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AVSI Foundation is an international not-for-profit, 
non-governmental organization (NGO) founded in 

Italy in 1972 and operating in 40 countries of Africa, 
Latin America and Caribbean, Eastern Europe and the 

Middle East with more than 100 projects. 

AVSI works in the sectors of health care and 
prevention, education, children care and family 

support, upgrading of informal urban settlements, 
vocational training, employment and development 
of micro-businesses, agriculture, environment and 

food security, ICT - information and communication 
technologies, emergency relief. 

AVSI mission is to support human development 
in developing countries with special attention to 

education and the promotion of the dignity of every 
human person, according to Catholic social teaching. 

The AVSI network is a platform which allows for 
permanent relationships of support and mutual 

exchange among member organizations. 

AVSI Numbers in the world

27 NGOs part of the AVSI network, 17 of which 
from developing and transition countries

113 projects in 40 countries

Around 10,000 volunteers working in Italy 
through AVSI Points for fundraising

3 million families for a total of 16 million people 
benefited indirectly from the intervention

82,429 children supported through various 
activities

1,401,791 people benefited from emergency and 
humanitarian aid

More than 30,000 children supported through 
the Distant Support Program in 33 countries

2,420,000 people accessed improved quality 
health services

81 educative structures built or rehabilitated

AVSI: Since 1972 Working for Human Dignity
AVSI METHODOLOGICAL APPROACH 

 Centrality of the person
The person is the centre of any development program, 

the purpose of every project. This means first of all 
sharing needs with the individual to share the very 
meaning of life and to be moved by his/her destiny. 

 Starting from the positive
Every person, every community represents a potential 

resource, no matter how vulnerable they are. This 
means valuing all that has been made by people, 
including their history, their existing relationships, 

and the experiences making up their heritage. 

 Doing with
AVSI’s approach to project planning and 

implementation consists in doing with people; that 
is, starting from the relationship with the people to 

whom the project is targeted and building with them, 
according to their own progress.

 Development of intermediate bodies and 
subsidiarity

A development project means to enhance the 
capacity of people to associate, hereby recognizing 
and supporting the creation of intermediate bodies 
and of a responsible and integrated social context. 

 Partnership
Development projects are based on real partnerships 

among all entities active in the particular field, 
including institutions that are public and private, local 
and international, thereby avoiding duplications and 
promoting synergies to optimize available resources.



FOREWORD
Dr Lawrence Ojom has been working in Kitgum district since 1989. After getting a Degree in 
Medical Practice in Surgery, Medicine, Obstetrics and Gynaecology, Paediatrics and Public 
Health, he got a Post Graduate Diploma in Tropical Disease at the Liverpool School of Tropical 
Medicine and Hygiene and a Master Degree of Primary Health Care Management at Istituto 
Superiore di Sanità in Rome. Since 1991, is the Medical Superintendent of St Joseph’s Hospital 
in Kitgum and has been working in collaboration with AVSI.  In the following interview, Dr 
Ojom talks about his experience in the fight against HIV/AIDS in Uganda. 

challenges the programme is facing till date? 

The response of the people to the programme 
funded by CRS with the technical support of AVSI 
has been overwhelming. Since the starting of the 
programme, more than 800 adults and 50 children 
have been enrolled, showing a good immunological 
and virological response and a strict adherence to 
ART, even if the programme was implemented in 
the rural war-torn area of Kitgum. Key to adherence, 
in fact, is not the environment, but the involvement 
of communities in the follow-up of the patients. 
However, the death rate of 4% for the patients on 
ART shows that the support is still not enough, 
being lack of enough food and proper care from the 
relatives’ side one of the main causes of death. 

Which is the next most threatening danger you see 
in the fight against HIV/AIDS?

The main danger in this moment and in the near 
future is the behaviour of the youth. Both the life 
in town and the one in the IDP camps leave them 
without guidance. Also from the VCT data it is clear 
that the number of youth infected with the disease 
has increased. It is therefore necessary to target the 
youth as one of the most vulnerable group for what 
concern HIV/AIDS, in particular encouraging testing 
and the support of peer groups. 

What is your vision for the future in order to 
increase the quality of the health services offered 
in Northern Uganda? 

My dream for the future is to find a strategy to 
attract and keep skilled health workers. And this 
will be possible only through a strong commitment 
of the government in the harmonization of its 
policies concerning health workers. This will greatly 
contribute to the improvement of the health services 
of Northern Uganda. 

Question: The Uganda HIV/AIDS sero-behavioural 
survey released in 2006 showed that in Uganda the 
national HIV prevalence rate decreased from 21% 
in the Eighties to 6.4% in 2006. How do you see the 
actual situation?

Answer: The big decrease in HIV prevalence we 
saw in the past years has now stopped. Big efforts 
especially in the education of the people for 
behavioural change were successful. Awareness 
campaigns were conducted, today also in rural and 
conflict-affected areas of the country. Most recently 
important programmes as Prevention of Mother To 
Child Transmission (PMTCT) and Anti Retroviral 
Therapy (ART) have been introduced. However, the 
impacts of such programmes on people’s behaviour 
are quite complex and not always predictable. I 
believe that we still have to wait two or three years 
to see their long-term effects on the spreading of the 
disease.

In August 2006, together with AVSI, you attended 
the XVI International AIDS Conference in Toronto. 
How do you judge the international commitment in 
the fight against HIV/AIDS?

In Toronto I was struck by the commitment of 
the international community in the fight against 
HIV/AIDS. A lot of money and efforts are put into 
intervention and in the research. However, more 
focus should be put on the economic growth of 
the people, especially in the developing countries. 
The poor, in fact, are the ones most affected by 
the disease, due to lack of food, lack of access to 
proper treatment, lack of education. Moreover, it is 
necessary to strengthen the paediatric component 
both from the point of view of prevention (with 
programmes targeting the mothers) and of treatment 
(ART for the children). 

Two years ago ART was introduced in St Joseph’s 
Hospital. Which are the achievements and the 
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Revenue allocation for 2006

Sectoral Breakdown

Regional Breakdown

Donor Breakdown
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DONOR US$

 Dutch Govt 2,096,199
 Echo 2,642,535
 EU 1,237,541
 Italian Govt  977,730
 OFDA 966,567
 Private 2,672,392
 UNICEF 961,103
 USAID 1,245,508
 UNWFP 962,640

 TOTAL 13,764,214

 SECTOR US$

 Agiculture & Food 
 Security 977,523

 Education, Childcare, 
 Social Support 3,628,998

 Emergency & 
 Humanitarian Aid   6,552,616

 Health   2,603,077 

 TOTAL   13,762,214

 REGION US$

 Eastern Uganda  340,000 
 Kampala & Central Uganda  2,046,070 
 Northern Uganda  9,446,343
 South Sudan  593,641 
 Western Uganda  1,336,159 

  TOTAL   13,762,214
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48%
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AVSI in 2006 
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Uganda Indicators

Total population in 2006: 28.8 Million 

Area: 241,040 sq. Km

Human Development Index: 144

Annual population growth rate: 3.8%

Per Capita Income: 285 $

GDP: 8.7 billion $

People living in IDP camps: 1.4 million

Number of IDP camps in Northern Uganda: 220 (142 in  
 Acholi districts)

Health
 Life expectancy at birth: 48 years
 Fertility rate: 6.9
 Deliveries taking place in health units: 41%
 % of population residing within 5km of a health facility 

providing minimum healthcare package: 37%
 Percentage of children <1yr receiving 3 doses of DPT: 

41.4%
 Proportion of health centres with at least the minimum 

staffing norms by level: 40%
 HIV/AIDS prevalence: 6.4%
 Under weight children under 5: 23

Disability
 People with disabilities: 2.4 million
 Children living with disabilities: 800,000
 Access to assistive devices for PWD: 5%
 Population affected by epilepsy: 3%

Emergency and Humanitarian Aid
 Population with sustainable access to improved 

sanitation: 41%
 Population with sustainable access to an 

improved water source: 56%
 Latrines coverage: 48%
 Litres of water accessed by IDPs: 8.7
 Population malnourished: 21%
 Number of children living in IDP camps: 

960,000
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KEY
Education, Child 
Development and 
Social Support

Agriculture and Food 
Security

Health, Water and 
Sanitation

Emergency and 
Humanitarian Aid

Education, Child Care and Child Development
 Children under 18: 16.9 million
 Orphans: 2.3 million
 Net enrolment rates in primary schools: 92.5% male, 

87.6 female 
 Gross enrolment rate: 107.5% male, 101.3 female
 Net enrolment rates in secondary schools: 15.5% 

male, 13.5 female
 Adult literacy rate: 69%
 Children excluded from primary school due to the 

conflict: 23%
 Acholi district schools displaced: 60%

Agriculture and Food Security

 Population malnourished: 21%

 Availability of food aid at 50% of the standard food 
ratio

 Recommended Daily Kilo calorie allowance provided 
by WFP in Kitgum, Pader and Gulu: 60%

AVSI Presence in Uganda

Source: Ministry of Education, www.education.go.ug; Ministry of Health, www.health.go.ug/health_ind.htm; 2005 World Population Data Sheet; www.mglsd.go.ug/ovc; 
www.globalhealthfacts.org; Department for International Development, www.dfid.gov.uk; UNOCHA, CAP 2007; World Bank Profile Tables, www.worldbank.org; UNDP, 
Human Development Report 2005; Department of Economic and Social Affairs (DESA) Population Division (2004); WHO Strategy paper for 2006, UN OCHA situation 
report Uganda 2006, Uganda Demographic and Health Survey 2006, Preliminary Report, 2004/5 Uganda Sero-Behavioural Survey 

AVSI in 2006



AVSI NUMBERS IN 2006
Area of Operation:  16 districts, 34 IDP camps in the conflict-affected northern Uganda (Kitgum, 
Pader, Gulu, Amuru).  

