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Explanatory Memorandum  
 
1 - Rationale, needs and target population: 
 
1.1. - Rationale:  
 
Northern Uganda has been subject to insecurity for years due to the insurgency of the Lord’s 
Resistance Army (LRA), focused on Acholiland.  This has been compounded by periodic 
cattle raiding by Karimojong warriors from north eastern Uganda, and by political and socio-
economic marginalisation. 
 
The nature of the LRA insurgency is one of extreme brutality and ruthlessness in attacking 
the local population, killing, torching, pillaging and kidnapping, notably children to be 
abused as porters, fighters or sex slaves, to an extent that has become notorious, and is hardly 
matched by any other rebel group, even in conflict-stridden Sub-Saharan Africa. 
 
The situation dramatically deteriorated in 2002 following the Ugandan Army ‘Iron Fist’ 
attack against long-standing LRA bases in southern Sudan.  As a result the bulk of LRA 
forces entered northern Uganda, and split into smaller fighting units, which led to a sharp 
increase of incidents and attacks on the local population, including refugee and IDP camps.  
It also led to the spread of the insurgency beyond Acholiland to other areas and ethnic groups 
in Teso and Lango. 
 
The humanitarian situation in northern, central and eastern Uganda, Acholiland, Teso1 and 
Lango deteriorated considerably in 2003, prompting the Under Secretary of the UN for 
humanitarian affairs and emergency relief coordinator, Jan Egeland to describe it as, “the 
biggest forgotten, neglected humanitarian emergency in the world today."2 An additional 

                     
1  In Teso there is an estimated 330,0001 more IDPs than last year due to the displacement which took place 

from July-October 2003. UNHCR Figures in September 2003 documented at : 
http://www.reliefweb.int/w/rwb.nsf/unid/37070a76bd15171085256dc500749b63 

2   http://wwww.reliefweb.int/w/rwb.nsf/s/E1F176894430FDEEC1256DDB0056EA4C 



Humanitarian Aid Decision 

2 

 

500,0003 people became displaced leading to an estimated 1,217,0001displaced, and if one 
takes into consideration the local host population, 2 million people (abducted children, night 
commuters, displaced people living in IDP camps and refugees) became affected by the 
humanitarian crisis. 
 
Given that at the beginning of 2002 there was talk of resettlement and rehabilitation, the end 
of 2003 saw a greater awareness by the Ugandan government of the need to accept third party 
facilitation as a remedy to the conflict and open up to peace talks. The European Parliament 
in its Resolution on Northern Uganda on 3rd July, 2003, condemned such attacks, requested 
emergency support from ECHO, and asked for a solution to the conflict. The crisis has 
engendered more needs in a wider geographical area than before. The LRA attacks have 
caused high insecurity outside Acholiland targeting districts further south such as Lira4, 
Soroti and Katakwi5 and worryingly reaching central parts of the country, some taking place 
under 300km Northeast of the country’s capital, Kampala.  Consequently, Uganda is placed 
high on ECHO’s Agenda for 2004; as a “forgotten crisis” where the “forgotten needs” of 
IDPs will be addressed.   
 
From the end of 2003 (past decision for € 6 Million) till April 2004, the humanitarian crisis, 
despite the calls of humanitarian actors and the push for peace by the ARLPI6, has now 
become endemic to northern Uganda (the Acholi, Lango and Teso regions). When the 
massacres in Abia and Barlonyo camps in the newly affected Lira district (4207 estimated 
dead) occurred, and ensuing peace march on the streets of Lira turned into skirmishes pitting 
Acholi against Langi prompting the Ugandan parliament to declare the north a disaster area, 
they marked a deepening of the crisis in the north, adding a layer of ethnic tension on top of 
what was already a highly volatile context of social exclusion and minoritisation, economic 
marginalisation and dependency on foreign aid. Humanitarian actors continually report on the 
increase in needs in all sectors which in many cases, despite good efforts, considerably 
outweigh the response they are able to give due to lack of access through heightened 
insecurity. Through this decision ECHO will build on its past experience with partners in 
Acholiland, and examine proposals from new partners in the affected areas where they 
compliment current action. To avoid complacency, ECHO will encourage its partners to 
advocate in contiguum for an end to the humanitarian crisis. 
 
 

 
 
 
 

                     
3  “Uganda’s displaced population increased by a third (over 300,000) last June, when the LRA made a push 

into the eastern Teso region, nearly doubling the amount of territory under siege”. Panafrican News Agency 
20/11/03.  

