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SUDAN-UGANDA: Overview - A new challenge

Out of the turbulence in northern Uganda in the late 
1980s, a new rebel group emerged led by Joseph Kony, a 
former altar boy and spirit medium. 

His Lord’s Resistance Army (LRA) grew out of the Holy 
Spirit Movement of Alice Lakwena, which galvanised an 
insurgency in Acholiland against President Yoweri Museveni 
before her followers were routed 40km from the capital, 
Kampala, in November 1987. 

Twenty-three months earlier Museveni’s National Resis-
tance Army (NRA) had overthrown President Tito Okello, 
an ethnic Acholi, who had ordered a brutal counter-insur-
gency campaign against the NRA in southwestern Uganda’s 
Luwero Triangle. Okello’s defeat seemed to mark the end of 

the Acholi’s traditional control of the armed forces, and triggered panic that the NRA would wreak revenge in the north. 

By 1988 the LRA’s guerrilla campaign was a force for the government to reckon with, and has continued for almost two 
decades in the historically underdeveloped Acholi districts of Gulu, Kitgum and Pader. Kony’s goals have been to estab-
lish a government based on the Biblical Ten Commandments and “Acholi values”. 

Although a “low-intensity” conflict, the war has been marked by extreme violence: the LRA’s reputation for atrocities and 
abductions pushed an estimated two million people into sprawling, squalid camps for the displaced. 

The war has also had a regional dimension - a reflection of the tension between Uganda and neighbouring Sudan. While 
Kampala supported the rebel Sudan People’s Liberation Movement (SPLM), Khartoum provided the LRA with bases in 
the south of the country.

The HIV threat

In Uganda, the areas worst affected by the violence were close to the border with Sudan, far from the urban centres 
around which most camps for internally displaced persons (IDP) grew. It is the urban areas, such as Gulu in northern 
Uganda and Yei in southern Sudan, which have the highest HIV prevalence rates. 

Years of encampment and dependency on relief handouts have had a profound effect on the traditionally conservative 
Acholi. Alcoholism and sexual violence have become particular problems, and the heavy presence of the Uganda Peoples 
Defence Forces soldiers, with money in their pockets, has also helped give rise to a sex industry. 

The Naivasha peace agreement in 2005 between Khartoum and the SPLM ushered in an autonomous government in 
Southern Sudan, threatening the LRA’s bases. Mediators have managed to bring both the Ugandan government and LRA 
to the table for talks, and there has been a cessation of hostilities since August 2006. But peace brings its own set of chal-
lenges. 

Many areas of southern Sudan and northern Uganda are rapidly opening up to trade, and health workers are worried that 
unless information about HIV reaches these populations early enough, they will be unprepared for the possibility of a 
rapid spread of HIV. 

In Sudan, proper prevalence and behaviour surveillance will need to be carried out in order to tackle the pandemic effec-
tively. Statistics on prevalence in the region are scanty, but the one-year-old South Sudan AIDS Commission has charted 
a road map for fighting HIV that includes gathering accurate data on the scale of HIV in the region. 

The absence of aggressive AIDS awareness programmes has been reflected in attitudes among the youth. In Southern 
Sudan knowledge is particularly low, while in fast-growing towns like Kitgum in northern Uganda, the peace dividend is 
being cashed in the bars and clubs that have opened as insecurity ebbs.

Photo: Sven Torfinn/IRIN

http://www.irinnews.org/InDepthMain.aspx?InDepthId=58&ReportId=72445
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UGANDA: Arming young people in the north with condoms

The signs that northern Uganda is returning to life after more than two decades 
of war are evident in the town of Kitgum, where new shops, hotels, bars and 
clubs are opening for business. 

For the first time in a generation, young people are graduating from college 
and are able to find jobs in the formal sector. Flush with cash, they are the main 
patrons of Kitgum’s busy pubs, where they down a few beers before heading to 
the nightclubs to party some more. 

That worries a growing number of advocacy groups. They see HIV as the new 
threat if the peace holds and the north opens up, and have begun to focus on 
protecting the youth. 

The International Rescue Committee, a US-based relief agency that works with 
refugees and victims of armed conflict, has begun supplying local bars with 
condoms, and social marketing organisation Population Services International is 
joining the initiative. 

