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Reintegration, or the Explosive
Remmnants of War

PeTER REDFIELD
Epwarp B. RACKLEY

The categories used to situate and analyze humanitarian issues in policy
are far cleaner than most events on the ground. Perhaps nowhere does
this truism grow clearer than at the end of emergencies, when excep-
tional suffering fades into normal misery. Whereas crises and catastro-
phes suggest the decisive lucidity associated with urgent need' (however
superficially or inappropriately applied), their aftermath remains deeply
ambiguous and rarely featured in media reports. The "posteme‘rger.lcy
phase” identified by policy documents substitutes bland generalization
for the patchwork of local and international uncertainties that accompany
the end of crises, particularly conflicts that enter what anthropologist Car-
olyn Nordstrom describes as the time of “not-war-not-peace.” Altl:lough
" shooting may have lessened or even stopped, neither guns nor alliances
simply disappear. In addition, international systems developed to re sl?(?nd
to sudden events confront the longer-term effects of upheaval on political
and economic ties as well as on individual lives. The medical and legal
edges of the humanitarian tradition grow unclear. ‘
In this chapter we examine the problem of defining the “end” of a cri-
sis state when would-be humanitarians include the larger symptoms of
social disruption within their purview. We will focus on recent concerns
about child soldiers and efforts to reintegrate them into society in the
aftermath of conflict. Deploying a technical euphemism for unexploded
ordnance—“explosive remnants of war™—we consider how figures suc'h
as child soldiers disrupt simple definitions of a postemergency phase in
both medical and legal terms. For empirical specificity, we refer to con-
temporary cases in the Democratic Republic of Congo (D.R'C) a.nd in
Uganda. We also describe the trajectory of an influential, c'r131s~o’rzenifed
humanitarian organization with which we are directly familiar: Médecins
Sans Frontiéres (MSF), otherwise known as Doctors Without Borders.
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Observing that neither humanitarian organizations nor the medical or
legal traditions they draw on are particularly well suited to the problems
and contexts they now seek to confront, we suggest that current efforts
represent a potential redefinition of imernational crisis in practice. Issues
such as sexual and gender-based violence, mental health, and child sol-
diering suggest long potential time frames and reveal elements of inertia
amid the volatile dynamic of crisis. Although organizations like MSF have
typically shied away from chronic crises and development work, fearing
the lack of a clear exit strategy, the growing range of humanitarian ex-
pectations and scope of humanitarian projects returns them to similar,
unstable ground. By recognizing the extended effects of crisis states, hu-
manitarian actors put themselves in a position in which it is increasingly
difficult to limit their responsibility or withdraw. When they do so, it is
anid a greater sense of uncertainty and incompletion than that which ac-
companies more immediate acts of “saving lives.”

. Crisis and Emergency Tools

The first step in our argument is a brief review of the significance of cata-
strophic moments of human suffering for the humanitarian tradition.
Concepts of crisis have played a foundational role in humanitarianism,
from the formation of the Red Cross and the initial Geneva conventions
in response to war to the standardization of emergency medicine in re-
sponse to natural disasters. Like older traditions of charity, humanitari-
anism frames the ethics of action in terms of a response to pre-existing
conditions. Rather than individual misery or a general category like “the
poor,” however, the modern humanitarian focus has rested on populations
defined by particular misfortunes: wounded soldiers on a nineteenth-cen-
tury battlefield, say, or the shocked survivors of a tsunami. In this sense,
the history of the Red Cross movement connects with the practice of mis-
sionary medicine amidEuropean empire and the rise of the welfare state
in modern governance, all of which connected actions with institutions
beyond personal virtue. At the same time, however, the Red Cross lineage
of humanitarianism conceived of suffering as an exceptional state and its
response as an attempt to re-establish normal conditions appropriate for

. human dignity. Even if the Red Cross movement created lasting institu-

tions and norms of expectation related to warfare and disaster, it cast its
activity in emphatically temporary terms.?
Focused on the shortterm needs of suffering people, humanitarian-

~ ism has thus long oriented itself toward the present and the necessity of
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urgent action. Unsurprisingly, humanitarian fund-raising appeals feature
dramatic moments when the line between life and death looms large and
an immediate responise promises continued survival. Although such ico-
nography simplifies the less certain terrain of actual humanitarian prac-
tice, it appeals to concerns about life in contemporary moral discourse
and retains the force of an essential medical truth: undeniably, there are
moments when prompt action saves lives. The concept of crisis itself has
a long medical history, marking a turning point and hence the decisive
moment for intervention. The standardization of emergency medicine
i1 the second half of the twentieth century only sharpened this medi-
cal sensibility as it produced the technical means to quickly stabilize and
treat a patient requiring urgent care. The “second wave” of humanitarian-
ism-—cast at a global scale, shaped in response to televised images, and
marked by the rise of nongovernmental organizations (NGOs)-~emerged
i1t conditions in which it had becorne possible to imagine both immediate
knowledge and rapid response.’ The machinery of contemporary relief
efforts thus concentrates on matters of human survival, the limited sense
of life defined by existence.

