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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 · \ 

Introduction 
Ten years ago, Uganda was thought to be the .. epicenter .. of the AIDS epidemic in Africa. Rates 
ofIDV infection were estimated to 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 HIV prevention and for care of persons living 
with HIV I AJDS are models being adopted in many other countries. 

After more than a decade of a 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 volwitary lilV counseling and testing; among the first 
AlDS prevention projects working vtith religious leaders, militruy 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 trial in Africa. 

Many countries in southern Africa, which previously had much lower rates of HIV prevalence 
than Uganda, arc now estimated to have significantly higher rates. At the end of 1997, UN AIDS 
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%. 1 UNAlDS projects that HIV has now infected over 4 7 million persons, wirh. 
33A million currently living with HIV ·infection, and 13.9 million persons worldwide have died 
as a result of AIDS. Those counrries with the least resourc::e:s to copt: with the epidemic are the 
hardest hit. UNAIDS-.projects 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.2 Such horrifying 
statistics have the potenrial to create a sense of hopelessness about the course of the epidemic, 
especially in the poor tuitions ·of Africa · 

In this rontext., it is importailt'to ask:· Whan:rtablcd Uganda to ·mount such an aggressive, and 
·. 'no~appatently successful, :campaign against AIDS~ ~pecially at a difficult time in Uganda's 

history? What have bccn.thc:k~y·cl~ll:tcrits in Ugancfo.'s:response to the epidemic? · 
;"'I . • :i ~· ' ' ':: : ' ~- : 

·. · l)i.is :article will describe ·a.nd arialy~e·the various ·components ·of Uganda's response, including 
: 'the respdn5e <lf the ·Govemm~nt of.Uga.nd.i,:nbn-govefnmentaland religious organizations;· and 
the in,teniational donor cofuhiuhity. in patticul<"~r the resj>onse of the U.S. ~ovemment. 

Ca a did, Consistent, and Strong Politic.al Support 
President Yowcri Museveni came to power in 1 ~86 after a successful military campaign. It is 
particularly noteworthy that in 1986, when the extent of the epidemic was being realized, 
yganda was emerging from 15 years of civil strife. 

On several occasions, Museveni has described a ?hone call he received in 1986 from medical 
authorities of the Cuban military, where U ga:ndaro <;oldiers had been sent for training, giving him 
the shocking information that "most" of the Ug?;: ~an soldiers were testing positive for the lilV 
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· vin,is~ ~~3,v~g l~,g ~ s~F~~s~f.µl nµlitID'-,~~pajg1;p~gaj.~! th~:P.r~~_qus.gov~rrup.ent, :Museveni 
ha5 Stated that he re~tzC(i hc·:v;.outd'"fulve'fo.i~~cl.i"l$ii1fu.1y:igg~~ivicam~gn 8gmn5t this new i . i 

disease. He adopted a stajlc~·· bf .. cahdof aif4 rattivisin"~llich his ~cohtim)ed to the present He 
also instructed government officials, not .just those working iJ1 health but also those in all 
branch¢s of governrilen~ to bring dp:.the subj~ct of AIDS wheneve_r ¢ey were speaking in public 
and whcn~ver they travel~d about the cowitry. 

An early but undated brochure· titled "'Qui~elinesfor R~~istance Committees ~n .~~Cop.rrol of 
Aros·· was prepared by..-UNICEF,'.3.0d::bad'.811. introduction written by-the depu~ q~r~tor;.Q.f the···· 
Directorate '.of-Information and Ma.Ss~Mobil.i~tion qf the. .·~fational_ Resistance ·Movero,ent:(the 
name of the political system'. MµSeveni.:dey~iP.¢.d}. s~ie.mn11t, th<?ugh .no m~n~iP.n.;·pf the 
Ministry of Health AIDS'.·Control;Ero~. :si.tggestjlig: tl;lat :it'~ prin~ed· iQ J~~§,~ flt)ias a 
distinctly militaristic tone, with illuStt:Hfi.6~ showing men and women in Wliform, and ~gins,· 

