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M i s s i o n  S t a t e m e n t s
The Women’s Commission for Refugee Women and Children works to improve the lives and defend the rights
of refugee and internally displaced women, youth and children.The Women’s Commission is legally part of the
International Rescue Committee (IRC), a nonprofit 501(c)(3) organization. The Women’s Commission receives
no direct financial support from the IRC.

The United Nations Population Fund (UNFPA) is the world’s largest multilateral source of population 
assistance. The Fund helps ensure that women displaced by natural disasters or armed conflicts have life-saving
services such as assisted delivery and prenatal and post-partum care. It also works to reduce their vulnerability
to HIV infection, sexual exploitation and violence.
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This report was written by Joan Timoney, director of advocacy and external relations,Women’s Commission for
Refugee Women and Children, based on a report researched and written by Sandra Krause, director, reproduc-
tive health program and Laetitia Bader, intern,Women’s Commission for Refugee Women and Children. It was
edited by Sarah Chynoweth, Mihoko Tanabe and Diana Quick of the Women’s Commission and designed by
Diana Quick. This project would not have been possible without the participation of the internally displaced
women, men and youth in northern Uganda, whose insight, stories, time and advice are invaluable.

The Women’s Commission is grateful to UNFPA for its essential support and participation in this assessment
and our advocacy initiative to promote key recommendations in the report.

This assessment was made possible by the generous support of an anonymous donor, the Bill and Melinda
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A copy of the full report is available at http://womenscommission.org/pdf/ug_rha.pdf
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EXECUTIVE SUMMARY

In 1994, the Women's Commission for Refugee Women and
Children (Women's Commission) published a landmark
report that described how little was being done to address
the critical reproductive health needs of refugees and inter-
nally displaced persons (IDPs).1 That report served as a call
to action for the humanitarian community. In the 13 years
since the report was published, significant progress has been
made in establishing standards and guidelines for reproduc-
tive health care and in the provision of services to some
refugee populations. However, as a 2004 follow-up study2

made clear, reproductive health care in conflict settings is
still greatly under-funded, and there is a significant gap in
reproductive health services for IDPs. This was illustrated
vividly when a team from the Women's Commission and the
United Nations Population Fund (UNFPA) conducted a
reproductive health assessment among conflict-affected pop-
ulations in the Kitgum and Pader districts of northern
Uganda in February 2007.

The team visited a region that has endured more than 20 years of civil war and has seen more than 
1.5 million people displaced from their homes.3 Rape has been used as a tool of war; there have been
numerous reports of rampant sexual exploitation and abuse of women and girls by both sides in the
conflict; and more than 30,000 children have been abducted to serve in rebel forces as soldiers,
porters and sex slaves.4

The level of sexual violence alone makes the need for comprehensive reproductive health services
absolutely critical, yet the team found that while some basic services were in place, many were sorely
lacking. There are not enough functioning health facilities to even begin to meet the need. The facili-
ties that do exist are under-staffed. Health care workers are often overwhelmed, under-qualified and
poorly trained. Supplies of essential reproductive health care commodities are erratic, and there is a

widespread lack of awareness and information among adults
and youth about the importance of reproductive health care
and how to access and advocate for services. All of this is
further exacerbated by poor coordination among the nation-
al and international organizations responsible for the repro-
ductive health care of displaced northern Ugandans.

The team conducted structured interviews and meetings
with representatives of local and international nongovern-
mental organizations (NGOs), as well as with members of
the Ministry of Health and district-level health officials. The
assessment also included 10 focus group discussions with 
80 men and 140 women and youth displaced by the conflict.
In addition, the team visited local and district-level health
facilities. Consent to share findings was obtained from all
those consulted.

Eleven new districts were created in July 2006 which are not
included in this map. © OCHA
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Non-functioning bicycle ambulance: it has a flat tire and
the bicycle is gone. It is only used to move dead bodies
and supplies. Omot IDP camp, Health Center II.



R e c o m m e n d a t i o n s
• International donors must provide greater funding for reproductive health care in northern

Uganda, and the Ugandan government must increase funding for reproductive health care
within its national health budget and for the conflict-affected north in particular. This additional funding is
needed to establish more health facilities, hire more health care workers, improve training and ensure that
there are sufficient supplies in the field to meet reproductive health needs. The responsible national and 
international agencies must also establish better mechanisms for coordinating reproductive health care issues.