Perhaps no organization better embodies the emergency ethos of
global humanitarianism than MSF.* Established as a nongovernmental
alternative to the Red Cross in 1971, the group initially positioned itself
around emergency interventions, suggesting something along the lines
of a universal hospital emergency room. Although adopting a role of self-
appointed gadfly, the group framed its complaints in relation to action.
Amid many other NGOs and state and interstate organizations, MSF
slowly developed the material and conceptual basis for a mobile humani-
tarian apparatus, one that could intervene quickly in a variety of settings,
largely in response to displaced populations. Over time, however, even
MSF’s purview widened alongside its reach. Like other actors in the aid,
the group expanded its field of concerns well beyond emergency medi-
cine, addressing a variety of health conditions such as HIV-AIDS. Even
when responding to emergency settings, humanitarians increasingly
worried about issues such as mental health and sexual violence. Although
survival remains of crucial concern, the sense of life that contemporary
humanitarianism seeks to defend includes a larger range of well-being.
The response therefore exceeds the parameters of emergency medicine
associated with immediate, urgent care.

To clarify the distinction involved, let us turn first to a recent fund-rais-
ing letter from MSF. “Dear Friend,” it begins. “People shouldn't die of
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phase ends when a permanent solution is found for the refugee problem
(repatriation, integration into the host country or re-settlement in a third
country). The duration cannot therefore be defined.”s As the reference
work goes on fo note, some refugee crises persist for years, i not decades,
A humanitarian health response therefore must shift from a concentrated
focus to infectious diseases to include a wider range of chronic concerns,
including such things as reproductive health, tuberculosis programs, and
psychosocial and mental health. At some point, the problems facing the
population no longer appear exceptional, however significant they may
be. At that juncture, humanitarian action grows indistinguishable from
more general concerns about development and public health.

By pursing this quick transiation of catastrophe into population move-
ments and potential epidemics, then, theze is both a field for decisive ac-
tion and a much larger terrain of uncertainiy. What seems like a cleat,
well-defined response to a sharply defined problem grows fuzzy ata wider
angle. Once a sense of immediate urgency fades, longer-term questions
return to view. Survival momentarily ensured, people return to the end-
less task of living. From the perspective of humanitarianism, then, come
three general observations:®

1. Crisis defines and justifies a milieu for action. An emezgency isan
exceptional state, one in which time concentrates into an instru-
mental sense of the present, “where every gecond counts.” This situ-
ation invites technical response, in which knowledge compresses
into decision.

5. Claims of crisis extend well beyond immediate moments of urgent
action. They emerge from and recede into political contexts. Within
these contexts, an exceptional state can have effects and can serve as
resource.

3. Crises do not simply end as much as fade from view, often displaced
by other dramas elsewhere. In fading, they reveal a more complicat-
ed topography of time beneath the concentrated present of action.
Here an event lives on, affecting the continuing present of everyday
life in its aftermath.

We will concentrate on this third observation for the remainder of the
chapter. Unsurprisingly, even though humanitarian organizations like
MSE have broadened their scope of action, their public image remains
deeply attached to moments of crisis, particularly those covered by in-
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ternational media, Emergency response remains central to fund-raising
efforts (where it reliably provokes generosity), implicit in much of the
technical apparatus such organizations use, and a key component of the
humanitarian esprit de corps. The newer activities and concerns, how-
ever, lend themselves even less well to a clean and surgical end. The con-
temnporary problem of child soldiers illustrates the broader problem.

