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Juba Peace Process 
Congo must eject Kony, says Uganda (New Vision)

http://newvision.co.ug/D/8/12/664002 

Kinshasa is doing nothing to hunt LRA rebel leader Joseph Kony, who has reneged on a peace deal and is hiding in DR Congo, defence minister Ruth Nankabirwa told AFP yesterday. Congolese President Joseph Kabila, Nankabirwa added, had a duty to track down the fugitive Kony, who has battled Kampala for two decades. 

“It is Joseph Kabila’s responsibility to make sure that no negative forces are operating in his country,” Nankabirwa said. “The LRA is a negative force. Why are they there and are not being challenged?” 

Nankabirwa was speaking from Kigali Rwanda, where she attended a meeting of defence ministers from the Tri-partite Plus nations, a regional grouping tasked with promoting peace in the Great Lakes region. 

She said as a member of the grouping, the Congolese government was obligated to pursue the LRA. “I don’t know of any effort that has been made,” she added. 

Nankabirwa also dismissed the current instability in Nord-Kivu, where the Congolese army is engaged against the rebel forces of Laurent Nkunda, as a justification for a hands-off approach to the LRA. 

“Instability in Kivu has been on for some time, and while it has escalated, even before the escalation, the government of DR Congo was doing nothing,” she said. 

Kony last month failed to show up at peace signing ceremonies, citing fear of arrest on the ICC warrant. 

The Tripartite Plus meeting in Kigali resolved that the negative forces should be flushed out. Special mention was made of Joseph Kony’s Lord’s Resistance Army (LRA), FDLR and Interahamwe militia. 

Addressing journalists after the meeting, Okello Oryem, the state minister for foreign affairs who led the Uganda delegation, reiterated Uganda’s commitment to the cause of peace in the region. 

More pressure needed to counter rebel LRA (UPI)

http://www.upi.com/Emerging_Threats/2008/12/10/More_pressure_needed_to_counter_rebel_LRA/UPI-27921228953170/ 

More pressure must be placed on the rebel Lord's Resistance Army to disarm to avoid destabilization in Uganda, the International Crisis Group says.

A report by the independent non-governmental organization says the Juba peace process in Uganda that began in 2006 is failing and that in order to avoid further destabilization in the country, the international community and the Ugandan government must increase pressure on the LRA militant organization, the Crisis Group reported.

The report, titled "Northern Uganda: The Road to Peace, with or without Kony," warns that northern Ugandan communities are being marginalized and that LRA rebel leader Joseph Kony must be challenged but also given credible incentives to disarm.

Crisis Group officials say the African Union and United Nations should partner on isolating Kony and the LRA if he refuses to sign a peace deal.

"The U.N. and the AU have to sustain efforts simultaneously to end the LRA menace," Francois Grignon, Crisis Group Africa program director, said in a statement. "The longer the LRA is allowed to entrench itself at the common borders of Sudan, Congo and the Central African Republic, the more likely it will contribute to serious destabilization of one or another in the near future." 

Northern Uganda 

Land giveaways threaten stability in North, says Prof. Latigo (Daily Monitor)

http://www.monitor.co.ug/artman/publish/regional-special/Land_giveaways_threaten_stability_in_North_says_Prof_Latigo_76634.shtml 

The leader of the opposition in Parliament has warned that the land giveaway by President Museveni in Amuru District is a major threat to the stability of a region that is recovering from the two-decade war.

Speaking at a public dialogue at the Institute of Peace and Strategic Studies in Gulu over the weekend, Prof. Morris Ogenga Latigo said, “We do not trust the government in backing Madhvani to acquire land in Amuru,” the Agago County MP said. “These people (NRM) could be having a hidden Agenda and at the end, the coming generation might be land-less.” 

Prof Latigo said investment is the backbone of a progressive community, adding that his people would be willing to give land to Madhvani for development and they would benefit from employment opportunities but the government did not consult the land owners, some of who are even still in the camps.

Madhvani Group expressed interest in acquiring over 40,000 hectares of land in Amuru District for a sugarcane plantation.

The company has however not been successful in acquiring land especially with the strong resistance from the Acholi Parliamentary Group (APG), which argues that all displaced people in the camp must return home before land issues can be discussed.

In November, a group of residents from Nwoya County led by MP Simon Oyet secured a court order stopping any transactions on land in Amuru District. The injunction followed speculation that the Amuru District Land Board was due to give away land to the Madhivani Group of companies.
Crippled and Destitute Stranded in Camps (Institute for War & Peace Reporting)

http://www.iwpr.net/?p=acr&s=f&o=348449&apc_state=henh 

Dorine Ajok's fingers are gnarled, the result of leprosy, she says, and her legs are paralysed from polio.

Yet, she manages to push her wheel chair around the largely abandoned camp which she still calls home. 

Ajok, 34, lives in the internal refugee camp of Anaka, near Gulu, and is among those who can't leave because they are physically unable to do so or have nowhere else to go.

Ajok told IWPR that her ancestral home is only ten kilometres from the camp, but she won’t go there because she can’t build a hut to live in. Otherwise, she would, she said.

"I am taking care of my two children who are too young to build a hut,” she explained. “Their father died three years ago. There is no way I can get out of the camp, unless a sympathiser or some organisation volunteers to build a hut for me."

Ajok’s situation is typical of those who have not abandoned the 200 refugee camps across northern Uganda that were once home to an estimated two million people who fled the rebel Lord’s Resistance Army, LRA. 

Most people have left the camps to try to rebuild their lives, only those considered extremely vulnerable individuals, or EVIs, remain behind.

In 2006, when the government urged people to leave the camps, saying they all will be closed by March 2009, most able-bodied heeded the call. 

But the elderly, physically handicapped, orphaned, and child-headed families are unable to move back to their villages. Such people are either too weak to build new huts in their home villages or have nowhere to go.

Among those unable to leave is 65-year-old Marcelina Akot, whose fragile hut is covered with torn tarpaulin sheets donated by a relief agency.

