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WHO’s Goals in Emergencies

Before, during and after emergencies, WHO is committed to:

• Saving lives and reducing suffering in times of crises 

• Building efficient partnerships for emergency management and 

ensuring these are properly coordinated 

• Advocating for political support and consistent resources for 

disaster preparedness, response, and recovery 

• Developing evidence based guidance for all phases of emergency 

work in the health sector 

• Strengthening capacity and resilience of health systems and 

countries to mitigate and manage disasters 

• Ensuring that international capacity is available to support countries 

for emergency response through training and establishment of 

surge capacity. 
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Foreword by the WHO Representative

In 2007, there were many challenges that shaped WHO’s work in emergencies especially in northern Uganda. Key among these 

challenges is the population return in northern Uganda which brought with it a number of health problems which further stretched 

our capacity within the country. Increased pressure on the already compromised health infrastructures and poor staffing, changing 

ecology and resurgence of neglected tropical diseases such as Human African Trypanosomiasis (HAT), lack of safe water & sanitation 

facilities in return areas exposing returning populations to outbreaks of water borne diseases and increased incidence of crime, rape, 

Gender Based Violence (GBV) and mental and psychosocial problems were some of the consequences of population return which 

we had to deal with. Although WHO in collaboration with MoH and the health, nutrition and HIV/AIDS cluster made good progress 

towards providing basic health services in the return areas of northern Uganda in 2007, there are still many critical policy issues 

and operational challenges that need to be addressed to ensure effective health recovery in the north. Key amongst these is the 

implementation and funding modalities for the Peace Recovery and Development Plan (PRDP). Finding solutions to these challenges 

will indeed help to ensure a smooth transition from emergency to development. In this regard, we have made good progress towards 

developing comprehensive health recovery strategies and plans which would help to define the health component of the PRDP in 

northern Uganda and other PRDP districts.

In Karamoja where WHO established its presence in 2007, the focus and operations are still largely restricted to Epidemic Preparedness Response (EPR) and coordination due to insecurity, 

low staffing and high operational costs. The experience in the region shows that given the unique context and health problems of Karamoja, existing and proven health strategies such as 

Village Health Teams (VHTs) which has worked well in other parts of the country may not be applicable to the region hence the need for adaptation of these strategies to suit the Karamoja 

situation. 

In 2008, the main focus amongst others will include continued support to the Ministry of Health (MoH), partners and District Health Teams (DHTs) to ensure a smooth health transition 

and recovery in northern Uganda and advocating for scaling up of health services provision in Karamoja using effective and appropriate strategies. Of course we shall sustain our ongoing 

technical support in EPR to all districts of Uganda as demonstrated in both responses to Marburg and Ebola epidemic outbreaks during the year.

We count on your usual support, collaboration and partnership as we take on these challenges.

I thank you very much

Dr. Melville George

WHO Representative (WR) Uganda

Dr. Melville George
WHO Representative, Uganda.



Acknowledgements

Our successes, achievements and contributions towards reducing avoidable loss of life, 

burden of disease and disability due to crises in Uganda in 2007 were made possible 

through the immeasurable contributions of many key players within and outside the 

healthcare sector of the country. We wish to acknowledge the immense contributions 

and support of the development partners (DFID, Sida, ECHO, USAID, Governments of 

Italy and Norway and CERF) who provided the much needed funds and moral support 

to our operations in Uganda. We acknowledge the support and cooperation of all health, 

nutrition and HIV/AIDS cluster members without which we could not have successfully 

achieved our goals and objectives in Uganda

We are very grateful to Dr. Luis Sambo, WHO Regional Director for Africa, Dr. Chris Mwikisa, 

Director, Division of Healthy Environments and Sustainable Development, Dr. Omar Khatib, 

Regional Adviser EHA/AFRO and Dr. Michel Yao, Inter-Country EHA focal point, Harare, 

Zimbabwe for their very sound professional support and advice which greatly facilitated 

Saving Lives and Reducing Disease Burden due to Emergencies�



WHO/HAC work in Uganda during the year.  We also express our gratitude to Drs. Aladdin 

Alwan, Daniel Lopez-Acuna, Sandro Colombo, Gaya Gamwehage, Khalid Shibib, Simao 

Luzitu all of WHO/HAC Geneva and Mr. Oliver Stucke of WHO/HAC Brussels for providing 

us with technical and professional guidance to handle key tasks and responsibilities 

related to WHO core functions in emergencies.

Of special note are Dr. Melville George, the WHO Representative for Uganda, Mr Kamau 

Thuo the former Administrative Officer, WHO Uganda (now in South Africa) and all WCO 

Uganda professional and support staff whose sound technical, administrative and logistic 

advice and support were very useful in enhancing our capacity for timely response to the 

northern Uganda and Karamoja humanitarian crises.  

Finally, we thank our counterparts in the Office of the Prime Minister (OPM), MoH and 

the District Health Teams (DHTs) of the conflict affected districts for their cooperation, 

support and giving us unrestricted access to the Internally Displaced Persons (IDPs) camps 

and manyattas. 

To everybody, we say THANK YOU!

