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A Decade of an Effective National Response to AIDS:
A Review of the Ugandan Experience
authors: Elizabeth Marum and Elizabeth Madraa E_Ar T,
Introduction

Ten years ago, Uganda was thought to be the “epicenter” of the AIDS epidemicin Africa. Rates
of HIV infection were estimated 1o be the highest in Africa and indeed, probably the highest in
the world. Today, however, Uganda is recognized as Africa’s showcase for an effective response
to the AIDS epidemic. Ugandan programs both for IIV prevention and for care of persons living
with HIV/AIDS are models being adopted in many other countries.

After more than a decade of 2 comprehensive, concerted national response to the epidemic,
Uganda has recorded a number of “firsts:” the first national leader to take a candid and .
aggressive stance; the first program for voluntary HI'V counseling and testing; among the first
AIDS prevention projects working with religious leaders, military groups, and in the workplace;
some of the first mutual support groups for people living with AIDS; and as of February 1999,

the first AIDS vaccine tmal in Africa

Many countries in southern Africa, which previcusly had much lower rates of HIV prevalence
than Uganda, are now cstimated to have significantly higher rates. At the end of 1997, UNAIDS
estimated that 9.5% of Ugandan adults are HIV infected. In contrast, rates of infection in adults
in South Africa are estimated at 13%, in Malawi at 15%, Namibia at 20%, Botswana at 25% and
Zimbabwe at 26%. ' UNAIDS projects that HIV has now infected over 47 million persons, with

' 33.4 million currcntly living with HIV infe¢tion, and 13.9 million persons worldwide have died

as a-result of ATDS. Those countries with the least resources 1o cope with the epidemic are the
hardest hit. UNAIDSprojects that 95% of all HIV infected persons live in the developing world
and 95% of all deaths from AIDS have occurred in the developing world? Such horrifying
statistics have the potential to create a sense of hopelessness about the course of the cpldemlc
especially in the poor nations of Africa; © o

-~ In this context, it is unportant to ask:: What enabled Uganda to mount such an aggressive, and
“‘now apparently successful, campzugn against AIDS; eSpecmlly at a difficult ime in Uganda’s

: h.lstory'7 What havc bcm thc kcy clcmcnts in Uganda s response to the epxdemlc"

" Thisarticle wﬂl describe and analyze the ‘various components of Uganda’s response, mcludmg
** the résponse of the Govcmmem of- Ugandd, non-govcmmcntzﬂ and religious orgamzatxons and
' the 1ntemat10nal donor commumty, in pamcular the response of the U.S. govemmcnt

'-'Caudld Consistent, and Strong Political Support

President Yoweri Museveni came to power in 1986 aftcr a successful military campaign.- It is
particularly noteworthy that in 1986, when the extent of the epidemic was being realized,

Ugdnda was emerging from 15 ycars of civil smife.

On several occasions, Museveni has described a phone call he received in 1986 from medical
authorities of the Cuban military, whére Ugandar soldiers had been sent for training, giving him
the shocking information that “most” of the Ug=:: Yan soldiers were testing positive for the HIV
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“virus; Havmg leda successful military. campalgn agamst the prcwous government, . .Museveni g
has stated that he realized he-would have t0 lead'_ sumlar ly afggxesswe campaign againstthisnew ; i : I
disease. He adopted a stanée ‘of eandor and ‘activism whichi his'continved to the present. He
also instructed government officials, not.just those working in health but also those in all
branches of government; to bring iip the subject of AIDS whcnevcr they were spcaking in public
and whenever they traveled about the country.

: . N
An early but undated brochure titled. “Gmdelmes for Resistance Committees on the Control of
. AIDS” was prepared by:UNICEF; and had-an introduction written by- the deputy- du’cctor of the -
- Directorate ‘'of Information and Mass; Moblllsatlon of the National Resistance ‘Movement. (the
name of the -political system: Muscvem dcvclopcd) Sccrctanat, though no meation ‘of the
Ministry of Health AIDS-Coatrol. Program suggestmg that it -was prnted in 1986 At.bas'a
chstmctly mlhtanstlc tonc, thh lllustrahons showmg men and women in uniform, a.nd bcgms o

¢ 'nsuch asJ.jneapons commou enemy, soldgg:ge' S, L
7 5wgllance etc are uscd thmughom, _ 'qurcmg ;he mqssage that, the: epxdenuoﬂugate ed 3

-3 -

- 18, “Stop. AIDS and rcstorc thc natlon 8l a;‘; ;

Thus, early on, the stmng stancc was c.stabhshed that “ﬁghtmg AIDS" in Uganda wasa. patnatxd L
- act, unlike in many. African nations; where talkmg about- AIDS has until recently beenseenas
“discrediting onc’s own: Mthll, a.lmost unpamouc Thls linking of patriotism : and contnollmg
A.LDS has had numerous: posmve eﬁ'ccm in Uganda_ iy iend

: Frce press covcragt. of the cpldcrmc;hu ccrtamly bccn one of these posmve results The.lmdmg
~-'national daily newspaper has consxsteutly published candid reports on 41} aspects of the epldcxmc
. and this has been emulated by most other local: newspapers as well. The one exception’to press.

- freedom related to condom: advemsernems :In;the early 90s, Radio Uganda, the .government

- owned radio station, was reluctant to air condo:n advertisements. However, USAID sponsored
program succcssﬁxlly aired condom advertisements. during TV coverage of the 1994 soccer

World Cup series, and after that, the barrier seemed to-broken for condom spots on local media.