The Problem of Child Soldiers

Amid the circulation of international media and advocacy in the wealthier
parts of the world, the problem of child soldiers has emerged as a topic
of growing concern for members of the public and organizations alike
Children have, of course, long personified the innocent victim, and, by
the norms of childhood in wealthy countries, the participation of children
in armed conflict appears an unthinkable violation. To situate contem-
porary concern, however, any anthropologist must first emphasize that
both conceptions of childhood and warfare are hardly timeless universals.
The definition of who counts as a child and who can count as a legitimate
member of a fighting force has varied, and the ethnographic and historical
record is more complex than contemporary advocacy movements might
imply? At least two features of the contemporary phenomenon appear
selatively distinctive, however. First, the military use of children is now a
part of conscious strategy rather than an initial stage in a longer career.
Children are recruited as children, not as future adults. Second, the con-
flict experience does not represent a legitimate form of coming of age for
surrounding communities. Being a child soldier, in other words, is no
longer an acceptable rite of passage into adulthood, but rather a detour
and possible dead end. ‘

Thus, transnational sentiment of humanitarian concern, however paro-
chial in its assumptions, does converge with a very real problern. Contem-
porary child soldiering represents a sort of living crisis, one that violently
detaches an individual child from a given community into a new associa-
tion shaped by conflict, without offering a clear path of return. To examine
responses in relation to humanitarianism, let us examine two areas: the
quasi-legal realm of policy and the efforts of specific humanitarian proj-
ects, includinig MSF. Although the result remains a sketch, it indicates the
wider tensions revealed by humanitarian efforts to address the issue.
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The Policy View on Children in Armed Conflict

“postconflict reconstruction,” a neologism employed by political analysts
and humanitarian workers, aims to capture the daunting nexus of im-
mediate and medium-term social, economic, and security needs facing
a country emerging from years of conflict. Recovery from war is a long-
term process, however, and it often exceeds the scope and expertise of
relief agencies, which typically limit their involvement to services tailored
to women and children directly affected by conflict: survivors of sexual
violence and rape, former child soldiers, war orphans, populations return-
ing from exile or long-term displacement, and the like.

As fighting now increasingly involves civilian targets, armed conflicts
have a devastating effect on children. From direct observation, humanitar-
ian policymakers know that thousands of children are killed or die as a re-
sult of warfare, and others take part in combat. Moreover, because schools
and health facilities are targeted for attack, children often lack both for
education and medicine while being denied essential humanitarian aid.
Although the increasingly documented phenomenon of child soldiers re-
ceives particular attention, it is but one way children are manipulated and
exploited by adults as cannon fodder, munitions mules, spies and scouts,
camp minders, cooks and porters, and sex glaves.

P. W, Singer's book, Children ai War, describes how conventions on
wartime conduct, both cultural traditions and those born of nineteenth-
century humanitarianism, have deteriorated to the point where children
are abducted and reprogrammed to kill and be kifled while their adult
overlords watch from a safe distance.? Youth are attracted by the military's
apparent exit from the destitution and vulnerability wrought by the war
raging around them, and a chronic absence of economic opportunities
in many contemporary conflict settings means that militias and armed
groups need to conduct little active recruitment to fill the ranks. At the
same time, the political ambitions of military forces relying on child sol-
diers remain lmited in an institutional sense, a matter of sequential raids
more than comprehensive conquest and enduring rule. The temporal
scope of action on the battlefield thus mirrors that of the larger social is-
sue, emphasizing a continual present rather than an expansive future.

Looking more closely at the child soldier phenomenon, or “children as-
sociated with armed conflict” (CAAC), two approaches have emerged for
humanitarian agencies to engage the problem: (r) disarmament, demobi-
lization, and reintegration (DDR) programming and (2) United Nations
Security Council (UNSC) resolutions, combining legal instruments with
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“evidenf:e-based advocacy,” most recently and visibly in the 2005 UNSC
I?esohmon 1612. The first approach recognizes the long-term implica-
tions of child soldiering, although successful outcomes lie beyond control
of relief agencies. The second concentrates on establishing a legal frame-
Worlc.for official recognition of the problem, implying a more general and
ongoing monitoring and reporting of grave violations against children by
parties to conflict. We will exarnine each briefly in turn as they pertain to
two neighboring countries in Africa.

T}.le pro%iferation of United Nations' peacekeeping operations coincides
vSfxth an increase in UN-led programs to disarm and disband warring par-
ties as well as reintegrate ex-combatants into civilian life. DDR programs
have featured in postconflict reconstruction from Afghanistan to Haiti
but the bulk of DDR interventions—twenty-four since 19g2—have oc:
c.urred in Africa. The failure of early DDR programs in Somalia and Libe-
ria, partly attributed to their vague mandates, prompted a shift in recent.
years toward more focused interventions, now codified in a new set of
policy guidelines developed in 2005.1%

