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LRA Activity in DR Congo
LRA rebels kill 12, kidnap 40 in northern Congo (Reuters)

http://uk.reuters.com/article/homepageCrisis/idUKLK938650._CH_.2420 

March 20 (Reuters) - Ugandan rebels hacked 12 people to death and kidnapped 40 more in a remote Congolese village near the end of a three-month multinational offensive against them, rights activists and relatives said on Friday.

Lord's Resistance Army (LRA) fighters entered the village of Yanguma, around 600 km (370 miles) north of Kisangani, the capital of Orientale province, on Thursday afternoon, the sources said.

"They were armed, but didn't use their weapons. They used machetes instead. They captured people and killed others," said Aruna Sambia, head of a civil society group in nearby Dungu.

The rebels, who have carried out one of Africa's longest running bush wars, fled across Democratic Republic of Congo's border after being driven out of Uganda and Sudan.

They are notorious for mutilating their victims and kidnapping children for use as sex slaves and child soldiers.

Uganda, Congo and South Sudan launched a joint assault on LRA bases in Congo's isolated Garamba National Park on December 14 after the rebels' leader, Joseph Kony, again failed to sign a peace deal to end his rebellion against the Ugandan government.

The operation is winding down and 1,500 Ugandan troops are due to leave by Monday. Congolese and Ugandan government and military officials have touted it as a success and say it has destroyed the rebels' main hideouts, forcing some to surrender.

However, the offensive brought a violent backlash by fleeing rebel fighters who have killed around 1,000 civilians, according to rights groups including New York-based Human Rights Watch.

"One member of my family is dead. He was my uncle. Young people were on their way to the market and were kidnapped. I know three who were taken," resident Bienvenu Akembano told Reuters.

INCREASED ATTACKS

Sambia said the Ugandan pullout has coincided with an increase in rebel attacks on villages left poorly defended by Congolese soldiers and peacekeepers from Congo's 17,000-troop strong United Nations mission, MONUC.

"There are more and more deaths. More and more kidnappings. They are attacking the population even more," he said.

The LRA raided the village of Banda, near Congo's border with Central African Republic, on Sunday, killing or kidnapping an unknown number of residents and detaining two foreign aid workers from the medical charity Medecins Sans Frontieres (MSF).

"They were held for several hours but succeeded in escaping," said Claude Mahoudeau, an MSF spokesman for Congo.

"In this region, the population is living in a situation of insecurity and precariousness that is unacceptable," he said.

MSF was still trying to locate 12 patients it was treating in Banda at the time of the attack.

The joint offensive was unanimously backed by the U.N. Security Council but has been criticised by humanitarian agencies and human rights campaigners. They also accuse the U.N. force, which is mandated to protect civilians, of not doing enough to intervene and stop massacres.

The force is stretched across a country the size of Western Europe and is still awaiting the arrival of around 3,000 additional troops approved by the Security Council last year.

A U.N. military spokesman said on Friday the mission was in the process of boosting troops numbers in the violence-ravaged north and would deploy at least two attack helicopters in an effort to curb the violence there. 

‘I was abducted by the LRA’ (Guardian)

http://www.guardianweekly.co.uk/?page=editorial&id=992&catID=6 
Chased out of their native Uganda, the Lord's Resistance Army has filtered west into Congo, where in the past two months they have killed 900 civilians and displaced another 150,000, according to the UN. They are notorious for the forced conscription of children as soldiers and sex slaves. One of these children was Richard Mitambwoko, 17, who was kidnapped from his school last year. He recounts what happened

It was 7 September last year when the LRA came to our village. I lived in Duru, which is 90km from the town of Dungu in the north-eastern corner of Congo. 

They came into our classroom and locked the doors behind them. I was in my second year of secondary school. There were 58 of us in the class – we were all terrified. We tried to escape through the windows, but the soldiers caught us and tied us up. It wasn’t just our class though, they did the same to the entire school. 

Once we were all tied up they marched us to the home of a priest – he was an Italian priest – and forced us to steal everything from his house. Then, once we had taken all we could they marched us back to the road. From there we turned in the direction of the bush. 

We walked and walked until it was dark, and at last arrived at a place where we could pass the night. We were separated, the young to the left, old to the right. Those of us who were young were between the ages of eight and 17, both boys and girls. We stayed outside while the older ones were taken to sleep inside a house.

In the morning the older ones were allowed to leave – but we weren’t. All of us children, even the smallest, were told to pick up the soldiers' bags and equipment and keep walking. We continued all day until we reached a small village called Madore, where we spent the night. 

The soldiers gave us water but no food. We were so hungry. There were about 100 of us, all young children and all crying; everyone was very scared.

The next day we continued until we reached another village. I think it was called Ganagabo. That was at the end of the third day. There, the soldiers presented us to their chief, Joseph Kony. He looked us over and authorised his soldiers to take us to the fields and guard us there. He said he would come later.    

When he came he divided us into groups, boys in one, girls in another. He then divided the boys again, making us stand in separate brigades. But the girls were taken away – even the very youngest – and given to the officers.

The groups of boys were sent to different locations. My brigade spent the night in a field that had the same name as the military base there. It was called Swahili, and it became our base.

Every day was the same. We left early, at the break of dawn. We worked in the fields until midday, when we had a two-hour break, and then we returned and worked until 6pm. We cultivated various crops – beans, sorghum and some others. They gave us water, but there were always a lot of guards around and they beat us to make us work quicker and harder. After work we would be sent to collect water for the officers. Then once we’d given it to them for their baths, we’d go back to where we slept. We were allowed to have baths too – twice a week if we were lucky.

Life went on like this, with hard work and beatings, until one day our camp was bombed. I don’t know exactly when it happened, as time in the bush is meaningless. After I returned to my family I found out that I had been in the bush for about four months, but other than that I have no sense of time passing.

When we were bombed I fled with a group of about 90 LRA soldiers. We spent a month in the bush, always fleeing the FARDC [Congolese military]. I didn't try to escape the whole time I was with the LRA. I was terrified. They said they would kill anyone who tried to escape. I had seen it happen. People who had tried to flee had been killed right in front of my eyes. 

