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Juba Peace Process / ICC
Uganda asked to redirect Juba peace process (Ultimate Media)

http://www.ugpulse.com/articles/daily/news.asp?about=Uganda%20asked%20to%20redirect%20Juba%20peace%20process&ID=7361 
The International Crisis Group has released a report saying that the Juba Peace process is likely to fail unless the government of Uganda and the international community redirect the peace process. 

The report says that the peace process that started more than two years is stagnant and is at risk of collapse following inconsistencies on the side of the Lords Resistance Army rebels and the government side. 

The report title “The Road towards peace in northern Uganda: With or without Joseph Kony” says that the government and the international community should ensure that the issues stopping the signing of the comprehensive peace agreement are addressed.

The report says that the government and the international community must find a solution to the issue of arrest warrants by the International Criminal Court which the LRA want to be lifted before their leader Joseph Kony signs the peace agreement. 

Louis Kabure, the Country Director of the International Crisis Group said at the release of the report today that the government must also genuinely address issues like marginalization of northern Uganda which have been raised by the rebels. 

He says the peace process must also clearly include the interests of Southern Sudan and the Democratic Republic of Congo which are equally affected by the LRA activities. 

The report says that Kony and LRA commanders must be put under intense pressure to give up rebellion and be given incentives to disarm and sign the peace deal.

Uganda to host ICC performance review conference (APA)

http://www.apanews.net/apa.php?page=show_article_eng&id_article=82725 

Uganda has been selected to host a high level conference of the International Criminal Court (ICC) performance review, the minister of State for Justice and Constitutional Affairs Mr. Fred Ruhindi told APA.

Ruhindi, a Member of Parliament and deputy Attorney General said in an interview Thursday in Kampala that the summit is slated for January 2009 in Kampala.

According to the minister, the summit will review the court’s performance since it was put in place by the 2000 Rome Statute to try war crimes and crimes against humanity.

Ruhindi disclosed that the summit will attract participants from different UN member countries to evaluate what the ICC has done to-date, the challenges it faces and its future plans in undertaking its mandate to deliver international justice.

The minister also observed that the opportunity for Uganda to host the summit did not come on a silver plate as many countries had eyed and vied for it.

The conference in Kampala comes at a time when top commanders of the rebel Lords Resistance Army (LRA) are facing indictment by the ICC which its insurgents have always blamed the hesitation to sign the final peace agreement after almost two and a half years of peace talks mediated by the government of Southern Sudan.

Recently, the LRA leader agreed to hold discussions with President Yoweri Museveni via a telephone link.

Uganda has in the recent past hosted high level international meetings including the Organisation of Islamic Conference, the Tripatite of the COMESA, SADC and the East African Community, the African Commission conference on creating economic growth, as well as successfully hosting the Commonwealth Heads of Government Meeting (CHOGM) in November 2007. 

Health 
Health centres under daily surveillance (Daily Monitor)

http://www.monitor.co.ug/artman/publish/regional-special/Health_centres_under_daily_surveillance_76693.shtml 

All health centres in Bundibugyo District have been put under daily surveillance, the chief administration officer, Mr Elias Byamungu, has confirmed.

Mr Byamungu told journalists that the surveillance is meant to identify patients with hepatitis that was first reported in the media last week. “To be certain of the new developments, we have put all health centres admitting patients in the district under surveillance,” Mr Byamungu said yesterday.

He said records indicate that two people, a civilian and a soldier, have since died of the disease. Two patients were discharged after fully recovering.

Mr Byamungu explained that the number of deaths caused by the disease in Bubukwanga Sub-county had been exaggerated. The strange disease is expected to be hepatitis. He said most people had died after showing normal and common signs and symptoms like high body temperatures, vomiting and passing of watery stool.

Last year, Ebola killed 40 people including health workers in the district because it was first mistaken for a common disease. Mr Byamungu said he had put health workers on full alert to ensure that the 2007 incidence does not reoccur in the district.

However, Daily Monitor learnt that the blood samples of people suspected to be carrying the disease had proved negative of Ebola and the Health Ministry had ruled out the presence of the deadly fever in the district.

According to the district health officer, Dr William Sikyewunda, blood samples have been sent to the Uganda Virus Institute in Entebbe for hepatitis checkup.

But as the public waits for results, reports of this new attack bring into question safety measures instituted to prevent another possible epidemic, considering that since hepatitis was first reported in Kitgum District in October last year, it has claimed 150 lives and affected 9,000 people.