Akot cares for her three grandchildren whose parents were killed by LRA rebels in 2004. She survives by collecting coarse grass she uses to make brooms, which she then sells.

"I only have the energy to [make] these brooms and sell [them] to get a meal a day," Akot told IWPR, as she spread out her brooms to dry in the sun.

In equally desperate conditions are two teenage girls at Bobi camp, about 20 km south of Gulu on the Gulu-Kampala highway. 

Vicky Aciro, 15, and Mercy Akello, 13, lost their parents. Their father was abducted by the rebels in 1997 when he went to their home village of Opit to collect food. Their mother died of AIDS in 2006.

Following the death of their mother two years ago, the two girls survived on the equivalent of ten US dollars per month that Aciro earned as house help for a family in Gulu.

But Aciro lost her job six months ago when her employer relocated to Kampala. 

Since the World Food Programme, WFP, and other relief agencies have drastically reduced food distributions to the former camps, Aciro and Akello now survive on handouts from local people.

"Some days we sleep hungry because food is so scarce,” Aciro said. “Sometimes our neighbours give us a little food. But that is only after we are really badly off."

While many former internal refugees are now farming again, there are children still in the camps such as Aciro and Akello who don't know where their lands are.

"We found ourselves growing up in the camp,” Aciro explained. “To go back home is close to impossible, although our late mother told us that our land is in Opit." Opit is about 40 km southeast of Gulu.

"I am sure that land has already been grabbed," said Grace Apiyo, who also lives in the camp. 

Apiyo said the children’s land had probably been taken illegally because many former refugees have failed to reclaim traditional family parcels. Orphans and the elderly are often the victims.

"There are relatives who have even denied children access to their land, simply because they don't have a voice," Apiyo complained.

Colonel Francis Acoka, the Ugandan army officer charged with monitoring the return of refugees, said vulnerable people once had the safety net of a family before the war. But such support is now rare because of conflict-related social breakdown.

"We still have the social obligation to help the EVIs, but we need financial backing before we can assist (them),” Acoka said.

An official with the United Nations High Commission for Refugees, UNHCR, in Gulu, who asked not to be named, agreed, saying that international donors would have to get involved as the problem was too big for the authorities.

“It is true there are some EVIs who don't have anywhere else to go. But no single [local] agency can solve the problem,” he said.

Gulu gets sh2b boost for water (New Vision)

http://newvision.co.ug/D/8/16/663955 

THE environment ministry and the National Water and Sewerage Corporation have given about sh2b to boost water supply in Gulu. 

The area manager of the corporation, Kenneth Musabe, said the first phase of the emergency water project involved replacement of a 5.8km transmission line from Oitino dam to a treatment plant in Gulu town. 

“Since we completed the project two weeks ago, there are some improvements in the volume of water being supplied. According to feedback from our customers, some areas like Pece have also started receiving water,” Musabe said. 

After completing the rehabilitation of the water system in the town, he said, they would expand to the nearby subcounties. 

“With this emergency intervention, we have better water supply. There is still some interruption but soon the supply will be steady,” Musabe said. 

He disclosed that the second phase of the water emergency project would start early next year. 

“We shall construct a water reservoir at Custom Corner and a pumping line from the water works to the reservoir,” Musabe said. 

He added that some old lines would be replaced. 

The emergency water project was carried out by Dott Services and Gauff Consultancy.
Purongo leaders demand schools (New Vision)

http://newvision.co.ug/D/8/16/663957 

ALERO and Purongo subcounty leaders in Amuru district have petitioned the education ministry to turn the temporary structures left in the internally displaced people’s camps into secondary schools. 

The Alero LC3 chairman, Justin Ojara Lawot, said the residents mobilised resources and started community secondary schools to absorb the Universal Primary Education pupils. 

The leaders disclosed that each subcounty is capable of enrolling 500 pupils annually in secondary schools. 

Ojara said most children who complete primary education fail to continue due to lack of secondary schools. 

“Children from Alero subcounty have to walk for about 12km to Koch-Goma Secondary School, which is the nearest. Each subcounty is supposed to have a secondary school,” Ojara explained. 

He said parents who do not send their children to school and instead force them into early marriages, would be arrested by the Police and subjected to community services. 

Ojara added that many children had been left in schools in the camps by their parents who returned to their villages. 

The Purongo LC5 councillor, Patrick Okello Oryema, said Purongo Community Secondary School was initiated by the parents using revenue from Murchison Falls National Game Park. 

“We are applying to the Ministry of Education and Sports to enroll these community schools under USE (Universal Secondary Education). 

“We hope that by next year first term, these schools should be operational to help the children who have returned to the villages with their parents,” Oryema said. 

Some of the subcounties in Gulu district which do not have secondary schools are Palaro, Patiko and Paicho and Amuru subcounty. 

Kotido border security tightened (New Vision)

http://newvision.co.ug/D/8/16/663958 

THE Army and the Police have deployed in Orom subcounty at the Kitgum-Kotido border to protect residents from the Karimojong warriors. The warriors are preparing to go to the neighbouring districts to graze and water their animals during the dry season. 

The Police zonal commander in Kitgum district, Musa Nabenda, while briefing regional Police commander Phinehas Arinaitwe, said the warriors had not yet infiltrated the area from Kotido district. 

Nabenda said a detachment had been established at Got Tikao, the entry route of the Karimojong into Kitgum district. 

Arinaitwe urged the forces to be vigilant while executing their duties. 

“I do not want to hear that your detachments have been overrun by the Karimojong cattle-rustlers. Therefore you must always keep vigilant and stay fully alert ready to fight, repulse and flush out the cattle raiders if they try to infiltrate these areas. 

“As a commander, I do not want failures and so you must not allow the warriors come to disturb the population here and steal their animals and kill them,” Arinaitwe said. 

Arinaitwe was on a tour of the Anti-Stock Theft Unit detachments in Pader and Kitgum districts. 

He warned that senior Police officers and commanders, who desert the forces, would face disciplinary action.

