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10 July 2008 
 

This Emergency Appeal seeks CHF 947,079 
(USD 910,653 or EUR 586,427) in cash, 
kind, or services to support the Uganda Red 
Cross Society (URCS) to assist 425,095 
beneficiaries (85,019 households) for six 
months. CHF 100,000 (USD 96,154, or EUR 
61,920), was allocated from the 
Federation’s disaster relief emergency 
fund (DREF) to support the start up of 
cholera response operations. 
Unearmarked funds to replenish DREF are 
encouraged. A previous allocation of CHF 
173,059 (USD 166,403 or EUR 107,157) 
from DREF was allocated to URCS to 
assist communities affected by Hepititis 
E. 
 
The Uganda Red Cross Society is struggling 
to respond to two simultaneous public health 
emergencies affecting thousands of people in 
north and east Uganda. The combined effect 
of the rainy season and the limited access to 
potable water and poor sanitation facilities 
resulted in an outbreak of cholera in five districts (Mbale, Butaleja Pallisa, Manafwa and Tororo). By 
27June 2008, over 388 cases had been reported, with 28 deaths (a case fatality (CFR) of 7.3 percent). In 
March 2008 the URCS’s Kitgum branch responded to an outbreak of hepatitis E. The spread of this 
disease is compounded by the living conditions of internally displaced persons (IDPs) who are 
concentrated in congested camps with poor hygienic conditions. Despite the URCS’s efforts the disease 
is spreading and has now been identified in three other districts around Kitgum. By 24 June 2008, over 
3,530 cumulative cases had been reported, with 67 deaths (a CFR of 2.1 percent, a record compared 
with other recent outbreaks). Hepatitis E and cholera are both transmitted through the faecal-oral route 
and can be controlled through appropriate water, sanitation and hygiene measures.  
 
This Emergency Appeal responds to the situation described above and a request from the Government of 
Uganda and the URCS focuses on providing support to volunteers and branch staff to carry out 
community-based water, sanitation and hygiene promotion activities for six districts of Mbale, Pallisa, 
Butaleja, Manafwa, Kitgum and Pader. The operation is expected to be implemented over six months and 
will therefore be completed by December 2008; a Final Report will be made available by end of March 
2009 (three months after the end of the operation).  
 
<click here to view the attached Emergency Appeal Budget; here to link to a map of the affected 
area; or here to view contact details> 

 

 
Cholera case referral by community based volunteer who are 
as well involved in active case search 
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The situation 
Uganda’s Ministry of Health has confirmed an outbreak of cholera in eastern Uganda. The disease was first 
identified in Mbale on 2 May 2008, in Pallisa District on 27 May 2008 and in Butaleja District on 29 May 2008. 
Reports from the Uganda Red Cross Society (URCS) branches in the affected areas confirm out breaks of 
cholera in 12 sub-counties of the affected districts. By 27 June 2008, nine deaths and 106 cases were 
recorded in Mbale, eight deaths and 148 in Pallisa, six deaths and 80 cases in Butaleja district, and five 
deaths and 36 cases recorded in Manafwa bringing the total number of deaths and cases in the four districts 
to 28 and 370 respectively (see table 1 below).  
 
Table 1: Cholera cases and locations affected 
District  Type of Epidemic  Cumulative cases  Deaths  
Mbale  Cholera  106 9 
Pallisa  Cholera  148 8 
Butaleja  Cholera  80 6 
Manafwa  Cholera  36 5  
Kitgum and Pader Hepatitis E  3,530 67 

Source: Uganda Red Cross Society 
 
There is considerable concern that the situation might deteriorate significantly if no control measures are 
undertaken.  
 
The areas currently affected are low lying (wetlands) with agriculture (rice farming) as main activity. Latrine 
coverage is generally low (less than 40 percent) in the affected villages. Needs assessment carried out by 
Ministry of Health officials on 15 June 2008 reported that household hygiene and latrine coverage is limited. 
Safe water coverage for most of the affected is on average less than 48 percent, and there is some 
availability of protected water sources in the affected areas, many families prefer to use pond water. Tests 
conducted at protected water sources showed no contamination. Water storage and handling at household 
levels in all homes visited was very poor. Water is stored in large containers (traditional clay pots) and served 
by scooping by children and adults. Hand washing facilities and practice after latrine use is missing in all the 
affected communities.  