. -··1ust as wewaged:a~waragainst:fyrariiiyj.\v.e;m~tnqw em.bark oo_a new fight ag~@~tb.er 

··:::~:1~c~~;~~·~D~~~,~=~l:.~.:O~~~=~~=~:~•~•·<. 
, ·':nationinthe:5ameway~didpreviousregime$~~on¢_oftlie:concludingst.atem~~:.~;th~:~klct ·.~· 

';_is, ~top .AIDS and :n:stofu -th¢: na:~Qn/~1~.:iI::;~~::o~ ~:.(: :-:·:;; :u.;:~'.. -: . :-: .· .. · , ; _ ·. . . . . · .. :.i .r.;: ~iL2:~ 
. . - _j<:_.~:~..-~:::; ~·· : :;_, ·-'',:< .. ,'-. -:--;:;/f}:f¥:: . < 

Thus. early on, the strong stance W'8S esta.blished t1J.at ''fighting AIDS" in Uganda wa:s:-a:.pamcrtic .. 
act; wtlike in many.Africiul'natiQJ1S~ ~~~(~=~:-~~µt-A!DS has. witilrccen~}\~~1~n·a5 

·:~diSCrediting one's own,nation; ~.os(Wipatriq_!ic;. this linking of patriotism aruiAonrrpllirig 
AIDS ha'> had numerous positive .effcctS in Uga.zida.: , .. · .. :.-:,,;: .. !, '.':=1;'. . 

... . ·. 

Free.press coverage of the epidcu:U.c;has ·certzjn:ly ~n ~me oftl,tese positive results_ :Tu~:~~ping 
· -'national daily newspaper has: con5~utly,p_l1PU~1ed,candi.d reports on W aspects o_f tp.~~_(ijd9Dic • 

.. and this has been.emulated by most oilier lc:>c!J.J.:n.e_~pa~.rs as well. The one excq>tigp,tq.press. 
freedom related to ·condom:adver:tisemcnts;-·: lI1jth~.~·early 90s, Radio Uganda. the,g9yetjlpl~nt 
owned radio station, was. reluctanfto a.ircondom a,overtisements. However. USAID _spo~red 
program successfully aired condom .a4ve~semen~. d~g TV cove.rage of the I 99f~cer 
World Cup series, and after that. the barn er seemed to· broken for condom spots on loca! ~edia 

By October, 1986, the Ministry of Heaith had e$tablished. a National AIDS Control Programme., 
which soon began an aggressive public media campaign which included radio mes.sages, posters., 
billboards, and "community mobilization~' forgrass-roots act.iviti1;:s and village level mesSages. 
A national sero-survey was conducted in 1987-88 by the Ministry of Health. Based on samples 
collected in both urban and rural areas of the cowilry, it was projected that between one to 1.9 
million persons were already infected with HIV. ~d 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 ac selected health clinics and hospitals were: tested for HIV. Initially 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 Progr.urune 
in 1994, and considerable efforts have been made to strengthen the STD control system in the 
C-OWltry. 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 

:i;.:. 
.··::-o· 
':.''·. 

'• :·· ·, 
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counseling aides, health educators, peer educators, and the like. TI1e program has had 
considerable stability; between 1986 arid 1999, there have been only three different managers of 
the programme, and the current manager has been in this position since 1993. 

.. 
In recognition that the AJDS epidemic is not merely a health problem but also has many complex 
social, economic, and political implications, the govemment"of Uganda established in I 991 the 
multi-sectoral Uganda AIDS Commission (U AC) to coordinate and monitor the nation.al strategy 
to conlrol AIDS. This commission is comp0sed of national leaders from all walks of life, and 
its recommendations arc implcm~ntcd by a Secretariat composed of professional staff The UAC 
has prepared the National Operational Plan co be used a<> guiddini:s 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 establishment of AIDS Control Programs in 
other ministries in addition to the Ministry of Health, and to date twelve such programs have 
been established in ministries wcluding Defense, Education, Gender and Social Affairs, and 

others. 