By October, 1986, the Ministry of Heaith had established a National AIDS Control Programme,
which soon began an aggressive public mecdia campaign which included radio messages, posters,
billboards, and “community mobilization” for grass-roots activitics and village level messages.
A nauonal sero-survey was conducted in 1987-88 by the Ministry of Health. Based on samples
collected in both urban and rural areas of the country, it was projected that between one to 1.9
million persons were already infected with HIV, and surveillance reports from hospitals and
health centers at that time indicated a doubling in reported AIDS cases every six months.* A
“sentinel surveillance” system was set up whereby twice annually, blood samples collected from -
pregnant women at selected health clinics and hospitals werc tested for HIV. Imtially there were
only 4 sites, but this expanded to 20 sites by the end of 1998.

The Ministry of Health AIDS Control Programme became the STD/AIDS Control Programme
in 1994, and considerable efforts have been made to strengthen the STD control system in the
countury. The Ministry of Health has also trained hundreds (more specific numbers are being
calculated by ACP) if not thousands of various cadres of AIDS workers, including community

2
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counseling aides, health educators, peer educators, and the like. The program has had
considerable stability; between 1986 and 1999, there have been only three different managers of
the programune, and the current manager has been in tus position since 1993.

In recognition that the AIDS epidemic is not merely a health problem but also has many complex
social, econornic, and political implications, the government of Uganda established in 1991 the
mult-sectoral Uganda AIDS Commission (UAC) to coordinate and monitor the national strategy
to control AIDS. This commission is composed of national leaders from all walks of life, and
its rccommendations are implemented by a Secrctariat composed of professional staff. The UAC
has prepared the National Operational Plan to be used as guidelines for project implementors,
and UAC also sponsored a number of Task Forces, such as on women and AIDS, youth and
AIDS, and so forth. UAC has also encouraged the establishmentof AIDS Contol Programs in
other ministries in addition to the Ministry of Health, and to date twelve such programs have
been established in ministries including Defense, Education, Gender and Social Affairs, and
others.

An extremely positive result of the president’s candor and Jéadership has been an eagemness on
the part of the general population to get involved. Unlike the case in many African countries
where speaking out on AIDS branded one as an “AIDS victim", public involvement with AIDS
activities in Uganda have been perceived locally as “politically correct” and the right thing to do.
Many Ugandan scientists and researchers began studies on AIDS, and young university students
and graduates became activists. As a result of both public approval from the highest levels, and
the increasing availability of donor funds, “the best and the brightest” Ugandans were attracted
to work in the field. Thus, Uganda today has a cadre of committed, capable scientists and public
health workers, many of whom rematn active in Uganda and some of whom have been recruited
10 work internationally. Ugandans are in visible positions of leadership at UNAIDS and are
working for international organizations in many other countries, including_Zambi:'g ‘Malaw,
Namibia, Kenya, and elséwhere. - S

Ugandan Activism to Combat Discrimination and Stigma

In addition to the President, Uganda has had the good fortune to have a series of articulate
citizens talking openly about AIDS, including in somc cascs, their own infection status.
Candlelight memoiials and prominent “World AIDS Day” observations were begun as early as -
1988. A popular Ugandan rock musician, Philly Bongole Lutaya, retumed home from Sweden
and publicly announced that he was dying of AIDS. His death in 1989 had a profound impact
on public awareness of AIDS and public acceptance of persons living with AIDS, perhaps similar
to Magic Johnson's announcement in 1991 that he was HIV+.

In 1987, a group of 16 Ugandans, some with AIDS and others with family members with AIDS,
organized to advocate against discimination and stigma, and for better care for persons with
AIDS, and thus The AIDS Support Organization, TASO, was born. TASO was led by Noerine
Kaleeba, whose husband died in 1987. Kaleeba is a gifted public speaker who galvanized public
support for persons living with AIDS. Although in fact her husband contracted the virus through
a blood transfusion, and she herself did not become infected, Kaleeba carefully and deliberately
allied herself with all women and men who were infected or affected by the epidemic. Her
leadership helped Uganda avoid the divisive distinctions made elsewhere, including the U.S.,
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Another national leader has been Ma)or Rubaramxm Ruranga of the Ugandan army, who openly
talks about his mfcctmn, even while in uniform. Pamicularly compelling is his testimony that

he has used condoms consistently ever since learning that he was HIV positive in 1991, and his

~ wife remains uninfected to.the present. . There have been other articulate leaders as well,

~ includinga Protestant minister. who, wearing his clerical collar, has disclosed that he leamed hc'
. was | infected when his ﬁrst mfc dicd. . Now remarried to-a woman who is HIV+; he’ openly
‘discusses the fact that hc and his new.wife use condoms so that thcy do not gwe blrt.h toa chlld.
. '. who would enher bccome mfected-or bec0me an orphan S L

Althou gh' sorme. st1gma around A_]:DS su!l remams in Uganda, u is minimal and does not seem o
' to have hampcrcd thc cffcctlvcness of prcventxon programs. : SRR

Innovatxve National Programs :

Uganda has had a long history. of religious and pon-sectarian non-governmental. orgamzanons
~ (NGOs) active in the health fi eld, including mission hospitals and NGOs such as the-Farmily
. Planninig Association of Uganda, the - Uganda Red Cross, the YMCA and YWCA associations,

etc. These and other NGOS qmckly became involved in AIDS education activities, and soon

' AIDS dedicated NGOs were: also formcd in Uganda. . Kitovu Hosital, 2 large mission hospital
: servmg Rakai and Masaka dJstnCts began a mobile AIDS home care program which served as
a model for other hosp1tals and soon. several hospitals in Kampala adopted this model.

TASO, The AIDS Support Organiz:ition, in addition to its efforts to combat stigma and
discrimination, also bcgan organizing clinics on the grounds of government district hospitals, and
by 1990 TASO had seven active centers in Kampala, Masaka, Mbarara, Entebbe, Mbale, Jinja
and Tororo. TASO has pioneered a community bascd approach to both care and prevention, and
has served over 50,000 persons living with AIDS and their families.

