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Background Summary 
 
 
After obtaining its independence from British rule on October 9, 1962, Uganda embarked 
on its journey of self-governance with Edward Mutesa II as king of Buganda and 
ceremonial president, and Milton Obote as executive prime minister.  With a population 
of over 28,195,754, composed of over twenty ethnic groups and approximately forty 
languages, Uganda has been tormented by conflict and humanitarian crises that stem 
from the persistent presence of corrupt governance, ethnic disparity, health issues, and 
economic turmoil.   
 
Much of the present conflict has its roots in the British Colonial system, which organized 
Uganda’s interior politics in such a way that the Acholi and Lango tribes of the north 
dominated the military, and the people from the south dominated business; imposing 
artificial ethnic stereotypes and differences.  This system eventually led to ethnic conflict. 
After having gained its independence, Uganda’s rulers placed different ethnic groups in 
governing positions and other ethnic groups in oppressed conditions, which were 
exacerbated by each ruler’s hunger for control and fear of losing power.  
 
From 1971 until 1979, President Idi Amin, who had seized power from Obote in a coup 
in January of 1971, violently oppressed the Acholi and Lango tribes of the north 
throughout his dictatorial reign.  After Amin’s oppressive death squad known as the State 
Research Bureau forced Obote and his supporters to Tanzania, Obote organized his 
Tanzanian allies and Acholi and Lango tribe members in an unsuccessful attempt to 
regain control of the government in 1972.  Amin’s grave case of paranoia and fear of 
further coup attempts on his presidency fueled a campaign of terror that involved 
bombing Tanzanian towns, eliminating Acholi and Lango army officers and soldiers, and 
eventually Ugandan civilians, ultimately making Amin responsible for approximately 
300,000 deaths.  He severely slowed the economy when he expelled all Asians (most of 
Indian descent) in 1972 from the country, severed ties with Israel, and requested support 
from Muammar al-Qaddafi (Libya) and the Soviet Union, thus discouraging foreign 
investors from doing business in Uganda.  Idi Amin initiated further conflict, fueled by 
his irrational desire to annex land from Tanzania and the other neighboring countries of 
Sudan and Kenya, claiming that they were once part of the original colonial Uganda.  
Israelis destroyed his air force in response to his involvement in the PLO hijacking of Air 
France Flight 139. Tanzanians invaded Kampala in retaliation to his attack and attempt to 
annex the Tanzanian province of Kagera; this eventually leading to his downfall.  Amin 
was forced to flee to Libya, then Saudi Arabia, leaving Kampala for Tanzanian take-over 
and the return of Obote.   
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From 1980 until 1985, Milton Obote had his second run as president, which was strewn 
with myriads of human rights abuses and guerrilla warfare.  This resulted in an estimated 
100,000 – 300,000 deaths and his eventual exile to Zambia.  Obote’s Uganda National 
Liberation Army (UNLA) was initially formed to fight alongside the Tanzanians in the 
Tanzania-Uganda War in their attempt to oust Amin, but after Obote’s reemergence as 
president, violent and prolonged conflict occured mainly in the Lowero District 
(northwest of Kampala), infamously known as the Lowero Triangle, between Obote’s 
poorly paid, clothed, and fed UNLA soldiers and remnants of Amin’s army.  Many 
human rights violations and deaths, mostly among women, children, and the elderly, 
occurred as a result of this conflict, forcing the flight of approximately 260,000 refugees 
in 1983 to Zaire (DRC) and Sudan.  Also in response to this conflict and movement of 
people, cattle rustlers in the northeast of Uganda acquired automatic weapons and 
ammunition and raided neighboring districts in Uganda, southern Sudan, and Kenya.  
These actions eventually resulted in the displacement of most of Karamoja.  As the 
majority of the Luwero Triangle inhabitants rejected Obote’s regime because of the 
violence and atrocities it was leaving in its wake, the National Resistance Army (NRA) 
of Yoweri Museveni was welcomed, but at the cost of devastation and death.  Milton 
Obote was eventually ousted on July 27, 1985 and a military coalition government under 
Okello took control. This military coalition was quickly overtaken by Museveni, who 
seized power and gained the presidency in 1986.   
 
By 1986, NRA forces had occupied the traditional land of the Acholis (“Acholiland”), 
from whence Okello came, instigating rebel Acholis to form the Uganda People’s 
Democratic Army (UPDA) in order to force the NRA out of the north.  Some of these 
Acholis were previous members of the UNLA who had fled to southern Sudan.  The 
UPDA struggled in their fight and eventually ended up splitting into smaller rebel armies, 
one of which became Joseph Kony’s Lord’s Resistance Army (LRA).  An eventual peace 
accord was signed in 1988 between the military leaders of the UPDA and the NRA, 
leading to the complete dissolution of the UPDA.   
 
After Museveni had seized power, a semblance of order within the government began to 
occur.  His economic policies to fight Uganda’s hyperinflation through programs aimed 
at stimulating the economy and allowing for the return of the previously exiled Indian-
Uganda entrepreneurs proved to be a great improvement from the former presidential 
regimes.  He won initial approval from the West for adhering to IMF economic reform 
measures and for the attention given to ameliorating the country’s HIV/AIDS situation.  
Unfortunately, Museveni was not immune to making poor political decisions and has 
been accused of engaging in a life presidency project after winning both the 2001 and 
2006 elections.  He involved Uganda in the First and Second Congo Wars, both geared 
towards ousting the Congolese presidents at the time, and aiding the cause of the 
Rwandan Tutsis.  However, the friendly ties with Rwanda were hindered when shooting 
broke out between the Ugandans and the Rwandans in the Ituri district of the DRC during 
the Second Congolese War, which has since remained a hotbed of conflict.  In 1995, ties 
with Sudan were severed as well, due in most part to the Ugandan government’s support 
of the Sudan People’s Liberation Army (SPLA) who fought against the Khartoum 
government in the Second Sudanese Civil War, resulting in the Sudanese government’s 
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support of the anti-Museveni LRA.  This has fueled the ongoing conflict in Northern 
Uganda and the unwarranted displacement and death of thousands of civilians.   
 
The Northern Ugandan conflict has been ongoing for approximately twenty years, mainly 
in the districts of Kitgum, Gulu, Pader, the districts of Acholiland, the Lango sub region, 
and, to a lesser extent, the Teso sub region.  Numerous human rights violations by both 
warring parties have occurred and continue to occur.  Violence has been unleashed on 
civilians through rape and torture, child abductions, and murder.  Children bare the brunt 
of the violence, where the threat of abduction into the LRA to serve as soldiers or 
“wives” forces many to become “night commuters,” leaving their rural homes at night to 
seek protection in the towns.  Irregular salaries of these warring soldiers continue to feed 
the violence.  Since 1996, camps for displaced civilians have been set up in Acholiland 
for their protection where the displaced population numbering approximately 1.5 million 
currently fills over two hundred camps that operate under a curfew and within a limited 
perimeter.  These living conditions of overpopulation, limited access to possibilities for 
income generation, and vulnerability to numerous human rights violations have resulted 
in the outbreak of cholera, spread of measles, increased exposure to HIV/AIDS, and 
severe exploitation of natural resources, only worsening the situation.  
 