The Health Ministry insists as long as people do not improve their hygienic conditions, such diseases like hepatitis will continue to attack them. The disease reportedly originated from South Sudan.
Cross-border movements escalate river blindness - ministry official (Daily Monitor)

http://www.monitor.co.ug/artman/publish/regional-special/Cross-border_movements_escalate_river_blindness_76691.shtml 

Unregulated movement of refugees along Uganda’s borders may frustrate the country’s efforts  of eradicating river blindness by 2015, an official has said.

The Programme Manager of Ochocerciasis  (river blindness) Control in the Ministry of Health, Dr John Bosco Rwakimari, said the majority of the cases of river blindness reported in border districts came from Uganda’s neighbours like Sudan.

Dr Rwakimari was addressing journalists at the  14th Joint Action Forum (JAF) meeting which ended yesterday. The  objectives  of  the meeting were to identify ways of accelerating the elimination of river blindness  in  the whole  of Africa.
Female cut could earn culprits 7 years in jail (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/Female_cut_could_earn_culprits_7_years_in_jail_76710.shtml 

Perpetrators of female genital mutilation in Uganda face up to seven years in jail if Parliament passes the Bill outlawing the practice in March next year, Deputy Speaker Rebecca Kadaga said yesterday.

Ms Kadaga, who received an ordinance against FGM from Kapchorwa District leaders while officiating at the Sebei Cultural Day last week, said the practice inflicts physical and psychological scars on women.

“The district of Kapchorwa has already made a by-law criminalising it and they want the government to help them fight the dehumanising act,” she told a press conference at Parliament. She said the district needs Shs540 million to help stop the practice.

Ms Kadaga asked the Ministry of Health to immediately fund the campaign. She said, “If we don’t see it on the budget, we shall not be happy with the ministry.” 

In Kapchorwa, FGM involves the partial or total removal of the clitoris and the clitoral hood (Clitoridectomy) to basically kill the sensitivity of the woman to any sexual feelings. The situation is worse for the Pokot of Karamoja, where the women undergo excision; the partial or total removal of the clitoris, labia minora and infibulation. 

For Somalis and Ethiopians, it is more painful with the clitoris sewed together with the labia and later cut immediately one gets married. And all these happen without any anaesthesia or medically approved surgical equipment by people without any medical training. So the risk of infection is very high.

Medical doctors say FGM is a leading cause of maternal health complications like child mortality rate and deaths during pregnancies because the parts of the cervix will have been endangered during the mutilation. In the last five years along, there have been almost 500 deaths resulting from FGM.

In Uganda, FGM is mainly carried out among the Sabiny tribe in Kapchorwa and Bukwo districts, and the Pokot in Nakapiripirit District. Other districts where groups that carry out the practice have settled include Isingiro, Kamuli, Kamwenge and Bugiri.

Ms Kadaga asked the Kapchorwa  RDC to immediately impound all the knives used to mutilate the women which are sold in Namakwenke Market and burn them now that the circumcision season had started. 

Ms Kadaga said FGM surgeons and others, who benefit from the ritual, have asked the government to help them start alternative means of income to compensate for lost revenue.

Although the practice is declining, elders say it is still treasured in the traditional Sabiny community where some of the uncircumcised women are segregated. This has forced some girls to arrange private ceremonies where thy undergo circumcision.
Imposters selling blood to Mulago Hospital patients (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/Imposters_selling_blood_to_Mulago_Hospital_patients_76709.shtml 

Conmen impersonating doctors steal blood at Mulago Hospital and sell it to desperate patients, MPs heard yesterday.

At the Parliamentary Public Accounts Committee (Pac), members pushed Mulago Hospital officials led by Executive Director Edward Ddumba to explain why fraudsters were increasingly accessing hospital premises.  

“We have information that patients buy blood from fake doctors at Mulago while bodies are stolen from the hospital,” Mr Ssebuliba Mutumba (DP, Kawempe South) said.

Dr Ddumba attributed the problem to the hospital location, saying: “We get these impostors because we are located in the city but we always apprehend them.” Last month, Police arrested a suspect who was posing as a medical doctor and had already performed several surgeries at various hospitals.

The suspect, Mr Moses Tumusiime, 28, alias Dr Job Mike Feeth alias Dr Job Mark Vie, is a resident of Seeta, Mulumba zone, Mukono District.

The Committee heard that at Mulago, some patients spend more than two weeks without accessing services something that has forced patients to fall into impostors’ traps. “The drugs meant to help our people at Mulago are simply used in private patients’ wing for the rich,” said Mr Nandala Mafabi, the committee chairperson. 