Unlike many African countries which have been characterized by denial of the epidemic not only
at the official level but also in personal life decisions, many Ugandans seem to have applied the
President’s stance of candor and acceptance to their personal lives and decision making. By the
late 1980s, high awareness of AIDS and the risky behaviors which lead to HIV infection led
many Ugandans to want to learn their sero-status, and people began donating blood in an effort
to obtain HIV testing. Soon a consortium of Ugandan and international activists helped form the
AIDS Information Centre for voluntary and anonymous HIV counseling and testing. The first
AIC was opened in Kampala in 1990, and by 1993 AIC was active in four major urban areas.

AIC has pioneered the provision of “same day results™ using rapid HIV tests, and has also
pioneered the concept of “Post Test Clubs” which provide long term peer suppor for behavior
change to anyone who has gone through HIV counseling and testing, regardless of sero-status.
By the end of 1998, AIC had provided voluntary and anonymous HIV counseling and testing
to over 400,000 clients. AIC has been selected by UNAIDS for a “Best Practices” case study.

Both TASO and AIC received “start- up * funds from USAID, and after a pnlot phase have

TN a TTN Yvrery N a2 TTYN o
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and extensive technical assistance {rom the U.S. Centers for Disease Control and Pre. ticn,
With CDC assistance and USAID funding, both AIC and TASO have developed com' - - d ta
bases on their clieats which permit extensive analyses of the types of persons wi.~ ~qu.:st
services, reasons for needed services, and the acrual services received. Both of these 0. es -
are using these data for management purposes and to improve the nature and quality cf -+ 25
In addition to the direct services they offer clients, they also provide extensive train d
capacity building to other local, national, and intemational agencies working in the fielc

Although H1V counseling and testing and long term AIDS care are well accepted inter 7 15
today, it is important to point out that these approaches were not always endor= sy
international agencies and donors. The Global Programme on AIDS of WHO &:v ot
recommend HIV counseling and testing as a prevention strategy, and this lack of endorse racint
by WHO resulted in a reluctance on the part of Ministries of Health in some Affican naticas

~adopt this intervention. Although USAID in Uganda has funded AIDS care since 198 a4
testing and counseling since 1990, USAID in Washington did not encourage funding for eitt v
of these interventions in other African nations until recently.

Response of the Religious Communities

Mission hospitals were among the first to develop programs for AIDS care and support ‘a
Uganda, and religious organizations have also been active in AIDS education and preventio:1.
The Islamic Mcdical Association of Uganda received a small grant from WHO in 1990 for 1
pilot AIDS education project, and then received a large grant from USAID between 1992 & |
1995 for an intensive effort to train local religious leaders and lay community workers. Tt:'s
project documented increases in comrect knowledge and decreases in risky behaviors among those
exposed to project interventions.” The IMAU project was sclected as a “Best Practices Casc
Study” by UNAIDS. The Protestant Church of Uganda organized a workshop for bishops and
other religious leaders as early as 1991, and implemented an extensive AIDS education project
in many dioceses. The Catholic church and mission hospitals in Uganda have provided
considerable leadership in designing AIDS moblle home care pro;ects and special programs fo -
AIDS widows and orphans.

AIDS in the Workplace

In 1988, USAID funded @n “AIDS in the Work-place” project implemented by the Federation of
Uganda Employers, primarly aimed at the formal workplace such as banks, breweries, grain
millers, etc. In 1989 USAID, through World Learning, Inc., also began funding HIV education
programs for the uniformed services, including the army and the police. The Ministry of Defense
has also received funds from the World Bank. These projects have for the most part used the
“peer education” model of training volunteers to speak to their work mates on the job; training
of managers, talks presented by health workers, and focus group discussions have also been held.
Most of .these peer educators have also reported that they extend their work to their
neighborhoods and communities as well. The Federation of Uganda Employers and World
Learning, with USAID funding, also produced one of Africa's first films about AIDS, Ir’s Nor
Easy, as well as booklets based on a popular cartoon character, “Ekanya.”

Outreach to Young People
In addition to traditional school based AIDS education projects (mostly funded by UNICEF),
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:behavxors “Capital Doctor,™ funded by USAID; has:been on the air since 1994; this radio
"program is very popular with young péople who write'or call in With questlons about HIV/AIDS,
sexuality, and other health matters as wcll L
, Straighr Talk, a monthly four—pagc ncwspapcr targeting. the 15-24 year old market, was first
. issued in 1993. Straight Talk has been funded:by, DFID; UNAIDS, and other donors. It is
" extremely.candid in discussing all matters relating to: scxuahty, and is very popular among young
people, who write in very explicit questions, openly giving their names in many cases. Each
_ month 115,000 copies are printed and distributed to:l,343:secondary and tertiary schools; and
- 10 over. 400 NGOs churches, health units, ommibnity based ofganizationis. There aré’ riow
. 110 Slralght Talk clubs in schools i in Uganda_sxln respdnse 10" Srratghl’l‘alk s popularity,a sirnilar
’ fou.r-pgxgc newspaper, Young Talk, was. launchcdm ea.rlyr 1998 -and targets-a younger age group
~ 10-14 year olds. Each month 215,000 copies:; of Young Talkare: drstnbuted to 13,500 pnmary
; schools over S00 teacher training tutors,-and the samegroups- of Commianity organizations who
| receive Strarg}u Talk .Over 900 young. peoplc wioté létters t6* Young Talk in Decembcr 1998,
demonstrating the keen interest in the topics ¢ covewdmlhese newsletters.