In 2005, the Lord’s Resistance Army (LRA) rebels continued their attacks on civilians and 
targeted humanitarian workers in Northern Uganda. As a result of this instability, the 
delivery of aid has become dangerous and difficult. Humanitarian organizations and the 
government are engaged in joint planning to ensure there is sufficient support for the 
process of moving IDPs from the larger camps to smaller camps near villages of origin.  
 
Under the auspices of the Government of Southern Sudan, the Ugandan government at the 
LRA entered into peace talks in Juba after the 29 August 2006 ceasefire came into effect. 
As of the beginning of October, missed deadlines and accusations of new attacks continue 
to threaten the peace talks. Hope for Northern Uganda resides in the success of the Juba 
Peace Talks and the demobilization and disarmament of the Lord’s Resistance Army. 
         

         
 



 

___________________________________________________________________ 
InterAction Member Activity Report: Northern Uganda 
October 2006 

7

 

Report Summary 

 
This report offers international agencies, non-governmental organizations (NGOs), the 
media, and the public an overview of the humanitarian and development assistance being 
provided to the people of Northern Uganda by InterAction member agencies. 
 
Eleven organizations reported their current or planned relief and development operations.  
The programs address a broad range of sectors in both disaster and emergency response 
as well as development assistance.  Such sectors include: food distribution and security; 
nutrition, health care, medical services and training; shelter; business development, 
cooperatives and credit; education and training; gender and women issues; human rights; 
peace and conflict resolution; refugee and IDP protection and assistance; rural 
development; and water and sanitation. 
 
These activities take place in a number of locations in Northern Uganda including but not 
limited to Gulu, Lira, Apac, Kitgum, and Pader provinces, as well as neighboring 
countries such as Sudan and the Democratic Republic of Congo. 
 
The agencies in this report have presented various objectives for their programs in and 
around Northern Uganda.  Many deal with addressing the immediate needs of the 
population through the distribution of food and non-food supplies, provision of health 
care services and water/sanitation, etc.  Some agencies focus on particularly vulnerable 
populations, such as women and children.    
 
Many of the agencies in this report work with the support of, or in coordination with, 
local and international partners.   
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Organizations by Sector Activity 

 
Community Empowerment  
African Medical and Research Foundation 
 
Community Development 
African Medical and Research Foundation 
 
Health Care: Training and 
Education/HIV/AIDS/Disease 
Prevention/Family Health 
African Medical and Research Foundation 
IMC 
CRS 
MAP International 
Mercy Corps 
CCF 
Concern Worldwide 
ACF 
 
 
Refugee and Migration Services 
African Medical and Research Foundation 
IMC 
IRC 
 
Rural Development /Water and 
Sanitation/ Environment 
African Medical and Research Foundation 
IMC 
Mercy Corps 
CCF 
Concern Worldwide 
ACF 
 CCF 
 
 
 

 

Gender Issues/Women in Development 
(Only those organizations with gender-
specific programs are listed here, however, 
most organizations included in this report 
take gender into account in all their 
activities.) 
IMC 
 
Education/Training 
IMC 
Mercy Corps 
CCF 
 
Agriculture & Food Production 
CRS 
Mercy Corps 
ACF 
BWAid 
 
Business Development, Cooperatives & 
Credit/Microfinance 
CRS 
Mercy Corps 
 
Disaster & Emergency Relief 
IMC 
CRS 
African Medical and Research Foundation 
IRC 
CCF 
Concern Worldwide 
Air Serv International 
BWAid 
 
Human Rights/Peace/Conflict Resolution 
CRS 
IRC 
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Glossary of Acronyms 

 
InterAction Members 
ACF                                  Action Against Hunger/Action Contre la Faim 
AMREF                            African Medical and Research Foundation 
BWAid                             Baptist World Aid 
CCF                                  Christian Children’s Fund 
CRS                                  Catholic Relief Services 
IMC                                  International Medical Corps 
IRC                                   International Rescue Committee 
MAP International            Medical Assistance Programs 
 
Other Acronyms 
LRA                                 Lord’s Resistance Army 
UPDF                               Uganda People’s Defense Forces 
UNLA                              Uganda National Liberation Army 
NRA                                 National Resistance Army 
UPDA                              Uganda People’s Democratic Army 
SPLA                               Sudan People’s Liberation Army 
IDP                                   Internally Displaced Person 
SFC                                  Supplementary Feeding Center 
TFC                                  Traditional Feeding Center 
SMART Methodology     Standardized Monitoring and Assessment of Relief 
                                          and Transitions 
ASRH                               Adolescent Sexual and Reproductive Health 
CORPs                              Community Owned Resource Persons 
CSOs                                 Civil Society Organizations 
PLWHA                            People Living With HIV/Aids 
TBAs                                Traditional Birth Attendants 
CTC                                  Community-based Therapeutic Care 
SG/GBV                           Sexual and Gender Based Violence 
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Action Against Hunger 
 

U.S. Contact 
Youcef Hammache 
Desk Officer 
Action Against Hunger - USA 
Suite 1201, 247 W37th St 
NY, NY 10018 
Tel: 212-967-7800, ext. 124 
Fax: 212-967-54 80 
Email: yh@aah-usa.org 

Field Contact 
Country Director 
Action Against Hunger – USA 
Plot 2969 
Ring Road, Muyenga 
PO Box 3177 
Kampala, Uganda  
Tel: (256) 31 26 29 73 
Mobile: (256) 772 71 37 23 
Email: acfughom@iwayafrica.com 

 
Introduction to Action Against Hunger 
Action Against Hunger’s mandate is to save lives by combating hunger, disease, and 
those crises threatening the lives of helpless men, women and children. 
 
Action Against Hunger intervenes in the following situations: 

•  In natural or man-made crises that threaten food security or result in famine; 
•  In situations of social / economic breakdown, linked to internal or external 
circumstances that place particular groups of people in an extremely vulnerable 
position; 
•  In situations where survival depends on humanitarian aid, Action Against Hunger 
intervenes either during the crisis itself, through emergency intervention, or 
afterwards, through rehabilitation and sustainable development programs. Action 
Against Hunger also intervenes in the prevention of certain high-risk situations.  The 
ultimate aim of all of Action Against Hunger’s programs is to enable the beneficiaries 
to regain their autonomy and self- sufficiency as soon as possible. 

 
Agency’s general objectives in Northern Uganda 
ACF USA has been present in Uganda continuously since 1994, serving the Sudanese 
refugee population in Moyo and Adjumani districts until the end of 2001, as well as the 
needs of IDPs in Bundibugyo District until 2002. ACF USA currently focuses on the 
crisis in Northern Uganda, where it has been active since 1996. 
 
Overall Goal: To address the emergency needs of the insurgency affected population of 
Northern Uganda. 
 
Specific Objectives: 

•  To prevent and treat acute malnutrition (nutrition and food security programs) 
•  To improve the sanitation and water coverage of the most vulnerable and under-
served IDPs  
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Sectors and specific locations of ACF’s projects/programs: 
 
Nutrition 

•  ACF-USA operates in Gulu, Lira, and Apac districts, operating over seven 
community based feeding centers and over 20 supplementary feeding centers (SFCs) 
serving over 20,000 distinct children per year. 
•  ACF-USA carries out nutritional surveillance activities in Gulu, Lira, and Apac 
districts (nutritional surveys, nutrition screenings, rapid assessments, etc.). 