“Even this evening about six people have asked me for condoms. I give them as 
many as they ask for,” said a waitress at a local bar. 

James Otti*, who works as a driver for a humanitarian agency in Kitgum, 
agreed. “We need to have these condoms; we have seen people dying of AIDS 

and we don’t want the same thing to happen to us. We have survived being killed in the war, so we don’t want now to die 
of disease.” 

The hit-and-run conflict between the government and the rebel group, Lord’s Resistance Army, has destabilised the entire 
region and preventing AIDS campaigns from being fully effective. 

Now, the peace talks in Sudan have encouraged some advocacy groups to spread the message beyond the main towns, 
but “communication is still weak and HIV awareness is generally low in this region, so it is crucial to teach them about 
the pandemic while giving them condoms,” said Olushola Ismail, head of office for the United Nations Children’s Fund 
(UNICEF) in Kitgum. 

“The very rural areas, such as those close to the Sudan border, are not yet ready for condom education; many people 
there still attribute HIV to superstition, but it [the outreach initiative] should be targeted to young, urban adults who can 
take in the message in its context,” he added. 

Northern Uganda has the highest HIV prevalence in the country: Kitgum is estimated at nine percent, one and a half 
times the national average. 

*not his real name

Photo: Euan Denholm  
The north has lagged behind the rest of the country in AIDS awareness
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UGANDA: Lack of rural health services keeps HIV-positive IDPs in camps

After attacks by the rebel Lord’s Resistance Army in northern 
Uganda tailed off last year, the government said it would begin 
closing the camps housing more than one million people displaced 
by the 21-year conflict. But, despite continued calm, only a trickle 
of people has returned home. 

In the Acholi region, hardest hit by the war, the estimated 21,000 
people who have left the camps have mainly gone to satellite 
settlements between the main camps and their homes because they 
are afraid that the fighting will start again, and that there will be 
land mines in their villages. They also know they will be far from 
services like those in the camps. 

“I want to go home, but I cannot,” Maureen Auma*, an HIV-posi-
tive single mother of three, told IRIN/PlusNews. “I fall sick so 
often and the health centre would be too far away to walk when 

I’m weak.” 

Auma is not yet on antiretroviral (ARV) medication, but receives Septrin, an antibiotic, from the health centre that serves 
the Palabek-Kal camp for internally displaced persons (IDPs). If she were on ARVs, which help prolong life, she would 
have to travel 40km from Palabek-Kal to the main government hospital in Kitgum town for her medicine; it would be an 
even longer journey if she were living at home. 

HIV services in northern Uganda are generally limited to hospitals and large health centres, but the government says it 
intends decentralising services to make life easier for returning IDPs. 

“Ideally, what we would like is to see is services like PMTCT [prevention of mother-to-child transmission] and ARV pro-
vision being handled by the smaller health centres, which are closer to the people. Unfortunately, it is a very expensive 
undertaking, and donors have not been very willing to partner with us in this area,” said Thomas Ojok, the focal point for 
HIV in Kitgum district. 

“We don’t want people to stay in the camps, but we [do] want them to remain on their medication, so if they feel that 
they can go home and maintain their regimens, they should go ... otherwise they need to stay around town until they can 
access the services closer to home.” 

Preparing for mass returns

The UN and non-governmental organisations (NGOs) are also preparing for returning IDPs. “We have a plan to scale up 
paediatric ART [antiretroviral therapy] through PMTCT but, even now, when people are in the camps, we have a prob-
lem of follow-up,” said Rufina Oloa, a United Nations Children’s Fund (UNICEF) project officer for HIV in Kitgum. 

“So we are now starting to use more community-based follow-up, using community volunteers on bicycles rather than 
larger NGOs that don’t really reach everyone.” 

The Association of Volunteers for International Service (AVSI), an Italian NGO that is the main PMTCT service pro-
vider in the region, is working with the government to build health centres equipped to provide antenatal services and 
PMTCT. 

Apart from uncertainty about healthcare in their home villages, HIV-positive IDPs are also afraid to leave the support 
they get from being around other people living with the same problem. 