Assistance for Orphans and Children Affected by. AIDS - e ‘
In addmon to recognition of the AIDS epidemic; by the‘mid to. latc 1980° s, there was increasing

* recognition'that the cornbmauon of civil war, and the-AIDS epidemic was resulting in increasing
"numbers of children who had lost one, or. both. parents.:-The situation of AIDS orphans was .

. paticularly acute, as these children. were more- likely~to ‘lose both parents because of HIV
transmission between couples. The: current and projectéd-numbers of orphans remain difficult

'to estimate, however, and estimates on the . pa.rt of the government and international agencies
have ranged widely, partly because of drﬁermt deﬁmtlon.. of “orphan” including children who
‘have Iost only one parent :

Based on the 1991 Uganda census, and the obscrvations of local workers, there may be as many
as 1.2 million chuldren who have {ost one parent, of whom 250,000 to 300,000 may be “double
orphans” who have lost both parents. It is estimated that about half of orphans have lost parents
due to AIDS; government policies however discourage identifying children as “AIDS orphans.”

From 1989 to 1998, USAID provided funds to Save the Children UK (SCF) to work with the
Department of Child Care and Protection (CCP) of the Ministry of Gender, Labour, and Social
Development to develop national responses to the problems of orphans and children separated
from their parents due to war. In 1991, USAID funded an assessment of the orphan situation in
Uganda, and also funded a conference in 1992 to bring togcther all players in the child welfare
arena. This process resulted in the government articularing policies and legislation regarding
orphans, and in particular, policies supporting efforts to keep orphans in the community rather
than in institutions or children’s homes. As a result, the number of registered children’s homes
or orphanages in Uganda has declined from 75 to 46, and most of the remaining homes are
providing an acceptable standard of care, with support from external donors.

Govemnment policies and the Children’s Statute of 1996 continue to emphasize the importance
of keeping orphaned and vulncrable children in their home communities, with relatives, and there
are now an increasing number of programs to assist “orphan househo[ds , famrlres who have

talram tm A an oL Oo 21T L2 1Y L -~
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or grants to help the household begin an “income generating project” to supplement family
income; some programs also provide funding for school fces for orphans. In spite of the large
numbers of orphans in Uganda, less than 1% are instimtionalized,and communities and families
have for the most part been able to support these children.

The Uganda Women's Effort to Support Orphans, UWESQ, was founded by First Lady Janet
Museveni in 1986, and has provided national leadership in responding to the plight of orphans.
Cuwrendy, UWESO emphasizes “micro-enterprise™ projects to provide loans, grants, and
technical assistance to help households with orphans.  USAID has provided funds for several
projects assisting orphans; most of these funds since 1995 have been for micro-enterprise projects
assisted by FINCA, The International Foundation for Community Assistance.

Mass Media Campaigos

Most visitors to Uganda are quickly impressed with the prevalence of billboards, posters, other
printed material, and spots on the radio and television that relate to AIDS. The film Ir’s Not Easy
has been widely shown throughout the country, not only on telcvision but also through the use
of mobile film vans. In addition to the remarkably successful Seraighr Talk and Young Talk,
there have been other well designed media campaigns, films, and videos produced to inform
audiences about AIDS, and to encourage positive behavior change. In February 1999, the
USAID Delivery of Improved Services for Health (DISH) project launched a soap opera type
video showing two couples (one young; the other middle aged) struggle with the decision to go
for HIV testing and counseling.

STD Control and Prevention

Through the World Bank funded Sexually Transmittcd Infections (STI) project and through the
USAID funded Dclivery of Improved Services for Health (DISH) project, since 1994 there has
been an increased emphasis on the treattnent and control of STDs in Uganda  After considerable
delays in offshore procurement, STD drugs (funded by the World Bank STI project) are finally
in country in adequate supplies, and distribution to rural health facilities is occurring. USAID
has financed the building of a national reference laboratory at Mulago Hospital to study drug
resistance.

Partner notification and freatment remain' problematic, especially for women. Many men who
suspect that they have an STD just go to local drug shops and buy as many pills as they can
afford, which is often not the full course of treatment, and may not even be the correct drug. A
socially marketed pre-packaped kit of drugs, condoms, and nstructions for treatment of malc
urethritis, called “Clear-7," has recently been launched with USAID funding.

Condom Distribution and Sales .

There have been considerable efforts in Uganda to promote condom use for HIV prevention.

There was some resistance on the part of President Museveni and religious leaders in the early
1990's to condom promotion, but for the most part, this controversy seems to have died out. The
Ministry of Health has distributed millions of condoms through health centers and NGO projects;
purchase of these condoms has primarily been by WHQO, USAID, and the World Bank_ STI
project.
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_. The Futures Group International (fundcd by USAID) launched a:socially marketed brand called
“Protector in 1991, -and since then other brands of: socially marketed ‘condoms; ‘primarily
. ‘___.;_:‘foﬂfegu;rd ,. funded by the German agency KFW.through. Maci¢ Stopes International, have
entered the market. The Futures Group eslimated: that in:1997;‘the:total national condom
consumption was 40 million pleces, mcludmg frcc condoms, soc1al marketmg brands and pnvate

- ;commercial brands. : s RGN R O

'111: Worl;:lLHealth Otgamutxon, t.bmu.g,h the Global ngramme ‘on .AIDS began dlsbuxsmg
funds to Uganda for AIDS control activities in 1986 with grantsifor research and funding for the
AIDS Control Progmmme of the Ministry of: Health ::By the.end: of 1995 WHO had donated a
total of $14,559,525 to Uganda for AIDS activitics  ranging from ongoing support for the ACP
to small graats to local hospitals and NGOs. . 'WHO has-also: provided considerable technical
ass:stancc to,Uganda ever since 1986, mcludmg a long term; techmcal adwsor for tnanagcmcnt
who has been in country between 1991 and the present : B :

Since GPA was disbanded and UNAIDS established in 1996; there has been considerably less
_funds available for direct disbursement to Uganda than under GPA.-'Betiween 1996 and 1998,
_ appmxmatcly US $300,000 has been donated through UNAIDS. There was also a UNAIDS
Country Programmc Adyvisor in Uganda bctween 1996 and 1998.