 
4  Acholi Religious Leaders have stated, “we need food, shelter, water and health assistance urgently. Lira 

town in  flooded with internally displaced people beyond its capacity”, MISNA, 20/11/03.  
5  Christine Aporu, Minister of State for Disaster Preparedness on 27/11/03 told a meeting on the Teso-

Karamoja conflict in Kampala that the number of IDPs in Katakwi was over 200,000. According to the 2002 
population census, Katakwi district has a population of 267,304. “The situation of IDPs in Katakwi is 
getting out of hand. Almost everybody in Katakwi district is living in camps. “It high time we resolved the 
conflict between the Iteso and the Karimojong. It is very expensive and difficult to keep people in the 
camps.” 

6 Acholi Religious Leaders Peace Initiative. 
7 50 in Abia and latest figures 370 in Barlonyo.  
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1.2. - Identified needs:  
 
IDP (Internally Displaced Persons’) camps are now a constant feature of the northern 
Ugandan landscape, which has led to a direct increase in needs. The situation in the 
traditional area subject to government and rebel fighting (Acholiland, the districts of Gulu, 
Kitgum and Pader) has led one ECHO partner to see the “current” crisis8 as one that has 
reached a status quo, with 91% of the population displaced in IDP camps9. Kalongo town’s 
population has increased 44% since August 200310. An estimated 260,000 people11, two 
thirds of the population of Katakwi district12 is displaced, and has completely lost their 
household economy. The rapid onset of displacement such as that which occurred in the Teso 
region from June-September 2003 resulted in make-shift IDP camps being established, such 
as those in Katakwi and Kaberamaido, where living conditions are so appalling that they 
present a potential threat as a breeding ground for an imminent health emergency. Lira 
district has 283,000 estimated IDPs, with the countryside having emptied out following the 
recent attacks13.     
 
No end is in sight despite government attempts to quell the rebellion and the recent proffering 
of an olive branch to the rebel leader, the elusive “Lord” Joseph Kony for peace talks. The 
camps in many cases are now the homes of the displaced, given the protracted nature of the 
conflict. Access to the population in need must be guaranteed in order to render humanitarian 
aid effectual but notably, Pader (some 100,000 people haven’t been reached) and the IDP 
camps in Kitgum have been difficult to access14, making it difficult for partners and all the 
more necessary to continue the “window of opportunity” strategy developed between them 
and ECHO.  
 
The problems of the population are further compounded by the Karimojong who after a year-
long lull in hostilities have recommenced cattle-rustling activities in North Eastern parts of 
Uganda (Kotido, Kitgum, Pader, Lira and Katakwi).  
 
The situation for the refugees from Southern Sudan and from Congo that live in camps is 
currently the same as for the IDPs. Whilst the numbers have stabilised given the fact that the 
Rwandan refugees to the South returned home recently to Rwanda, recent reports that 
refugees are leaving Adjumani due to insecurity in the region marks the first troublesome 
refugee incident in a year.    
 
By April 2004, there are an estimated 25,000 abducted children, 40,000 night commuters, 
1,559,344 IDPs and 230,801 refugees.15 
  
The following should be given particular emphasis by the humanitarian community: 
 

                     
8 June 2002 (“Operation Iron Fist”) - April 2004.  

 
9  AVSI refers to WFP-NRC IDP Camp Data Status Report for Verification Exercise 2004.   
10  GOAL proposal 19/04/2004,  p. 6 
11  School enrolment figures crosschecked by Concern (ECHO Mission report April 2004). 
12  Latest reports: total population of Katakwi district: 307,000 (was 267, 304 in December 2003). 
13  USAID March 2004 report. 
14  Landmine incidents have occurred on key routes in Pader including the Pajule, Gulu and Lira roads making it 
one of the most threatening districts for humanitarian actors. 
15 OCHA regional support office – Nairobi revised by Reliefweb April 2004. 
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Health and Nutrition: Data discussed below points to the continuing need for ECHO to 
continue it support to the health sector, as well as support health interventions in the main 
towns and rural areas and camps, so as to improve access of population to health care, and 
prevent the spread of disease and outbreak of epidemics.   
 
