeted 29 districts, 27 were in the North and the others were Kampala and Wakiso.

Pallisa to vaccinate kids (New Vision)

http://newvision.co.ug/D/8/17/677115 

PALLISA-The district has started a mass immunisation campaign for children below five years. The district health officer, Dr. Andrew Namonyo, said the children would be immunised against polio and measles during the one-month campaign. Namonyo said children would also be given Vitamin A. He said even women between 14 and 49 years would receive the anti-tetanus vaccine.

No way to treat the sick (East African)

http://www.theeastafrican.co.ke/magazine/-/434746/556826/-/15mg5d5/-/index.html 

Shortage of tuberculosis medicine is increasing the region’s risk of a bigger epidemic of multi-drug resistant strains, says a report by a regional health watchdog.

The report, by Health Action International (HAI), cited Uganda’s Mulago Hospital as one of the major institutions which over the past year had experienced an acute shortage of TB medicines. 

The report was released to coincide with the World Tuberculosis Day, which was marked on March 24.

It says: “For the last seven months, since October 2008, Mulago Hospital has been experiencing shortages of anti-TB drugs. 

These shortages have been affecting not only Mulago Hospital, but also the sub-district health centres. This is disastrous to Uganda’s efforts to prevent and eliminate TB.”

The World Health Organisation (WHO), ranks Uganda 15th in the world on TB burden. 

Neighbouring Kenya and Tanzania, where occasional stock-outs have been reported despite denials by health officials, also have a high TB burden. They are ranked 11th and 14th, respectively.

The shortage at Mulago, according to HAI, were of particular significance because the hospital handles about 25 per cent of Uganda’s TB cases, attending to 250 or more new patients every month. 

“Children with TB have not been able to get treatment at Mulago Hospital because there have been no paediatric TB medicine at the hospital since December 2008.

“Even more alarming are reports that the hospital’s stocks of ethambutol/INH combination — medicine used in the continuation phase of TB treatment — expired in January 2009.”

Health authorities are, however, on record saying the country has enough stock of TB medicines and that it has the ability to import top-up stock at short notice. 

But last month, a group of health NGOs warned that many of the region’s primary care health centres frequently run out of critical medicines, including antibiotics and antimalarials, leaving thousands at risk of death for lack of treatment.
In Kenya, the NGOs — which included the Kenya Consumer Information Network, the Kenya Access Treatment Movement, the Ecumenical Pharmaceutical Network, the Malawi Health Equity Network, Oxfam and HAI — said the average length of a stock-out is 25.3 days. The average length of Uganda’s stock-outs is 28 days while in Tanzania it is 89.3 days.

“Very few countries in the region have established the recommended systems to monitor medicine prices or how they fluctuate,” the agencies said in a report. “There is no routine sharing of price information among stakeholders, including procurement agencies and consumers”. 

Compounding the problems caused by inadequate procurement and distribution structures, said James Kamau of Ketam, is the fact that most East African countries have failed to meet their commitments to the health sector as agreed in the Abuja Declaration of 2001.

“These commitments were, among others, to provide 15 per cent of the national budget towards health and to increase access to medicines for the population,” Mr Kamau said. “In Kenya, only 5.6 per cent of the national budget goes to health. 

Mr Kamau said the problem of stock-outs in government hospitals is particularly worrying because most citizens in the region cannot afford private healthcare. 

A typical wage-earning diabetic Kenyan who needs insulin, for example, has to work between three and 11 days to cover the cost of a month’s treatment, depending on the health facility from which he obtains it.

In Uganda, Mr Kamau said, it takes a household an average six days’ wages to pay for medicines for a month for a member diagnosed with any one of such diseases as asthma, hypertension or peptic ulcer. 

Stock-outs in public health facilities also mean that patients have to turn to private practitioners for treatment, many of whom are not qualified to diagnose or prescribe. 

As a consequence, more than half of all medicines consumed in the region are prescribed, dispensed or sold inappropriately, and half of all patients fail to take them correctly.

“Access to free or affordable essential medicines determines whether people live or die; recover from illness or endure life-long diseases, said Eve Odete, Oxfam GB’s policy officer at a meeting in Nairobi hosted by the health NGOs to discuss stock-outs. 

“Rural people, who are worst affected by stock-outs, are forced to buy medicines at higher prices from private chemists. More often, though, they simply go without the medicine they badly need.” 

