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Northern Uganda

Storm destroys crops, kills livestock in north (IRIN)

http://www.irinnews.org/Report.aspx?ReportId=83807 

Hunger is becoming a growing concern in parts of the northern district of Amuru after a hailstorm destroyed crops, killed livestock and left at least 10,000 people affected in an area recovering from a long dry spell. 

"All my cassava crop was destroyed by the hailstorm... I tried to uproot the remaining cassava, which was left under the ground for re-planting, but it was rotten," Aero Nyero, a 68-year-old mother of six told IRIN. 

According to Nyero, the hailstorm, which hit the villages of Kal, Pupwonya, Okidi, Pacilo and Parwaca in Atiak sub-county on 21 March, was the first in 32 years. 

Most residents have been left with no source of food as they had been relying on the cassava crop to feed their families during the planting season. Fruit and vegetable crops were also destroyed and 22 goats were killed. 

"Last year, we did not have a good harvest because of the long dry spell that destroyed groundnuts, beans, peas, millet, sorghum, maize, and sweet potatoes," Otto Komakech of Okidi village told IRIN. "Unless we are provided with seeds in time for the first rainy season, hunger is bound to strike." 

According to local leaders, the affected villagers also need tarpaulins for shelter as most roofs were destroyed. "Eight households in my parish are sleeping in the open; 300 people have registered the loss of their cassava crops and livestock," Francis Opoka, Kal parish chief, said. 

Four primary schools, a health centre and police post were among the facilities destroyed, said Atiak sub-county chairman, John Bosco Ocan. 

The Ministry for Disaster Preparedness is assisting residents with food aid and will repair the damaged schools and health centre. 

However, according to Minister Musa Ecweru, more food aid is required. "The situation is worrying, I delivered only 11 metric tonnes of food and yet over 10,000 people are affected." 

Atiak has about 33,000 internally displaced persons and was one of the worst-affected areas during the conflict with the Lord’s Resistance Army (LRA). Hundreds of civilians and students were massacred by LRA rebels in April 1995 in the area. 

50,000 people with disabilities dispalced in Gulu (New Vision)

http://newvision.co.ug/D/10/10/677248 

Atleast 50,000 people with physical and mental disabilities have been displaced following the closure of Internally Displaced People’s camps in Gulu, northern Uganda. 

The Chairman of the national union of People with disability, Francis Kinubi is asking government to meet the needs of disabled people who have been living in camps. 

Addressing journalists in Kampala, Kinubi says most disabled people can’t cultivate crops and they should be accorded special attention as they return home. 

He wants government to cater for disability needs in the next financial year’s budget for the Peace, Recovery and Development Program for northern Uganda.
Police, army recover illegal arms in West Nile (New Vision)

http://newvision.co.ug/D/8/13/677224
SECURITY agencies in West Nile have launched an operation to recover illegal weapons in Nebbi district where armed robberies have been on the rise. 

The security personnel have so far recovered 11 firearms and 86 rounds of live ammunition in the operation that started last month. Six pairs of UPDF uniform were also got from civilians. 

The district Police chief, Richard Mvule, said the weapons were recovered in Panyango, Wadelai, Agwok and Erussi sub-counties in Nebbi and Ogwok in Arua. 

He said no one had been arrested since the arms had been returned voluntarily. 

“We thank the residents for handing in the illegal guns. Many of them were dropped at local leaders’ places and administrative centres,” Mvule added. 

The arms were displayed in Nebbi town on Thursday. 

West Nile army spokesman Capt. Peter Mugisa urged people who still had unlicensed arms to hand them in to local authorities. He promised that they would not be prosecuted. 

Mugisa appealed to the communities to provide the security operatives with information that could help them in the exercise. 

He regretted the misuse of UPDF uniform by criminals who, he said, tainted the image of the army. 

“Some of you have brothers and parents who are deserters. Please inform us where they are because they have our property which they could use against you,” Mugisa said. 

Eastern Uganda
2 die as hunger hits Amuria IDPs (New Vision)

http://newvision.co.ug/D/8/16/677197 

TWO internally displaced persons (IDPs) in Amuria district have died of hunger, the district chairperson, has said. Julius Ochen identified the deceased as Asubu, a resident of Alito in Obalanga sub-county and an unidentified woman from Kapelebyong sub-county. 

Ochen said the deaths occurred after the Government had withdrawn the distribution of relief food to the district. 

He said famine threatened 19,000 IDPs in the district and yet other people claimed the district did not have IDPs. 

Ochen was recently officiating at the launch of the localisation of the Millennium Development Goals (MDGs) initiative by WaterAid-Uganda on water and sanitation at Amuria district headquarters. 

“I protest Government’s decision to withdraw relief aid from Amuria,” he said. 