The major hospitals and rural health units outside the hospitals in the north, require support 
without which there is evidence that the health system would be near to collapse, as do the  
displaced living in the towns and rural camps. Implementation of health activities has been 
hampered by several compounding factors: the prevailing insecurity, displacement of health 
personnel, such as in rural Lira, who have escaped to the town,16 difficulty of access and a 
decrease in routine immunisations against diseases.17 OPD contacts and in-patient admittance 
continued to be high as in many areas of Kitgum and Pader, the rural health units are mostly 
closed or only partially operating due to lack of drugs and displacement or lack of qualified 
staff. 570,000 OPD and in patient contacts were made in Acholiland during 2003, equivalent 
to half of the entire population of Acholiland.18 The pressure has been exceedingly high on 
the hospitals and health centres which have continued to function under very difficult 
circumstances especially due to the increased pressure due to the “night commuter” 
phenomenon (see below). Hospital nutrition units and therapeutic feeding centres (TFCs) 
faced such growing demand that at one point Kitgum’s St. Joseph’s Hospital reported a 
mortality rate as high as 46% at one point in 2003, affecting mainly children.19  Recently, 
there is evidence that the displaced in Teso (300,000) are returning home20 and leaving the 
congested towns trying to reach their villages, but given the looting that has occurred, they 
are faced with having to settle in more government generated, approved IDP camps. The 
Teso region has a serious gap in the provision of health services, with only 2 international 
NGOs carrying out projects there. In Kaberamaido district, only the Uganda Red Cross is 
working, while no INGO is active there. Vaccination campaigns in the main towns in Teso 
region (Soroti and Amuria) are required against outbreaks of malaria (71% of confirmed 
malaria cases were in children <5), measles, and cholera such as the one being carried out via 
MSF-F who set up their own nutritional surveillance unit in a school in Soroti town during 
the mass displacement there from June-September 2003. The need for health interventions is 
so high without which the situation will reach epidemic levels and those affected will be 
women and children.21 Furthermore, HIV/AIDs awareness programmes and condom 
availability are much needed.  
 
Water/Sanitation: Proposals from different partners point to water availability being well 
below the SPHERE standards of 15 litres/person/day. Pader district has a low average of 4 
litres/person/day22 (similar to Apac 3.1-3.7 litres/person/day23 and Gulu 3.3 litres/person/day 

24) together with the current population per water point at 2,111 compared with the SPHERE 
standard of 250 in Pader, not one of the camps in Pader reaches more than 7 litres/person/day 

                     
16 Inter-Agency Assessment of IDPS in rural Lira - March 2004 - by GoU/Lira District Local Government, 
UN/NGOs, pp. 13. 
17 Routine immunizations have been severely affected as St. Joseph’s hospital indicators demonstrate: overall 

decrease of 51% from 2000/01 to 2002/03 in both static and outreach vaccination exercises. Source St. 
Jospeh’s Annual Report 2002/2003. AVSI referred to the data.   

18 AVSI proposal dated 11/03/2004, p. 12. 
19 AVSI proposal dated 11/03/2004., p. 24 
20 MSF-F proposal dated 07/04/2004.  
21 Inter-Agency humanitarian Assessment of IDPs in rural Lira - March 2004  - by GoU/Lira District Local 
Government, UN/NGOs, pp. 13. 
 
22   GOAL proposal dated 19/04/2004.  
23   CESVI proposal dated 07/04/2004 
24   2004 AllAfrica article 09/03/2004. 
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despite more than 18 months of emergency interventions. Several NGOs25 believe that the 
high levels of malnutrition are due to the lack of safe water and hygiene practices. In Pader, 
Kalongo’s Health Sub District’s Health Management Information System (HMIS) morbidity 
data showed 23.4% of <5 morbidity is due to poor hygiene and water-borne diseases. 
Community involvement through water committees and hygiene promoters, is encouraged by 
ECHO as it is essential to promote knowledge sharing and sustainability of the intervention. 
In Apac, there is a serious lack of water: Ajaga, Minakulu Trading Centre, Akokora and 
Ojuwi camps total 23,800 inhabitants, who between them have a total of 2 boreholes and 3 
shallow wells. In Ojuwi there is 1 borehole to 10,600 inhabitants (compare with 3000-5000 
persons last year in some camps in Kitgum). In Amuria camp26, near Soroti town in Teso, 
where 30,000 people are displaced, water coverage is very low at 2.6 litres/person/day.  In 
rural Lira, there is a very evident need for an increase in water points, and for a coordinated 
strategy to be developed to rehabilitate the existing boreholes while sinking new ones.   
       
Latrine coverage is lower than 20% in the camps. In Apac, 4 camps have no latrines 
constructed. In Lira district there are at least 100 IDPs for each latrine while in larger like 
Eurte in Lira more than 350 IDPs share a latrine. IRC reported an average of 229 people per 
latrine in three camps in Pader.27 Inadequacy of water sources accelerates the spread of 
water-borne diseases and personal hygiene is the first to suffer. A poor state of sanitation and 
unplanned faecal disposal is a major potential risk factor for dysentery and cholera. Serious 
outbreaks of epidemics remain a reality.28   

A rough estimate carried out in July 2003 for the water and sanitation sector in the camps is 
that 20% of the needs are covered. In the absence of broad data on the subject, by April 2004, 
we are likely to be looking at a decrease to 15% for all camp settings in the affected areas.  
 