 
The risk factors responsible for the cholera outbreaks can thus be summarized as follows: 

• Use of contaminated water from the unprotected sources in the affected villages which are along 
rivers Manafwa and Namatala. During April 2008, the region experienced abnormally heavy rainfall 
with minor flooding in some areas. The worst affected were the villages along the two rivers 
(Manafwa and Namatala). The floods washed away some latrines and contaminated water sources. 

• Low latrine coverage – latrine coverage of less than 40 percent in these communities. 
• Poor water handling practices especially use of clay pots. 
• Poor domestic hygiene especially food handling, and care of patients. 

 
Samples taken from the affected patients yielded vibrio cholera in the majority of the samples. According to 
the Ministry of Health, these sero-types are reistant and sensitive to currently recommended antibiotics – 
tetracycline, erythromycin and ciprofloxacin.  

 
At the same time the URCS has been responding to the Hepatitis E outbreak in Northern Uganda. The long-
term conflict in northern Uganda is responsible for the displacement of over two million people, the majority 
living in congested IDP camps. The camps are characterized by weakened community and social networks, 
decreased economic opportunities and coping mechanisms for these vulnerable people. This leads to 
hygienic conditions that promote a rapid spread of diseases such as cholera, meningitis, Ebola and Hepatitis 
E virus (HEV). The current Hepatitis E outbreak that started in Madi Opei sub-county in Kitgum district has 
since spread to other IDP camps including the neighbouring districts of Pader and Gulu and sporadic cases in 
Yumbe in West Nile region.  
 
In a well coordinated response, URCS is working to control the Hepatitis E outbreak in Agoro sub county of 
Kitgum District through intensive hygiene and sanitation promotion and improved access to safe water 
supplies. This operation was supported by DREF funds since February 2008 (Refer to 
http://www.ifrc.org/docs/appeals/08/MDRUG00901.pdf). Due to the long eight week incubation period of 

http://www.ifrc.org/docs/appeals/08/MDRUG00901.pdf
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hepatitis E and the fact that water, sanitation and hygiene interventions were implemented sporadically across 
the affected area, the outbreak is not yet under control. The number of cases reduced in Madi Opei, where 
the outbreak started in November and where there were intensive activities for several months by Oxfam. 
This demonstrates the effectiveness of a well targeted and resourced response. The URCS praised by other 
humanitarian actors for its grassroots activities and the lead role it has taken in coordinating the interventions 
in Agoro sub-county. As a result, the National Society asked to extend its activities for another six months and 
scale up its activities to cover other sub-counties which were affected by the virus.  
 
Since both hepatitis E and cholera are water-borne diseases and the prevention and control measures are 
essentially the same, the URCS is appealing for support for a larger scale programme of water, sanitation and 
hygiene interventions in the affected districts to address the current outbreaks and reduce the risk of repeated 
outbreaks in future. 
 
Coordination and partnerships 
The responses to hepatitis E and cholera outbreaks are being well coordinated by the Government and UN 
within the decentralized structure of the cluster approach. The URCS is taking the lead in coordinating 
interventions in Agoro as well as being the main implementing agency. In other districts URCS attends regular 
coordination meetings of the District Task Forces.  
 
For the hepatitis E outbreak the UN has appealed for additional funds to be committed to water, sanitation 
and hygiene projects within the Common Appeal Process (CAP) for Uganda. They are specifically requesting 
funding for 450 new boreholes, 5,000 latrines and distribution of jerry cans and chlorine for Macro-disinfection 
of water sources. Some of these materials can be made available to partners such as the URCS. 
 
Overall management will be done by the URCS disaster management department with technical backup from 
the health and care department. Coordination will be carried out at national, regional and local levels with all 
stakeholders including Government. The MoH and URCS Branch district directorate of health services will 
work closely together for technical support and standardization of approaches. Actual implementation will be 
done by URCS staff and volunteers in the respective branches. URCS continue attending coordination 
meeting, sharing information and experience. Coordination between URCS and IFRC will be facilitated by the 
disaster management head of department 

 

Red Cross and Red Crescent action 
The National Society has been part of National and District Cholera Task forces in coordination meetings with 
other partners chaired by World Health Organization (WHO) and Ministry of Health (MoH) at Kampala level 
and the branch at district levels with District Heath Officers. The Red Cross Action Teams are on stand by in 
the district and are closely monitoring the situation. URCS Mbale branch mobilized 20 volunteers, the 
volunteers distributed water purifiers donated to the branch by Oxfam. The branches also carried out 
assessments and furnished URCS headquarters with the assessment reports. 
 