WHO/HAC Team Uganda

Saving Lives and Reducing Disease Burden due to Emergencies �



Saving Lives and Reducing Disease Burden Due to Emergencies�

List of Acronyms

AIDS Acquired Immune Deficiency Syndrome

ANC Antenatal Care

ART Anti-Retroviral Treatment

ARV Anti-Retroviral Drugs

CAP Consolidated Appeal Process

CBDS Community Based Disease Surveillance

CERF Central Emergency Response Plan

CFR Case Fatality Rate

CHAP Common Human Action Plan

CHD Child Health Days

CHWs Community Health Workers

CMR Crude Mortality Rate

CPAR Canadian Physicians for Aid and Relief

DFID Department For International Development

DHO District Health Officer

DHTs District Health Teams

EHA Emergency and Humanitarian Action

ECHO European Commission for Humanitarian Aid

EPR Epidemic Preparedness Response

GBV Gender Based Violence

GoU Government of Uganda

HAC Health Action in Crisis

HAT Human African Trypanosomiasis

HIV Human Immunodeficiency Virus

HMIS Health Management Information System

IDPs Internally Displaced Persons

IDSR Integrated Disease Surveillance and Response

IMAI Integrated Management of Adult Illnesses

IMCI Integrated Management of Childhood Illnesses

IMR Infant Mortality Rate



Saving Lives and Reducing Disease Burden Due to Emergencies �

IRS Indoor Residual Spraying

LRA Lords Resistance Army

MR Mortality Rate

MMR Maternal Mortality Ratio

MoH Ministry of Health

NGO Non Governmental  Organisation

OPM Office of the Prime Minister

PEP Post Exposure Prophylaxis

PMI Presidential Malaria Initiative

PRDP Plan for Recovery and Development Plan

RD Regional Director

RDT Rapid Diagnostic Test

RED Reach Every District

SAM Service Availability Mapping

SGBV Sexual Gender Based Violence

SIDA Swedish International Development Agency 

TB Tuberculosis

TOT Training of Trainers

TPO Transcultural Psychosocial Organisation

UN United Nations

UNFPA United Nations Population Fund

UNICEF United Nations Children’s Fund

UNOCHA
United Nations Office for Coordination of Humanitarian 
Affairs

USD United States Dollars

VHF Viral Hemorrhagic Fever

VHT Village Health Teams

WFP World Food Program

WHO World Health Organization

WR World Health Organization Representative



Table of Contents
WHO’s Goals in Emergencies  .......................................................................................................................   �

Foreword by the WHO Representative  ......................................................................................   �

Acknowledgements  .................................................................................................................................................   �

Executive Summary  .................................................................................................................................................   9

1. Background  ..............................................................................................................................................   10

1.1  The Uganda Context   ..............................................................................................................................   10

1.2  Current Situation in Northern Uganda   .................................................................................   11

�. Taking Stock: Our Key Achievements in �00�  ........................................   1�

2.1  Promoting Effective Health, Nutrition and HIV/AIDS Coordination   ..........   13

2.2  Bridging the Health Information Gap in Northern Uganda: 

  Health Monitoring for Action   ........................................................................................................   13

  2.2.2 Community-based Disease Surveillance (CBDS) System   ...........................   14

  2.2.3 Rapid Health Assessments   ...............................................................................................   15

  2.2.4 Surveys   ..........................................................................................................................................   16

2.3  Filling Critical Gaps in Emergency Response: Effective Emergency   

 Preparedness and Timely Response   .........................................................................................   17

  2.3.1 Emergency Preparedness   .................................................................................................   17

  2.3.2 Epidemic Response   ...............................................................................................................   18

  2.3.3 Emergency Flood Response   ............................................................................................   20

  2.3.4 Resource Mobilization   ........................................................................................................   22

2.4  Ensuring Delivery of Live Saving Priority Health Interventions to Conflict  

 Affected Populations   .............................................................................................................................   22

  

 

  2.4.1   Village Health Teams (VHTs)   ..........................................................................................   22

  2.4.2  Malaria   ..........................................................................................................................................   22

  2.4.3  Reproductive Health   ............................................................................................................   24

  2.4.4  Child Health   ...............................................................................................................................   24

  2.4.5  HIV/AIDS and TB   .....................................................................................................................   24

  2.4.6  Mental Health   ...........................................................................................................................   24

  2.4.7  Information, Education and Communication (IEC)   ........................................   25

2.5  Building a Strong Health System for Effective Health Recovery   ..................   25

  2.5.1  Provision of Health Services in Return Areas   .....................................................   25

  2.5.2  Health Recovery   ......................................................................................................................   26

2.6  Building Effective Partnerships for Emergency Response   ..................................   28

2.7  Staffing   ................................................................................................................................................................   28

� Reflecting on the Past:  Lessons Learned in �00�  ........................................   �9

3.1  Key Conclusions   ..........................................................................................................................................   29

3.2  Important Lessons Learned   .............................................................................................................   30

  3.2.1 Main Enabling factors   ........................................................................................................   30 

  3.2.2 Critical Challenges   .............................................................................................................   30

  3.2.3 Best Practices   .........................................................................................................................   32

�. Looking Ahead: Key Strategies and Visions for �008  ....................   ��

Annex I: Table I: Status of WHO/HAC Uganda Funding as at December 2007  ........  35

8 Saving Lives and Reducing Disease Burden due to Emergencies



Executive Summary

In 2007, the hitherto conflict affected northern and north eastern regions of Uganda 

witnessed further improvements in the security situation and peace as a result of the 

signing of the land mark Cessation of Hostilities Agreement between the Government 

of Uganda and the Lords Resistance Army (LRA) in August 2006. This resulted in massive 

population movements with over 90% of the 466,103 IDPs population in Lango sub-

region returning to their original home lands.  During the year, WHO continued to support 

the efforts of the Government of Uganda (GoU) at the national and district levels to plan, 

implement, supervise, evaluate and coordinate emergency health, nutrition and HIV/AIDS 

in all the conflict affected districts of the country while also supporting health recovery in 

northern Uganda. 

Key achievements of WHO/HAC in 2007 include expansion of our operations into Karamoja, 

a region where the humanitarian situation is precarious, successful implementation of 

health services availability mapping surveys in all districts of Lango,  improvements in 

the completeness of Integrated Disease Surveillance and Response (IDSR ) reporting to 

above 80% in all districts of Acholi, Lango and Karamoja and successful pilot testing of 

a Community-Based Disease Surveillance (CBDS) system in Kitgum district. In addition, 

other key achievements included timely and effective response to the floods situations 

in northern, north eastern and eastern Uganda and to various epidemics countrywide, 

good partnership building with good results in local resource mobilization, to the tune 

of over 6 million United States Dollars (USD), conduction of Indoor Residual Spraying in 

Gulu, Amuru, Pader and Kitgum districts and support to MoH to develop a health recovery 

strategy for northern Uganda.