An extremely positive result of the president's candor and leadership has been an eagerness 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 '1iolitically correct" and the right thing to do. 
Many Ugandan scientists and researchers began studies on AIDS, and young university students 
and graduates became_JlctivistS. ·As a result of both public approv3.I from the highest levels, and 
the increasing availability of donor funds, ''the best and the brightest" Ugandans were attracted 
to work in tlie field. Thus, Uganda today has a cadre of committed, capable scientists and public 
heal th workers, many of whom remain active in Uganda nnd some of whom have been recruited 
to work internationally. Ugandans arc in visible positions of leadership at UNAIDS and are 
working for international organizations in many other countries, including_ Zambi~ ·Malawi, 
Namibia, Kenya, and elsewhere. . 

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 some cases, thcir own infeetion status. 
Candlelight memorials and proininent "World AIDS Day" observations were i,eguri. as early as · 
I 988. A popular Ugnndan rock musician, Philly Bongole Lutaya. returned home from Sweden 
and publicly announced that he was dying of AIDS. His death in 1989 had a profound impact 
on public awareness of A.IDS and public ac.ceptance 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 v.rith AIDS and others v.rith family members v.rith AIDS, 
organized ro advocate against discrimination and stigma, and for better.care for persons wilh 
AIDS, and thus The AIDS Support Organization, T ASO, was born. T ASO was led by Noerine 
Kaleeba, whose husband died in 1987. KaJeeba 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, iiiduding the U.S., 
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Another national leader has been Major Rubaramira Ruranga of the Ugandan army, who openly 
talks.about his infectio~ even while ip. .uni(Qml- .. fl~cularly_c.ompelling is his r~stimony that 
he has used condoms consistently ever since learning that he was HIV positive in 1991, and his 
wife rem~ uninfected ~o.,tlie·.;.p~s~nt. .. , There· have been other articulate leaders as·.weU, 
.including a Protestant mini~e~~ ~h~ •. we~pg l:tis. c~efical collar, has disclosed that he learned he 

.. Wa.s. icifected \vhen his. firSt ·'.-'t'ifc .. d,ic4 .. Noi.v remarried to ,a woman who is HIV+~-he·:·openly 
diScusses the. fact that he;Mi4·his,p~~,"'(~fe use c;ondoms so that.they do not give birth·t0·achiid 

im 005 

,' : ' . ~ho wo~~d e,ither beco~~. infec:~.d-.lg1J~~c;9m~ ~ .. orphan .. '' . ' .. ·' ','' : . . ••. ' 
':• • t •• ,• '. : - ' ·, .,!·:. ,LJ •• ": '. , , ' :·, ·,: >:•!:: ~ ·.' .<. ;~~' {.'.~~;.'.?i·· .~;J~ .·?'.!' . 1 ',: ::7 .:.: y .• , .·, .: ~ :' ·~-.: ~ ~ ~: ~ '-.·- ' .. •. • .. • ~...,~, ':~~:~:·· .... ," < .. ~: ,; ,;· _ .... , 
: .•. ·1l:i¢,:~p~~im:d result o~ ¢.e. ()pei:ui~~ri-~'.W,e pai1~9f the P,~esident.; other government leaders/arid. · • · 
...... C::~Pf~rtie~ activists~ has been (l. IIl~~ly.,~cc<;p~g ~d, n.qn:-<iiscriminatory response to AIDS~ · 
' .. : ' . AhtioiJgh. some .stigma aro\ind. A.I::tis :stil~ rein.3.ins in Uganda,. it is minimal and does not see·m 

· · ·to ipv~_~ptii-~ the efi~ctiy~~ .... ~f.p~~~~~ti.on programs. ·~<: · ;. 
I.:.··· •.'' "•' ... ., . .. 