Then one day the FARDC caught up with us and attacked us again. This time our group split up, fleeing in different directions. In my group there were four of us who had been kidnapped and two LRA soldiers. Every night at midnight the six of us would set out through the bush. We didn't eat anything at all. This continued for four full days. We had no strength but we had no choice except to continue. I was very scared.

On the fourth day one of us said that if we had the chance we should try to escape the two soldiers. If we stayed we would die, but we knew that if we left we might die too. So, when the LRA soldier who came with us when we went to fetch the water went to relieve himself, we took a chance and fled as fast as we could into the bush. We had absolutely no idea where we were or which direction to go in. Another two days passed. We were still without food and we were running out of strength.

Then I remembered something my father had told me long ago. He said that if I was ever lost in the bush I should follow where the sun sets. So that’s what we did. And after two days we found a road at last.

We hadn’t eaten in six days, but we knew that at some point we were bound to find food. It was this knowledge that gave us strength to keep going. Finally, we came upon a field of sweet potatoes; we threw ourselves on it, digging furiously at the earth.

However, it was at that moment that the FARDC came by and saw us. They thought we were LRA. My friend wanted to flee but I said no, we should go to them and tell them we were hostages and we were Congolese. 

So that’s what we did. We told the FARDC our story and they took us to the chief of their locality. We told him that we had been kidnapped on 7 September from the village of Duru. He said he would have to have our story confirmed – and if he found out it was a lie he would know we were spies and there would be trouble. 

But they took us in and gave us food. Our stomachs had shrunk so much from not eating that we couldn’t eat very much. We spent five days at their base. When they found out our story was true they brought us to Coopi [an Italian NGO]. There they put us in touch with our families and at last, after four months, we were reunited with them. 

Life with the LRA is not normal. What they do is use you to find other recruits, and when you come across them you have to hit them, you have to draw blood. This goes on all the time. It gets so that when they don’t kill you, you feel good. That's how it works – you just want to feel good.

Also, whenever they feel like it, they melt plastic bottles and drip the plastic onto your skin. That’s what all these marks on my arms are from. They did it to me when we were in the bush; some of the others had tried to escape so they punished all of us.

I have no idea why the LRA are doing this. None at all. They are referred to as a Christian army, but there is no Christianity there. Anyone who says Joseph Kony and his soldiers are Christians is a liar. God doesn’t exist. If he did he wouldn’t let us be kidnapped, he wouldn’t let this happen.

Among the LRA soldiers there are young ones like me and older ones too. I talked a lot with those who were my age. They said they wanted to leave but had killed too many people for it to be possible. They said they would suffer too much if they left.

Most of the soldiers were Ugandans, they spoke Acholi. When we were first kidnapped there were some who spoke my Congolese dialect, Lingala, but little by little I learned to speak to them in Acholi.

We were obliged to be like them. We were in a military camp, and a military formation. We had to do what they did. One time when our friends fled into the bush, we had to go and trap them and hand them back to the LRA. They were killed in front of us, as an example.

I didn’t kill. Mostly I went into houses and robbed them, but my friends were forced to kill.

The whole time I was there I thought about nothing but death. I saw people being killed every day and I had to do such bad things all the time. I didn't know if I would see my family again. The LRA had killed a lot of people when they attacked our village. They had stayed behind to burn it, too. I didn’t know if my family was alive.

Afterwards, reunited with my family, it was like a wake. Everyone was crying and crying and crying. I discovered that my 10-year-old sister had been taken, she had spent a month with them. My 13-year-old sister is still gone. There are still a lot of children in the bush with the soldiers. 

I have nightmares all the time. I jump out of my sleep in fear, imagining the LRA are there and I have to go with them again.
Northern Uganda

North recovery programme must be well planned (New Vision – EDITORIAL)

http://newvision.co.ug/D/8/14/675505 

A DISPUTE has emerged between the Government and the Members of Parliament from northern Uganda over the implementation of the sh1.1 trillion Peace, Recovery and Development Plan project for region that has been ravaged by the war over the past two decades. 

According to the plan, the recovery programme will cover the northern region and part of the eastern region – the districts of Bukedea, Pallisa, Budaka, Sironko, Mbale, Manafwa, Bududa, Soroti, Tororo, Butaleja and Busia. 

Launched in 2007 by President Museveni, the programme was to become operational on July 1, 2008 and was to last three years from 2008 to 2011. The implementation of the programme will not start this July with the 2009/2010 financial year. 

But the MPs from northern Uganda are opposed to the inclusion in the programme of the districts from the east. They want the programme to concentrate on areas that were directly affected by the Lord’s Resistance Army insurgency. They also want funds to be managed separately from the other central government programmes. Furthermore, they want establishment of a monitoring structures for the programme. 

The North MPs’ opposition to the inclusion of the districts from eastern region is understandable. True, parts of the eastern Uganda were also affected by the insurgency. But the insurgency in northern Uganda, particularly Acholi and Lango, has been more prolonged and has caused more social and economic devastation. 

This is reason North MPs feel their region should be accorded priority consideration. Before the implementation starts, it is important that Government carries out more consultations with the northern leaders to generate a consensus. 

The Government ought to carefully consider the risks of extending coverage of the programme to a wider area. Are the resources available adequate? 

Often well-intentioned government programmes fail due to poor planning. Government must ensure that the northern recovery programme is well planned and implemented.
Karamoja 

Janet Museveni camps in Karamoja (New Vision)

http://newvision.co.ug/D/8/13/675484 

THE First Lady, Janet Museveni, has camped in Kotido district on her first trip to the region as Karamoja affairs minister. 

She will launch her duties in the region today during a meeting with district leaders and, thereafter, address a public rally. 

She will later tour the five districts in the region, where she will meet the local leaders and address public rallies. 

Mrs. Museveni yesterday advised a congregation at St. Phillip’s Church of Uganda in Moroto Diocese to pray, observe Christian virtues and desist from corruption for development to take place in the region. 