 
Food Security 

•  ACF-USA supports livelihood activities in Lira and Gulu districts according to each 
district’s specificity. Activities focus on micro-gardening and income generating 
activities in Gulu district (e.g. stoves and demonstration gardens). Activities focus on 
seeds and tools and return packages in Lira district.  
• ACF-USA also engages in food security surveillance in the area and releases 
regular reports on specific topics, e.g. land access, micro-gardening, etc. 

 
Water and Sanitation 

•  ACF USA provides safe water to IDPs through the development and/or 
rehabilitation of adequate infrastructure (spring protection, shallow wells and 
boreholes, etc.). 
•  The sanitation program targets institutions (schools and health centers) with VIP 
latrines to enhance coverage. In addition, tool kits (pangas, shovels, buckets) are 
given to IDPs for the construction of traditional latrines. 

 
Health Education and Community Mobilization 
All programs above are completed by extensive health education activities, aiming at 
promoting: 

•  Safe water usage 
•  Waste disposal and handling 
•  Sound breast feeding and weaning practices 

 
In addition, and whenever possible, ACF USA aims at developing Water Source and 
Sanitation Committees (WSSC) around water points so as to enhance community 
ownership of infrastructures and materials. ACF USA places a great emphasis on gender 
issues in the design and implementation of its program, nowhere more so than through 
the WSSC. 
 
Funding Sources: 
Programs are primarily funded by ECHO, OFDA, UNICEF with additional contribution 
from WFP for food items for an overall budget of about $ 4,000,000 in 2006. 
 
Scale of Programs: 
Water and Sanitation Program: over 414,000 beneficiaries 
Nutrition Program: over 1,000 beneficiaries in TFCs and 18,000 beneficiaries in SFCs 
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Food Security: over 319,000 
 
Cooperative efforts: 
ACF – USA is now an active member of the protection, health/nutrition, and water and 
sanitation clusters. Nutrition programs are coordinated through OCHA with other 
agencies such as MSF, GOAL, and IMC. General nutrition program design also 
incorporates elements from the SMART methodology and is actively tracking 
development in protocols making the Uganda mission a leader within the ACF 
International Network in the implementation of breastfeeding and nutrition programs. 
 
Special Concerns: 
Security in Uganda has been of paramount concern for the last ten years. In 2003 alone, 
10 aid workers were killed while carrying out their duties. Current developments suggest 
that recent improvement in security conditions might be sustainable although doubts 
linger about the current peace talks. Relations with local authorities are generally good, 
although the general state of underdevelopment in Northern Uganda is such that local 
government structures tend to have other priorities than the delivery of relief, and very 
little means to do so. 
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African Medical and Research Foundation 

 
U.S. Contact 

Lisa Meadowcroft- Executive Director 
19 W 44th Street, #710 
New York, N.Y. 10036 
Telephone (212) 768-2440 
Fax (212) 768-4230 
 

Field Contacts 
Joshua Kyallo- Country Director 
Plot 29 Nakasero Rd 
PO Box 10663 
Kampala, Uganda 
Tel +256 41 250319  
Fax +256 41 344565 
Email: info@amrefug.org 

 
Introduction to the African Medical and Research Foundation 
AMREF is the continent’s leading health development organization and has programs in 
Ethiopia, Kenya, South Africa, Tanzania, Uganda, Somalia and Sudan. AMREF is 
mandated to train health professionals from countries all over the African Continent each 
year. They are headquartered in Nairobi, Kenya, with a staff that is 97% African.  
AMREF was among first NGOs providing aid to war-ravaged Northern Uganda.  
 
AMREF’s Overall Mission is to improve the health of disadvantaged people in Africa as 
a means for them to escape poverty and improve the quality of their lives. Our mission 
determines that we work in six areas of focus, or Priority Intervention Areas (PIAs).  
 

1. HIV/AIDS, TB and Sexually Transmitted Diseases 
2. Malaria  
3. Safe Water and Basic Sanitation 
4. Family Health  
5. Clinical Services, Disaster Management and Emergency Response  
6. Training and Health Learning Materials 
 

The AMREF mission is to be achieved by: developing, testing and promoting the 
adoption of models for improving health and reducing poverty; training and capacity 
building at all levels; and contributing to the development of an environment that enables 
health and wealth improvement. 
 
Agency’s general objectives in Northern Uganda 

• 1998, initiated primary healthcare support to Gulu’s health department. 
• Later, initiated programs addressing issues of water and sanitation, immunization, 

and Adolescent Sexual and Reproductive Health (ASRH) among Night 
Commuters. 

• Effectively approached and designed programs helping to narrow the gap in the 
humanitarian situation and leaving a sustainable trend among displaced 
communities. 
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• 2004, expanded programs to Kitgum and Pader by scaling up immunization 
support, water and basic sanitation, and supporting ASRH targeting girls in and 
out of school. 

• To counteract Uganda’s lack of trained medical personnel, AMREF has embarked 
on a national Primary Health Care Training Scheme to equip medical personnel 
with basic medical skills in addition to laboratory training that will enable them to 
combat problems such as malaria and diarrhea. They are also strengthening 
community management of health services across the country. 

 
 Sectors into which programs fall: 
- Community Empowerment – employing community members and allowing them to 

make their own decisions 
- Community Development 
- Health Care Training and Education 
- Refugee and Emergency Relief 
- Disease Prevention 
- Water and Sanitation 
- Family Health – adolescent sexual and reproductive health, maternal health, child 

health, disabilities and the health of the elderly 
 
Specific locations of ongoing programs: 
- Water and Sanitation project-  Gulu, Kitgum, and Pader Districts 
The goal is a sustainable, safe water supply owned and managed by over 390,000 
refugees and internally displaced peoples (IDPs) in twelve sub-counties of Gulu District, 
as well as 280,000 IDPs in the Pader district and 256,000 IDPs in the Kitgum district.   
 Clean water will reduce morbidity and mortality from disease that ravages tightly 
cramped quarters of camps.   
 
- Immunization- Gulu, Kitgum, and Pader Districts 
The aim is to increase the demand for immunization by strengthening static and outreach 
immunization stations and improving their supervision and monitoring in three districts 
of Northern Uganda.  AMREF aims to scale up immunizations for Polio, Diptheria, 
Pertussis and Tetanus, Measles, Tetanus, and Tuberculosis to 90% for infants, children 
under the age of five, and both pregnant and non-pregnant women. 
 
- Adolescent Sexual Reproductive Health and Girls’ Education- Kitgum and Gulu 

District 
In the Gulu district, AMREF tries to help 10,000 Night Commuters who face 
transmission of STDs/HIV/AIDS, sexual and other forms of child abuse, and the negative 
psychosocial impact of the situation among Night Commuters who, because of insecurity, 
are forced to seek shelter outside their home and subsequently face risks.  Specifically for 
these Night Commuters, AMREF has established three Night Commuter centers; 
supports matrons and wardens to care for the children; improved the center’s lighting, 
water, toilets, and fumigation facilities; and implemented health education, drama, folk 
songs, arts and crafts, and painting instruction. 
 