.--:-~.· .· 

Innovative National Programs 
Uganda has bad a l~mg histc,ny of ~ligi~'l:JS: and_ p.on"'."secmriai:l non-governmental organizations 
(NGOs) active in.the,heaith.fiel~,~cludiq.g,~ssi9_n_hospitals and NGOs such as the.family 

.. ··. ;plarinirig Association oflJgan~-~.ygaµ~_Re4 . .Cross, the YMCA and YWCAassociations, 
etc_ These and other NGOs quickly,becam,e involved in AIDS education activi;ies, and soon 

. AII;>S-dedicated NOOs wen: aI.m) .. formCdi~ Hganda. . K.ito~ ifosital,-a large mission hospital 
serving Rakai and Masaka district£,! ,~gru\,a" ;nobil~ .AIDS·ho~e care program which se.rVed as 

. a model for other h~spitals, and soo~·sev~rol hospitajs in K.anipala adopted this modcL : . ·' 

TASO, The AIDS Support Organization,= in addition to its efforts to combat stigma·.and 
discriminRtion, also began organizing clinics on the grounds of goverumeat district hospitals, and 
by 1990 T ASO had seven active centers in Kampala. Masaka., Mbarara, Entebbe, Mbale, Jinja 
and T ororo_ T ASO. ha.S pioneered n community based approach to both care and prevention, and 
has served over 50,000 persons living with AIDS and cheir families .. 

Unlike many African cowitries 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 l 980s, high awareness of AIDS and the risky behaviors which lead to HIV infection led 
many Ugandans co \.Vallt to learn their sero-starus, and people began donating blood in an effort 
to obtain HIV testing. Soon a consortium of Ugandan and incemationalactivists helped form the 
AIDS Information Centre for voluntary and anonymous HIV counseling nnd 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" usirig rapid HIV tests, and has also 
pioneered che concept of '•Post Test Clubs" which provide long term peer support for behavior 
change to anyone who has gone through HIV counseling and testing, regardless of sero-status. 
Ily the end of 1998, AIC had provided voluntary and anonymous HN counseling and testing 

to over 400,000 clients. AIC has been selected by UN AIDS for a "Best Practices" case study. 

Both TASO and AlC received "start-up" furi.ds from USAID, and after a pilot phase, have 
----=··-.J -- --=--•---·--- -·------~·- T'f ...... aT~ ,....._, .......... ~ r"ll. ..... rr~· 1 •• 'II , 
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and ex.tensive technical assistance from the U.S. Centers for Disease Control and P~c· .· iti<"n. 

With CDC assistance and USAID funding. both AIC and TASO haYe developed com ,, .- d .ta 
bases on their clients which pem1it extensive: analyses of the types of persons wj. -"".:11:.:sr 

services, reasons for needed services, and the acn1al services received_ Both of these: -:-i. es 
are using these data for management purposes and to improve the nature and quality cf• · :s_ 
In addition to the direct .services lhey offer clients, they also provide extensive train1 1d 

capacity building to other local, national, and international agencies working in the fide: 

A I though Hl V counseling and testing and long term AIDS care are well accepted inter·· 15 

today, it is important to point out that these approaches· were not always endo~';· ·~ )y 
international agencies and donors. The Global Programme on AIDS of WHO ci:·.: -:1r 

recommend mv counseling and testing as a prevention strategy, and this lack of endorS< r (l( il ( 

by WHO resulted in a -reluctance on the part of Ministries of Health in some African nati•.'. ·1:'-- ! .) 

adopt this intervention. Although USAID in Uganda has funded AIDS care since 198". c.;:· d 
resting and counseling since 1990, USAID in Washington did not encourage funding fa:· eirt· :r 
of chese 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 suppon : n 
Uganda. and religious organizations have also been active in AIDS education and preventio: i. 
The Islamic Medical Association of Uganda received a small grant from WHO in 1990 for i 

pilot AIDS education p__r_oject, and then received- a large grant from USAID between 1992 ai · 1 
1995 for an intensive effort to train local religious leaders and lay commwtity workers. n,:5 
project documented increases in correct knowledge and decreases in risky behavior.> among tho~e 
exposed to project interventions.' The !MAU proj~ct was selected as a .. Best Practices Case 
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 mobile home care projects and special programs fo · 
AIDS widows and orphans. 

