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LRA Activity in DR Congo
LRA raid Congolese army base (New Vision) 
http://newvision.co.ug/D/8/12/666949 
THE Lord’s Resistance Army rebels on Friday raided a Congolese army base in the Garamba jungles to get food, local officials said yesterday. In the overnight raid, the rebels attacked a park ranger station in Magero town, a few kilometres from the Sudan border. 

“About 50 LRA rebels attacked Magero, home of the chief station of the Garamba park wardens, Friday evening,” Joseph Bangakya, the deputy governor of the northeastern province of Orientale, told the French news agencies, AFP, yesterday. 

“They wanted fresh supplies but they did not know that elements of the FARDC (Congolese army) were there,” Bangakya said. 

“Fighting went on for almost three hours and the FARDC succeeded in repelling the militias who retreated into the jungle.” 

He said he had no details of casualties but no civilians had been hurt. 

Efforts to get comments from the UPDF yesterday were fruitless. 

On Friday morning, the rebels attacked an SPLA truck at Tori and a commercial truck in Yei, Sudan. 

Local authorities said the rebels had retreated to the north of the Garamba jungles on the Sudan border. 

There were reports that some LRA fighters were heading towards the Central African Republic (CAR). 

Congo’s information minister Lambert Mende said yesterday that the CAR government was deploying troops at its borders with DR Congo. 

“According to intelligence we have received, they are preparing to enter Central African Republic. A pursuit is underway,” said Mende. 

LRA forces have been seen in the Ango region on the border with CAR, Bangakya said. 

Meanwhile, a group of civilians from the chiefdom of Mopoyi in Ango, have organised patrols to prevent attacks by the LRA.

Ugandan rebels, DRCongo army clash near Sudan border (New Vision)

http://news.yahoo.com/s/afp/20090103/wl_africa_afp/drcongounrestugandasudan_090103153010 
Saturday, January 3, 2009

Ugandan rebels of the Lord's Resistance Army have clashed with government forces in a national park in the northeast of the Democratic Republic of Congo, local officials said Saturday.

"About 50 LRA rebels attacked Magero, home of the chief station of the Garamba park wardens, Friday evening," Joseph Bangakya, deputy governor of the northeastern province of Orientale, told AFP by phone.

"They wanted fresh supplies but they did not know that elements of the FARDC (regular Congolese army) were there," he said.

"Fighting went on for almost three hours and the FARDC succeeded in repelling the militias who retreated into the jungle."

He said he had no details of casualties but no civilians had been hurt as far as he knew.

Troops from Congo, Uganda and South Sudan have been involved since mid-December in a major joint operation against the LRA in the region, which extends along Congo's borders with Sudan and Uganda.

Over the Christmas period at least 400 civilians were massacred by the LRA, the aid group Caritas has alleged, while the provincial authorities put the total at 271 with many bodies still to be found.

The LRA rebels have retreated to the north of the Garamba park on the Sudanese border, the local authorities say.

The United Nations mission in DR Congo (MONUC) has said the LRA attacks on civilians follows the December 14 joint military operation by the three countries.

The operation follows the repeated refusal of LRA leader Joseph Kony, who is believed to be accompanied by several hundred supporters, to sign a peace deal with Kampala.

The agreement, endorsed by Uganda, was the culmination of a peace process begun in July 2006.

Tens of thousands of people have been killed and nearly two million displaced in Uganda in two decades of fighting between the Ugandan government and the LRA. The group is notorious for abductions of children for use as soldiers and sex slaves.

LRA forces have been seen in the Ango region, on the border with Central African Republic (CAR), Bangakya said.

For several days ther authorities in Orientale province have been warning that small groups of rebels have been moving west of the Garamba park towards the CAR.

But the CAR government in Bangui has said it had received no alert as to the presence of the rebels.
Northern Uganda
Grenade kills 3 children in Pader (New Vision)

http://newvision.co.ug/D/8/16/666962 
THREE children died instantly last Thursday when a grenade they were playing with exploded. The incident took place at Lalworo-Dong in Pader district at about 7:00pm. 

As a result of the 20-year LRA insurgency, many war materials and unexploded ordinances are scattered in parts of the north. 

The resident district commissioner, Santo Okot Lapolo, confirmed the incident. 

He said the Police is investigating where the grenade was got from. 

He identified the dead as Richard Kilama, 7, Bosco Ongaya, 3, and Charles Omony, 6. 

