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INTRODUCTION

The phrase "migrant population" brings to
mind images of large nu m b e rs of people undu-
l ating beneath baggage, with half-naked ch i l-
d ren cl i n ging to mothers' sides looking hun-
gry, and tire d, but with ex p ressionless faces. In
most cases, these images are ex a c t ly wh at
m i grant populations are. Often they have left
behind them, wa rs , smoking huts and upturn e d
l ive s .

H oweve r, this description leaves out the
inconspicuous tri ckle of youth fleeing ru ra l
p ove rt y, nor does it include pro fessionals such
as long distance tru ck drive rs , business people
and armies. This last cat ego ry, ra re ly hungry,
m o s t ly travelling alone and often maintaining
s e c u re live s , a re more mobile compared to
re f u gees. It is only that their more affl u e n t
b e a ring makes them less dra m atic than
re f u ge e s .

If this is so, it is as we l l : of the migrant per-
s o n s , re f u gees are the most suscep t i ble to any
kind of suffe ri n g. For them, t h e re has alway s
been hunge r, s t at e l e s s n e s s , loss of rights and
p ro p e rt y, and discri m i n ation. Now with the
s p read of HIV/AIDS, re f u gees too are the
most suscep t i ble to cat ching the deadly dis-
e a s e.

“ When you are concentrated and living in
one place, you are idle, you are not active, yo u
don't move any wh e re to any t h i n g,” s ays dire c-
tor of Uganda's Aids Control Program (AC P ) ,

D r. Elizabeth Madra. “ I n d e e d, the only thing
wh i ch will come to your mind mu ch more is
d ri n k i n g, smoking and sex... so there you can
p i ck up infections in betwe e n .”

The history of re f u gees stre t ches decades
into Uganda's past. For ye a rs , the country has
had a permanent presence of stateless and
mobile people: it begun in 1955 when Sudan,
then under the domination of A n g l o - E gy p t i a n
ru l e, yielded the fi rst ever rep o rted wave of
refugees into the country. Four years later, eth-
nic stri fe in Rwanda to the south of Uga n d a ,
brought in another batch of refugees. This was
in 1959. When the 1960s came, Sudan once
more produced refugees. This time , it was ten-
sion between the A rab-Muslim North and the
Christian, Animist black South.

As yet, Uganda had not produced any mass
displacement. This changed in 1970 when Iddi
Amin came to powe r. The political and eco-
nomic at m o s p h e re quick ly dege n e rated and
soon got worse, enough for the country to keep
generating refugees for the next three decades.
There was the mass fleeing of Ugandans, espe-
cially the Northern Langi and Acholi tribes who
had been the support e rs of deposed Pre s i d e n t
Apollo Milton Obote.

The next and perhaps the most significant –
and cert a i n ly the most publ i c i ze d - re f u gees out
of the country we re the Ugandan-Asians. In
1972, President Amin proclaimed an economic
re fo rm , a spurious policy that consisted of
expelling Asian professionals and business men.
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Their dep a rt u re left a tragic economic gap of
50,000 entrep re n e u rs .

When Amin was ove rt h rown in 1979, it wa s
the turn of his own ethnic group to suffer polit-
ical persecution. This third wave of Uga n d a n s
we re from the Nort h - west part of the country
k n own as the West Nile. Their fault was that
t h ey we re the tribe from wh i ch Amin came.
Th ey fled into Sudan and the fo rmer Zaire.
From 1988, Sudan began to produce a steady
fl ow of re f u gees as a result of the incre a s e d
wa r fa re between the Sudanese Peoples' Liber-
ation A rmy (SPLA) and the Khartoum gove rn-
m e n t .

In 1990, something else happened wh i ch ,
by the reve r b e ration of its consequences, wa s
the most important movement in Uganda. A
section of the Ugandan army, composed of
R wandese Tu t s i s , b ro ke off and fought its way
into Rwanda wh e re their parents had fled ove r
t h ree decades ago in 1959.  It took four ye a rs
of guerrilla wa r fa re for the Rwandese Pe o p l e s ’
Fo rces (RPF) to evict the Hutu-led gove rn-
ment.  Howeve r, not befo re elements of Hutu
ex t remists I n t e re h a m we at t a cked Tutsis and
m o d e rate Hutus to produce the wo rst massacre
in A f ri c a ’s history and subsequently one of its
wo rst mass movement. The resultant iro ny wa s
t h at the Hutus who in 1959 threw out the Tu t-
s i s , n ow ran into Ta n z a n i a , ex - Z a i re and
U ga n d a .

