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Juba Peace Process / Northern Uganda
Kony to meet his peace team (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/Kony_to_meet_his_peace_team_76593.shtml 

The Lords Resistance Army  peace team will this week travel to Garamba in DRC to  brief  Joseph Kony on President Museveni’s commitment  to  have a phone conversation with the rebel leader.

President Yoweri Museveni agreed in a Monday meeting with Chief mediator Riek Machar in Kampala to have a direct phone conversation with Kony.

The LRA peace team leader, Ms  Nyekorach Matsanga told Daily Monitor yesterday that he will meet Kony “as a first move” to prepare  for the phone  conversation. “Today (yesterday) in the morning  I  talked to Kony and he is expecting me this week in  Garamba to brief him on what transpired in our meeting  with  President Museveni, “  he said.

This is  the  second time the President has offered to talk to Kony directly on phone as a move to finally sign the agreement. In 2005 the President offered his State House hotline to Kony through the LRA negotiating  team  but  Kony  snubbed the phone-negotiating move.

According to a State House statement issued yesterday, Mr. Museveni appealed to Kony to sign the peace accord. Mr Matsanga said Kony feared to sign the final peace deal on November  30 because of ICC indictments against him and his top commanders.

But the State House statement said President Museveni assured Kony that “government will handle” the indictments if he signs the agreement. “Kony  understands fully the Matoput process. He has had enough time and brief on the International Criminal Court (ICC) process as displayed in the draft peace agreement,” the President told the meeting.

Dr Machar said Kony would again  be briefed on the indictments.  Mr Matsanga said his team needs to have the ICC indictment  lifted  and food supplied  to  LRA fighters. 

Former abducted child turns into woman of substance (Daily Monitor)

http://www.monitor.co.ug/artman/publish/features/Former_abducted_child_turns_into_woman_of_substance_76518.shtml 

When she was abducted by rebels of the Lord’s Resistance Army (LRA) to be trained as a fighter about 20 years ago, Concy Aciro, who was only 10, thought her future had hit a dead end. Aciro knew she was going to be butchered by the rebels like some of her village mates.

As Aciro and other 100 children watched by a group of ferocious rebels manoeuvred through the thick forests of Amuru District, she was certain that they were heading to a “slaughter house” only to end up in a huge camp where she joined hundreds of other children going through spirited military training in the hands of the LRA.
She went through hectic training, walked for long distances with hardly anything to eat as others were trampled with impunity while carrying a string of baggage on their heads to the rebel territory near the northern border to southern Sudan. 

“The rebels handcuffed us and we were ordered to bend our heads and I thought they were going to cut off my head with their machetes,” Aciro recalls.

Aciro says she will never forget that moment and the unfortunate thing is she has seen some of the children with whom they were abducted. She says they couldn’t make it and others died in the process.

Fortunately, Aciro managed to escape and went back home where she was reunited with her parents and family members after a two-week long search. However, she continued living under appalling conditions resulting from the civil war. 

Aciro had no idea that one day she would become a Member of Parliament and an International award winner. She was elected Amuru District Women MP in 2006. 

“As a war victim, I felt that many of the problems were due to a lack of leadership,” Aciro told reporters last week. The neglect of civilians, particularly women and children, leads to an increase in the abuse of human rights. 

I wanted to bring a positive change to the region, I wanted my voice to be heard.” Early this month, Aciro was also declared the first African student to win the Birmingham University Alumnus award following her tale of a child abductee who struggled to become an Amuru lawmaker. 

To the Britons, her real life was indeed a story of a woman who had risen from grass to grace. 

As a legislator, Aciro was involved in the peace talks between the government and the LRA to resolve the arms conflict in Northern Uganda which has now been running for 23 years. 

In her thesis “Uniting the Nation”, Aciro calls for end to the conflict. Back in Amuru, Aciro has created of a football league with the aim of building unity between refugee camps. She also believes it helps to reintegrate former child soldiers back in the community.

“Many of the footballers are either former child soldiers or members of the local community and both have suffered because of the war. 

Almost 85 per cent of the population of Northern Uganda are illiterate or have had very little education but they can still excel in sport.

Aciro feels that her education has helped deepen her understanding in the causes of poverty and how to design appropriate policies for poverty reduction. “I want to foster positive relationships with people from all communities, both in Uganda and worldwide. 

As a woman who is socially, economically and politically empowered, I want to be a role model for others,” Aciro says.

She adds: “Being a leader is a big sacrifice, in all aspects of your life. But you don’t need to wait until you’re older or have more experience to begin taking the lead when you’re young you have more spirit and energy.” 

She says one needs to get involved in community work and not be afraid to get their hands dirty to get things done.They need to be vocal about what needs to be done and stay strong.

Aciro says the neglect of ordinary people, particularly women and children is leading to increased abuse of human rights and to her fellow citizens becoming more marginalised. She says her desire is to see peace return to her region.
Masindi IDPs urged to return home (New Vision)

http://www.newvision.co.ug/D/8/16/663748 

GULU and Amuru district leaders have encouraged internally displaced persons (IDPs) living in Masindi district to return to their homes. 

Currently, the Acholi IDPs in Masindi are estimated at 600. 

Gulu vice-chairman Makmot Kitara told the displaced in Diima sub-county that six IDP camps in Masindi would be closed since most people had returned to their villages. 

He said: “Those who are willing and ready to return to their villages should register with the UN agency for refugees (UNHCR) so that they can be transported together with their animals and other property.” 

The vice-chairman of Amuru district, Patrick Okello Oryem, said: “UNHCR is ready to facilitate those who are willing to return voluntarily but those who want to remain in Masindi are free to do so.” 

He disclosed that those who were returning to their villages would get resettlement packages from the Government. 

Oryem warned those returning to their villages against encroaching on public land such as game parks and forest reserves. 