 

___________________________________________________________________ 
InterAction Member Activity Report: Northern Uganda 
October 2006 

15

AMREF also seeks to improve the enrollment of girls in science subjects in the Acholi 
sub-region of Kitgum; strengthen and sustain health education in schools by 
incorporating behavior change strategies; and train out-of-school girls to become agents 
of change within their communities in Northern Uganda. To date, AMREF has built two 
dormitories; renovated one science laboratory and restocked another; installed a 16KVA 
generator to improve lighting; trained and supported 320 peer educators; recruited staff 
for the secondary school, and conducted a needs assessment for 212 out-of-school girls.  
AMREF also gave out 500 T-shirts with educational messages emphasizing support for 
higher education to attain better health to students, partners, and stakeholders. 
 
- Home-based Management of Childhood Illness- Kitgum and Pader Districts 
AMREF works directly with caregivers to improve their recognition of illnesses and 
danger signs; to ensure that Community Owned Resource Persons (CORPs) collect and 
submit Community Health Based-Care data to Health Center III within two weeks of 
each month’s end; and to strengthen and monitor home-based care activities. In Kitgum 
and Pader, CORPs have identified 22 camps. Thanks to AMREF, 12 TOTs and CORP 
supervisors as well as 77 new CORPs have been trained.  The supervision is supported 
twice monthly and databases have been established in both Kitgum and Pader so that the 
data can be collected, analyzed, and shared monthly. 
 
Funding sources: 
AMREF USA, AMREF Italy, AMREF Spain, AMREF Netherlands, AMREF Kenya, 
UNICEF, IRC, Madrid City Hall- Spain and other philanthropic foundations and 
organizations. 
 
Scale of programs: 
In Gulu, AMREF has opened 164 outreach stations; is supporting 369 community 
vaccinators, 249 mobilizers, and 45 health workers to conduct immunizations; trained 
213 community vaccinators and 106 health workers to administer vaccines; secured five 
data clerks to collect and compile immunization data; and developed educational 
materials, including a radio PSA. AMREF is assisting over 390,000 refugees and 
displaced people gain access to water and sanitation.  About 118 new communities have 
access to safe water.  About 220 communities maintain access to safe water.  AMREF 
will install 240 new handpumps and train local mechanics maintenance and installation 
procedures.  Community vaccinators trained by AMREF gave vaccinations to the target 
population of 96,000 infants and children younger than five, 24,550 pregnant women, and 
87,400 other women.  The percent coverage is 87.8% for Polio, 86.6% for DPT3 
(Diptheria, Pertussis and Tetanus), 82% for Measles, and 125% for Tuberculosis – over 
100% because coverage exceeded the target population.  The Night Commuter centers 
have helped 10,000 children deal with the dangers and stresses of the war in Northern 
Uganda.  Some of the video, counseling, and education sessions AMREF held so far are 
in the field of health, life skills, folk tales, and drama. 
 
In Kitgum, AMREF opened 135 outreach stations; is supporting 135 community 
vaccinators, 204 mobilizers, and 27 health workers to conduct monthly immunizations; 
trained 400 community vaccinators and health workers to administer vaccines; secured 
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six data clerks to collect and compile immunization data; presented 85 bicycles to 
community vaccinators; and developed educational materials, including baby and adult t-
shirts.  The goal in Kitgum is to immunize 64,190 children and infants under five, 16,500 
pregnant women, and 56,330 non-pregnant women from deadly, preventable diseases.  
Mobile immunization teams have penetrated areas isolated from services for over ten 
years due to war.  So far coverage has increased from 44% to 72% in one year.  Coverage 
from tuberculosis is 95%, 79% for polio, 71% for DPT3, and 76% for measles.  48% of 
pregnant women received tetanus antigens and 22% of non-pregnant women. 
The water and sanitation project aims to help 256,000 IDPs in camps around the war-torn 
area.  AMREF wants to educate 50,000 high school girls and drop-outs about better 
health practices so that they can empower their communities and become agents of 
change.   
 
In Pader, AMREF opened 120 outreach stations; are supporting 60 mobilizers, 35 health 
workers, and 2 supervisors to conduct monthly immunizations; trained 180 community 
vaccinators and 90 health workers to conduct immunizations sessions; and 130 health 
workers on data management.  So far the immunization program has trained 85% of the 
community vaccinators, monitors and data collectors.  Vaccination of 66,225 children 
under five and infants, 16,400 pregnant women, and 75,000 non-pregnant women has 
begun.  Overall coverage increased from 34% in 2004 to 72% in 2005.  The current 
percentages of immunizations are 82% coverage of target population for tuberculosis, 
84% for polio, 66% for DPT3, and 89% for measles.  Also, 31% of pregnant women 
received tetanus antigens.  The water and sanitation project aims to provide for 280,000 
IDPs by September of 2009.   
 
Cooperative efforts with other local, international, or governmental agencies: 
AMREF works with the Health Department, Education Department, Disaster Relief, 
Community Development Department, Water Department, Kigezi Diocese and World 
Vision on the above initiatives in the Water and Sanitation Project, Education programs, 
and Immunization programs. 
 
Special concerns: 
Conditions are dangerous for the handful of humanitarian organizations that work in the 
camps, and travel in the countryside presents security risks. Last year the LRA declared 
that aid workers must withdraw from the camps or become targets of rebel attacks.  

The unusual situation has prompted AMREF to reassess how best to operate in an area of 
instability. AMREF's objective is to provide a sustainable water supply in twelve sub-
counties of Gulu District. The local conditions, however, are challenging. Looting and 
neglect have destroyed much of the infrastructure including safe-water sources such as 
boreholes, shallow wells and protected springs. To compound the problem, trained 
handpump mechanics had either been abducted, displaced by the fighting or had lost their 
tools. It is hard for AMREF to build capacity and maintain it; for example, many people 
on water committees had fled.  The only program that has become easier is immunization 
because the people live in such close quarters that it is less timely and difficult to 
facilitate the treatment. 
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AMREF is very concerned for the wellbeing of their employees, volunteers, and 
community members and wants to best ensure the safety and health of their staff while 
undergoing all projects in Northern Uganda.   
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Air Serv International 
 

U.S. Contact 
Morgan Butler-Lewis 
410 Rosedale Court, Suite 190,  
Warrenton, VA 20186 
540-428-2323 
Mbutler-lewis@airserv.org  
 

Field Contact 
Allen Carney 
PO Box 7548 
Kampala, Uganda 
256-41-321251 
Acarney@airserv.org  

 
Introduction to Air Serv International 
Air Serv International is a not-for-profit aviation organization that supports humanitarian 
programs worldwide. 
 
Agency’s objectives in Northern Uganda 
To provide safe air transport services to humanitarian organizations. 
 
Sectors into which Air Serv programs in Northern Uganda fall: 
Disaster and Emergency Relief- Air Serv supports those who are directly involved in the 
relief effort. 
 