The lively service, conducted in English and Karimojong was punctuated by sounds of Adungu, a local musical instrument and a piano. 

“While praying, my questions to God are: why can’t the people of Karamoja grow their own food and feed their people from their land? 

Why can’t we have sufficient rain in Karamoja? Are we praying for the rain? That rain will come, not as floods but to water the soil and bring life. That is the rain I pray for and I pray God gives an answer,” Janet, told the faithfuls. 

“If we humble ourselves, God will hear us, give us blessings and heal our land,” she said. 

Bishop Joseph Abura assisted by the Rt. Rev. Simon Aisu, presided over the service in Moroto town. 

Janet’s appointment, Abura noted, was a privilege to the region. 

“Now we can talk to the President directly. It is our delight. It is our privilege,” he said. 

Aisu urged the Karimojong holding guns illegally to disarm so as to enhance the prevailing peace. 

Janet was received by the LC5 chief, Peter Lochap, the resident district commissioner, Nahaman Ojwee and the regional Police boss, Grace Turyagumanawe.
Health 
Alcohol killing Abim residents (New Vision)

http://newvision.co.ug/D/8/17/675494 

OVER 70 people in Abim district have died in the last two months due to excessive consumption of alcohol. 

The LC5 chairman, Norman Ochero, last week said autopsy reports indicated that the digestive systems of the victims were severely burnt with ethanol and methanol. 

“People start drinking early in the morning,” he said. 

“What is most worrying is the frequency of such deaths. The district has been forced to come up with by-laws to control the consumption of the gin, locally known as torotoro,” Ochero said. 

He said consuming alcohol during working hours was now an offence. 

“Penalties have been weak. That is why the district council had to design new by-laws to reduce consumption,” Ochero added. 

Recently, the district court sentenced 13 medical workers and two civil servants to one month of community service for having been found drunk on duty. 

The medical workers will clean the hospital compound, Ochero said, adding that such punishments would deter others. 

The district Police commander, Eddie Kulany, said he recently received instructions to arrest waragi (gin) dealers.
Drug shortages could double TB cases — medics (New Vision)

http://newvision.co.ug/D/8/19/675490 

HEALTH officials have warned that drug shortages could double cases of multi-drug resistant tuberculosis (TB). 

Dr. Henry Luwaga from the National Tuberculosis and Leprosy Programme, said the development could reverse strides made in the fight against the disease. 

“The shortage of TB drugs has been on for several months now. We started borrowing (drugs) from lower health units. We are now borrowing from Kenya and shall refund when we get our stocks,” Luwaga said. 

He was speaking at the opening of a TB unit at the Nsambya Hospital HIV and Homecare Department recently. 

Luwaga urged the Government to contain the looming crisis, saying alternative second line treatment is expensive. 

“The first line treatment for tuberculosis costs about $25 (sh50,000) per patient for eight months and the other alternative for second line treatment is thousands of dollars,” he explained, 

Luwaga regretted that no local study had been carried out on multi-drug resistant TB, saying such a survey was vital in obtaining funds to procure drugs for the disease. 

Dr. Maria Nanyonga Musoke, the coordinator of the hospital’s homecare department, said they receive about 80 new cases of TB every month, attributing the increase to HIV/AIDS. 

She urged the Government to provide protection to health workers attending to the patients to avoid infections. Uganda is ranked 15th on the list of 22 high-burden tuberculosis countries. 

TB is a viral disease caused by germs that are spread through the air. It affects the lungs and other parts of the body such as the brain, kidney and the spine.
Tuberculosis- Shortage of drugs raises the risk of transmission (New Vision)

http://newvision.co.ug/D/9/34/675465 

PAUL coughs persistently as if he is about to die. For two years, the 40-year-old has been suffering from tuberculosis (TB). He was receiving treatment from Mulago Hospital until January 2009 when the hospital ran out of drugs. 

Paul went to Kawolo Hospital in Lugazi, hoping he would get the drugs, but they were also out of stock. Justin List, an American medical student, says: “I visited the TB wards at Mulago in January and there hadn’t been any pediatric TB medication since December 2008.” 

List is in Uganda for a year on a US-funded research to learn about the progress of the disease. He says the TB drug, Ethambutol, that was being given to patients at Mulago had expired. 

“There was a two-month initial phase treatment for only 12 people as of January 2009. But on March 19, when I visited the TB wards pharmacy, there had been no new medication received even after the stock had been replenished,” he adds. 

Dr. Sam Zaramba, the director general of health services, confirms the shortage. “We know the problem is there, but there is nobody giving patients expired drugs. I will personally cross-check with Mulago and punish anybody doing this,” he says. 

Zaramba, however, blames the shortage on unfulfilled promises by the Geneva-based Global Fund. “Donors had given us drugs that will last till December 2008. 

The Global Fund had been promising to fill the gap, but when we ran short of drugs, there was no response from them,” he says. 

Uganda’s problems with the Global Fund started in 2005 when all grants were suspended for three months, following mismanagement by the Programme Management Unit. 

But a source in the ministry blamed the ministry for the shortage. “We do not have any money budgeted for tuberculosis-related activities. The ministry depends on donors, yet many of them give empty promises.” 

Following the frustration of the Global Fund, Zaramba discloses that the ministry purchased TB drugs on a loan from Kenya to counter the shortage. TB continues to be a major health problem in Uganda. 

According to a 2004 study entitled: Burden of tuberculosis in Kampala, Uganda, Uganda has a high prevalence of Tuberculosis infection at 14% annually. 

The study was jointly carried out by Makerere University Institute of Public Health and the US-Ohio based Centre for Global Health and Diseases. 

The study, however, cautions that healthcare managers and TB control authorities believe the prevalence of the disease is much higher than the notification figures reveal because of under-reporting and poor access to healthcare. 

Mulago sees about 25% of Uganda’s TB cases and has been receiving 250 TB patients per month. 

What does the shortage mean to patients? 