Ochen added that if people continued to die the Government would have to pay for their deaths. 

“Children are now eating ashes in Alito, but Government has not done anything,” he said. “I have given the Government up to April 20 or there is going to be mass demonstration in the district,” he added. 

Ochen warned that if the Government did not intervene by August, more than 200 people would have died. “It is Government responsibility to feed the people,” he said 

“We are prepared to walk to Parliament if something is not done,” Ochen added. 

He said corruption had affected development in the country. 

Ochen called for a new revolution to change all the laws that are in place to allow ‘vibrant’ leadership. 

He said Teso was not progressing well because the Government did not intervene early to keep law and order in Karamoja and said this made the Karimojong to terrorise the Iteso. 

Ochen said civil organisations wasted money in unnecessary projects yet people were dying of hunger. “What kind of person needs to be told to dig a pit-latrine unless he is a lunatic.
Bukwo, Kapchorwa row over boundary (Daily Monitor)

http://www.monitor.co.ug/artman/publish/regional-special/Bukwo_Kapchorwa_row_over_boundary_82773.shtml 

A row has erupted between Kapchorwa and Bukwo districts over the boundary created by the government while elevating Bukwo to a district status two years ago.

The leaders of the two districts have failed to agree on the ownership of the villages of Kapsama, Alakam and Chebinyiny which hold a population of about 2,500 people.

Whereas the Kapchorwa LC5 chairman, Mr Nelson Chelimo, insists the three villages belong to Ngenge Sub-county in his district, his counterpart Reuben Chelimo says the villages belong to Bukwa Sub-county.

“Even when Bukwo, a former county in Kapchorwa, has just been elevated to a district status the boundaries are known to be at River Siti.

It is useless for them to claim a place clearly demacated in 1934,” Nelson told Daily Monitor on Friday.

Reuben, however, says the three villages curve deep into Bukwo and at the time of elevation, the villages were under Bukwo County.

He said the boundaries for the two districts were marked at River Girik by Kapchorwa, Bukwo and Nakapiripirit and that the Ministry of Local Government was aware of the demacation.

“It is evident and everybody knows that Chebinyiny, Kapsama and Alakam are in Bukwo because they cross the main boundary of Kapchorwa and Bukwo at Girik River and Kapchorwa’s arguments are based on a recent boundary drawn at Siti which is outside the old boundary,” Reuben told Daily Monitor on Sunday.

The residents of the three villages, however, say besides not receiving adequate social services from Kapchorwa, they have been politically marginalised and are forced to walk over 47km to access medical services in Kapchorwa.

“We walk a long distance yet we could get the same services near in Bukwo where we find comfort. And this is where we want to belong,” said Mr John Mangusho, a resident of Chebinyiny.

The two districts consists of only one tribe the Sabiny. The Sabiny, some of the displaced people who have slowly started returning to their hitherto abandoned land, are now faced with a problem of land for development and settlement which is likely to plunge the districts into more wrangles. 

Health 
Govt seeks sh20b for flu (New Vision)

http://newvision.co.ug/D/8/13/677220 
Government is seeking Parliament’s approval to borrow $10m (sh20b) from the World Bank to tackle threats of bird flu. State minister for finance Aston Kajara, who presented the loan request to Parliament on Wednesday, said the money was necessary to deal with the potential outbreak of Animal and Human Influenza (AHI) Virus. “While AHI has not attracted widespread media coverage in recent months, it continues to stir serious human health concerns because of the potential threat if it mutates in ways that would allow human-to-human transmission,” he said.

Health Ministry to carry out diabetes survey (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/Health_Ministry_to_carry_out_diabetes_survey_82791.shtml 

The Ministry of Health yesterday launched the international guidelines for the management of diabetes, with a warning that incidence of the disease and other non-communicable diseases “has sharply risen in Uganda”. 

“We have also observed that  the disease is afflicting more of our young population than before,” a statement from the Ministry of Health said. “Complications of diabetes are reported with increasing frequency at our rural health facilities.”  

Although the ministry claims the disease is on the rise, Dr James Sekajugo, the head of non communicable Disease Unit in the Ministry of Health, told a press briefing in Kampala yesterday that  there are no accurate figures on the prevalence of diabetes in the country, with bureaucrats relying on raw data from hospitals and other health units, as well as from traditional healers. 

“It’s because of this that the first ever community-based Ugandan Non Communicable Disease Risk Factor Survey is going to be carried out,” Dr Sekajugo said adding that, “The data and information collected during this survey will enable the ministry to formulate an evidence-based national policy on diabetes.”

Diabetes is a disease associated with major complications like heart diseases, blindness and impotence. 

At the same function, State Minister for Health Richard Nduhuura said the disease was defying stereotypes. 