In addition to WHO and UNAIDS other UN agcncu:s have supported AIDS pro_uecn; in Uganda.
The Umtcd Narions Developmcnt Programme, UNDP, has funded AIDS related activities in
Uganda in 1987 and since then has contributed about US $15.5 million. UNDP funds have
supported the Ministry of Health, the Uganda AIDS Commission, the Prison’s Service, and many
non-governmental agencies involved in mitigating the impact of AIDS on children, families, and
communities. UNICEF has focused on AIDS education for young people, both those in and out
of school. UNICEF funding between 1986 and 1988 was approximately $30 million.

The World Bank gave World Vision a $4 million grant in 1990 for orphans activities, and in
1994 funded 2 rulti-year “Sexually Transmitted Infections” (STI) project in collaboration with
the MOH. Through the end of 1998, a total of $19 million had been expended to promote safer
sexual practices, improve the provision of STD care and pharmaceuticals, condom procurement,
and commumnity and home based care.

Since 988, the European Union has supported the rehabilitation and recurrent cots of the
National Blood Transfusion Service, and in particular, the Nakasero Blood Bank. Between 1988
and 1998, the EU contributed was approximately U.S. $8.5 mullion.
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The contribution of the Uruted States has been considerable, through research activities funded
by the National Institutes of Health, long term funding by USAID of inngvative and effective
projects implemented by Ugandan institutions, and long term, consistent technical assistance
provided by USAID and the US Centers for Disease Control and Prevention.

USAID was the first large bilateral donor to provide funding and technical assistance to Uganda,
and USAID has maintained an intensive level of suppor for AIDS activities up to the present.
A hallmark of USAID funding for AIDS activities in Uganda has been the creative use of a
varicty of funding mechanisms. A USAID mechanism called “local currency” (finds generated
by sales of donated commodities) was used to fund the MOH AIDS Control Programme
acuvities and Ministry of Defense HIV prevention activities for soldiers; this mechanism was
also used for Ugandan NGOs, including start-up funds for TASO and the AIDS Information
Centre. Direct USAID funds in Uganda were first channeled through the USAID project called
“HIV/AIDS Prevention in Africa” (HAPA); these funds supported the AIDS Education and
Control Project implemented from 1988 to 1991 by a US based PVO, the Experiment in
International Living (EIL). These dollar funds were used to initiate new activities, such as one
of the first African “AIDS in the Workplace” projects, and also helped maintain activities and
organizations after the stan up phase supported by local currency funds.

In 1991, USAID funded a cooperative agreement implemented by EIL, whxch later changcd its
name to World Learning, Inc (WLI); this grant eventually totaled $16.4 million and extended for
five years, until the end of 1995. Through this project, WLI maintained a “grant managcment
unit” which prowdcd funds for 14 local organizations involved in AIDS t:duc:atlon1 prevention,
and care.

Since 1995, USAID has funded a wide range of AIDS prevention and care semccs Activities
funded under DISH include: condom prornouon and distribution, training of health care workcxs,
mass media and local cducaﬂon pmgrams and continued funding for AIC and TASO “The total
fundmg prowded b)' USA.ID between 1988 and 1998 was approxunaicly $46 mllhon_

"USAID fundmg fot HIV/AI'DS actxvmes has been accompanied by an mtensc level of technical
assistance, and sornewhat mmllarly 10 the situation at the Ministry of Health and WHO, there has
been little turnover in staff. There has been one technical advisor an HIV/AIDS between f991
and 1999, the current USAID tcchnical advisor on STD prevention and oontml has been in oﬂicc
more than four years, "and the current USAID Health Officer has been in Uganda nearly Six
years. This stability in- personnel has been matched by consistency in policies and priorities, as
HIV prevention has bccn a major ObJCCtIVC of the USAID mission to Uganda since 1988.

DANIDA, the Danish aid. agency, began funding AIDS activitics in Uganda in 1991, and since
that time has provided grants totaling $5.6 million between 191 and 1998. Services receiving
DANIDA support include AIDS care, education, training of traditional health workers, and a
newslerner called “Straight Talk” designed for youth- '

The UK govermment bean fundmg AIDS activitiesin the early 1990°s; programs receiving funds
include AIDS care and suppon HIV lesting and counseling, procurement of drugs for se\cually
transmitted diseases and opporiimistic infections. condoms. aiid Straioht Talk Foundarien Total
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' GTZ (Gerrnan Techrucal Cooperauon) has 5mce 1991 supponed an mtenswe pmgmm of [EC

. (mformatmn, educauon, communication) care and support, STD: control, HIV testing and

““¢ounseling, and, community outreach in two dlStrlCtS in w&stern Uganda, ﬁndmg for this project
has been about US $1 m1lhon

T ;crc has bccn long standmg support collaboratlonm the hmlth sqgor apecxally in northern
Us 'da.,‘from thc Itahan govemment, the Italian Nauonal lnstltute of Hca.lth, and varioustalian
\lon' "gwups Suzcc 1988 -this, collaborahon has incorparate
acfivmesf", .'-T't,l&i.‘-major hospltal in,northern, Uga.ndzg L&Q_;[ 0!
. DistrictHeal with community education; epidemio]
up 5 of 4 cohort of secpndaxyschool studenr.s This, Italian colla