Lapolo said the children could have found the grenade abandoned in the nearby bush or they got it from their home. 

“We have intensified the search for unexploded ordinances but some people are not wiling to reveal the whereabouts of these unexploded ordinances,” Lapolo said. 

Local leaders in the district have called for a thorough clearing of villages where internally displaced people are returning to. 

There have been reports of abandoned military weapons in former LRA hideouts and camps in the north. 

The office of the Prime Minister with support from various agencies including the United Nations Development Program, the Danish Refugee Council de-mining team, World Vision and AVSI, an Italian humanitarian agency had developed a programme to de-mine northern Uganda before the IDPs could return to their villages.

Offensive against LRA will not stop resettlement — Amuru RDC (New Vision)

http://newvision.co.ug/D/8/16/666964 
THE resettlement progamme for the internally displaced persons (IDPs) has not been halted despite the military operation against the LRA rebels in Garamba forest in the DR.Congo. 

Amuru acting resident district commissioner Herbert Ogwal said in a statement last Wednesday that the IDPs were moving back to their villages. 

“Its not true that the return and resettlement programme has been halted due to the on going military operation against the LRA rebels in DR.Congo,” he stated. “My office is not aware of any halt in the resettlement process as indicated in the press recently.” 

“The Government has the will and the capacity to protect all citizens of Uganda. There should be no cause of alarm,” Ogwal urged. 

“The UPDF has decided to follow Kony's rebels to Garamba to ensure that the rebels do not return to disturb the people of northern Uganda,” Ogwal said. 

He was reacting to recent media reports that the programme in Amuru had been halted because of the offensive against the LRA and people feared that the rebels would cross to uganda. 

Ogwal said all security organs were alert and prepared to protect Amuru residents and their property. 

He called upon the residents to be calm and continue returning to their villages. 

“I would like to warn those spreading such malicious propaganda. They should desist because we shall not allow that to continue,” he warned. 

“People are tired of messages of doom and provocation. What we want now are messages of hope, restoration and love,” Ogwal added.
Abducted and infected with HIV, Lanyero’s spirit is unbroken (New Vision)

http://newvision.co.ug/D/8/26/666928 

She was a happy active young school girl when Kony’s rebels abducted her. It is an encounter that completely changed her life but not the resolve to live, writes Stephen Ssenkaaba. 

SHE sat quietly and looked at us intently. Sarah Lanyero, the haggard young woman, seemed to say something even without uttering a single word. Her blank white eyes dangled inside her emaciated sockets. She stood up and ambled towards her room — to sleep. 

“She has a lot on her mind,” Florence Athieno, her guardian, says. Lanyero is a former child soldier; one of the victims of the Lord’s Resistance Army (LRA) commander, Joseph Kony’s atrocities in northern Uganda. She is a mother to a 10-year-old girl, Atim. She is also HIV-positive. 

Lanyero was only 12 years and had just lost parents in war when the LRA rebels attacked the school truck in which she and her schoolmates were travelling. She was in Senior Two at Sacred Heart Secondary School, Gulu. 

“We were returning home for holidays when a group of gun-wielding rebels stopped our lorry at Pabbo junction in Gulu,” she says. 

The year was 1992. And the long journey to Lanyero’s suffering began here. We were ordered to disembark. Those who tried to escape were shot dead by the rebels,” she says. 

Lanyero and her friends were forced to abandon their property. They walked several kilometres under the watchful eyes of the rebels to Apaa, along the Uganda-Sudan boarder. Life for the youngster and her friends would never be the same again. 

Wives in the bush 
“Once in the bush, we underwent serious military training. Oti Lagony, one of the senior commanders, told us that we had to fight to save our region which had undergone suffering at the hands of the Olalo (herdsmen) UPDF. We were also distributed as wives to LRA commanders.” 

Lanyero became the wife of Okello Smart, a high-ranking official. I was one of over the 20 wives owned by this man,” she says. 

“We used to sleep with him in turns. Okello was a rude, dark and ugly man. I did not like him. He demanded sex regularly. Whenever I refused, he threatened to kill me. I had no choice but to give in.” 

She would later become pregnant with his child. As one of Okello’s wives, Lanyero stayed home to clean and prepare food. Once in a while, she went to the bush with the rest of the young female soldiers to fight. 

“Life was hard in the bush. We went several days without food and walked long distances carrying guns and our personal belongings. We swam across big rivers to safety. Whenever we ran out of food, we would raid a home, kill the occupants and take whatever we needed.” 