So fa r, this history is that of ex t e rn a l ly dis-
placed people. By their magnitude and dra m a ,
n at u re of the movement and alienation they
t rave rs e, coupled with the intense ga ze of
i n t e rn ational media, this cat ego ry fits well into
the noun “ re f u ge e ” .

By Ju ly 1997, U ganda had a total of
207,287 fo reign re f u gees living within her
b o a rd e rs. Of these, Sudanese compose
179,750 or 85.9%. The rest we re distri bu t e d
b e t ween people from the Democratic Rep u bl i c
of Congo , R wa n d a , S o m a l i a , Ethiopia and
Ke nya .

H oweve r, t h e re is another cat ego ry of dis-
placed people who are ra re ly thought of as
re f u gees. These are the intern a l ly displaced
p e rsons. Because they have only moved to

n e i g h b o ring villages or distri c t s , t h ey do not
fit the stereotype of re f u gees. Yet in Uga n d a ,
t h ey number 233,000.

U ganda's political at m o s p h e re for the last
decade has been producing them at an eve r
i n c reasing rat e. The wo rst hit part of the coun-
t ry is the Nort h e rn region wh i ch , for the 14
ye a rs that Museveni has spent in powe r, h a s
been under civil stri fe. The rebel gro u p , L o rd s
Resistance A rmy (LRA), assisted by Sudan,
has ab d u c t e d, maimed and killed thousands of
p e o p l e.

As a re s u l t , the Nort h e rn districts of Gulu,
A rua and Kitgum, h ave between them, c o n-
t ri buted 193,000 (79.7%) of the 233,000.  Th e
other 40,000 (20.3%) come from the We s t e rn
d i s t ricts of Bundibu gyo , Kasese and Kab a ro l e.
These last three districts began ex p e ri e n c i n g
wa rs only in the last few ye a rs during wh i ch a
rebel army, called the Allied Democrat i c
Fo rces (ADF), h ave taken on the national army
and terro ri zed the local populat i o n .

In a country of 20 million people, the ex t e r-
nal re f u gees fo rm a ratio of one to 90 people
while the internal ones are one in 78 Uga n-
d a n s .

But wh at does all this history and nu m b e rs
mean? The lega cy of re f u gees that began in
1955 still continues to plague the country and
often spreads into the Gre at Lakes region. Fo r
the nu m b e rs of re f u ge e s , whether they come
f rom across the boarder or from other distri c t s ,
b ring enormous pro blems both for themselve s
and for their hosts: close to half a million help-
less people lean heav i ly on food supplies, o n
l iving space and stre t ch out health serv i c e s .

In a poor country like Uganda that itself
has little to offer even the employed citize n s ,
the situation is acute. “Mobility is bad if it is
in such a way,” s ays Dr. Madra.  “ People are
going to be exposed to a lot of dep ression. Yo u
a re so wo rri e d, you are pre-occupied with yo u r
f u t u re, the future of your ch i l d re n , you have
lost a lot, you don't have anything on yo u r
ow n , you are totally dependent on re l i e f, yo u r
housing may be bad, and your health may be
b a d.”
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HIV/AIDS AND MOBILITY

In Uga n d a , wo rry over the connection betwe e n
HIV/AIDS and mobility has been a major pre -
o c c u p ation with the authorities. Migra n t s ,
whether they move in frightened masses or as
bu s i n e s s m e n ,a re associated with the spread of t h e
d i s e a s e.

" Th ey are highly vulnerabl e, t h ey are a
s o u rce of spreading it because they have con-
tacts with other people," says a Church of
U ganda  Development offi c i a l , Frank Rwa k ab-
wohe who is head of programmes div i s i o n .
"One person passes on to another and...so it
will just ke ep mu l t i p ly i n g. "

The fi rst cases of the virus in Uganda we re
along the Tra n s - A f rica Highway. The we s t e rn
d i s t rict of Rakai is the most synonymous with
the disease. It is this district through wh i ch
long distance tru cks passed. The 1979 inter-
vention of Tanzania in the ove rt h row of A m i n
has sometimes been blamed for the intro d u c-
tion of the disease into the country. This is,
h oweve r, a doubtful supposition, but it show s
the concern with mobility and disease commu-
n i c at i o n .