•  Greater attention should be given to education campaigns about family planning and 
emergency contraception, particularly among internally displaced men.

• Community health workers should be used more effectively. They should be trained to educate 
pregnant women and their families about the danger signs of pregnancy and the need for immediate referral
to health facilities. Community health workers should also be trained in family planning and the correct use 
of contraceptives so they can educate their communities and help with community-based distribution of 
contraceptives.

• Comprehensive, concerted efforts are needed to prevent and respond to widespread gender-
based violence in northern Uganda. This includes ensuring that women and girls have safe access to
water, food, fuel, sanitation and income generation opportunities. Health care workers must be trained to
provide comprehensive clinical care to survivors of rape and sexual abuse.

• More services are needed to address the reproductive health needs of youth, many of whom 
are at high risk of sexual exploitation and abuse. They need to be better educated on these issues 
and have youth-friendly places where they can go for counseling and care. Greater efforts should be made 
to encourage communities, including parents and teachers, to allow pregnant girls to remain in school.

The Women's Commission and UNFPA will share the findings of this report and advocate for implementation 
of our recommendations with the Ugandan government, international agencies, donor governments and other
donors that support health programs, and with international and local NGOs that run health programs in 
conflict-affected areas. Through our advocacy, we hope to improve programs in northern Uganda and draw
greater attention and resources to reproductive health care for all internally displaced persons.

T h e  C h a l l e n g e s  o f  D e l i v e r i n g  R e p r o d u c t i v e  H e a l t h  C a r e  
i n  N o r t h e r n  U g a n d a

Reproductive health care includes family planning services; preven-
tion and care for sexually transmitted infections, including
HIV/AIDS; maternal and infant care, including emergency obstetric
care for difficult deliveries; and prevention and response services
for gender-based violence.

Quality reproductive health care is particularly essential in a 
country like Uganda.The country has one of the fastest growing
populations in the world and one of the highest maternal death
rates. The percentage of women delivering their babies in health
facilities is low.Violence against women, including rape, is a signifi-
cant phenomenon.5 The use of contraception remains very low6

and the county has one of the highest levels of adolescent pregnan-
cy in sub-Saharan Africa.7 Unsafe abortions are also a problem,
given that abortion is banned except to save a woman's life.8

In the past year, the Ministry of Health has specifically prioritized
reproductive health but it still represents less than one percent of

Unfenced medical waste pit, Health Center II,
Omot IDP camp.Unfenced medical waste pit,
Health Centre II, Omot IDP camp.
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the country's entire health budget9 and is mainly funded by international donors.10 Furthermore, health care
resources are unevenly distributed among urban, rural and conflict-affected populations, and most of the funding
is targeted for urban hospitals.

The conflict-affected north has been shortchanged in many respects. The 20-plus years of conflict have had a
devastating impact on the delivery of health services. Facilities and agencies were forced to shut down and the
destruction of the infrastructure made service delivery even more difficult.11

The north is also plagued by a severe shortage of qualified health workers. Trained staff do not want to work in
the north for a number of reasons, including the insecurity and instability, inadequate pay, lack of housing and
poor facilities. Studies show that there is less than 21 percent staffing coverage for level II health centers and
only 25 to 50 percent of the staffing needs are met at the larger level III and level IV health centers.12

In addition to staffing shortages, there are also concerns about the inadequate training of existing personnel.
UNFPA found gaps in the understanding and practice of universal precautions on preventing infection and docu-
mented limited training in emergency obstetric care. One team member heard accounts of inappropriate and
unethical behavior by nurses and midwives.A woman gave this example: "When my brother's wife, who is 16
years old, delivered, she was frightened with her first baby and would not open her legs, so they just cut her
legs to force them open."13

The problems brought about by a lack of facilities and trained staff are compounded by shortages of supplies,
including medicines and contraceptive commodities. Supply shortages could also be related to poor staff training
because in the Ugandan system district staff must request the needed supplies. If community health workers do
not know about or choose not to request certain items, they will not be ordered.