Specific locations of projects/programs: 
Entebbe Airport 
 
Air Serv cooperates with both international and local NGOs. 
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Baptist World Aid 
 

U.S. Contact 
Paul Montacute  
Director 
405 North Washington Street 
Falls Church, VA  22046 
Phone:  +1 703 790 8980 
Email: bwaid@bwanet.org 

Field Contact 
BWAid does not have overseas offices, but 
rather works with our member body Baptist 
unions/conventions in the country. 

 
Introduction to Baptist World Aid 
Baptist World Aid (BWAid), the compassionate arm of the Baptist World Alliance, 
works through Baptist communities around the world, mitigating suffering and providing 
long-range help for persons in need, regardless of religion, nationality, tribe or class. 
BWAid also helps individuals and communities avoid situations of famine and 
malnourishment as well as improve their capacity for self-help and wage earning. 
 
Agency’s general objectives in Northern Uganda 
BWAid will assist the Baptist Union of Uganda in their program to assist IDPs to return 
to their homes and villages.  Returning IDPs will be provided with farming implements to 
help them grow their own food and also provide them with seed.  Communities will also 
be assisted with the provision of building materials to help construct semi permanent 
shelters.   
In other areas of Uganda BWAid is assisting the Union with programs of education and 
agricultural development. 
 
Sectors into which programs in Northern Uganda fall: 

• Agriculture and Food Production 
• Disaster and Emergency Relief 

 
Specific locations of projects or programs: 
IDPs returning to Lira and Katakwi 
 
Funding sources: 
Donations 
 
Scale of programs: 
500 families returning to villages;  $42,000 
 
Cooperative efforts: 
BMS World Mission (UK) has also assisted with a grant of £20,000 which will assist two 
regions.  BMS World Mission (UK) is affiliated with the member body of the Baptist 
World Alliance in England. 
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Catholic Relief Services 

 
U.S. Contacts 

Dermott Wynne 
209 West Fayette Street 
Baltimore MD 21201 
Tel: 410-951-7244 
Email: dwynne@crs.org 
 
 

Field Contact 
Benjamin Phillips 
Country Representative 
CRS Uganda 
PO Box 30086 
Kampala, Uganda 
Tel: +256-41-267733 
Email: bphillips@crsuganda.or.ug 
 

 
Introduction to Catholic Relief Services 
CRS was founded in 1943 by the Catholic Bishops of the United States to assist the poor 
and disadvantaged outside the country. It is administered by a Board of Bishops selected 
by the National Council of Catholic Bishops and is staffed by men and women committed 
to the Catholic Church's apostolate of helping those in need. It maintains strict standards 
of efficiency and accountability. The fundamental motivating force in all activities of 
CRS is the Gospel of Jesus Christ as it pertains to the alleviation of human suffering, the 
development of people and the fostering of charity and justice in the world. The policies 
and programs of the agency reflect and express the teaching of the Catholic Church. At 
the same time, CRS assists persons on the basis of need, not creed, race or nationality. 
 
CRS gives active witness to the mandate of Jesus Christ to respond to human needs in the 
following ways: by responding to victims of natural and man- made disasters; by  
providing assistance to the poor to alleviate their immediate needs; by supporting self-
help programs which involve people and communities in their own development; by 
helping those it serves to restore and preserve their dignity and to realize their potential; 
by collaborating with religious and nonsectarian persons and groups of goodwill in 
programs and projects which contribute to a more equitable society; and by helping to 
educate the people of the United States to fulfill their moral responsibilities in alleviating 
human suffering, removing its causes and promoting social justice. 
 
Agency’s general objectives in Uganda 
CRS activities in Uganda began in 1965 as an outreach of the CRS/Kenya program, in 
response to the desperate situation of Sudanese refugees living mainly in Northern 
Uganda, then shifted to HIV/AIDS program support and sponsored mobile health care 
teams throughout the 1990s after the UN High Commission for Refugees took 
responsibility for managing the refugees.  CRS works with dozens of local relief and 
development agencies, church offices, hospitals and district governments. Their projects 
and programs fall into five sectors: 
 
Sectors, specific locations, and scale into which projects or programs fall: 



 

___________________________________________________________________ 
InterAction Member Activity Report: Northern Uganda 
October 2006 

21

 
Agriculture 
CRS/Uganda is implementing a five-year USAID-funded Development Activity Program 
to deal with food insecurity in Northern Uganda. The project began in 2002, with the aim 
of increasing food production and household agricultural income of 20,000 farming 
families in the districts of Gulu, Kitgum and Pader in Northern Uganda. Caritas Gulu and 
the Church of Uganda-Northern Diocese support this project. Key achievements of the 
project include: 

• Increasing farmers’ access to technology and market services 
• Making traditional seeds and planting materials available to farmers through Seed 

and Voucher Fairs in Gulu, Kitgum and Pader 
• Strengthening new and existing marketing associations; and rehabilitating dams in 

Kitgum. 
 
Emergency Response 
CRS’ emergency interventions focused on improving water and sanitation for IDPs, 
providing shelter for Night Commuters and developing the Children’s Night Commuter 
Library.  These projects are aimed at providing communities within IDP camps with 
urgent and necessary services. All activities were carried out in the districts of Gulu and 
Kitgum, in conjunction with local partnerships including the Concerned Parents 
Association and the Caritas Archdiocese of Gulu. With help from OFDA and Trocaire, 
CRS also helped improve access to safe and sufficient water and basic sanitation in IDP 
camps in targeted camps in the Kitgum district. 
 
Justice and Peace-building 
In 2002, CRS joined a consortium of international NGOs implementing a USAID-funded 
program that aims to address the impact of conflict on individuals, and support social-
sector services. The integrated approach includes activities in peacebuilding, counseling, 
economic support and HIV/AIDS in the three conflict affected regions of Uganda.  
 
Health Care / HIV/AIDS 
CRS has focused on providing care and support to people living with HIV/AIDS. 
Program activities include: 

• Provision of anti-retroviral drugs 
• Home-based care initiatives 
• Support of medical facilities 
• Provision of education to orphans 
• Extension of microfinance services to people infected and affected by HIV/AIDS 

and promotion of abstinence among youth and faithfulness among married 
couples. 

 
Microfinance 
The CRS/Uganda Microfinance Program provides support and technical assistance to two 
local partners – HOFOKAM (Western Uganda) and Wekembe (Kasana-Luweero), with 
continued funding from Trocaire and other private donors.  The local agencies provide a 
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range of credit services, in addition to business development and training assistance to 
poor rural-based clients. 
 
Funding sources: 
USAID, Trocaire, private donors 
 
Cooperative efforts with other local, international, or governmental agencies: 
Concerned Parents Association, Caritas Archdiocese of Gulu, OFDA, Trocaire, 
HOFOKAM, Wekembe 
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Christian Children’s Fund 

 
U.S. Contact 

Toni Radler, Director of Communications 
Christian Children's Fund 
2821 Emerywood Parkway 
Richmond, Va. 23294 
Tel:  (804) 756.2722 
Email:  tlradler@ccfusa.org 
Website:  www.christianchildrensfund.org 

Field Contact 
Jane Nandawula Okumu 
CCF-Uganda 
PO Box 3341 
Kampala, Uganda 
Street Address: Plot No. 71/72 
Namirembe Road 
PO Box 3341 
Tel. 256-41-270544 /256-31-2-260069/70  
Cell phone: 256-77-2-469090 
Fax: 256-41-345353 
Email: janeo@ccf.or.ug 

 
Introduction to Christian Children’s Fund 
CCF is an international child development organization, which assists 10.5 million 
children and families in 33 countries. CCF works for the survival, development and 
protection of children without regard to gender, race creed or religious affiliation. CCF 
works for the well being of children by supporting locally led initiatives that strengthen 
families and communities, helping them overcome poverty and protect the rights of their 
children. CCF programs are comprehensive – incorporating health, education, nutrition 
and livelihood interventions that protect, nurture and develop children. CCF works in an 
environment where poverty, conflict and disaster threaten the well being of children. 
 