In the disarmament phase, weapons belonging both to combatants
a»nd the civilian population are collected, documented, and disposed of
{in most cases, destroyed). This process includes the assembly of rebel
combatants, often in an area guarded by government forces; collection of
personal information; collection of weapons; certification of eligibility for
b‘ene'ﬁts; and fransportation to a demobilization center. During demobi-
lization, armed groups are formally disbanded. At this stage, combatants
are generally separated from their commanders and transported to can-
’conmen.ts, or temporary quarters, where they receive bagic necessities and
counseling. Eventually, they are transported to a local community where
tltley have chosen to live permanently. “Reinsertion” is the transitional as-
sistance offered to ex-combatants during demobilization before longer-

‘term reintegration begins. Such assistance can include cash payments

in-kind assistance {goods and services), and vocational training. Despite
tE'.qe logistical challenges of disarmament and demobilization, reintegra-
faon—the acquisition of civilian status and sustainable emplo’ymem and
income-—is considered the most difficult phase of any DDR process.
Because DDR originally focused on short-term disarmarment, reinte-
gration is the least developed phase, in some cases confined to vo,cational
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training in one or two fields. In most postconflict countries, particularly
those in Africa, job opportunities are scarce, and ex-combatants have little
occasion to apply their newly acquired vocational skills. In a survey of ex-
combatants in Sierra Leone, more than 75 percent said that the training
component of DDR had prepared them well for employment; the most
comnmon complaint about the program was that it should have lasted lon-
ger.!! By contrast, in the Democratic Republic of Congo, the reintegration
process was “chaotic and problematic,” according to a 2007 Amnesty In-
ternational report.? “We risked our lives to hand in our weapons,” said
a former fighter interviewed for the report, “We are incapable of feeding
our families and cannot even pay the rent. The solution is for these people
to give us our weapons back.” Both responses highlight a common ten-
sion within the DDR approach: by defining the issue through the military
status and equipment of combatants, the sequence overlooks the extent of
social and economic rupture surrounding them, The “crisis” in this sense
is not one of militarization alone.”
A snapshot from the ground provides a better sense of the ambiguities
of such policy initiatives. In early 2006, one of the authors {Ed Rackley)
evaluated large-scale DDR programs for the World Bank and UNICEF
across the DRC. His team was hired to assess the effect of a number of
projects to secure the release of child soldiers from an array of military
groups and to return them to their families and communities. The proj-
ects were designed to provide children with the means and mental where-
withal to resist the pressures of rerecruitment. Such pressures remain
constant. Combat continues, and children are attractive soldiers—so the
togic runs—because they rarely disobey or run away, do not require a sal-
ary, and have more raalleable minds than adults and older adolescents. It
is no accident that the DRC's richest mineral regions were also the scene
of its most intense combat and its highest concentration of child soldiers.
During Mobutu Sese Seko’s reign (1965-1997), mineral resources and
mining industry in the southeastern Katanga province, for example, gen-
erated more than 5o percent of the country’s gross national product; by
2004, following a decade of war, Katanga festered in a state of aggrieved
destitution. From a humanitarian policy perspective, the province lagged
at least two or three years behind the rest of the country in terms of the
peace process, Ethnic militias and Mai Mai warlords stili roamed the in-
terior, and disarmament and demobilization of key military factions had

barely begun.
Fvaluating DDR programs in rural areas wavering between war and
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" Evidence-Based Advocacy in Northern Uganda

To provide a paraliel with the DDR evaluation in the DRC, we now turn
to one of its neighbors to the east, Uganda, and to the UNSC resolution
and advocacy approach. Although much of Uganda stabilized following
Yoweri Museveni's ascension to power in 1986, the northern region of
the country experienced continuing unrest. The conflict has most recently
pitted government forces against the Lord’s Resistance Army {LRA), a re-
ligious insurgency now based in gouthern Sudan and the northeast of the
DRC. From the late 19908, LRA campaigns began devolving into a “war
of children against children” featuring episodic skirmishes, massacres,
mutilations, and abductions of local children by LRA combatants, often
children themselves. The LRA thus found itself a ready-made subject for
the more lurid strains of international journalism. The combination of
continuing insecurity and government policies produced large-scale dis-
placement of the civilian population, sending approximately 1.67 miltion
people into more than two hundred camps for internally displaced per-
sons (IDPs), eighty percent of whom were children and women. The five
worst affected areas in the north have been Apac, Gulu, Lira, Kitgum, and
Pader districts. As of April 2007, the official DDR process had not begun
and a political settlement with the LRA was still pending. Aid agencies
have nonetheless been running rehabilitation programs for children who
had been released or escaped from armed groups.