Insufficient health facilities, a dearth of trained health care workers and regular supply shortages translate into
poor reproductive health care services for the very vulnerable displaced peoples of northern Uganda in several
critical areas, including family planning, maternity care, prevention and care for victims of rape and abuse, and
prevention and treatment of sexually transmitted infections.

S a f e  M o t h e r h o o d
Throughout the developing world but especially in conflict-affected areas, too many women and girls and too
many infants die because of poor obstetric and newborn care. At the sites the Women's Commission and
UNFPA visited in northern Uganda, prenatal care was fair to good—although women from one camp must walk
nine miles for this care. Safe delivery, however, was another question. As one doctor said: "What is killing our
mothers are simple things that can be stopped." 14 

Many women in the north deliver at home with traditional
birth attendants. According to a UNFPA representative, the
number of safe deliveries in the northern districts is the
lowest in the country, and emergency obstetric care for
women experiencing problems with pregnancy or delivery
is nearly non-existent.15 This is a national problem. Recent
studies have shown that only 24 percent of emergency
obstetric needs are met in Uganda—but it is worse in the
north where only 14 percent of the need is met.16

Training, supplies and transportation are inadequate and the
results can be disastrous. According to one resident of a
displaced persons camp: "Many women have died of compli-
cations. They die on the way to town typically." 17

Women suffering from pregnancy complications may be
transported from home to clinic by bicycle—with a stretch-
er attached if one is available. In one treatment facility, vital

Focus group discussion with prenatal care clients,
Padibe Maternity Unit.
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medications to prevent hemorrhage and
seizures and stabilize patients were not
available. Health workers also noted the
need for resuscitation kits for new-
borns. In a country where complica-
tions from unsafe abortions are a real
health issue, the training of health work-
ers and availability of supplies for post-
abortion care were inconsistent.

On the positive side, UNFPA is now working to provide supplies and training for 115 health facilities and their
staff. They have also purchased 30 ambulances for use in the north but these have been awaiting clearance at
the national level for months. Other international organizations and NGOs are planning to significantly scale up
their support for emergency obstetric care and maternity units.

Given the many challenges of providing good obstetric care, it is not surprising that postnatal care is limited.
Health workers reported that generally these services are not available, and women are advised that they
should only return if they are experiencing complications. In a country where HIV/AIDS remains a major health
threat, the lack of post-natal care also translates into lost opportunities to ensure that HIV-positive mothers get
the counseling they need to make informed, safe decisions on feeding options for their infants.

F a m i l y  P l a n n i n g  S e r v i c e s
According to Ugandan figures, the conflict-affected areas of the north have the lowest rate of contraceptive use
in the entire country18 and reportedly the highest rates of abortion.19 The low use of contraceptives is due in
part to their limited availability and in part to widely held misconceptions about family planning.20

The Women's Commission met with a number of displaced women who desperately wanted access to birth con-
trol. As one woman said, "…I pray my husband will understand that I want no more [children]," and another, "God
should be so kind that I can have contraceptives."21 Most women were aware of different contraceptive methods
but few knew about emergency contraception to prevent pregnancy and there was mixed awareness of the female
condom. Moreover, although they may have been aware of different methods, many of those interviewed did not
know how to access birth control or were concerned about the negative reactions of their husbands.

In discussions with the Women's Commission, women talked about the impor-
tance of educating married men about family planning. They noted that the
health clinics do not allow for private counseling or discussion of such sensi-
tive issues. Women in one displaced persons camp reported that the free gov-
ernment hospital expected husbands to attend the clinic with their wives, so
women resorted to secretly buying contraceptives from a clinic. Assessment
team members heard many reports in meetings with both men and women
about women's efforts to secretly obtain contraceptives.

Most of the men the Women's Commission interviewed did not want or
were suspicious about contraceptives. Many said they wanted as many chil-
dren as possible and some saw a direct link between women's use of contra-
ception and infidelity. This was particularly true among older men.

While the Ugandan Ministry of Health has guidelines for comprehensive 
family planning, including emergency contraception, there are still significant
supply and distribution problems. Condom shortages have plagued the 
country since 2004, and condoms are promoted more in the context of HIV
prevention and less for contraception. In the areas visited by the Women's
Commission and UNFPA, health workers reported that female condoms are
not available, although clients were asking for them. In several facilities 

“Many women have died because of complications.
They die on the way to town typically.” 