Food Security: The continued difficulty in accessing productive land outside camps for 
cultivation and harvesting remains the major limitation to household food security in the 
northern districts of Gulu, Kitgum, Pader and Lira. Cultivation, in most cases, has been 
restricted to land at the periphery of the camps due to heightened insecurity and the civilian 
population's fear of abduction or killing by LRA rebels, perpetuating the IDPs' dependence 
on food aid for basic survival. Food gaps are estimated at between 65% in Gulu, to 60% in 
Kitgum’s new camps, 70% in Kitgum’s old camps and 45-55% in Pader29. Consequently, 
most households have adjusted their food consumption patterns by having one meal a day. 
GAM (Global Acute Malnutrition) for children under 5 rose above the threshold of 15% in 
several camp settings: 13.5%-18.8% in Kitgum, 5.3%-21% in Pader and 7.2-9.9% in Gulu, 
indicating an overall increase of GAM indicators. In rural Lira, 8.1% of children screened 
represented severe (0.62%) or moderate (7.5%) malnutrition. The most common diseases 
include malaria, ARI (Acute respiratory infections), diarrhoea, eye and skin infections.  
 
Non-food Items: the needs depend on the kind of displacement; the temporary displacement 
of the night commuters requires shelter; whilst displacement in the camp environment means 
that different types of non-food items are required. 
 
Protection and Coordination: The estimated number of abducted children has risen (10,000 
in 2003 to 25,000 in 2004). High levels of childhood prostitution have been documented in 
Teso region camps, where it is estimated that 50% of girls living in the IDP sites are involved 

                     
25   AVSI, GOAL (see proposals as above).  
26  ECHO field Mission report, April 2004. 
27   Mission Report March 2004. 
28  USAID March 2004 report; substantiated also by the Inter-Agency Assessment of March 2004. 
29  WFP EFNA January 2004. 
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in sex trade as a means of survival: girls are harassed at water points and are unable to use the 
latrines for through fear of attack or even rape. There is a need for childhood protection 
initiatives as well as landmine awareness campaigns and methods of reporting.  
 
Humanitarian activities need to be well coordinated and for that there is a need for a strong 
OCHA presence. Lack of effective coordination can lead to duplication of activities and 
frustrations on the part of humanitarian actors and unnecessary burdens being placed on those 
who are seeking to carry out efficient operations. Transparency and information-sharing is 
therefore to be encouraged.      
 
1.3. - Target population and regions concerned:  
 
The Internally Displaced and Refugees in Sites: Besides the plethora of IDP camps that are 
appearing and the attempts by the government to merge some of them for security reasons, 
the presence of the night commuter is leading to a direct increase in needs in all sectors.  
 
Resident Population/Host Communities: In most of the areas affected by displacement, 
especially the towns, there has been a readiness by the host communities and resident 
population to accept the displaced, although this has further compounded the problems 
associated with mass displacement as there is an increase both in numbers of affected people 
and their needs.   
 
‘Night-commuters’: There has been a significant increase in numbers Kitgum town from 
8,390 in February 2003, to 16,015 in October 2003.30 Figures in Gulu are even higher. Whilst 
a new phenomenon in 2003, 2004 bears witness to this being a situation of semi-permanent 
displacement where the town structures (schools, hospitals) are overburdened, meaning that 
ECHO has had to focus part of its aid strategy on the night commuter phenomenon, 
supporting partners able to deal with emergency needs that arise from such congestion. As 
the rainy season starts in April 2004, sheltered space will be at a premium and the potential 
for serious epidemics will rise.  
 
Children are the victims of the conflict which recruits and forcibly abducts them to fight in 
the rebel forces, deprives them of a civilian life, given them little or no hope of an education, 
exposes them to the cruellest acts of brutality, corrupts them from a corruptible age and 
creates a generation of perpetrators of future crimes against humanity. The abductions of the 
LRA terrorise the population as a whole, and the predominance of children among the night-
commuters – many of whom walk for many hours morning and evening to reach this relative 
security – dramatically underlines the specific threat to them. An alarming total of 25,000 
children have been abducted during the 18 year conflict. The problem is further compounded 
by the fact that children of all ages are becoming displaced, some moving out of areas where 
their schools are based, to seek refuge in town centres (the “night commuter” phenomenon); 
others seeking refuge in either closed or poorly functioning schools, affecting the education 
of the children in those schools as the numbers increase dramatically, leading to poor 
conditions for effective learning in a climate of make-shift education. Given that some 
schools almost function like semi-IDP camps, the associated problems of such vulnerability 
are also prevalent (poor health and sanitary situation). There can be little doubt that schools 
in the North and Central part of Uganda are not functioning as well as they could be, and, as 
a direct result of the rebel insurgency, the future of Uganda’s young is directly at stake. The 
total estimated number of displaced students is 350,000.31   

                     
30 Oxfam modification request: 24/03/04, p. 2: the majority of which are children, 70% and women, 25%. 
31  Children represent 21% of the population: 0.21 x 1,500,000 IDPs. 
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1.4. - Risk assessment and possible constraints:  
 