N (_‘lx ‘e

L "-'f'also &;sxsted the
onig term follow-
involved in a study
turc studies are
jestment: in: AIDS ‘rélated
illion between

5 “addition’ o these largc mtcmanonal donor agencx At _q _ppl,labomuons many smaller
organizations have contributed to the Uganda campaign against AIDS. Medicins sans Frontieres
_ (mcludmg the branches of France, Holland, and Switzetland),  World.Vision, CARE, Minnesota
b wational Icalth Volunteers, Quaker World Service, ~and; ‘many church organizations have
_ g d funds for activities rclated to AIDS 4n Uganda. It -has been estimated that
r ’ﬁmds contribute about 70%, of the total nauonal ;expenditure on AIDS services-and
" activities* The sustmnablhty of the many successful and effective projects in Uganda remains
uncertain, as they are now so heavily donor dependent.

‘ "Total donor com.nbutxon to AIDS activities in Uganda s chﬁicult to tally, but: based on the above,
po doubt exceeds $160 million since the start of the cpxdchc until thc end of 1998. Most of
these funds have been contributed in the decade between 1989 and 1998. Although this may
appear to be a large amount, since the aduit population of Uganda is about 10 million, in fact the
contribution of the large donors equals only about US$1.60 per ycar per adult.

AIDS Research

The various AIDS research projects in Uganda have resulted in 51gmﬁcant increases in the
understanding of the epidemic in the east African context Most of these studies have been
funded by the US government through the National Institutes of Health, though there is also an
important collaborative project funded by the Medical Research Council of the UK. The MRC
project includes a long term epidemioclogical study of a large population based cohort in Masaka
district, a natural history cohort, social and behavioral studies, an intervention trial comparing
behavioral change communications (IEC) with a combination of IEC and improved STD
management, and a pneumococcal vaccine tijal, '

Numerous articles have been published from these studies, and it 1s not within the scope of this
article to summarize all of these research projects and findings. However, some of the more
significant contributionsto scientific knowledge include findings relating to mother to child HIV
transmission, which have documented a transmission rate of approximately 26%. On-gomg tnals
in Uganda are studvine the effert af varinne reaimanc in ‘madiiaine namantal tmnma Taalan A=
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NIH is funding a study of the effect of Vitamin A therapy on the morbidity and mortality of HIV
infected infants and children at Mulago Hospital in Kampala.

A major NIH funded study in {Jganda has not only documented the high mortality associated
with dual infection with HIV and TB, but also demonstrated the value of preventive TB therapy
in HIV+ persons, and with assistance from WHQO and USAID, the AIDS Information Centre
plans to implement a large scale effort to implement TB preventive therapy in A[C clients who
are [IV+.

In 1994, the Uganda Virus Research Institute (UVRI) in collaboration with the US Centers for
Disease Conuol and Prevention (CDC) initiated a study to identify all HIV genetic variants in
circulation in Uganda to complement similar studies by the CDC in other countries.  Although
the initial purpose of the collaboration was related to improved diagnostic assays for the
detection of HIV, the informanon gained from nationwide surveys of HIV strain variation is
likely to be helpful in the ¢ventual design of vaccines for use in Uganda The UVRI/CDC
collaboration is also assistng the AIDS Information Centre in a study of discordant and high-risk
though still negative couples receiving on-going counseling and health education at AIC.

The recently concluded US funded tnal of mass STD treatment in Rakai has ended with
confusing results, as the tral found that mass treatment reduced the incidence and prevalence of
STDs but did not reduce the incidence of new HIV infections in this cohort. Although these
results have been disappointing, they have advanced the state of knOWIedgc of the complex
relationship between STDs and HIV incidence.

With fun_ding-ﬁom ‘WHO and NIH, preparations for AIDS vaccine trials have been ongoing since
1993, and these years of building up the scientific, clinical, and logistic framework have resulted
in the first vaccine trial in Africa which began in Uganda in February, 1999. The site of the trial,
the Joint Clinical Research Centre in Kampala, was established in 1990 with funding from the
governments of Uganda and USAID. For several years, there has been extensive consultation
with legal, ethical, media, community, and religious groups across Ugandan socicty in
preparation for the trial. Whatever the clinical results of this first vaccine trial in Africa may be,
there is-no doubt that preparations for vaccine trials have already significantly contributed to the
training of many Ugandan scientists, and have enhaaced the clunca.l mearch infrastructure of
Uganda

The..Results and Impact of Uganda’s Response to the Epidemic

By the end of 1998, more than 10 years after Uganda began its “war against AIDS,” and with the
infusion of more than US $150 million into AIDS activities, it is clear that Uganda has achieved
measurable success in this campaign. These results may be categorized in the following ways:
large numnbers of persons trained in AIDS education, almost universal knowledge of AIDS,
evidence for behavior change, reduction in new infections, especially in young people, and
significant accomplishments by AIDS intervention programs.