He asked local leaders to use elders to peacefully settle the rampant land wrangles in the war-affected northern region.

Entire Villages Can Rebuild From As Little As $50 (CBS4)

http://cbs4denver.com/local/Womens.Global.Empowerment.2.883754.html 

It's that time of year when many look for ways to help those who need it, and a Colorado woman has an option that promises to dramatically change lives.

A Denver-based non-profit is gradually turning the tide of poverty a half a world away. It's women helping women through micro credit -- small-scale loans in the amounts such as $50 or $100.

The loans provide once-in-a-lifetime opportunities and slowly but surely, entire communities are rising out of poverty.

"These people have nothing, like nothing," said Karen Sugar, founder of the Women's Global Empowerment Fund. "Many of them were abducted by the LRA (Lord's Resistance Army) and forced to become child soldiers."

"They were forced to be sex slaves, wives of the LRA commanders if you will, and really brutalized and victimized," she said.

In northern Uganda nearly 2 million women and children were forced into camps as a result of more than 20 years of conflict between the Ugandan government and rebel forces. Now there is relative peace in the region. 

"Camps are emptying out and people are going back to their homes and districts," Sugar said.

Life has hope again. They're starting their own businesses thanks to small loans offered by the Women's Global Empowerment Fund. 

The Gulu market place is taking shape and a variety of small businesses are popping up such as a restaurant, beauty salon and hotel. 

"People are starting to raise livestock, chickens, cows."

And families are starting to become self sufficient.

"The data is overwhelming that when you give a woman a microcredit loan, the health and nutrition of entire family increases. Children go to school more frequently … they don't have to choose which child goes to school, so girls are educated."

Gradually entire communities begin to rise from poverty. 

Over the last year more than 450 women have gotten loans from the program, and there is a 100 percent repayment rate. When those loans are paid back, they are recycled and given to other women who have been vetted and have viable business plans. 

The fund operates on donations to the Women's Global Empowerment Fund which are tax deductable. 

Karamoja

Karamoja NGOs blamed for poor performance (Daily Monitor)

http://www.monitor.co.ug/artman/publish/regional-special/Karamoja_NGOs_blamed_for_poor_performance_76576.shtml 

Moroto LC5 Chairperson, Peter Ken Lochap, has castigated NGOs operating in the district that have been drawing huge donor support but without  any results of the work they are doing.

Mr Lochap says despite an increasing share of donor funds that is being disbursed to Karamoja, not much impact has been created in the villages by the support. “Our target should be the common person who is still dependant on relief food. There must be a problem somewhere. Project designs are  very beautiful but the actual impact on the ground is still minimal,” noted Mr Lochap. He added that there are 176 registered Ngos operating in Karamoja but only 36 are active in the region.

Since Uganda got independence, four decades ago Karamoja has been highly reliant on donor support, with much of the funding coming from missionary organisations belonging to religious organisations working in the region.

Several government agencies, including the Karamoja Development Programme, have also been created in the past with a view of sourcing the required funds for speeding up development in the region. “Why is it that with all these funds coming to Karamoja District, our people are still beggars? Water and food are still a big problem and I suggest that another approach should be adopted,” Mr Lochap said.

Critics, however, say that insufficient security in the villages has been one of the reasons why some of the NGOs are not fully operational in the villages. 
Health 
Hepatitis returns; are we ready? (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/Hepatitis_returns_are_we_ready_76598.shtml 

Daily Monitor this week reported that a yet to be identified strain of Hepatitis had struck Bundibugyo District, claiming a life and leaving two other people isolated at the town’s main hospital. 

According to district health officer, Dr William Sikyewunda, blood samples have been sent to the Uganda Virus Research Institute in Entebbe for examination. But as the public waits for results, reports of this new attack bring into question safety and measures instituted to prevent another possible epidemic, considering that since Hepatitis E was first reported in Kitgum District in October last year, it has claimed 150 lives and affected 9,000 people. 

The major focus in checking the spread of Hepatitis, which according to the Ministry of Health originated from South Sudan and found its way to northern Uganda through the cross-border movements of the residents, lies in hygiene. 

The Ministry says Hepatitis E was able to hibernate and develop because of the despicable sanitary conditions in most displaced people’s and satellite camps in the north. Disposal of human waste in the open, characteristic of camps is the perfect breeding ground for this disease, noting that it places water and food at great contamination risk.

With high death figures in the past and new cases being reported, one would suppose that all measures are being taken to avoid an escalation of the problem in the north and now the west. But if the word of Dr Dawson Mbulamberi, the assistant commissioner at the Ministry of Health is anything to go by, gloom awaits. He says improving sanitation in camps is a tough call, though he quips that the ministry is doing its best to better conditions.

The same view is supported by the Pader deputy RDC, Mr Charles Kurua, who observes that since residents continue to live in unhealthy conditions, they continue to be vulnerable to diseases like Hepatitis E and Cholera. 

Dr Charles Oyoo, the officer in charge of the Padibe health centre in Kitgum District, says travellers must be checked if the disease is to be contained. 

However, when hepatitis E was reported in October last year, it did not spread beyond five districts in northern Uganda. Dr Oyoo says the situation in Gulu has improved due to the sensitisation of the people. “Almost every member of the population has received adequate information about Hepatitis E but then the behavioural component is what is very difficult to control. There is continued communal hand washing, sharing food remains our biggest challenge,” he said.

Inertia or fear to change, Dr Oyoo notes, may jeopardise the quest to check spread of Hepatitis E, which destroys the liver. “There are still re-infections. This means whichever information they got, they have not put it in practice and yet these are adults. Isolation cannot work because by the time the person develops the symptoms, she/he’ll have interacted with so many people.”

He adds, “The sanitation standards are still poor. As people return home, we’ve emphasised that the first thing they should construct are latrines. But that has not been adequately addressed.” 