The health NGOs say governments in the region must implement reforms in the health sector to address the problem.
These include instituting operational autonomy for national medicines procurement and supply agencies, ending corruption in the medicines supply chain, and living up to the Abuja commitment to spend 15 per cent of national budgets on health care.
Health facilities handicapped (New Vision)

http://newvision.co.ug/D/9/34/677127 

MIRANDA, a tourist, was travelling from Sipi Falls, to Kampala when her car rammed into a stationary lorry at Kawolo, Lugazi. Miranda would have survived had there been timely intervention, but she succumbed to Uganda’s ailing health system that can hardly handle emergencies. 

In Miranda’s case, the natives scrambled for her belongings as she cried in pain. Michael, who was travelling to Kampala, took her to the nearest clinic, but could not get help because it was being manned by a midwife who was not qualified to handle such a case. 

He rushed Miranda to Kawolo Hospital, but the doctor in charge had gone to join his family in Kampala for the weekend. “Take her to Mulago Hospital since you have a car. There is a power black-out and our generator has no fuel,” the midwife said. 

Michael requested for an ambulance, which served almost the whole eastern region, but it had broken down. Besides, it did not have the basics. Nonetheless, he drove her to Mulago, but she died on arrival. 

With accidents contributing to the bulk of patients in health facilities, the health ministry has little to offer in terms of experience and response to the increasing road accidents. 

Dr. Jancinto Amandua, the commissioner of clinical services in the health ministry, says: “Not many of our hospitals are prepared to handle emergencies. Our facilities cannot handle patients in critical conditions.” 

He urges the Government to improve physical facilities, redesign and facilitate them to manage emergencies. 

“This is our focus as we celebrate the World Health Day,” he says. 

The global event celebrated every April 7, will this year fall under the theme, “Save lives. Make hospitals safe in emergencies.” 

“We are going by the global theme because it is also relevant to us. We are looking at the competence of health workers, their availability and access, safety of hospital environments and availability of medicine and medical equipment. These impact on the safety of patients, which is critical for any health system,” Amandua explains. 

Coordinators and organisers of the World Health Day 2009 say the theme focuses on the resilience and safety of health facilities and the health workers who treat emergency cases. 

Events worldwide will highlight successes, advocate safe facilities and build momentum for widespread emergency preparedness. “Health centres and staff are critical lifelines for vulnerable people in disasters — treating injuries, preventing illnesses and caring for people’s health needs. 

“They are cornerstones for primary healthcare in communities — meeting everyday needs, such as safe childbirth services and immunisation that must continue in emergencies. Often, the health systems are unable to function in times of disaster,” a press release says. 

“This year, the World Health Organisation (WHO) and other international partners are underscoring the importance of investing in health infrastructure that can withstand hazards and serve people in immediate need. They are also urging health facilities to implement systems to respond to internal emergencies and ensure the continuity of care.” 

Dr. Margaret Chan, the director general of the WHO, says: “People count on hospitals and health facilities to respond swiftly and efficiently as the lifeline for survival and the backbone of support. 

“When a hospital collapses or its functions are disrupted, lives that depend on emergency care can be lost. Interruptions in routine services can also be deadly,” she remarks. 

The WHO says although only 11% of the people exposed to natural hazards live in developing countries, they account for more than 53% of global deaths due to natural disasters. 

Outbreaks of communicable diseases can spark emergencies that cause widespread deaths and suffering. In 12 months up to May 31, 2008, the WHO verified 162 outbreaks of infectious disease in 75 countries with more than a third in Africa. 

Describing emergency medical care as medical attention given to a patient who needs timely attention, Amandua says Uganda is, particularly, plagued with epidemics like meningitis. 

“In terms of management of epidemics, we are okay. We have gained a lot of experience over time, given their recurrent nature. But we need to construct special emergency units in hospitals and stock them with relevant equipment to manage emergencies like fires, injuries and accidents,” Amandua says. 

He says the health ministry prioritised reproductive health to address emergency deliveries and post-abortion care and is in the process of ensuring that health centre IVs and IIIs are functional. 

However, a WHO official says the health ministry is always ‘rhetoric’ about hospital improvements. 

“During the Commonwealth Heads of Government Meeting in 2007, we rushed to give a facelift to our facilities, but that was because the money was being provided by the organisers. Even then, a year later, everything was back to its sorry state. That should have been our kickboard, but when you visit our health facilities, even basic supplies like gloves, gauze, washing reagents or ordinary soap are not there,” he says. 

