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Juba Peace Process / ICC
Kony fails to show up for peace signing (New Vision)

http://newvision.co.ug/D/8/12/662089 

THE LRA leader Joseph Kony again failed to show up for the signing of the peace agreement yesterday. The government peace team and mediators waited in vain at Ri-Kwangba in South Sudan for the second day running. 

Chief government negotiator Dr. Ruhakana Rugunda, state minister for defence Ruth Nankabirwa, the UN envoy to LRA affected areas, former Mozambican president Joaquim Chissano and South Sudanese Vice-President Dr. Riek Machar had travelled to Nabanga, a remote town in southern Sudan, from where they would fly to Ri-Kwangba for the signing. 

“We have not signed any pact,” Rugunda said in a telephone interview from Juba. 

“Time is definitely not on his side. The people of Uganda want this concluded so they embark on other things.” 

Rugunda said the Government delegation waited at Nabanga until 5:00pm when LRA team leader David Matsanga asked for more time to “brief” Kony. 

Frustrated, the delegation flew back to Juba late last evening. A detailed report is expected from the LRA, traditional, religious and civic leaders from the north, who were still in the rebel camp in Garamba, DR Congo. Rugunda said Kony failed to sign the peace pact on April 14 and again on November 29. 

The internal affairs minister is expected in Kampala to brief President Yoweri Museveni before the Government decides the next action. 

“We are not going back to Ri-Kwangba,” Rugunda said. 

“The ball is squarely in Kony’s court. He is the one who has refused to sign the final peace agreement.” 

On Saturday, Kony said he would only sign the deal if the world court (ICC) arrest warrants against him were dropped and if all his soldiers were integrated into the UPDF. But, said Rugunda, the matter will not be reopened. “Anything to be raised will be addressed in the final agreement.” 

Nankabirwa said: “I am not surprised that he has not signed but disappointed.” 

Dr. Nyekorach Matsanga, speaking by telephone, yesterday said Kony was still in the jungles of Congo meeting 22 northern leaders. They include Acholi paramount chief Rwot David Achana, Langom, West Nile and Teso chiefs and the premier of Bunyoro kingdom. 

Others were MPs Okello-Okello (Chwa county), Jimmy Akena (Lira town) Archbishop John Baptist Odama and Sheikh Khelil. Matsanga said he would brief Rugunda about the meeting. 

“Kony has accepted to sign the peace agreement,” Matsanga said. “But he needs to be reassured on the question of the ICC.” 

He also needs to speak to Museveni directly on issues regarding his return home and inclusion in the Government, Matsanga added. 

Peace talks sponsored by Sudan and the United Nations halted in April when Kony refused to sign a peace accord at the last moment after tortuous negotiations. 

The LRA has fought the Government since 1988, two years after the the then National Resistance Army (NRA) came to power. Tens of thousands of people have been killed and nearly two million displaced in the two decades of fighting. 

UN Under Secretary General John Holmes warned on Friday of a regional disaster unless the LRA signed the peace deal. 

“This is the last chance for them (the rebels) to do so,” Holmes told reporters in Juba.
Ugandan rebel Kony still refuses to sign peace deal (Reuters)

http://africa.reuters.com/top/news/usnJOE4B0020.html 

Uganda's fugitive rebel leader Joseph Kony told traditional elders he will not sign a final peace deal until an international arrest warrant for him is scrapped, the chief mediator said on Sunday.

Riek Machar, the vice president of south Sudan, said Kony met about 20 religious and cultural dignitaries from Uganda who trekked deep into the Congolese forest to try to convince him to lay down his arms after two decades of war.
The war has killed tens of thousands of people, uprooted two million more in northern Uganda alone and driven others from their homes in neighbouring parts of eastern Democratic Republic of Congo and oil-producing south Sudan.

"Kony says he will not sign until the issue of the ICC (International Criminal Court) is resolved, until the deferrals are made," chief mediator Machar told Reuters in a clearing in the remote south Sudanese border village of Nabanga.

Kony, the leader of the Lord's Resistance Army (LRA) guerrillas, is wanted by prosecutors in The Hague for his role in a conflict that has destabilised a swathe of central Africa.

Uganda's government has said it will ask the U.N. Security Council to defer the ICC charges if he signs a peace deal.

Machar said there was a slim chance the elders might return to the bush on Monday for more talks with Kony, but he suspected the elusive rebel chief already had quit the area.

"I'm staying and I'm going to try to understand the issue fully," Machar said. "But knowing his behaviour, he is probably now elsewhere ... I don't see new ideas that have come out of his discussions with the elders."

WHAT NEXT?

Mediators gave Kony until the end of November to give his final approval to the peace deal after he repeatedly failed to sign the pact as planned in April. Experts say they have few options while he refuses to leave his well-defended hideouts.

Kampala, Kinshasa and Khartoum have vowed to attack him if he doesn't disarm. But Congolese and U.N. troops are tied up clashing with Laurent Nkunda's rebels further south in the Kivu region, and Kony's gunmen are well-trained and experienced.

Sunday's rare meeting took place at a freshly cut camp surrounded by heavily armed LRA fighters.

The elders, who left Nabanga on Friday, returned looking downcast. One participant said the atmosphere had been tense, and they were searched repeatedly by the rebels.

Kony's fighters are notorious for massacring civilians, mutilating survivors by slicing off their lips or ears, and kidnapping thousands of children who are forced to serve as fighters, porters or sex slaves.

"We do not expect there will be a signing soon," the U.N. envoy for the talks, former Mozambiquan president Joachim Chissano, told reporters at the airport in south Sudan's capital Juba after he returned from Nabanga by helicopter.
UPDF ready to attack Kony (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/UPDF_ready_to_attack_Kony_76021.shtml 

The Ugandan army is preparing to attack the Lord’s Resistance Army rebels, whose leader Joseph Kony, for the fourth time this year alone, yesterday refused to sign the Final Peace Agreement. 