The private sector and NGOs have also jumped into the fray to help combat the spread of the disease. According to the outgoing Oxfam Public Health Manager, Ms Julie Cailet, the agency has chlorinated more than 200 boreholes, distributed up to 50,000 jerrycans and constructed more than 700 latrines in the north. Oxfam has also gone to 45 schools to preach on behaviour change.

To ensure that the north is free of this latest hepatitis outbreak, Dr Oyoo says authorities have discouraged storage of drinking water in pots, encouraged children to wash their hands after using the latrine, eating hot food, digging soil and covering human waste. Just in case the disease returns, health staffing may be a major undoing. Padibe health centre, for example, which receives about 200 patients daily, has only 14 staff.

Activists may also have to deal with the question of cultural practices. People have resorted to traditional healers and in some families; they prefer to hide patients for fear of stigmatisation. Bundibugyo can learn a lesson from northern Uganda, but even then, if the disease spreads, questions still linger whether an epidemic can be contained. 

River blindness worms still resistant to drugs - expert (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/River_blindness_worms_still_resistant_to_drugs_-_expert_76597.shtml 

The resistance of the river blindness worms to Ivermectin, the only drug available for the mass treatment of the disease is still posing a prevention challenge in endemic countries like Uganda.

River blindness (onchocerciasis) is caused by a nematode worm which is transmitted by infected female black fly, common in areas close to fast-flowing rivers.

The Communications Officer of the African Programme for Onchocerciasis Control (Apoc),  Mr Paul Ejime, said whereas Ivermectin, which is being used in the prevention and treatment of river blindness can kill young worms, the adult worms are still resistant to the drugs.

Mr Ejime was addressing journalists at the ongoing 14th Joint Action Forum (Jaf) meeting, which is being hosted by Uganda. It ends tomorrow.

The objectives of the meeting are to identify ways of accelerating the elimination of river blindness in Africa, review the progress of Apoc activities and also lobby and mobilise resources for the programme from donors and development partners.

A recent Canadian study indicated that the resistance of the adult worms to the drugs could lead to breakouts of the infection in communities where it has been brought under control. The prevalence rate in Uganda has reduced from 70 per cent in 1993 to seven per cent in 2008. 

Mr Ejime said scientists have started carrying out research on drugs that can be able to kill the adult worms. He said once worms are transmitted into the body, they start to multiply and spreading in different parts of the body. The most serious effect of the disease is blindness. The worms, after many years of infection, move to the eyes and damage them. The person at first may not see properly and if not treated, he or she becomes totally blind.

State Minister for Health Emmanuel Otaala said an estimated 200,000 Ugandans have become blind as a result of suffering from river blindness.

About 1.5 million are suffering from the disease and 2.5 million are at risk of contracting the disease.

According to Dr Otaala, river blindness is one of the leading causes of preventable blindness and skin disease in African countries. In Uganda, the disease is endemic in 27 districts, including Yumbe, Moyo, Adjumani, Mbale, Sironko, Kabale and Kanungu districts. 

Plastic fumes cause cancer, impotence (New Vision)

http://www.newvision.co.ug/D/8/13/663792 

BURNING plastic bags is dangerous because they release toxic fumes that lead to impotence, an expert in toxicology has revealed. 

The fumes also lead to birth defects in human beings and wild animals, said Dr. David Ogaram, a commissioner in the Ministry of Gender, Labour and Social Affairs. 

“Dioxins and furans are very toxic substances,” said Ogaram. “We are exposed to dangerous chemicals because of the attitudes of most people and institutions that are concerned with waste.” 

He was presenting a paper titled, “Synthesis Paper on Persistent Organic Pollutants (POPs) and Management Priorities” at a two day conference at Hotel Africana in Kampala on Tuesday. 

He said dioxins and furans are listed among the 12 deadly chemicals, which are referred to as the dirty dozen or POPs, because they have ability to damage and kill living organisms. 

Other complications that can arise from exposure are cancer, skin and teeth defects. The toxins also affect the endocrine system, which produces hormones that influence biological and chemical reactions in the body. 

Ogaram said most people, including health authorities, get rid of waste by burning. 

“It is case of overcoming one problem and creating even a bigger one,” he said. 

Kitgum starts drive against HIV/AIDS (New Vision)

http://www.newvision.co.ug/D/8/16/663746 

KITGUM district has launched a five-year plan to fight HIV/AIDS. The plan, to run from 2008-2012, will cost sh9b. 

It will guid implementers to design and carry out interventions using a multi-sectoral approach. 

While unveiling the plan, LC5 chairman John Komakech said the district was committed to reducing HIV/AIDS infections. 

Ogwok said they would have a comprehensive response to the scourge. 

He said the plan would improve free access to quality treatment, prevention, care, support and social economic welfare of the people of Kitgum 

He also disclosed that the programme would increase public awareness and make leaders more committed to the fight against the disease. 

It is estimated that 26,596 people are infected with HIV in Kitgum. Of these, 5,319 are eligible for anti-retroviral therapy but only 60% access it. 

There are 16,000 orphans and vulnerable children in the district. About 40% of them were orphaned by AIDS. 

The resident district commissioner, Alfred Omony Ogaba, thanked the various agencies for their participation in the fight against HIV. 

The nine-page document that was signed by the district chairman, John Komakech and the chief administrative officer, Geoffrey Okaka, spells out the roles of stakeholders. 
Male circumcision reduces HIV acquisition by up to 60 per cent (Daily Monitor – Q&A)

http://www.monitor.co.ug/artman/publish/features/Male_circumcision_reduces_HIV_acquisition_by_up_to_60_per_cent_76523.shtml 

Prof. David Serwadda, the Dean of Makerere University School of Public Health was the principle investigator of the medical male circumcision study conducted in Rakai from August 2003-December 2007. Jennifer Bakyawa interviewed him about the study and the best possible way of communicating its results

In December 2006, the Rakai Health Sciences Programme released results of a clinical trial on medical male circumcision. How are these results relevant in terms of policy for Uganda? 