AIDS in the-Workplace 
In 1988, USAID fwided a:n .. AIDS in the Workplace" project implemented by the Federation of 
Uganda Employers, primarily aimed at the ·formal workplace such as banks, breweries, grain 
millers, etc. In 1989 USAID, through World Leaming, Inc .• also began funding HIV education 
programs for the uniformed services, including the ariny and the police. The Mini.stry of Defense 
has also received funds from the World Bank. These projects have for the most part used the 
"peer education" model of trai,ii.ing 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 
Leaming, with USAID funding, also produced one of Africa's first films about AIDS, Jr's Not 
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). 

im 006 
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. behaviors. "Capita.I Doctor," funded.by USAID; has.been on the air since 1994; this radio 
· p~ogram is very popular with young people who \vrite':or call fo \vfth questions about I·lIV I AIDS, 
sexuality, and other health matters as. well. 

···' •. ·: •• / •• '. • ~ i.. . •• 

. Straight Talk,·a monthly four-page ncwspaper::tatgeting.thc 15.;.24 year old market, was first 
· issued in 1993_ Straight Talk has been, fjinded~:by,QFJD; UNAIDS, and other donors .. It is 

· · extreme! y. candid .in discussing all marrcrs r~latirtg.to;sexlialicy, and is very p<>pular among young 
people, who write in very explicit questions, operily :giving their names in many cases_ Each 

month. 1,15,000 copies are. print~d and dis_trjpµtf!d: to.:il,34:3 'S.econdary and· tertiaiy schools~ and 
ro over4PONGQs. churches. healtluµii~; ~a:.~Irjlriun~tY b~~<i organizations. There a!~;ri.;;~' 

, . 110 Si~~{g/1/ Talk clubs in schools.i~ Jlgari~~~}In f~panse"-to'SirJ:iighiTa/k's pop~larity, a similar 
. ~o~-p~~:fl~WSpaper, Young Tai~ was lalµlchef!,.in,e~Jyi19981:-;t11d .?argers·a younger a~e group. 
10-14 y~ olds_ Each month 215,00Q. ~P.ieSi<;Jf;Y~pni;Ta/k:3fe:,di:Strib'uted tb 13~500 priniriry 
~ho?IS, ·c,y~r 500 teacher training tuto~,-8Jlp_tijt!. ~~;~oupS.o(comrrtuliicy organ.i.ialions \Yho 

'. rei;;eiv~.Sir~iglu Talk.. Over 900.Young.pe.)·pti: w.t6t~Jetter,S:fo''foli-~g Talk in· December; 1998, 
demonstrating the keen interest in th~ ·.top~~ :«i:Qye~ ~these, neW'Sletters. - · · 

Assistance for Orphans and Children Affected b)":AIDS ·:. ·.: : · 
In. aciciition to recognition of the AID~ epideIIIi.~; by the::lnid 'to late l 980's~ there was increa.5iJ:lg 
recogii.ition'that the combination of civil w<lz:.~~Jhe-AIDS'.ep_id~rni~""'.35 res¢t~g in inc~ing 
numbers of children who. hnd l~st one. or. 1:>9~ '.parentS/'. .-Tue situation ·of AIDS orphans Was 
particularly acute, as these children. were rnqre.Jikely-·tO lose_·both parents because of HIV 
transmission between couples. Tue current and .project~dj1umbcrs of orphans remain difficult 

. ~o. cstiJn~.te., however, and estimates on the. part ·,of rj]~ ,government and inremational agencies 
have ranged widely, partly because of different definitions of'"orphan" including children who 
have lost only one parent_ . 

-~···.- '~;' : .. 