He says rapid response units (teams charged with responding to emergencies) are only at the national level. 

“At district level, they are either scanty, poorly-facilitated or non-existent. Even the concept of village health teams that the WHO recommends to fill this gap is failing. 

“It is basic and significant for many health systems but without external funding, the Government cannot implement it,” he argues. 

“Every facility should have an isolation unit in case of highly-infectious outbreaks but we only rush to create space, putting tents in fields to curb cholera. Health workers do not even have protective wear or stretchers for patients.” 

Nonetheless, Amandua says the health ministry was given a special budget to rehabilitate regional hospitals. 

“We are in the process of procuring and supplying spare parts for donated equipment, which normally becomes redundant because of failure to maintain,” he says. 

“We have a challenge of drug stock-outs and insufficient personnel. But the public has a role to play. They need to report early to minimise emergencies, observe traffic laws and help accident victims. Next time it might be you in the same situation,” he warns.
Doctors speak out (New Vision)

http://newvision.co.ug/D/9/34/677129 

Dr. Vincent Ojoome, the medical superintendent of Mbale Regional Hospital, says for them to respond effectively to emergencies, the health ministry must first intervene. 

“The bulk of our emergency cases are accidents and epidemics. The latter particularly calls for serious interventions as far as protective gear for health personnel is concerned,” he says. 

The way the hospital operates endangers the lives of health personnel. They sometimes run to districts for help in vain. 

“We have two ambulances, but only one is functional. The other takes doctors to the hospital during emergencies. The patient load is too big for a regional referral hospital to have one ambulance,” Ojoome adds. 

Dr. Martin Okot, the medical superintendent of Lacor Hospital, says: “We have minimal capacity to handle emergencies, but it is constrained by lack of qualified health workers. For a region that was long plagued by civil strife, having only two functional facilities is bad enough. It is even worse because we handle refugees from Southern Sudan.” 

He says the hospital has only two doctors, so the lower staff man the clinical activities. 

They are further constrained by poor infrastructure. The bed occupancy rate is about 120%, so many patients sleep on the floor. 

“Besides, we have only one theatre with one operating table. Worse still, the hospital has no functional X-ray machines,” he adds. 

Nonetheless, the hospital is fortunate because the International Committee of the Red Cross refurbished their plumbing and electrical wiring systems. However, electricity is a problem in the region. “We operate on generators which we can only sustain for two hours.” 

Lacor has two ambulances, but only one is functional. Worse still, sometimes the patient’s family has to fuel it for the victim to be able to access emergency services. 

Rural facilities would be handy, especially in management of obstetric emergencies, but health centres II and III do not have midwives. 

“We are experiencing increasing trauma emergencies from land wrangles as the internally displaced persons return to their communities. The Government should consider accommodation facilities for staff, as many have quit due to no housing,” Okot explains. 

Dr. Sensanga, the medical superintendent of Bundibugyo Hospital, says: “The previous ebola outbreak gave us a mirror of emergencies. We managed to contain the outbreak, although almost the whole health ministry had to camp here. We do not have sundries like gloves, but we hope it can be addressed.” 

Blood is also a major ingredient in managing emergency cases. 

“The regional blood bank is 73km away and also has insufficient blood stock. We have constant obstetric emergencies, but we are already overwhelmed,” Sensanga says. 

He says the hospital operates on a budget of about sh20m, 40% of which goes to purchasing medicines and sundries. 

“It is up to us to improvise and prioritise. In case of emergencies, we have to wait for the headquarters to come to our rescue.” 

Sensanga says the Government should employ more staff, especially at lower units. 

It could also make the village healthcare teams functional because they are handy in emergencies.
Map of a killer: Over 2.4 billion people at risk (East African)

http://www.theeastafrican.co.ke/magazine/-/434746/556820/-/15mg5cy/-/index.html 

A new Global Map shows that up to 2.4 billion people are at risk of suffering from malaria, although only about 30 per cent of them live in high-risk areas.

The map is a project of the Malaria Atlas Project (Map), of which the Kenya Medical Research Institute (Kemri) is a founder member. 

It took over 200 scientists and malaria control groups from around the world two years to develop the map. The project is funded by Britain’s Wellcome Trust.

According to the map, almost all populations at medium and high levels of risk are in sub-Saharan Africa, where death and disability from plasmodium falciparum malaria remain high. 