Yes, they were very relevant! This surgical intervention provides protection of up to 60 per cent against HIV. HIV prevention experts throughout the world have proclaimed this to be a very significant finding. Time magazine , in its issue of December 2007, listed circumcision for HIV prevention as one of the 10 most important health findings of 2007. This study, along with a similar study in Kisumu, Kenya and Orange Farm, South Africa confirmed that circumcision of male adults can reduce HIV acquisition by up to 60 per cent. It must be emphasised that circumcision is not 100 per cent protective, just like many other prevention methods such as vaccines. In addition, other protective methods have to be used with circumcision. The World Health Organisation (WHO) and the United Nations Joint Programme on HIV/Aids (Unaids) recommended in March 2007 that countries with low levels of circumcision but high HIV prevalence should scale up circumcision. In Uganda, the rate of circumcision is about 20 per cent yet the prevalence rate [new and old infections] ranges from 6 to 8 per cent; it falls in the countries where circumcision is recommended. Countries such as Senegal and Gambia have high rates of circumcision. They have been found to have low HIV/Aids prevalence rates. Government has to come up with a policy on medical male circumcision as an additional measure for HIV protection. Guidelines for health workers and the general population on the procedure have to be drawn. 

In an interview recently, the acting director of policy and planning in the Ministry of Health, Dr. Francis Runumi said that they did not know the study was going on. How come this happened?

This is not true! The Ministry was well aware of study right from the initiation of its proposal. The proposal was examined by Dr. Alex Opio, Assistant Commissioner of Disease Surveillance in the Ministry of Health and Dr. Sam Okware, Acting Director, of Clinical Health and Community Health. The Director General at the time, Prof. Francis Omaswa was extensively informed and the Ministry of Health provided a letter of support for the study proposal. Over three years in which implementation of the study occurred, we regularly briefed the Ministry of Health management on the progress of the study. To say that they didn’t know that the research was going on is a major disservice to the Rakai Health Sciences Programme and is absolutely not factually correct. Fortunately, I run into many Ministry of Health officials who are aware of this study including the Director-General, who has actually visited the research site in Kalisizo, Rakai. 

When you discovered that you had such impressive results, what did you do as a research institution? Did you get in contact with the policy makers? What was the outcome? 

Before the research findings were released, the agency that funded this study, the National Institutes of Health (NIH) in US.convened a meeting in November 2006 in the Ministry of Health, in which the researcher, funder and the Ministry of Health officials met to discuss how the results will be released and what communication strategy to adopt. This meeting was chaired by the Director General of Health, Dr. Sam Zaramba. The results were officially released in a month later. 

We had several meetings with the Ministry of Health officials so that they would know more about the results and their impact on health. We held a dissemination workshop with key stakeholders at the Kabira Country Club in January 2007 and this was followed up with a media briefing in February 2007 in Rakai, the study centre. We used several outlets for communicating the results. 

Could the policy makers have approached this issue of communicating the study findings differently? 

I would have liked the Ministry of Health to have actively engaged with the media and key stakeholders in government on this particular issue as opposed to leaving it to scientists. Although scientists have the responsibility of communicating their results, policy makers have a role of formulating policy and communicating it to the public. 

Was holding several meetings with the Ministry of Health the best approach for communicating research findings? What would be the ideal approach for policy makers linking with researchers? 

This was the best approach! As scientists, we have to engage policy makers, the media and other key stakeholders and vice versa. This engagement has to happen before, during, after the research and after the results are released. This process has to start from the beginning of the research proposal to the end. 

Currently, there is a lot of confusion about the effectiveness of male circumcision against HIV. What can be done to change some of the misconceptions?

The confusion should not be with the effective of circumcision to prevent HIV acquisition. This has already been demonstrated by the most rigorous scientific research designs in three separate clinical studies. The issue, confusion if you like, is how best to proceed given the information we have as a country. For instance, circumcision is done for several reasons i.e., the cultural, religious and medical reasons. Medical male circumcision performed by personnel in a health centre protects against HIV as long as the circumcised man abstains from sex for at least six weeks to ensure that there is complete healing of the wound. The protection can range from 50 to 60 per cent. This doesn’t mean that the circumcised person cannot acquire HIV. Traditional circumcision also, has been found to be effective against HIV. For example the Kikuyu in Kenya circumcise traditionally and their HIV infection rates are below those of the national average of Kenya. In Uganda, the Gisu also circumcise traditionally. However, I am not aware of any HIV study conducted on these population in the Elgon area. This could give us an idea of how protective cultural circumcision is in this area. Some tribes which circumcise culturally engage in sexual rituals during the circumcision period. This predisposes them to HIV and this may negate the protective effect of circumcision. In addition the type of circumcision is important. Cultural circumcision techniques differ from tribe to tribe. This could explain the different degree of protection. The important thing with medical male circumcision is that the person abstains from sex for six weeks. The inner lining of the foreskin tends to be very susceptible to genital ulcers and diseases and tears during sex. This tearing creates a raw surface area for entry of HIV into the underlying cells which are rich in receptor cells for HIV. 

With the exception of the Rakai study and a few others, the layman rarely focuses on research and its usefulness to improving his life. Why? 

The public doesn’t focus on research because research by itself in many cases doesn’t have immediate benefit. Research is a slow and painful process in which information is collected, interpreted, conclusions made, findings disseminated to the public, policy makers and implementers of programmes. It is very important that researchers interact with policy makers as often policy formulation is required before wide scale implementation of programmes, generation and implementation of research findings. Turning research results into policy, often is a long process as many stake holders are involved and most importantly resources needed have to be taken into account. So many people don’t seem to see the immediate link. I however noted that with more media houses (print and broadcast), there is an increasing interest in reporting research findings. The challenge however is to make sure that this is correctly presented.