The Uganda experience has clearly shown that WHO is capable of responding in a timely 

and effective manner to health emergencies if given the right procedures, logistics, funding, 

staffing and field presence. WHO’s presence in Karamoja region has yielded modest but 

crucial strides towards propping up health service delivery in the region. Despite many 

challenges encountered during the year, WHO was able to effectively perform all its core 

functions in emergencies. The presence of very committed, dedicated and hard working 

staff (professional and administrative) under the dynamic and proactive leadership of 

the WR, delegation of authority from the Regional Director (RD) to the WR to rapidly 

recruit professional staff, procure essential supplies and equipment and excellent donor 

support were some of the factors which enabled the programme to achieve the success 

recorded during the year. However, the rapidly evolving humanitarian context and very 

weak health systems in northern Uganda and Karamoja constituted major challenges to 

our work during the year. 

Based on the lessons learned from 2007 and the changing humanitarian scenario in 

northern Uganda, WHO/HAC’s strategic focus in Uganda in 2008 is to support Government 

of Uganda (GoU) efforts in ensuring durable and lasting peace in northern Uganda and 

Karamoja. To achieve this, WHO/HAC will focus on supporting the operationalization of 

the health component of the PRDP through technical support to MoH and DHTs in all 

PRDP districts to plan, implement, supervise, monitor and evaluate a consolidated health 

recovery plan for northern Uganda. In Karamoja, the WHO/HAC will focus on providing 

technical support to the districts to implement key focused life saving health interventions 

while continuing to offer technical support to the DHTs in emergency health planning, 

response, monitoring, supervision, coordination and advocating for more support and 

attention to the region. 
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1. Background

1.1 The Uganda Context

Uganda is ranked 145 out of 177 on the UNDP Human Development Index scale. 9.6% of 

the government budget is allocated to the health sector however; this figure is far below 

the Abuja target of 15%1. Per-capita expenditure on health is USD11.8. Generally, the 

health indicators for Uganda have markedly improved over the years; for instance, the 

Infant Mortality Rate (IMR) and Under-five Mortality Rate (U 5MR) improved from 88 and 

152 in 2000/1 to 76 and 137 per 1,000 live births respectively2 in 2005/6. 

Due to the over 20 years of LRA rebellion in northern Uganda and insecurity (due to cattle 

rustling) in Karamoja which has resulted in destruction of social services and breakdown 

of community coping mechanisms, the health indicators are much lower than the national 

average. For instance, the IMR and U 5MR for IDPs in northern Uganda are 123 and 200 

per 1, 000 live births as compared to national averages of 76 and 137 respectively. In 

Karamoja region the IMR is 105/1,000 and the MMR is 750/100,000 live birth as compared 

to a national average of 485. HIV sero prevalence rate in northern Uganda is 8.2%, which 

is much higher than the national average of 6.4%.

�	 Annual	Health	Sector	performance	report2006/7,	Republic	of	Uganda,		 	
	 October	2007	
2	 UDHS	2000-�	and	2005-7	MoH,	UBOS

Indicators

Total population in millions 2007   29,166,700

% population under 15 2007 2 52.4

% population urban 2005 3 12.3

Life expectancy at birth M/F 2004 2 47.9/48.8

Infant/Under-five Mortality rate per 1,000 live births 2006 4 76/137

Years of Life lost to communicable diseases/non-
communicable diseases/injuries (%) 2002 5 84/8/8

TB mortality /100 000 2005 ?

% population with improved water source/sanitation 2007 2 67/10

Adult literacy rate m/f % 2004 2 76.8/57.7

Human Development Index Ranking 2004 2 145

GNI per capita Atlas method US$ 2006 6 300

Health Spending per capita (US$) 20075 11.8$

Nursing staff/midwives/physicians / 100 000 2004 5 55/16/8

Adult HIV/AIDS prevalence 2006 7 6.7

Percentage of HIV-infected women and men receiving 
antiretroviral therapy 2006 8 56

Total fertility rate 2005 9 6.5

Hospital beds/1 000  2005 5 7
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1.� Current Situation in Northern Uganda

In 2007, the hitherto conflict affected northern and north eastern regions of Uganda 

witnessed further improvements in the security situation and peace as a result of the 

signing of the land mark Cessation of Hostilities Agreement between the Government 

of Uganda and the Lords Resistance Army (LRA) in August 2006. With further progress 

made in the peace talks in Juba, the Government of Uganda recently  launched a Peace, 

Recovery and Development Plan (PRDP), which is a broad framework and strategy that 

sets the pace for lasting peace, population return, transition and early recovery in northern 

Uganda, West Nile, Karamoja and Teso sub-regions of Uganda. 

To date, over 90% of the 466,103 IDP population in Lango sub-region have returned to 

their original home lands while in Acholi land, only 2% of the original 1,111,987 IDPs have 

moved from the original IDP camps directly to their original home lands with majority of 

the population in the sub-region still living in either original IDPs or transitional camps. 

However, the situation in Acholi is set to rapidly change as permanent peace is becoming 

a reality in the area. 

The humanitarian situation in the return areas, IDPs and transitional camps remains critical 

with the population having poor access to good quality health, nutrition and HIV/AIDS 

services. The rapidly changing humanitarian context and situations in the different parts 

of northern Uganda and Karamoja in the last one year presents multiple health scenarios 

and challenges which require different needs and strategies. 

In Karamoja, challenges to healthcare delivery are huge and are mainly chronic health 

system problems which are often exacerbated by drought, increased clashes between 

the warriors and UPDF as a result of the ongoing disarmament, interethnic clashes, cattle 

Figure I: WHO Field Presence in Uganda
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rustling and recurrent epidemics especially of meningitis. Health indicators in this region 

are worse than in northern Uganda with Maternal Mortality Ratio (MMR) and Crude 

Mortality Rate (CMR) standing at 750 per 100,000 live births and 3.9/10,000/day. Frequent 

epidemic outbreaks of meningitis, acute watery diarrhea, measles, Viral Hemorrhagic 

Fevers (VHF) also contribute to increased mortality all over the country.