The sense of “rehabilitation” in this context coniained poignant gender
and sexual undertones and could involve more than one generation of
children. Among the approximately 15,000 formerly abducted children
who escaped from the LRA between mid-2002 and 2006, approximately
1,000 gitls returned with children of their own asa resuls of forced sexual
relations during captivity.* Fear of a similar fate disrupted the lives of
a far larger number of people. At the peak of hostilities in mid-2004,
an estimated 44,000 children and adults were moving each night from
peri-urban squatter camps to shelters in towns and hospitals, thus mini-
mizing the risk of abduction. By October 2006, in response to improving
security conditions in the countryside, the official figure had declined to
57778 such child “commuters” {including 2,962 gitls), yet hoth mobility
and vulnerability remained facts of everyday life. The continual search
for cooking fuel, wild foods, and livelihood options forced children and
women to visit isolated areas outside camp security zones, exposing them
1o potential attack.

Frorn the perspective of child soldier advocacy, the LRA was the prima-
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ry but not the only danger confronting northern youth. Although the gov-
ernment of Uganda had no conscious policy to recruit children, children
were present among the Local Defence Units (LDUs) and the Uganda
People’s Defence Forces (UPDF). During a 2006 visit of the UN Special
Representative for Children and Armed Conflict to Uganda, the govern-
ment agreed to enter into an “action plan” and strengthen the implemen-
tation of existing legal and policy frameworks on the recruitment and use
of children by the national army and its paramilitary forces, particularly
{.he LDUs. As of early 2007, howevery, the 1,128 children reportedly mobi-
lized into LDUs around Kitgumn, Pader, and parts of Teso more than two
years earlier were still awaiting release.

Such bilateral action plans are part of the UN approach to monitoring
and reporting on grave violations against children, particularly on sexual
violence and child soldiers. Beginning with Resolution 1261 in 1999, the
Security Council has produced a series of documents to enhance the pro-
tection of children in situations of conflict. As part of this process, in 2003
the secretary-general issued a list of fifty-four countries in which the rights
of children were systematically violated as a result of armed conflict. Sig-
nificantly, Uganda was featured on that list and remains on more recent
iterations of this resolution. Specifically, the Security Council requested
that the secretary-general order UN agencies on the ground to devise

an Action Plan for a systernatic and comprehensive monitoring and report-
ing mechanism, which utilizes expertise from the United Nations system
and the contributions of national governments, regional organizations

norf-govemmental organizations in their advisory capacity and various civii
society actors, in order to provide timely, objective, accurate, and reliable
m'formatmn on the recruitment and use of child soldiers in violation of ap-
phc'aiaie international law and on other violations and abuses committed
against children affected by armed conflict, for consideration in taking ap-
propriate action.” b

Six core grave violations were identified as a guide for reporting and
monitoring in the listed countries: killing and maiming of children, ab-
duction of children, attacks on schools and hospitals, sexual violence per-
petrated against children, recruitment and use of children as child sol-
diers, and denial of humanitarian access to children,

A central component of the UN advocacy approach involves the es-
tablishment of a research framework and the generation of documented
incidents of the above violations. Given Uganda's status on the secretary-
general's list of countries violating the rights of children, the Office of
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the High Commission for Human Rights (OHCHR) and UNICEF bega_n
working with the national government on an Action Piaq. As part of t_h1s
process, a Uganda Task Force on Monitoring and Reporting, comprising
OHCHR, UNICEF, Save the Children, and the Uganda Human Rights
Commission, was set up and given the mandate of designing and ir-
plementing a working mechanism to comply with the Security Counqil’s
requirernents. The task force developed a reporting and documentau?n
mechanism, beginning with extensive training for human rights and child
protection practitioners at the local level. Initial data collected on an ad hoc
basis by the task force during the first half of 2006 provided evidence of
the six violations across the northern districts.’® Perpetrators came from
within the government armed forces and groups (UPDF/LDU) as well as
the LRA. In addition, the secretary-general's resulting report on children
in armed conflict confirmed that children continued to be recruited and
used by the UPDF and by LDUs."

On the basis of resolutions and evidence generated by expanding sur-
veillance and monitoring structures, the United Nations and associated
agencies acquired a body of evidence with which to advocate against the
use of child soldiers. Although the success of such an approach depends
Jargely on informal pressure and secondary effects amid the _iarger tides
of diplomacy, in the context of Uganda it has produced tangible results.
At the point of most recent assessment in early 2007, the number. of
night commuters continued to decline and aid agencies began to shrink
their programs. The UPDF and its auxiliary forces, the LDUs, had large'ly
complied with international standards prohibiting the use and recn,}lt-
ment of child soldiers, although other abuses against children contin-
ued, particularly on the side of the LRA. A full DDR process in northern
Uganda remained on standby, pending a political settlement tc? the wat.
Peace negotiations and an International Criminal Court (ICC} investiga-
tion continued to drag on, while some 3,000 women and children were
thought to remain in LRA captivity. Things did look better, particularly in
comparison to the DRC, but where negotiations with the LRA wouid lead
remained uncertain.