Humanitarian Access 
 
The intensification of the conflict over the past months due to a higher number of security 
incidents, such as those reported above in Lira and a number around Gulu town in March, 
points to the fact that the climate for humanitarian actors and populations in the towns and 
rural areas are more and more vulnerable. Past events have shown an intensity of the conflict 
(more security incidents, wider geographical reach of the LRA, inter-ethnic tensions, 
recruitment of militias). As access is restricted, so are the populations more vulnerable and  
with that comes the risk of outbreaks of disease, higher global acute malnutrition indicators 
and a chronic emergency all the more difficult to reverse. The fallout from this is that some 
populations are becoming remote and more vulnerable, particularly those in Pader, Kitgum, 
Lira and Katakwi. Increased coordination EU/UNOCHA and other donors is necessary at the 
highest levels to advocate for greater access to the populations in need.  
 
Protection 
 
Government is responsible for the protection of the people. However, the recent arming of 
militias, in the name of improved protection for the camp dwellers (the Arrow boys, Teso, 
Amuka – Rhino - in Lira and the Frontier guard, Kitgum) has dubious consequences for the 
populations of the camps, increasing the availability of arms in the region and possibly 
fuelling latent inter-ethnic tensions. As above, advocacy is of the utmost importance. 
  
‘Window of opportunity’ 
 
The nature of relief delivery in Uganda makes it important for ECHO to encourage partners 
to be flexible in their strategy for implementation of project activities. Partners are 
encouraged to have well-focused, integrated multi-sectoral interventions, and to be flexible in 
terms of areas to be accessed as a lull in hostilities could enable a vulnerable population to be 
reached that had remained cut-off for some time due to the insecurity.          
 
Coordination 
 
There are some areas where the coordination between humanitarian actors needs to be 
stepped up in order to meet the needs of the people in a well-planned and timely way. 
Without which, there is a high risk of duplication of humanitarian activities and a degree of 
wastefulness in terms of the resources used. ECHO will therefore continue to encourage 
UNOCHA through funding.      
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2 - Objectives and components of the humanitarian intervention proposed: 
 
2.1. – Objectives:  
 
The objective is to ensure mortality and morbidity levels below emergency thresholds for 
those affected by insecurity and climatic hazards in Uganda. 
 
2.2. - Components:  
 
ECHO’s response will be to focus on an integrated cross-sector package of health and 
nutrition, water and sanitation, food security, non-food items, protection and coordination, 
with particular attention being paid to ECHO’s strategic priorities, vulnerable groups 
(covering women and children) and improved water coverage.  
     
• Health and nutrition: Activities will primarily aim at supporting access of target groups 

to medical and primary health care services in relevant districts. This will entail 
continuing support partners who work in hospitals in the Northern districts, namely 
supporting the hospital infrastructures (medical supplies, appropriate staffing, SFCs and 
TFCs); immunisation and vaccination campaigns, attention to HIV/AIDS awareness-
raising components in health packages.) Enabling as well, the rapid response to epidemics 
through regular monitoring of their evolution, and ensuring partners are ready to respond 
appropriately. ECHO will also focus on malnutrition rates believing that this provides the 
basis for an awareness of the extent of the humanitarian crisis and feed into its analysis so 
as to gauge the relevance of operations. To this end, ECHO will continue to coordinate 
with the other actors present on the ground and those able to acquire the relevant data 
(central and local Government, WFP, ACF, GOAL, UN, etc.)   

 
• Water and sanitation: Water is one of ECHO’s priorities in 2004. In Uganda, ECHO 

already works with partners that are aware of the increasing needs of the beneficiaries. In 
2004, ECHO will focus on water access for the populations in need. The limited provision 
of drinking water or adequate sanitation facilities in the camps needs to be addressed. The 
availability of water and sanitation is essential for the population and inadequate facilities 
have far-reaching effects on, in particular, health and nutrition. In terms of evaluation of 
the needs of the population, ECHO will endeavour to ensure that the partners working in 
the field provide the necessary information that can feed into the wider analysis of 
evaluation. The problem of establishing water and sanitation provision is compounded by 
the difficulty of predicting the length of the crisis and, thus, the longer-term requirement 
for more permanent structures. 

 
• Food Security: Activities will primarily aim at reducing food aid dependency of most 

vulnerable groups, through supporting their livelihoods through alternative actions to 
food aid (e.g. seeds and tools distribution as soon as field are accessible). ECHO 
traditionally intervenes in districts where there is no or little food aid, this in an effort to 
encourage complementarity of action and good coordination whilst reaching those who 
would otherwise be deprived of food aid.  