“Every week I meet with a group and we discuss our difficulties and exchange ideas,” Auma said. “We can talk to NGOs 
as a group and get help, but on my own I don’t know what will happen.” 

Photo: Manoocher Deghati/IRIN  
Not everyone is ready to go home 
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Organisations that support such groups are encouraging people to return to their rural areas. Ketty Opoka, the founder 
of Meeting Point, a local NGO providing community support and care, acknowledged the need for the district health 
department to strengthen its services, but said this should not stop people from returning to their villages. 

“We have opened a new office in Palabek-Kal, and are opening one at the new satellite camp near there - Ogili - where 
people are able to meet as they do in Kitgum town and get the support they need,” she said. 

“People should start to move and start cultivating their land instead of sitting around waiting for handouts. We are also 
encouraging them to form new groups when they go home; that way, information about HIV is also taken to the grass 
roots,” she added. 

The consensus among humanitarian workers in the region is that there needs to be a minimum level of health, education, 
clean water sources and safety available to the IDPs before they can start returning in large numbers.

*Name has been changed

UGANDA: A glimpse into the HIV prevention policy of the LRA

Almost nothing is known about life in the ranks of northern Uganda’s cult-like 
rebel group, the Lord’s Resistance Army (LRA), but their track record of vio-
lence and abduction is no secret. 

In the Acholi region, boys are recruited as soldiers and forced to commit vicious 
crimes, often against their own families, while girls are used as domestic slaves 
or forced into sexual slavery as the “wives” of rebel commanders. 

Given Acholi’s high HIV prevalence of nine percent - one and a half times the 
national average - there has been speculation that infection is rife among the 
rebels. 

A 2003 report by Human Rights Watch, an organisation working to protect 
such rights internationally, reinforced the notion by pointing out that recep-
tion centres for former abductees in the Gulu district, in northern Uganda, had 
recorded HIV rates as high as 15 percent. 

However, most theories about HIV infection in the LRA remain just that. Only 
a small fraction of the abductees returning from the bush have been tested for 
HIV, so an accurate measure of prevalence would be difficult. What is becom-
ing clearer is that the rebels, fighting to impose a government based on the 
Biblical 10 commandments, are aware of HIV, and have tried to limit transmis-
sion of the disease. 

According to the LRA’s Lt-Col Ray Achama, HIV is extremely low among 
the ranks. “Our leadership is very aware of HIV and we are informed that it is spread through sex,” Achama told IRIN/
PlusNews. 

“In order to avoid it, strict instructions have come from above that soldiers must not rape women; although you hear it 
often, the LRA does not rape women - that is a lie,” he said. “We also do not allow our women to sleep with other men; 
they must remain with their husbands. This is another way we keep HIV away.” 

Justin Okot, who was abducted from his home in Gulu and spent seven years with the rebels, said the LRA’s HIV policy 

Photo: Manoocher Deghati/IRIN  
Ida Akongo was abducted by the LRA when she was 12 years old 

http://www.hrw.org/reports/2003/uganda0703/uganda0703.pdf
http://www.irinnews.org/HOVReport.aspx?ReportId=73211
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boiled down to one main practice: abducting young girls who were unlikely to have contracted HIV or other sexually 
transmitted diseases. 

“AIDS is not common in the bush. The rebels know about it and they abduct very young girls; when they [the girls] reach 
the age of 15 or 16, they are given to officers as wives,” he told IRIN/PlusNews. 

Grace Onyango, a psychosocial specialist with World Vision, a Christian relief and development organisation that assists 
returning abductees, confirmed Okot’s statement. 
“According to the returnees, there is a lot of sensitisation in the bush,” she said. “Any suspected HIV/AIDS [positive] girl 
or boy is prohibited from engaging sexually with others; it is rumoured that it the reason behind abducting young girls.” 

At the Kitgum Concerned Women’s Association, which runs a reception centre for abducted children in the town, centre 
manager Christopher Arwai said that, based on anecdotal evidence from girls and boys who passed through his centre, 
the number of HIV cases in the LRA was “minute” and when they occurred the rebel leadership dealt with them deci-
sively. 