Maj. Paddy Ankunda, the defence and military spokesman said last night that the rebel chief had already “played his games to the last limit.” “We have always said that Kony can only find sanctuary in the Juba peace talks,” said Maj Ankunda, “Now that he has failed to sign the peace agreement, he should know that the world and regional governments will hunt for him.” 

The warning came as frustrated benefactors of the talks, including chief mediator, Dr Riek Machar and Mr Joachim Chissano; the UN secretary-general’s special envoy in LRA-affected areas, returned home empty handed and dejected, rattling public goodwill for the indicted rebel leader.

The team, comprising Uganda government delegation headed by internal affairs minister, Dr Ruhakana Rugunda had camped at Ri-Kwangba at the South Sudan/DR Congo border on Saturday and Sunday, waiting in vain for Kony’s signature. 

Mr David Matsanga, who said he was speaking for the LRA side, told Daily Monitor by phone from Ri-Kwangba yesterday that he had met Kony and was due to brief the team of Dr Machar, also the vice President of the Government of South Sudan. But in a follow up interview at 4:35p.m., Mr Matsanga, who initially sounded upbeat, suddenly said: “I do not have any news for you.” He did not elaborate and just dropped the call.

However, Kony’s tactics appeared to have angered Uganda authorities with some itchy military officers sketching for war, loosely touted by government officials as ‘Plan B.’

In the northern district of Pader, Col. Sam Kavuma, the commanding officer of the UPDF 5th Division, yesterday convened an emergency joint security meeting of senior officers at Acholi-Pii to “handle the current security challenges” posed by the failed Juba dialogue and armed robbers in the region. “We shall, as interested parties, keenly monitor whatever takes place in Ri-Kwangba and precisely implement any further orders from higher army authorities,” said Capt. Deo Akiiki, the UPDF 5th Division spokesman. “We shall remain combat-ready to protect Ugandans and their property from any aggressor.”

Kony is reported to have met with traditional and religious leaders near Ri-Kwangba as other stakeholders, including Dr Machar and representatives of the donor community bankrolling the talks, stayed at Nabanga - seven kilometers north along the frontier area.

The latest planned ceremony to sign the pact was ironically organised at the urging of the LRA chief and it is still unclear why he reneged on his earlier commitment to ink the deal.

But Kony has previously indicated that he would never sign the peace agreement unless the International Criminal Court (ICC) indictments and warrants of arrest against him and his other commanders, are removed.

Ms Betty Bigombe, the former minister for northern Uganda who nearly brokered a peace deal between Uganda government and the rebel ground in the early 1990s said in Washington D.C. early this year that Kony had vowed never to sign any deal, deciding rather he be killed or captured in action. The last option, the LRA leader suggested, was to be exiled.

Mr Norbert Mao, the chairman of Gulu District, the area most brutalised by the two-decade LRA campaign, said it was a “great irresponsibility” on Kony’s part to disregard the agreement, which would otherwise have signaled a peaceful end to the northern insurgency that some NGOs estimate has displaced 1.7 million people and caused death of thousands others. “By refusing to sign, Kony will isolate and expose himself to stern action by the UN Security Council, including military action because there is no other justification or defence for him now,” he said.  

Mr Mao, a long time advocate of peaceful resolution of the northern conflict, however, doubted Uganda’s capability to rout the LRA militarily, especially on foreign soil in northeastern DR Congo, suggesting an onslaught on Garamba would be like, “Throwing a stone in a bee-hive and the bees will go and sting innocent people.”

Makerere University political science lecturer, Dr Simba Kayunga said if Kony decides to stay in the jungles, his forces will atrophy due to geo-political shifts in the Great Lakes region where a stabilised Sudan, benefitting from its own Comprehensive Peace Agreement signed in January 2005, would deny him the sanctuary to replenish and train fighters. 

Ugandan rebel fails to turn up for peace deal signing (AFP)

http://www.google.com/hostednews/afp/article/ALeqM5jmd6RpikD_5w9VxLKs9UsSz_RnBQ 

Rebel supremo Joseph Kony failed to turn up Saturday to sign an overdue peace agreement with Kampala aimed at ending Uganda's two-decade-long civil war in the north, an official said.

A signing ceremony was to be held in Ri-Kwangba, a jungle town in southern Sudan, for the Lord's Resistance Army leader to ink the deal finalised in April and already signed by Uganda's government.

"I can tell you that they have not met Kony yet," army spokesman Major Paddy Ankunda told AFP at around 1500 GMT. "It is getting dark now and our people cannot be out there once it is dark."

A group of Ugandan government officials, as well as religious and cultural leaders from northern Uganda -- the region most affect by the civil war -- travelled to Ri-Kwangba hoping Kony would turn up to sign the peace agreement.

Ankunda did not say whether the delegation would remain in Ri-Kwangba longer to wait for Kony.

On Friday, the government urged Kony to sign the agreement, but voiced doubt whether the elusive rebel leader would show up for the signing.

A lawmaker from Uganda's northern Gulu district said Friday that if Kony spurns the signing ceremony he would be "really fooling our people and wasting our time."

"But I would argue that you can and should proceed with peace and reconciliation without LRA involvement," said Betty Ocan Aol.

Peace talks sponsored by Sudan and the United Nations halted in April when Kony refused to sign a peace accord, because of arrest warrants against him and his lieutenants from the International Criminal Court over war crimes.

Tens of thousands of people have been killed and nearly two million displaced in the two decades of fighting between the Lord's Resistance Army and the government.
Amnesty is a case of International law (New Vision - OPINION)

http://www.newvision.co.ug/D/8/459/662048  

By Vincent Babalanda 

THE Juba peace process brought to the fore the old debate on restorative justice against retributive justice as a means of remedying the injustices caused to the people of Northern Uganda during the 21-year-old armed conflict between the UPDF and the Lord’s resistance Army (LRA) rebels. 