As a country, how can we ensure that it is not only research with a potential big impact on public health that remains of interest to the media but also the public?

The results of the medical male circumcision have been of interest to the media world over. This practice has to be discussed carefully. The public has to be constantly educated to reduce misinformation and change beliefs. Circumcision is social, cultural and religious and it was bound to generate a lot of passionate feelings and views. 

As a country, to move forward, we need clear leadership. Scientists have an obligation to explain to policy makers and the leadership. This leadership has an obligation to move forward with putting research on the public agenda. It has to explain the importance of research; explain why it is critical to implement research findings. 

Jennifer Bakyawa is a coordinator for the Country Communications Programme on Health which is implemented by the Council on Health Research for Development

Medics told to promote health as a human right (Daily Monitor)

http://www.monitor.co.ug/artman/publish/regional-special/Medics_told_to_promote_health_as_a_human_right_76575.shtml 

The right to health is a fundamental human right that health practitioners should promote in their communities. The right to health includes access to adequate health care, including availability and access to drugs, nutrition, sanitation and access to clean water among others.

Speaking at the opening of a regional training workshop for health practitioners from Uganda, Kenya, Tanzania, Rwanda, Burundi, DRC and Zambia on December 8, Dr Nelson Musoba, a senior planner with the Ministry of Health in Uganda said every individual has a right to a standard of living that is adequate for their health and wellbeing. “This right should include food, clothing, housing and medical care and the right to security in the event of unemployment and sickness,’’ Dr Musoba said.

Health practitioners attending the meeting by the International Federation of Health and Human Rights Organisation and the Uganda Action  Group for Health Human Rights and HIV/Aids agreed that often times, the right to health has not been given much attention within the medical profession and has been seen as the work of human rights activists.

The training that runs from December 8 to 12 is aimed at training health practitioners on how to monitor the right to health and making health professionals aware that they have a responsibility regarding the realization of the right to health.

The Executive Director of Action Group  for  Health  Human  Rights and HIV/Aids, Ms Sandra Kiapi, said because medical workers drive the health sector, they play a key role in promoting human rights. 

Africa must improve its economy to fight malaria (Daily Monitor – Q&A)

http://www.monitor.co.ug/artman/publish/features/Africa_must_improve_its_economy_to_fight_malaria_76522.shtml 

Zimbabwe is in economic ruins and currently rocked by protests by medical workers, trade unions, and a cholera outbreak. Meanwhile, old diseases that were already a headache in the “good old days” are also regaining more ground. Daily Monitor’s correspondent Kitsepile Nyathi spoke to Richard Tren of the Africa Fight Malaria Initiative to assess the situation in both Zimbabwe and the rest of Africa

Q. Can the decline in malaria cases in some African countries be attributed to the use of treated nets alone?

A. No. One of the problems with treated bed nets has been access and compliance. First, it has not been easy getting many people to use nets. Different approaches have been tried, such as giving the nets free of charge at ante-natal clinics, selling them privately, providing subsidies, vouchers, etc. No one distribution method is superior, but each has its advantages. The successful programmes have combined different approaches, bearing in mind that the price of the net should not be a barrier.

Second is getting the nets accepted. There are numerous anecdotal and scientific surveys showing that people simply don’t use the nets. They either don’t understand why they need them or don’t like the way they look, or can’t actually hang them in their home (which may be a small hut) and may not like sleeping under a net on a hot, humid night.

A lot is being done to overcome these obstacles, but they remain nevertheless, that is why I doubt that nets alone can account for such a large drop. 

Q. Are there any other methods that have been successfully used to fight malaria in Africa?

A. Some countries improved treatment and moved to Artemisinin-based combination therapies (ACTs). These ACTs are not only effective in treating the patient, but also reduce the parasites in the body so that they cannot be transmitted to another mosquito and on to another person. Also, countries such as Zambia, Tanzania (and particularly Zanzibar), the Gambia, Ethiopia and most southern African countries have Indoor Residual Spraying (IRS) programmes. These programmes involve spraying insecticdies such as DDT, pyrethroids and carbamates on walls where mosquitoes rest. It is an effective way of killing or repelling mosquitoes and provides a very good “chemical screen” between people and mosquitoes. And it is less cumbersome than using nets. Over the years, IRS programmes have been successful the world over, and they are being used to great effect in Africa with support from the US President’s Malaria Initiative (PMI), which operates in 15 countries.

So, most of the successful malaria control programmes are multifaceted and include treatment, ITN, IRS as well as larvicides, and perhaps better drainage in urban areas to interrupt transmission.

Even if a country relies solely on ITN, it is a sustainable approach. People don’t always comply with these interventions, and mosquitoes are developing resistance to the pyrethroid insecticides used to treat bed nets, so alternative methods of control will always be needed to sustain a programme. We know from history that malaria comes back when control efforts cease.

Q. Which other African diseases can be tackled by simple processes like those used to control malaria?

A. I don’t think malaria control is simple. In fact, it is very complex. We have known for a long time that increasing access to bed nets is important, yet malaria has been claiming more than a million lives a year. So getting the nets out there is not easy, nor is getting people to use them. Besides, we have a problem of resistance to insecticides in some areas. We don’t know how bad it is in other areas simply because we don’t have staff and entomologists doing tests in the field. Malaria is a complex disease and controlling it requires a good understanding of mosquitoes, parasites and humans. We are still struggling with access to medicines — which is very poor in some countries — and still have a great deal to learn about mosquito behaviour and the best ways to control malaria. So if malaria control were simple, we would have beaten the disease by now.

However, overall malaria control is closely linked to economic development and wealth creation. As countries have become wealthier, so has malaria declined (as have other preventable diseases). There are, of course, feedback loops, so that as malaria is better controlled, people can work more and better, which in turn makes them wealthier. However, I would say that the process starts with economic reforms and increased wealth.