“In 2005, when an LRA commander named Mawa died from HIV-related causes, all his eight wives and the other women 
he was known to have slept with were released by the rebels,” he said. “Usually, when a commander dies of illness or in 
combat, his wives are given to other commanders but, in this case, none of Mawa’s wives were reabsorbed.” 

A June 2007 report by the University of California, Berkeley, and the University of Tulane, estimated that as many as 
38,000 children had been abducted since the start of the conflict two decades ago. 

At reception centres across northern Uganda, returning abductees are given the option of voluntary HIV counselling and 
testing, and are informed about HIV before being reintegrated into the community. 

Health workers in the region say that as the peace talks in Juba, capital of Southern Sudan, bring the prospect of peace 
nearer, and more abductees return to the general population, such efforts will need to be stepped up.

UGANDA: Traditional ways could be a tool against HIV

The lyrics of the latest Acholi pop songs are a lament: they mourn 
the loss of “values” in northern Uganda after a two-decade civil 
war that has displaced two million people. 

“The singer says all the girls are now prostitutes and the men have 
turned to drink,” said Alex Odong as he translated the lyrics of 
a song blaring from the radio in his taxi, in the northern town of 
Kitgum. “He wonders what has gone wrong with our society since 
the war.” 

A walk through Labuje camp for internally displaced persons 
(IDPs) in Kitgum proves the singer’s point. It is only 10 o’clock in 
the morning, but in a small round hut with ‘Ber’ - ‘good’ in Acholi 
- written on it, several men huddle in a circle, sucking on long 
straws that snake out of a pot filled with the local alcoholic brew. 

While the men drink, women and young children, hoes in hand, walk several kilometres to work their fields. At the height 
of the war, insecurity made cultivation impossible, and women were regularly attacked as they farmed. Now that the 
north is largely peaceful, they are back on the land. 

Photo: Manoocher Deghati/IRIN  
As women rise early to care for children and feed families, many men head for the bar 

http://www.worldvision.org/
http://www.hrcberkeley.org/download/NUgandaReport2007.pdf
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But not all women live a traditional lifestyle toiling away in the fields. In Kitgum town, young women trawl the bars at 
night; in the clubs, couples are slow grinding on the dance floor before slipping off together. 

According to Odong, the behaviour of the urban youth is a far cry from the traditional Acholi way of life, when men 
earned their position of respect by providing economic support and physical protection to their wives and children, and 
women looked after the household. 

In Kitgum district the war forced 90 percent of the people off the land and into desperate, squalid IDP camps. Now, talks 
between the government and the rebel Lord’s Resistance Army (LRA) have raised hopes that the long lull in fighting may 
crystallise into a permanent peace. 

But many Acholi worry that the 20-year experience of the war has irreversibly changed traditional values, and a new cul-
ture of hard drinking and sexual freedom may heighten the new threat of HIV. 

Kitgum already has an HIV prevalence rate of nine percent, about one and a half times higher than the national average. 
“Young people no longer respect their elders; girls don’t listen to their mothers, and men have forgotten how to work,” 
Odong said. “AIDS is killing us; it is the next killer after the war.” 

‘Back to yesterday’

The people the girls are listening to are the men who provide for them financially, commented Rufina Oloa, the UN 
Children’s Fund (UNICEF) project officer for HIV in Kitgum. “They listen to the soldiers who patrol the roads; they have 
relatively more money than the IDP men and women.” 

Olushola Ismail, head of the UNICEF office in Kitgum, said excessive drinking was driving sexual infidelity and, worse, 
sexual violence and child sex abuse. He suggested that the high rates of alcohol abuse by men could be linked to the 
dependency and emasculation they felt in the camps. 

“The men live in camps for years, unable to feed their families or take any real responsibility for them, so they turn to 
alcohol,” he said. “The women turn to soldiers, not only because they have money, but because they are ‘real’ men, who 
work - not drunks in bars.” 

Relief workers in northern Uganda are looking into ways of resurrecting traditional Acholi values as part of “early recov-
ery”, to help post-war communities get back on their feet. 

“One of the biggest problems has been that no one listens to the men; no one has given them a chance to express their 
frustration with their lives, or to discuss with them alternative ways for them to be productive,” Ismail said. 