While the former emphasises amnesty and reconciliation, the latter focuses on punishment for the perpetrators. But to what extent is amnesty legitimately available to the suspects if it is established that they committed grave international crimes? 

Implicit in the question of amnesty for these crimes are political and legal considerations. However, amnesty for perpetrators of international crimes is essentially a legal issue. 

International Law 

Granted, international law does recognise a measure of amnesty as an accepted legal concept and a gesture of peace and reconciliation at the end of a civil war or an internal conflict. But in its current state, international criminal law seems to unequivocally frown upon blanket amnesty for perpetrators of serious offences such as genocide, crimes against humanity and war crimes. 

The Government in a bid to end the LRA enacted an Amnesty Act in 2000. The Act purported to grant blanket amnesty for ‘all Ugandans who engaged in a war of armed rebellion against the government since 26th January 1986’. 

The Act received severe criticism from several human rights organisations, both local and international which called for its repeal. 

Due to international pressure to bring to justice the perpetrators of the northern Uganda atrocities, President Museveni disregarded the Amnesty Act. 

He then referred the situation to the International Criminal Court (ICC). Two years later, the ICC unsealed warrants of arrest for the LRA leaders. 

In apparent attempts to undercut the ICC investigations, the Uganda government and the LRA subsequently signed two agreements. They were the Comprehensive Solutions to the Northern Uganda Conflict and Reconciliation and Accountability. 

The objective of the two pacts was to induce the withdrawal of the ICC warrants against Kony and his senior commanders — Vincent Otti, Okoth Odhiambo, and Dominic Ongwen. Despite the agreements, the ICC is actively pursuing the suspects’ arrests. 

The Government argued that amnesty and the withdrawal of the ICC indictments would provide the necessary incentive for the cessation of hostilities by the LRA. 

The ICC will not drop charges against LRA unless the Government shows its ability to bring the LRA to justice in a credible criminal justice system where blanket amnesty is not an option. 

In Sierra Leone, the 11 year civil war pitting the government and the Revolutionary United Front, cost an estimated 200,000 lives as well as maiming and displacing tens of thousands of others. 

In 1999, Sierra Leone and the rebels signed the Lome Peace Accord, which purported to extend blanket amnesty to people who may have been involved in the atrocities. However, during the signing of the accord, the special representative of the UN secretary general for Sierra Leone was under instructions to append his signature on behalf of the UN with the disclaimer that the amnesty provision would not apply to international offences of genocide. 

Crimes against humanity, war crimes and other serious violations of international humanitarian law. Indeed, when the Special Court was established, its statute expressly outlawed any amnesty in respect of crimes. 

The Sierra Leone case is peculiar also in the sense that the Special Court operated concurrently with the Country’s Truth and Reconciliation Commission. On some occasions though, the two appeared to operate at cross-purposes. 

The South African truth and reconciliation process remains one of the most successful models in modern transitional societies. Established under the 1995 Promotion of National Unity and Reconciliation Act as a constitutional compromise to avert continued bloodshed, the commission offered amnesty to people who candidly and publicly confessed their political crimes. 

They included people who had committed international offences such as crimes against humanity, one of which was apartheid itself under the 1973 International Convention on the Suppression and Punishment of the Crime of Apartheid. 

The South African Truth and Reconciliation Commission was however, without controversy. In the countdown to its establishment, many South Africans called for Nuremburg-style trials of white officials who were seeking amnesty before agreeing to relinquish power. 

The commission’s emphasis on amnesty as opposed to retributive justice caused resentment to many South Africans, including Steve Biko’s family. 

The family petitioned the country’s constitutional court, arguing that the amnesty provisions violated the right to legal redress and were a breach of South Africa’s international law obligations. 

Although the Constitutional Court dismissed the petitioners’ claim, they did not fully address the legality of the amnesty causes under international law. 

Given the position of the international criminal law on this subject, the South African amnesty clauses would not be a barrier to future international prosecutions of apartheid atrocities. 

Indeed, among many black South Africans, there is lingering resentment over blanket amnesty for their oppressors, some of whom continue to deny the atrocities they committed. 

Sooner rather than later, the Ugandan government ill have to make a decision how to move forward in light of refusal of the LRA to sign the Juba peace agreement. 

Whichever way Uganda decides to go, one thing is clear — international law does not permit blanket amnesty for perpetrators of crimes against humanity and related atrocities. 

The writer is a Ugandan lawyer based in Nairobi, Kenya and working for an International NGO
Karamoja 
Karamoja districts get tractors (New Vision)

http://newvision.co.ug/D/8/16/662059 

THE districts of Kaabong, Kotido, Moroto, Abim and Nabuin Agricultural Institute have received over six tractors worth sh110m each. 

“It has taken this long to get tractors mainly because of bureaucracy in government departments,” the state minister for Karamoja affairs, Aston Kajara, said. 

Kajara was handing over the tractors at Namalele Agricultural Research Institute on Thursday. 

President Yoweri Museveni, during a visit to Karamoja last December, promised the region 12 tractors to promote large scale farming. 

Despite the delay, the Government delivered two tractors to Nakapiripirit district, Kajara stressed. 

He said more would be delivered and urged the leaders to ensure that they are optimally used. 

Apart from ploughing, the tractors can also be used for generating power, irrigation, transportation, slashing and garbage collection. They each have a capacity of 60 horse powers. 

Kajara urged the leaders to sensitise the population on the importance of engaging in agricultural production. 

Health & HIV/AIDS
Five die of dog bites in West Nile (Daily Monitor)

http://www.monitor.co.ug/artman/publish/regional-special/Five_die_of_dog_bites_in_West_Nile_76004.shtml 

Dogs have bitten 192 people and killed five after infecting them with rabies in Arua and Maracha Terego. Some of the victims have been rushed to the nearby health centres while others have developed mental illness as a result of the rabies.