These volunteers are however not equipped with protective gear, they have not been trained and are working 
with limited technical guidance. There is therefore a need to support their interventions in the following areas; 

• Provide training to 150 volunteers (50 in Mbale, 50 in Pallisa and 50 in Butaleja) Tororo branches with 
basic information on cholera control that will facilitate early case detection and referral. 

• Provide protective gear to the volunteers and staff. 
• Conduct activities that will maintain good community hygiene and safe water chains. 
• Community mobilization in cholera prevention and control. 

 
At the same time, there is a need to train more volunteers in sub-districts around Kitgum and Pader in order to 
scale-up and intensify the community based hygiene and sanitation activities to prevent the spread of 
hepatitis E. In order to ensure adequate support and guidance to the two parallel operations the URCS will 
employ an experienced water and sanitation technician to be based in Northern Uganda and work with branch 
staff and volunteers.  
 
The needs 
 
Beneficiary selection: The interventions will cover the seven affected districts of Mbale, Pallisa, Butaleja, 
Manafwa, Tororo, Kitgum and Pader district, targeting an estimated total population of 425,095 people 
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Immediate needs: In northern Uganda, the hepatitis E outbreak response started at the beginning of the year 
and while some strides have been made in community sensitization, surveillance, case management, water 
treatment and improvement of sanitation by United Nations Childrens’ Fund (UNICEF), OXFAM, IRC, MSF as 
well as URCS, and the Local Government, the epidemic has continued to spread. Key gaps identified include: 

• The need for hyper chlorination of water sources to ensure that the transmission of the virus is 
controlled. Though chlorination has been done by many partners, it has been observed that the 
control of the Hepatitis E virus may require higher concentration of residual chlorine which had not 
been envisaged and done. 

• Low latrine coverage that encourages people to use open defecation and thus increased risk of 
spread of the virus. In most camps the coverage is not more than 3 percent. 

• Poor general camp hygiene due to the congestion as well poor disposal mechanisms and a large 
population of pigs that are suspected to be reservoirs of infection. 

• Low knowledge related to the transmission of the hepatitis E virus that thus demands intensification of 
the sensitization campaigns in a sustained way for a relatively long time. 

• Inadequate health staff in the rural health facilities thereby jeopardizing effective case management 
intervention. 

 
In response to the cholera outbreak in Eastern Uganda, the national task force and the affected district task 
forces have identified the following gaps for which support is needed in order to adequately respond to the 
epidemic: 

• Community mobilization and sensitization - while efforts have been made to mobilize village health 
teams, there is need to strengthen this by mobilizing, training and deploying community volunteers to 
carry out house-to house visits to sensitize the population. Educational materials e.g. posters and 
leaflets will also be required as well as mass media campaigns. 

• Cholera treatment centers - the districts of Mbale and Pallisa have already established cholera 
treatment centers but these still lack adequate supplies and sundries to handle the increasing case 
load. They need to be supported with I.V. fluids, antibiotics, personnel as well as oral rehydration 
salts. 

• There have been a number of community deaths due to a lack of ambulance services to transport the 
suspected cases to the isolation units and therefore an urgent need to provide reliable transport. 

• Water treatment and purification as well as ensuring a safe water chain will be necessary and this 
may necessitate distribution of water purification tablets, hyper-chlorination of water sources as well 
as distribution of water vessels. 

• Hygiene promotion needs to be intensified through community hygiene promotion as well as hand 
wash campaigns and distribution of soap. 

• Community active surveillance is still weak and needs to be strengthened to ensure early 
identification of suspected cases and appropriate referral to the cholera treatment centres (CTCs). 
 

Longer-term needs 
 Rural areas of Uganda where access to safe water and sanitation facilities is poor will continue to be at risk 
of outbreaks of water-borne diseases. There is a need for comprehensive programmes to improve water and 
sanitation facilities in line with millennium development goals (MDGs).  At the same time national and sub-
national preparedness programmes need to be strengthened to ensure that resources and skills are in place 
to respond rapidly in case of future disease outbreaks. . 
 
The proposed operation 
The URCS has been asked to mobilize volunteers and intensify its community based activities to assist in the 
control of the two water borne disease outbreaks in the country. The operation will focus on measures to 
improve utilization of safe water, as well as good hygiene and sanitation practices to prevent the further 
transmission of the diseases. The URCS branch staff and volunteers will also assist the Government and 
other health agencies in the early detection and treatment of cases of hepatitis E and cholera in the affected 
districts. 