A drug shortage creates a dire situation in the country since many patients are suffering from TB. Speaking at the Uganda Health Communication Health Alliance Workshop recently, Dr. Francis Adatu-Engwau, the programme manager of the National TB and Leprosy Programme, said Uganda is ranked 15th among the 22 TB high-burden countries worldwide. 

“In 2007, the country reported 41,579 cases, of which 20,364 (49%) were infectious. The proportion of expected cases detected was 50.2%, below the 70% global target. Only 75.5% of the 2006 cohort were successfully treated, below the 85% target,” he said. 

List says a shortage of TB drugs means a patient’s treatment regime is interrupted, leading to a high risk of TB transmission. 

The disease is spread through air droplets which are expelled when someone with infectious TB coughs, sneezes or speaks. 

It is common in areas where living conditions are unsatisfactory with overcrowding, poor hygiene and inadequate sanitation. 

Such living conditions, coupled with high prevalence of HIV at 6.4% and lack of access to healthcare may lead to a vicious circle of TB interruptions and transmission. 

List warns that patients with interruptions in TB treatment are at risk of developing multi-drug resistant strains of TB, which are difficult to treat with first line TB drugs Isoniazid, Rifampin, Pyrazinamide and Ethambutol, currently used in Uganda. 

“Worldwide, multi-drug resistant TB is more difficult to treat and the drugs are more expensive. It is, therefore, in everyone’s interest to have uninterrupted treatment,” List adds. 

To counter the transmission, Zaramba says the Global Fund has finally released money to purchase anti-TB drugs to last a year. 

“The manufacturer has been paid and by next week, we shall be receiving the drugs. For the time being, we are still using the drugs purchased from Kenya,” he says.
Resistance to TB drugs worries experts (New Vision)

http://newvision.co.ug/D/9/34/675466 

AS the world commemorates World Tuberculosis Day (tomorrow), Uganda is busy strategising on how to combat the effects of the looming multi-drug resistant TB, which could reverse strides made in the fight against the disease. 

The day coincides with reports of severe TB drug shortages, which experts warn, will undermine efforts towards the World Health Organisation’s goals of detecting and treating TB by 70% and 85%, respectively come 2010. 

Dr. Henry Luwaga from the National Tuberculosis and Leprosy Programme says: “We shall not only continue falling short of the global targets, but also risk doubling cases of multi-drug resistant TB which can be very tragic given that the other alternative second line treatment is expensive.” 

“The first line treatment for ordinary tuberculosis costs about $30 (sh60,000) per patient for eight months. The second line treatment is estimated at $1,500 (sh3m) for each patient over a two-year period,” Luwaga says. 

What causes TB? 

TB is a viral disease caused by germs that are spread through the air. They usually affect the lungs, but can also affect other body parts. 

These germs can float in the air for several hours, so people who breathe in the germs may become infected, depending on their immunity and no symptoms may show. 

Luwaga says the disease is treatable, but patients can die if they do not get proper treatment. “And it can also fail to respond to treatment if the patient does not follow the drug schedule and instructions,” Luwaga says. 

He says multi-drug resistant TB is one whose strains are resistant to at least two of the best anti-TB drugs, isoniazid and rifampicin, which are considered first-line drugs for TB. 

Apparently, not all the four common anti-TB drugs — Isoniazid, Rifampin, Pyrazinamide and Ethambutol are out of stock, but still the damage can be enormous. 

“The patient is started on all the four drugs but ends up with only the two that are available. This affects treatment. The reason they are administered in clusters is because they interact,” he explains. 

The Government requires about $1.5m (about sh3b) per year to buy TB drugs, but often relies on the Global Fund for malaria, TB and HIV/AIDS. 

The mishap has pointed at poor management as the delay found no fall-back and this can be a lesson learnt as we celebrate the global holiday. 

TB and HIV/AIDS, a double jeopardy: 

According to the WHO, about 16% of new TB patients are HIV-positive. TB is one of the leading causes of death in people with HIV, with about 13% of AIDS-deaths worldwide. Joseph Imoko, the WHO national professional officer for TB, says in many countries with a high prevalence of HIV/Aids, TB cases have gone up. 

“TB infections increased by almost 12% between 2001 and 2005 and we estimate that 70% of Ugandans living with it also have HIV,” he adds. 

Nsambya Hospital’s Dr Maria Musoke says living with both HIV/AIDS and TB often leads to early deaths, drug adherence problems and resistance. 

“Both conditions increase pill count as either drugs come in clusters. Sometimes we are forced to stop ARVs for a while (particularly the first two months) for one to effectively adhere to TB drugs,” she reveals. 

But experts also warn of increasing resistance against ARVs. “Patients also tend to abandon treatment courses once they improve, which increases resistance,” she adds. 

Resistance to anti-TB drugs can occur when these drugs are misused or mismanaged for instance when patients do not complete their full course of treatment; when health-care providers prescribe the wrong treatment, the wrong dose, or length of time for taking the drugs; when the supply of drugs is not always available; or when the drugs are of poor quality. 

Research shows that people who are more susceptible to resistance usually do not take their medicine as prescribed, have recurrent active TB even after full course medication, come from areas where drug-resistant TB is common or have spent time with someone with drug-resistant TB. 

Musoke says if one suspects they have been exposed to someone with TB, they should contact a doctor or local health department about getting a TB skin test or special TB blood test. It costs at least sh25,000. 

She says there are low detection rates because of poor access to healthcare services, a limited number of skilled staff and diagnostic facilities. 

Besides, certain drug combinations, especially for children are hard to import. Up to 3% of deaths in children globally and 6% of children below five years in sub-Saharan Africa are a result of TB. 

Burden of TB and multi-drug resistant TB 

Globally, 9.2 million new tuberculosis cases and 1.6 million deaths occur annually. Dr. Francis Adatu-Engwau, the programme, says in 2007, the country reported 41,579 cases, of which 20,364 were infectious. 

About 80,000 new cases occur annually, and studies put the infection prevalence at 600 per 100,000 people, with the 20 — 45 age group mostly affected. 