 
• Non-Food Items: Activities will primarily aim at assisting target groups in terms of 

shelter and household and related assets. Given the increase of numbers displaced during 
2003, together with the structures that house them, this is an area of policy that requires 
specific attention.  
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• Protection and Coordination: ECHO will continue support to reception centres and 
psychosocial activities for former child soldiers to help them overcome the traumas they 
are exposed to and further initiatives will be taken to encourage partners to plan protection 
initiatives. A recent ECHO funded project, which needs to be expanded and built on, has 
shown a degree of acceptability by the community of returnees, whilst pointing to a high 
number of re-abductions. Initiatives aimed at the rehabilitation32 of child soldiers will 
continue to be supported. The context for humanitarian operators and the population alike 
continues to be a highly volatile one. The reported increase of landmines in the areas is 
also of concern and ECHO will continue to give priority to landmine awareness, training 
courses and reporting methods. The northern Ugandan context must be considered a war 
zone.  

 
Technical Assistance : With the increase in humanitarian needs over the past two years, 
there has been a consequent increase in ECHO funding to respond, from 2 million € in 2002 
to 8 million € in 2003 to 12 million € in 2004 with the approval of this Decision.  The 
prospects are for a continuation of such humanitarian needs over the short to medium term.  
Consequently, and in order to maximise the impact of the humanitarian aid for the victims, 
the Commission will set up an ECHO support office located at Kampala. This office will 
appraise project proposals, co-ordinate and monitor the implementation of humanitarian 
operations financed by the Commission. The office will provide technical assistance capacity 
and of necessary logistics for the achievement of its tasks. 

3 - Duration foreseen for actions within the framework of the proposed decision: 
 
The duration for the implementation of this decision will be 18 months. 
 
Humanitarian operations funded by this decision must be implemented within this period.  
 
Expenditure under this Decision shall be eligible from 1st April 2004.  
 
If the implementation of the actions envisaged in this decision is suspended due to force 
majeure or any comparable circumstance, the period of suspension will not be taken into 
account for the calculation of the duration of the decision.  
 
Depending on the evolution of the situation in the field, the Commission reserves the right to 
terminate the agreements signed with the implementing humanitarian organisations where the 
suspension of activities is for a period of more than one third of the total planned duration of 
the action. The procedure established in the Framework Partnership Agreement in this 
respect will be applied. 
 
4 – Previous interventions/decisions of the Commission within the context of the crisis 
concerned herewith  
 
During 2000-2002, ECHO funds made available for Uganda total nearly € 4 million. An 
additional € 8 million was made available in 2003, to respond to a doubling in caseload of 
IDPs, all of which has been allocated. In 2004, the caseload of IDPs has tripled so ECHO 
through this Decision seeks to triple funding accordingly to € 12 M to cover unforeseen 
needs (ECHO has allocated 6 M € so far in 2004). The needs of the IDPs have increased in 
Acholiland and the newly affected regions of Teso and Lango. Some districts thereof haven't 

                     
32 This covers medical and psychological support.  
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yet been reached and so some funds will also cover these areas. Total funding will amount to 
€ 12 million for Uganda in 2004.  
 

ECHO/UGA/EDF/2004/01000

2002 2003 2004

Decision number Decision type EUR EUR EUR
ECHO/UGA/210/2000/01000 Non-Emergency
ECHO/UGA/210/2002/01000 Non-Emergency 420.000
ECHO/UGA/254/2002/01000 Non-Emergency 1.200.000
ECHO/UGA/254/2002/02000 Non-Emergency 500.000
ECHO/UGA/210/2003/01000 Non-Emergency 4.000.000
ECHO/UGA/EDF/2003/01000 Non-Emergency 2.000.000
ECHO/UGA/210/2003/02000 Non-Emergency 2.000.000
ECHO/UGA/BUD/2004/01000 Non-Emergency 6.000.000

Subtotal 2.120.000 8.000.000 6.000.000

Total 16.120.000

Dated: 19/04/2004
Source: HOPE / ECHOSTAT

List of previous ECHO operations in Uganda

 
 

5 - Other donors and donor co-ordination mechanisms  
 
Up to recently, Uganda traditionally did not attract emergency funding, as it was commonly 
perceived as a development model. However, the present conflict situation has led to an 
increased attention among emergency donors to the situation in the North. 
 
Co-ordination among donors is generally good, both through bilateral contacts, and through 
regularly held meetings of the Donor Group on Development of the North, recovery from 
conflict and the Amnesty process, both at Head of Mission (chaired by Commission) and 
technical level. 
 