The movement of labour within the country
is also blamed for the initial spread of
H I V / A I D S.  Howeve r, to state that trave l l e rs
a re the ve h i cle for the virus to spread is tri t e. In
U ga n d a , as in all A f rican countries with
re f u gee pro bl e m s , the mass movement of peo-
ple ga rn e rs more concern from authori t i e s
fighting the disease because displacement re n-
d e rs the displaced, m o re than any other gro u p ,
v u l n e rable to cat ching the viru s .

In Uga n d a , re f u gees ge n e rated from the
N o rth and West of the country, as well as fro m
outside the board e rs , a re found in Mbara ra ,
G u l u , K i t g u m , Masindi and Bundibu gyo dis-
t ricts.  Within Mbara ra , a We s t e rn distri c t ,
20,000 Rwandan re f u gees occupy Oru ch i n ga
R e f u gees Resettlement camp. Bundibu gyo and
G u l u , We s t e rn and Nort h e rn districts re s p e c-
t ive ly, h ave a new ge n e ration of re f u gee camps
called "protected village s " , because they are
the places into wh i ch the nationals fl e e i n g
a rmy - rebel cro s s fi re are herd e d. Among these

a re Ntandi, K ay i m b i , Butama in Bundibu gyo
and A cholpii in Kitgum.

In all these camps, the health pre d i s p o s i t i o n
is gloomy, the basic cause being conge s t i o n .
" The camp situation has got is own vices," say s
Wo rld Vision Intern ational programme offi c e r,
S t u a rt Kat w i ri k i ri ze. "Th ey have brought many
people together – they are just huts; one after
a n o t h e r. People who we re spread over va s t
pieces of land have scaled down to just a camp
– a whole sub-county brought to 10 acres of
l a n d. "

Food and water short ages fo l l ow. Th e
squalid huts become breeding grounds for dis-
eases. The illness common in all these camps is
m a l a ri a , acute re s p i rat o ry infe c t i o n , d i a rr h e a l
d i s e a s e s , h e l m i n t h i a s i s , skin disease and more
re c e n t ly, though more wo rry i n g, H I V / A I D S.
U NAIDS estimates that 930,000 Ugandans are
c u rre n t ly infected with the disease. The infe c-
tion rate is put at 9.5%. An estimated I.8 mil-
lion have alre a dy died from the disease.

H oweve r, D r. Madra and another Ministry
of Health offi c i a l , D r. Saul Onya n go , c a u t i o n
against making infe rence between migra n t s
and the AIDS statistics. "We have to be re a l ly
o b j e c t ive," wa rns Dr. Onya n go , "the chances of
s o m eb o dy who is a migrant getting HIV is the
same as for any other person. The fact that yo u
h ave to take into consideration is the know l-
e d ge base of the individual – wh at are their
p e rc eptions and then wh at precautions are they
taking to prevent infe c t i o n ? "

A c c o rding to the authorities dealing with
the disease and re f u ge e s , it is know l e d ge, p e r-
c eption and precautions against infection that
displaced people do not have. But it is not all
t h at they lack .

" Th e re is the ex t ra risk as far as migra n t s
a re concern e d," says Dr. Onya n go. "In most
c a s e s , you are displaced from your normal sit-
u ation. Th at puts you at a bigger risk because
the issue of the economy will come in. Wh at is
your financial situat i o n ? "

Th at situation is absolute pove rt y. Most of
the people that live in camps are peasants. Th ey
a re without savings and dependent on the fo o d
c rops their land yields. The declined pro d u c-

65



tion of the cash crops (cotton) and in the
n ational economy hit this group hard e s t .
B e s i d e s , the economic gains made in the
regime of President Museveni has been more
p ronounced in urban areas than in ru ral are a s .
Eighteen percent are petty tra d e rs , 15.1% stu-
d e n t s , 17.1% idlers , while the salaried wo rke rs
m a ke only 18.3%. With this line up, e c o n o m i c
well-being collapses ve ry fast in the face of
i n s t ab i l i t y.

A c c o rding to Dr. Onya n go , in the face of
s u ch intense dep rivat i o n , p e rc eption and pre-
caution offer little protection. “One of the
issues wh i ch re a l ly plays a big role in the
t ransmission is pove rt y. People  are willing to
c o m p romise their know l e d ge and attitudes fo r
just getting some little surv iva l .”