In 2007, WHO continued to support the efforts of the Government of Uganda (GoU) at 

the national and district levels to coordinate emergency health response, conduct rapid 

health assessments and measure ill-health, identify and fill critical gaps in emergency 

health response and to ensure effective health recovery in all the conflict affected districts 

of the country. 

This report briefly describes some of the work of WHO in emergencies, key conclusions and 

lessons learned in 2007 and highlights our vision, goals and strategies for 2008.
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�.1 Promoting Effective Health, Nutrition and HIV/AIDS  
 Coordination

In 2007, WHO/HAC contributed to saving lives and reduction in suffering of the local 

population in Karamoja by setting up a field office in Moroto district. In Karamoja 

region, the humanitarian situation is precarious and the populations are underserved. 

With the establishment of this office which brings the total number of WHO field offices 

in the country to five, health cluster coordination activities were expanded into all the 

14 conflict affected districts of Acholi, Lango and Karamoja sub-regions. In 2007, WHO/

HAC programme officers in the cluster hubs continued to provide support to the DHOs 

and MoH to conduct monthly and emergency cluster coordination meetings both at the 

national and district levels. 

To improve information sharing within the cluster and strengthen health, nutrition and 

HIV/AIDS coordination at the national and district levels, a quarterly cluster newsletter 

was rolled out and the cluster website and Google share group were created. A cluster 

capacity building workshop during which a joint health, nutrition and HIV/AIDS plan was 

developed for Karamoja was also organized to build the capacity of cluster members 

in coordination and emergency preparedness and response. The cluster was temporarily 

activated in Soroti district to coordinate the emergency health response to the flood 

situation in Teso and Bugisu sub-regions. In additional to WHO-Uganda field presence, 

it has additional surge capacity in the country and regional offices rapid deployment to 

support emergencies. 

�.� Bridging the Health Information Gap in Northern   
 Uganda: Health Monitoring for Action

�.�.1 Health Information Management and Integrated Disease   

 Surveillance and Response Systems (HMIS/IDSR)  

In 2007, strengthening of the HMIS/IDSR at both national and district levels was one of the 

major objectives of the programme. Through provision of technical assistance, HMIS/IDSR 

tools and guidelines (forms and registers), computer hardware and software, training and 

�. Taking Stock: Our Key Achievements in �00�
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operational support, the programme was able to assist all districts of northern Uganda 

and Karamoja to significantly improve completeness of IDSR reporting from an average of 

30% to above 80% in all districts. With this significant improvement in the completeness 

of reporting, WHO/HAC now provides technical support to the districts to utilize the 

surveillance data for monitoring the trends of epidemic prone diseases including diarrhea 

(cholera and dysentery), malaria and meningitis and for guiding health decision making. 

This greatly facilitated timely detection and effective response to all epidemic outbreaks 

in the area during the year.

�.�.� Community-based Disease Surveillance (CBDS) System

In Kitgum district, WHO/HAC supported MoH and the District Health Team (DHT) to 

successfully pilot a CBDS system which is aimed at providing community-based early 

warning system for epidemics and other health emergencies and to complement data 

obtained through the HMIS/IDSR system which is largely health facility based. So far, a 

total of 1,446 VHTs from 18 sub-counties have been trained on CBDS and are operational. 

These CBDS/VHT volunteers are being supervised by the health units nearest to them 

and submit weekly surveillance reports according to reporting formats provided by MoH. 

Monthly review meetings are being held with the teams to review their performance and 

to plan activities for the coming month. Currently, the completeness of reporting from this 

system is above 90% and CBDS data is being used to monitor morbidity and to a certain 

extent mortality trends at the community level. CBDS system was very instrumental in the 

early detection of the Hepatitis E outbreak which occurred in the district in late 2007.

Saving Lives and Reducing Disease Burden due to Emergencies1�



�.�.� Rapid Health Assessments

During the year, WHO/HAC worked with several partners within and outside the health 

cluster to conduct several joint assessments. In the flood affected districts of Teso sub-

region, the programme collaborated with partners to conduct several rapid health 

assessments, inventory of drugs and epidemic outbreak investigations. In Kitgum district, 

the programme provided financial and technical support to the Population Movement 

Assessment carried out in August 2007, and actively participated in the Gender Based 

Violence Risk Assessment in Padibe East and Padibe West camps. 

�.�.� Surveys

As part of the efforts to provide vital health information and data to guide emergency 

health response and health recovery in northern Uganda, WHO/HAC provided technical 

and financial support to the MoH to conduct health Services Availability Mapping surveys 

(SAM) in five districts of Lango sub-region. The results of these surveys are currently being 

used by the MoH, DHTs and health partners for health planning and priority setting with 

technical support from WHO/HAC. 

Saving Lives and Reducing  Disease Burden due to Emergencies 1�
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�.� Filling Critical Gaps in Emergency Response: Effective 
 Emergency Preparedness and Timely Response

�.�.1 Emergency Preparedness

Uganda especially the northern and eastern parts of the country are at high risks of 

health emergencies and epidemic outbreaks. Lessons learned from previous outbreaks in 

the country in general and northern Uganda in particular enabled WHO/HAC to develop 

an emergency preparedness plan to strengthen its epidemic response capacity during 

the year. To reduce response time in the event of epidemic outbreaks, sizable numbers 

of emergency, cholera and meningitis kits, laboratory and medical supplies were pre-

positioned in all our field offices during the year. In addition, Epidemic Preparedness and 

Response (EPR) training was conducted for 40 EPR managers drawn from all the 5 districts 

of Lango sub-region in order to build their capacity to manage health emergencies. 

During this training workshop, each district developed/updated their district EPR plan. With 

support from WHO/HAC, the participants from Lira district were able to cascade the EPR 

training down to about 52 health workers drawn from all health facilities in the district. 