After a few years, killing became second nature to Lanyero. “At first it was difficult, but after a few years, I got used. We were always asked to kill our fellow fighters—those who were caught escaping. I always carried a huge gun and never feared to use it. 

We often fought bare chest, with our blouses wrapped diagonally across our torsos. Many times, we faced off with the UPDF. And we often killed them. If you shot a UPDF, you would remove his uniform and army pips and present them to the commanders. You would then be promoted.” 

In one of the encounters with the enemy, Lanyero was shot in the upper thigh, sustaining a deep wound. In October 1997, she nearly lost her life. 
“Okello accused me along with five of my co-wives of being insubordinate. 

He reported us to the high command. We were to be hang or shot. We were only saved by another commander who lied that Kony had exonerated us.” 

We had a good relationship with the Sudan government. Sometimes we would exchange with them captured children for guns. They would also supply us with food.” 

Fighting under Kony Lanyero describes Kony as a very interesting man. He is a God-fearing man,” she says. “A born-again Christian. 

“He always encouraged us to pray before going for battle. He also told us to pray so that we could one day eat bread like Waganda. He is a respected man. We used to call him our father. And it was not easy to meet him. He has so many women. 

“Whenever new abductees were brought in, he would be the first to choose a wife. He only took the beautiful ones. 

Everyone in the bush revered him and whenever he came to inspect the rebels, we would welcome him as a president. Kony is a rich man. He has property and often travelled to Europe.” 

Infected with HIV 
For about five years, Lanyero lived under difficult conditions. Like many girls her age, she was sexually abused. She had unprotected sex with Okello, her imposed husband. 

Early in 1998, she discovered that she was pregnant. “Okello was angry with me and threatened to kill me,” she says. 
Seven months pregnant and limping from her bullet wound, Lanyero presented herself to Okello. This was the beginning of the end of her narrow escape. 

“I told him I was ready to die. He said my day had not come. I could have shot him, but I did not have a gun,” Lanyero says 
When the unsuspecting commanders sent her and other girls to fetch water at a nearby borehole, Lanyero limped her way to safety. 

“We threw the jerrycans away and ran,” she recalls. The commanders came after them, but the heavily-pregnant Lanyero hid under a green umbrella tree and stayed for three days. 

A Good Samaritan transported her to Juba, where she met Fr. Edward Kose, who took her to Juba Teaching Hospital for treatment. 

“They operated upon me and removed the bullet from my thigh. Later that year, she gave birth to a beautiful baby whom she named Atim. 

Lanyero spent about two months at St. Joseph’s Mission in Juba under the care of Fr. Kose. The priest later enrolled her in Ijalaba SS for a year. 

In 2002, she returned to Gulu under the Government amnesty. She was enrolled at the Gulu Support War Children Association. It is here that she discovered that she had HIV. 

Devastated, she enrolled in Gulu High School where she completed her O’ level. She later took a nursing course at Lacor Hospital, but dropped out when her sister died in a car accident. 

“I had to drop out to take care of my sister’s child and my own,” she says. 
Survived by her younger brother, a niece and her own child, Lanyero started a new life. 

With the help of Fr. Kose, she came to Kampala and briefly worked as a shop-keeper before being taken up by the Love Ministry, a home for abandoned and orphaned children. 

It is here that Atim and Amama, her niece, are being taken care of. It is here that she also gets support to get drugs. 

Today, she lives under the guardianship of Pastor Florence Athieno, the founder of this home. Despite all the knocks she has taken in her life, Lanyero is happy to be alive. 

Looking at how far she has come, Athieno is also happy that frail as she is, Lanyero is responding well to treatment. 
“I hope she recovers soon,” she says. 

Athieno is planning to help Lanyero set up a clinic once she has recovered. 
Lanyero might be settled now, but the events of the past 16 years on her life have left terrible scars on her conscience. 

“Sometimes I hear voices and see dark bloody images. The voices are powerful and compel me to look for blood. When I am annoyed, I prefer locking myself in a room,” she says. 

It has been a long tormenting journey for this young lady, but one that Lanyero (whose name means laughter) is glad to sometimes laugh about.

Health
WHO joins meningitis fight in Hoima (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/WHO_joins_meningitis_fight_in_Hoima_77715.shtml  
Local and international medical experts have gone to Hoima to help district authorities fight the deadly meningitis disease. Ten people have already died from symptoms believed to be a result of meningitis. 