“Unfortunately, only about half the cases are tracked, yet people infected with TB do not necessarily become ill but can infect between 10 and 15 people a year, if left untreated,” he says. 

However, Uganda has no local comprehensive survey to ascertain the problem. Adatu says the process, which is a prerequisite to qualify for the Green Light Committee funds that help governments procure second line drugs for the disease, is underway. 

Dr. Maria Musoke, the coordinator of Nsambya Hospital Homecare Department where HIV and TB patients are treated, says they are handling 11 cases of multi-drug resistant TB. 

“Since we have no drug alternatives, we give them drugs that are showing resistance. We deliver the drugs to the patients’ homes so they do not infect others with the resistant strains,” she explains. 

Prevention of tuberculosis 

The health ministry recommends that every child at birth be given a TB vaccine commonly known as BCG to reduce the spread of the disease. However, Luwaga says the vaccine does not provide 100% protection. 

It only protects a child from severe forms of TB, but it is highly recommended. 

Dr. Joseph Kawuma, a consultant with the German Leprosy and Tuberculosis Relief Association, says the only way of containing TB spread is early detection and treatment. He recommends a check-up when one gets cough for three weeks. 

“Health workers should look out for multi-drug resistant TB to minimise its spread. Healthcare providers can help prevent multi-drug resistant TB by diagnosing cases, following the recommended treatment, monitoring patients’ response to treatment and making sure therapy is completed.” 

An internet site, www.medicineplus.com, advises people to avoid exposure to multi-drug resistant TB patients. TB symptoms include body weakness, weight loss, fever and night sweats. 

Uganda has embarked on a plan to increase the TB case detection rate from 49.6% in 2006 to 75% by 2011. It also plans to increase the treatment success rate from 73.2% in 2006 to 80% by 2010. 

This year’s theme, I am stopping TB and controlling HIV, aims to encourage people living with HIV/AIDS to often consider TB tests.
Mulago rots as doctors flee country (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/Mulago_rots_as_doctors_flee_country_81986.shtml 

Tereza Aol, 49, lies on a thin, old mattress writhing helplessly in pain. This ward at Mulago Hospital’s Cancer Institute has been a ‘neglected’ sickbay of sorts for her in nearly a month. Her right breast is charred by cancer. She says she has not been attended to.

“They only gave me this fluid to drink,’ she said, showing a bottle marked “Morphine Oral Solutions”.

Mr John Okot, the husband, says the syrup is for pain relief. But Ms Aol needs more than just that to assuage the pang. Her tear-filled eyes and fading, feeble voice underlined years of intolerable suffering.

Ms Aol, fighting cancer of the breast, arrived at Mulago Hospital on February 23 upon referral from St. Mary’s Lacor Hospital in Gulu District, and it was not until March16 that doctors performed an X-Ray to ascertain the cancer damage to her breast.

Dr Jackson Orem, the director of the Cancer Institute at Mulago said the Institute is grossly under-staffed, under-funded and ill-equipped to deliver meaningful health care to the growing patient numbers.

The Institute receives an average of 60 patients a day, with 85 per cent of them coming from the countryside. This drains the skeletal staff and imposes pressure on use of the limited facilities.

As Ms Aol’s case demonstrates, accessing treatment at the country’s largest and only national referral hospital is a nightmare for many people as doctors battle to keep the hospital running under the most adverse circumstances.

Mulago Hospital, which has reported Shs50 billion arrears, is also short of health care professionals and basic diagnostic equipment.

The hospital’s director, Dr Edward Ddumba told a visiting team of MPs on the Social Services Committee on March 16, that he only had half of the 1, 000 doctors required to run the hospital.

Dr Ddumba attributed the scarcity of human resource to a de-motivated staff. Currently, government offers newly-recruited medical officers a gross monthly salary of Shs626, 181 as a result, the hospital has lost doctors particularly to Rwanda which has been offering more lucrative salary packages.

“Rwanda pays a doctor $2, 000 [Shs4 million] per month compared to the Shs900,000 that Uganda gives to [senior] doctors,” Dr Ddumba said.

Dr Ddumba, however, could not give figures of the number of health professional who have emigrated but said “the rate is alarming.”

According to a report in yesterday’s Sunday Monitor, the government reportedly spent more than Shs1 billion on the treatment of eight well-placed public officers. The money would have gone a long way in motivating the team of doctors and nurses at the hospital.

Against the backdrop of rising cancer infections in Uganda, the few radiotherapy machines at the hospital are reported to be too old and falling apart due to irregular maintenance.

Dr Joseph Mugambe, who heads the Radiotherapy department, said the cobalt machine which helps in external chemotherapy (the treatment of cancer) is now fragile due to over use. The device installed in 1995 breaks down frequently, raising the risk of death for cancer patients.

Dr Mugambe said the unit receives 120 patients every day, overwhelming staff using rickety machines.

The hospital’s decay is more manifest in the Maternity or Ward 5C as it is commonly called. The ward is crowded and stinks, yet many expectant women lie on the floor and corridors due to shortage of beds. There is limited privacy overall.

Built to handle only 20 mothers a day, the labour suite today handles an average 65 deliveries daily.

“This number is too big for us to handle. We are seeing thrice the number that we should be seeing and so some end up delivering on the floor and in the corridors,” he said.

Dr Kalisoke, who heads the hospital’s gynecology and Obstetrics department, said the hospital carries out some 20 cesarean births each day in a theatre of one bed.

With few staff and rapid turnover of women delivering on the same bed, the possibility of improper cleaning exposes mothers to cross infection.

Dr Kalisoke said on average, 12 doctors, nurses and mid wives are available to handle the maternity section.

But Mulago’s woes do not end at the maternity ward. A visit to the Special Care Unit, where premature babies are incubated, reveals a thin line between life and death for the new babies. 

Only two of the 29 incubators at the unit are fully functional and doctors have to devise crude means of using the others to keep the premature babies alive. 

Dr Jamil Mugalu, a neonatologist (a pediatrician trained in the care of premature babies) said the unit receives about 60 babies every day forcing them to share the incubators.