Similar trainings were held in Acholi in late 2006 and high-risk districts of Karamoja in 

mid-2007. These trainings and stockpiling of kits and medical supplies resulted in timely 

and effective investigations and response to many epidemic rumours (Avian Flu, Cholera, 

Ebola, Meningitis and Rift Valley Fever) or threats of outbreaks which occurred in the area 

during the year. The programme also worked with other cluster partners and UNOCHA to 

develop a health cluster contingency plan for the country during the year.
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�.�.� Epidemic Response

Uganda witnessed several outbreaks of epidemics and health related disasters in 2007. 

There were outbreaks of cholera in Kampala, Kotido, Kitgum and Nakapiripirit districts, 

meningitis in west Nile region, Marburg in Kamwenge, Ebola in Bundibugyo and Hepatitis 

E in Kitgum district among others. WHO/HAC together with other health, nutrition and 

HIV/AIDS cluster members technically, financially and logistically supported MoH to 

effectively respond to and control these epidemic outbreaks. In west Nile region a timely 

and effective response to the meningitis outbreak coordinated by WHO ensured that 

CFR was 4.1% which is within the WHO recommended norm. In Bundibugyo which was 

hit by an Ebola outbreak in November 2007, deployment of WHO/HAC staff, transport, 

logistics and technical expertise to the district contributed to the efforts of other partners 

to support the district and MoH to control the outbreak. Our experienced staffs were able 

to support the district in overall coordination of the response effort, case management, 

infection control, active case search and follow-up, social mobilization and establishment 

of a logistic support system for the response which contributed to a low CFR of the 

epidemic (18.5%). 

In Lango, changing ecology leading to re-appearance of disease vectors in many of the 

return areas has resulted in resurgence of neglected tropical diseases. During the year 

an outbreak of Human African Trypanosomiasis (HAT) was detected in Dokolo District 

affecting neighboring districts of Lira, Kaberamaido and Soroti. WHO/HAC and MoH 

supported Dokolo and Lira districts to conduct a HAT outbreak investigation and establish 

HAT treatment centres in their districts thus improving access to care and treatment. 

WHO/HAC is also providing support to the affected districts to educate community 

members on the causes, symptoms and what to do when suspected cases of the disease 

are identified; this community mobilization effort has resulted in more patients coming 

forward for treatment at early stages of the disease when it is much easier to treat thereby 

reducing mortality due to the disease. 
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�.�.� Emergency Flood Response

Unusually heavy rainfall from July to September led to flooding and water-logging across 

a number of districts in eastern and northern Uganda. The flooding disrupted delivery 

of social and economic services like education, health, trade and agriculture which 

resulted in increased risk of communicable diseases especially as the flood water receded. 

Malaria and diarrhoeal disease incidences greatly increased by over 30%. WHO/HAC in 

collaboration with other partners was on hand to promptly provide technical, logistic and 

financial support to all affected districts. 

To facilitate effective coordination of the emergency health response, the health, nutrition 

and HIV/AIDS cluster was activated in Soroti and weekly cluster coordination meetings 

were held  and matrices of “Who is doing What, Where” (3Ws) were regularly produced 

to identify gaps in response and in planning geographical distribution of partners’ 

activities. 
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WHO/HAC also provided technical and material support to the districts to strengthen 

disease surveillance and conduct several rapid health assessments and drug inventories 

throughout the flood period. Provision of weekly airtime to ease communication, on-job 

training, provision of standard IDSR reporting forms and frequent support supervision 

greatly enhanced weekly IDSR reporting in all the districts. The completeness and 

timeliness of reporting on average improved from 62% to 98.5% and were sustained 

above 95% throughout the period of floods which facilitated the timely identification and 

response to measles outbreak in Kumi and Bukedea districts. 

WHO/HAC and other cluster members supported the district to respond to these outbreaks 

through accelerated routine immunization campaign of all children below 5 years which 

achieved coverage rates of 99% and 80% respectively in Bukedea and Kumi districts. 

Essential drugs and medical supplies were also procured and delivered directly to priority 

health facilities in the flood affected districts. WHO/HAC together with other cluster 

partners also supported the affected districts to develop and implement an exit strategy 

with action plans for vulnerability and risk reduction.

In Acholi and Lango sub-regions which were also affected by the floods, WHO/HAC used its 

existing programmes and field offices to provide all necessary support to the DHOs/DHT to 

ensure timely and effective response to the health, nutrition and HIV/AIDS consequences 

of the floods in the affected districts of these sub-regions.
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�.�.� Resource Mobilization

In collaboration with other members of the health, nutrition and HIV/AIDS cluster, WHO/

HAC led the WHO’s participation in the development and mid-year review of the 2007 

Common Humanitarian Action Plan (CHAP) and Consolidated Appeal (CAP) in Uganda. 

Based on the 2007 CAP, the programme locally raised over 6 million USD from DFID, Sida 

and USAID. Most of these funds were jointly utilized with UNICEF, UNFPA and WFP to 

address critical gaps in health, nutrition and HIV/AIDS response in northern Uganda and 

Karamoja.

To respond to the health consequences of the floods in Teso and Bugisu sub-regions, the 

programme worked with other health cluster partners to develop and launch a health, 

nutrition and HIV/AIDS flood flash appeal worth about 3.3m USD. About 880,000 USD 

(750,000 from CERF and 130,000 from Italian Government) was raised toward this 

appeal. 

�.� Ensuring Delivery of Life Saving Priority Health   
 Interventions to Conflict Affected Populations

As part of its capacity building and health system strengthening functions, WHO/HAC 

provided support to the districts of northern Uganda and Karamoja to implement priority 

health programmes  such as reproductive and child health, training of Village Health 

Teams (VHTs), mental health, HIV/AIDS, malaria and tuberculosis control during the year.

�.�.1   Village Health Teams (VHTs) 

In support of the Government of Uganda policy on VHTs, WHO/HAC supported the districts 

of Gulu, Amuru, Kitgum, Pader and Lira to train and operationalize 625, 580, 1075, 2230 

and 586 VHTs respectively during the year.  In Gulu, Amuru, Kitgum, Pader and Lira districts, 

roll out of the VHT strategy was supported through training of district and NGO trainers 

and orientation of several health workers on the concept. WHO/HAC also supported the 

training, equipping, operationalization and regular review meetings of over 2000 VHTs 

in Lango. National and regional harmonization meetings to discuss the way forward and 

modalities for scaling up the VHT concept in Entebbe and Gulu respectively with good 

participation of government, NGOs and UN agencies were also supported.