On the few occasions when he had sat down with local men, they had expressed a desire to ‘go back to yesterday’ and 
reclaim their place as the respected heads of their communities. 

“It will be a long road back to yesterday, but once real social workers, not just NGOs [non-governmental organisations], 
get the chance to speak to the men, and once they get involved in income-generating activities, like farming, they can 
own their manhood again, and their self-esteem can begin to be restored,” Ismail said. 

There was also an urgent need for every child, particularly girls, to be in school, he said, which would ensure they were 
not only fully aware of the facts about HIV, but had little time to spend with men interested in them only for sex.
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SUDAN: AIDS education not reaching booming Yei fast enough

It’s the middle of the afternoon and a group of teenagers are playing cards 
in a homestead in the town of Yei, southern Sudan. The girls are heavily 
made up and the boys sport cowboy hats and basketball vests. You can 
smell the cigarettes and vodka they are passing around, and there are hor-
mones in the air. 

They are all school-age teens, but only one says he attends school regu-
larly. “We just like to come here and relax in the afternoons; we don’t have 
anything else to do,” said Samuel Deng, 19, who still in primary school. 

The long-running north-south civil war, and the more recent presence of 
the Ugandan rebel group, the Lord’s Resistance Army (LRA), has kept many 
Southern Sudanese children out of school. 

Once evening comes, the young people disperse, drunk, into the night and 
head for Yei’s many bars. The town’s economy has boomed since the end of 
the war because it lies just 80km from the Ugandan border, and is the entry 
point for all the consumer goods the south does not yet manufacture. 

New risks

The town is crammed with truckers and traders from neighbouring Uganda, 
Kenya and the Democratic Republic of Congo, ready to buy alcohol and 
part with some money for the company of a young lady for the evening, 
and many of the town’s teenage girls are willing enough partners. With little 

money and even less education, Yei’s young people are in the crosshairs of the AIDS pandemic. 

Statistics on the AIDS pandemic are hard to come by, but a study published in AIDS, the official journal of the Interna-
tional AIDS Society in April 2006, put prevalence in Yei at 4.4 percent, significantly higher than the national level of 2.6 
percent. 

“I know you can stop AIDS by using ABC,” said Deng, but when asked he could not explain that the A, B and C stood for 
Abstinence, Be faithful and use a Condom. 

Once the loud guffaws at the mention of sex had died down, some of the others in the group said they had never been 
told that AIDS was spread by having sex. Those who did know about AIDS said condoms were too expensive. 

“Awareness is amazingly low in this area; people simply don’t know the facts about AIDS,” said Florianne Gaillardin, area 
coordinator for the American Refugee Committee, one of the larger non-governmental organisations (NGOs) involved 
in HIV prevention, care and support in Yei. “Almost all problems here are blamed on witchcraft and superstition, and ill-
nesses, including HIV, are still perceived in this way.” 

The security situation had prevented HIV services from reaching much of Southern Sudan, she said, but the recent peace 
had given HIV service providers a chance to begin prevention activities. 

In town, where most NGOs operate, signs of HIV awareness messages can be seen: some hospitals have voluntary 
counselling and testing sites and peer counsellors visit the school and roam the streets, teaching young people about the 
pandemic. 

But AIDS is still virtually unheard of in rural areas. In the tiny village of Morsak, in a dense forest about 25km outside 
Yei, the level of ignorance was shocking. 

Photo: Neil Thomas/IRIN  
Time to get serious about protection 

http://www.plusnews.org/IndepthMain.aspx?InDepthId=62&ReportId=73960
http://www.aidsonline.com/pt/re/aids/abstract.00002030-200604040-00024.htm;jsessionid=GJTKDCzWvG2Qnq3pJT9hyYS7nqBTK6WSXQLTGZQ7GCGyGbn5PKSr!-1740698184!181195629!8091!-1
http://www.aidsonline.com/pt/re/aids/abstract.00002030-200604040-00024.htm;jsessionid=GJTKDCzWvG2Qnq3pJT9hyYS7nqBTK6WSXQLTGZQ7GCGyGbn5PKSr!-1740698184!181195629!8091!-1
http://www.archq.org/
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Rural isolation

“AIDS is brought by a beautiful woman; when you sleep with her you become thin and remain with no flesh, just bones,” 
said Epainento Kenyi, a village elder, when asked if he had ever heard of the disease. 