HEALTH

 7 Hospitals and 9 Health centres in Gulu/Amuru, Kitgum, Pader, Hoima districts supported with 

salaries to staff (17 doctors, 85 health workers, 9 administrative staff, 19 support staff), provision of 
diagnostic & medical equipment, drugs, disinfectant, soap and medical sundries, stationary, food for 
patients, formula milk for nutrition unit, logistic support; support to Hoima Regional hospital surgical 

ward (1387 admissions, 1,840 operations) Sponsorship for training of 20 nursing assistants (St 

Joseph’s hospital) and of 10 midwives (Kalongo hospital).

HIV/AIDS ACTIVITIES

 28 health centres and 4 Hospitals supported with PMTCT services (Kitgum, Pader, Hoima)

 33,661 pregnant mothers received PMTCT services (Kitgum, Pader, Hoima)

 ART to 875 patients (Kitgum and Hoima) 

 277 patients enrolled in comprehensive HIV care

 36,712 people sensitized on HIV/AIDS

 737 health workers trained on HIV/AIDS

RESPONSE TO CHOLERA

 CTC set up in 7 health centres (Kitgum and Pader). Intervention in 17 IDP camps, 32 
stances of emergency latrines built, 103 hygiene promoters sensitizing IDPs, Quality test of  water 

of 15 boreholes, Water chlorination of 3 boreholes, 50 wheelbarrows distributed, Provision of 
4,000 squat-hole covers, Distribution of school sanitation kits

6
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DISABILITY

 428 PWDs received artificial limbs and orthotics (145 prostheses, 
283 orthotics) 

 1,894 epilepsy cases identified and treated, 36 health centres 
treating epilepsy supported 

 898 PWDs identified and treated by medical rehabilitation services, 

622 PWDs treated by Community Based Rehabilitation Workers 
(CBRWs)

 1,483 PWDs identified during outreach visits  

 38 CBRWs trained and working with AVSI 

EDUCATION, CHILD CARE AND CHILD DEVELOPMENT

 1739 children under 5 years old supported in 6 day care centres (Kitgum and Pader) with food 
and NFI. 

 530 students enrolled in vocational trainings

 486 students enrolled in formal education schools

 2,629 teachers and social workers trained on Psychosocial. Child Centred Methodology, 
HIV/AIDS prevention.

 20 classrooms rehabilitated, 21 water harvest tank given to schools/institutions.

 Ongoing support to 9,372 orphans and vulnerable children (OVC) with school fees, scholastic 
materials and other educative interventions through the support of  94 local partners

 797 formerly abducted children supported in reintegration in the community (AVSI and 
Concerned Parents Association Kitgum). 

 692 vulnerable people received Psychosocial services, 990 received sensitization on PSS and 
271 economic development support for sustainable livelihood

 707 vulnerable people received IGAs 

 16 Business Skills Trainings implemented, 777 participants

 16 trainings on medical rehabilitation and CB rehabilitation, 5 trainings on epilepsy

Support to a disabled 
child at Gulu Medical 
Rehabilitation Centre

An orphan supported in Kitgum through vocational training

AVSI Numbers in 2006



EMERGENCY AND HUMANITARIAN AID

 6 Hospitals  and 26 health centres supported

 946,829 people accessing improved quality health services 

WATER & SANITATION

 9 boreholes drilled, 10 boreholes motorized – increase of 8 litres availability of water in 
selected IDP camps 

 9 water pump attendants and Water sources Committee trained, 

 1,500 stances of latrines built – latrines coverage form 50 to 36 people per stance

 300 bathing shelters built  

 35,000 Households received soap every two months 

 22,250 Households received jerricans and buckets, 4,990 Households received basins

 34,961 women received sanitary materials 

FOOD SECURITY

 29,384 Households received kits of seeds and tools

 Distribution of 200 goats to child-headed Households. 6 ox-plough distributed to farmers. 

MINE ACTION

MINE RISK EDUCATION
 Inauguration of Gulu Landmine Survivors Pottery Production Workshop

 35 trainings on mine risk awareness to district officials, NGOs, UN (1,015 people trained)

 11 Trainings of Trainees (325 people trained); around 30,000 people (teachers, pupils, IDPs) 
sensitized on MRE

 6 drama groups trained in drama sensitization on MRE
 

VICTIM ASSISTANCE

 428 people with disability supported (Gulu Regional Orthopaedic Workshop)

 The presence of more than 210 mines/ ERWs and several unknown UXO reported to AVSI by 
the local population

8
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Health

1. Scaling up and strengthening of medical rehabilitation 
centres in North Uganda - 1st September 2003– 31st 
August 2006, funded by Italian Ministry of Foreign 
Affairs

2. Improved accessibility to Essential Health Services for 
AIDS patients and their families in the Great Lakes 
Region - 1st October 2004 – 30th September 2007, 
funded by Italian Ministry of Foreign Affairs

3. Community Resilience and Dialogue, HIV component 
in Kitgum and Pader districts - 1st October 2002 – 30th 
September 2007, funded by USAID

4. Improved Preventive and Curative Health Services for 
Vulnerable Population in Acholiland- 1st January 2005 
– 31st December 2007, funded by EU

5. Increased Access and Coverage of Essential HIV/AIDS 
Services – Hoima, Gulu, Kitgum and Pader Districts 
- 4th November 2005 – 3rd November 2008, funded by 
EU

6. Strengthening Prevention of Mother to Child 
Transmission of HIV (PMTCT) Program in Hoima district- 1st October 2004 – 31st March 2006, 
funded by Elizabeth Glaser Paediatric AIDS Foundation

7. Support to the Health Sector Strategic Plan of the Government of Uganda 2000-2005-9th 
December 2003 – 8th December 2006, funded by UNICEF

8. Scaling up prevention of mother to child HIV transmission  (PMTCT) in Hoima District – 14th 
January 2006 – 13th January 2008, funded by CESAL 

9. Support to paralyzed patients in Gulu district- 1st September 2005 – 30th April 2007, funded by 
Terre des Hommes

10. Consolidation of the PMTCT Program in Hoima district-1st December 2005 – 30th November 
2006, funded by CESAL

11. Improvement of the Health Services offered by the surgical ward of Hoima Regional Referral 
Hospital-1st September 2005 – 31st August 2006, funded by Private Donors

12. Technical Assistance to District TB & Leprosy Supervisor in Hoima District, 1st May 2006- 30th 
April 2007, funded by WHO

13. Clinic Upgrading and outreach for Landmine and War-related trauma victims in Northern 
Uganda, 1st January 2006- 31st August 2006, funded by Grapes for Humanity 

14. Strengthen the Rehabilitation Services for Disabled People in Gulu District, 1st January 2006 
– 30th June 2006, funded by Private Donor

15. Improvement of Primary health care in the rural health centres of Kitgum, Pader and Gulu/Amuru 
districts, 1st October 2006 – 31st September 2007, funded by UNICEF

PROJECTS
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Education, Child Care and Child Development

1. Life improvements in some Kampala slums (Naguru and 
Kireka) -1st September 2005 – 31st August 2008, funded by 
Italian Ministry of Foreign Affairs

2. Tutoring for Quality Education in 5 schools in Kampala-1st 
December 2003 – 31st December 2006, funded by Private 
Donor

3. Children Distance Support Programme -1st January 2006 
– 31st December 2006, funded by Private Donor

4. Community Resilience and Dialogue Psychosocial 
component-1st October 2002 – 30th September 2007, 
funded by USAID

5. Opportunity to reduce Adolescent and Child Labour through 
Education -6th August 2003 – 2nd August 2007, funded by United States Department of Labor

6. Increased Access to Care and Support for Orphans and Vulnerable Children (OVC) in the Great 
Lakes Region - 4th April 2005 – 3rd April 2009, funded by USAID and Private Donor

7. Support to School Activities in Luzira Prisons (Kla) and other correctional Institutions in Uganda, 
1st June 2006- 31st May 2007, funded by Private Donor