Karamoja

Nip goat plague in the bud (New Vision - EDITORIAL)

http://newvision.co.ug/D/8/14/663869 

A plague in the Karamoja region is mowing down goats and sheep in thousands. According to reports 10,000 animals have already died from the plague, peste des petits ruminants and it is estimated that 400,000 animals are already infected. 

The disease’s symptoms are a white substance oozing from the eyes and mouth, swollen lips and diarrhoea in infected animals. 

The first instances of the disease occurred last year. It is thought the disease spread from Ethiopia through the Turkana area in Kenya to Uganda. 

The Karamoja region is particularly susceptible to animal infections because of the pastoralist nature of its people and more so now when there is a drought and the animal owners have to search further for water and pasture. A declared quarantine of the five districts of the region is almost impossible to enforce as a result. 

The disease is spread through direct contact with animals, sharing of pasture and watering points. 

So far, the Government has sent 120,000 doses of a vaccine to the region, which supply has been exhausted, but it is estimated that four million doses are needed to bring the disease under control. 

It is a marvel that this situation has crept on us with little or no effort by the relevant authorities to raise effective alarm. 

This is a local disaster with the potential to explode into a national calamity. 

In the short-term, the Government needs to move quickly to vaccinate the goat and sheep herds not only in Karamoja but in the whole of eastern Uganda. 

In the long-term, the Government needs to rethink its veterinary support services, inject funds into ensuring sustainable water supply in the area, as well as sensitise the Karimojong about how inefficient and potentially dangerous their nomadic lifestyle can be to their herds and eventually themselves. 

The Government should move swiftly to nip this disease in the bud or risk more social disruption in the Karamoja region. 

'Revenge fans violence in Karamoja' (New Vision)

http://newvision.co.ug/D/8/17/663951 

THE culture of revenge among the Karimojong has resulted into continuous conflicts in the sub-region, a new study has shown. 

“Violence is more of a game since the victims respond in the same way, causing harm to the perceived opponents,” the 60-page report by the Centre for Conflict Resolution (CECORE) says. 

Published in November, it indicates that relations among counties and neighbouring districts have deteriorated since the introduction of the gun to the region. 

The “blame game” has continued, said Margaret Adiaka, a resident of Matany in Bokora county in in Moroto. 

“With a gun, no one fears the other; every one is strong enough to attack.” 

Presenting the report to participants at a workshop in Moroto, Patrick Bwire, a CECORE official, said messages of hatred were being passed on to the children. 

“They are made to believe that certain tribes and districts are the source of their suffering and are, therefore, their enemies,” Bwire said. CECORE is a Swedish-funded NGO working in conflict areas. 

The sub-counties neighbouring the Jie of Kotido feel the Jie are their greatest enemy. The unresolved boundary conflict between Katakwi and Moroto districts, the report explains, is a recipe for disaster. 

The report states that apart from strengthening the vicious cycle of conflict, the blame-attitude renders it difficult to identify individuals who have committed crime.

Health 
Bundibugyo free of Ebola - ministry (New Vision)

http://newvision.co.ug/D/8/13/664005 

THE Ministry of Health has ruled out the deadly Ebola and Marburg haemorrhagic fevers in Bundibugyo district. 

Blood samples sent to the Virus Research Institute in Entebbe tested negative for the people suffering from a ‘mysterious’ disease. 

A laboratory was set up early this year by the Atlanta-based Centres for Disease Control and the Uganda government, at the research institute to facilitate faster testing of Ebola and other haemorrhagic fevers at the peak of the outbreak. 

The ministry spokesperson, Paul Kagwa, said yesterday the tests revealed that the patients suffered from typhoid similar to the strain that was identified in Kasese district recently. 

He said five people were admitted, one of whom died and the rest are steadily improving. 

Four new cases were reported to have been admitted to Bundibugyo Hospital. 

By press time, it was not clear whether tests had been carried out to ascertain the ailment. 

The media reported an outbreak of a strange disease which had hit Bundibugyo a year after the deadly Ebola haemorrhagic fever killed 40 people and infected over 140. 

The reports indicated that the disease that had broken out about two months previously had claimed 15 lives in Bubukwanga, Katumba and Bundibulagye sub-counties. 

The patients had a high body temperature, yellow eyes, fever and headache, the reports quoted Dr. Miriam Nanyonja of the World Health Organisation as saying during her visit to Bundibugyo. 

Pending the test results, an isolation ward had been set up at the hospital to cater for any eventuality. 

New day for fistula victims (Daily Monitor)

http://www.monitor.co.ug/artman/publish/health-and-living/New_day_for_fistula_victims_76607.shtml 

Imagine losing control over your bowel or bladder movements even just for a week (or even more or less) of your adult life; if urine and/or faeces flowed freely without your notice, regardless of when or where you are; in your bed, at a social function, amongst your friends, everywhere. And just when you have started to beg the Almighty to kill you and spare you the misery, a simple low risk surgical procedure could fix you up as good as new.

It is a scenario almost unimaginable to many; save for those who have lived it and know it happens for even years. At 20 years of age in 1985, Mary Kyomuhangi from Mbarara District started leaking urine after a hard four hours of labour pains that yielded a stillbirth for her first baby. “Everyone about me never ever thought that this could be linked with my hard labour; it was together with the death of my child instantly linked to witchcraft and maybe STIs. With each passing day, I wished for death, convinced it was better than the humiliation and stigma that came with being wet and smelling urine all the time.” 

Kyomuhangi lived with this problem for 23 years before she could find any form of relief, which later came in three operations that didn’t even cure the problem completely. However by 2005, she could pad herself and contain the urine flow enough to mingle with people. 23 years of hell was worse than wearing a pad everyday and she says she is grateful for the opportunity to live again.

Yet according to Dr Godfrey Alia, an obstetric gynaecologist at Mulago Hospital, Kyomuhangi is among the unlucky ones whose situation can’t be completely repaired, probably because she sought medical treatment after too long.