The pove rty cre ated in this fo rced dep riva-
tion disorga n i zes the lives of the re f u ge e s .
Besides their health, the realities of the new
social situations they find themselves in change
their family compositions and their sexual pat-
terns. The lack of awareness about AIDS further
compounds their problems. Added to that, they
a re suscep t i ble to paid sexual advances fro m
their new neighbors. Prostitution is not uncom-
mon. Families break up very fast.  In a survey
carried in three camps, it was found that 12.8%
of the re f u gees had lost their spouses wh i l e
another 14.0% had divorced.

"All my re l at ives and friends we re ab a n-
doned by their part n e rs," said a 42-year old
R wandan re f u gee living in Oru ch i n ga camp.
This desperation has got a gender bias to it.
The women remain with the ch i l d ren and have
to look after them.

A 28-year old woman living in Butama pro-
tected village, fo rm e rly a petty trader in
B u n d i bu gyo , has had to share her husband
since joining the camp. "My husband has now
m a rried three ex t ra wives," she says. "He may
not be using condoms."

M r. Kat w i ri k i ri ze ex p l a i n s : "One of the
ways migrants can meet (their) needs is to just
fall prey (to) some scave n ger men who can
t a ke adva n t age of (them)."

The notoriety of the protected villages is
t h at while they put distance between the civ i l-

ians and rebel bu l l e t s , t h ey also take away the
c o h e s ive social stru c t u res once present in
peace time. The national soldiers , if they pro-
tect the people, also see their women as paw n-
ing gro u n d.  Migrants are bitter about the
U ganda People's Defense Fo rces (UPDF).
"Most of us, our wive s , a re here," complains a
Local Councilor of Kasitu village in Bundibu-
gyo , " n ow when they (UPDF) see you poor
and useless, t h ey take adva n t age of your wife.
She lands on a soldier who has cash."

One 36-year old widow, whose husband
died at Oru ch i n ga camp, is uncertain about her
own health.  "I suspect my husband might have
caught A I D S. "

M rs. V. Kibiri ge, c o o rd i n ator of the AC P
condom distri bution progra m m e, b e l i eves the
gender aspect of vulnerability is most impor-
tant.  "I would consider mainly the women and
the gi rl child to be more vulnerable because
n o rm a l ly, when they move from an are a , t h ey
need support and they can't get it," she say s .
"Sometimes they might offer themselves so
t h at they can get the support they need in term s
of food and shelter. "

E ven among the re f u ge e s , t h e re is an
u n even distri bution of fo rtunes. The ex t e rn a l
re f u gees tend to fa re better than the intern a l
ones. The reason is that ex t e rnal re f u ge e s ,
because of their longer history, h ave benefi t e d
f rom political solutions. Th ey are often give n
land on wh i ch to make a liv i n g. But then
aga i n , it is the internal re f u gees who have had
l o n ger ex p o s u re to HIV/AIDS awa reness cam-
p a i g n s .

The lack of awareness and the difficulty with
which to provide sex education to mobile popu-
lations is the point that the ACP has been focus-
ing on.  "It is very bad because you are in a sit-
uation whereby you are not exposed to any edu-
cation programme," says Dr. Madra.  According
to her, the danger comes in because the refugees
f rom neighbouring countries have not got the
same exposure to HIV/AIDS awareness educa-
tion that Ugandans have received.

" We do not know how mu ch AIDS awa re-
ness is cre ated in their own countries of ori-
gin," she says. "We don't know how mu ch they
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h ave been sensitized but they are entering a coun-
t ry wh i ch has a highly sensitized population. Now,
t h ey are going to mix with these people. "

The movement of soldiers is another route fo r
s p reading the disease.

"A soldier, whether white or bl a ck , has got to
h ave sex , has got to smoke, has got to dri n k . . . a l s o
under such a situation of war wh e re they  need a
lot of surge ry, t h ey get blood tra n s f u s i o n , b e c a u s e
of bu l l e t s , accidents and landmines. In the
p ro c e s s , if the blood is not scre e n e d, t h ey pick up
i n fections. So that is wh e re mobility becomes a
risk fa c t o r. When you talk of mobility, you have to
i n clude the soldiers . "

R e a l i z ation of the potential of migrant people
in spreading the virus has led to a conscious tar-
geting of those with the highest risk potential.
These are the long distance tru ck drive rs. Th e
ACP has been educating these drive rs .