Focus group participant, Mucwini camp.

Women returning from the market.
Like her elders, the little girl is 
carrying a small baby on her back,
protected from the sun by half a 
calabash shell, Mucwini camp.
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visited by UNFPA, there were shortages of certain contraceptives as well as expired supplies.

The attitudes and training of health workers may also come into play. As one World Health Organization repre-
sentative said: "All methods of contraception are available in the national medical store but they don't reach
where they are supposed to go because we have problems of ignorance, negligence and mismanagement. We
are dealing with a pull system
where supplies must be ordered
from the health centers and some
people order medicines instead
of contraception or do not know
how to request them. Training in
logistics management is also
needed." 22

S e x u a l l y  Tr a n s m i t t e d  I n f e c t i o n s , I n c l u d i n g  H I V / A I D S  
The lack of training and supplies also affects the quality of treatment for sexually transmitted infections, includ-
ing HIV/AIDS. A UNICEF representative reported that services to address these infections, apart from HIV, are
generally unavailable in the north. When a UNFPA health professional who is part of the assessment team
reviewed the records of one health facility, she noted that
many different cases of sexually transmitted infections were
diagnosed, but the course of treatment did not reflect specific
treatment protocols. Infection control was also observed to
be poor in the site visited, and health workers were con-
cerned about running out of needles, syringes and gloves.

Regarding HIV/AIDS, the Ugandan government's efforts to
fight this disease are well known. Most of the men and
women interviewed by the Women's Commission were very
knowledgeable about HIV/AIDS. They could accurately
describe the causes of transmission and how to prevent and
treat the disease. But they reported that the availability of
treatment and care for HIV-positive people is mixed. Male
condoms are generally free at public health facilities but some
men complained they did not know how to use them and
some women reported that men simply did not want to use
them. And, as noted earlier, supply shortages are a recurring
problem.

S e x u a l  V i o l e n c e  a g a i n s t  Wo m e n  a n d  G i r l s
Sexual violence against women and girls is a widespread problem in many conflict-affected areas, including
northern Uganda. Abuse of alcohol, high unemployment, restricted freedom of movement and a breakdown of
traditional social structures and values all contribute to high rates of violence in and around displaced persons
camps.23 

Domestic violence is reported by the displaced population to be common, as are rape, abuse and exploitation
by soldiers and other armed men. Women and girls who were abducted by the guerrilla group, the Lord's
Resistance Army, are often ostracized by their communities upon their return, and appear to be particularly vul-
nerable to sexual harassment and exploitation.24 Men and women who live in the camps also reported that the
need for money and protection will lead women to engage in exploitative sex, but that they hope this situation
will improve when they are able to return home.

Young girls are especially at risk. More than one-third of girls in northern Uganda are estimated to have their
first sexual experience as a result of rape.25 Humanitarian workers have also reported an increase in rape as a

Dressing room at Omot IDP camp HC II. All equipment
and instruments are kept and cleaned in kidney dishes on
the floor as the room does not have a table.

“I have six children and I pray that my husband will
understand that I want no more.”

Female focus group participant, Mucwini camp.



way to force young girls into marriage. As one humanitarian worker said: "There is a lot of forced early mar-
riage in the north. You end up getting children bearing children."26

This pattern of widespread abuse makes the case for comprehensive reproductive health services all the more
compelling. At four of the five health facilities UNFPA visited, health workers were trained in the clinical care of

rape survivors and had all
the required supplies, with
the notable exception of
post-exposure prophylaxis,
drugs which can reduce
the risk of HIV infection.
The fifth facility had no one
trained to treat rape sur-

vivors and no supplies. In terms of data collection, UNFPA found that the health facilities they visited had sys-
tems in place to monitor rape but not other forms of gender-based violence.

Most of the displaced men and women interviewed by the Women's Commission said that women and girls
should report rape and should get treatment, but they only saw medical care in the context of HIV prevention.
They did not mention that it would also provide a chance to obtain emergency contraception to prevent preg-
nancy since, as noted earlier, most of those interviewed were not aware of emergency contraception. It must
be noted that some interviewees did not understand why medical care was important at all for a rape survivor.