Kyomuhangi’s situation is not isolated either in the fact that it exists or in the way it was approached. This debilitating condition where women leak urine and/or faeces is called fistula. And, although it can be corrected with surgery, most victims in this country live with it for decades unaware of the possibility of surgical repair, or without access or means for treatment. 

Dr Alia explains that this is mainly due to ignorance of the condition which results in many victims, like Kyomuhangi, treating it like a curse or blaming it on witchcraft and not a medical problem and thus looking for solutions in the wrong places.

“Of course there is also poverty, which is to a greater extent the reason for the ignorance and also makes medication to most women inaccessible,” explains the doctor.

What is fistula?

Fistula is the condition where a woman cannot control the flow of her urine and/or faeces due to an injury on the bladder or the rectum. According to Dr Alia, the commonest form of fistula in this country is that which causes leakage of urine. “This is medically referred to as vesico-vaginal fistula and results from injury on the bladder,” he explains. The form where women leak with faeces is referred to as recto-vaginal fistula, which although existent, is not as prevalent as vesico-vaginal fistula. “There are instances where a woman suffers from both however, as a result of injuring both the bladder and the rectum at the same time,” adds the gynaecologist.

Federesi Nakalyango, from Sembabule District was in labour for two days in 1990 and the traditional birth attendant still couldn’t help her deliver. When she was sent to hospital, it was too late to save her baby. Urine and faeces also started to leak the moment the catheter that was inserted for the operation was removed. “The faeces stopped after two months of hospitalisation but the urine couldn’t,” she says. Lucky for her though, she had by 2005 completely healed after she sought medical assistance and was successfully operated on.

What causes fistula?

Fistula is caused by injury between the bladder and the vagina canal or the rectum and the vagina canal. Dr Alia says the commonest cause of these injuries is obstructed labour, which may result from a naturally contracted/narrow pelvis or mal-positioning of the foetus at birth. “Most victims are women who don’t deliver in hospitals where instant intervention can be done or those who don’t attend antenatal services where some of these eventualities are spotted early and prepared for,” adds the doctor.

Dinah Kahara from Mbarara was also producing from a traditional birth attendant’s ( TBA) where after three days of labour that resulted in a stillbirth, she for five days tried to urinate without success. When she did finally urinate, she didn’t stop for the next 21 years until she was operated on in 2005.

The obstetrician explains that during prolonged obstructed labour, the presenting part, usually the head, compresses the soft tissues of the mother’s vagina, bladder and rectum against the maternal pelvic bones. “Without prompt intervention, typically caesarean section, to relieve the obstruction, the foetus is suffocated and the impacted tissues of the mother’s vaginal wall slough off and leave a hole between the vagina and the bladder or between the rectum and vagina,” he adds.

As a result, the woman is left with uncontrollable leaking of urine and/or faeces and a constant and humiliating odour and wetness. Compounding this catastrophic physical trauma in almost all cases, the woman suffers the loss of her baby from the suffocation. Dr Alia explains that there are other situations that could cause the same damage as obstructed labour therefore causing fistula. These include postmenopausal cancers like cervical cancer, injury by gunshots, falls or even surgical operations. 

Jane Namuddu, 52, developed fistula after an operation on her fallopian tubes. “After about four days, I went to urinate and something that looked like a plaster came out. The urine never stopped flowing after that moment,” she recounts. Medical tests discovered there was a hole on her bladder, which most likely was caused during the surgery. For 35 years after that, urine never stopped flowing until an operation that corrected her condition.

Who is prone to fistula?

There was a notion that first time younger mothers were the ones that suffered from fistula. A 2007 EngerHealth Research on fistula in Uganda reported that half of the women with fistula had sustained it at 20 years and above, and less than half were on their third or higher pregnancy. The finding reflects that any pregnant woman can experience obstructed labour regardless of age, including those who have had normal deliveries before.

Irene Tindiwegi was for instance 25 years of age and the twin delivery that resulted into fistula was her sixth pregnancy. Kahara was 23 and having her fourth delivery when she developed fistula in 1985. 

Basically, fistula randomly picks its victims but you could lessen the risk by having antenatal visits and delivering from health centres. “This way any eventualities can be addressed early before they cause devastating effects,” says Dr Alia.

Where to seek treatment and at what cost?

Fistula can be corrected with a simple low risk surgery, although for some patients it may take more than one operation, or not completely heal. “The success rate also depends a lot on the women. We for instance tell them to have elective deliveries after surgery to avoid labour and not to have sex for at least three months after that. Most of them, either because of social pressure or dominance by men, or simple carelessness don’t adhere so they re-rapture. For some however, the damage is too extensive because they have lived with it for too long and we can only ease it a bit,” explains the obstetrician.

Yet women have suffered with it for ages from as early as 1985, mainly because of unawareness, poverty or no access to treatment. The government only made it a medical priority around 2004, launching an awareness campaign and providing free treatment at referral hospitals to make treatment more accessible. This means the treatment can be got at any referral hospital in this country, which are however still too few to meet the demand for fistula services.

Most Private hospitals offer the surgery too but at fees, not affordable to majority of Ugandan women that suffer fistula. “We used to do the surgery at a fee but now we refer patients to Mulago where it can be done for free since it is too expensive for most Ugandans here; say about Shs3m on for the average two weeks it would take before discharging the patient,” explains Dr Peter Ssekweyama, an obstetrician and gynaecologist at Nsambya Hospital. 

The clinical operations manager at IHK, Jackie Nabukeera says the service is offered at a fee, the cost varying from the complexity of the situation and the surgeon performing the surgery. “The fistula situation is increasingly getting better in this country, with less new cases reported and more affected women seeking medical help,” says Dr Alia.

