	Uganda 

	A tale of two regions
In many ways, Uganda is a locus of hope in Africa. It suffered decades of economic despair and political chaos as a result of recurrent military coups and dictatorships but, in the last decade, has emerged with an invigorated economy and universal adult voting rights, while the rule of law has prevailed in many areas. 

In other ways, however, modern-day Uganda reflects the depths of human suffering. In contrast to the peace in the south, northern Uganda has been plagued by an 19-year violent conflict between the Ugandan military and the Lord’s Resistance Army (LRA), a rebel group with no discernible goals except to overthrow the current administration and install a government based on its interpretation of the Ten Commandments.

The most under-reported story in the world today
More than 1.6 million people—including 95% of the population in some districts—have been displaced by the violence. Ninety five percent of the land has been abandoned and lies uncultivated. And an estimated 20,000 boys and girls have been abducted by the LRA and forced to become soldiers or sex slaves. 

These numbers do not, however, represent “collateral damage.” Civilians are not simply caught in the middle; they are specific targets of the LRA, which has decided to “cleanse” the local tribe—its own tribe—of those who have refused to join in the fight. 

The United Nations has called the crisis in northern Uganda, “the most under-reported story in the world today.” And the U.S. Agency for International Development has said the crisis in northern Uganda is, “as bad as Darfur.”

IMC in northern Uganda
Violence and terror are so pervasive that they have prevented northern Uganda from retaining even a rudimentary health infrastructure. The camps, which one would normally expect to provide protection from both isolation and violence, are actually targets for violence. Accordingly, health facilities in the camps are chronically understaffed and undersupplied, and health status in the region is shockingly poor. HIV/AIDS, malnutrition and malaria rates are far worse than the national average, and the infant mortality rate is three times the world average.

Seeing an opportunity to improve the accessibility and quality of health care in the region, IMC responded in 2003 by providing care directly to the most vulnerable and training government health workers in the delivery of a variety of essential health services:

Primary health care: The majority of health centers have closed and many health workers have migrated to other districts, so IMC operates mobile health services to seven camps in two districts. Services include curative services, vaccinations, antenatal/postnatal care and health education. An average of 50 consultations are made during each mobile clinic visit.

Nutrition: Insecurity in northern Uganda has disrupted all farming activities in the region, making displaced people totally dependent on food rations distributed by the UN World Food Program and resulting in high malnutrition rates among children under five years of age. IMC has established eight supplementary and two therapeutic feeding centers in both Kitgum and Pader districts of northern Uganda, where an average of 500 moderately malnourished children receive supplementary feeding and 50 severely malnourished children receive therapeutic feeding each month. In addition, IMC has also trained dozens of government health workers in the management of feeding centers. 

Reproductive health: The majority of deliveries take place in the community under the assistance of untrained attendants, so IMC employs practical solutions to the lack of skilled health workers. IMC has trained more than 200 community members as traditional birth attendants and supplied each with safe delivery kits.

Community-based tuberculosis control program: Even outside the LRA conflict area, northern Uganda has limited health care capacity and suffers from exceptionally high incidence of tuberculosis (TB), due in part to TB being an opportunistic infection for people with HIV. (It is estimated that 35% of adult TB cases are HIV positive.) In November 2004, IMC began mplementing a community-based TB care program in eight districts in northeast Uganda.

IMC in southern Uganda
Southern Uganda, on the other hand, enjoys a much higher level of security but is now home to tens of thousands of refugees who fled conflicts in neighboring DRC, Rwanda, Somalia and southern Sudan. Many are women, and many are victims of rape and other forms of sexual violence.

Late in 2003, IMC became the lead agency in a program to establish a prevention and response system for sexual exploitation and gender-based violence (SGBV) in three refugee settlements and the surrounding host communities in Hoima and Mbarara Districts.

Community-based advocacy teams and community forums: In collaboration with a local non-governmental organization, Raising Voices, IMC has trained 40 community volunteers to be at the forefront of community-based efforts to prevent SGBV. Community volunteers are responsible for raising awareness, conducting activities, providing referrals and coordinating with other local authorities on SGBV issues/cases. They act as the first layer of response for women and girls experiencing violence and play a critical role in creating a more supportive environment that respects the right to live free of violence.

Referral mechanisms for victims: IMC also trains various service providers who respond to the needs of survivors of SGBV, including community leaders, police and facility- and community-based health care workers. 

Behavior change campaigns: Community volunteers initiate a variety of activities—including drama, community dialogue, impromptu discussion, door-to-door discussions and booklet clubs—to mobilize communities around SGBV prevention and to facilitate behavior change within the settlements. Topics include identifying the types of SGBV and their negative consequences, the importance of everyone getting involved to prevent SGBV, and practical action steps for individuals and the larger community. 

Strengthening of safety nets: IMC also creates or strengthens community safety nets to assist women and children experiencing violence. In addition to supporting community volunteers, who act as first layer of response for those in crisis, IMC helps bring women, men, youth, leaders and elders together to form SGBV Watch Groups, which look out for and document SGBV and respond to those in need.