Finding an End?

What, then, to say about the child soldier phenomenon at the level of pf)i—
icy? Following concerted advocacy and direct engagement of the'Secunty
Council, the problem of child soldiers is now a part of the UN horizon, for-
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mally recognized in UNSC Resolutions 1539 and 1612. In addition to this
legal armature, humanitatian organizations have a general model (DDR)
for the long-term process of returning former soldiers to civilian life. To-
gether they constitute a strategic framework through which to imagine an
end to this form of crisis. Actual implementation of this framework has
proved difficult however. In impoverished settings iike the Democratic
Republic of Congo, the “reintegration” phase of DDR remains particularly
elusive, to the extent that a former fighter might suggest reversing the
process and refurning to arms. The situation in Uganda appears brighter
in economic terms, and yet any final resolution remains on hold, await-
ing formal conflict settlement. The civilian population may venture back
to the countryside, feeling more secure, but the larger threat remains. In
neither case does the crisis appear to end cleanly; the aftereffects of child
soldiering are hard to contain in resolutions or three step plans.

What these policy efforts undoubtedly produce is a framework defining
the problem of child soldiering as currently constituted and outlining its
ideal trajectory. Such a framework can function as a resource for both in-
tergovernmental and nongovernmental advocacy projects, which, in turn,
reinforce and refine it. At points, the political equation in a given context
may yield substantive results and may benefit particular individuals and
communities. At the same time, however, the very conceptual framing
of the policy approach elides central aspects of everyday experience in
conflict settings: poverty, fear, uncertainty, and the litany of small com-
promises people make to survive. Terms like “reintegration” assume a
stable social and economic order, and plans and legal instruments leave
open the chalienges of their implementation. Overall, as urgency diffuses
into a mass of more common complaints, the endgame of crisis lends

itself poorly to management and the various technologies of humanitar-
ian intervention.

The Project View: MSF in Uganda

Having approached the issue of child soldiers through a broader policy
perspective, let us now look at a specific humanitarian project, one as-
sembled less from plans than improvisation and more directly focused
on embodied forms of suffering. Turning from international law back
to clinical medicine shifts the scope of expectation as well as the scale
of action. Because health conditions have varying timelines and thera-
pies varying effects across a population, clinical work is necessarily indi-
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viduated, specific, and potentially recurring, Thus, an additional layer of
background about Uganda is helpful. Although the conflict in northern
Uganda only recently received significant international attention, it has
flared off and on for at least two decades. As anthropologist Tim Allen
notes, in a longer view its roots extend back over a century to the travels
of armed traders, amid the jostling of rival European forces for influence
in the wider region.”® Regional differences and ethnic rivalries lie beneath
the surface conflict between the LRA and the UPDF. The conflict itself
is far less of a conventional “war” than a sporadic campaign of fear in
which the LRA {and some suspect the UPDF) have managed to incite and
perpetuate a state of instability. On its end, the LRA pursues small-scale
terror tactics, famously featuring abductions, amputations, and the liberal
use of child soldiers. For its part, the national army has failed to provide
consistent protection and has been accused of its own atrocities. The re-
sult is the ongoing IDP crisis, with most of the displaced population living
in squalid camps. The population in the camps, although fearful of the
LRA, remains suspicious of the national government and its army, whose
power base lies in the south. Further complicating the situation is the
fact that this conflict intertwines with the long-simmering war in south-
ern Sudan and a patchwork of alliances through which the two govern-
ments have helped sponsor insurgencies against each other. The border
itself—like many in Africa—is an ariifact of colonial rule rather than a
 reflection of cultural divides. Although governments, intergovernmental
agencies, and NGOs may all work through national boundaries, experi-
ences on. the ground are more local, heterogeneous, and interconnected
than such units might imply.