Dr Dumba attributed the drug shortage to under funding that has largely affected hospital operations. He said, “If we can save you (patient) to be able to walk, then you can go and buy yourself drugs elsewhere.“

On stolen bodies, Dr Dumba said he recalls only one incident where after giving away the body, another claimant showed up and caused confusion.
Bill to force spouses to reveal HIV status (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/Bill_to_force_spouses_to_reveal_HIV_status_76713.shtml 
Ugandans who test positive for HIV, the virus that causes Aids, will have their results shared with their spouses and sexual partners with or without their consent, under a new law proposed by the government.

The draft HIV and Aids Prevention and Control Bill 2008 unveiled before a committee of Parliament this week, seeks to criminalise the willful and intentional transmission of HIV to an uninfected person. It also seeks to guarantee access to treatment for those already infected and to protect people living with HIV against discrimination.

The Bill still, undergoing consultations, seeks to get a formal legislation to back up and supplement the fight against the epidemic in the country. HIV/Aids activists have, however, attacked provisions of the draft that seek to peel away the veil of confidentiality that voluntary testing for HIV currently provides. 

For instance, the Bill recommends that medical personnel who carry out an HIV test “may notify the sexual partner(s) of the person tested where he or she reasonably believes that the HIV positive person poses a risk of HIV transmission to the partner and the person has been given reasonable opportunity to inform their partner(s) of their HIV positive status and has failed to do so”.

Ms Stella Kentutsi of the National Forum of People Living with HIV/Aids Networks in Uganda told Daily Monitor that the provisions compelling disclosure are insensitive to the people living with HIV. “This criminalisation will automatically affect disclosure which has been encouraged and it will therefore increase the level of silent transmission among the population,” she said.

Mr Robert Ochai, the executive director of The Aids Support Organisation, said the Bill has many contentious clauses including that of disclosure which ought to be deleted or amended.

Dr Chris Baryomunsi, the vice chairperson of the parliamentary committee on HIV/Aids, defended the draft Bill and its provisions and said similar laws criminalising willful transmission of HIV had been passed in South Africa, Kenya, the Philippines and China. He added, however, that the Bill could be amended to address concerns raised by various groups.

The Bill urges individuals, who are aware of their HIV-positive status to inform their sexual partners and observe instructions on prevention and treatment. Although the Bill provides for voluntary counselling and testing for HIV, it prescribes compulsory HIV tests for people convicted of drug abuse or possession of medical instruments associated with drug abuse, people charged with sexual offences such as rape and defilement, as well as sex workers convicted on prostitution charges. 

The Bill also prescribes “routine” HIV testing for victims of sexual offences and pregnant women as well as their partners. It also provides for individuals to be subjected to HIV tests under a court order, with or without their consent.

First effort

The Bill is the first formal effort by the government to criminalise behaviour that could lead to HIV and Aids. It comes at a time of growing anxiety among public health specialists over the stagnation of the country’s HIV prevalence rate at around 6.5 per cent and evidence of rising year-on-year infections. 

The move towards forceful disclosure appears informed by research findings which show more infections occurring among married couples, as well as a high incidence of discordance where one partner is not infected. 

Supporters of the Bill argue that compelled disclosure will help uninfected partners take steps to prevent infection.

Despite the controversial clauses on disclosure, the Bill contains several provisions designed to protect the rights of people living with HIV and Aids. 

Apart from providing for pre and post-test counselling, the Bill says every pregnant woman who tests positive for HIV is entitled to safe and appropriate anti-retroviral treatment, which helps postpone the onset of Aids, and medication to prevent the transmission of the virus to her baby. It also provides for HIV testing for babies born to HIV-positive mothers and guarantees treatment, care and support for those found to be infected.

In other provisions, the Bill forbids employers from subjecting employees to compulsory HIV tests. It also notes that “no person shall be compelled to undergo an HIV test or disclose his status for the purposes of gaining access to any credit or loan services, medical, accident or life insurance or extension of continuation of such services”.

The Bill states, “A person shall not be denied access to any employment which he/she is qualified or transferred and denied promotion on such grounds like he has the virus or he is perceived to carry the virus.” It prescribes a five-year jail term to employers who violate this provision.  

The Bill also seeks to eliminate discrimination among school children that have been affected in their schools because some have been denied education on grounds that they are HIV positive. “An education institution shall not deny admission or expel, discipline segregate and deny participation in any event that a person is perceived to be of HIV positive status,” it states. The Bill also seeks to have all persons whether infected or not have a right to vie for public offices.