The hospital administration is aware of these problems, though. Dr Dumba said the main reason for the disastrous state of the hospital is chronic underfunding and understaffing. The hospital currently runs on a paltry Shs5 billion annually.

MP Rosemary Sseninde, who chairs the Social Services Committee shocked at the sight of the hospital’s decay, said that although the medical workers are doing their best amidst limited resources, government needs to come in and increase funding to the hospital in the next financial year.

Dr Orem said with the poor state of health care, many curable diseases have returned with a vengeance like Tuberculosis, typhoid, diarrhea and other waterborne illnesses. 

Denmark aids Lacor Hospital (New Vision)

http://newvision.co.ug/D/8/13/675476 

THE Danish development cooperation minister, Ulla Toernaes, on Saturday commissioned five development projects at St. Mary’s Hospital, Lacor in Gulu district worth sh1.85b. 

The projects are aimed at improving service delivery to the internally displaced persons who are settling back in their villages. 

Toernaes said the high population growth in Uganda was undermining the increasing focus on reproductive health. 

She added that promoting family planning was necessary. 

Toernaes said the major challenge faced by the hospital was inadequate personnel and appealed to student nurses to dedicate their time to improving health in the region. 

The Danish embassy funded the construction of two classrooms for laboratory assistants, two office units and a computer and demonstration room. 

The embassy also built dormitories and provided furniture for a classroom and a computer laboratory worth over sh310m. 

Toernaes said the hospital had for many years been key in ensuring the health of the residents. 

“By holding your doors open to the thousands of displaced persons during the years of conflict, you played an important and impressive role in keeping the suffering down and contributing to the health of and survival of these people,” she said. 

Toernaes added that it was unfortunate that women in rural areas lacked access to health care. “Of every 100,000 births in Uganda, 435 mothers die and only 32% of the women give birth in health centres. In northern Uganda this statistic is worse.” 

The hospital executive director, Dr. Cyprian Opira, said the Danish government had donated large sums of money to the hospital since 2002, which had enabled the hospital to offer services at a subsidised rate. 

In 2002-2003, the Danish government gave the hospital over sh295m. It also finances the renovation of the hospital structures.
Government lines up new gadget to fight malaria (Daily Monitor)

http://www.monitor.co.ug/artman/publish/regional-special/Government_lines_up_new_gadget_to_fight_malaria_81973.shtml 

The Ministry of Health has drafted a new policy that will see the use of a new device to diagnose and treat malaria, according to an expert. 

Dr Myers Lugemwa, the deputy programme manager, Malaria Control Programme, said the new gadget called Malaria Rapid Diagnostic Test (RDT) is easy to use. 

“It will help health centres and clinics without microscopes diagnose and treat malaria based on science,” he said.

He said the new policy was provoked by the increasing cases of health workers who treat other fevers as malaria.

“There is a general perception that any fever is malaria and this is very dangerous because many people have lost lives as a result of this gaffe,” he said. Dr Lugemwa made the revelation on Saturday while giving an update on the management of malaria at a workshop on the disease’s malaria prevention in Kampala. 

“Our challenge now is to equip the health workers with the necessary skills to use the devices and also make them available for private practitioners,” he said adding, Malaria is the leading cause of death and illness in Uganda, taking hundreds of lives every day, especially among pregnant women and young children.

The disease accounts for almost a quarter of all deaths in children under age 5. According to Ministry of Health figures, 320 Ugandans die of malaria daily which translates to 116,800 deaths annually.
Tummy pain- Cancers of the digestive system on the rise among men (New Vision)

http://newvision.co.ug/D/9/34/675467 

THERE is an increase in gastrointestinal cancer in Africa, with men being the most affected, researchers and scientists have discovered. 

Gastrointestinal cancer is a term that encompasses a group of cancers that affect the gastrointestinal tract. 

Gastrointestinal cancers include: 

Oesophageal cancer 

Stomach cancer 

Gallbladder cancer 

Gastrointestinal tumours 

Liver cancer 

Pancreatic cancer 

Colon cancer 

Rectal and anus cancer 

The researchers attribute the increase in the disease to changes in lifestyle, habits like smoking, excessive alcohol intake and poor diet, which are common among men. 

Prof. Henry Wabinga, a senior pathologist at Mulago Hospital, says the figures are going up with 18 out of 10,000 cases in males. 

He says the majority of the cases reported were of the lower oesophagus (throat), which accounted for a third of the patients received at the clinic. He says the disease is common in Mpigi and Mbarara districts and the Mountain Elgon region. 

“In Kenya, people who reside around Mount Kilimanjaro are more vulnerable to this cancer due to volcanic activity,” Wabinga said. 

Dr. Joseph Kigula, a senior consultant and the head of the radiotherapy department, says the hospital receives over 200 patients a year with four to five cases reported every week. 

Kigula revealed oesophagus cancer is common in people who are 45 years and above, while anus cancer mainly affects the youth. He, however, says most of the patients report to hospital late, when the disease is in its advanced stages. 

According to Kigula, chances of survival for people suffering from these cancers are nil. 

He warns that if one notices difficulty in visiting the toilet, pushing food down the throat and choking when eating food, they should consult a doctor. 

He says one should visit the toilet at least three times a day, but if this is limited to one time or none, one should not just sit back. 

Mulago Hospital has had only one machine used to detect gastrointestinal cancers since 1995. Dr. Isaac Ezati, the deputy director, says they need two more machines to handle the increasing cases. 

Ezati says when some patients come for treatment and find the machine down, they do not come back for treatment. 

He says plans are underway to expand the cancer institute at the cost of sh1b and to reopen other centres in Uganda. 

Symptoms of gastrointestinal cancer 

Abdominal pain, tenderness, or discomfort 

Change in bowel habits, such as frequency or consistency or shape 

Rectal bleeding or 

blood in stool 

Bloating 

Loss of appetite 

Nausea/vomiting 

Unintentional weight loss 

Fatigue 

These are common symptoms of gastrointestinal cancer, but there are more symptoms that relate specifically to each type. 