MSF has been active in Uganda since 1980. Its most recent ventures
in the northern conflict zone, however, only took shape following an
upsurge in violence in 2003, when several sections of the organization
opened projects addressing the large masses of people living in displace-
ment camps.”? Here we the focus on one such project, undertaken by MSF
Switzetland in the town of Gulu. As well as offering a variety of health ser-
vices to people living in neighboring camps, in response to events on the
ground the MSF mission unexpectedly found itself helping administer a
night-commuster center on the grounds of St. Mary’s Hospital Lacor {the
site of an Ebola virus outbreak several years before). Here several thou-
sand children crowded into the gates every night, afraid of the possibility
of abduction, and during the day they would return home. While at first
they huddled in the open, the aid agency soon built a hygienic environ-
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ment for them, with tents and latrines, within the hospital compound.
MSF also offered basic clinical care and psychological counseling, particu-
larly aimed at those who had experienced violence firsthand, including
abductees and former members of the LRA. Although many elements of
the center were classic features of any refugee camp, the total assemblage
represented a new variant, and the addition of psychosocial services was a
halimark of the expanded humanitarian project.

The night-commuter centers quickly achieved a relatively high degree
of publicity, helping place the Ugandan crisis on the international map.
Although MSF included the country on its annual list of top ten “under-
reported crises” for 2004, the IDP problem there finally entered media
circulation that yeaz, and the beginning of the ICC investigation and UN
agency fact-finding missions increased political attention. Child “commut-
ers” fearing for their safety became a vivid symbol of continuing security
problems and instability, and that some children had experienced or par-
ticipated in violence directly, with wrenching personal stories, made good
copy. One shelter would host five or more journalists a night. Although
MSF refused most requests, believing that the children were becoming
overphotographed and overinterviewed, the organization nonetheless de-
ployed its own images freely for advocacy and fund-raising purposes.

By the time one of the authors (Peter Redfield) visited in late 2004, the
Lacor center was operating far below peak levels and under its capacity
of 4,250 persons. Where once some 6,000 had massed inside, regular
numbers now ran one-third of that. Children ran through and around
the orderly row of tents (several of which had been shifted from a cholera
project just down the road). Some were young, perhaps six or seven years
old, but many were older, if all officially under sixteen. The MSF project
coordinator outlined the basic features of the center while leading an im-
promptu tour and inspecting the latest work. Although officially in charge
of MSF's side of the enterprise, he evinced some skepticism about its
long-term effects, noting that the organization had a weakness for “com-
mitting to things we can't or don’t want to do.” Although MSF could im-
provise something like the commuter shelter in response to specific need,
it was not the group’s core mission, and the group was already searching
for another entity, perhaps local authorities or an international organiza-
tion like War Child, to step in and take over operations.

Beyond tents, the water systern, the latrines, and the health clinic,
MSF also helped sponsor a counseling center, where the tour inevitably
led. The therapy tent emitted a glow of neon light. Inside, the decor was
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sparse, other than a poster outlining the Convention of the Rights of the
Child hanging on one wall. Four Ugandan counselors sought to meet the
varying needs of the young population. As well as group sessions, they
also offered talks to both the center residents and members of neighbor-
ing communities to discuss topics such as sexual violence and its after-
math. The community visits presented a special challenge, one counselor
noted, ot only due fo the sensitivity of the topic, but also because leaders
expected tangible returns for attendance. In this poor setting, if a meeting
did not offer food, attendance was guaranteed to be low. The counselors
focused more on girls than boys, especially those age fourteen and over.
As well as the threat of rape (incidents of which had occurred just outside
the hospital walls), girls navigated a wider field of potential problems,
including harassment, pregnancy, risky abortions, and suicide attempts.
They also were thought to be more emotional than the boys and to have
greater difficulty talking. In cases in which it seemed warranted, the coun-
selors would try to follow up with home visits, but beyond the center itself,
the children had few available resources. The focus of their kin groups lay
with immediate subsistence, not long-term therapy, and unless they could
achieve official classification as a category of current international donor
interest—former soldiers or AIDS orphans—few organizations would
help. As an MSF doctor noted with irony, in this sense they might have
been materially better off having HIV.