ECHO/UGA/EDF/2004/01000

EUR EUR EUR
Austria ECHO 6.000.000 UNICEF 3.379.610
Belgium AIDCO (B-ENV)* 111.000.000 USAID/OFDA 2.969.016
Denmark 161.290 DEV (9th EDF)* 246.000.000 USAID/WFP 20.735.210
Finland 300.000 CHRISTIAN AID 626.317
France WVI/CCF 177.298
Germany 672.616 UNFPA 422.150
Greece JAPAN 1.226.496
Ireland 400.000 CANADA 283.899
Italy SWITZERLAND 168.389
Luxembourg
Netherlands 450.000
Portugal
Spain
Sweden 1.733.990  
United Kingdom 2.111.136

Subtotal 5.829.032 Subtotal 363.000.000 Subtotal 29.988.385

Grand total 398.817.417

Dated: 21/04/2004
(*) Source: ECHO 14 Points reporting system for Member States.  https://hac.cec.eu.int
Empty cells means either no information is available or no contribution.
*These funds run till end 2007 (end of 9th EDF Fund)

Donors in Uganda in 2004

3. Others1. EU Member States(*) 2. European Commission
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6 –Amount of decision and distribution by specific objectives: 
 
6.1. - Total amount of the decision: 6 Mio. EUR  
 
6.2. - Budget breakdown for the Principal Objective:  
 
 

Principal objective:  
The objective is to ensure mortality and morbidity levels below emergency thresholds for those 
affected by insecurity and climatic hazards in Uganda.  
 

Specific objective: 
 

Allocated amount 
by specific 

objective (€) 

Potential partners(1) Possible geographical 
area of operation 

Addressing cross-sector 
needs through a 
coordinated package of  
protection, health, 
nutrition, food security, 
water and sanitation to 
IDPs, host communities 
and refugees in Uganda.   

5,850,000 
 
 
 
 

 
 

AVSI,  OXFAM, ACF, 
IRC, CARE, UNHCR, 
MSF, AISPO, DCA, 

MEDAIR, Red Cross, 
UNOCHA, GOAL, 
GAA, WV, COOPI, 
CONCERN, CESVI, 
Save the Children and 

Action Aid 

Northern, eastern, 
central and western 
districts of Uganda 

(notably Gulu, 
Kitgum, Pader, Apac, 

Kotido, Katakwi, 
Soroti, Lira, 

Kaberamaido, Nebbi 
and Bundibugyo) 

Technical assistance : to 
ensure a technical 
assistance capacity in the 
field to assess needs, 
appraise project proposals, 
co-ordinate and monitor 
the implementation of 
humanitarian operations 
financed by the 
Commission. 

150,000   

TOTAL 6,000,000   
 
(1) ACTION CONTRE LA FAIM, (FR), ACTIONAID (GBR), ARTSEN ZONDER GRENZEN (NLD), 
ASSOCIAZIONE ITALIANA PER LA SOLIDARIETA TRA I POPOLI (ITA), ASSOCIAZIONE 
VOLONTARI PER IL SERVIZIO INTERNAZIONALE (ITA), CARE INTERNATIONAL UK , CESVI 
cooperazione e sviluppo onlus, COMITE INTERNATIONAL DE LA CROIX-ROUGE (CICR), CONCERN 
WORLDWIDE, (IRL), COOPERAZIONE INTERNAZIONALE (ITA), DEUTSCHE WELTHUNGERHILFE 
/ GERMAN AGRO ACTION, (DEU), FOLKEKIRKENS NODHJAELP, (DNK), GOAL, (IRL), International 
Rescue Committee UK, MEDAIR UK (GBR), MEDECINS SANS FRONTIERES (F), OXFAM (GBR), THE 
SAVE THE CHILDREN FUND (GBR), UNITED NATIONS - HIGH COMMISSIONER FOR REFUGEES, 
UNITED NATIONS, OFFICE FOR THE COORDINATION OF HUMANITARIAN AFFAIRS, WORLD 
VISION, (DEU) 
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7 - Evaluation 
 
Under article 18 of the Regulation the Commission is required to "regularly assess 
humanitarian aid operations financed by the Community in order to establish whether they 
have achieved their objectives and to produce guidelines for improving the effectiveness of 
subsequent operations."  These evaluations are structured and organised in overarching and 
cross cutting issues forming part of ECHO's Annual Strategy such as child-related issues, the 
security of relief workers, respect for human rights, gender. Each year, an indicative 
Evaluation Programme is established after a consultative process. This programme is flexible 
and can be adapted to include evaluations not foreseen in the initial programme, in response 
to particular events or changing circumstances. More information can be obtained at: 
http://europa.eu.int/comm/echo/evaluation/index_en.htm. 
 