Even before we knew that mosquitoes transmitted malaria, it started to decline in Europe from the 1850s, simply because of development — swamps were drained for agricultural land, people started moving to cities and had better housing, with glass windows that kept mosquitoes out. In addition, people had increased access to quinine, which they used to treat fever, although they didn’t know that it was caused by a parasite transmitted by the mosquito.

Q. Why is this not happening?

A. Well, malaria control isn’t simple. In fact, we probably find that most disease control isn’t simple. Even if you look at diseases that have a vaccine, such as polio, they remain a big problem in places, like Nigeria, for instance. 

Q. How much does Africa lose to malaria and other common diseases such as cholera in dollar terms a year?

A. I don’t know how much would be lost to cholera, but the World Health Organisation estimates that malaria costs Africa about $12b a year. This is through lost productivity and the cost of treating the disease. We know that controlling malaria is a very good public health investment: for every dollar spent on malaria control, you can save more lives and money, compared with other diseases. As for cholera, I’m not sure. Often, cholera is associated with emergency situations such as natural disasters or real problems in providing clean water — as is the case in Zimbabwe. I wouldn’t want to hazard a guess, but the point is that it would be entirely avoidable and the cost of treating the water properly with chlorine would be far much lower. It is inexcusable to allow something like cholera to take hold. I would suggest you look at the Cophenagen Consensus, a report by a group of economists that rank different interventions in terms of cost effectiveness; very high on the list is the provision of clean water to reduce diarrhoeal diseases.
Q. How much would Africa save through effective preventive measures?

A. Honestly, I don’t know. But we know that prevention is better than cure! I think you will find that the cost of preventing a disease is normally always much less than the cost of treating it. Think of the expense of hospital costs, medicines and of course, the cost to a family and the economy of someone losing their life.

Q. What are the latest discoveries that can effectively treat diseases like malaria and Aids, which afflict Africa?

A. Well, the best treatment for malaria is ACT. Companies such as Novartis and Sanof Aventis have done a great deal of research to develop a fixed-dose combination, which is one pill that comprises two drugs. 

This is important because if we were to have a blister pack with two different sets of pills, we know that compliance would be low, and that people tend to take only one of the pills. So this is an important step forward in malaria control. Of course, the thing now is to do away with the Artemisinin mono-therapy tablets. We don’t want to use only one drug because the probability of resistance will increase. In fact, we have already found some resistance to this class of drugs in South-East Asia. For Aids, we have various anti-retrovirals, but I don’t know enough about these to comment. But we certainly need more research on medicines.

Q. Could it be that pharmaceuticals are not investing enough in R&D in these areas because Africa is poor and will not offer the returns that the West, for example, offers on things like Botox — or indeed, Viagra?

A. Well, these are the profit areas and these are profit-making companies that have to answer to shareholders and compete for capital. People with money to invest want to put it where it will earn high returns, and many of the drug companies have to borrow money and find investors. As a result, they need to make profits. I don’t think making profit is a bad thing; it is a good thing and if we can find some profit opportunities for drug companies in Africa, I think they will be motivated more to invest in innovative solutions.

However, many companies are striving to find new drugs. I mentioned Novartis and Sanofi Aventis. They both spent a lot of money on developing their malaria drugs and now sell it at not-for-profit prices. 

Some governments and foundations, such as the Bill Gates Foundation, are also investing in new drugs. For instance, the Medicines for Malaria Venture is a good public/private partnership that is looking for new malaria drugs and I think these partnerships are the way to go — combining public funds with private expertise.

Q. Is there any African (or poor Asian or Latin American country) success story in rolling back the ravages of disease that might be a good example for Africa?

A. Yes, there are several countries that are making very good progress against malaria. Swaziland is one, and it has done it mostly on its own, with good support from the government. Others are in South-East Asia and Latin America, and I wish to note that increased development and wealth have been the drivers. So according to the WHO, the incidence of malaria in India has gone down and this is largely attributable to economic growth. Perhaps it is time African countries looked at the Indian model of economic growth and tried to replicate it; they would realise the many benefits and also will find that they can better control the disease in a sustainable manner.

Q. What does the future hold, taking into account medical breakthroughs anticipated in the next five to 10 years?

A. Allow me to comment on another issue. I have mentioned resistance to insecticide. Just as we need new drugs, so do we need new insecticides. And yet there has been almost no new investment in public health insecticides. The only group that has put money into this is the Bill Gates Foundation, and it isn’t bringing a new product to market yet, just adapting existing chemicals. 

At the same time we have some environmentalist groups trying to stop the use of chemicals, thinking that you can control malaria simply through environmental management. You can’t! So I think a big problem coming within the next few years will be the lack of effective insecticides, and we really need to work against this by preserving the existing chemicals through better management and working for more and better investment in new insecticides.

Another problem — and we have this issue on our website — is the European Union’s new regulations on the insecticides used for agriculture, which affects insecticides used in other areas such as malaria control.
Educate local leaders on DDT usage in malaria control (Daily Monitor)
http://www.monitor.co.ug/artman/publish/features/Educate_local_leaders_on_DDT_usage_in_malaria_control_76521.shtml 

A study in one of the five divisions of Kampala has showed that the government needs to boost its efforts in educating community leaders on the importance of using the chemical DDT (Dichloro-Diphenyl-Trichloroethane) to fight malaria in the country.

The study, assessing knowledge and attitude of community leaders in Makindye Division about the use of DDT in malaria prevention, was among those presented last month at this year’s international students’ conference on malaria in the tropics organised by the Makerere University Medical Students Association.

Conducted by Elijah Kayemba, the study which also explored the methods used in the control of malaria was based on interviews with 40 community leaders.