Training of Health Workers, AIDS counselors, peer educators and community health

workers: )
Trmmno Af variond eadree of health nrafeccianale rnnncnlnre AAmmnnity \unr\rare and tha hlra
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govemument. ministri¢s, non-governmental agencies (TASO, AIC; Red Cross elc) mxsswn

hospitals, religious organizations (inc Catholic, Protéstant,” and’ Islamxc commUmtles),

international non-profit agencies (Pathfinder International, CARE, Medicins sans Froatieres,

CONCERN -World Vision, AMREF, etc), and many others. Pexsons uamed by these vanous

groups .range: from. Government ministers, parliamentaridns,’ arid* physi 's_'to grass roms
_ commumty voluntecrs local pohncal leadexs and tradxtmnal heale"""?-"-. :

50 000 and may wcll bc conmderably more. Lo

These various, cadres: of -AIDS cducators; - trainers, counselors; &te: baverin® “tiih “conducted
countless sessions educating members of their communitiesabout ‘AIDS.:Between:1991 and 95,
_ vanous local groups receiving USAID funding documented 1,782,933 onticts with individuals;
-bctwecn 1996 .and. 98, local. community: groups assisted.. by TASO :récorded ‘over 24,398
individuals who had received education and “sensitization” abott:AIDS: “Between 1990 and
1998, the AIDS Information Centre had provided over 400,000 clicats with the most intense form
of education about AIDS- HIV test results. [t is impossible to document the:total niumber of
Ugandans who have received some type of AIDS education message; but it is rcasonable to
conclude . that vxrtually all adult Ugandan citizens have beneﬁtted ﬁorn ﬂns intensive and
extensive educational campaign.

Umversal Knowledge of AIDS

The success of these cducation campaigus was documented in the 1995 Demogmphlc and Health
Survey (DHS) which found that 99.9% of men and 98.9% of women had heard of AIDS*
Numerous other studies, project evaluations, and reports have also documented high rates of
correct knowledge about AIDS in Uganda. * '° Not only do Ugandans possess high rates of
correct knowledge of the basic facts about AIDS, but many also articulatc very sophisticared
questions about such complex issues as breast-feeding ransmission, discordancy in couples, and
the window period between infection and positive antibody test results.

Behavior Change

There have now been many studies of reported behavior change to reduce nsk of HIV infection.
Though many of these studies are in the form of project evaluations and have not been published
in the sciénrific literature, the consistency of findings is striking. Almost all of these studies have
found: reductions in multiple partners, reductions in casual partners, a delay in the onset of sexual
intercourse, and increases in condom use, especially in casual or non-steady relationships.'" *
1Y Though concerns have been raised that since knowledge of AIDS is so universal, study
respondents “know the right answer” and such self-reported behavior change is not a reliable

indirathne Af tmio mels vadiiatina  Thavialk alla meaes 1o Lo na o120 Y- DU U R |
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many studies, it should be noted that at least in the early to mid-90's, there was still considcrable
controversy about condom use, and admitting to condom use for many was tantamount to
admining to having casual or “outside™ sexual parmers. In this light, it is reasonable to conclude
that though some self-reported behavior change represents a desire to give the right answer to an
interviewer, the consistency of these findings across many studies and evaluations strongly
suggests that some level of behavior change has truly occurred in Uganda.

Reduction in New Infections

The numbers of persons trained, educated, counseled, and cared for in Uganda is truly
impressive, but ultimately these are indicators of project activities, not indicators of sucecssful
prevention of new cases of HIV infection. There are now a number of research and surveillance
findings which indicate that the rate of HIV incidence, particularly in young people in urban and
semi-urban areas, has declined significantly.

Sentinel surveillance data in Uganda based on blood samples collected from pregnant women
attending antenatal or pre-natal clinics has shown a steady decline since 1992, when rates peaked
at 30% in Kampala and Mbarara, the largest city in the western part of the country. Thesc
prevalence rates declined steadily beginning in 1993, and by 1997, 15% of pregnant women in
these sites were HIV+.'

Concerns have been raised that these declines in prevalence of HIV in pregnant wo.me'n may be
due to decreased fertility in HIV+ women and/or increased mortality in women already infected,
and not to declines in incidence. While both of these factors may occur in older women, they
are unlikely to affect younger women who may become pregnant and HIV+ around the samc
time. Thus, the prevalence in younger women is thought to be a reasonable substitute for

- incidence data, which are not avaxlable outside of two reseamh projects, both of which are in the
southwestern part of the country '

Among the youngest cohort of prcgnant women attendmg antenatal clinics, those who are 15—19
years of age, the HIV prevalence rate declmed fmm 27% in 1992 to 6.8% in 1998 at Nsa.mbya
Hospital in Kampala. Among 15-19 year olds 1 m Mbarara, in western Uganda, HIV. rates
declined from 27% in 1992 to 8. 3% in 1998.” 18 Slmnlar declines have also been observcd
among 20-24 year old women at Ns.ambya Hosmtal in Kampala, rates in these women dcclmcd
from 36% in 1991 to 12.8% i in 1998; in M'bara:a thc comparable figures are 35% in 1992 to
13.3%in 1998.

The MRC project in Masaka district has also obs:rved a statistically significant overall decline
in prevalence from 8.1% in 1989 to 7.3% in 1997, the first cohort data to observe statistically
significant decline in overall HIV prevalence in a general population in rural Africa.
Additionally, MRC has observed a decline in HI*/ incidence in young women 13-24, the same
age group in which significant declines in prevalenice in ante-natal clinic settings have been
described above. '® (awaiting recent numbers from Rakai)

This article cannot present all the data on prcval "ice and quence in Uganda, but it 1s now clear
that HIV prevalence in young pregnant womes in urban and semi-urban areas of Uganda has
declined significantly since the earlv 1990's ar.i that thece decline< are nrahahlv nartlv related
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in tural areas, and some health workers in more rural areas of Uganda are concemed that HIV
mcndcncc may not yet have declined i m, these areas.. AIDS workers.in Uganda are-also concerned
that pubhc knowledge of these dcclmmg trcnds ‘may.result in a relapse into hxghcr nsL behaviors.
Prelmunary anal_nys of data from the | 998 sentinel survelllancc sites: mdlcans thatthe. declining
rates have, continued, whmh suggest t.hat a relapse to hlgher risk behavior has: not yet, occurrcd
"alleastmurbana.reas : : SRRERE

Large Numbers of Ugandans now llvmg with HIV infection ;.....0 .. gi ok ey

iewly regis_gered ;TA'SO , od bt
| to increased avaxlabxhty ¢ _.VCl' in: dmCt hospltals a.nd hcalth centres, mcrt:ascd
eduw.tmn cfforfs at the commumty level and, poss:bly, the resumption in_late. 1997 of the
distribition of donated foodstuffs to persons with AIDS. If this increasing; dcmand for. ATDS
care continues in the future, TASO and other AIDS service organizationsin Uganda will be hard
pressed to respond adequatcly to thme many thousands with complex mechca] -social, economic,
and ps)'Ch‘)loglcaJ HCCdS Sl eimeen s D L e e

Acce_cs to Antl—retrovual drugs and drugs for opport'l.unstlc mfectlons .