This improvement correlates with the Ministry of Health’s efforts to improve health services which have for instance seen an improvement in the number of women that deliver from hospitals from 38 per cent as per the 2000-2001 demographic reports to 42 per cent in 2006-2007. “There are more health centres in almost all parts of the country and awareness campaigns about some of these issues have intensified. With more women going to antenatal and delivering form hospitals, the rates should continue to improve,” concludes Dr Alia.
Kitovu Hospital takes on more fistula patients (Daily Monitor)

http://www.monitor.co.ug/artman/publish/health-and-living/Kitovu_Hospital_takes_on_more_fistula_patients_76606.shtml 

Kitovu Hospital in Masaka District has enlarged its facilities with the construction of a new obstetric fistula repair theatre and is now in position to handle more fistula repair cases. The existent theatre building was also reconstructed and modernised, improving services for all surgical patients. 

It was commissioned on Saturday, November 22 at the cost of about Shs60m contributed by both the Rotary Club of Guernsey in the UK and Africara of Ireland, says Sister Scholastic Nakachwa, the Kitovu Hospital Complex Director. 

This is very important news for an estimated 140,000 women in Uganda who, scattered in different far off villages across the country, suffer in solitude with what is perhaps the most embarrassing medical condition for women – obstetric fistula. The great majority of them live far away from hospitals, rejected, without money, and with no hope at all that there is a cure for their condition. Doctors describe obstetric fistula as “a devastating injury sustained by a woman during childbirth”. 

Not all hospitals in Uganda can repair fistula sufferers and many victims keep going from one hospital to another, from one witch doctor to another, until they give up and try to learn to accept their situation. The country’s medical schools offer no training in fistula repair to their student doctors. Few hospitals including Kitovu Hospital have the equipment to carry out fistula repair operations. These include Mulago in Kampala, Kagando in Kasese, Kamuli and the Amref served hospitals of Lira and Lacor.
Fistula is a problem related to poverty, ignorance, and underdevelopment according to Dr Michael Bishop, a British Fistula surgeon who was at Kitovu at the time of commissioning the expanded theatre. Most families reserve no savings to turn to in case of childbirth emergencies. The woman gets labour pains but there is no money for her transportation to a suitable health facility. A delay occurs and when she finally gets there perhaps the facility too lacks the required equipment or the right personnel to handle her case and no ambulance is at hand to take her to a bigger health unit. Meanwhile, her pain continues, the baby fails to come out or even dies, and by the time she gets to the right facility, usually after a long journey on a rough road, the tissues in the vaginal and rectal area are damaged.  

Dr Bishop also said fistula is common among teenage girls who become pregnant because their sexual organs are not yet fully developed for the rigours of childbirth. He however was quick to add that fistula complications can occur even to mature women who may have had a series of successful natural deliveries before. So he says all pregnant women must visit antenatal clinics for regular examination. “Most childbirth difficulties can be detected by well qualified medical personnel and the woman can be warned to deliver at a health facility where caesarean operation is possible to avoid such problems as fistula.” 

Many women don’t go to hospitals for antenatal care services even where they are available because they have greater faith in traditional birth attendants. Others choose to take herbal medicine whose dosage they are not sure of instead of going to antenatal clinics to receive modern medication and advice. They solely depend on traditional birth attendants who are of no help when complications arise. According to surveys carried out by Kitovu Hospital and other fistula fighting institutions, in many cases it’s not even the pregnant woman who decides on where to go for medical help but rather her husband or in-laws. 

Dr Maura Lynch, a consultant surgeon based in Kitovu, said that about 16 women die everyday in Uganda due to child delivery complications but surprisingly, people get more excited and concerned when occasionally, a mini-bus overturns on our bad roads and some 14 passengers aboard get killed. Child birth problems are far worse than the carnage on our roads, a fact that calls for political leaders to take immediate action to reverse the situation. 

Dr Stuart Musisi, Masaka District director of medical services, who was also present at the commissioning, criticised the government for its failure to equip government dispensaries with sufficient drugs and equipment. “Although the population keeps increasing, the government continues to allocate less and less funds to the health budget. And so when pregnant women and other people go there for help, they get none. Hence, the increased cases of fistula and other medical complications that so often result in women’s deaths!”  

It is encouraging to learn that as a result of the operation theatre enlargement Kitovu Hospital will, beginning next year, be in position to handle some 1,000 fistula repair operations according to Dr Lynch, an Irish missionary doctor, who started doing fistula repair surgical operations at the hospital in 1993. Up till now, she said the hospital has been doing between 250 to 500 operations every year due to limited operation theatre space and the absence of a resident fistula surgeon.

Dr Lynch, a Catholic nun of the Medical Missionaries of Mary, continues to head the Kitovu Hospital Fistula Unit but no longer performs fistula repairs. Volunteer surgeons from overseas have been visiting Kitovu Hospital for short periods about four times every year and carrying out fistula repairs as well as training local doctors, anaesthetic assistants,  theatre nurses, and post-operation ward nurses – a whole fistula repair team.

Fistula repair operations are carried out free of charge at Kitovu Hospital and fortunately, about 80 per cent of all the operations are successful. Nearly always, the women who go there for help have no money to pay for the expensive services that they demand. The unit is funded by United Nations Population Fund, Engender Health (US), Africara (Ireland), and the donor friends of Kitovu. Dr Lynch disclosed that a fistula repair operation costs $400 (Shs792,000). 

After repair, the women are reimbursed with their transport expenses and facilitated to go back to the hospital for further medical check-ups. When fully repaired they get guidance on how to go about managing pregnancy.  Kitovu Fistula Unit meets all their antenatal care costs and carries out a caesarean birth operation on them free of charge. Dr Lynch reported that some nine women have been helped this way and have got healthy babies after the trauma of fistula and now live normal lives back in their communities.
Dealing with the challenge of fistula and isolation it brings (Daily Monitor)

http://www.monitor.co.ug/artman/publish/health-and-living/Dealing_with_the_challenge_of_fistula_and_isolation_it_brings_76605.shtml 

Not many people can stand the stench of urine. Perhaps mothers can because of the unconditional love for their children or the doctors while executing their jobs but for a lay person, the smell is unbearable. People with such cases tend to lose friends and generally, society perceives them in a negative way.