In East Africa, where the mosquito-transmitted fever is one of the leading killers of children below five years, evidence is growing that hitherto malaria-free highlands are also at risk due to global warming.

Scientists involved in developing the map say it will help governments and donors understand such spread, and assist in developing effective responses.

“Charting the future success of the international effort to control and eliminate malaria requires a map of the present-day situation. When systematically updated, the map will indicate the progress achieved in 10, 20 and 30 years,” said Prof Bob Snow, a researcher from the University of Oxford who has worked for many years at Kemri and who heads the Map team in Kenya.

“Rather than guessing what’s happened, Map’s intention has been to record, model and map developments, giving donors and national governments an evidence-based perspective on what their investments have achieved”. 

One of the first uses of the new map will be to re-evaluate the estimates of the global incidence of clinical plasmodium falciparum malaria made by the research group in 2005. 

Also high on their list of priorities is a similar mapping of the distribution and intensity of infection by another malaria parasite, plasmodium vivax, a species which causes chronic illness in millions of people outside Africa who have been largely neglected by the research community.

Said Dr Elizabeth Juma, the head of Kenya’s anti-malaria control programme: “Such maps are valuable resources. They can be used to assist (us) in targeting interventions to specific areas of need.”

Kenya has in the past few years won accolades for reducing malaria deaths through free treatment for pregnant women and children under five years, as well as distribution of over three million bed nets.
The Ministry of Health says these measures have resulted in reduction of under-five malaria deaths from about 35,000 annually to around 16,000.

Globally, malaria is the ninth most significant cause of death and disability. The World Health Organisation estimates that the disease kills about one million people worldwide each year.
Education

Museveni calls for UPE review (New Vision)

http://newvision.co.ug/D/8/12/677132 

PRESIDENT Yoweri Museveni has called for a quick review of the performance of the Universal Primary Education programme (UPE). 

The President said the review would help in establishing the cause of the big number of primary leaving examination (PLE) failures. 

“I am going to sit with the district leaders and other stakeholders. We shall find out whether the problem is caused by insufficient funds or whether this money is being misappropriated,” Museveni said. 

“We are paying for these pupils. Why then are the children not performing well?” 

Museveni was on Saturday presiding over a fundraising ceremony for St. Charles Lwanga parish church in Namabaale, Masaka district. 

The function was meant to raise funds for building the priest’s house and purchasing furniture for the church. 

The President handed over sh10m to the Bishop of Masaka Diocese, John Baptist Kaggwa, as his contribution. He asked the bishop to pick sh26m from State House next week. 

The President also raised sh4m from auctioning a cow. Museveni disclosed the need to review the UPE programme as a response to complaints by various speakers about the deteriorating standards of primary education in Masaka district. 

He said he was surprised that Rakai, which receives about the same UPE funds every year (about sh1.3b) as other districts, had many failures in PLE. 

“We have to find out the reason why the children do not perform when we send the money,” the President vowed. 

Last year’s PLE exams recorded the worst results in the last decade. In just one year, the number of pupils who passed in division one reduced by half, coming down to 3.7% from 7.6% last year. 

Statistics show 2002 as the best year in the last decade, having 8.9% of the pupils passing in division one. It is followed by 2003 and 2005, both at 11%. 

Results released by the Uganda National Examinations board, showed that all districts and municipalities declined in performance. 

Museveni said there is a possibility that those who are given money misuse it, leading to the increasing number of failures. 

“If we discover that what we send to schools is not enough, that will also be addressed,” he promised. 

Last year also registered the highest number of PLE failures in the last three years; increasing from 419,206 in 2007 to 463,631 this year. 

Failures shot up by 14,221 in 2007, from those in 2006. Countrywide, all districts declined in performance last year; including the best performing ones. 

Museveni said the Government planned to build more classrooms in seed secondary schools. He said the money was available for developing the schools. 

“We have friends who are ready to give us that money to construct more secondary schools,” Museveni said. 

He said the Government would help Masaka district local government to improve the poor roads in the area. 

“I am sure of the support I get from this district. NRM and I are not forgetful. We can’t forget your contribution, both in the liberation struggle and during elections,” he asserted. 

The President explained that the road from Kyabakuza, Kiwangala, Makondo and Ndagwe to Namabaale would soon be repaired. He pledged to drill more boreholes in Ndagwe, Kooki and the surrounding areas. 

“But that water (from the first boreholes) did not help you because it is salty. This means that there are minerals underground, which will be useful in the future,” Museveni said. 