In1997, Uganda was selected as one of two nations in Africa to bcncﬁt from the UNAIDS Drug
Access Initiative, which is intended to make anti-retroviral drugs more avaﬂable in dcvelopmg
nations. UNAIDS has helped negotiate reductions in the price of these drugs. for developing
countries, and provides technical assistance for these programs. Even before the UNAIDS
iritiative, anti-retroviral drugs were available in Uganda on the private market, and over 500
U'Tandans were known to be taling these drugs. To date, the UNAIDS initiative has had only
a modest impact in increasing the numbers of persons who can afford the drugs, which cost over
$700 per mouth for triple combination therapy, including required laboratory testing and medical
supervision. Unfortunately, there remains a serious gender imbalance, as most of those who can
afford to participate in the program are males. In contrast, TASO, which charges only a very
small token fee (equivalent to about 25 US cents per medical visit) has a cumulative client
registration of 50,911, of whom 66% are female.”’ Unfortunately, none of TASO's clients
receive anti-retroviral drugs.

At the same time that only a tny number of Ugandans can afford expensive anti-retroviral drugs,
even simple antibiotics remain out of the reach of many Ugandans living with AIDS. Far too
many Ugandans die of easily and cheaply treated opportunistic infections; even in Kampala
tuberculosis, pneumonia, and fungal infections are inadequately diagnosed and treated in persons
living with AIDS. Even simple palliative care, treatment of diarrhea and dehydration, and
adequate nutrition remain elusive for many Ugandans living with HIV infection. Lack of access
to simple care and cheap antibiotics is an even more serigus problem in rural arcas of Uganda,
where over 80% of Ugandans live.
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With the finding in Thailand that a short course of AZT can significantly reduce the rate of
mother to child HIV transmission, there has been considerable interest in Uganda and elsewhere
to implement thus intervention. UNICEF is about to launch an effort in several hospitals in
Uganda to provide short-course AZT treatment (0 mothers, and other donors as well may support
projects to prevent mother-to-child transmission.

As research projects in a number of countries have increasingly documented that breast-feeding
by HIV+ mothers is a signtficant contributor to mother-to-child transmission, health workers and
AIDS educators in Uganda are now struggling with policy guidelines on breast-feeding. Poor
sanitation and lack of access to clean water for preparation of breast milk substitutes is a serious
concern; Uganda has had a cholera outbreak since late 1997 and cases continue to occur in
Kampala. In this context, there is grave concern about the impact on infant mortality should
Ugandan women stop breast-feeding.

Conclusion:

Early on in the worldwide AIDS pandemic, Uganda was recognized as one of the countries
hardest hit by the discase. With great struggle and a concerted national effort, Uganda has now
earned the reputation of one of the countries with the most successful AIDS control program.
epidemic. Uganda’s experience in dealing with the epidemic gives hope that even a very poor
nation, emerging from civil war, can mount an effective response to the epidemic.

Key components in ng;nda’s response include candid political leadership and the linking of
“fighting AIDS” with patriotic duty, and a citizenry who responded to this call for natiopal
action. A compassionate response from religious communities, and positive collaborations
between government institutions, non-governmental organizations, and local grassroots
initiatives have also made major contributions. Long term collaborations between Ugandan and
international universities and rescarchers have resulted in important research developments and
the training of many Ugandan scientists. A free press and creative, attractive publications for
young people have also been important, ‘as have the development of policies and practices to
encourage family and community care of children orphaned by AIDS.

Generous and sustained: donor fiinding, consistent donor policies, and technical assistance
p}ovidcd by experts with long tenure in country have empowered Ugandans to implement locally
designed intervention and care projects. Total donor funding for AIDS in the last decade
exceeded $180 million, or about $1.80 per year per adult Ugandan.

Of particular importance in the Uganda experience are the specific AIDS services which have
been made available on a large scale. To a degree unmatched in any other nation in Africa, large
numbers of Ugandans (over 400,000) have voluntarily requested HIV testing and counseling, a
courageous personal decision in a high prevalence environment with few treatment options. And
during the past 10 years, TASO has provided care to over 50,000 persons with AIDS in 8
locations throughout the country, and the TASO model is being replicated in many additonal
locations, both within Uganda and in the region.

Lastly, and perhaps most. importantly, AIDS education and prevention efforts have been
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testify publicly about how:AIDS has affected themselves and their families: Their-conrageous
examples have reduced the:stigma and discrimination which have hampered‘AIDSprévention
effortsin so many other countries.. In'spite of these inspiring accomplishments; many.Ugandans,
even some well known AIDS, activists, -are dying prematurely of easily and- cheaply treated
complications of HIV infcction. The challenge for Uganda in the future; will-be'to: continue to
mount an effective prevenuon campaign at the same time as providing eﬂ‘ecuve;treatment and
compassxonate care to-the: Lhousands of persons lmng with HIV mfcctxon i
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