While visiting Mulago Hospital VVF ward (for fistula patients) and meeting many women suffering from fistula, I couldn’t easily decide whose story to take on and whose to leave because of their willingness to talk.

It was hard as I sat, listened and imagined myself in such a situation; the fact that I wouldn’t be able to work, meet up with friends or serve at my church because of the continuous flow of urine, the whole thought was frightening. 

Annet Kusiima, 20, the second born of seven children says she got pregnant while in senior four and when the labour pains started in early March last year, they called in a village mid wife to help her deliver, in vain. Following that, she was transferred to Mubende Hospital the following morning but the baby had already died.  

Kusiima says after the incident, two days passed minus passing urine and all of a sudden, the third day saw her begin the journey of unending flow of urine from her bladder. She can’t clearly explain what happened; all she remembers was feeling the urine passing out uncontrollably and when she lay down, it would flow up to her head. “The doctors at Mubende Hospital then gave me three months before I could be transferred to Mulago Hospital and they discharged me. I stopped drinking and begun skipping meals in an attempt to stop the flow of urine but in vain. Even when I didn’t drink anything, the urine would continue coming. My mother always encouraged me to eat and drink but it was hard,” Kusiima says.

While at home, Kusiima recounts hearing an announcement on radio inviting people with similar cases for treatment at Kiboga Hospital but when she got there, the doctor was winding up her course and told to her go back after another three months. 

When Kusiima returned, the doctor told her that the situation was in its advanced stages and could only be handled at Mulago Hospital and on October 30, she was operated upon. 

Fistula has not only left Kusiima with a wound on the bladder but also made her lame and given her another problem of blood flow which she says comes in bits. “I thought they were my periods in the beginning but now I know they are not,” Kusiima says. She says, “The blood is quite smelly and comes out in bigger clots, sometimes smaller ones leaving me confused. Maybe it comes from the wounds.”

Kusiima adds that the pain begun like that of a burn causing immense discomfort in her whole body while she was still pregnant and when the pain left, a nerve in her ankle disappeared and the doctors said they couldn’t do anything about it.

Maureen Katushabe, 24 married and a mother who has lost four children and has one baby, got fistula when the doctors at Buhinga Hospital tampered with her bladder. “During labour, my bladder got full and when the doctors inserted a tube in me to pass urine, the process failed to work moreover the baby was due and in the process of the operation to save the baby, the bladder was affected. The baby also died in the process,” Katushabe says.

Katushabe couldn’t get immediate help from Buhinga and Mbarara Hospitals because the wound left by the operation hadn’t healed and now she still lives with fistula and is awaiting treatment at Mulago Hospital.

According to the hospital attendants, most cases of fistula occur among rural women who will use local midwives during labour to deliver and when the expectant mothers fail to get help, they will resort to the professional midwives. It’s coming close to a year now since Katushabe got fistula and she is still waiting for a miracle.
African ministers to petition for child drugs (New Vision)

http://newvision.co.ug/D/8/13/664006 

AFRICAN health ministers are to petition the African Union (AU) to ask drug manufacturers to donate praziquantel, a drug, to treat urinary bilharzia among children. 

Bilharzia, according to the ministers, is adversely affecting African economies. Without addressing the diseases, Africa may not be able to achieve the millennium development goals. Other diseases in this group are river blindness, intestinal worms, trachoma and elephantiasis. 

The ministers made the resolution yesterday during the 14th session of the Joint Action Forum on Onchocerciasis (river blindness) control in Africa at the Imperial Royale Hotel in Kampala. 

Dr. Uche Amazigo, the director of the African Programme for Onchocerciasis Control (APOC) said: “Hundreds of our children are urinating blood and are out of school because of bilharzia. 

Unfortunately, most of the victims are from poor families which cannot afford drugs like praziquantel. 

Bilharzia infection results from contact with contaminated water. The parasite swims freely in open water bodies. 

The disease is common in many tropical and sub-tropical areas worldwide, where it affects more than 200 million people. 

The symptoms of urinary bilharzia include frequent urination, painful urination and blood in the urine. 

The delegates asked countries like Germany where praziquantel is manufactured to think of donating the drug to the endemic countries on the continent. 

They asked Germany to borrow a leaf from USA which, through several development partners like USAID and Merck Company, provides free ivermectin for the treatment of river blindness in many African countries. 

Uganda’s health minister, Dr. Stephen Mallinga, said if by 2015, no extra initiative has been taken, the continent will lose the gains registered in ensuring that neglected tropical diseases cease to be a public health and socio-economic problem. 

Human Rights

Police violate freedom most - poll (New Vision)

http://newvision.co.ug/D/8/13/664004 

FREEDOM of speech is the most violated right in Uganda followed by the right to life, a new Foundation for Human Rights Initiative survey has revealed. 

The poll, conducted by Steadman Group, was released yesterday alongside a report on electoral reforms at the Grand Imperial Hotel in Kampala, to commemorate the 60th anniversary of the Universal Declaration of Human Rights. 

A total of 1,000 interviewees above 18 years accused the Police of being the top violator of human rights by dispersing assemblies with tear gas, denying people the right to associate. 

After freedom of speech at 77%, the right to life is the next suppressed at 76%, education 66%, good health 66%, and a right to help from the Government at 25%. 

The foundation’s executive director, Livingstone Ssewanyana, said there has been some improvement in the areas of legislation, institution building, and multipartyism, which have been betrayed by lack of leadership. 

He challenged the Police to challenge the law that prohibits freedom of assembly by gazetting every public place. 

A total of 65% respondents accused parents of denying their children the right to education, doctors and nurses were accused of deprivation of the right to good health by 42%, while rebels and step-mothers were accused by 10% of taking away the right to life. 

Ironically, most people (54%) report to the Police when their rights are violated, while 43% report to the LCs, 33% share with family and friends, 33% to human rights organisations, while 22% do nothing. 