Hoima District Health Officer Joseph Ruyonga said doctors from the Word Health Organisation and the Ministry of Health are in Hoima to identify the type of meningitis that has broken out in the district.

There are different types of meningitis including Meningococal, Pneumococal, Heamophilus influenzae B, Group B Streptococcal(GBS),  Listeria,   tubercular(TB), Salmonella and Viral meningitis.

Dr Ruyonga said each type requires special management. 

He said whereas doctors at Hoima Referral Hospital, who carried out tests on the spinal fluids of the victims confirmed that it was meningitis, the hospital equipment could not identify the exact type.

Dr Ruyonga said the district lacks the required drugs to vaccinate all the people in Kigorobya Sub-county where the disease has broken out. “We are liaising with the Ministry of Health and WHO to ensure that we secure the required medicine,” Dr Ruyonga told the Daily Monitor on Friday.  

The situation is tense in the affected sub-county as many people suspect that they are infected with the disease. The district disease surveillance team is registering all persons in Haibaale where the disease first broke out. “We are tracing all possible contacts which the patients may have made,” Dr Ruyonga said. He said all people suspected to have contracted the disease will undergo medical tests for management purposes.

Authorities in Kigorobya have closed all markets, video halls, drinking joints and banned any gatherings as part of the strategy to curb the disease.
Gulu Aids patients in danger as health workers steal their ARVs (Sunday Monitor)

http://www.monitor.co.ug/artman/publish/sun_news/Gulu_Aids_patients_in_danger_as_health_workers_steal_their_ARVs_77680.shtml 
HIV-infected persons in Gulu who rely on public hospitals for treatment have attacked the government following a delay in the supply of antiretroviral drugs in the district.

The patients are in trouble as government drags its feet over the supply of ARVs and medics at Gulu Referral Hospital continue to connive with richer patients and local leaders to steal the few available drugs for business. ARVs boost the immunity of Aids patients which raises survival chances. The scarcity means that these patients’ lives are in serious danger. 

One Taburi Okot, (50) who is living with the disease and has been getting drugs from Lacor Hospital told this reporter that Aids patients at Lacor have spent a month without accessing their routine treatment.

“It has now taken one month when we have not had ARV treatment, the doctors in Lacor Hospital tell us to buy them yet we do not have money. Life has become very miserable and anytime you will attend my burial,” Mr Okot said. 

He said medical workers at the hospital were open to them about what is happening and how they (patients who cannot afford ARVs) should find a way of coping with the reality on the ground.

“Since I retired from the army in 1992, my pension is not paid and how can I be in position to buy these drugs,” he said. 

An ARV dose costs about Shs75, 000 per month, a figure that could be well beyond what an entire householdfeed on within a similar period. The District Director of Health Services, Dr Paul Onek refused to comment because according to him, “he didn’t have all the facts.”

Mr Christopher Odong, an Aids patient who was admitted a month ago at Gulu Referral Hospital said he stayed for a week without the routine septrin prophylaxis treatment. He said doctors told him to buy the drug from a private pharmacy.

“Everyday, medical workers here tell me to buy septrin tablets but my family is too poor to afford these drugs. As a result, I have taken one week without treatment,” he said.

A nurse at Gulu Referral Hospital who requested anonymity because she is not supposed to speak to journalists said her colleagues often steal drugs and stock them in their personal clinics from where patients access them at a cost. 

At Lacor hospital, patients have attempted to get drugs where they are not registered. 

The Medical Superintendent, Dr Hamilton Odong said Aids patients are registered into three categories where they receive ARVs drugs.

He said some patients get free drugs from PEPFAR, the US presidential support for Aids patients while others get them through the Ministry of Health and non-government organisations.

He said some patients who are benefiting from government sources and non-governmental organisations may have to buy if supply is delayed.

Gulu District HIV/Aids prevalence rate stands at 10.9 per cent but leaders say the figure could be more than the official record.

Trust in government health centres has for the last one year ebbed especially when medicines are being stolen with impunity by health workers.

Mid this month, a UPDF soldier was arrested with stolen boxes of malaria Coartem drugs from Aywe Health Centre II in the outskirts of the town but he was released without any charges being preferred against him.