According to the findings, “75 per cent reported that government has not invested enough efforts in sensitising them about the benefits of DDT use in malaria prevention.”
The study none-the-less found that 60 per cent (24) of the community leaders knew that DDT can be used in the prevention of malaria while 30 percent did not have any knowledge about it and 10 per cent were not sure.

It (study) further found that 22.5 per cent of the interviewed leaders had a positive attitude towards its use and 47.5 per cent had a negative attitude on the use of DDT.

The malaria burden is high in Uganda where transmission occurs all year round in most parts of the country. The mortality is estimated at 320 lives daily with most of the fatalities occurring in children under age five and pregnant women.

With Vector control being the most generally effective measure to prevent malaria transmission, the government has reintroduced Internal Residue Spraying (IRS). But the spraying of DDT encountered problems in the North following a Court injunction secured by a consortium of organic farmers.

Although experts generally agree that the public health benefits of using DDT far outweigh its disadvantages, small groups of environmentalists have continuously fought against the use of the chemical, which has seen the eradication or reduction of malaria cases in several countries where the disease used to be endemic.

However, the recommendations from the Makindye study come in handy following the recent passing of a motion in Parliament supporting the use of IRS to fight mosquitoes that cause malaria. Government will need the support of local leaders to implement the IRS programme.

With drug resistance setting in slowly and no vaccine in sight, vector control plays a very important role in the prevention of malaria.

Human Rights

EU lauds Uganda on human rights (New Vision)

http://www.newvision.co.ug/D/8/13/663776 

THE European Union (EU) has commended the Government for taking action to ensure respect and protection of human rights. 

In a statement issued yesterday to coincide with today’s 60th anniversary for the Universal Declaration of Human Rights (UDHR), the EU said the Uganda Human Rights Commission (UHRC) was a starring example for Africa. The theme of this year’s anniversary is, “Dignity and Justice for All of Us.” 

The development partners were particularly happy that parts of the Universal Declaration of Human Rights were embedded in the 1995 Constitution and other laws of the land. 

“We commend the Government of Uganda for the actions and measures taken to give tangible expression to these rights - such as the establishment of a national human rights commission which has been one of the most active and energetic commissions on the continent,” read the statement issued by the French ambassador, René Forceville. 

France currently holds the presidency of the EU. 

The statement said the EU was satisfied with the Government’s pledge to quickly appoint new UHRC commissioners. 

The term of office for the current seven-member commission expired last month. 

The EU observed that under the tenure of Margaret Sekaggya, Ugandans greatly respected the role and mandate of the commission. 

“The EU is confident that the next round of commissioners will live up to the high expectations of the public in terms of impartiality, independence and professionalism,” the statement added. 

In a related development, the executive director of the Foundation for Human Rights Initiative (FHRI), Livingstone Sewanyana, has said today’s festivities should be an impetus to those in authority to improve the dignity of Ugandans. 

“We should give full respect of the dignity of every individual, build democratic institutions and give them autonomy and space to operate,” Sewanyana said yesterday. 

The FHRI boss urged the Government to give more space to civil society actors including the media, political parties, religious organisations and trade unions. 

He said as part of the celebrations, FHRI will launch a report on electoral reforms. 

“We consider elections and electoral democracy as a foundation for peace,” said Sewanyana. 

On the international scene, the United Nations Secretary General, Ban Ki-moon, said the declaration was drafted amid destruction and destitution following the Second World War and drew parallels to the challenges the world is faced with today. 

He said: “We face a food emergency and a global financial crisis. Humankind’s assault on the natural environment continues. 

“The most vulnerable continue to be on the frontlines of hardship and abuse.”
Education

Mityana interdicts 7 head teachers over alcoholism, laziness (Daily Monitor)

http://www.monitor.co.ug/artman/publish/regional-special/Mityana_interdicts_7_head_teachers_over_alcoholism_laziness_76581.shtml 

Mityana District authorities have interdicted seven primary school head teachers over alleged drunkenness and laziness.

The Mityana chairman, Mr Joseph Musoke, on Monday said action was taken against the head teachers after they failed to heed to several warnings to change their behaviour. “Some of these head teachers have been appearing at stations of work while drunk while others had failed to administer their schools,” Mr Musoke said.

He named the affected head teachers as Mr Daniel Ssentovu (Sekanyonyi Primary School), Mr David Musisi (Kabule Primary School) and Mr Patrick Ssenoga (Nkonya Primary School)

Others are Mr Andrew Kasule who was head teacher of Kasikombe Primary School, Ms Phoebe Kaboggoza of Kawolongojjo Primary and Mr James Bukenya of Kikandwa. “We have already sent their names to the district service commission to carry out further investigations on their conduct so that it decides their fate,” Mr Musoke said.

He said the district would, beginning next year, increase the inspection of schools and also give scholastic materials to schools which need them.
Education must be made relevant to life (Daily Monitor – EDITORIAL)

http://www.monitor.co.ug/artman/publish/opinions/Education_must_be_made_relevant_to_life_76498.shtml
Prime Minister Prof. Apollo Nsibambi last Friday inaugurated Lugazi University and installed its first Chancellor, Prof. George Kirya, with a fitting commendation to its founders for coming up with some unique programmes, which have hitherto been missing in the more than two dozen universities now operating in Uganda.

Uganda’s newest university, with a vision to be a centre of unique and quality higher education for service to society, is pioneering degree courses in fields such as disaster management, actuarial science, aquaculture and fisheries conservation, leather tanning, human nutrition and dietetics, employment and labour and social sector planning and management among others.

Over the last few years, many universities have sprung up across the country, basically offering almost the same courses. There is genuine concern that what most of our universities are offering are degree certificates but not skills or knowledge.

We still see hundreds of students crammed in lecture rooms in pursuit of “flat” degrees, which effectively make them almost useless to the country and society as a whole. This defeats the whole purpose of university education, which is far more than just passing tests in order to get a well paying job as most people wrongly perceive it to be.