8. Survey for War Affected Youth – Kitgum, funded by UNICEF

9.  Support to primary education in Torit county- South Sudan, 1st January 2006 – 30th June 2007, 
funded by Provincia di Bolzano

10.  Development of St. Kizito school and reception centre for IDP children, funded by Provincia di 
Bolzano 

11.  Basic Education in South Sudan- Torit county, 1st June 2005- 31st May 2007, funded by Cariplo 

12.  Renewal and support to St. Kizito primary school in Isohe –Sudan, 1st January 2006 –30th June 
2007, funded by Private Donor

13.  Distance Support Programme for South Sudan, 1st July 2006 – 30th June 2007, funded by Private 
Donor

Emergency and Humanitarian Aid

1. Continued Emergency Assistance to War affected population in 
Northern Uganda - 1st April 2006 – 31st December 2006, funded by 
European Commission Humanitarian Aid (ECHO)

2.  Extended and continued assistance to war affected population in 
Northern Uganda-1st April 2005 - 31st March 2006, funded by 
European Commission Humanitarian Aid (ECHO)

3.  Continued Support to people living in displacement in Northern 
Uganda-1st September 2005 – 31st August 2007, funded by the 
Office of Foreign Disaster Assistance of the US Government 

4.  Continued Emergency Assistance to war affected  IDPs in Northern 
Uganda-1st April 2005 -31st March 2008, funded by the Royal 
Netherlands Embassy of Uganda (RNE)
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5.  NFI assistance to war affected IDPs in Northern Uganda, 1st September 2006 – 31st August 
2007, funded by UNICEF

6.  Improved Water&Sanitation Services for IDPs in Kitgum district, 15th September 2006 – 14th 
September 2007, funded by UNICEF

7.  Local settlement of IDPs in Northern Uganda, 1st October 2006- 31st December 2007, funded 
by UNHCR

8.  Integrated relief and rehabilitation intervention in Greater Torit, eastern Equatorial, 1st January 
2006- 31st March 2007, funded by European Commission Humanitarian Aid (ECHO)

9.  Continued post- conflict assistance to population in Torit County, Sudan, 1st February 2006- 31st 
October 2006, funded by European Commission Humanitarian Aid (ECHO)

10.  The recovery and Rehabilitation project in eastern Equatoria, 1st June 2006 – 31st March 2009, 
funded by UNDP

Agriculture and Food Security

1. Improved Care and support of People and families living with HIV/AIDS in Kampala and Hoima 
district involving UNWFP –supplied food commodities - 1st July 2005 – 30th June 2006, funded 
by UNWFP

2. Improved Care and support of People and families living with HIV/AIDS in Kampala and Hoima 
district involving UNWFP –supplied food commodities - 1st July 2006 – 31st March 2008, 
funded by UNWFP

3. Improved livelihoods and income diversification among conflict-affected households in northern 
and north-eastern Uganda – 1st July 2006 – 28th February 2007, funded by FAO

4.  Food Self- Reliance in eastern Equatoria – South Sudan, 1st April 2004- 31st March 2007 funded 
by Italian Prime Minister Office
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THE HUMAN CHALLENGE 

by Dr. Filippo Ciantia, AVSI representative in Uganda

“Icarus was a boy filled with wonder at the birds 
not bound to remain to the ground, but free to fly to 
the sky. He too wanted to fly. So his father attached 
feathers to his arms with wax in order to transform 
them into wings. While enjoying his flight, Icarus 
went too close to the sun. The heat of the sun melted 
the wax, the feathers came unstuck and Icarus 
fell to his death. Matisse, in one famous painting, 
represents the black figure of Icarus flying with his 
artificial wings up into the blue sky, amidst glittering 
stars. Within the dark outline of Icarus body is the 
vivid red spot representing his heart. Man like Icarus 
has an infinite desire to be happy and free. Yet day 
after day he comes face to face with his failures, 
weakness, sickness and finally death that cannot be 
avoided. The Icarus by Matisse is the picture we can 
see on the logo of the Meeting Point groups, local 
NGOs born in the Nineties out of a friendship with 
AVSI volunteers. Their aim is that nobody is left alone 
facing sickness and suffering, difficulties and fear; 
so that everybody may encounter a companionship 
able to sustain hope, sacrifice and respect of the 
others” .  

2006 was an occasion for AVSI to rethink about 
its experience in the fight against HIV/AIDS. This 
was done mainly through three events: the release 
of the book Irene’s Eyes, about AVSI experience in 
the HIV/AIDS field; AVSI participation in the XVI 
International AIDS Conference in Toronto with the 
presentation of four abstracts and the participation 
at WHO in Geneva in the design of a Consensus 
Statement on the delivery of ART in emergency 
settings. All these events “forced” AVSI Uganda to 
look at its own original approach in HIV/AIDS, thus 
looking back at history, tracing the reasons of such 
an approach. The result is a reaffirmation of the 
same principles that guided AVSI while was moving 

its first steps in Uganda: a work together with the 
local people, putting the person at the centre of any 
intervention. 

That is also how the relationship with Meeting 
Point groups started. The organization became 
the main partner of AVSI, together with hospitals, 
especially in the North, where they have been the 
last barrier before the collapse of the entire health 
system during the war. Such partnership with local 
institutions turned then into an important entry point 
for other interventions: the PMTCT programme, 
the support to OVCs, the economic support to 
vulnerable persons through the provision of IGAs, the 
sensitization exercises through drama performance, 
the trainings of teachers, social and health workers, 
the development of the human capital. That is how 
AVSI consolidated its role, especially in the North. 
In 2006, a total of 42 projects were implemented 
by AVSI in Uganda and Sudan. Out of the 33 active 
projects in Uganda (15 in the Health sector, 7 in 
the Emergency and Humanitarian Aid sector, 8 in 
the Education sector and 3 in Agriculture and Food 
Security areas), with a budget of almost 14 million 
US Dollars, 14 were implemented in Acholiland, 
with a budget of more than 9 million US Dollars 
only for the northern region and about 2.5 million 
beneficiaries. 

During the past year, moreover, the truce signed 
in August between the government and Lord’s 
Resistance Army, the initial process of resettlement 
and decongestion, researches, surveys and seminars, 
showed that the focus of the programmes should 
address the most vulnerable. Besides categories 
such as people with disabilities, landmine survivors, 
women, mothers and pregnant women, people living 
with HIV/AIDS and elderly it is necessary to broaden 
the focus from children to youth, the generation that 
will be decisive for a future of peace.

OVERVIEW OF 2006
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HIV/AIDS IN CONFLICT AND ANTI RETROVIRAL TREATMENT IN EMERGENCY 
SETTINGS: The success of a complex relationship  

(75%) and estimated PMTCT coverage is similar 
in conflict-affected (32%) and peaceful regions 
(31%)”. Not only. IDP children have a higher risk 
of malnutrition, but reduced risk of HIV-infection 
with higher HIV prevalence among children living 
in town than in those displaced (39% versus 20%).  
Finally, a study carried out in collaboration with The 
Italian National Institute of Health demonstrates that 
internally displaced women have a reduced risk of 
being HIV-1 infected. This is probably due to their 
reduced mobility and increased access to health 
education and prevention services, which are often 
implemented in protected camps.

However, “populations affected by emergencies 
have been neglected in the provision of essential 
HIV/AIDS prevention, treatment and care service, in 
particular in the delivery of ARV drugs”. This was 
noted with concern during an experts’ consensus 
meeting on providing ARVs as part of comprehensive 
HIV services to populations in emergency settings 
co-organized by WHO, UNHCR, UNAIDS, MSF and 
UNICEF and where AVSI participated . “Although 
ARV delivery has been shown to be feasible and 
affordable in low-income settings, a large number 
of people living in emergency-affected countries do 
not have access to quality HIV services, including 
ARVs. “In Kitgum district, the ART coverage is 
only 32%”, Dr. Chiara Pierotti from AVSI confirms. 
“Only 4 sites (12%) out of 34 health facilities in 
Kitgum district are providing ART (2 hospitals and 
2 rural health centres). Paediatric ART is available 
only in 1 facility and diagnostic facilities are very 
poor and only in urban areas, with only one CD4 
count machine available in St Joseph’s Hospital, 
and few qualified staff able to implement the ART 
programme”.  The high-level consensus meeting 
came to the conclusion that the provision of HIV 
services is not only feasible, but an inalienable 
human right and a public health necessity; and that 
governments, NGOs and international donors should 
give due attention to populations in emergency 
settings with national plans and integrate HIV/AIDS 
planning into all stages of humanitarian assistance 
preparedness and funding schemes. It is a collective 
responsibility. 