�.�.�  Malaria

Malaria remains the leading cause of morbidity and mortality in Uganda especially in the 

north and Karamoja region. To address malaria prevention and control, the programme 

supported many malaria interventions in the north during the year. Baseline epidemiological, 

entomological and environmental surveys in selected areas of Gulu, Amuru, Kitgum and 

Pader districts to collect baseline data for monitoring Indoor Residue Spraying (IRS) was 
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supported. Consequently, IRS as a malaria vector control strategy was 

supported in Gulu, Amuru, Kitgum and Pader districts in partnership 

with PMI and coverage rates of 98%, 99%, 91.1% and 94.3% were 

achieved respectively. Training on pharmaco-vigilance for co-artem 

was conducted for health and laboratory workers and pharmaco-

vigilance surveillance system were established in selected health 

facilities to monitor adverse reactions and resistance to the new 

drug. In addition, the programme supported a study to assess the 

sensitivity and specificity of malaria Rapid Diagnostic Tests (RDT) 

for diagnosing malaria in Lacor Hospital in Gulu. The result of this 

study showed that the sensitivity and specificity of RDT in children 

over 5 years and in adults was over 98%. The study recommended 

that RDT can be used in high malaria transmission area. On this 

basis the programme supported the training of 70 health workers 

on the use of RDT and procured and distributed RDTs to all HC IIs 

in Gulu district. 
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�.�.� Reproductive Health

Technical and financial support was provided to MoH to develop, print and distribute a 

Sexual and Gender Based Violence (SGBV) manual and train health workers in northern 

Uganda on management of Sexual and Gender Based Violence (SGBV). Over 100 PEP 

kits were also procured and distributed to health facilities in the area to facilitate the 

management and care of victims of SGBV. This increased the percentage of health facilities 

that can identify and medically manage SGBV in northern Uganda to about 58%. WHO/

HAC also facilitated the MoH to conduct a study and produce a documentary film on 

SGBV in Northern Uganda. In addition training of trainers (TOT) on newborn care was held 

for 50 health workers drawn from hospitals, the national reproductive health policy was 

reviewed and 10,000 copies printed and distributed and Maternal Death Reviews (MDR) 

were conducted in 2 health facilities per district in Acholi and Lango sub-regions with 

support from WHO/HAC during the year.

�.�.� Child Health 

To improve child health in the north, technical and financial support was provided for the 

planning, implementation, monitoring, supervision and evaluation of various child health 

programmes. Reaching Every District (RED) strategy and the Child Health Days (CHD) 

(April and May 2007) for improving routine immunization coverage were supported in 

all districts. These contributed to the high measles coverage of over 80% recorded in all 

districts of northern Uganda in 2007. The programme also supported the development, 

printing and distribution of guidelines for managing pediatric HIV/AIDS infection and 

training of health workers on these guidelines. In addition,  WHO/HAC supported the 

printing and distribution of 1000 sets of the IMCI complementary course on HIV/AIDS 

training modules, training of 20 tutors from 6 health workers training institutions in 

Northern Uganda and Karamoja on IMCI complementary course on HIV and provided 

each school with 10 sets of training modules and printing of 200 sets of the new WHO 

child growth standards training modules. 

�.�.� HIV/AIDS and TB

WHO/HAC continued to support HIV/AIDS prevention and treatment during the year. 

Support was provided to MoH to constitute 7 ART quality improvement teams which 

visited ART sites in all 3 sub-regions of Karamoja, Lango and Acholi starting the second 

week of September through mid October 2007. In addition the establishment of additional 

3 new sites for routine ANC HIV sentinel surveillance was supported during the year. To 

address the problem of low uptake of ART services in Karamoja, 54 health workers from 

13 health facilities in the region and Teso sub-region were trained on comprehensive HIV 

care, counseling and ART administration using the IMAI strategy.

�.�.� Mental Health

Recognizing mental health as a major problem in northern Uganda, WHO/HAC worked 

with the mental health unit of the MoH to develop a mental health project for northern 

Uganda which is being jointly implemented by Transcultural Psychosocial Organization 

(TPO) an international NGO, Butabika Hospital and the districts of Gulu, Amuru, Kitgum and 

Pader with technical and financial support from WHO and MoH. The intervention package 

include sensitisation of health managers of the districts and health centre IVs on the 

burden of mental health problems, training of health workers in recognition, assessment 

and management of mental health consequences of war trauma, establishment of regular 

weekly mental health clinics in the selected health centre IVs and hospital, conduction of 

mental health outreaches and establishment of a community mental health programme 

among other activities.
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�.�.� Information, Education and Communication (IEC)

As part of its health promotion activities, WHO/HAC also provided support to the districts 

in the development, translation (into local languages), printing and dissemination of IEC 

materials for disease prevention and control, including sponsoring radio programs/talk 

shows, spots, production and the dissemination of brochures/leaflets, posters, health 

promotion handbook for VHTs and guidelines for the different health programmes in 

northern Uganda and Karamoja during the year.

�.� Building a Strong Health System for Effective Health  
 Recovery

�.�.1  Provision of Health Services in Return Areas

With marked improvements in the security situation in northern Uganda and the resulting 

return of IDPs back to their home villages and areas, access to good quality health care 

services in the return sites became a major challenge as many of the health facilities in the 

area have been abandoned and are non-functional. To address some of these challenges 

WHO/HAC worked with the DHTs in the districts to develop strategies to provide health 

services in these areas. 