The district Veterinary Officer, Dr Gordon Toa told Daily Monitor last week that people are reluctant to get treatment when bitten yet dog bites are dangerous. “People tend to neglect dog bites. Anybody with untreated rabies will definitely die,” Dr Toa said.

He said the major victims are children. “We managed to kill 58 dogs in Imvepi and 48 in Madi Okollo sub-counties. The dogs were roaming everywhere and so we had to take measures because they had become a health hazard to the community,” Dr Toa said.
Swine fever breaks out (New Vision)

http://newvision.co.ug/D/8/17/662057 
KAPCHORWA - Over 100 pigs have died of African swine fever. The veterinary officer, Dr. Nelson Yesho, said 5,000 pigs could die if the disease, that struck Sipi and Kamoko sub-counties is not contained. “The disease came through the neighbouring district of Sironko. There has been a quarantine put in place to check the pig movement,” Yesho said. He called upon the residents to abide by animal health regulations to help contain the disease.

Shs500m spent on HIV daily, cases still rising (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/Shs500m_spent_on_HIV_daily_cases_still_rising_76022.shtml 

At least $1 billion has been spent on the fight against HIV/Aids in Uganda over the last decade, the equivalent of Shs500 million per day, but more people are getting infected each year and the war is far from being won.

Following a drop in the HIV/Aids prevalence rate from 18 per cent (30 per cent in some areas) in the early 1990s to around 6 per cent in 2002, the figure has stagnated at around 6.5 per cent. If the population growth rate is factored in, this means that more people are getting infected and living with HIV/Aids in Uganda each year.

Daily Monitor can reveal today, as we mark World Aids Day, that the large sums of money spent on fighting HIV/Aids by both government and donors is not enough to stop new infections or treat all those who are living with Aids.

Currently, there are about 150,000 Ugandans on anti-HIV medication out of the 350,000-400,000 in urgent need of medication.

With only less than half of those requiring the life prolonging medications actually receiving treatment, experts say Uganda needs even more funds to provide sufficient medication to all those living with Aids, as well as new approaches of combating the spread of the virus.

According to the Uganda Aids Commission (UAC), the body that coordinates the Aids response in the country, HIV prevalence remains high at about 6.5 per cent, especially among the most productive age group of 15-49. The 2007 UNAIDS report adds that the prevalence rate of the epidemic appears to have peaked and then stagnated.

The Executive Director of the Infectious Diseases Institute based at the Makerere University Medical School, Dr Alex Coutinho, said in an interview at the 17th International Aids Conference (Aids 2008) this year that this situation is not good for the country since it gives a false impression that the spread of the virus has been contained.

“If HIV prevalence peaks and stays at that peak over a period of 10 to 20 years, the population growth rate in our countries will mean that the actual numbers may double in 20 years even though the epidemic appears to have peaked,” said Dr Coutinho. The UAC bases its latest estimates on the 2004-05 Uganda HIV/Aids Sero-Behavioural Survey (UHSBS), whose findings still reflect the reality today. 

The survey showed that in 2005, “there were about 135,300 new infections (twice the number of the people enrolled for treatment between 2000 and 2005), and of these about 14 per cent were due to mother to child transmission.” It added: “These substantial ongoing HIV transmissions in Uganda, coupled with population growth, imply that the burden of HIV/Aids will continue to grow, outstripping attainment of universal access to antiretroviral treatment.”

Analysts are currently wondering how so much money sunk into the fight against HIV/Aids has not translated into universal access to treatment and a reduction in HIV/Aids transmission. Dr Chris Baryomunsi, a member of the HIV/Aids Committee of Parliament,  said a possible answer to the puzzle is that not all the perceived mega Aids money is actually coming into the country.

The legislator says he is not convinced with the way major HIV/Aids funders like PEPFAR implement their programmes and given the chance, he would pose what he referred to as very difficult questions to them. “You will find that on paper we receive billions but actually not all those billions are spent here in Uganda. Lots of those billions go back or never reach,” said Dr Baryomunsi. “The funding modalities must be reviewed to ensure that if a donor or any partner says I am giving this much to fight HIV/Aids, then that money should indeed come and fight HIV/Aids. These donors keep bringing consultants; we hear of capacity building [but] these superficial kinds of activities actually do not benefit our people.”

Having provided $929.3 million between 2004 and 2008, PEPFAR is the biggest funder of Uganda’s HIV/Aids programmes, contributing over 80 per cent of the HIV/Aids funds through partnerships with especially NGOs such as The Aids Support Organisation (Taso).

The Global Fund to Aids, Tuberculosis and Malaria follows with $158.1 million disbursed between 2003 and now. The World Bank’s Multi-Country HIV/Aids Programme, which has since closed shop, provided the least funds with $47.5 million issued in loans and grants between 2001 and 2007.

According to Dr Freddie Ssengooba, a health economist and lecturer at the Makerere University School of Public Health, leaving over 90 per cent of HIV/Aids funding in the hands of donors has meant that the government’s influence on priorities is compromised. 

“That is why you see that PEPFAR decides where to put its money in terms of who receives it and which programme gets what percentage,” he said. 

However, the allocation of PEPFAR funds is based on worldwide funding benchmarks put in place by the US Congress. According to Dr Ssengooba, “seeing that prevention is vital in the fight against HIV, perhaps if Uganda had much say the biggest chunk of that money would have gone into stopping people from getting infected.”

Writing in a special edition of the medical journal Lancet, dedicated to HIV prevention, the dean of the Makerere University School of Public Health, Prof. David Serwadda argued that “we cannot treat our way out of Aids.” For Prof. Serwadda, “we now require an urgent and revitalised global movement for HIV prevention that supports a combination of behavioural, structural, and biomedical approaches and is based on scientifically derived evidence and the wisdom and ownership of communities.”

A policy briefing by the US based Centre for Global Development (CGD) targeting the new American administration due to assume office in January 2009 makes proposals calling for a change of PEPFAR from an emergency programme and instead help countries put in place sustainable prevention programmes.