Villagers told PlusNews they had never seen or heard of anyone who had died from an AIDS-related illness. One young 
man in the village, educated in Uganda, said even if somebody in the community had died as a result of the virus, the 
level of ignorance was such that nobody would have been able to recognise the cause as HIV. 

The single shop in the village sold Ugandan beer, vodka, sugar and tea, but no condoms. Kenyi said he had never heard 
of a condom, while other men said they had heard of them but had never seen one. On being told the various purposes of 
the prophylactic Kenyi exclaimed, “How can I waste the chance to have a child?” 

The need for education in rural Sudan is all the more urgent, because since the war has ended, and there are peace talks 
between the Ugandan government and the LRA, people are beginning to head for the towns. 

“We are now going down to the boma [local government] level with the AIDS message; we have bicycle volunteers who 
go quite deep into the villages to talk to rural people,” Gaillardin said. “We are also using traditional healers and educat-
ing them, so that they can serve as our entry point into the communities.” 

Their efforts were also being bolstered by the return of well-informed refugees from neighbouring countries, who could 
educate their communities about the dangers of HIV. 

The Southern Sudan HIV/AIDS Commission launched a national strategic framework for HIV/AIDS in June, which 
includes plans to ensure that AIDS awareness reaches even the most remote areas.

SOUTHERN SUDAN: Insufficient data hinders HIV programming

A shortage of data on the scale of the AIDS pandemic in southern 
Sudan is hampering prevention, treatment and care initiatives, 
according to health officials. 

For more than two decades, civil war and incursions across the 
southern border by the Ugandan rebel group, the Lord’s Resis-
tance Army, prevented any HIV work in the region. Prevalence is 
believed to be around 3.1 percent - higher than the average of 2.6 
percent in Sudan as a whole - but nobody really knows. 

“We don’t know how to prioritise; which areas to focus on first,” 
said Lul Riek of the Southern Sudan AIDS Commission (SSAC). 
“It is difficult, with a lack of funds and limited human resources ... 
you need information.” 

What seems clear, according to Riek, is that prevalence rates are far from uniform. Figures gleaned from small-scale sur-
veys, antenatal clinics and new voluntary testing and counselling centres across Southern Sudan, vary considerably. 

The difference seems especially stark between areas near the Ugandan border - where HIV infection figures from ante-
natal clinics indicate an infection level as high as 10 percent - and the more central areas of Southern Sudan, where less 
than one percent of pregnant women visiting the clinics are found to be positive. 

Urban areas like the regional capital, Juba, and Wau town, appear to be high-risk hotspots: results from voluntary coun-

Photo: Kate Holt/IRIN  
Agnes Buya was diagnosed with HIV too late to save her life 
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selling and testing centres in both towns show HIV prevalence of more than 20 percent; surprised officials had thought of 
Southern Sudan as a homogeneous low-prevalence area. 

Equally worrying, only 3.28 percent of women between the ages of 15 and 24 had a “comprehensive” knowledge of HIV, 
defined as being able to identify at least two ways of avoiding HIV infection, and reject three common misconceptions 
about transmission of the disease. 

“We want a donor meeting by August; if the funds are there to start a sero-prevalence survey by March [2007], by the 
end of 2008 we should be able to answer questions,” said Riek. 

But the data will come many months after the 2007-2011 national strategic framework for HIV/AIDS prevention, 
launched in June 2007, is put in place. 

Neddy Matshalaga, the leading international consultant of the team designing the framework, said this was unfortunate, 
as experience had shown that evidence-based frameworks were far superior to generalised strategies. 

“We have rough guidelines,” she said, “but some details will be left hanging ... [which] will be filled as soon as [the data] 
comes out.” Nevertheless, she felt there was enough information available to devise an effective strategy for Southern 
Sudan. 

“The strategy is not just about prevention, but about looking at the enabling environment, the capacity, monitoring and 
evaluation systems,” she said. “Prevention is the only ... [intervention] that needs that kind of evidence.”
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