In work places, the Bill seeks to force all employers to make sure all mechanisms are in place to reduce contraction of the disease by their employees.    

In places like hospitals, according to Dr Baryomunsi, all employers will be mandated to ensure that necessities like adequate gloves and immediate medications are available in cases where someone accidentally pricks himself. “This helps in cases where such a person is likely to unknowingly transmit the virus to a patient,” he said.

The Bill states: “Every institution comprising of 20 or more persons will provide HIV/Aids related treatment and the compensation to persons working in such an institution who will be occupationally exposed to the virus,” the Bill reads in part.   

Highlights of the Bill

· Willful and intentional transmission of HIV is criminal.

· A doctor can notify a partner of an HIV-positive preson their status if the doctor believes the infected person poses a risk of transmission

· Individuals aware of their HIV-positive status should inform sexual partners and observe instructions on preven tion and treatment.

· Compulsory HIV tests for people convicted of drug abuse or possession of medical instruments associated with drug abuse, people charged with sexual offences such as rape, defilement, as well as sex workers convicted of prostitution.

· Routine HIV testing for victims of sexual offences and pregnant women as well as their partners.

· Every preganant woman who tests HIV-positive is entitled to safe and appropriate anti-retroviral treatment.

· HIV testing for babies born to HIV-positive mothers and treatment, care for those found infected.

· Loan/credit/insurance providers should not subject clients to HIV test as a precondition for offering the credit or service.
Number of Children Immunized Has Been Inflated for Years (Washington Post)

http://www.washingtonpost.com/wp-dyn/content/article/2008/12/11/AR2008121103318.html?wprss=rss_world/africa 

Many of the world's poorest countries have for decades routinely exaggerated the number of children being immunized against disease, apparently driven by political pressure and, more recently, financial incentives. 

That is the finding of a huge analysis that has provoked heated discussion even before its publication in the Lancet, a European medical journal. 

Since 1986, progress in childhood immunization in the developing world has been about half that officially reported by governments in the developing world. Not only are year-to-year improvements overstated, but the total percentage of children immunized is far lower than publicly acknowledged, the study found. 

The two-decade trend masks extreme variations, with some countries overstating their gains four- and fivefold, and a few countries understating them. 

The analysis -- which compares official immunization coverage with what was found in house-to-house surveys -- casts a shadow on the emerging strategy of "pay for performance" in global health assistance. 

Specifically, it suggests that the pioneering Global Alliance for Vaccines and Immunizations (GAVI) may have paid out twice as much in performance rewards as it should have: $290 million instead of $150 million. 

Of 51 countries that have received reward payments since 1999, six overestimated their immunization gains by a factor of four, 10 overestimated them by a factor of two, and 23 by less than two. Eight underestimated their progress. 

GAVI has suspended reward payments to all countries, pending further review.
"By early next year, we will modify, drastically change, or possibly put in place a new system of incentive performance," Julian Lob-Levyt, the executive director, said yesterday from London after a two-day meeting with GAVI's partners to discuss the findings. 

He noted that there was no suggestion any money has been diverted for personal gain. 

GAVI was started with a $750 million "seed grant" from the Bill and Melinda Gates Foundation. Ironically, the new analysis, done by a group of researchers at the University of Washington led by Christopher J.L. Murray, was also funded by the Gates Foundation. 

The study is an example of how health statistics can vary depending on their source -- and possibly also with the interests of the people generating them.
"Is there intent? We can't say," Murray said. "All we can say is that there is over-reporting, and the over-reporting occurs in the presence of financial incentives." 

Murray and his colleagues examined coverage with diphtheria, tetanus and pertussis (DTP) vaccine. Children should get three doses of it before their first birthday. 

The researchers compared three sources of data: the official account of children vaccinated reported by governments; the "best estimate" made by the World Health Organization and UNICEF, which adjust the official counts if they find them implausible; and surveys, usually underwritten by independent agencies, that scientifically sample a population. The last are considered the most accurate, although they sometimes underestimate coverage. 

The researchers amassed all surveys done over 20 years in 193 countries. They estimated that DTP coverage was 59 percent in 1986, 65 percent in 1990, 70 percent in 2000 and 74 percent in 2006. Official reports put DTP coverage at 90 percent in 2006, and WHO and UNICEF put it at 79 percent that year. 

In the 1980s, long before incentive payments began, UNICEF mounted an intense political campaign to boost immunization. In 1990, it declared the goal of 80 percent global coverage met. But it is now clear, Murray said, "they weren't even close." 