Last year’s investigation into the mismanagement and theft of drugs at Gulu Hospital pinned several local leaders and politicians.
Cancer patients sleep in corridors (Daily Monitor)

http://www.monitor.co.ug/artman/publish/regional-special/Cancer_patients_sleep_in_corridors_77720.shtml 

Cancer in-patients at Mulago National Referral Hospital Cancer Institute sleep in corridors and verandas at night due to limited space, Daily Monitor has learnt.

Medical officials at the institute  revealed  that due to the high infection rate of the disease, in-patients at the hospital now overwhelm the existing two wards the clinic has,  forcing some to sleep in corridors and verandas at night.

According to the officials, one of the wards supposed to accommodate 35 patients at times holds over 55 and the one designed to cater for about 50 patients now contains over 70 people. 

Those who do not find where to sleep in  the wards are forced to sleep in corridors and verandas. “Cancer is one of the world’s  most disastrous and hard to cure diseases,”  a  medical worker who preferred anonymity because he is not authorised to speak for the hospital,  said. “Even if a patient lived in the most comfortable environment, he  still lives in agony, but imagine a patient who came to seek medical attention and he is forced to  sleep in the cold for many days,” the official said.

However, when Daily Monitor contacted the hospital spokesperson, Mr Eliphaz Ssekabira, on Thursday, he decline to comment on the issue.

Recently, members of the  Bweyogerere based Jubilee Christian Centre International  visited the institute and donated  blankets and bedsheets worth Shs2 million. “We look at the situation in disbelief, even prisoners are better off than some of us because they sleep indoors,” a patient lamented.

Pastor Priscilla Kulaba of Jubilee Christian Centre International  said, “Uganda really needs strong prayers  to achieve a spiritual redemption, it takes compassionate human beings, who  fear God, to come to the rescue of people living in untold suffering like this.”
Lira under animal quarantine (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/Lira_under_animal_quarantine_77729.shtml 

Foot-and-mouth disease has attacked Lira and the surrounding districts prompting the District Veterinary Officer, Dr Wilson Okwir, to declare quarantine on animal movements.

Dr Okwir told Daily Monitor on Friday that a sick animal was brought to Olilim Sub-county from Karamoja where the disease was reported. He said the problem was detected in Lira in October and he informed the people. “I moved around the district talking to farmers on movement control and the dangers of the disease,” Dr Okwir said. He added that he spotted 50 infected animals in Lira Municipality and 11 in Amac. “But the figure could be more,” he said.

Foot-and-mouth disease is a highly contagious and sometimes fatal viral disease of cloven-hoofed animals, including domestic animals such as cattle, sheep, goats and pigs. The DPC, Mr Raymond Otim, said they would impound any animals found being moved. “We stopped the slaughtering of animals today (Friday) at the abattoir,” Mr Otim said.

Meanwhile, the Ministry of Agriculture has declared Hoima free from foot-and-mouth after a period of six months without new cases.
Cattle markets closed in seven districts (New Vision)

http://newvision.co.ug/D/8/13/666952 

BUTCHERIES and livestock markets in seven northern Uganda districts have been closed due to an outbreak of foot and mouth disease. Veterinary officers in the affected districts said at least 300 head of cattle had died of the disease. 

They added that the ban had also affected beef sales over the weekend. 

The affected districts are Lira, Apac, Amuru, Amolatar, Pader, Dokolo and Oyam. 

Lira veterinary officer Dr. Wilson Okwir said at least 80 cattle had died in Amac, Olilim and other sub-counties. 

He said over 70,000 animals in the district were at risk of attack of the disease if they are not vaccinated in time. 

The Dokolo veterinary officer, Dr. Richard Enyang, said 35 cattle had died and that several villages bordering Amolatar and Kaberamaido districts were infested with the disease. 

In Amolatar, Dr. Tamin Ebong said 75 cattle had died and that 55,000 were at risk of catching the disease. 

He added that disease prevalence was highest in Muntu and Nakatiti. 

In Oyam, Tom Ogwal said no deaths had been reported and all animal entry points in the district had been closed. 

He warned those disobeying the quarantine, saying they would be prosecuted, fined sh2m or serve a sentence of six years in prison upon conviction. 

Ogwal said veterinary officers were assessing the situation in the district. 

In Amuru, Dr. James Ukwir said 40 animals had died and over 2,500 had been affected in three sub-counties. 

He said Lamogi, Amuru and Pabbo sub-counties were affected. Ukwir said they would sensitise the community on the disease. 

“They should eat meat that has been inspected by veterinary officers to avoid complications,” he said. 