In Lira district, WHO/HAC supported the comprehensive renovation, equipping and 

operationalization of 2 abandoned health facilities in the return areas of the district to 

improve access of returnees to good quality health care services. In Amuru district, the 

programme supported the districts to conduct outreaches to return sites. In collaboration 

with UNICEF and with funding from DFID, WHO/HAC also provided technical support to 
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MoH and DHTs in northern Uganda to implement a health workers incentive 

scheme which resulted in increased staffing levels from 33% to 59.8% in 

northern Uganda and Karamoja thereby providing more health staff to man 

some of the previously closed health facilities. In Gulu, Amuru and Kitgum 

districts, technical and logistic support was provided to the DHTs to conduct 

joint and integrated technical support supervision to health facilities in an 

attempt to improve the delivery of health care services in the district. 

�.�.� Health Recovery

Recognizing the importance of early commencement of health recovery 

efforts in northern Uganda, WHO/HAC provided support to MoH to develop 

a health recovery strategy document and roadmap during the year. The aim 

of this strategy is to further define and operationalize the health component 

of the Peace Recovery and Development Plan (PRDP) using evidence-based 

approaches to cost key recovery priorities in health, nutrition and HIV/AIDS. 

This strategy document was presented to stakeholders in November 2007 

and the development of comprehensive and costed district plans will be 

implemented in the first half of 2008
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To further improve upon our capacity to support the efforts of the national MoH and DHTs 

in northern Uganda to improve healthcare delivery, WHO/HAC has formed partnerships 

with many organizations. We are currently participating together with UNICEF, UNFPA and 

WFP in the planning, implementation, supervision, monitoring and evaluation of a joint 

emergency health, nutrition and HIV/AIDS project in northern Uganda and Karamoja. 

Two phases of this project were implemented in 2006 and 2007 respectively and a third 

phase is currently being planned for 2008. A joint mental health project is currently 

being implemented with MoH, TPO and Butabika Psychiatric Hospital. In addition the 

programme has brokered and participated in many partnerships with NGOs (CPAR and 

Caritas) to support health infrastructure development at the district level in the past.

�.�  Building Effective Partnerships for Emergency Response
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Table II: Status of WHO/HAC Uganda Human Resources as at December �00�

Office No. of Professional staff No. of support staff Total no. of staff

Gulu 2 8 10

Kitgum 2 5 7

Pader 2 5 7

Lira 2 5 7

Moroto 1 3 4

Kampala 2 2 4

Total 11 28 39

�.�  Staffing 

WHO/HAC currently has a staff strength of 39. Out of this 39, 11 are professional staffs 

(2 international and 9 nationals) while the rest are support staff comprising logisticians, 

administrators, drivers, cleaners etc. Each office (except for Karamoja) currently has 2 

professional officers (1 NPO HAC and 1 NPO disease control) At the national level, 2 

WHO/HAC professional staffs (1 national and 1 international) and 1 administrative 

assistant are also working closely with the national MoH to support planning, monitoring 

and co-ordination of emergency response to health crisis in the country and technically 

supporting the field teams. 
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� Reflecting on the Past: 
 Lessons Learned in �00�

�.1 Key Conclusions
The Uganda experience has clearly shown that WHO is capable of responding in a timely 

and effective manner to health emergencies if given the right procedures, logistics, 

funding, staffing and field presence. Balancing between WHO’s normative responsibilities 

(upstream work) and the need to get more involved hands-on in the emergency response 

(downstream response) is critical for WHO’s success during health emergencies. The success 

achieved so far in the WHO’s emergency response activities in Uganda has resulted in 

increasing demand from partners for WHO to take the lead and be more actively involved 

in emergency health, nutrition and HIV/AIDS response in conflicted affected areas which 

underscores the importance of maintaining core funding and field presence for the 

programme at the country office and field levels.

WHO’s presence in Karamoja region have yielded modest but crucial strides towards 

propping up health service delivery in the region. However, there is still a lot to be done in 

this region if its health indicators are to be brought close to the national average. Given 

the multitude of health system challenges and problems, lack of health partners and 

inadequate capacity of WHO in terms of staffing and funds in Karamoja, the organization 

may not be in a position to address all the health problems in the region.
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�.� Important Lessons Learned

�.�.1 Main Enabling factors

Presence of very committed, dedicated and hard working staff (professional 

and administrative) under the dynamic and proactive leadership of the WHO 

Representative, delegation of authority from the RD to the WR to rapidly recruit 

professional staff and procure essential supplies and equipment and excellent 

donor support were some of the factors which enabled the programme to 

achieve the success recorded so far. The flexibility and cooperation of the 

Ugandan authorities both at the national and district levels and members of the 

health, nutrition and HIV/AIDS cluster were also critical to the progress made 

so far. 

�.�.� Critical Challenges

The rapidly evolving humanitarian context, lack of certainty about the final 

outcome of the ongoing peace talks between the GOU and the LRA and the 

unpredictable population movements constitute major challenges to accurate 

and effective planning for health services delivery, infrastructure improvements 

and staff deployment especially in the return areas of northern Uganda. Weak 

health systems (poor infrastructure, drug stock-outs, lack of medical equipment, 

poor staffing and staff absenteeism) and poor health funding especially at the 

district level further compounds the problem. Inadequate support and attention 

to the district health system by the local government administrations and the 

almost non existent health centre management committees further compounds 

the health care delivery problems in northern Uganda and Karamoja. 
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District service delivery capacity has been further weakened by the creation of 

new districts with no increase in funding resulting into insufficient resources to 

run the health system. Poor supervision, monitoring and evaluation of health 

services delivery are also major factors resulting into poor quality of health 

services in northern Uganda and Karamoja. Chronic neglect due to insecurity and 

lack of partners’ interest in Karamoja remains a critical issue. Also population 

return to original homelands is stretching  services wide and thin while mental 

problems is on the increase as a result of psychological trauma. 

In general, decentralization of the health system is good in that it creates 

opportunities for local populations to fully plan for and manage their own 

resources. However in northern Uganda, the decentralization process is still 

not fully operationalized due to non-functionality of the Health Sub Districts 

(HSDs) which are supposed to manage the health service at the county level. In 

short, the decentralization has left the districts overwhelmed by management 

problems seriously compromising the delivery of health services.