The CGD brief notes that as the number of people who need treatment rises, and as more of them require expensive second-line ARV therapy, it will become increasingly difficult for the United States to meet its implied commitment to current and future Aids patients in the 15 PEPFAR target countries.

Aside from PEPFAR, there are serious questions about whether the rising spending has come with adequate direction by policy-makers and proper administrative controls to prevent waste. Uganda’s experience with its second biggest funder, the Global Fund has exhibited the country’s weakness in managing such resources.

Meanwhile, progress toward increased prevention, which for the foreseeable future offers the only way that the disease, and the costs associated with it, can be stemmed, appears to have stalled. 

With only 15 per cent of the country knowing their HIV status, and amid complacency brought about by successful antiretroviral therapy, all this presents a painful dilemma. 

Less talk, more action on HIV/Aids (Daily Monitor – EDITORIAL)

http://www.monitor.co.ug/artman/publish/opinions/Less_talk_more_action_on_HIV_Aids_75991.shtml 

World Aids Day, which we mark today, provides us with an opportunity to take stock of our achievements in trying to overcome one of the biggest socio-economic challenges of our generation: HIV/Aids.

Our experience with HIV/Aids goes back more than two decades to the early 80s when the first cases were registered in Rakai district. Over the years, we have seen Aids strike down entire villages and communities, sweeping through towns and villages alike like a wild bush fire and burning right through the heart of our country.

The scars are there for all to see, from the thousands of child-headed homesteads to more than a million orphans in the country, and hundreds of thousands of graves in every nook and cranny of the country. 

From highs of about 30 per cent in the early 1990s, we have managed to reduce the HIV prevalence rate to around 6.4 per cent in Uganda today. While that is a commendable effort, recent studies show that the pandemic is peaking at around that figure and could even rise again if the rate of new infections continues to rise.

Part of the challenge we face is complacency. What was once a death-sentence is now a manageable disease which allows people with access to anti-retroviral medication to live full, healthy lives. With the fear factor gone, the gains in behavioural change we witnessed in the 1990s are being worn away, leaving many young people vulnerable to infection.

It is therefore clear that while we might have won some battles, we are, in the bigger scheme of things, losing the war against HIV and Aids. Without a cure in sight, it is clear that we cannot treat our way out of this disease. While we should and must expand access to treatment for those already infected, we must do more to prevent new infections, especially among younger people.

We must use all means at our disposal to generate sufficient attention to this effort at the national level, in the form of political will, at community level in the form of care and support for those who are infected and affected, and at the individual level, in the form of behavioural change. 

The ABC model, which encourages Abstinence, Being faithful and Condom use, has served us well to a point. Rather than pick through it as some misguided moralists have done, we should expand it to reflect the changing patterns of infection. This is not the time for debate and demagoguery; it is the time for decisive deeds.
Uganda in massive HIV test campaign (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/Uganda_in_massive_HIV_test_campaign_76020.shtml 

Aids campaigners in Uganda last Friday launched a massive campaign dubbed ‘one million Aids test initiative’. The campaign, which is the brainchild of the Global Advocacy for Aids       

Healthcare Foundation (AHF) of the United States of America, was also launched in different parts of the world by 1,000 other partners of AHF as part of a global effort to test 1 million people between November 26 and December 1, the World Aids day.

During the launch of the campaign in Masaka town, Aids activists heard that close to 200,000 new infections are reported in Uganda every year. The tests were carried out using a new state of the art technology, the Insti-Biolytical test or Insti test, which allows individuals to – for the first time - get their results in 60 seconds. 

In Masaka, Kinkizi East MP, Dr Chris Baryomunsi, who is also the Chairman Board of Directors of the Aids Information Centre (AIC), led hundreds of people at the mass HIV/Aids test.

Dr Baryomunsi said  although Uganda’s Aids prevalence rate has dropped to a current 6.5 per cent from 18.7 per cent in early 1990s, there is still  reason to fear as studies show that the prevalence rate has stagnated in most parts of the country and increased in others like central and northern Uganda.

“There are 135,000 cases of newly infected persons registered in Uganda every year and the burden of HIV/Aids has shifted from orphans to people who are just married,” he said. Dr Baryomunsi said the new trend of the Aids pandemic in Uganda calls for the start of a new war against Aids. 

TASO launches new AIDS strategy (New Vision)

http://newvision.co.ug/D/8/13/662072 

AS World AIDS Day is marked today, the fight against the disease remains hindered by indequate treatment in poor countries and setbacks in finding an effective vaccine, experts say. 

There have been plenty of advances over the past two decades. While 33 million people have the human immunodeficiency virus (HIV) that causes AIDS, more are enjoying healthier, longer lives thanks to powerful new medications. 

Organisers of World AIDS Day — built around themes of leadership, self-responsibility and activism — are calling on governments to follow through on promises to offer universal treatment, prevention, care and support. 

In the latest efforts to fight the spread of HIV in Uganda, The AIDS Support Organisation (TASO) recently launched a five-year clinical trial on preventing the spread of HIV/AIDS in discordant couples. Discordance is where one partner is HIV-positive and the other negative. 

The Pre-Exposure Prophylaxis HIV prevention strategy involves treating negative partners to prevent them from contracting the virus. 

“The ABC (abstinence, be faithful and condoms) strategy has been successful for the last 20 years of the epidemic. However, we have reached a point where the HIV epidemic has stalled at a prevalence of 71%. We need to do something different to lower the prevalence,” said Dr. Jonathan Wangisi, the deputy director of TASO in charge of research.
HIV/Aids infection high among discordant couples (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/HIV_Aids_infection_high_among_discordant_couples_76019.shtml 

The highest number of new HIV/Aids infections in Uganda are being registered among discordant couples and individuals with multiple partners, a new publication by UNAIDS, the Joint United Nations Programme on HIV/Aids, indicates.