He said the Government would find other means of extending piped water to Ruhama, Isingiro and Kooki, whose water is salty because of the presence of minerals. 

“We began with Lyantonde where we gave them water from Lake Kacheera, which is 18km away. Kabula’s water problem has now been solved. They are enjoying safe and clean water and they are now seeing the light,” he said. 

Museveni said it would be cheaper to extend water pipes from Lake Kacheera to hills surrounding Bukoto Midwest. He said sh10b would be available in the next financial year to solve the Kooki water problem. 

Eleven more dams will be constructed, he promised. “I will personally ensure that electricity is extended further from Makondo to Ndagwe and Lwamaggwa in Rakai district,” he pledged.
Kamwenge parents arrested over UPE (Daily Monitor)

http://www.monitor.co.ug/artman/publish/regional-special/Kamwenge_parents_arrested_over_UPE_82724.shtml 

Security operatives in Kamwenge District on Friday arrested two parents on charges of denying their children the right to enroll for Universal Primary Education, contrary to the Education Act 2008.   

Speaking to the press on Friday, the Kamwenge CID chief, Mr Mwanga Kyaligonza, identified the suspects as Mr Silva Bakebwa 33, a resident of Ganyenda village in  Kamwenge Sub- county and  Mr Matiya Rwabyoma,  34, of Rwemirama Village,  Nyabani Sub-county. 

The sub-county is the home to the Nyangakaibo cult that preaches against taking children to schools. 

Mr Kyaligonza said the Police has started an operation to arrest parents  who do not take their children to school. 

Mr Kyaligonza  said the Police had detained Mr Rwabyoma and Mr Bakebwa not because they believe in the Nyangakaibo religious sect but because they are jeopardising government efforts to fight ignorance and illiteracy. 

Mr Rwabyoma, a father of five, allegedly  blocked his children from accessing education as per the cult’s norms.

Mr Bakebwa allegedly denied his three children a chance to access education from UPE schools. 

The sect opposes their children getting PIN/numbers, which are a must under UPE.    

The cult says this is satanic and will lead them to hell.

Mr Kyaligonza  said parents who stop their children from attending UPE will be arrested and charged. 

“These are children of Uganda,” Mr Kyaligonza said. 

“We have the powers to protect them from any kind of deprivation  like denying them education,” Mr Kyaligonza added.

This is not the first time believers of the Nyangakaibo sect have been rounded up and charged in court for decampaigning government programmes. 

In 2008, security operatives raided the sects’s headquarters in Nyabani Sub-county and arrested 10 of its leaders.   

They were later set free after they accepted to abandon the practice.
Teso stuck with PLE failures (Sunday Monitor)

http://www.monitor.co.ug/artman/publish/sun_news/Teso_stuck_with_PLE_failures_82645.shtml 

April 5, 2009

Majority of pupils who performed poorly in last year’s Primary Leaving Examinations in Teso are stranded at home.

This is due to the Universal Primary Education policy which does not allow pupils to repeat classes even though they performed poorly.

The education officer Soroti, Mr Michael Etoyu, says the pupils are those who scored above the Universal Secondary Education cut off points of 28 for boys and 27 for boys to join secondary school.

The failures are not allowed to repeat P.7 or join secondary. “This is a very serious problem and it’s happening in every district but it’s not heard because nobody has ever reported,” Mr Etoyu said.

He says more than 1,000 pupils in Soroti District alone failed in last year’s PLE examinations.

In 2006 only nine pupils out of 5,562 who sat for PLE, passed in division one while in last year’s PLE results out of 6,002 only 24 pupils scored first one.

Mr Etoyu says their effort to advise the pupils to join vocational training schools have proved futile as the children want to repeat P.7.

“The kids have refused to branch; they have a belief that they can perform well if allowed to repeat,” Mr Etoyu said.

Mr Etoyu blamed the persistent poor performances in Teso region to failure by most learners to interpret questions, lack of reading materials in schools and overloading of teachers.

A typical UPE class in Teso has an estimated ratio of over 70 pupils to a teacher which is above the recommended ratio of 40 pupils to a teacher.

Regional 
Resolve Migingo Island dispute (Daily Monitor - EDITORIAL)

http://www.monitor.co.ug/artman/publish/opinions/Resolve_Migingo_Island_dispute_82754.shtml 

Tension between Uganda and Kenya over Migingo Island has hovered near boiling point. 