Since its inception in 1938, CCF has received most of its funding from individual 
contributors in the form of monthly child sponsorships. In addition, CCF receives grants 
from UN Agencies, the U.S. government, host country governments, ChildFund 
International members, other NGOs, foundations and corporations. 
 
Agency’s general objectives in Uganda 
CCF has been working in Uganda since 1980 and currently assists 
approximately 780,000 children and family members. In Northern Uganda, conflict 
continues in the districts of Gulu, Kitgum, Pader, Lira, Soroti, Katakwi, Kaberamaido, 
Apac and Adjumani. Children and families experience high levels of violence and 
insecurity in these districts. Malaria, AIDS, low immunization coverage, poor sanitation 
and minimal access to safe water sources challenge long-term development in the region. 
 
Sectors into which programs fall: 

• Disaster and Emergency Relief 
• Health Care- HIV/AIDS and other initiatives 
• Education and Training 
• Rural Development – Safe water and nutrition through home gardens 
• Environment 
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Specific locations, sectors, scale, funding, and cooperative efforts of projects or 
programs:   
Gulu, Kitgum, Pader, Lira, Soroti, Katakwi, Kaberamaido, Apac and Adjumani 
 
Emergency Relief in Northern Uganda  
More than 1.6 million internally displaced persons (IDP) fled from nine districts in 
Northern Uganda to find refuge. These people now live in overcrowded churches, schools 
and other buildings, which have been turned into makeshift IDP camps. CCF is a lead 
food distribution partner with the World Food Program and has also been providing 
blankets, malaria bednets, relief transportation and other items to help internally 
displaced persons. CCF now operates 94 Child Centered Spaces in Northern Uganda 
where children receive supplemental feedings and engage in normal childhood activities. 
Parents or caregivers attend literacy training, child development classes, parenting 
seminars and other related workshops. Every CCF-Uganda program community now has 
an early childhood care and development center. 
 
HIV/AIDS and other Health Initiatives 
CCF-Uganda is providing HIV/AIDS-related programs in approximately 25 
communities, implementing both prevention and treatment of HIV/AIDS infected and 
affected families and children. 

CCF provides home based care with training offered by social workers who teach family 
members how to care for the sick and counsel children who face the fear of losing loved 
ones.  In an effort to protect children from childhood diseases, children under the age 
of two receive complete immunization in CCF-Uganda communities. CCF-Uganda 
communities participate in malaria prevention programs including bednet distribution to 
decrease the occurrence of malaria in children. 

CCF-Uganda works in conjunction with the Global Fund — a partnership between 
governments, civil society, the private sector and affected countries — AusAID, UNICEF 
and the Federal Ministry for Economic Cooperation and Development (BMZ) to 
implement HIV/AIDS program. 
 
Education/Training 
CCF-assisted communities have built and furnished classrooms and provide remedial 
teaching for enrolled students.  Additionally, CCF-Uganda supports girl child programs 
that focus on the rights of women and girls by promoting education for girls. To ensure 
the opportunity for all children to receive quality education, CCF provides uniforms, 
scholastic materials and tuition assistance. 
 
Safe Water 
CCF-Uganda works to provide communities a safe water source and proper sanitary 
disposal facilities by using an integrated community-based approach. Emphasis is placed 
on community participation, ownership and management of all safe water initiatives. This 
involves proper training and collaboration with local authorities and institutions. For each 
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water source that is established, a parents' committee is put in place to oversee its 
operation and maintenance, and to address community concerns.  
 
According to a baseline survey conducted by CCF-Uganda, average safe water access in 
the communities where CCF works currently stands at 71 percent — well above Uganda's 
national average of 45 percent. 
 
Nutrition through Home Gardens 
One of the major components of improving childhood survival is improving nutrition. 
CCF encourages participating families to plant home gardens to give added calories and 
nutrients to the children’s diets. As part of CCF-Uganda’s Kitchen Gardening Program, 
families cultivate seeds to provide nutritious foods for their children. More than 100 
families take part in this program. The programs procure the seeds and then distribute 
them to parents for planting. Mothers are also encouraged to include these fruits and 
vegetables in their own diets. The CCF-Uganda initiative includes a men's awareness 
program about the importance of children's nutrition. 
 
Environment: Restoring the landscape 
Once a beautiful greenbelt dominated by natural forests and grassland swamps, much of 
central Uganda has been left barren. Kiboga District is one of the major charcoal and 
firewood supply centers for Uganda’s capital city, Kampala. There are more charcoal- 
and firewood-loaded trucks than passenger vehicles passing on the road through Kiboga. 
With this constant reminder of the forest's destruction humming in the background, the 
Masodde program community staff and children have embarked on a campaign to replace 
the trees. More than 10,000 eucalyptus trees and 5,000 pine trees have been planted on 
land that was once uncultivated. 
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   Concern Worldwide 

 
U.S. Contact 

Dominic MacSorley 
104 East 40th Street, Room 903 
New York, NY 10016 
Tel: 212-557-8000 
E-Mail: dominic.macsorley@concern.net 
Website: www.concernusa.org 

Field Contact 
Tim Fowler, Country Director 
Capetown Road 
Mawanga Zone 
Ggaba, Kampala 
P.O. Box 6599 
Uganda 
Tel: (256) 501 907 8 
E-Mail: tim.fowler@concern.net  

 
Introduction to Concern Worldwide 
Concern Worldwide is a non-governmental, international, humanitarian organization 
dedicated to the relief, assistance and advancement of the poorest people in the least 
developed countries of the world. Our mission is to help people living in extreme poverty 
achieve major improvements in their lives, which are sustainable without ongoing 
support from Concern. To this end, we engage in long-term development work, respond 
to emergencies and seek to address the root cause of poverty. We work with the poor 
themselves and with local and international partners who share our vision to create just 
and peaceful societies where the poor can exercise their fundamental rights. 
 
Agency’s general objectives in Northern Uganda 
Concern is currently operating in five districts of Uganda. In the capital, Kampala, 
Concern’s programs assist approximately 270,000 people. In the Northern districts of 
Soroti and Katakwi, Concern is working to improve the water, sanitation, and hygiene 
conditions in camps that provide shelter and safety to over 181,000 IDPs. Concern is also 
working with local communities in Katakwi to establish a more efficient type of local 
government, which will be of greater benefit to the poorest people. In the Nakasongola 
District of Central Uganda, Concern is helping local development groups to respect, 
protect and promote the rights of poor communities to take part in the affairs of 
government. Nakasongola District is the poorest district in central Uganda.  
 