 
Overall Objectives 

1. To prevent and mitigate the spread of cholera outbreak in the four districts of Mbale, Manafwa, Pallisa 
and Butaleja and to establish longer-term risk reduction measures to minimize any chances of future 
outbreaks in the affected districts. 



 

 5

2. To intensify, consolidate and expand interventions to control the further spread of Hepatitis E 
epidemic in Kitgum and Pader districts over the next six months. 

 
Emergency health and care 
Specific Objective: To reduce the impact of diseases on affected families through early and 
appropriate treatment of patients.  

Expected Results Activities planned 
Health services are supported to meet 
the health needs of the population.  

• Active case finding by community volunteers and referral to 
health facilities for verification of diagnosis. 

• Supply of NFIs to infected people at treatment centres. 
• Procure and distribute essential supplies and drugs (cholera 

kits) to established cholera treatment centres (CTCs). 
• Procurement and distribution of disinfectants and protective 

gear for health workers and volunteers. 
The resilience of the community is 
improved through better health 
awareness, knowledge and behaviour. 

• Train at least 50 URCS volunteers in each of the affected 
branches in basic management of cholera epidemic.  

• Print and distribute IEC materials for communities’ 
consumption. 

 
Water, sanitation and hygiene promotion  
Specific Objective: To reduce the transmission of Hepatitis E and cholera in six districts through 
timely and effective water, sanitation and hygiene interventions. 

Expected results Activities planned 
Access to safe water is improved for 
16,819 household through treatment 
of household and community level 
water supplies. 

• Conduct water quality tests of water sources in the cholera and 
Hepatitis E affected sub-counties. 

• Water purification (using chlorine tablets and chlorine solution) 
at water points and households. 

• Provision of 16,819 clean water containers in each district to 
maintain safe water chain. 

• Establishment of emergency water supplies at camps and 
cholera treatment centres as necessary. 

Appropriate sanitation, including 
excreta disposal, solid waste disposal 
and drainage, is provided to 85019 
households in Mbale, Pallisa, 
Manafwa Butaleja, Kitgum and Pader 
districts over the next six months. 
 

• Construction of community latrines and installation of hand 
washing facilities. 

Disease transmission is reduced 
through raised awareness of 
communities and improved hygiene 
behaviour. 

• Mobilization and training of community-based volunteers.  
• Conduct door-to-door health education, hygiene promotion and 

home inspection (emphasizing on promotion of effective 
utilization of sanitation facilities, hand washing practices, 
maintaining safe water chain, food hygiene education and 
home hygiene education). 

• Printing of information, education and communication (IEC) 
materials. 

• Media campaigns (radio spots and talk shows) to promote 
public awareness. 

• Provide logistical support to the backup and/or volunteer team. 
• Advocate for enforcement of Public Health Acts, Regulations 

and by-laws. 
• Procurement and/or distribution of soap for promoting hand 

washing after latrine use. 
The scope and quality of the Uganda 
Red Cross Society water, sanitation 
and hygiene promotion services are 
improved. 

• Technical guidance and oversight role by the URCS HQ 
programme officers to the affected branches and field 
monitoring and support supervision of community-based 
volunteers in the affected sub-counties. 
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• Joint inter-agency supervision and monitoring of cholera 
intervention. 

• Procurement and pre-positioning of WatSan and cholera 
emergency kits to improve NS preparedness and response. 

 
Communications – Advocacy and Public information 
 
The Uganda Red Cross Society communication department will assist in the publication of health information 
material for wide distribution among the communities at risk. Field trips will be conducted in order to document 
the operation and ensure internal and external accountability towards membership, partners and donors. The 
Zone Communication Manager stands ready to support the operation as required including through the 
publication of news releases and articles as well as technical advice. Regular briefing notes and updates will 
be shared with international media based in the region as well as with other stakeholders to sustain the 
fundraising effort and maintain the profile of the operation 
 
Capacity of the National Society 
Uganda Red Cross Society has been involved in health emergency response activities of similar magnitudes. 
These include responses to cholera outbreaks in Kampala, Arua, Hoima, Bundibugyo and Kitgum; meningitis 
outbreaks in Nebbi, Arua and Adjumani, and the virulent Ebola Hemorrhagic Fever outbreaks in 2000/2001 
and the recent one in Bundibugyo. This therefore indicates that residual experiences in response activities are 
available within the URCS branches. 
 