“Contrary to the popular belief, it is not a disease of the rich; everyone, man or woman, rich or poor, young or old can be affected,” Mr Nduhuura noted.

The Ministry of Health has established a unit to plan and coordinate all the non-communicable disease prevention and control efforts. 

Mr Nduhuura said the ministry intends to support this unit with the appropriate personnel and facilities. 
Village Health Teams - First Draft of a Solution (IPS)

http://www.ipsnews.net/news.asp?idnews=46414 

Primary health care in Uganda is hampered by a shortage of doctors and nurses, but trained volunteers from the community are stepping into the breach.

Robert Kito goes from door to door in the village of Gombe every day, checking if residents are doing fine. Where they have complaints, he either offers immediate treatment from a kit he has been issued, or refer cases to the health centres if need be. 

Kito is one of more than 3,000 village health team (VHT) members recruited to help in the provision of health services to the people of Mpigi district 40 kilometres from the Ugandan capital, Kampala. 

VHTs are involved in community mobilisation for treating minor ailments, routine immunisation, HIV/AIDS counseling and testing, and informing the community about services available at health units. 

Kito and other VHT volunteers have been given kits called "Homepacks" which contains drugs like the anti-malarial Fansidar and Panadol, a pain-killer commonly taken for just about any sickness - self-medication is being encouraged by government, over opposition by Uganda's medical association. 

Doctor Ruth Nasanga, Mpigi's district director of health services, told IPS that the volunteers are helping extend health services to a population of 1.4 million people who are underserved by formally–trained health practitioners. 

"We had only 62 health centres in the district and just a few health personnel running the facilities, which made it difficult for us to give health services to the people," says Nasanga. 

The doctor-patient ratio of less than 1:24,000, according to a 2008 World Health Organisation report, is alarmingly high. The situation for nurses is quite similar. Government is striving to reduce this by training more nurses and doctors and by encouraging private institutions to invest in the health sector. 

But a combination of factors, including the exodus of trained health practitioners to Europe and other countries in Africa able to pay more, means that the doctor patient ratio has gotten worse in recent years. Two hundred new doctors graduate in Uganda every year according to the ministry of health, but a third of these soon seek greener pastures elsewhere. 

The situation is worst in rural Uganda because health practitioners who do stay in the country prefer to work in urban central region where better facilities are available. 

Training community workers 

Mpigi district is succeeding in providing health services using the community volunteers and the results are encouraging. 

Reste Nanziri, a nurse in Gombe hospital and the village health team coordinator, says the number of malaria cases among children under five reported at the hospital has decreased and there are also fewer cases of anaemia diagnosed among the under fives at other health facilities. 

The district is also registering an increase in immunisation coverage and new antenatal clinic attendance thanks to active village health teams. 

"We need to pat ourselves at the back for the achievement, but credit should also go to the village health teams who have been instrumental in reducing malaria and other diseases especially among children below five years," says Reste Nanziri, a nurse in Gombe hospital. 

Mpigi district launched the village health team programme in August 2004, shortly after receiving a grant of $40,000 from the Global Fund to Fight AIDS, Tuberculosis and Malaria . Fifty one people took part in a workshop preparing them to train VHT members, and the programme was explained to local councillors at the local government level, who then took responsibility to select just over 3,000 people for the village health teams. 

Women make up 1,759 of the selected team members. Just over half of those selected were already informal pharmacists in their areas, selling medication throughout the district. The village health teams are linked to nearby health units and have been provided with identification badges, t-shirts, bicycles, pay phones and household registers to facilitate their work. 

They carry out health education during home visits to members of the community and at community gatherings and distribute anti-malarials, vitamin A, condoms, albendazole - a drug used for de-worming - and oral rehydration solution for use in cases of diarrhoea. 

During home visits, they collect data and maintain registries on disease symptoms seen; they are instructed to identify, notify and refer cases they cannot handle. 

The Mpigi District experience and the increased coverage of key interventions registered is an example of what community participation in the health delivery system can do but consolidating this will still require government to increase support for community-based providers and attend to referrals. 

James Kakooza, state minister for primary health care, says Village Health Teams are being recruited all over the Country to strengthen care at the village level. 

According to the Uganda health consumer’s organization, a civil society organization advocating for the rights of health consumers, there is a need for government to match policy with resources evidenced by fund allocation and actual provision of funds. 

On the ground in Gombe, Kito worries that recent irregular re-supply of "Homepack" kits to his members means that health facilities will soon be crowded again because the volunteers will not be in a position to give first line treatment to minor cases. 

It's not perfect yet, but it's an improvement.
Govt doctors protest poor pay (New Vision)

http://newvision.co.ug/D/8/13/677213 

Senior medical doctors have petitioned the minister over the Government’s failure to increase salaries and allowances for doctors working in the public health service. 