S e r v i c e s  f o r  Yo u t h
More than one-third of the population in Uganda is 10 to 24 years old.27 The turbulent and violent environment
in which displaced youth live argues for focused attention to their sexual and reproductive health needs. In 
general, these have been terribly neglected. "Reproductive health services for young people are a big, big gap,"
reported the country representative of a large NGO.28

This gap represents a real crisis in a region where, as reported above, young girls are at risk of rape and abuse,
forced early marriage, early pregnancies and, in some cases, unsafe abortions. Young people in the north face
high reproductive health risks, including becoming sexually active at an early age, with the average age between
15 and 16 years.29 Both boys and girls reportedly have multiple partners and there is low acceptance of con-
doms and contraceptives.30 HIV/AIDS prevalence is also higher in the north than in the south.31 Young school
girls interviewed by the Women's Commission reported that soldiers will approach them for sex and will attack
them if they refuse. Adults interviewed reported that young girls will provide sex in exchange for food and pro-
tection.

In focus groups, school boys and girls both indicated that they receive some reproductive health education in
school—although all reported there were more boys in school than girls. Boys reported that they could also
get some information from community health workers in the camps but otherwise they would have to go to a
hospital in a nearby town because the local clinic lacked supplies.

In general, health facilities serving the displaced in the areas UNFPA visited do not provide targeted services for
youth and typically their health workers do not have the training required to deal effectively with youth on
reproductive health issues. In addition, some religious organizations that run several health units in the area are
reluctant to offer family planning support and services to young people.

During its visit to the north, the Women's Commission and UNFPA heard of only two youth-friendly clinics, one
run by a local NGO and one by an international NGO. The Women's Commission was able to spend time at
the youth center in Gulu run by a Ugandan organization called Straight Talk Foundation. The Gulu Youth Center
was established with financial support from the U.S.Agency for International Development. Its male and female
peer education counselors conduct outreach to five IDP camps in the area. They open youth clubs and train
peer educators on sexual and reproductive health issues. The multi-purpose Center offers recreation, entertain-
ment, health education and free sexual and reproductive health services. The Center also works with the police
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“There is a lot of forced early marriage in the north. You end up 
getting children bearing children.”

Bibiane Nyiramana, GBV Advisor, Christian Children’s Fund Inc.



on legal issues involving rape survivors, which can
be a challenge because in some cases the parents
of the survivor and the perpetrator negotiate a
settlement.

The Gulu Youth Center operates in a difficult envi-
ronment and faces challenges that include motivat-
ing and retaining their young staff, dealing with con-
flicting messages and approaches to HIV prevention
and managing the negative influences of poverty,
insecurity and lack of parental guidance on sexual
exploitation and abuse. Nevertheless, the Center
represents a good model for providing important
health education and services in a youth-friendly
environment. And because the Center offers a
variety of activities, including a library for reading
or quiet study and sports activities, young people
can visit the Center and receive additional health
services without creating speculation as to their

health status. There should be many more of these centers to help fill the yawning gap in reproductive health
care for youth.

CONCLUSION

The conflict in northern Uganda has been labeled one of the world's most forgotten humanitarian crises. This
report describes the impact that years of insecurity and neglect have had on the provision of reproductive
health care. The lack of health care facilities, trained health workers, comprehensive services and adequate sup-
plies has put already vulnerable people at even greater risk of sexually transmitted infections, increased mortali-
ty of infants and mothers, unwanted pregnancies and unsafe abortions.

The government of Uganda and the international community must take immediate steps to address the repro-
ductive health care needs of the conflict-affected north. This will require additional funding for facilities, health
care workers, services and supplies. There will need to be more awareness and education campaigns in commu-
nities, stronger networks of well-trained community-based health workers, a comprehensive strategy for pre-
venting and responding to sexual exploitation and abuse and greater attention to the needs of youth.

Meeting the reproductive health needs of displaced persons in northern Uganda is an essential step to restoring
individual health, family health, community well-being and, in the end, national peace and reconciliation.

A more comprehensive report on this assessment, We Want Birth Control: Reproductive Health Findings in Northern
Uganda, can be found at http://www.womenscommission.org/pdf/ug_rha.pdf  

9

Gulu Youth Center Entertainment.
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