In Apac, Dr James Ongu-Elim said the quarantine took effect in December and that markets in Aduku and Akwon had been closed down. 

“We believe the measure will stop further spread of the disease to other parts of the district,” he said. 

“Farmers should cooperate with veterinary officers to eliminate the disease,” he advised. 

Ongu said foot and mouth is a viral disease that affects hoofed animals such as cattle, water buffalo, sheep, goats and pigs. 

He warned that the disease were fatal, especially to calves, and drastically reduces milk output of affected cows during lactation. 

He noted that although the disease does not affect humans, those eating infected meat could spread it.

Elephantiasis on the increase in Kamwenge (New Vision)

http://newvision.co.ug/D/9/34/666910 

ELEPHANTIASIS is on the increase in Kamwenge district. Scientifically known as lymphatic filariasis, the disease is one of the neglected tropical diseases. 

Joseph Wamani, the district focal person on neglected diseases, says Kamwenge has concentrated on eliminating river blindness and neglected elephantiasis. 

A survey carried out in Kitagwenda county reveals that out of every 10 homesteads, seven people have swollen legs, scrotums and painful limbs due to the disease. 

“The disease has been associated with witchcraft due to lack of knowledge and information,” says the district health officer, Dr. Vincent Mubangizi. 

Elephantiasis is caused by a thread-like worm called wuchereria bancrfti which is transmitted by the mosquito. 

Mubangizi says in women, symptoms include abnormal swelling of the breasts and private parts. Elephantiasis also affects the ears and mucus membrane. 

According to the Rapid Assessment Report that was released by the Vector Control Division and health ministry in 2004, the disease was first reported in Lango (now Apac and Lira districts) in northern Uganda. But it was also common in eastern and western Uganda. 

In Kihogo village, 15-year-old John Ariganyira says he has been living with the disease for three years. He says the pain is unbearable and the disease has become resistant to Ivermectin, a painkiller. 

In Kakasti village, the disease has not spared children as young as five years. 
Sevurini Kashaija of Kiryangabi village says eight members of his family have elephantiasis. 

They all fall sick when the rainy season is approaching, but he cannot afford to treat them because Ivermectin is expensive. 

The director of neglected diseases, Dr. Ambrose Onapa, says the ministry is waiting for kits from the US so that a survey is carried out.
Tetanus- Immunising pregnant women, Hygiene will save the babies (New Vision)

http://newvision.co.ug/D/9/34/666901 

AFTER years of waiting, Jane was blessed with a healthy baby boy. Three days after delivery, the baby could not breastfeed. It became stiff and after a week, the baby died. 

The baby, according to health experts, was suffering from neonatal tetanus (NNT). The disease occurs in newborn infants who lack protective passive immunity because the mother is not immunised against tetanus. 

Usually, the antibodies provided by the vaccine given to the mother protect the newborn baby for the first two months before it is immunised. 

“The deadly infection is noticed between three to 28 days after birth. There is normal sucking and crying for the first two days, followed by inability to suck. 

Later, stiffness, coupled with severe muscle contractions and convulsions set in,” says Dr. Prossy Mugyenyi, the programme manager of the Uganda National Expanded Programme on Immunisation (UNEPI). 

Mugyenyi says neonatal tetanus is transmitted through contaminated instruments like razor blades or knives when cutting the baby’s umbilical cord. 

“Some people use dry reeds to cut the cord. Using dirty hands or linen during child birth also creates a risk of contracting the disease. 

“Some mothers apply ash, cowdung, lizard droppings and soot on the umbilical cord so that it heals quickly. But even without these, it can heal,” Mugyenyi adds. 

The disease kills about 450,000 newborns a year globally. Almost all these deaths are in less developed countries. Uganda had 102 reported cases in 2007. 

The World Health Organisation (WHO) estimates that only 5% of neonatal tetanus cases are reported, even from well-developed surveillance systems. 

This underreporting, according to UNEPI, has led to the disease being referred to as the silent killer. 

“In Uganda, cases of neonatal tetanus are recorded in all districts. Districts that report more than one case per 1,000 live births are considered high risk,” says Tabley Bakyaita UNEPI’s senior health educator. 

Uganda aimed at eliminating NNT by 2005. This would involve vaccinating at least 80% of all women of child-bearing age (13-49 years) in high-risk districts with at least three rounds of Tetanus Toxoid (TT) vaccine. 

However, the target failed and health officials are optimistic that it will be achieved in the near future. 