On face value, it is easy to dismiss Migingo as an inconsequential piece of rocky land where drunkenness and lawlessness rule the day. 

The island, however, is a source of livelihood for fishermen from Kenya, Uganda and even Tanzania because of the high number of fish in the waters around it. Given the general reduction of fish stock in Lake Victoria, the enthusiasm about this island is understandable. 

But, increasingly, the dispute over Migingo is inflaming deeper issues of mistrust that has escalated into nasty verbal missiles, with Kenyan Lands Minister James Orengo, calling members of a Ugandan delegation–led by Third Deputy Prime Minister and Minister for Internal Affairs Kirunda Kivejinja and Foreign Affairs Minister Sam Kutesa – who had visited the island in an effort to resolve the dispute, hyenas. 

At a time when East Africa is working towards integration, it is futile to start sounding war drums over an island that belongs to East Africans. We cannot afford a wasteful battle that will not only destroy the two nations but will also kill the dream of an East African Federation in which we have invested a lot and spent a long time trying to create.

The Ugandan and Kenyan administrations need to press their respective officials to engage in levelheaded discussions instead of the current confrontational approach and respect the agreements of the various talks they have held. 

To build a strong East African Federation, the respective governments must iron out issues of vital economic importance such as the exploitation of Lake Victoria resources between Kenya, Uganda and Tanzania - the very reason why Kenya and Uganda are at loggerheads.

Countries like Eritrea and Ethiopia have gone to war over a negligible piece of rocky land where a dispute over ownership drove the two countries to a destructive war.

We do not want to go that path; that is why Kampala and Nairobi must put nationalistic passions, pride and stubbornness aside and resolve the Migingo Island matter quickly. The cost of their failure to sort out this dispute will be too high for East Africans to pay. 

Tying up loose ends of April massacre amid fresh attacks (East African)

http://www.theeastafrican.co.ke/news/-/2558/557002/-/item/0/-/ausgu2/-/index.html 

Rwanda goes into the 15th anniversary of the April genocide trying to tie up the loose ends of a generation of tension and unfinished business amid renewed attacks from those who committed the genocide.

Indeed, 2009 has been a pivotal year for the country. Rwanda’s foreign minister has just returned from Kinshasa after high-level negotiations over Tutsi rebel-with-a-cause Laurent Nkunda, a leftover of yesteryear’s policies quarantined across the border in Gisenyi.

For over a decade, the two countries have vented their frustrations with proxy guerrilla movements operating in Congo. 

Perpetrators of the 1994 Rwandan genocide have lived in safety in the country’s forests and, over the years, Rwanda’s real army, as well as sympathetic rebel movements, have fought against them.

Nkunda was the most recent incarnation of this — because, regardless of the alleged ties to Kigali, he was the enemy of the genocide perpetrators Rwanda wanted gone. And because, as they showed so easily on January 22, they could have stopped him when they wanted to.

Despite years of animosity and ill will among both countries’ civilians — the consensus in Rwanda’s press was “Congo = Genocide Perpetrators” — the two governments and militaries came together in January to oust the Hutu-extremist Democratic Forces for the Liberation of Rwanda (FDLR), making Nkunda redundant.

The FDLR are the antichrist of Rwanda. Some of them mercilessly murdered nearly a million people in Rwanda in 1994, not too long ago.

“We all agree,” says Rwanda’s foreign minister, “that they are the root cause of all the problems in the region.”

But two days into the operations, Nkunda was arrested as well, his own rebel group in the Congo, the National Congress for the People’s Defence (CNDP), having been castrated by an internal coup weeks before that swung the group pro-Kinshasa (The CNDP signed a peace treaty with the Kinshasa government this week and are on the road to political-party transformation.)

It’s difficult not to see the two events as contiguous.

As policy, it has been an overwhelming triumph; modern states making modern, practical decisions.

Thousands of Rwandan refugees living in Congo have returned home; the Hutu-extremist FDLR have lost men and bases.
The United Nations, African Union, and regional media have praised the co-operation and priority of nation-states over personal interests, and embassies are reopening in Kigali and Kinshasa.

But as history, reality unfolding, it is something else.

The FDLR whose “backs were broken” in the joint operation have regrouped in recent weeks, according to the United Nations and the Congolese military, taking back bases recently lost and terrorising local populations. 

They may be weaker than they were before, but they continue to show a willingness to fight — all that it’s ever really taken to be a rebel in the Congo.