MAIN EVENTS 

“The relationship between humanitarian crises and 
HIV/AIDS is ambiguous”, was stated during the Pre-
conference HIV/AIDS, Conflict and Displacement, 
organized by UNICEF and UNHCR in Toronto for the 
XVI International AIDS Conference last August and 
where AVSI participated, together with Dr. Ojom, 
Kitgum St Joseph’s hospital Medical Superintendent, 
who presented the ART programme in Kitgum. 
“Emergencies can increase risk factors for HIV 
transmission, but they can also play a “protecting” 
role vis-à-vis HIV infection, limiting population 
mobility and isolating communities”.  This was 
supported by some of the abstracts submitted by 
AVSI at the Conference, showing that albeit conflict 
is often locally reported to accelerate the spread 
of HIV, prevalence in conflict-affected regions is 
similar to rates in other peaceful regions (6.9% in 
North-Central and North-East compared to 6.7% in 
peaceful Western and Central). Moreover, according 
to AVSI data, Internally Displaced Camps (IDP) 
had rates of pre-test (89% versus 81%), test (91% 
versus 85%) and post-test (99% versus 93%) higher 
than those in other centres. Enrolment uptake is 
higher in conflict-affected (100%) than in peaceful 

Adherence counselling in Kitgum
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THE HUMAN CHALLENGE IN NORTHERN UGANDA
The European Parliament hosted  an international seminar on the Northern Uganda humanitarian 
crisis

“In a world marked by indifference and nihilism, where the person is reduced to the narrow 
measure of power upon reality, the history of the children and the population of Northern 
Uganda is a reminder for us to the infinite value of life. Our concern and effort is to fight 

against indifference”
Alberto Piatti, AVSI General Secretary

“Like many other children in Northern Uganda, at 
the age of 14 I was abducted by the Lord’s Resistance 
Army (LRA)”. Agnes has a proud voice while 
talking to the public. “I escaped after three months, 
months overshadowed by pain, tears and sorrows”. 
Now she is a lawyer working at the International 
Criminal Court of Den Haag. She intervened at 
the International Seminar organized by AVSI at the 
European Parliament on 10th July 2006. 

The seminar “The human challenge in Northern 
Uganda – witnesses of war, hope and peace” aimed 
at increasing the awareness of the European Union 
Institutions on the Northern Uganda humanitarian 
crisis and on the steps that they should take as a 
response. 

Among the main speakers were T.K. Katenta-Apuli, 
Ambassador Extraordinary of the Republic of Uganda, 
Cees Wittebrood, head of ECHO Unit 1 ACP, Luisa 
Morgantini, Chairwoman of Development Committee 
of the European Parliament, Monica Maggioni and 
Roberto Fontolan, two Italian journalists, Arturo 
Alberti, AVSI President and Alberto Piatti, AVSI 
General Secretary. 

The public was invited to look at “the end of the 
conflict and the return of the IDPs to their homes of 
origin as the highest objective, and that the LRA is to 
be confronted as a regional issue – not only limited 
to insecurity in Northern Uganda”. Recognising 
also that design and targeting of services should 
maintain a balance between emergency services and 
development programme, AVSI advocated for a two-
pronged strategy focused on broad-based education 
and increased economic support for the affected 
population. “The greatest challenge now is related 
to the social and economic needs of the Acholi”, 
continued Agnes during her testimony. “Due to 
the conflict, the majority of them are traumatized, 
socially and economically broken down. We 
therefore request the international community not 
to forget us. We, the children, youths, young adults 
and the general community of Northern Uganda 
need your support to make our lives meaningful, to 
rebuild us and make us able to sustain ourselves”. 
It is in this direction, therefore, that AVSI planned 
to support broad-based secondary and tertiary 
schooling as well as continuing support primary 
education; and to focus on economic programmes 
and income generating activities especially for 
young and youth adults in 2007 in order to face the 
Human Challenge of Northern Uganda. 

Main Events
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THE CLOSURE OF SCORE
On 27th September the three-year project on disability officially ended

Disability is a serious problem in Northern Uganda. 
For three years, from September 2003 to August 2006, 
a consortium of three Italian NGOs (AVSI, CCM and 
CUAMM) worked in partnership with the Ministry 
of Health towards the objective of improving the 
living conditions of People With Disabilities (PWDs) 
in Acholiland, Lango and WestNile region, where a 
population of more than 2,600,000 people live. The 
project, called “Support to Community Oriented 
Rehabilitation Services” (SCORE), was funded 
by the Italian Ministry of Foreign Affair and was 
implemented in collaboration with the Disability 
Section of the Uganda Ministry of Health and line 
departments at district level. 

Community Based Rehabilitation

In three years, more than 3,500 PWDs were 
assessed. An average of 898 PWDs received medical 
rehabilitation services monthly and 622 were 
treated by the 58 CBRWs  trained during the project.  
“Community Based Rehabilitation Workers are 
very important, especially in Northern rural areas”, 
Davide Naggi, programme coordinator of SCORE 
explains. “They were going for home visits in the 
camps, thus reaching those PWDs that otherwise 
would have never accessed the service”. 

Epilepsy

Disability is not only physical. “During three years 
of project implementation we have identified and 
followed up almost 4,500 epileptic patients and 
supported 36 health centres 
with provision of drugs”, 
said Luisa Carugati, AVSI 
physiotherapist. Epilepsy is 
a crucial issue. An impact 
study report, carried out 
by AVSI, shows that 30% 
of the people interviewed 
was aware of the cause of 
epilepsy. Due to lack of 
knowledge those affected 
by epilepsy are often 
discriminated. Only in the 
last year, the consortium 
identified and treated 1894 

cases. “These numbers do not show how successful 
the programme was”, exclaims Davide Naggi. “They 
show how big the problem of epilepsy was!” 

Landmines victims

Looking at the causes of the high rate of disability 
in the region, AVSI, together with the Gulu Regional 
Orthopaedic Workshop, was able to identify mines 
and ERWs as the major cause of injury and disability 
in the region, after a review of hospital records from 
northern Uganda from July 1998 to February 2006. 
“They accounted for nearly 20% of all injuries 
in Northern Uganda over a six-years period”, 
Davide Naggi explains. “In this same period, 46% 
of amputations due to war-related injury were 
performed as a result of mines. Of the more than 
1,000 amputees identified in the study by Gulu 
Regional Orthopaedic Workshop and AVSI, more 
than 40% were due to war-related trauma and were 
fitted with prostheses at the orthopaedic workshop, 
which Northern Uganda as well as patients from 
Southern Sudan”. 

A matter of sustainability

“SCORE was able to show the importance of the 
problem of disability in Northern Uganda”, said Dr 
Lawrence Kaggwa, Director General of the Uganda 
Ministry of Health. “The consortium has been able 
to demonstrate the capacity to work with medical 
and governmental institutions in the region, helping 
them in effectively addressing the most urgent needs. 

The challenge is now to 
maintain the level reached 
by the local institutions”. 

All the items (computers, 
cars, printers, motorcycles) 
given in kind during the 
project have therefore 
been handed over by 
the Ministry of Health to 
the district institutions 
(hospitals, health centres, 
workshops), to allow 
services to continue. 

Community based rehabilitation worker in a Gulu 

IDP Camp
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infected and die. Thanks to their money. Not a word 
about behaviour, neither one about care, nor about 
love. It looked rather like a businesslike response. 

Africa
Beside the majority of the PLWHAs are living in 
Africa, at the Conference African people were 
absent. Not in terms of attendance, but more in 
terms of participation: few Africans were invited 
as speakers during the sessions, even when Africa 
was the main topic. Even during those sessions, 
people were not able to give accurate data on the 
situation of some African countries (as happened 
for Uganda), just to justify their own theories. This 
surprising marginalization suggested that Africa 
lacked leadership on HIV/AIDS and that its peoples 
paid the disease far too little attention. 

Governments 
“The biggest challenge now is to make governments 
serve their people”, was often repeated in Toronto. 
However, no head of state intervened at the 
Conference. However, the search for leadership was 
a major issue in Toronto: “with leadership we can 
go where angels cannot go”, said an activist during 
a plenary session. But leadership, in these days, has 
to respect human rights: “AIDS could not exist in 
a world where human rights are respected”. The 
individual responsibility is eliminated, replaced by 
the governments, who should be the ones that make 
you not get infected with HIV.  The Conference was 
hijacked by activists who wanted to impose their 
view, their values and principles on the agenda. 
Commercial sex workers, Men having sex with men 
(MSM), Injection Drug Users (IDUs) are the new 
“victims”, in need of protection from HIV, in need of 
their human rights to be respected, in order for them 
to “be free to have sex and take drugs without fear, 
whenever they want”.

Toronto. It is known by many as the Clean and 
Beautiful city. This year it was home to the XVI 
International AIDS Conference that took place 
between 13th and 18th August.  AVSI participated 
in the event with a team composed of six people 
from Uganda and two from Nigeria and with the 
submission of four abstracts, one on PMTCT in 
peaceful, post-conflict and conflict affected regions 
in Uganda; one on HIV-1 prevalence in a conflict 
area in Northern Uganda; the third on treatment 
outcomes and adherence among patients on ART in 
Northern Uganda; the last was about HIV infection 
among malnourished children in Northern Uganda. 