 

http://europa.eu.int/comm/echo/evaluation/index_en.htm
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COMMISSION DECISION 

of  

on the financing of humanitarian operations from the the 9th European Development 
Fund in Acholiland, Teso and Lango Regions, Uganda 

THE COMMISSION OF THE EUROPEAN COMMUNITIES, 

Having regard to the Treaty establishing the European Community, 
 

Having regard to the ACP-EC Partnership Agreement signed in Cotonou on 23 June 2000, in 
particular Article 72 thereof33, 

Having regard to the Internal Agreement of 15 December 2000 on the Financing and 
Administration of the Community Aid under the Financial Protocol to the Partnership 
Agreement between the African, Caribbean and Pacific States and the European Community 
and its Member States signed in Cotonou (Benin) on 23 June 2000, in particular Articles 
24(3) and 25 thereof34. 
 
 
Whereas:  

1) The effects of high insecurity has led up to 1.5 million persons to be displaced in 
Northern, North-Eastern and more recently, the Central districts of Uganda in the 
Teso Region (Katakwi and Soroti), including Acholiland (Gulu, Kitgum and Pader) 
where 91% of the population is now displaced;  

2) The conflict has led to the creation of an increasing number of IDP camps and caused 
a rise of 300,000 IDPs since December 2003;  

3) An assessment of the humanitarian situation leads to the conclusion that humanitarian 
aid operations should be financed by the Community for a period of 18 months;  

4) In accordance with the objectives set out in Article 72 of the ACP-EC Partnership 
Agreement and Article 25(2) of the Internal Agreement it is estimated that an amount 
of 6,000,000 Euro from the 9th European Development Fund is necessary to provide 
humanitarian assistance to 1 million victims is necessary to provide humanitarian 
assistance to vulnerable population groups affected by insecurity in Uganda; 

 

HAS DECIDED AS FOLLOWS: 

                     
33 OJ L317 of 15.12.2000, p.3 
34 OJ L317 of 15.12.2000, p.354 
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Article 1 

1. In accordance with the objectives and general principles of humanitarian aid, the 
Commission hereby approves a total amount of 6,000,000 euro from the 9th European 
Development Fund for humanitarian aid operations to assist vulnerable people directly 
affected by the armed conflict in UGANDA. 

 
2. In accordance with Article 72 of the ACP-EC Partnership Agreement,  the humanitarian 

operations  shall be implemented in the  pursuance of the following specific objective:  
 
     - To relieve the suffering of IDPs, host communities and refugees in Uganda. 

- Technical assistance : to create a technical assistance capacity in the field, and to assess 
needs, appraise project proposals, and co-ordinate and monitor the implementation of 
humanitarian operations. 

 
 

Article 2 

1. The implementation of humanitarian aid operations funded by this decision shall have a 
maximum duration of 18 months starting from 01.04.2004. Expenditure under this 
decision shall be eligible from that date. 

  
2. If the operations envisaged in this decision are suspended due to force majeure or 

comparable circumstances, the period of suspension will not be taken into account for the 
calculation of the duration of the implementation of this Decision. 

 
 

Article 3 

This Decision shall take effect on the date of its adoption.   
 

Done at Brussels, 

 For the Commission 
 
  
 Member of the Commission 
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Annex: Breakdown of allocations by specific objective  

 
Principal objective:  
 The objective is to ensure mortality and morbidity levels below emergency 
thresholds for those affected by insecurity and climatic hazards in Uganda.  
 
Specific Objective Amount 
Addressing cross-sector needs through 
a coordinated package of protection, 
health, nutrition, food security, water 
and sanitation to IDPs, host 
communities and refugees in Uganda.   

5.850.000 

Technical assistance : to ensure a 
technical assistance capacity in the field 
to assess needs, appraise project 
proposals, co-ordinate and monitor the 
implementation of humanitarian 
operations financed by the 
Commission. 

150,000 

TOTAL 6.000.000 
 
 

Grants for the implementation of humanitarian aid within the meaning of Regulation 
No.1257/96 are awarded in accordance with the Financial Regulation, in particular Article 
110 thereof, and its Implementing Rules in particular Article168 thereof. 35 
Rate of financing: In accordance with Article169 of the Financial Regulation, grants for the 
implementation of this Decision may finance 100% of the costs of an action. 
Humanitarian aid operations funded by the Commission are implemented by NGOs and the 
Red Cross organisations on the basis of Framework Partnership Agreements (FPA) (in 
conformity with Article 163 of the Implementing Rules of the Financial Regulation) and by 
United Nations agencies based on the Financial and Administrative Framework Agreement 
(FAFA). The standards and criteria established in Echo's standard Framework Partnership 
Agreement to which NGO’s and International organisations have to adhere and the 
procedures and criteria needed to become a partner may be found at 
http://europa.eu.int/comm/echo/partners/index_en.htm 
 

                     
35   Council Regulation (EC, Euratom) n° 1605/2002 of 25 June 2002, OJ L 248, 16/09/2002 and n° 2342/2002 
of 23 December 2002, OJ L 357 pf 31/12/2002. 
 

http://europa.eu.int/comm/echo/partners/index_en.htm