The petition, signed by 66 doctors, was yesterday handed to health minister Dr. Stephen Mallinga at the ministry headquarters. 

Dr. Tom Mwambu, the president of Uganda Medical Association, accompanied by seven doctors, presented the petition. 

The team comprised Dr. Margaret Mungherera (mobilisation), Dr. Frederick Mutyaba (welfare), Dr. Daniel Zaake (deputy vice-president) and Dr. Edward Ddumba, the executive director of Mulago Hospital. 

“The new districts have been most affected with up to 90% not being successful in attracting doctors to take up medical officer posts” the petition read. 

“It is estimated that more than 60% of doctors in Uganda leave the country to work elsewhere within five years of graduating,” the petition added. 

Mwambu said their team had agreed to meet the minister next week to discuss ways of improving their remuneration, recruitment and retention of health workers. 

Mwambu said many doctors had been absorbed by the neighbouring countries especially Rwanda where they are paid better. 

He said doctors in the public service were stressed by a heavy workload. 

“One doctor undertakes work that should be done by six doctors,” Mwambu added. 

He said they would present a similar petition to Parliament 

Mungherera said they would not go on strike although there was a go- slow strike as more doctors leave for greener pastures.

See Also:

Doctors storm Mallinga’s office, demand pay rise (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/Doctors_storm_Mallinga_s_office_demand_pay_rise_82795.shtml 

Mbarara Hospital gets cancer equipment (Daily Monitor)

http://www.monitor.co.ug/artman/publish/regional-special/Mbarara_Hospital_gets_cancer_equipment_82776.shtml 

Mbarara Regional Referral Hospital has received a machine for screening and treatment of cancer of the cervix.

The machine worth Shs100 million, was donated by Programme for Appropriate Technology in Health (PATH), a USA based NGO. 

Speaking during the ceremony to handover the machine on Friday, the First Lady, Ms Janet Museveni, said, “These services and equipment are now nearer the people of Mbarara. We must make good use of them.” 

Ms Museveni cautioned the public against stigmatising cancer patients.

The Mbarara Hospital Director, Dr Placid Mehayo, said, “Cervical cancer is the commonest cancer in women in this country and the majority of them report to hospitals when the disease is already in advanced stage.” 

Dr Mehayo added, “We have been referring them to Mulago for radiotherapy but the majority could not go due to economic reasons.” 

Dr Mehayo said there is an urgent need to establish another radiotherapy centre in western region to decongest Mulago Hospital.

There is only one radiotherapy in the country. It is at Mulago.

The equipment can screen about 100 women in a day. 

Ten health workers at the hospital were trained with financial support of PATH to use the equipment.
Centralise recruitment of nurses – Malinga (Daily Monitor)

http://www.monitor.co.ug/artman/publish/regional-special/Centralise_recruitment_of_nurses_Malinga_82779.shtml 

The Health Minister, Dr Steven Malinga, wants the training and appointments of medical workers in the country centralised to avoid what he described as ‘political interference with the functions of the institution.’

The Minister was last Friday speaking in Gulu during the launch of the Routine Counselling and Testing programme (RCT0 at the Gulu Referral Hospital.

Dr Malinga said the move would uplift the welfare of medical workers in the country.

“The current system that allows local government to recruit and post you (medical workers) has exposed you to attacks from politicians,” Dr Malinga said.

“It is tribalism; If a nurse is an Itesot, she is taken to Soroti and an Acholi nurse comes to Gulu.

We want to be patriotic not tribal. Let us go anywhere to practice our profession.” 

Education

Over sh7b for free secondary education delayed (New Vision)

http://newvision.co.ug/D/8/13/677212 

OVER sh7b meant for schools under the the universal secondary education (USE) programme has been delayed. 

A source said the money is required to pay fees for over 170,000 students who were enrolled in Senior One this year. 

This holdup has financially strained over 700 schools implementing the programme. 

Head teachers recently said the Government had not released the funds yet the First Term was coming to an end. “We have been strained because we have not received the money since the term opened. How can we keep the students in school without funding?” a head teacher asked. 

The commissioner for secondary education, John Agaba, on Friday said the ministry had only released money for students in Senior Two and Three, who were studying in private schools. 

He said the finance ministry had not provided funds for Senior One students. 

The Government releases money on a quarterly basis. 

“The money for Senior One students will be released before the end of the term,” Agaba said. 

The Government pays sh41,000 for each student in a government-aided school and sh47,000 for those in private schools. 

The Government also gives sh5m per term to each private school implementing the programme. 

The education ministry needs over sh1.7b for private schools implementing the programme. 

An official at the ministry said they were waiting for the results of the just-concluded head count, which would guide them in releasing the funds. 

The Government carried out a head count last month to verify the eligibility of students enrolled under the programme.  
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