D r. Madra said that befo re they started their
p rogra m m e, the rate of spread of the virus along
these routes was enormous. This was com-
pounded by the fact that the drive rs did not have
o n e, but many sex part n e rs along these ro u t e s ,
besides the wives who they left behind for as long
as a month at times.

A c c o rding to Dr. Madra , o ffsetting the tide of
HIV spread through migrants is a bu rden of edu-
c ation. Her re c o m m e n d ation for aiding this is
t h rough setting up counseling and testing units
among the migrant communities. Introducing the
t riple strat egy of info rm at i o n , e d u c ation and com-
mu n i c ation (IEC) strat egies is another import a n t
we apon. Other re c o m m e n d ations include serv i c e s
for other infe c t i o n s ,a dd ressing the social and eco-
nomic conditions in camps as well as encouragi n g
gove rnment to end wa rs .

The spread of the disease through migra n t s ,
when these are re f u gees is diffe re n t , b e c a u s e
while tru ck drive rs might control their hab i t , fo r
re f u ge e s , the drive is not desire, but desperat i o n .

CO N C L U S I O N

The fact that the mass media are the single
most important way to re a ch large populat i o n s
also makes them the single most import a n t
we apon in the fight against HIV/AIDS. For any

public information programme to be a success,
the target that a commu n i c ator aims at compri s e s
the mind, the at t i t u d e s , beliefs and lifestyle of the
a u d i e n c e. It is these elements that lead to behav-
iour ch a n ge : h e n c e, the commu n i c at o r, m o s t
often the journ a l i s t , is a crucial ingredient in
fighting the disease through the media.

For journ a l i s t s , the most important elements in
p u blic info rm ation are gat h e ring info rm at i o n , t h e
i n fo rm ation itself, and the way in wh i ch it is pack-
age d.  In gat h e ring info rm ation on public health,
the journalist must identify the root causes of
H I V / A I D S.  These are fa i rly well known. Th e
j o u rnalist must also identify the pat t e rns of the
disease; the age gro u p , the area of the country, t h e
social and economic disposition of that section of
the population that suffe rs most.

The next step is to identify which audiences
the journalist is speaking to.  These are differen-
t i ated along age gro u p s , e d u c ational leve l s ,
social backgrounds and habits.  The importance
of this is that the ways in which messages are
packaged differ with the audiences at which it is
aimed. The risk behaviours of each group must
be identified; if the yo u t h , is it casual unpro-
tected sex, drug needles, peer pressure, high-risk
socialization?

The messages must be crafted to mat ch the
age group.  To commu n i c ate to adults in the same
way as teenage rs is useless.  Te e n age rs have their
own jargon and interests.  The message should be
at t ra c t ive enough to cat ch the imagi n ation of the
audience; it must always have a sense of new n e s s
and nove l t y.  Th ey must be rep e ated all the time,
but mostly at the hours when people are at gre at e r
risk of cat ching the viru s .

The commu n i c ator must cre ate a sense of
a u t h o rity; wh at are the statistics? Who is
d e l ive ring them? Is the source believable? Is
she/he know l e d ge able? A re they liked by the
audience?  The commu n i c ator must cre ate a
re c og n i z able stru c t u re of commu n i c at i o n ,
wh i ch identifies the message with the cam-
paign.  For instance, in Uga n d a , gove rn m e n t
n ew s p ap e r, The New Vi s i o n p u blishes a
m o n t h ly youth pull-out called S t raight Ta l k. It
is about AIDS and is targeted at the youth. Th e
c o m mu n i c ator must use diffe rent types of com-
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mu n i c ation. It should be on telev i s i o n , ra d i o ,
n ew s p aper and magazines. Th e re must be mu l t i -
media. Often, i n t e rp e rsonal and group commu n i-
c ation must be cre ated in the commu n i t i e s .

The commu n i c ator must cre ate a ch a n n e l
for fe e d b a ck. If in the new s p ap e r, l e t t e rs mu s t

be entert a i n e d. Te l ephones must be connected
to the radio and TV stations. In this feed back ,
the commu n i c ator must allow a gre at amount
of part i c i p ation from the audience. Fe e d b a ck
also tells the commu n i c ator whether his mes-
s age has been used the way he intended.