Originally the theme of the Conference was 
“Commitment. Action. Accountability. Every 
Person matters”. The theme was then shortened to 
“Time to deliver”. The focus was therefore moved 
to a commitment and effort, rather than on the 
value of the person, from which derives the proper 
response and action, as we could witness during the 
Conference. 

The Two Bills
Bill Gates with his Bill & Melinda Gates Foundation 
has donated $650 million (U.S.) to the fight 
against AIDS. “World leaders and pharmaceutical 
companies should give women the power to prevent 
the spread of HIV by developing drugs that block 
the transmission of the virus”, the richest man 
of the world said at the Conference. “We have to 
establish organized responses and systems that 
allow individual countries to treat more people”, 
echoes Clinton, whose Foundation has recently 
budgeted 30$ million (U.S.) for AIDS programmes. 
Tools, money and power. While they were talking, 
it sounded like they have found the perfect recipe 
to win the fight against AIDS: providing people with 
processes, systems and tools to be used not to get 

TIME TO DELIVER
AVSI participation at the Toronto XVI International AIDS 
Conference

“With all these advances in prevention technologies, we have to be careful in relying on 
new prevention approaches as a magic solution. Because we are talking about people, about 

behaviour and attitudes”
Cristina Pimenta, Brazilian Interdisciplinary AIDS association
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This is the last agenda. Where are our orphans? 
Where are our Meeting Points, from where everything 
started? Where are our rural Hospitals struggling for 
the women in northern Uganda? Surely far from 
Toronto. 

Anti retroviral treatment
2006 marked the anniversary of the advent of 
antiretroviral therapy, announced ten years ago at 
the XI International AIDS Conference in Vancouver, 
Canada. In low and middle income countries, at 
the end of 2002, there were 300,000 people on 
ARVs. During Durban Conference, there were up to 
480,000. Today 7 million in Western countries and 
nearly 1.3 million of people are on ARVs. It means 
that something so far has been done. In 2005, around 
300,000 deaths were averted due to recent treatment 
scaling up. New estimates show that access to ART 
increased over the last six months from 20 to 24% 
of those in need. Coverage in Africa has increased 
ten-fold since the end of 2003. However, only 1 in 5 
people in need of ARVs in low and middle income 
countries are receiving them. Adherence to ART is 
better in African programmes than in North America 
with 77% and 55% adherence respectively.   Key to 
adherence, in fact, is the involvement of communities 
in the follow-up of the patients. This is in turn the 

same result that came out from one of the abstract 
submitted by AVSI, showing that in the rural area of 
Kitgum, in Northern Uganda, the adherence is quite 
high, thanks to the involvement of caregivers from 
the community. “The results are evident especially 
in children”.

Prevention: new tools
Microbicides are substances that, applied vaginally, 
can block the HIV transmission without preventing 
conception. They are easy-to-apply and would act as 
“invisible condoms” to prevent infection. “Effective 
microbicides would greatly empower women to 
ensure that they have something to protect themselves 
from HIV transmission”. If you wanted to talk about 
prevention in the Conference, you could not avoid 
talking about the microbicides, the new preventive 
tool that would give the women the power not to get 
infected by their partners. 

Actually, microbicides is not the only tool offered. 
All the Prevention Alphabet has been changed, 
with the introduction of six new HIV prevention 
strategies: C as circumcision, D as diaphragms, E 
as pre and post exposure prophylaxis, F as female 
initiated microbicide, G as genital tract infection 
control, H as HSV-2 suppressive treatment, I as 
immunization/vaccine. However, Ted Green noticed 
how “this year’s conference focuses on forgetting 
Uganda’s behaviour-driven successes and return to 
the traditional AIDS Conference agenda of artificial 
and chemical solutions to the pandemic”. 

Against AIDS or against Bush?
Clinton and Gates praised the President’s Emergency 
Plan for AIDS Relief (PEPFAR) – a $15 billion 
(U.S.), five-year program - for its role in providing 
treatment to PLWHA worldwide. One third of HIV 
prevention funds countries receive through the 
PEPFAR must be used for abstinence-until-marriage 
programs. Activists and scientists alike fear that US 
prevention policy has shifted to an ideologically-
driven abstinence-until-marriage focus that places 
many at risk of needlessly contracting HIV. The 
majority of them believe that A and B programmes 
are ultimately ineffective and unrealistic methods 
of prevention. But “the only 100% effective way 
to avoid HIV is to abstain or be faithful to an HIV 
negative partner, while correct and consistent use of 
condom reduces risk by approximately 90%. That is Toronto City Hall

The Human Challenge



20

actually the difference between prevention of risk 
(granted by A and B) and reduction of risk (C). 

The envy of the success
On the Canadian newspapers, articles attacked 
Uganda with groundless accusations. On 14th August 
Toronto Star edition, was red that in 1999 “about 
2,000 AIDS-suffering or HIV-positive Ugandan 
soldiers were sent to the front in the eastern province 
of Congo with the mission of raping girls and women 
so as to propagate an AIDS pandemic among the 
local population and, thereby, decimate it”, The 
day after, on The Globe and Mail, was reported that 
“rates of HIV in women and children in war-torn 
Northern Uganda are two or three times higher than 
for the rest of the country, where upward of 50% of 
the country’s soldiers are HIV positive”. But if we 
look at the data from the Uganda 2005 HIV/AIDS 
Sero-Behavioural Survey, HIV prevalence is highest 
in the peaceful Kampala and Central regions (8.5%), 
not far from the war-torn northern Uganda (8.2%). 

Reduction of risk or risk of education? The way 
forward
This year at the Conference a visible shift took place 
in the terms of engagement with HIV - from treatment 
to prevention. However, the focus was on methods 
of prevention as microbicites, circumcision, etc., 
that do not eliminate the risk, but just bring to a risk 
reduction. The Conference was also the occasion of 
the launch of the book “Irene’s Eyes”, published by 
AVSI (see article p28). Describing AVSI’s experience 
in the fight against AIDS, it shows that it is only 
within “a friendship that make you understand 
that you are worth something”, that the risk can be 
totally avoided, not just reduced. The focus should 
be on primary prevention. It is more difficult, it 
implies long-term commitment, it implies sacrifice, a 
change of behaviour. It implies for people to engage 
themselves with others in a path together. But that is 
the risk of education, the risk that derives from the 
encounter of two freedoms. The only risk worthy to 
be taken.

A cartoon appeared on a Canadian newspaper during Toronto AIDS Conference
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NORTH UGANDA
Focus on the youth
In September the SWAY team released the report of the first phase of the Survey for War 
Affected Youth, in collaboration with AVSI

Who is suffering? How much? In what ways?
“Youth are simultaneously the primary victims and 
the primary actors in the two-decade long war in 
Northern Uganda. Yet, while we know that youth 
have suffered (and continue to do so), we have not 
been able to answer with confidence or precision 
some crucial questions, namely: who is suffering, 
how much, and in what ways? Moreover, while 
we know that youth have made up the bulk of the 
armed rebel group, almost always forcibly, we have 
little sense of the magnitude, incidence and nature 
of the violence and trauma”. 

This is mainly the reason why SWAY (Survey of War-
Affected Youth) started in Northern Uganda. SWAY 
assesses the nature, incidence and consequences of 
violence on youth in northern Uganda using a large-
scale survey instrument, complemented by in-depth 
interviews with youth, community leaders, returned 
rebel commanders, and many others. Funded by 
UNICEF and realized in collaboration with AVSI, the 
report was released in September 2006. 

Jeannie Annan, of the Department of Counselling 
and Educational Psychology at Indiana University at 
Bloomington, who has been working with AVSI in 
psycho-social program management and evaluation 
in the conflict affected areas of northern Uganda 
from 2000 to 2004, is one of the authors of the 
report, together with Christopher Blattman and 
Roger Horton. 

“One consequence of this state of affairs is that 
programming is often based on immediate and 
observable needs, rules of thumbs, and possibly 
erroneous assumptions about what sort of help 
ought to be provided. With only rough measures of 
well-being at our disposal, a second consequence 
is unavoidably crude targeting of services”, Jeannie 
said talking about the SWAY report. “The purpose of 
SWAY is therefore to work with field professionals 
to generate new and better programming based on 
in-depth data and investigation”. 

The report, as a matter of fact, argues for significant 
changes in humanitarian aid and protection services 
in northern Uganda. Current programming is 
overwhelmingly focused on two activities: meeting 

the humanitarian needs of the internally displaced 
population and “reintegrating” children returning 
from abduction by the rebel force. 

New survey and interview evidences, however, make 
the case for several important shifts in program design 
and targeting: a broadening in focus from children to 
youth; a shift from reception of former abductees to 
decentralized follow-up and monitoring of vulnerable 
youth; a shift from targeting based on simple and 
potentially stigmatizing categories to more salient 
measures of vulnerability; a shift from prioritizing 
psychosocial care to prioritizing age-appropriate 
education and income-generating activities; a shift 
from broad-based psychosocial programming to 
more targeted and specific interventions for those 
with the most severe challenges and, finally, a shift 
from small-scale income generation towards actively 
promoting ways to safely return youth to their land. 