The report, Aids Outlook/09, shows Uganda’s “modes of transmission” analysis indicating that approximately 43 per cent of new HIV infections are estimated to be occurring among “low-risk” couples in which one partner was HIV positive and the other is negative.

It adds, “An estimated 44 per cent of the infections came from those who have multiple sex partners, including their regular partners, and about 11 per cent were related to sex work.”

According to the authors of the report, which was released in the run up to the World Aids Day, the findings underscored the need to focus prevention efforts at people in marriages or long-term relationships.

UNAIDS argues that by undertaking modes of transmission analyses, a country gets to know the estimates for the population’s groups where new infections are most likely to occur and act accordingly.

Prof. Fred Wabwire-Mangeni, the team leader of the modes of transmission study, reportedly said Uganda now needs to monitor new infections and focus the Aids response on the people who are seemingly in long-term, monogamous relationships. “A number of things are happening with those couples in long-standing relationships. They neither use condoms nor test as much,” said Prof. Wabwire-Mangeni, also an associate professor of infectious disease epidemiology at the Makerere University School of Public Health.

He said Ugandan policy makers will now need to take the results and examine whether current programmes match the spread of the epidemic so as to ensure that funds are going into areas that urgently need interventions. “The challenge for our countries is to prevent new infections, as well as to provide treatment, care and support, and to re-integrate HIV positive people into the economic and social activities.”

The new report corroborates outcomes of the 2004-05 Uganda HIV/Aids Sero-Behavioural Survey, which showed that risky sexual behaviour is prevalent in the country, with people increasingly having multiple and concurrent relationships, higher risk sex (sex with an unmarried person) and low condom use during higher risk sex. But the survey also found that most people, who are engaged in these practices, perceive themselves to be at low risk of HIV infection. 

Meantime, as per distribution of prevalence, the survey showed large differences in the spread of HIV across the country with Kampala, northern and central regions all having rates of infection above 8 per cent. 

Presently, West Nile, with 2.3 per cent and north-eastern, with 3.5 per cent, have the lowest rates in the country. But in all regions, women remain with a higher prevalence rate of 7.5 per cent compared to men with 5.0 per cent. 

Uganda makes HIV test kits (New Vision)

http://newvision.co.ug/D/8/13/662073 

A LOCAL firm, Astel Diagnostics, is manufacturing medical kits for the quick diagnosis of both HIV and malaria, boosting local initiatives in the fight against the killer diseases. 

The firm based in Lugogo, a city suburb also manufactures rapid diagnostic kits for pregnancy tests and Hepatitis B. 

With the test kits one can get to know one’s status within 10 to 15 minutes, allowing for precise treatment, thereby cutting costs. 

For a long time, firms in the country have been importing test kits at high costs. 

Though these kits are meant to be used by medical practitioners, they, especially the pregnancy kit, can be used at home. 

“With the kits, treatment is on the basis of evidence other than by speculation which is like one shooting blindly,” said Dr. Vinand Nantulya, the firm’s chief executive officer. 

The $750,000 firm, which has two laboratories imports the cassettes, reagents and the membrane. 

“We are not yet marketing. 

Different laboratories, pharmacies and hospitals are trying out our products. We want them to give us feedback,” said Nantulya. 

The company which started in 2006 is expected to produce about 20,000 units a day. 

The local manufacture of the kits, Nantulya, said will also help reduce on cases of drug resistance, a condition partly blamed on random treatment of patients without diagnosis. 

Nantulya, a Ugandan, holds a PhD in Immuno-biology. He has lectured at Harvard University and also worked at the Geneva -based Global Fund.
The evolution of HIV/Aids care and treatment in Uganda (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/The_evolution_of_HIV_Aids_care_and_treatment_in_Uganda_76018.shtml 

Care and treatment of HIV/Aids patients has gone through such a tremendous transformation over the last 25 years that many people can live positively for several years. “You would walk on Kampala Road and see people who are visibly infected because they looked wasted, but nowadays they are not there,” Prof. Elly Katabira, of Makerere University Medical School, recounted in a recent interview. 

The first HIV/Aids case was identified in the country along the shores of Lake Victoria in 1982, according to the Uganda Aids Commission (UAC). Information availed by the Aids coordinating agency in the country indicates that superstitions and witchcraft characterised the initial response from communities amidst lack of clear government response to HIV/Aids. 

As a result, the epidemic quickly progressed to all parts of the country, largely stocked by the reckless sexual lifestyles of people living in urban areas. “By the end of 1992, the national prevalence rate was estimated at 18.3 per cent with some centres registering above 30 per cent,” reads the UAC’s background notes. “This was followed by a period of steady decline to around six per cent from the mid-1990s to 2002, attributed to favourable prevention policies.” 

According to Dr Katabira, who set up the first Aids Clinic at Mulago, the early days of HIV/Aids were characterised by almost certain death since doctors, like their patients, knew little about the disease and how to manage it.

With no designated treatment then, Dr Katabira says he and other colleagues realised that the major problem in the patients they were dealing with was immune depression, which exposed them to numerous infections. “What we did at that time was to treat those infections and also to encourage patients to report any ill health earlier than they would have done if they had a normal immune system,” said Dr Katabira. “We were basically managing the opportunistic infections and then provide psycho-social support. That is how The Aids Support Organisation (Taso) came up in 1987.”

As Taso expanded, those found positive after testing at one of the Aids Information Centres across the country, started getting care and support as well as the treatment of opportunistic infections.

Uganda established a national HIV/Aids control programme within the Health Ministry in 1986. Its major role was to raise awareness of the epidemic and to step up programmes for behavioural change. A national HIV/Aids policy and the Uganda Aids Commission followed suit in 1992.

However, the turning point with regard to care and treatment was in 1995 after it emerged that when used in combination, potent anti-Aids medicines could slow the progression from HIV to Aids. 