 Sectors into which Concern’s programs fall in Northern Uganda: 

• Humanitarian Assistance 
• Livelihood Security 
• HIV/AIDS 

 
Specific locations, scale, and cooperative efforts of programs being implemented by 
sector: 
 
Emergency Response 
Concern is currently active in six refugee camps located in the Soroit and Katakwi   
Districts, providing food and shelter to nearly 170,000 people. Concern’s work focuses 
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on improving the environmental health conditions in the camps. During 2005, the 
security situation stabilized in Amuria and displaced people began to return home. 
Concern responded through diversified programs that met the needs of over 170,000 
people. To assist families as they re-established their homes, Concern provided packages 
with seeds and tools to 23,943 households. Concern constructed three water pumps with 
80 taps; drilled 27 borehole wells and installed hand pumps, thereby raising water 
coverage from 7.1 liters per person, per day to twelve liters per person, per day. In 
addition, Concern built 534 latrines, which improved sanitation coverage from one latrine 
per 125 people to one per 18. The percentage of people demonstrating good knowledge 
of HIV/AIDS issues increased from 18% to 44% and good hygiene practice rose from 
21% to 52%. In Pader District, Concern implemented a water and sanitation project, 
drilling five borehole wells and installing two hand pumps. Concern also distributed 
relief kits comprising of jerry cans, mosquito nets, water vessels and cooking pots to 
23,181 IDPs. In June 2006, Concern began construction to drill twelve borehole wells in 
Corner Kilak, Acholbur, and Lantanya camps. Concern delivered 596 latrine kits to Pader 
and began production of 200 latrine kits for Acholbur camp. Concern distributed a three-
month supply of soap to 3,283 households in Latanya and Corner Kilak camps.  
 
Livelihood Security 
In 2005, economic growth increased slightly to 5.5%. However, inflation rose 
significantly to 8.5% and poor rains reduced crop production and increased market prices. 
Concern’s livelihoods security programs address the economic needs of Ugandan 
communities. In the Rakai District, Concern assisted six sub-county committees with 
planning and disbursing grants for 60 priority development projects including school 
classrooms, health units, road repairs and agricultural/small-scale livestock projects. 
Concern supported five Civil Society Organizations (CSOs) and the district authority to 
help poor farmers (e.g. provided improved seed varieties to 2,843 vulnerable 
households). In poor areas of Kampala, Concern supported six development committees 
to construct 1,140 meters of open storm drain, two culvert crossings and thirteen 
footbridges, a large toilet/washroom block and 2,000 meters of water pipe with 6 public 
tap stands. Moreover, Concern funded twelve CSOs that implemented micro-projects as 
well as health and HIV/AIDS awareness-raising campaigns. Partner activities included 
loans to 1,109 women and vocational training for 139 youth. Concern’s newly established 
Nakasongola project assisted three CSO partners and nine sub-counties that are striving 
to identify priority development issues and devise community action plans, including 
agriculture and infrastructure projects for  education and health facilities.   
 
HIV/AIDS 
According to the latest figures available, over 4% of Ugandans are infected with 
HIV/AIDS. Approximately 84,000 people have lost their lives through the HIV/AIDS 
pandemic, leaving behind 940,000 children orphaned by the disease. Concern has made a 
concentrated effort to highlight the dangers of the HIV/AIDS virus across all sectors of 
operation. Concern’s goal in Uganda is to help reduce the socio-economic effects of 
HIV/AIDS on the most vulnerable members of the community. In doing this, Concern is 
working in co-operation with its partner groups in educational programmes to mitigate 
the impact of HIV/AIDS. With Concern’s support, 20 voluntary organizations were 
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strengthened in their efforts to tackle the HIV/AIDS crisis, including innovative support 
to develop workplace polices and procedures, which were much in demand. Concern 
assisted 12 organizations in the Mpigi District to raise awareness of HIV prevention and 
human rights; to improve incomes through skills training; to visit homes and counsel 
people, refer clients for HIV testing/Anti-retro Viral Therapy; distribute condoms; and 
supply material assistance (food, bedding and  information on hygiene and nutrition). 
Concern’s partner organizations reached 2,640 people living with HIV/AIDS (PLWHA), 
over 12,000 at risk youth, and over 2,500 orphans. Collaborating with three larger 
organizations to improve the well-being of high-needs people infected and affected by 
HIV/AIDS in five additional districts, Concern reached an estimated 16,024 people, 
including 6,024 PLWHA. In addition, Concern incorporated HIV/AIDS responsiveness 
measures into its humanitarian and livelihood programs. 
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International Medical Corps 
 

U.S. Contact 
Alanna Shaikh 
Senior Desk Officer 
1600 K Street, Suite 300 
Washington DC, 20006 
202-828-5155 
ashaikh@imcworldwide.org  
 

Field Contact 
Zekarias Getachew 
International Medical Corps-Uganda 
P.O. Box 39, Ntinda II Road 
Naguru 
Kampala, Uganda 
Tel: 256-39-22-22-806  
otaha@imcworldwide.org 
 
 

 
 
Introduction to International Medical Corps 
International Medical Corps is a global humanitarian nonprofit organization dedicated to 
saving lives and relieving suffering through relief and development programs. 
Established in 1984 by volunteer doctors and nurses, IMC is a private, voluntary, 
nonpolitical, nonsectarian organization. Its mission is to improve the quality of life 
through health interventions and related activities that build local capacity in areas 
worldwide where few organizations dare to serve. By offering training and health care to 
local populations and medical assistance to people at highest risk, and with the flexibility 
to respond rapidly to emergency situations, IMC rehabilitates devastated health care 
systems and helps bring them back to self-reliance. 
 
Agency’s general objectives in Uganda 
IMC provides life-saving health care services, essential drugs, supportive supervision and 
training for health providers, traditional birth attendants (TBAs), and community 
volunteers in conflict-affected Northern Uganda. 

• They are working in 14 camps housing more than 304,000 displaced persons. 
Their clinics provide outpatient care to an average of 30,000 persons per month, 
40 percent of whom are children under the age of five. 

• Recent statistics reflect the positive impact of IMC’s program with significant 
increases in prenatal care, the number of deliveries attended by trained providers, 
and the rate of immunized children. 

• IMC manages eight supplementary and two therapeutic feeding centers in the 
north. With UNICEF support, IMC is implementing Community-based 
Therapeutic Care (CTC) in five nutrition centers in Kitgum District, with a 
recovery rate of 80 percent. 

• Through direct assistance from UNICEF, IMC began implementation of CTC in 
Pader district and water and sanitation programs in twelve health facilities. 