“In short, the evidence argues for humanitarian 
organizations to maintain a delicate balance between 
emergency services and long-term development 
program”, Jeannie concludes. Such a hybrid 
response is, we argue, the only effective response 
to what is essentially a hybrid problem: a prolonged 
emergency, where inattention to schooling and 
economic activity risk losing a whole generation 
to poverty, while inattention to food and sanitation 
risks losing their lives”.  

Phase 1 of SWAY has focused exclusively on boys. 
With tested and improved tools and techniques, 
in November 2006 the more difficult study of girls 
and young women’s experiences in war, Phase 2 of 
SWAY has started.
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Youth at school n Kitgum
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Main findings from the Survey
The State of Youth
 5% of youth reported being haunted by spirits (the vast majority being formerly abducted)
 Family connectedness and social support appear to be the key protective factors for the 

psychosocial well-being of youth. 
 Peer support is highly valued by youth as a coping mechanism and youth groups are seen as one 

of the only enjoyable parts of camp life
The State of Education
 While primary school completion is relatively high, few youth make the transition to secondary 

school because of high costs of school fees
 Economic returns to education are substantial and higher levels of education are associated with 

less risky and vulnerable income-generating activities for youth.
The State of Livelihoods and the Economy
 The economic options open to youth in and out of the camps are abysmal. The principal form of 

work is casual work and at the median youth have just 7 days of work per month at wages of 55 
cents per day.

The State of Health
 1/6 of youth suffer from a serious injury or illness that inhibits their ability to work and attend 

school
 Nearly 1/3 of these injuries were inflicted by the LRA
 Nutrition is poor, with 2/5 of youth eating just one per day
The State of War Violence and Abduction 
 Violence experienced is tremendous. On average, 9 of the 31 traumatic events about which we 

asked were reported by the youth in our sample
 More than 1/3 of all male youth and 1/6 of all females were abducted for at least a day
 65% of LRA abductions were children or adolescents
 Of those that return, the vast majority of abducted males have escaped

For more information on SWAY and to download the full version of the report: www.sway-uganda.org

Have we underestimated total abductions in the 
north?

Based on the number of children passing through 
reception centres, the UN has estimated that 20,000 
to 25,000 children have been abducted. Counting 
the abducted is a difficult task. Survey evidence from 
SWAY, however, suggests a more accurate framing and 
estimate may be at least 66,000 youth between the ages 
of 14 and 30. 

A youth pkaying in his tent in a IDP camp
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LANDMINES AND DISABILITY
A challenge faced together

Landmines are among the most dangerous weapons 
in armed conflict – easy and cheap to plant, but 
extremely difficult and costly to remove. If not 
cleared, mines and explosive remnants of war (ERWs) 
continue to kill or mutilate long after the conflict 
has ended. They can last for decades, maiming and 
killing and disrupting the social and economic life 
of affected communities. 

Although there are fewer mines in Uganda than in 
other mine-affected countries, such as Afghanistan, 
Angola, Mozambique and Iraq, they still pose a 
difficult problem. There is little or no information on 
the location or suspected location of mines, because 
this ordinance has been used on an ad hoc basis; 
what information is available has been obtained 
after civilian involvement in a mine/ERW accident, 
or from data collected by hospitals. 

AVSI, mines and disability: survey findings

After a review of hospital records from northern 
Uganda between July 1998 and February 2006, 
the Italian NGO AVSI and the Gulu Regional 
Orthopaedic Workshop identified mines and ERWs 
as one of the major causes of injury and disability 
in Acholi, accounting for nearly 20% of all injuries 
(over 2,500 individuals identified) over a six-year 
period. In the same period, 46% of amputations 
due to war-related injury were caused by mines and 

ERWs. Of the more than 1,000 amputees identified 
in the survey, more than 40% were due to war-
related trauma. 

AVSI conducted a second survey between October 
2005 and February 2006, this time in collaboration 
with the Gulu District Population Office and Gulu 
District Rehabilitation Office. The survey, funded by 
ECHO, covered all 53 IDP camps in Gulu District. 
As such, it provides the first comprehensive picture 
of the impact of landmines and ERWs on the 
population of Acholi.

In carrying out the survey, AVSI employed trained 
IDPs, including landmine survivors themselves, to 
search out people affected by landmines within their 
own communities. Five teams of 20 interviewers 
carried out the research, based on a modified 
IMSMA (Information Management System for Mine 
Action) landmine victim questionnaire. Out of a 
total population of 468,407, the survey found 1,387 
accidents due to landmines/ERWs between 1986 
and 2006. Of these, 535 were fatal, and 852 led to 
injuries. These figures are far higher than previous 
estimates, which put the number of people affected 
at around 500.

One important finding is that, out of the 535 incidents 
leading to death, 61% occurred immediately on site, 
with bleeding as one of the main causes of death; 
most of the rest of the fatalities occurred either 
en route or at a health facility. The majority of the 
victims (38%) activated the device by stepping on it; 
14% were either standing nearby or passing by the 
spot where the accident occurred. Injuries or deaths 
while farming accounted for 10%. Of the 1,387 
incidents, 459 occurred along village footpaths, and 
24% along roads or larger routes. A fifth of incidents 
took place around fields, 11% around homes and 
9% around water points. The majority of the devices 
involved – 61% – were anti-personnel mines. ERWs 
accounted for 17% of incidents, and anti-tank mines 
11%. 

The survey also identified the different types of 
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“Landmines are a crosscutting issue, because they affect poverty eradication, as people, in 
order to survive, need access to land and freedom of movement”.

Hon. William Nokrach, MP for Disability in Northern Uganda

Mines and bullets”
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injuries suffered. Amputations (traumatic or surgical) 
of lower limbs were most common, accounting 
for 57% of casualties; 33% suffered injury to their 
upper limbs or other body parts, and 7% sustained 
minor injuries to the whole body. A total of 2.7% of 
the casualties lost their eyesight, and 0.3% lost their 
hearing. 

The findings of the survey indicate that mines and 
ERWs are planted or left in places mostly frequented 
by civilians. The poor are predominantly affected, 
since they commonly travel on foot and need to 
continue farming despite the risks associated with 
moving around in insecure and war-affected areas. 

Recommendations

The Ugandan government has pledged to respond to 
the problem of mines and ERWs. Uganda is a party to 
the Ottawa Convention, which bans the production, 
stockpiling, transfer and use of antipersonnel mines. 
The treaty also requires the implementation of a 
Mine Action Programme, comprising humanitarian 
de-mining, stockpile destruction, victim assistance, 
mine risk education and advocacy. Uganda destroyed 
its stockpile of antipersonnel mines in July 2003, 
along with 6,383 anti-tank mines.

One of the main recommendations coming out of 
the survey, concerning humanitarian de-mining 
and stockpile destruction, is that funding for these 
activities must be significantly increased. The 
Ugandan army removed a large number of mines 
and ERWs between 2003 and 2005, but progress 
had been inadequate, despite provisions within the 
National Policy on IDPs stating that the army and 
police must ensure that areas of return are cleared of 
mines and unexploded ordinance. 

The survey also highlights a need to scale up 
and consolidate or improve the capacity of 
health services to treat and rehabilitate mine and 
ERW victims, together with the development 
of a community-based approach to victim 
assistance (of which the National Policy makes 
no mention). Over the last three years, much 
emphasis has been placed on Community 
Based Rehabilitation Workers (CBRWs). CBRWs 
are trained to work within the community and 
in IDP camps, providing basic medical services 
and where necessary referring patients to 
specialised health facilities. Another important 
role of the CBRWs is to identify possible 
social reintegration activities which respond to 

survivors’ assistance needs. CBRWs are active and 
effective, especially in rural areas. 

The problem of mines/ERWs could be at least 
partially alleviated by increasing the level of 
awareness and knowledge within communities, and 
the survey emphasises the importance of involving 
landmine survivors in mine risk education. AVSI 
has implemented education activities since 2001, 
training and sensitising 76,000 people in Gulu, 
Kitgum, Pader and Lira districts. The agency has 
used a variety of methods to get its messages across, 
including drama, training, radio programmes, 
posters and booklets. Finally, survivors of landmine 
accidents need support to improve their standards of 
living through economic empowerment and social 
reintegration programmes. In Gulu District, this 
has been actively taken up by the Gulu Land Mine 
Survivors Group which, with support from AVSI, has 
built a workshop for the production of pottery and 
clay products. 

Final considerations

The findings from the AVSI survey show that mine-
related injuries in northern Uganda are more 
widespread than previously thought, and that there is 
still a lot to do in this area. A sustainable community-
based approach to mine risk education and victim 
assistance is imperative, with the direct involvement 
of district administrators, NGOs, hospitals, schools 
and community leaders. This is why AVSI has 
developed a holistic approach which seeks to work 
with communities to address their needs. Meeting 
the challenge of landmines will take the concerted 
efforts of the government, organisations like AVSI 
and communities themselves.

