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Dr. Matthew Lukwiya 
Epidemia di Ebola, dic. 2000 



Nord Uganda: il bisogno a cui diamo risposta 

67% della popolazione 
vive in povertà e non 

può permettersi spese 
mediche 

1 bambino / 11 muore prima 
dei 5 anni di età 

«malattie della povertà» 
malaria, polmonite, anemia, 
diarree infettive… 

Il 14% dei bambini 
malnutriti 

438 donne / 100,000 
muoiono di parto: 

< 1 medico per 20,000 
persone 

(1  medico per 300 
persone in Italia) 

Le malattie e morte sono conseguenza della povertà, ma sono anche causa di 
povertà: un circolo vizioso che priva la comunità di risorse produttive. 

 

Offrire servizi sanitari accessibili e di qualità significa salvare milioni di vite,  
ridurre la povertà e promuovere lo sviluppo. 



Al fianco dei più 
bisognosi, sempre 

Infermiere (base 3 aa e avanzato 2 aa) 
Ostetriche (base 3 aa e avanzato 2 aa) 
Tecnici di laboratorio    (3 aa) 
Tecnici di anestesia (3 aa) 
Assistenti di sala operatoria  (2 aa) 
Tirocinio per medici e farmacisti  neolaureati 
dalle 3 facoltà governative del Paese  (1 aa) 

Circa 250,000 persone ogni anno ricevono cure al Lacor Hospital: 

l’80% sono donne e bambini, i soggetti più vulnerabili 

2016 

291.157 pazienti curati (di cui 
58,000 ricoveri), dei quali: 

• 114,280 bambini < di 6 anni 
• 123.831 donne 
• 6.600 parti 

4.500 operazioni maggiori 
(6 sale operatorie) 

500 studenti residenti 
(scuole e nei corsi dell’Ospedale) 

200 studenti non residenti 
Polo della Facoltà di Medicina 
Governativa di Gulu 



N°di 
vittime 

Uganda 
1996-2006 

 67 400 















Il campo 
profughi 
interno 

all’ospedale  













Segue Siria e Afghanistan in dimensione (meno visibilità e 

finanziam.) 

300,000 vittime stimate 

Fino a 7,5 Milioni persone (su 12M) a rischio (conflitto e 

carestia) 

Carestia (Integrated Food Security Phase Classification):  

 - malnutrizione acuta infantile > 30% 

 - tasso mortalità doppio (2 persone/giorno/10.000) 

 - 20% famiglie cibo sufficiente 
 

Paesi confinanti:  

 - 90% dei rifugiati sono donne e bambini 

 - aree remote, sottosviluppate, precarie condiz. 

socioeconomiche  

Potenziare le capacità produttive e capacità di adattamento 

ANCHE delle comunità ospitanti è vitale (salvaguardia asilo e 

relazioni). 





2,800 ingressi al giorno da gennaio 2017  

(900,000 dal Sud Sudan + Congo, Rwanda, Somalia giunti nel passato) 

L’Uganda ora ha oltre 1 Milione di rifugiati 

Sud Sudan  700,000 12 M 
Italia  300,000 61 M 
Uganda 240,000 35 M 



Border point 
temporary 
reception 
facilities 

http://data.unhcr.org/SouthSudan/regional.php 



Uganda’s approach to dealing with refugees has long been among the most progressive 
Non-camp settlement policy (non campi ma insediamenti) 

Uganda has an exemplary refugee protection environment, providing refugees with 
freedom of movement, the right to work and establish businesses, the right to 

documentation, access to social services, and allocation of plots of land for shelter and 
agricultural production through a generous asylum policy 

 
the settlement approach incurs higher up-front costs than that of a camp environment, 
when basic life-saving provision is being established. However, over time, the settlement 
approach encourages innovative self-reliance, resilience and socio-economic integration 
opportunities for refugees and host communities that are otherwise not feasible in a camp 
setting.  
As a guiding principle, approximately 30 percent of the resources of the refugee response is 
aimed at benefiting host communities.  
17 litres / person / day of water supply, and 25 individuals per latrine.  
 
Upon receiving refugee status, refugees are provided with small areas of land in 
settlements integrated within the local host community; a pioneering approach that 
enhances social cohesion and allows both refugees and host communities to live together 
peacefully. In Uganda’s Mid and South-West, land for these settlements is provided by 
Government. In northern Uganda, where the vast majority of South Sudanese refugees are 
being hosted, the land has been donated by the local host community, an outstanding 
display of generosity towards people fleeing war and conflict. As a result Uganda was 
chosen as a role model for pioneering a comprehensive approach to refugee protection 
that complements humanitarian responses with targeted development action, benefiting 
both refugees and the communities hosting them. This was adopted as part of the New 
York Declaration on Refugees and Migrants at the UN General Assembly last year, and is 
now also being rolled out in other displacement crises - offering hope to millions of 
refugees worldwide. However, in the face of severe underfunding and the fastest-growing 
refugee emergency in the world, Uganda’s ability to realise a model that allows refugees to 
thrive now risks being jeopardized – and the future of the new comprehensive refugee 
response framework thrown into question.  

Uganda 
politica rifugiati 

esemplare 
“non-camp 
settlement”  

(non campo ma 
insediamento): 

 

- documenti legalmente validi 

- libertà di movimento 

- libertà di impiego e attività 

economiche; 

- diritto di accesso ai servizi 

sociali, allocazione di terra x 

capanne e agricoltura  
 

(Refugee Act of 2006 & Refugee 

Regulations of 2010). 



A project by  UNHCR and the 
Japan International Cooperation Agency 
aims to boost refugees’ self-sufficiency by 
training them how to farm rice more 
efficiently, and connecting them to 
markets for their harvests. 



 
 

Alexander Betts, 
Louise Bloom et al. 



Results of global policy cooperation over the past 15 years 
 

Note:  
Attributing cause of death is an inherently tricky challenge, especially in low-income 
environments, esp HIV/AIDS and TB measurements (HIV: no treatment prior to 2000, 
changing policies on when to start treatment). 



Child Mortality Ratio 

in developing countries dropped by more than half between 1990 and 
2015, but less than the two thirds target. 



Out of total 18 million pts on ARV: > 15 million in developing countries 
 

(approx. 50% of people living with HIV) 
(approx. 75% of HIV mothers accessing HIV-MTCT)  

UNAIDS estimates  
8.9 million HIV-related deaths averted 
due to access to treatment 2000-2015 

HIV / AIDS 



Extreme poverty 

The developing world achieved the MDG target of halving the proportion of people 
living in extreme income poverty in advance of the 2015 deadline. 

Despite debates on measurements, the numbers are broadly understood to have 
experienced a major decline over the past 25 years (World Bank & UN 2016) 



Apwoyo matek tutwal 
pi winyo lok mega 

 

www.fondazionecorti.it 