It was not until 2001 that Uganda started benefiting from these initiatives after the World Bank sponsored the country’s first ARV treatment programme. Today, there are about 150,000 Ugandans on anti-HIV medication out of the more than 350,000-400,000 who need it. 

We are winning Aids war but need more guns (Daily Monitor -  OPINION)

http://www.monitor.co.ug/artman/publish/opinions/We_are_winning_Aids_war_but_need_more_guns_75987.shtml 

George Katito

The global fight against Aids is not a losing battle. On the positive side, more money is being ploughed into combating the disease. Last year, global investment into HIV/Aids programmes was six times the amount in 2001.  More countries have a firmer grasp of the extent of the pandemic. In 2004 only 102 countries maintained consistent records, whereas in 2008 45 more have better and more rigorous information about Aids. 

More encouragingly, since 2000 the percentage of people living with HIV has stabilised. In several countries, the rate of new HIV infections has steadily declined, according to Unaids, a United Nations programme tasked with tracking the spread and prevention of HIV/Aids globally. Other encouraging trends are that more people have access to Aids treatment and are better informed and equipped to prevent transmission, according to a report released earlier this year by Unaids. 

The significance of this albeit modest evidence of progress should not be taken for granted, however. Increased investment in treatment and prevention suggests that there is an increasing sense of urgency, and political will, to tackle the scourge.  

Secondly, a global reduction in infection rates suggests that much needed behavioural changes among vulnerable groups might be taking place and that there is reason to be optimistic that the trend may continue. Lastly,  progress made thus far testifies to the increasing power and value of civil society globally, given that the drive to fight Aids has been in large part fuelled by networks of hardy and persistent activists.

Nonetheless, while there has been progress globally, Sub-Saharan Africa remains the epicentre of the disease, with 22 million of an estimated 33 million HIV infected people living in the region. While the rest of the world makes progress, the region strains not only to combat the disease but also to contend with growing numbers of Aids orphans (75 per cent  of children that have lost parents to the disease live in the region) and other knock-on effects, foremost among them decreased economic productivity and social disintegration.

The battle against the pandemic remains fierce and formidable in the region and will require a continuation of existing tactics as well as access to prevention and contraception, investment in treatment and other more generic strategies such as counselling and education. 

Equally important, a set of strategies aimed at tackling the psychological and cultural factors that fuel the spread of the disease in the region is necessary. It remains permissible, and even commendable, for men to have multiple sexual partners, despite the tremendous risk that this presents. 

Similarly, polygamy in certain cultures remains acceptable, despite the associated risk. These and other similar  perceptions shaped by cultural beliefs substantially increase the likelihood of men  engaging in risky sexual behaviour by as much as three times, according to a Unaids’ study in Botswana.

Cultural and religious perceptions have also contributed to the deafening silence on the uncomfortable social behaviour that contributes to the spread of the disease. The role of commercial sex workers and men who have sex with men   or men who could swing either way  in the spread of the disease remain little acknowledged issues that should be candidly discussed and boldly tackled. More importantly, the lack of frank discussion, research and policy on these taboo issues stifles the prospect of developing comprehensive and relevant solutions to HIV/Aids.

Granted, changing entire cultures and deeply entrenched psychological beliefs is a formidable and difficult task.  However, Sub-Saharan Africa’s political leaders have a critical role to play in shaping the psychological beliefs that help sustain the scourge.

In several African countries, policies to protect and promote the rights of groups vulnerable to the disease  including commercial sex workers do not exist. Yet, if meaningful headway is to be made in the fight against Aids, vulnerable groups need the full protection of the law and equal access rights to services and legal recourse should they face discrimination. 

Mr Katito is a researcher on the Governance and African Peer Review Mechanism Programme at the South African Institute of International Affairs in Johannaesburg

George.Katito@wits.ac.za 

Plans to criminalise HIV condemned (New Vision)

http://newvision.co.ug/D/8/13/662078 

AN International body on law and health has condemned the criminalisation of HIV exposure or transmission. 

The move, by a number of states, including Uganda, was an unjust public policy, it said. 

The Open Society Institute of Law and Health Initiative, which will release its report today to mark the World AIDS Day, argued that the new policy on HIV will instead have a negative impact on the fight against the disease. 

Recent years have seen the creation of HIV/AIDS laws that criminalise the transmission of the disease and exposure. In Europe and North America, laws are being used to prosecute people for transmitting or exposing others to the infection. 

The organisation said: “While these issues must be addressed, a closer analysis of the issues raised by criminalisation of exposure or transmission reveals that it is unlikely to prevent new infections or reduce vulnerability to HIV.” 

It said it may instead harm women and negatively impact public health and human rights. 

It argues that applying criminal laws would not incapacitate, rehabilitate or deter offenders. 

It also said the criminalisation could deter people from getting tested, adding that positive results could be used against them to promote stigma and fear. 

The report also said the law could be used against women because they were more likely to know their status than men. 

It also said the law put women at risk in cases of mother-to-child transmission, given that some laws were broadly drafted. 

Legislators must reform laws that promote HIV prevention and treatment, the report added.  

Congolese Refugees

Mbabazi inspects DRC refugee camp in Ishasha (New Vision)

http://newvision.co.ug/D/8/13/662070 

THE Minister for Security, Amama Mbabazi, has expressed concern about the appaling living conditions of Congolese refugees currently camped at Ishasha transit centre. 

Mbabazi, who on Saturday inspected Ishasha border point in Kanungu to assess the situation of the refugees pouring across the border, also warned of a looming disease outbreak if the conditions are not improved. 

Addressing the refugees, Mbabazi, whose Kinkizi West constituency also includes Ishasha, assured the refugees of protection and pledged Uganda Government’s support in resolving the conflict in the DRC. 

Mbabazi said Uganda’s government was positive about the peace initiative brokered by Nigeria’s former President Olusegun Obasanjo between the rebels of Gen. Laurent Nkunda and Congo’s government, led by President Joseph Kabila. 