Capacity of the Federation 

 
The Federation’s EA sub-Zone office in Nairobi will provide support to the National Society in terms of 
capacity building and coordination. The Federation avails the funds to the National Society using the “cash 
transfer” system.  
 
The Zone Disaster Management Coordinator supported by the Zone Health and Care Coordinator will be the 
focal point at the Eastern Africa Zone Office in Nairobi. The Zone Water and Sanitation and Health Managers 
will provide technical support as necessary. 
 
Budget summary 
See attached budget (Annex 1) for details.  

 
Thomas Gurtner      Bekele Geleta 
Director                    Secretary General 
Coordination and Programmes Division 
 

How we work 
All International Federation assistance seeks to adhere to the Code of Conduct for the 
International Red Cross and Red Crescent Movement and Non-Governmental Organizations 
(NGO's) in Disaster Relief and is committed to the Humanitarian Charter and Minimum Standards 
in Disaster Response (Sphere) in delivering assistance to the most vulnerable. 
 
The International Federation’s 
activities are aligned with its Global 
Agenda, which sets out four broad 
goals to meet the Federation's 
mission to "improve the lives of 
vulnerable people by mobilizing the 
power of humanity". 

Global Agenda Goals: 
• Reduce the numbers of deaths, injuries and impact from 

disasters. 
• Reduce the number of deaths, illnesses and impact from 

diseases and public health emergencies. 
• Increase local community, civil society and Red Cross Red 

Crescent capacity to address the most urgent situations of 
vulnerability. 

• Reduce intolerance, discrimination and social exclusion and 
promote respect for diversity and human dignity. 

http://www.ifrc.org/publicat/code.asp
http://www.ifrc.org/publicat/code.asp
http://www.ifrc.org/publicat/code.asp
http://www.sphereproject.org
http://www.sphereproject.org


 

 7

Contact information  
For further information specifically related to this operation please contact:  

• In Uganda: Michael Nataka, Ag. Secretary General, Uganda Red Cross Society, Kampala, Email: 
natakam@redcrossug.org; telephone: +256 41 258 701/2; fax: +256 41 258 184 

• In Kenya: Dr. Asha Mohammed, Federation Head of Eastern Africa Zone, Nairobi, phone: 
+54.20.283.51.24; Fax: + 254.20.271.27.77; email: asha.mohammed@ifrc.org  

• In Kenya: Nancy Balfour, Disaster Management Coordinator, Eastern Africa Zone, Nairobi; email: 
nancy.balfour@ifrc.org; telephone: +254.20.283.5208; fax +254.20.271.2777  

• In Geneva: John Roche, Federation Operations Coordinator (Eastern and Southern Africa), 
email: john.roche@ifrc.org; phone + 41.22.730.4400 

 
<Emergency Appeal budget and map below; click here to return to the title page> 
 

 
 

 
 



APPEAL BUDGET SUMMARY

Uganda Epidemics - MDRUG010

ORIGINAL

RELIEF NEEDS
Shelter
Construction Materials
Clothing & Textiles 1,029
Food
Seeds & Plants
Water & Sanitation 283,157
Medical & First Aid 53,436
Teaching Materials 63,643
Utensils & Tools 84,095
Other Supplies & Services 99,148

Total Relief Needs 584,508

CAPITAL EQUIPMENT
Land & Buildings
Vehicles Purchase
Computers & Telecom Equipment
Office/Household Furniture & Equip.
Medical Equipment
Other Machinery & Equipment

TRANSPORT, STORAGE & VEHICLES
Storage - Warehouse
Distribution & Monitoring
Transport & Vehicles Costs 68,075

PERSONNEL
International Staff
Regionally Deployed Staff 107,785
National Staff
National Society Staff
Consultants 10,000

WORKSHOPS & TRAINING
Workshops & Training 11,286

GENERAL EXPENSES
Travel
Information & Public Relations 82,962
Office running costs 11,332
Communication Costs 4,571
Professional Fees 5,000
Financial Charges
Other General Expenses

PROGRAMME SUPPORT
Programme Support - PSR 61,560

Total Operational Needs 362,572

Budget (Cash & Kind) 947,079

Available Ressources

Net Request 947,079
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