26

Orphans receiving support from Meeting Point Kitgum
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IRENE’S EYES
The experience of an Italian NGO in the fight 
against HIV/AIDS

This year AVSI published the book “Irene’s Eyes”, about AVSI 
intervention in the fight against HIV/AIDS in Uganda, Nigeria, 
Rwanda and Romania, with contributions from doctors, journalists 
and humanitarian aid workers. 

Here some excerptions from the chapter on Uganda, Irene’s Eyes . 

Like all evenings, towards seven o’clock the intense 
blue of the sky was replaced by a dark blue that 
gradually covered the country and accompanied its 
inhabitants on their way home. That day the evening 
had surprised Father Alfonso and Elly, locked inside 
in an intense conversation. They went out onto the 
veranda, illuminated by the white light of the moon 
in an extraordinarily intense way, as if the light were 
coming from an artificial source. “I looked up at the 
sky”, recalled Elly. “And looking at that incredible 
moon, it reminded me of the face of my wife Irene 
when, a few days ago she came home with that 
same vibrant light in her eyes. And with a smile that 
I hadn’t seen for years. Even her thin face, hollowed 
by months of illness, was pretty again.” For some 
time, in fact, Elly and his wife had known that they 
both had Aids. This discovery coincided with their 
being totally abandoned by friends and relatives. 
Until almost by chance, one day Irene was invited to 
a meeting with a group of friends. From that day on, 
her face began to shine again in its original beauty. 
Emanating these same feelings to her husband. By 
looking at the moon Elly had realized that there was 
still beauty, in spite of the illness, and he had seen 
it. In his wife’s face. And that for those who suffer 
from Aids, the only way to be happy was to be with 
friends who made you lift your eyes up to the sky.

Aids is a particularly serious problem in Uganda. 
From 1986 until today, over 900 thousand people 
have died from it and over 2 million people have 
been infected. Nevertheless, Uganda is often 
cited as a success story due to its having reduced 
the prevalence of HIV by 15 percent in 14 years, 
from an infection rate of 21% to 6%. Even in small 
villages in northern Uganda like the one where Elly 

and Father Alfonso were admiring the moon, the 
experience was acquired to meet the challenge and 
expand out over the entire country. This experience 
has allowed people to talk about a new life, in spite 
of the tragedy. AVSI has been lucky enough to be 
both spectator and protagonist of this experience.

The government’s response

Museveni’s approach to the problem – open, 
integrated, holistic, multi-sectoral, the only way to deal 
with the complex reality of AIDS – quickly showed 
that the disease was not only a healthcare emergency. 
Aids had social and economic repercussions on 
individuals, the family, and the community. To inform 
the public it was thus necessary to involve other 
sectors not exclusively linked to health. The fact that 
the spread of the virus was mainly caused by sexual 
behaviours at risk, and that there was no medical 
procedure to stop it, a change in awareness and in 
the behaviour of each single individual appeared 
necessary. This implied that the only possible way 
was prevention. By educating people. 

The community’s response

“In 1986 we were already aware of AIDS”, remembers 
Father Alfonso Poppi, missionary for years in Kitgum 
and today transferred to Kenya. “We started to see 
the first cases, even though they were well hidden 
in their huts. But no-one had started to look at them 
yet. To consider the disease a fundamental problem 
of life. Moreover, AIDS had started to hit our friends”. 
Wilson was a veterinary at the Kitgum District Farm 
Institute (Dfi), where some AVSI volunteers were 
working. He had always lived for the moment, 
without thinking about tomorrow. His wife Lillian got 
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sick before he did and he had gotten acquainted with 
some friends from AVSI, some of whom belonged to 
the Catholic movement CCL (Christ is Communion 
and Life). It was by seeing the happiness that his wife 
experienced through those friendships that Wilson, 
too, who was normally sullen and diffident, asked 
to be able to live the truth that he recognized in her. 
And to not have to face death alone. 

Everything started in July, 1990, with a flyer posted 
on the wall of a small room in the pediatric ward of 
the government hospital, asking people affected by 
AIDS to meet at “Meeting Point”. It was in Kitgum. 
The first one was Elly Ongee. «I found something 
beautiful, that gave purpose to my life. And I can tell 
everyone that I’m sick. Because it’s not the disease 
that determines my life. But Someone greater that 
gave it to me. This makes it worth living. Even just for 
a minute.” This was the turning point. Sick people 
started to admit it, and to come out in the community, 
telling them about their conditions. Without being 
afraid. The experience of Meeting Point, thus was 
spread all around Uganda. Firstly in Kampala, where 
Akumu had decided to give up her lunchtime in 
order to dedicate that hour to meeting Aids patients. 
Then it was Noelina taking over the Experience and 
running it up to now. Rose, after founding Meeting 
Point in Kampala along with Noelina, wanted to 
repeat and expand the experience in the Acholi 
quarter, by creating Meeting Point International of 
Kampala, another NGO dedicated to taking care of 
people with Aids in the slums of Kireka and Naguru. 
Then it was the time for Hoima, where another 
Meeting point started and is taking care of hundreds 
of orphans and of PLWHAs. 

AVSI approach 

AVSI intervention in the field of AIDS in Uganda can 
be summed up in three main approaches: care, or 
taking care of sick patients and the orphans they 
were leaving behind (today AVSI is taking care of 
more than 8,000 orphans) mainly through local 
partners. The second approach is prevention. While 
the government has concentrated its own efforts on 
mobilizing the human and financial resources for 
prevention, consisting of changing the population’s 
sexual behaviour to decrease the spread of infection, 
AVSI has chosen to act on the aspect that the 
government was not able to effectively pursue: since 
2002 is supporting the prevention of mother to child 
transmission programme in three districts. Finally, 
the most recent commitment has been in treating 
the disease with antiretroviral drugs. 

“But the greatest challenge is sustainability”, states 
decisively George William, Senior Lecturer and 
Head of Department of Health Policy Planning and 
Management at Makerere University Institute of 
Public Health. “Today AIDS has almost become a 
chronic disease. And the only way to really stop it 
would be to introduce a vaccine. But there still isn’t 
one. In the meantime, we have to rely in individual 
responsibility. What is needed is educating people 
to go back to loving themselves and their partner”. 
So that both of them can look up at the sky and, like 
Elly, see their companion’s own eyes in the moon. 
And love them more than ever.

Irene, Elly and the son
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Support to nursery centres in Kitgum and Pader 
Lapul, February 2006

This year AVSI started the support to 6 day care centres in Kitgum and Pader 
with the provision of non food items (mugs, plates, and saucepans,) food and 
firewood to lower the centres’ running costs so that the children do not have 
to pay school fees.

Distribution of sanitary materials in IDP camps
Kitgum, February 2006

Also this year AVSI continued with the distribution of sanitary materials to 
women in IDP Camps. 

Jinja, March 2006

Rebekah Krimmel, the CTO officer for the OVC program, from USAID 
Washington visited the OVC project partner Mother Kevin Secondary School 
(MKS), in Jinja. The visitors were able to meet with orphan children and their 
families at their homes. 

Cholera Response 
Kitgum, Pader, Gulu, April 2006

AVSI participated in the fight against Cholera in IDP camps in Kitgum, 
Pader and Gulu through the set up of  Cholera Treatment Centres in 7 IDP 
camps, hygiene promotion, distribution of school sanitation kits, building 
of emergency latrines and community latrines, quality test of water of 15 
boreholes, water chlorination (3 boreholes), distribution of wheelbarrows, 
providing of appropriate water containers and of Hand Washing Facilities, 
squat-hole covers, regular soap distribution in all the 17 IDP Camps.

Opening of AVSI Pader Sub Office
Pader, June 2006

AVSI opened a new office in Pader to better implement and follow up the 
activities in the district. It started with 1 expatriate and three local staff. By 
the end of 2006, there were two expatriates and 10 local staff.

Jinja, September 2006

“The Value of life”
The Training for Trainers on The Value of Life is a new approach to AIDS 
prevention especially for the youth, which tries to make people think about 
their needs and values and reason about important choices in their life. The 
purpose of the training was to give all AVSI partners more skills in educating 
and sensitizing adolescents on HIV/AIDS prevention and to push them 
planning for more and more sensitization sessions for their OVCs and local 
communities. 

30

AVSI Magazine 2006



Inauguration of HIV clinic in Hoima
Hoima, October 2006

Thanks to the EU funded project “Increased Access and Coverage of Essential 
HIV/AIDS Services in Hoima, Gulu, Kitgum and Pader districts”, the AIDS clinic 
within the premises of Hoima Regional Referral Hospital was rehabilitated, 
constructing a veranda where the HIV/AIDS patients could rest while waiting 
for the medical services.