The Congolese Armed Forces, who swore in late February when Rwanda pulled out of the country to protect civilians and disarm the FDLR, have been just as helpful in harassing the local population alongside the FDLR as they have been in arresting them.

“There are abusive elements of the FARDC [Congolese army] operating in a private capacity,” says Mauricio Guiliano, a UN humanitarian officer in the North Kivu capital of Goma.

In late October, after suffering ruthless and embarrassing losses to Nkunda’s CNDP, the Congolese army shot their way through the provincial capital of Goma, half-fleeing and half-terrorising the city, killing entire families and raping young women.

Now, the humanitarian agency Oxfam is saying 250,000 have been displaced since the Rwanda-Congo operations began in January, equivalent to the number affected by CNDP’s march through the province last year.

“It hasn’t blown up yet,” says Jim Farrell of the World Food Programme in Goma, “but people are starting to get seriously worried about these guys. It’s getting pretty scary with the resurgence of FDLR.”

A couple of weeks ago, they fired mortars from Nyiragongo Volcano just across the border into Rwanda.

Members of both Rwanda’s military and the Office of the President have attributed the attacks to the genocide perpetrators, saying the FDLR are making their presence known in advance of the 15th anniversary commemorations.

“We are watching the situation in the Congo,” Rwanda military spokesperson Major Jill Rutaremara said, but still insisted on trust in her Congolese counterparts. “We have someone monitoring it.”
As for the FDLR’s former enemy, Nkunda, that is not all clear yet, either.

The foreign ministers, along with teams representing justice, defence and intelligence met in Kinshasa last weekend, two weeks later than they were supposed to, as Congo was asked to delay the summit.

More bureaucracy was agreed upon, with Kagame and Kabila to potentially meet to discuss the situation, but not a lot was forthcoming in terms of hard action.

In that time, Nkunda’s former band, the CNDP, signed a peace agreement that would transform the group into a political party, but also guaranteed amnesty to all who had fought against Kinshasa since 2003.

Since then, it remains unclear exactly what status they have.

Not only has CNDP not fully integrated with the Congolese army, but they are still in control of certain areas around Rutshuru, their former stronghold, where a parallel government put in place by Nkunda remains.

How the amnesty will affect him depends on how Congo — who wants him — and Rwanda — who has him — identify Nkunda. The nature of his arrest can shed light on the question.

Rwanda in recent months has insisted his arrest was because he crossed over an international border illegally and armed, and that it was not, despite the heavy coincidence, a part of the joint operation. Rwanda has also reiterated its view that Nkunda is not the entirety of the CNDP, though stating that he is a part of it.

Separating the circumstances of his arrest from the joint operation and the instability in the region, relegating it to a backseat incident, would remove a certain responsibility for swift return, and self-incrimination on Rwanda’s part. But evidence also points in a different direction. 

In a recent Jeune Afrique interview, President Paul Kagame comes close to saying it explicitly: “His intransigence had finally rendered him an obstacle to peace and was likely to compromise the entire process of regional co-operation.”

This does not mean that Rwanda supported Nkunda, but it does imply that there was a strong relationship between the joint exercise and his arrest. And if that were the case, it presupposes Rwanda had influence over the rebel leader.

Former Nigerian president and UN peace envoy Olusegun Obasanjo — who has met with Kabila, Kagame and Nkunda — referred to the possibility as well in a recent interview, saying when the “situation” between Kigali and Kinshasa changed, “Nkunda should have seen the handwriting on the wall.”
The spin away from Nkunda, who was the reason the world started paying closer attention to eastern Congo at the end of last year, has been a part of Rwanda’s effort to turn over a new leaf this year.

They are right in saying — as they do often — that the major cause of insecurity in the region over the past 15 years has been the FDLR. The Congolese government and international bodies, including the United Nations, have all testified to it.

But for the past 15 months, it has been Nkunda who actively caused instability in the Congo. 

And it has been Kigali’s quiescence — first during his assaults, and now since his arrest — that has drawn global interest in his case that Rwandan officials think is overblown.

“The war isn’t over yet,” says the NGO worker. “It will only end with a deal on Nkunda.”

Still, the new policies march on. Nkunda is in Rwanda’s hands but the country is disowning proxy elements in favour of strong nation-state relations. 

Congo and Rwanda have agreed to eliminate the FDLR as well as possible, yet they are tossing bombs across the border.

PAGE  
17