At the end of 2004, the war was in a lull and the rate of abductions
slowing. MSF’s mission director, less enamored with the project than his
coileagues at the organization’s Geneva headquarters, believed that the
night-commuter center would not last long. If demand kept shrinking,
MSF woulid surely shift its resources to other projects in Uganda or else-
where, ones with a clearer medical focus and definable outcome. On a re-
turn visit in mid-2006, however, the center was still in operation and still
run by MSF Switzerland. By now, the overall security situation appeared
to be improving, although local optimism remained guarded. MSF Swit-
zerland had a new team in place, and its members puzzled over why, now
the war seemed to be winding down or at least growing dormant, a large
group of children in the Lacor shelter were not going home. Why weren’t
they reintegrating? Over drinks at a bar, members of the project team dis-
cussed the issue. On the one hand, a small number of children clearly had
nowhere else to go or had been deeply scarred by violence. Many more,
however, defied such a diagnosis. Although poor and needy, they were
not former child soldiers and did appear to have living kin. Some staff
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speculated that other members of their household may have grown
customed to their absence and rather enjoyed the baby-sittin sgervic o
perh.aps the children themselves preferred the experience of sgta in ej"(t)"rl;
a fluid group of their peers rather than facing more restrictive soiliaig;:ll
at homF:. At the same time, there was the larger question of the change ies
tl'.le social landscape. If communities had altered as a result of conﬂic’? a iil
displacement—kin groups scattered and under economic s’t:cess——’fhfe1
"where was their home? One team member argued forcefully against "rj
zntegrau?n,” suggesting that it was an illusion. Although aware that th ,
locefl residence patterns did not conform to European norms, the MS;
project Possessed only a limited sense of the ethnographic terrai’n and
uncertain the degree to which it might have altered. Had norms chan ng
Wag the “general atmosphere of violence” that an MSF psychologist n%iec.i
earhe{t that year now dissipating?® Just as the surrounding crisis faded
but did not end, this specific project resisted any easy resolution. MSF
would clearly move on to another frontline, but it was unclear Wh.at th
organization would leave behind. ' )
. The px:oject—level perspective both confirms the degree of uncertain
involved in finding and recognizing humanitarian endpoints and und ”
scores the extent of disruption worked by war. Beyond the figure of t]ir-
child sS)Idier stretches a larger set of childhoods affected by coi?lict th e
ealiucatmnal trajectories curtailed, social networks reworked. and en;ar iGet
diverted. To grasp and engage with this wider context requi:res both lﬁcai
kn?wledge and a deeper sense of history than most international organi
Zf%t.lons afford. As a sense of crisis fades, however, it becomes increasigna nil‘
visible, a reminder that events and emergencies never stand com letgly
apart from everyday life and that effects of war reverberate like unep lodjf
ed ordnance, long after the fighting is over. Here bumanitarian :Etion
faces structural inequity and lack of basic infrastructure, blending int
development. It has no contained, portable toolkits it can s:imply apfaly. ’

Conclusion

In a 2006 collection of essays addressing humanitarian issues, Ve

Das .exp¥ores the complex relationship between a disruptive event ;ndeﬂlna
continuing practice of everyday life. She suggests a more subtle and cone
hz?gent‘ relation between language and self than the framework of traum ‘
mlght-lmpiy.“ The effects of a catastrophic event such as the arﬁtior?
of India can ripple through an extended family over time, affeclzing not
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only individual psyches but also the very fabric of it§ sociahty.:; ;a?tei soa; ;

i i neration. From this perspective,
disappearance alters lives for a ge : e e other
illusi t is simply contained i . :
illusion to assume that an even : 3 nother
recent work concerned with the experience and poht;:; ?f s;;ffeini%rica

i i i jes surrounding AIDS in sou
dier Fassin examines controversies : A e o ot

i i ial history and biomedicine.” Bodies,
at the intersection of colonial his > Bodies, he s
' iolation; the past along with them li .
ests, remember violation; they carry '
:gfhus a current crisis, like HIV-AIDS, cannot escape the shac?ow ;)f :::1111:}1;
’ i i i t simply
i d. A given social order does 1o '
struggles against aparthei ; P el
iti i d any world remade rem
with the fall of a political regime, and any wo e ety
lity of species biology lies the r
Beneath the shared commona : auality
of differing conditions. From such a perspective, the aftermath of viole
is a very public problem, not reducible to individual i’;hiralzy;;mid e lan
i Id truths, but easily los
These truths are, in a sense, 0 ' jmid the e
' i isis. The title of this chapter allude

age used to describe crisis. : !

fhue ghope of “reintegration” and the problem 1odf urlag?(ploéed ggii;nzl;::e
i itarianism, child soldiers pres

From the perspective of humani : bl

holera. Whereas the classic appar

complex challenge than ¢ ! AN

1 getting, can resolve the im:

health, once tranglated to a loca ' e e

in epi i field of psychosocial problem

of certain epidemics, the larger : e far e

ind in ti i i more akin to land mines, iong

er to bind in time, Child soldiers are ! S oo

i that disrupt the social landscape.

g e e i ical work, however, but also
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not only requires delicate ar ent TV e
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ic ick or simple cure for poverty, p :
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j j term, marking only a poten
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point, one that appears decisive from the present, but whose longer-rang
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outcome remains unclear.
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