Diagnosis 

How gastrointestinal cancer is diagnosed depends on what type of cancer is suspected. Laboratory tests, imaging tests, biopsies, and endoscopy are all methods of diagnosis. 

Once cancer is confirmed, the stage of the cancer is then determined and a treatment plan set. 

Treatment 

Treatment for gastrointestinal cancer depends on the type of cancer, stage, and other general health factors. 

Common methods of treating gastrointestinal cancer include surgery (most commonly used) chemotherapy and radiation therapy.
Ugandan Doctor Calls For Increased Funding To Fight AIDS (VOA)

http://www.voanews.com/english/Africa/2009-03-22-voa19.cfm 

A leading Ugandan doctor has urged the United States to maintain momentum with investment in global aids funding. Dr. Peter Mugyenyi also called for increased funding for the president’s emergency plan for aids relief (PEPFAR). 

Dr. Mugyenyi, a pioneer in the use of antiretroviral treatment in Uganda, is the Executive director of Uganda joint clinical research center (UJCRC) – one of the largest PEPFAR - supported treatment centers in Africa.    

He was in Washington as a special guest of Physicians for Human Rights and met administration officials and members of the US congress.

He told VOA’s Douglas Mpuga that PEPFAR funding was very crucial as the program was supporting UJCRC to give treatment to over 30,000 Ugandans. “It has also assisted UJCRC to establish laboratories in each and every region of the county. These laboratories have been crucial for Uganda to provide the most advanced HIV diagnostic and monitoring tests for patients,” he said.

Dr. Mugyenyi hailed the reception accorded to him in Washington, saying “what I consider to have been the main achievement is that I have been able to explain the situation of HIV/AIDS in Africa and the need for increased funding to support treatment for more of our people”.

He said increased funding would also help the country to do a more robust preventive initiative so that both treatment and prevention are aided in order to get on top of the scourge on our continent”.

 “Our mission has been to explain to them (US policy makers) that the situation of AIDS in Africa is still very critical,” he added. “We have only 3 million people being treated with antiretroviral drugs in Africa and yet 5 million are in immediate need of antiretroviral therapy”.

Dr. Mugyenyi explained that Africa has 23 million people who are infected with HIV and every year at least one million added onto that number continue to need treatment. He said there is a strong case for increased funding. “If we don’t get increased funding, the situation of AIDS on our continent will get out of hand, and when that happens it will be more expensive to handle in future”.

Uganda has an HIV infection rate of about 6.4% compared to 15-30% in the past decade. Dr. Mugyenyi said although this is an improvement there are still one million Ugandans infected with HIV, 150,000 children living with HIV, and most worrying is that in 2007 there were 130,000 who were newly infected with HIV. “To put it in perspective; for every 2 people we treat 5 more get newly infected. It means we have got to strength treatment as well as prevention at the same time.”

PEPFAR was created in 2003 and provided $18.8 billion to support HIV prevention, care and treatment in its five years. Since its launch, the number of people living with HIV on antiretroviral therapy in sub-Saharan Africa has increased from 50, 000 to 3 million, of whom 2.1 million are supported by PEPFAR.  

Water Access
Creating a 'Safe Water Chain' (IRIN)

http://www.ipsnews.net/news.asp?idnews=46222 

Katosi, UGANDA, Mar 21 (IPS) - Uganda spends close to $10 million each year treating waterborne diseases; the productive time lost to illness and caring for the sick has an even greater financial impact. But residents of Katosi village on the shores of Lake Victoria aren't waiting for the government to find a solution.

In recent years, the Ugandan government has carried out several national campaigns geared towards the provision of safe water as a way of preventing cholera, bilharzia and other water-borne diseases. 

But between 40 and 60 percent of Ugandans - the situation is worse in rural areas and amongst poor urban residents - still lack access to safe drinking water, according to Uganda's directorate of Water Development. 

Ninety percent of residents of the fishing village of Katosi, in the Mukono district suffer from bilharzia or some form of worms because of drinking unsafe water from Lake Victoria. Leonard Kulumba, outreach officer of the Katosi Women Development Trust, is encouraging rain water harvesting as a way of mitigating the problem. 

"We wanted to create what we call a safe water chain, because pupils were drinking dirty water from ponds and the time they take to collect that water from the wells was longer than necessary. It could take them almost 2 hours to collect water from those wells, which time they would have used to be in class. So we helped them by putting up cement tanks to [store rainwater and] save them from that task." 

Kulumba says on a number of occasions fights would erupt between villagers and the children sent to fetch water. "Girls were not safe with villagers at the wells. Sometimes battles would erupt between the villagers and the pupils, in which case some pupils would get hurt. So we wanted to save them from those dangers." 

Katosi's women build the tanks for themselves and train community members in basic hygiene. Namaganda Masitulah, a community leader and one of the beneficiaries, says her rain harvesting tank has saved her a lot of money she used to spend on buying water for domestic use and animals. 

"I have benefited very much because when I didn’t have a water harvesting tank, I had to buy water from the people who fetch water from the lake. Some of us are widows, and the project has helped us very much. When people came to research us, they found that most of the people had bilharzia because of the lake water being contaminated. We were advised to get treatment for it and also be de-wormed because of water which is not safe in the community." 

Bilharzia, also known as schistosomiasis, is caused by a parasitic flatworm found in freshwater along the shorelines of lakes and ponds, closely associated with snails. The disease is rarely fatal, but it damages internal organs and can impair the growth and cognitive development of children. 

Apart from harvesting rain water for domestic use, The Katosi Women Development Trust realized that while their children enjoy safe clean water at home, they were taking dirty water at school. They have now provided rain water harvesting tanks for the four primary schools in the area. 

Reverend Kintu Yosamu, the headmaster of the school, says the rain harvesting project has helped the children access safe drinking water. "Before the tank was constructed, we were badly off. Since we are near the lake shore we could not get clean water. We are now getting clean water and pupils are using it very well." 