Among the many things GAVI does is offer an award of $20 per additional child immunized each year over the number immunized in a baseline year. 

The researchers found that in some countries (such as Bangladesh, Indonesia, Niger and Mali), the baseline coverage was recorded as being lower than in previous years. They also found that in many (such as Niger, Mali, Chad and Ethiopia) the difference between official and survey estimates of coverage grew after the baseline year.
Both of these strategies -- depressing the baseline and exaggerating improvements -- would tend to inflate reward payments. 

Overall, DTP coverage since 1999 increased by about five percentage points, according to the surveys, slightly more than half the nine percentage-point increase reported by governments. 

GAVI performs "data quality audits" that test the validity of official counts by following the data trail in four health districts per country. But that is not sufficient to detect over-reporting, Murray and his colleagues concluded. 

Lob-Levyt said GAVI has been an "ambitious, quite high-risk endeavor" from its start, and he said "we very much welcome" Murray's data. 

Other experts said they doubted the findings would mortally wound either GAVI or performance-based aid. 

GAVI is "a global health program that learns. It experiments, looks for feedback, and changes," said Ruth Levine, a health economist at the Center for Global Development, a think tank in Washington. "This represents an opportunity to do that again." 

The challenge now, she said, is "to adapt the measurement of progress in ways that reduce the risk of gaming."

Justice 
‘Ugandans have no faith in courts’ (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/Ugandans_have_no_faith_in_courts_76707.shtml 

Most Ugandans do not have faith in the country’s justice system, with 42 per cent saying they are not satisfied with the performance of the court, a new survey shows.

Conducted  by  the  Steadman Group on behalf of the Foundation for Human Rights Initiative, the survey shows that only 36  per cent of Ugandans are satisfied with the way the court system works.

Fifty six per cent of those who said they were not satisfied with the courts of law cited bribery of court officials, 47 per cent said courts take long to pass judgement while 15 per cent cited discrimination and favouritism. Other reasons given for lack of faith in the court include case files, government interference and weak lawyers who fail to plead. 

Because  the public does not have much trust in the courts of law, a 31 per cent said they usually report criminal incidences to police, 25 per cent said they go to the Magistrates court, and 21 per cent to the local council court while 11 per cent prefer to go to the High Court. Others say they prefer going to bodies like the Uganda Human Rights Commission. 

The survey conducted among 1,000 respondents countrywide gauged people’s perception towards the performance of the courts of law, including access to justice, constraints in the courts of  and what can be done to improve the services. 

The poll also shows that 46 per cent of respondents believe there is justice in the courts of law while an equal number say they believe there is no justice. 

Those who believe there is justice in the court system reason that rulings are fair, people are allowed to defend themselves,  while those who believe the court does not offer  justice, argue that there is a high  level  of bribery, segregation and  interference.

The Executive Director of the FHRI, Mr Livingstone Sewanyana said access to justice for  the ordinary poor remains a key challenge in ensuring respect for human rights. “The Judiciary, a key factor in the administration of justice is constrained with inadequate human and financial resources,’’ Mr Sewanyana said. 

Education

Teach in local languages or close, schools warned (Daily Monitor)

http://www.monitor.co.ug/artman/publish/regional-special/Teach_in_local_languages_or_close_schools_warned_76694.shtml 

The Ministry of Education is considering closing primary schools which have failed to implement the thematic curriculum. The thematic programme which encourages the use of local languages in training pupils in the lower primary,  was initiated by the government two years ago. 

Commissioner for Primary Education Daniel Nkaada said the decision by some schools to throw out this programme is affecting the smooth running of Universal Primary Education (UPE). “The ministry resolved to adopt the use of local languages in teaching pupils as a way of improving the reading culture of UPE beneficiaries, after complaints of their inability to read,” Mr Nkaada said. “Whoever is ignoring it is fighting the government programmes.”

Mr Nkaada, who was on Tuesday launching the reading tent at St Nicholas Preparatory School in Jinja, said the programme has been rejected in some private and urban primary schools. He thanked the management of St Nicholas for developing the reading tent which is in line with improving the pupils’ reading culture.

He said the government is committed to ensuring the quality of education through introduction of such programmes as setting up reading tents to improve pupils’ reading culture.

Jinja Woman MP Ruth Tuma who is also the director of the school, said the tent would accommodate pupils of other schools to enable pupils on holiday to read. She advised parents to take the responsibility of supervising the reading capacity of their children.
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