Inauguration of Gulu Landmine Survivors Pottery 
Gulu, October 2006

AVSI supported the building and opening of the Gulu Landmine Survivors 
Group Pottery Workshop, where 18 members of the Group started the 
production of pottery thanks to the utilization of special machines.  

Starting collaboration with UNHCR
Gulu, October 2006

This year AVSI started a collaboration with UNHCR for the monitoring of the 
returning process in 7 IDP camps in Gulu district, building bases in the IDP 
camps. 

Support to Paediatric AIDS
Hoima, Kitgum

In collaboration with the Hoima Regional Hospital and with St Joseph’s 
Hospital AVSI support children with HIV/AIDS on ART. The support is not 
only in terms of medicines, but also in terms of adherence counselling and 
psychosocial support.

Regional Perspective: AVSI Sudan 
Isohe, November 2006

Two trucks left Isohe (South Sudan) to take P7 Sudanese children to Kitgum to 
attend PLE exams. All the other children from the school and the inhabitants 
of Isohe rushed to greet the students leaving. 

Isohe, November 2006

Start of the feeding programme in Chahari Primary School. It addresses one 
of the major problems that affects the scholastic attendance and assures a 
constant presence of the children at school all over the year. The drop-out rate 
of pupils in the school reduced from 75% in 2005 to about 20% last year.

Support to Children with Disability in Gulu
Gulu, November 2006

AVSI continued a collaboration with a local NGO called WACFO (Women 
and Children First Organisation) supporting disabled children in Pabbo IDP 
camp.
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AVSI PUBLICATIONS
KOP ANGO? A day in the life of Northern Uganda

In Northern Uganda one greets another asking: “Kop ango?” This 
means “what’s up?” or “is there anything?” In essence it means: “is 
there anything wrong?” The conventional answer is “Kop pe”. That is: 
“No, there is nothing wrong”. Besides the awkward double negative 
in the English translation, the meaning is clear: all is fine, we can go 
on. Among the Acholi people, the day and all relationships set off 
in this way, with just a hint of doubt that needs to be dispelled. This 
is how the book “Kop ango?” begins, with an exchange of the local 
greeting as dawn breaks in Kitgum. Thus one enters into the narrative 
of twenty four hours in the life of Northern Uganda, affected by war 
and epidemics. Not unlike many others of Africa’s corners, many 
would say. In any case, there is a doubt which is worth investigating: 
all of us know how Africa dies, but what do we know about how it 
lives?

During February 2006, the Italian reporter Roberto Fontolan  visited 
AVSI projects in Northern Uganda. The output was a book about life 
in Northern Uganda, underlining AVSI emergency relief interventions 
in the region in partnership with the Humanitarian Aid Department of the European Commission (ECHO). The 
book, published thanks to ECHO contribution, was presented in July 2006, during the International Seminar 
“The Human Challenge in Northern Uganda” at the European Parliament in Brussels.

SUPPORT TO HEALTH CARE IN NORTHERN UGANDA

Since 2001, out of the 10 projects AVSI and ECHO (the Humanitarian 
Aid department of the European Commission) have developed in the 
war- torn areas of Gulu, Kitgum and Pader districts, a specific focus was 
on the health sector. Support to Health care in Northern Uganda – Data 
analysis from 5 hospitals of the Acholi sub region over a three year 
period, written and published by AVSI through ECHO funds, has the 
purpose of documenting the impact of three ECHO funded projects on 
the health system of the Northern Uganda districts mentioned above. 

The brochure documents the status of the 5 hospitals located in the Acholi 
sub region: Gulu Regional Referral Hospital and St. Mary’s Hospital 
Lacor in Gulu, Kitgum Government Hospital and St. Joseph’s Hospital in 
Kitgum and Dr. Ambrosoli Memorial Hospital, Kalongo, in Pader district. 
Results and impact of ECHO financing of the Health Sector in Northern 
Uganda are described through a descriptive and statistical analysis of 
epidemiological and service data over a 3-year period (2002-2005).  The 
publication shows that, despite access to health care has been limited 

by insecurity, AVSI and ECHO approach to hospitals as the last barrier to the collapse of the health system 
in Northern Uganda helped attain greater health coverage for the most vulnerable groups, improving their 
quality of life and promoting human dignity.
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THE NETWORK

AVSI Uganda would like to thank the following donors for their kind support:

CARIPLO
Centros de Estudios y Solidaridad con America 
Latina (CESAL)
European Commission Humanitarian Aid (ECHO)
European Union
Food and Agricultural Organisation
Elizabeth Glaser Paediatric AIDS Foundation
Grapes for Humanity
Italian Ministry of Foreign Affairs
Office of Foreign Disaster Assistance of the US 
Government

Provincia di Bolzano
Regione Alto Adige
Royal Netherlands Embassy
Terre des Hommes
United Nations Children’s Fund (UNICEF)
United Nations World Food Program (UNWFP)
United States Agency for International 
Development (USAID)
World Health Organisation (WHO)

Main Text by  Valentina Frigerio
Editorial coordination Filippo Ciantia, Valentina Frigerio,  
 Femke Bannink
Photographs Silvia Morara (Cover, pgs 2, 6, 9, 10,  

 11, 21, 23), Guarracino (Pg 22) and   
 AVSI Staff
Design and layout Acha Graphics

PRESS INFO

Some NGOs, originally partners of AVSI in project implementation, have developed into associates 
over time. Considering that they share the same ideals, concepts, and approach with AVSI, they became 
members of AVSI, originating an operational network, presently consisting of 27 NGOs, out of which 17 
are from non-western and transition countries. When AVSI’s status changed into a Foundation in 2004, 
most of the NGOs of the network (22) have also become promoting partners.

Meeting Point Kitgum, Uganda
SHIS, Albania
SOTAS, Lithuania
St. Kizito Vocational Training Institute, 
Kenya
Support International, Germany
THE SEED, Nigeria
VIDA, Portugal

EDUS, Italy
FDPSR, Romania
Fundacion Domus, Chile
Maksora, Russia
Meeting Point International, 
Uganda
Meeting Point Kampala, Uganda

AVAID, Switzerland
AVSI Canada
AVSI Polska
AVSI USA
Associazione Famiglie per 
l’accoglienza, Italy
Associazione per l’Uganda, Italy

ACDI, Argentina
CDM, Brazil
CESAL, Spain
CODESC, Brazil
COWA, Kenya
COWA, Uganda
CSJ. Mexico
DIJO, Mexico



Pre-Toronto
“Time to deliver” is the theme of the XVI International 
AIDS Conference that will take place in Toronto from 
13th to 18th August, this year. It urges all stakeholders 
to deliver on the promises and challenges brought 
by years of research and hard work. 

AVSI already participated in the UNGASS on HIV/
AIDS of June 2001 with a position paper. During 
the XV AIDS International Conference of Bangkok 
in July 2004 and in the III and IV National AIDS 
Conferences (NACs), AVSI presented several 
appreciated scientific papers. This year in Toronto 
three abstracts submitted by AVSI have been 
accepted  for the posters’ exhibition. Written in 
collaboration with the Ministry of Health, Doctors 
with Africa-CUAMM, the Istituto Superiore di Sanità 
Rome, St Joseph’s Hospital Kitgum, Lacor Hospital 
Gulu, Hoima Hospital, the papers  describe studies 
about a) HIV infection among severely malnourished 
children in a conflict-affected area in North Uganda,  
b) the characteristics of Prevention of Mother-To-
Child Transmission of HIV (PMTCT) programs in 
peaceful, post-conflict and conflict-affected regions 
in Uganda and c) HIV-1 prevalence in the conflict-
affected region of northern Uganda. According to 
the mandate of AVSI, that is first and foremost to 
provide services and not research, these scientific 
studies constitute a sound basis for the development 
of better services and indicate strategies for new 
projects. Moreover, the Toronto Conference will 
be the occasion to present a book, now under 
publication, on the experience of AVSI in the struggle 
against AIDS in the developing countries. The book 
tells about the commitment of AVSI with PLWHAs, 
children orphaned by HIV/AIDS, collaboration 
with health authorities in improving access to care 
(strengthening the health care delivering systems as 
a whole) and the recent scaling up of services, such 
as Antiretroviral Therapy, PMTCT programmes and 
care for orphans and vulnerable children (OVCs).

“ […] feeding the  hungry,  c lothing the  naked,  car ing for  and heal ing the  s ick,  
v is i t ing  those  in  pr ison,  etc .  […]  Individuals  who care  for  those  in  need must  f i rst  

be  profess ional ly  competent .  Yet ,  whi le  profess ional  competence is  a  pr imary,  
fundamental  requirement,  i t  i s  not  of  i tsel f  suff ic ient .  We are  deal ing with  human 

beings,  and human beings  always need something more than technical ly  proper  care.  
They need humanity.  They need heartfelt  concern”.

Benedict  XVI

“I  have encountered something beaut i ful  that  gave meaning to  my l i fe”
Elly  Ongee