• Malaria prevention and control in fourteen camps 
• Child health and newborn care in fourteen camps 
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• Reproductive health, including emergency obstetric care, in fourteen health 
centers 

• A district-level epidemic surveillance and emergency preparedness response 
program 

• Also conducts nutrition assessments in 22 camps throughout Kitgum and 30 
camps in Pader 

• In southwestern Uganda (Mbarara, Hoima, and Kyenjojo districts): active sexual 
and gender-based violence (SG/GBV) prevention and response program among 
refugees and host populations 

• Mobilized teams of community educators and trained healthcare workers and 
police in SG/GBV prevention, treatment, and referral 

• Trained 61 community educators, 31 district service personnel, and 82 paralegals; 
conducted 19 drama shows; organized 50 booklet clubs and 39 community 
dialogues; built community centers in all locations; and developed training and 
health education materials in close collaboration with UNHCR 

 
Sectors in which programs in Uganda fall: 

•         Disaster and Emergency Relief 
•         Education/Training 
•         Gender Issues/Women in Development 
•         Health Care 
•         Refugee and Migration Services 
•        Rural Development (Water & Sanitation) 
 

Specific Locations of Projects: 
Mbarara, Hoima, Kyenjojo, Kitgum, Pader 
 
Funding Sources: 
OFDA, UNICEF, PRM, WFP, UK DFID, WHO, UNFPA 
 
Scale of Programs: 
IMC is serving 14 camps housing more than 304,000 people; their clinics provide 
outpatient care to an average of 30,000 persons per month, 40% of whom are children 
under the age of five.  They manage eight supplementary and two therapeutic feeding 
centres in the north; they conduct nutrition assessments in 22 camps in Kitgum and 30 
camps in Pader.  IMC has trained 61 community educators, 31 district personnel, and 82 
paralegals.   
 
Cooperative efforts with other local, international, or governmental agencies: 
IMC collaborates with the Ministry of Health, UNICEF, UNHCR, and other international 
and local partners. 
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International Rescue Committee 
 

U.S. Contact 
Anne Goforth 
Program Officer, Horn and East Africa 
International Rescue Committee  
122 E. 42nd Street, NY, NY 10168 USA  
tel. +1-212-551-2906  
fax +1-212-551-3185  
anne.goforth@theirc.org 

Field Contacts 
Julien Schopp 
Country Director 
PO Box 24672 
Kampala, Uganda  
Tel: 041-286-212 
Mob: +256-77-277-4594 
Email: Julien.Schopp@theIRC.org 

 
Introduction to the International Rescue Committee (IRC) 
The International Rescue Committee serves refugees and communities victimized by 
oppression and violent conflict worldwide. Founded in 1933, the IRC is committed to 
freedom, human dignity and self-reliance. This commitment is expressed in emergency 
relief, protection of human rights, post-conflict development, resettlement assistance and 
advocacy. 
 
Agency’s general objectives in Uganda 
With an overall objective to improve the quality of life for refugees, internally displaced 
persons, and other victims of armed conflict and oppression, IRC Uganda serves its 
beneficiaries through direct and indirect implementation in the following sectors:  
 
Sectors into which programs in Northern Uganda fall: 
 

• Disaster and Emergency Relief – (includes Emergency Water, Sanitation, Health 
and HIV/AIDS services) 

• Human Rights/Peace/Conflict Resolution – (includes psychosocial assistance 
activities) 

• Refugee and Migration Services – (includes civic education for returning refugees 
and community development activities) 

 
Specific locations of projects or programs 
IRC Uganda works in Masindi, Yumbe, Lira, Pader, Dokolo, Kitgum, Nakapiripirit, 
Moroto, Kotido and Dodoth districts in Northern Uganda. 
 
Scale of programs: 
Total Direct Beneficiaries: 284,414; Indirect Beneficiaries: 425,000; $11.2 million 
 
Cooperative efforts with other local, international, or governmental agencies: 
IRC is the lead agency of the “Community Resilience and Dialogue” consortium, a partnership 
of five International NGOs and more than 100 local NGOs and CBOs.  
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All IRC programs are implemented in close collaboration with the relevant line ministries, at the 
district as well as national levels.  
 
Special concerns: 
The new NGO law and registration process is of special concern for future operations in 
Uganda.  
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MAP International 

 
U.S. Contact 

Chris Palusky 
The Hurt Building 
50 Hurt Plaza, Suite 400 
Atlanta, GA 30303 

Field Contact 
Walter Onenj 
onenjwalter@yahoo.co.ug or 
onenjwalter@yahoo.co.uk 
Tel. 0772 311 419    
 

 
Introduction to MAP International 
MAP is “A Christian organization working to save lives.”  MAP maintains an affirmed 
commitment to diversity and equal opportunity in the fulfillment of its global mission. 
Founded in 1954 as Medical Assistance Programs, today MAP International, a top 100 
non-profit, promotes the total health - physical, economic, social, emotional and spiritual 
health - of impoverished people in over 115 countries through the: 

• Provision of essential medicines  
• Promotion of community health  
• Prevention and eradication of disease  

MAP offers its services to all people, regardless of their religion, gender, race, nationality 
or ethic background.  MAP's international programs help eliminate the causes of sickness 
and disease by providing free medicines, improving water supplies and knowledge about 
health threats like HIV/AIDS and establishing community directed health education and 
training. 
 
Agency’s general objectives in Uganda 
MAP is working with the Anglican Church in Gulu, Uganda helping to run and train 
health workers in seven health centers. They are also supplying them with needed 
medicines and health supplies. 
 
Sectors into which projects or programs fall: 
Health Care 
 
Specific locations of projects or programs:   
Gulu 
 
Scale of programs: 
MAP’s programming is around $150,000 for the upcoming year and was around 
$100,000 last year. 
 
Cooperative efforts with other local, international, or governmental agencies: 
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To maximize the number of lives they reach, MAP International works in partnership 
programs with over 300 organizations, agencies and medical missions around the world. 
Along with MAP, their partners uphold the standards and guidelines formed by the 
Partnership for Quality Medical Donations, InterAction, Global Health Council, the 
Evangelical Council for Financial Accountability, and the World Health Organization.  
All of our activities are coordinated with the MoH, the Anglican Church and other NGOs 
in the field.  
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Mercy Corps 
 

 
U.S. Contact 

Steve Claborne 
Director of Program Operations 
3015 SW 1st Avenue 
Portland, OR 97201 
+1-503-471-2492 
sclaborne@mercycorps.org 

Field Contact 
Zoe Daniels 
Country Representat 
Ssenyonga Road, Kabalagala, 
Kampala, Uganda 
Tel: 256 41 372889 
Mobile: 256 774 037216 
Thuraya: 882 165 420 7871    
zdaniels@mercycorpsfield.org 

 
Introduction to Mercy Corps 
Mercy Corps exists to alleviate suffering, poverty, and oppression by helping people 
build secure, productive and just communities. 
 
Agency’s general objectives in Uganda 
Mercy Corp’s goal in Uganda is to obtain sustainable food security through a livelihoods 
approach that encompasses water/ sanitation and agricultural inputs and training for IDPs 
in resettlement camps in the West of Pader District of Northern Uganda.  Mercy Corps is 
just beginning to become operational in Uganda following a rather comprehensive and 
intense assessment over the last few months.  Some of the information provided below is 
likely to change over the next few months. 
 
Sectors into which programs fall: 

• Agriculture and Food Production 
• Business Development, Cooperatives and Credit 
• Education/Training 
• Health Care 
• Rural Development 
• Wat/San (Water and Sanitation) 

 
Specific locations of projects/programs: 
Mercy Corps has just recently initiated their operations in Uganda and is currently 
working in the Western Pader District. 
 
Scale of programs: 
Mercy Corp’s present goal is to serve 16,000 IDPs, working with a dollar value of 
$150,000. 