Harvesting water is only the first part of the safe water chain the Trust is building. The Trust’s members are also teaching community members to wash hands, The importance of boiling water to kill germs, keeping water containers clean and most recently the use of Biosand filters to sterilise water. 

The filters are concrete boxes filled with a layer of very fine sand, and some coarser sand then gravel at the bottom. When water is poured into the top, it filters slowly through the sand and can be collected from a pipe built into the bottom. Within three weeks of use, a biofilm forms, consisting of micro-organisms found in the water being filtered; along with the fine sand, these trapped micro-organisms become a highly effective means of sterilising water. 

The Uganda Water and Sanitation Network, a national grouping of non-governmental and community-based organisations, is recommending the model set up in Katosi be rolled out in all rural areas if Uganda is to improve access to safe water. But some water experts, such as professor Charles Basalirwa of the Makerere University Department of Geography, believe even this may not be enough. 

"In areas like northern Uganda where the majority of roofing is grass, rain water can be harvested just from trees like it was done in the old days. But this is very limited [source of water]," the professor says. "What's more, there is a problem: where do you keep this water? The costs of storage containers like plastic tanks are very high, and even those which can be built using cement... cement these days is very expensive." 

But for the members of the Katosi Women Development Trust at least, rain water harvesting has already proved itself a sustainable solution to a challenging problem. 

Education

Residents arrest drunk teacher (Daily Monitor)

http://www.monitor.co.ug/artman/publish/regional-special/Residents_arrest_drunk_teacher_81979.shtml 

Residents of Koro Sub-county in Gulu District arrested a teacher of to Angaba Primary School after he abandoned classes and went to take alcohol.

Mr Vincent Onen, a Primary Three teacher, was dragged to Koro Police Post and locked up for two days last week until the Omoro Inspector of Schools, Mr Santo Ocii, released him.

Mr Ocii condemned the act and forced Mr Onen to write an apology promising never to drink during working hours.

The area LC1 Chairman, Mr Francis Ojara, who organised Mr Onen’s arrest said, “I have arrested him as a deterrent to other teachers who are always drinking.”

Absenteeism is a common problem in most schools in northern Uganda where the performance is always poor and Daily Monitor reported last week that teachers and students in Arua pocket sackets of liquor to class.

Last month, some Primary Six pupils of Ogul Primary School in Paicho, Gulu were found teaching their fellow pupils after waiting for about two weeks in vain for their teachers. 

Arua girls drop out because of pregnancy (New Vision)
http://newvision.co.ug/D/8/16/675499 

A total of 10 girls dropped out of Arua Secondary School last term because of pregnancies. The details emerged on Wednesday during the head count exercise to establish the number of students benefiting from Universal Secondary Education. 

Arua Secondary School is one of the two Government-owned schools implementing the USE programme in Arua municipality. 

The schools inspector, Raymond Ombere, said 35 students who were supposed to be promoted to S.3 were missing. 

“Of these, 27 were girls and eight boys. We were however, disappointed to learn that at least 10 girls were made pregnant by some prominent personalities in this town,” Ombere said. 

The headmaster, Shuaibu Toko, revealed that his efforts to bring the perpetrators to book were frustrated by some “top officials” in the district. 

“The case had even reached the Police but I was threatened with death if I continued to follow it up,” Toko said. 

Another female student, Toko said, had disappeared to an unknown place after being tortured by her stepmother. 

He said most boys left school to join petty business and others were addicted to drugs. Ombere added that the head count results showed an increase in numbers and accommodation would be a big problem. 
Regional 

Sudan re-opens Ugandan border (New Vision)

http://newvision.co.ug/D/8/12/675470 

MUTINYING Sudanese soldiers in Nimule have opened the Ugandan border after their leaders were addressed by President Salva Kiir of Southern Sudan. 

The Sudan People’s Liberation Army (SPLA) soldiers opened the border at 8:00am yesterday, allowing over 300 trucks trapped in Sudan since Thursday to cross into Uganda. But traders aboard 200 vehicles inside Uganda were still too scared to cross into Sudan. 

Kiir visited Yei on Saturday and met the disabled soldiers. He ordered the SPLA command to pay the war victims the accumulated seven-month salaries across the country. 

The veterans were immediately paid two-month salaries and given sacks of grain to keep them waiting for the remaining balance. 

Kiir said the central government in Khartoum delayed to transfer the salaries. 

The situation was compounded by the fall in the international crude oil price, cutting the country’s 50% share from Khartoum. 

Kiir urged the mutineers not to take the law into their hands and asked them to respect foreigners, who he said were helping Southern Sudan to develop. 

An insider said the soldiers opened the border on condition that the balance would be paid within one week. 

Lt. Col. Majier Abdallah, the Southern Sudan liaison officer in Kampala, said: “The issue was resolved. Issues about the veterans will now be under the president’s office.” 

He dismissed reports of soldiers harassing civilians. The war veterans rioted on Wednesday morning in Nimule, Yei, Kaya and Moyo, paralysing business there. Other border points affected by the mutineers included Kajo-Keji, which links Oraba and Moyo in Uganda to Sudan. 

The heavily armed soldiers blocked vehicles from and to Sudan and detained several foreign truck drivers and traders. 

The traders said the soldiers denied them food and water. They added that the soldiers demanded reparation from Uganda, saying their colleagues participated in the hunt for LRA rebel leader Joseph Kony. 

The traders, who spent three days at the Bibia border, also accused the SPLA of torture. In Nimule, some traders abandoned their trucks, accusing the soldiers of chasing them away from boreholes, where they had gone to collect water. 

“They didn’t want us to seek shelter from the sun even under our own vehicles,” a driver said, adding that they had to hide to use their mobile phones. 

Another driver said there were no toilet facilities in the border area. 

In Nimule, a few armed soldiers loitered around the dusty streets, most of them having retreated to their barracks. 

A security source said no bullet was fired during the unrest, dispelling rumours that a Ugandan truck driver had been shot dead. 

By press time, the situation at the border was still tense with a few shops and restaurants re-opened.

PAGE  
2