According to the 2008 State of Uganda’s Population Report, 51% of women receive two or more doses of TT during their last pregnancy. This leaves a sizeable number at risk of contracting maternal tetanus. It also exposes their newborn babies to neonatal tetanus. 

“The campaign is focusing on girls and women because we do not have enough money to immunise everyone,” says Mugyenyi, adding that the health ministry aims at reducing the incidence of the disease to less than one case per 1,000 live births in every district. 

Vaccination against tetanus using TT involves five doses: TT1, TT2 (at least a month later), TT3 (six months later) TT4 (a year after) and TT5 (at least a year after TT4). 

A single dose of TT costs sh99. One requires five doses to be fully-protected against the disease for 30 years. Under the national maternal neonatal tetanus elimination campaign, the health ministry selected high-risk districts: districts where the reported neonatal incidence rate was greater than one case per 1,000 live births. 

The campaign has so far been implemented in four phases. The first one in 2002/2003 covered Bugiri, Iganga, Jinja, Kamuli and Mayuge districts. Phase Two was in Arua, Nebbi, Yumbe, Kayunga, Luweero and Tororo in 2004/2005, while the third covered Masaka, Ssembabule, Kiboga, Kamwenge, Kasese, Bundibugyo, Pallisa, Kapchorwa and Hoima in 2005/2006. 

Under the fourth phase (2008/2009), women in Busia, Nakapiripirit, Mityana, Mubende and Kibaale have been immunised. In April 2009, UNEPI will provide the third dose to girls and women in the five districts. 

“In February, we shall revisit Masaka and Kiboga because the vaccination coverage there was below the recommended 80%,” says Mugyenyi. 

She adds: “The disease is fatal. Without treatment, almost all affected patients will die. Even with specialised treatment, the death rate may be as high as 50%. 

Since we started the immunisation campaigns, the numbers of NNT cases reported have reduced from 667 in 2002 to 102 in 2007, an 84.7% reduction. 

“We encourage pregnant women to give birth in health facilities with skilled personnel. We also discourage traditions and customs like applying cowdung, lizard droppings, soot or herbs on umbilical cords of babies because they increase the risks,” Mugyenyi said. 

According to the 2008 State of Uganda Population Report, 42% of pregnant women give birth with the assistance of a skilled birth attendant. The others give birth at home in unclean environments. 

Treatment 
According to the Centre for Disease Control and Prevention, tetanus is a medical emergency requiring hospitalisation, immediate treatment with tetanus immune globulin, a tetanus toxoid booster, agents to control muscle spasm, and, if indicated, aggressive wound care and antibiotics. 

Facts about Tetanus 
Tetanus is a bacterial disease commonly called lockjaw. It affects muscles causing intermittent spasms or twitches. The bacteria are found primarily in soils and intestinal tracts of animals and humans. 

It also grows in decaying matter, manure, dust, animal fecal material and rusty tools. 

Tetanus affects men and women of all age-groups, but is mainly common in newborn babies (neonatal tetanus). Most infants who get it die. 

The disease is common in rural areas where most deliveries are at home without adequate sterile procedures. 

To prevent maternal and neonatal tetanus, tetanus toxoid should be given to the mother before or during pregnancy. Health workers and attendants should also ensure clean delivery and cord care.

Uganda Peacekeeping

Uganda mulls Somalia pullout as Ethiopian forces depart (Daily Monitor)
http://www.monitor.co.ug/artman/publish/africa/Uganda_mulls_Somalia_pullout_as_Ethiopian_forces_depart_77732.shtml 

Uganda warned on Saturday it may withdraw its troops from peacekeeping duties in Somalia as Islamist forces appeared to begin seizing territory left unguarded by departing Ethiopian forces.

“Uganda is going to consider withdrawing its troops from Somalia and it will do so as soon as possible after weighing the risks on the ground,” Deputy Foreign Minister Henry Okello Oryem told Deutsche Presse-Agentur (dpa).

Ethiopian forces invaded Somalia in late 2006 to help kick out hardline regime, the Islamic Courts Union (ICU). After two years of battling a bloody insurgency and watching the government it backed fall apart, Ethiopia is now cutting its losses. Trucks loaded with Ethiopian soldiers and their belongings began filing out of the capital Mogadishu on Friday.