The report, presented by Steadman’s Anthony Tenywa, also found that most people think that prisoners are unfairly treated in squeezed prison cells with poor sanitation, torture and insufficient food. 

Sixty two percent of the respondents said the Police had not effectively implemented their roles, although most of them rated the services as fair. 

On the performance of the Courts of law, 42% respondents were dissatisfied with their services citing prohibitive legal fees and rampant bribery, while 36% were satisfied. 

Corruption
IGG unveils ugly face of corruption (Weekly Observer)

http://www.observer.ug/index.php?option=com_content&task=view&id=1859&Itemid=59 

Most Ugandans say the media leads in the fight against corruption, the Third National Integrity Survey undertaken by the office of the IGG has revealed.

The revelation is a vote of confidence in the ‘fourth estate’ which has consistently been accused by President Museveni of sabotaging investors through ‘negative’ reporting.

More recently, the President accused the media of frustrating a multi-billion shilling hotel project by Aya Group in Nakasero, a suburb of Kampala. 

But the far-ranging survey released in October this year instead shows that 73% of the people sampled believe the media is doing a good job of exposing corruption related incidences even ahead of the government instituted anti-corruption bodies such as the IGG and the Directorate of Public Prosecution (DPP). 

This lofty media ranking is partly attributed to the liberalisation of the sector which has seen a number of privately-owned newspapers, television stations and hundreds of radio stations spring up.

Time and again, the media especially print, has broken and kept alive several stories detailing outright theft of public resources by public officials or irregular dealings by public institutions. 

More notably, the media broke the Temangalo-NSSF saga in July this year in which the Minister of Security Minister, Amama Mbabazi was accused of using political clout to pressure the Fund purchase his land, at a price independent valuers said was above the market rate. Mbabazi was later exonerated by Parliament but the feeling that he committed some wrong within the public still lingers.

Amongst institutions perceived to be at the forefront of fighting corruption, the IGG’s office ranks second to the media at 69.7% and below it is the Public Accounts Committee of Parliament at 55.1%, and the DPP at 42%.

The Public Procurement and Disposal of Assets (PPDA) comes last at 36.5%.

The survey was conducted by Reev Consult, whose lead consultant is Prof. Augustus Nuwagaba–– on behalf of IGG’s office. In the survey, 12,201 households, 670 public institutions and 533 private enterprises in 80 districts were randomly sampled for the perceptions about corruption. 

The consultants employed various research methodologies, including Focus Group Discussions and secondary data.  

Monster

Generally the survey reveals that there is a general consensus among respondents that corruption in public institutions and private enterprises is on the increase, whether real or imagined. 

The perception is partly borne out of media reports but many people have also individually encountered incidents where they have had to part with money in order to get a public service that is ordinarily supposed to be free.

It is little wonder, therefore, that 71% of the households surveyed cited bribery as the main form of corruption because like the survey notes, “corruption in Uganda has evolved to the extent that the public tend to value services for which they have paid a bribe.”

Among private enterprises, 36.8% of the respondents conceded they had paid bribes for tax payments, 22.4% had offered bribes for judicial services, while 11.3% of the respondents said they had paid their way into securing contracts.

Most of the respondents said they had been asked directly by public officials to pay bribes, others offered without being asked and some said they knew it before hand that to get a certain service one has to pay a bribe.

Those who resist paying bribes, the survey reveals, are frustrated from seeking a given service until they give in.

The survey documents the experience of a 27-year-old female respondent at Mulago Hospital who was asked for Shs 700 by a health worker to buy a needle and a syringe.

She said: “They ask you, don’t you have something to offer so that you can be offered a service?”

The cost of corruption to Uganda remains huge. According to a 2005 World Bank survey, Uganda loses an estimated Shs 510 billion a year through corruption, while the Global Integrity Report of 2006 put the figure at about Shs 1 trillion, which was about half of the annual budget then.

Even then, many people, the survey discovered, remain unaware about the cost of corruption and how the stolen money could uplift their welfare. Few people hardly link problems such as shortage of drugs in health centres, poor roads, hospitals or boreholes to corruption. 

Part of the reason is that corruption has been glorified as an acceptable way of life. 

“Wealthy members of society are regarded as heroes even when they are known to have acquired their wealth through corrupt means. On the other hand, those with integrity but less wealthy are regarded as failures in society,” the survey indicates.

In some public institutions, the survey discovered that officials deliberately delay planning for certain high level activities until the last minute when they hurriedly pass hefty expenditures. This is a conduit for siphoning public money, according to the survey. 

The survey hints at what it calls a new dimension of corruption characterised by wide discrepancies in public officials’ salaries. For instance, the survey says that the Commissioner General of URA earns a gross monthly salary of Shs28 million, the Managing Director of NSSF, Shs 15 million, while that of Uganda Electricity Distribution Company Limited (UEDCL) earns Shs 10 million. Clearly, the top management is paid very highly compared to mid-level personnel in the same organisations.

“This creates disgruntlement, erodes productivity hence impacting negatively on the service delivery as the less paid attempt to engage in corrupt practices so as to close the remuneration gaps,” notes the survey.

Even when people are aware that corruption is taking place, many are not willing to report the culprits to law enforcement authorities for a number of reasons.

Some consider it risky, like the unnamed public official working in Bundibugyo who tells the survey team that his life was in danger because of exposing graft in the district.

Others are simply not aware of their rights while some feel satisfied with the service for which they have offered a bribe and see no need to report it.

Generally, the Police (88.2%) was perceived by the respondents to be the most corrupt public institution followed by its sister Traffic Police (87.9%), Judiciary (79.4%), Uganda Revenue Authority (77.0%) and District Service Commissions (73.7%) in that order.

Anti-corruption 

Generally, 72.5% of the respondents said they are aware of the existence of the IGG and the survey notes a marked improvement in the performance of the watchdog.

There is increased compliance and awareness of the Leadership Code from 88% in 2005 to 92% in 2007 due to vigilance in enforcement.

Secondly, the institution last year remarkably investigated all the 2,088 cases it received.