In terms of our internal operations, disconnect between administrative and 

logistic procedures meant for normal circumstances and humanitarian crisis is 

a critical challenge which sometimes limits or delays our prompt response to 

emergencies. This coupled with inability of the programme to make long-term 

planning and commitments especially for staffing due to the emergency nature 

of the programme form the major challenges which we need to address in the 

coming months in order to improve our support to the affected population of 

northern Uganda and Karamoja. 
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Specifically in Karamoja, chronic insecurity due to cattle rustling and inter-ethnic clashes 

which often compromises implementation of activities and increases our operational costs, 

limited number of humanitarian partners and low staffing level of the WHO field office 

in Moroto vis-à-vis  the number of districts that we are supporting are major challenges 

which affects the smooth running of our operations. 

�.�.� Best Practices

Mainstreaming of emergency activities into all programmes of WHO has resulted into 

an integrated and joint response approach to health emergencies which is instrumental 

to the success achieved by WHO in effectively and timely responding to all health 

emergencies experienced during the year. Proactive rather than reactive approach of 

WHO Uganda to emergencies, delegation of authority from the Regional Director to the 

WHO Representative and from the WHO Representative to the field offices, fast tracking 

of emergency decision making processes and decentralized presence of the WHO/HAC 

programme in northern Uganda and Karamoja has greatly facilitated rapid recruitment 

and deployment of staff which has resulted in timely response to health emergencies in 

the country. Forming partnerships with sister UN agencies and NGOs has resulted in better 

understanding of the mandate, technical capacity and comparative advantage of health 

cluster members which in turn is facilitating better information sharing and effective 

coordination.

Within the programme rotation of staff around the offices and other parts of the country 

to support specific tasks has not only expanded coverage of the supported activities 

but also improved the experience and the technical capacity of our staffs to support 

emergencies. For instance most staff took turn to support the emergency flood response 

in Teso, the Ebola epidemic response in Bundibugyo and meningitis outbreak in west Nile 

which has improved the overall knowledge base and emergency response capacity of the 

programme in the country. 
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�. Looking Ahead: Key Strategies and Visions for �008

The strategic focus of WHO/HAC in Uganda in 2008 is to support Government of Uganda 

(GoU) efforts in ensuring durable and lasting peace in northern Uganda and Karamoja. 

To achieve this, WHO/HAC will focus on supporting the implementation of the health 

component of the PRDP through technical support to the national MoH and DHTs in all 

PRDP districts to plan, implement, supervise, monitor and evaluate a consolidated health 

recovery plan for northern Uganda. 

In Karamoja, the organization will focus on providing technical support to the districts to 

implement key focused life saving health interventions while continuing to offer technical 

support to the DHTs in emergency health planning, response, monitoring, supervision and 

coordination and advocating for more support and attention to the region. We shall also 

consolidate, sustain and scale up the modest achievements we made in the region this 

year. 

Specifically, WHO/HAC will focus on:

• Ensuring effective health sector recovery through provision of support to 

DHTs to strengthen health systems in return areas through rehabilitations 

(including water, electricity, staff housing and theatre where appropriate), 

provision of basic medical equipment and staffing 

• Supporting District Health Teams (DHTs) to provide outreaches to the return 

areas with no health facilities

• Ensuring that the HMIS/IDSR system is sensitive and specific enough to 

timely detect epidemic outbreaks and monitor health trends in northern 

Uganda

 • Ensuring that emergency preparedness and response plans, stockpiles and 

materials are in place at national and district levels to timely respond to 

health emergencies

• Providing support to the ongoing rapid health assessments and SAM surveys 

to further define emergency health response and health sector recovery 

needs in the return areas

• Strengthening district health management capacity through advocacy, 

training and support supervision

• Providing continuous support to coordination of the emergency health 

response, return and early recovery through the health, nutrition and HIV/

AIDS cluster while implementing a phased exit strategy for the programme 

and the cluster in northern Uganda

• Advocating for full implementation of the new WHO Standard Operating 

Procedures (SOPs) which we believe will further improve our emergency 

response capacity.
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In Karamoja, the programme will focus on:

• Consolidation and scaling up of the health, nutrition and HIV/AIDS cluster 

approach to enhance coordination of health service delivery in the region 

with the district health teams taking the lead. In doing this, we shall adopt 

a regional coordination mechanism to ensure effective coordination of the 

health response in the area

• Exploring the possibility of supporting piloting of community-based health 

initiatives (VHTs, nomadic CHWs and mobile clinics), comprehensive 

rehabilitation of  2 or 3 health facilities (to include lighting, water, sanitation, 

equipment and fencing) in collaboration with the DHT and credible NGOs  

to serve as a model and scaling up of HIV/AIDS prevention and treatment 

through community-based counseling and testing and support to institutional 

arrangements to ensure regular supply of ARVs in the ART sites (drug 

quantification, ordering and transportation). 

• Of course the programme will sustain its support to IDSR/HMIS and Epidemic 

preparedness and response in the region and continue to advocate for more 

presence and funding for health, nutrition and HIV/AIDS activities in the 

region.  

• Continued advocacy and lobbying for funds for the implementation of the 

joint cluster proposal developed for the region.
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Annex I: Table I: Status of WHO/HAC Uganda Funding as at December �00�

Source of funding Amount (US$) Area of work Remarks

DFID 3,482,479
Emergency response to the health, nutrition and HIV/
AIDS needs of IDPs in the regions of Acholi, Lango and 
Karamoja

 Implemented as a joint programme with UNICEF, UNFPA 
and WFP

SIDA 2,167,630
Emergency response to the health, nutrition and HIV/
AIDS needs of IDPs in the regions of Acholi, Lango and 
Karamoja

 Implemented as a joint programme with UNICEF, UNFPA 
and WFP

USAID 380,000
Epidemic Preparedness and Response, Disease 
Surveillance and Health Coordination

 

CERF 433,577
Provision of emergency health, nutrition and HIV/AIDS 
services to flood affected populations of Teso and other 
regions

 

ITALY 115,275
Provision of emergency health, nutrition and HIV/AIDS 
services to flood affected populations of Teso and other 
regions

 

Total 6,578,961   
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