Only ramshackle government forces and an undermanned African Union force of around 3,000 troops from Uganda and Burundi will stand between insurgent groups and complete control of Somalia once Ethiopia leaves. Analysts fear that the Ethiopian departure could worsen the conflict.

Ethiopian troops withdrawal which started on Friday may take the next few days and Ethiopia called on the international community to deploy more peace keepers as a matter of urgency. The insurgents are far from united and some are warning the insurgent groups could splinter and begin fighting, sending Somalia spiralling further into chaos.

This seems to be taking place already, with a relatively new Islamist group, Ahlu Sunna Waljamaca, clashing with the strongest group, al-Shabaab, in recent days. Dozens have died in the fighting.

There is, nonetheless, some optimism that the resignation of President Abdullahi Yusuf Ahmed on Monday and the departure of the Ethiopians could give fresh impetus to an ongoing UN-backed peace process and help create a government of national unity. The fear for many western governments is that al-Shabaab will remain triumphant from any power struggle and seize complete control of Somalia.

Al-Shabaab already controls much of the country, and has been implementing strict Islamic law as it takes over towns. The US says al-Shabaab has close links to al-Qaeda. However, little hard evidence has emerged to prove this.

The AU is trying to scrape up more troops to keep al-Shabaab at bay, but Nigeria, South Africa and Ghana have already failed to meet their pledges to the mission. “We have been waiting for other countries like Nigeria and Ghana to send troops but they have not done so, ”said Mr Oryem. “Our army experts are on the ground to establish the risk of our troops staying there and we shall withdraw once the risks are too high.”
Uganda to review Somalia deployment (New Vision)

http://newvision.co.ug/D/8/13/666950 

UGANDA is reconsidering the continued presence of her forces in Somalia following the pull-out of Ethiopian forces from the volatile country. 

Foreign affairs state minister Okello Oryem yesterday said consultations were ongoing to assess the magnitude of the risk facing the UPDF soldiers serving on an African Union peace keeping mission. 

“Our commanders and those of Burundi are in consultation with the AU to determine the amount of risk and if it is established that the level of risk is high, then a pull out is the most prudent thing,” Oryem said without specifying where the consultations were taking place. 

There was no point, Oryem said, for the UPDF to remain on the peace keeping mission in light of the Ethiopian pull-out when other countries that had pledged to contribute soldiers towards the mission were not honouring their pledges. 

Only Uganda and Burundi have sent forces to Somalia, accounting for the 3,000 forces presently serving on the mission there. 

Ghana, Nigeria, and South Africa had pledged to contribute forces towards that mission but have not met their pledges. 

Okello said under the earlier arrangement, the UPDF was in-charge of the ports, Mogadishu Airport, the Presidential Palace, train and to provide the Somali forces with Intelligence. 

“The Ethiopians were in-charge of Mogadishu town and the surrounding areas of the city. They would provide a buffer. If their (Ethiopians) pullout means the warlords are going to begin taking on our troops, we will just pull out,” he said. 

Ethiopian forces invaded Somalia in late 2006 to help kick-out the hard-line regime of the Islamic Courts Union. 

After two years of battling a bloody insurgency and watching the government it backed fall apart, Ethiopia decided to withdraw. 

Trucks loaded with Ethiopian soldiers and their belongings began filing out of the capital Mogadishu on Friday. 

Only ramshackle government forces and an undermanned African Union force of around 3,000 troops from Uganda and Burundi will stand between insurgent groups and complete control of Somalia once Ethiopia leaves. 

The Ethiopian government, in a statement issued on Saturday, pledged not to leave a power vacuum when it completes its troop withdrawal from neighbouring Somalia in the coming days. 

The statement said the heads of the African Union mission to Somalia (AMISOM), the military of the Transitional Federal Government and the Ethiopian Defence Forces in Mogadishu had already met in Addis Ababa to analyse the situation and work out plans to be carried out subsequently. 

Analysts fear that the Ethiopian departure could worsen the conflict. 

The insurgents are far from united and some are warning the insurgent groups could splinter and begin fighting, sending Somalia spiralling further into chaos. 

As the Ethiopians pullout, clashes have intensified between a relatively new Islamist group, Ahlu Sunna Waljamaca, which has clashed with the strongest group, al-Shabaab, in recent days. Dozens died in the fighting. 

There is, nonetheless, some optimism that the resignation of President Abdullahi Yusuf Ahmed last Monday and the departure of the Ethiopians could give fresh impetus to an ongoing UN-backed peace process and help create a government of national unity.
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