The survey lauds the DPP’s office for assisting in prosecuting cases and the Auditor General’s office for keeping tabs on government expenditure and bringing to light many high profile corruption cases.

The contribution of anti-corruption agencies, civil society organisations and the media is acknowledged by the survey as these usually publicise the cases. 

Parliament too is praised for passing anti-corruption legislation although it is blamed for not acting enough on the IGG’s annual reports.

For instance, over the last five years the IGG has called on Parliament to enact a law protecting witnesses but to this day, it is not forthcoming.

The survey notes that the IGG’s office is still constrained by weak enforcement of laws and lack of goodwill on the side of the public, which fears to testify against the culprits.

Then some of the high-ranking officials implicated in corruption usually interfere in the investigations, eventually getting off the hook.

Borrowing a leaf

Uganda is urged to borrow a leaf from some of the countries that have initiated successful anti-corruption programmes such as Rwanda, Singapore and South Korea. The survey for instance notes that Rwanda has taken commendable steps towards fighting graft through rationalisation of government operations such as the sale of government vehicles a couple of years back which saved the country significant resources. Rwanda also holds monthly meetings where government interfaces with the private sector to share information and discuss problems in their respective areas of operations.

“It is worth noting that all these achievements have been possible by the high commitment of the political leadership,” the survey notes.

Way forward

Fighting corruption requires a concerted effort of every player in the private and public sector.

But building political will at the highest level, like Rwanda has done, is the most effective way of dealing with corruption, notes the survey. 

“Political leadership at the highest level should come out and play its vanguard role of inculcating national values and building the moral social fabric,” urges the survey.

The survey calls for radical measures to be instituted such as prosecuting the corrupt at all levels and administering reward and sanction measures, including recovering of stolen funds.

Also, government is called upon to abolish the provision for permanent and pensionable employment, which encourages public officials to engage in graft in the knowledge that they will not lose their job easily. Instead, performance based contracts should be introduced because they foster accountability, the report advises. 

Amuru, Apac lose millions to corrupt staff (Weekly Observer)

http://www.observer.ug/index.php?option=com_content&task=view&id=1857&Itemid=59 

Each month, Amuru district loses about Shs17.6 million or Shs 211.2 million a year to ‘ghost’ teachers. 

Even the genuine teachers are constantly absent from class and earn for less work, the district chairman, Atube Omach Anthony says.  

In the water and sanitation sector, the situation is not good either. The district received Shs 793 million from the central government for the current financial year but there is little to show. This is in addition to Shs 400 million from UNICEF to provide the population with safe water.

But the water sector officials accuse the district leadership of diverting funds for the water project to other causes such as Northern Uganda Social Action Fund and Peace Recovery and Development Programme. 

Akello Monica, the district coordinator, says the government policy on water and sanitation should be reviewed because it is “despicable.” For residents to get a water serving point or borehole, they must number 200 or more, according to the current policy. 

As a result, safe water coverage in Amuru that was previously at 63% has dropped to 46% as more of the formerly displaced people return to their villages that have little or no water. 

The situation is not any better in Apac district because of government’s failure to carry out a hydrological survey. The southern parts of Apac, for example, have deep wells but receive the same funds like the northern parts that have shallow wells. Moreover, the shallow wells always dry up after a few months of usage.

Chawente Sub-county in Apac has two villages; Ajar and Atar and government initially intended to construct a water dam at Atar. But due to alleged political influence, construction materials were taken to Ajar. Redesigning of the new dam to suit the geographical conditions in Ajar cost Shs 45 million. Never mind that the district had already spent 60 million for the same dam’s technical design at Atar. So in total, over Shs 100 million could have been wasted because even the dam at Ajar is yet to be constructed. 

Meanwhile, the 13 families who were displaced at Ajar to pave way for the 21-acre ‘white elephant’ project have never been compensated. Whenever they demand compensation, they are threatened with arrest.

“We shall also not leave before we get compensated; if it means to fight for our land we shall do so,” said one angry resident who did not want his name revealed. 

David Ebong, MP for Maruzi County in Apac, says it is “high time policymakers took their work seriously lest we are bound to lose a lot of resources in the process”. 

Congolese Refugees

Cholera worsens at refugee camp (New Vision)
http://newvision.co.ug/D/8/18/663947 

ANOTHER Congolese refugee has died of cholera that recently hit Nakivale refugee camp in Isingiro district. A source from the camp, who did not want to be named, said on Tuesday that the victim died on Sunday. 

He said the situation was alarming, adding that new cases were reported in Kabahunda. 

The Isingiro district health officer, Dr. William Nyehangane, said 14 cases had been reported between Saturday and Wednesday, bringing the total to 66. Out of these, 64 are refugees from the Democratic Republic of Congo (DRC). Last week, cholera killed two Congolese. 

The refugees are fleeing clashes between Laurent Nkunda's rebels and government forces. 

Isolation camps have been established and are manned by medical workers from the Red Cross, GTZ a German NGO, the World Health Organisation, Medicine San Frontiers, the office of the Prime Minister, the United Nations High Commissioner for Refugees (UNHCR) and Save the Children in Uganda. 

The south-western refugee desk officer, Walter Omondi, said the camp was faced with inadequate safe water, continued land encroachment, lack of secondary schools, congestion in primary schools and rapid deforestation. 

It was also reported that there were no ambulances to transport victims to Mbarara Hospital. 

Simon Mutachuka, a camp commandant, said about 10,000 DRC refugees had been brought to the camp and more were expected. 

This brings the total number of refugees in the camp to 42,000 from DRC, Somalia, Rwanda, Burundi, Sudan, Ethiopia, Eritrea and Liberia. 

The affected reception centres are Kabahinda, Zulu, Kibale and Kabazaana. 

In a meeting on Friday, UNHCR reported that the movement of refugees from Ishasha to Nakivale was temporarily suspended. 

Last week, Mbarara Red Cross officials said they were sensitising the people about proper hygiene.
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