University education is a habit of a mind formed to last a lifetime and not just through a career. Knowledge and education should not be regarded as just an avenue to get to a lot of money or a good salary. The pressing challenge for us all is to inculcate in the young generation the belief that the pursuit of knowledge should not just be looked at in terms of being a graduate regardless of what degree or how much money it will bring into a bank account, but in terms of its benefits to the world in general and to the society one lives in. 

That is why an institution like Lugazi University deserves the commendation it got from Prof. Nsibambi. There is no reason why students should crave to pursue useless degrees in the so-called leading public universities, whose best years are long behind them, instead of doing usable and functional courses in other universities.

But it is not enough for the government to just commend private universities like Lugazi University for the good work they are doing. There is also need for the government to be proactive and supportive of their efforts. For example, the recently announced tax rebate was a positive move, but there is also need for more subsidies financial and otherwise and more so given that the government’s Universal Secondary Education programme will in a few years be producing thousands of students who will need tertiary education.

Corruption
Public officials call for tougher policies against corruption (New Vision)

http://www.newvision.co.ug/D/8/13/663771 

Public officials have called for the strengthening of the fight against corruption in order to reduce poverty in the country. 

They were speaking on the Anti-Corruption Day that was marked yesterday, Ethics minister Nsaba Buturo urged leaders, who manage public resources, to change their mindsets, adding that legislations would not cure graft. 

However, the Assistant Inspector General of Police, Francis Rwego, said the country had made significant achievements in the fight against corruption. They include the establishing of the ethics ministry, the Inspectorate of Government, a special court to prosecute the corrupt and the Police Standards Unit. 

The Foundation for Human Rights Initiative executive director, Livingstone Ssewanyana, criticised the Government for not demonstrating commitment in punishing corrupt officials, especially those in power. 

Local government accounts committee chairman Geoffrey Ekanya said corruption in Uganda has increased as shown by the poor quality of the roads, schools, and other services provided at the local level . 

He appealed for the implementation of the national anti-corruption strategy. He said it was unfortunate that corrupt people are released on bail without recovering money from them. 

Democratic Party president John Ssebaana Kizito said all indicators show that corruption has increased to the extent that it is difficult to expect service delivery without giving out a bribe. 

The United Nations Secretary General, Ban Ki-moon, attributed part of the current global financial crisis to greed and corruption. 

“Confidence in the financial system has been battered. The integrity of many banks has been called into question. Many people have lost their life savings. 

“Every year across the developing world, billions of dollars that are badly needed for health care, schools, clean water and infrastructure are stolen or lost through bribes and other misdeeds,” he said. 

This, he added, makes it harder to provide basic services and achieve the Millennium Development Goals, thus denying people their fundamental human rights. 

Ki-moon added that corruption weakens democratic institutions, undermines the rule of law and enables terrorists to finance their work.
Britain returns bribe paid to Ugandan officials (New Vision)

http://www.newvision.co.ug/D/8/12/663826 

The British Government has returned a bribe recovered from a presidential adviser convicted in London for fraudulently soliciting the money from a security contractor ahead of the Commonwealth Summit last year. 

The British High Commissioner in Kampala, Martin Shearman, yesterday handed over a sh116, 895,187 cheque to the Inspector General of Government (IGG), Faith Mwondha, which Ananias Gweinho Tumukunde received from CBRN Team Ltd in May. 

Tumukunde pleaded guilty to money-laundering charges. He and a Ugandan army officer, Rusoke Tagaswire, received 83,000 pound sterling from the government contractor, according to a statement from the British government. 

Tumukunde and Rusoke opened bank accounts in the UK for the purpose. Rusoke has not been prosecuted. 

The British High Commission said Tumukunde signed a contract of 210,000 pound sterling with CBRN for the supply of training equipment to the UPDF in preparation for CHOGM. 

After the contract, Tumukunde asked CBRN’s chief Niels Tobiasen from Denmark for an additional 83,000 pound sterling for a purported local tax of 10%. 

“Tobiasen agreed and a total of ‘five local tax’ payments worth 83,000 pound sterling were made to both Tumukunde and Rusoke between June 1, 2007 and February 11, 2008,” the High Commission said. 

“The payments were purportedly made as part of an agency agreement. In fact, they were inducements going directly into bank accounts opened by Tumukunde and Tagaswire in the UK.” 

Tumukunde had also inflated the costs, making the Ugandan Government pay 62,000 pound sterling more. CBRN was also made to pay 21,000 Pound Sterling more, according to the High Commission. 

The City of London Police arrested Tumukunde when he landed there on April 3, this year and charged him. The police had a day before searched the CBRN Ltd offices and arrested two men including Tobiasen, who pleaded guilty. 

Tumukunde was sentenced to 12 months imprisonment but was released on October 7, 2008 on the basis of time spent on remand and good conduct. 

He was deported to Uganda. Tobiasen was sentenced to five months imprisonment. 

The High Commissioner, Martin Shearman, underscored the need to fight corruption because of its high cost to society. 

“Corruption is an international, not just a developing country, problem. The UK is committed to tackling foreign bribery. Investigating and prosecuting those individuals or companies guilty of criminal behaviour sends a clear message to UK companies not to engage in corruption.” 

IGG Mwondha commended the British Government for the return of the money. The corrupt in Uganda, she said, use ill-gotten wealth to frustrate justice and to evade punishment. 

Mwondha said after her investigation of the misuse of the Global Alliance on Vaccines and Immunisation fund, some sh250m was recovered. The money, which is on the Assets Recovery Account, will be used as exhibit to prosecute the suspects. 

Three former health ministers Maj. Gen. Jim Muhwezi, Dr. Alex Kamugisha, Mike Mukula and former State House employee Alice Kaboyo are on trial over the funds.
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