The UN agency’s (UNHCR) emergency team leader in Ishasha, Yuniko Takashima, said the poor facilities could not accommodate the heavy influx of refugees. 

Meanwhile, the UNHCR has in the month of November registered 61 unaccompanied minors fleeing the Congo violence. 

Of these, 57 of who have been settled with foster families while another 160 children had been relocated to Nakivale refugee settlement. There were also many children are among the civilian population currently seeking refuge at Ishasha transit centre. 

The UNHCR recently announced plans to relocate the refugees from Ishasha to Matanda transit centre. The relocation is necessary as the refugee exodus has overwhelmed Ishasha’s water, sanitation and shelter facilities. 

A number of humanitarian agencies — such as the Red Cross, UNFPA, UNICEF, WFP, MSF France and Save the Children Uganda — are providing food aid and relief items such as drugs, safe water facilities, blankets, soap, cups and health kits to the refugees at Ishasha. 

Roberta Russo, external relations officer for UNHCR, said there has been a surge in the number of Congolese refugees entering Uganda, following fighting there. 

In Kisoro, at Nyakabande transit centre, around 300 refugees previously hosted by Ugandan families in Nteko (close to Busanza border) had been relocated to Nakivale. 

On Thursday, 10,000 new arrivals were received at Ishasha, bringing the total number of fleeing Congolese since the beginning of August, to about 27,000. 

The UNHCR had on Thursday relocated around 1,000 refugees from Ishasha to Nakivale settlement in Isingiro district. Another 900 people were transferred on Friday. The transfer brings the total number of the new Congolese received at Nakivale refugee settlement to date to 8,486 refugees since the beginning of August. 

Some refugees have resisted relocation. Ngaruze Bishaya, 46, a refugee said: “Presently I am here alone and I had a family of seven children and a wife. Telling me to go to another place I don’t know is adding insult an injury. I prefer to keep around. Maybe when things get stable I will go back and see if I can get my children.” 

Kanungu gazettes land for DRC refugees (Daily Monitor)

http://www.monitor.co.ug/artman/publish/regional-special/Kanungu_gazettes_land_for_DRC_refugees_76006.shtml 

A refugee reception centre is to be established in Kanungu District following the influx of DRC refugees through the area, especially at Ishasha border point. The reception centre is to be established at Matanda in Kihihi Sub-county, where  land has been identified by the district authorities. 

Visiting the area on Thursday, the Minister of State for Disaster Preparedness, Mr Musa Ecweru, said the ministry, with the help of the United Nations Refugee agency and the Red Cross, will start a reception centre in one week. “Kanungu has been so helpful and we thank you for that. We have always imagined how we can handle these refugees but failed. Matanda is the new area now for the new refugees coming in,” Mr Ecweru said. 

Over 45,000 refugees have entered Uganda in two days following increasing strife inside DRC between the government forces and renegade Gen. Laurent Nkunda. Refugees, who have been received at Ishasha since the fighting began in early November, have so far increased in number and have subsequently overwhelmed both the district, UNHCR and the Red Cross, who are providing help. 

The Kanungu social services committee chairperson, Mr Frank Byaruhanga, says the district council has offered the land to the refugees’ agencies in order to avoid possible contact with the residents that may result in an outbreak of diseases.

“We have found out that our people are in close contact with the Congolese coming in, which may be a security threat as well as a health hazard. This is why the council came up with this idea and we think it will help,” Mr Byaruhanga told Daily Monitor  on Friday. The new centre can accommodate more than 90,000 refugees and will only be used to settle newly registered refugees. 

U.N. fears disease among refugees at Uganda border (Reuters)

http://www.reuters.com/article/homepageCrisis/idUSLT565268._CH_.2400 

ISHASHA, Uganda, Nov 29 (Reuters) - The U.N. refugee agency UNHCR has warned that disease could break out among thousands of refugees fleeing the violence in their east Congo villages and pouring across the border into Uganda.

Many refugees crossed a game park full of wild animals to reach the relative safety of the border town of Ishasha, and have had to put up makeshift shelters of sticks and polythene bags to keep off the sun and rain.

A ceasefire declared by Tutsi rebel General Laurent Nkunda has halted fighting with government troops in the Democratic Republic of Congo's North Kivu province, but his fighters have attacked militia allies of the government, sending refugees fleeing east into Uganda.

"In the last three days, we have seen over 15,000 refugees coming in and we fear that any disease could break out due to poor sanitary conditions and congestion," UNHCR field officer Yumiko Takashima told Reuters in the border district of Kanungu.

Chaotic scenes are common among the refugees as aid workers distribute food relief at Ishasha Primary School.

"I came two days ago and have eaten only one meal. I cannot even find my daughter and wife. Why doesn't the international community solve Congo's problems once and for all?" said a worried and angry Foustine Lumbala.

Takashima said U.N. agencies were distributing what food and water they had but the number of people in need was overwhelming.

A lack of clean drinking water and adequate toilets, common when large numbers of refugees are on the move, can lead rapidly to outbreaks of diseases like cholera, which has been reported around Goma, the provincial capital in recent months.

On Friday, Ugandan authorities started moving the refugees from Ishasha to other camps away from the border.

"We have eight buses ferrying refugees to get them out of danger in case of attacks spilling over and animals in the game park," said Musa Ecweru, Ugandan minister for disaster preparedness.

A Ugandan army spokesman said the army was holding Congolese policemen who fled with their families into Uganda.

"We have disarmed the 71 policemen who came in with 45 submachine guns. We are in the process of transferring them back to DRC," said Captain Tabaro Kiconco.

The Congolese government calls Nkunda's revolt an unlawful challenge to a democratically elected administration and insists he return to a peace pact he signed in January along with other rebel and militia groups.

Nkunda rejected the pact as one-sided and wants direct talks on security and ethnic issues in the vast, mineral-rich former Belgian colony, devastated by a 1998-2003 war involving many of its neighbours. 
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