Based on the 1991 Uganda census, and the observations of local workers, there may be a5 many 
as 1.2 milliou children who have lost 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; govcnunent 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 
Deparnnenr 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, US AID funded an assessment of the orphan situation in 
Uganda, and .also funded a conference in 1992 to bring together all players in the child welfare 
arena_ This process resulted in the government ani~µIaring policies and legislacion 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 mosr of the remaining homes are 
providing an acceptable standard of care, with support from e~emal donors. 

Government policies and the Children's Statute of 1996 continue to emphasize the importance 
of keeping orphaned and vulnerable children in their home cornmunities, with relatives, and there 
are now an increasing nwnber of programs to assist "orphan households", families who have 
.,....,1,a-:- --L-----~1--1:'---='~--'-- - .J. J1 .• J 

If!] UU I 

.. 
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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 fees for orphans. In spite of the large 
numbers of orphans in Uganda, less than l % are instirutionalized,and communities and families 
have for che most part been able to support these children. 

The Uganda Women's Effort to Support Orphans, UWESO, was fowided by First Lady Janet 
Museveni in l 986, and has provided national leadership in r~sponding to the plighc of orphans. 
Cuncnlly. UWESO emphasizes ''micro-enterprise" prnjeccs 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 l 995 have been for micro-enterprise projects 
assisted. by FfNCA, lbe International Foundation for Corrununity Assistance. 

Mass 1\-tedia Campaigns 
Most visitors to Uganda arc quickly impressed with the prevalence of billboards, poste~. other 
printed material, and spots on the radio and television that relate to AIDS. The film Ir's Nor Easy 
has been widely shown throughout the country, not only on television but also through the use 
of mobile film vans. In addition to the remarkably successful Straight Talk and Young Talk, 
there have been orher 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 Service5 for Health (DISH) project lawichcd a soap opera type 
video showing two couples (one young; the other middle aged) smiggle with the decision to go 
for HIV testing and ~~ling. 

STD Control and Prevention 
Through the World Bank funded Sexually Transmincd Infections (STI) project and through the 
USAID funded Delivery oflmprovcd Seri.rices for Health (DISH) project, since 1994 there has 
been an increased emphasis on the treatment and control of SIDs in Uganda After considerable 
delays in offshore procurement. STD drugs (funded by the World Bank STI project) are finally 
in ceiuntry 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 srudy drug 
resistance. 

Partner notification and treatment remain problematic, especially for women. Many men who 
s~pect that they have an STD just go to locaJ drug shops and buy as many pills as they can 
afford, which is often not lhe full course of treatment, and may not even be the correct drug. A 
socially marketed pre-packaged kit of drugs, condoms, and instructions for treatment of male 
urethritis, called "Clear-7,'' has recently been launched with USAJD 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 Musevcni 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 cente~ and NGO projects; 
pUichase of these condoms has primarily been by WHO, USAID, and the World Bank STI 
pro jeer. 
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. : The Futures Group lntemational(funded by USAID) launch'ed a socially· marketed brand called 
,, .. PrQle~to~~·. in ·1991, and since then other brands of·socially.market~ condoms,' primarily 
:,:'~Li_fegUMd",. funded by the: German agency KfW.th:rough Marie:·scopcs International. have 

entered the market. The Furures .Group eslimatep:. that in·.:J 99.7;'tlie·:.total national condom 
con5wnption was 40 million pieces, including free condoms, social marketing brands, and private 

<:·_··:,_:~o.~~r~i;iLblcµld_S~· ·: 1 .-'.<:~.- .. ... . .. 
I' · ., " ' I • • , : '••· - • ·;. • - : .·.>~;·,i:~ 

.~~:.~.'~: :.·~::.;_-:r.() ~:·; .:.:, :.~~' • ''.~ :.:·(:: ::. • ·.' • •' I~-- • •• "• 

.. _,,,,:l(lt~r11.~ti,~~al;Qonor;.Response .. .: '.:.<:~/' ,_· •.. ·' 0
:/'.··: (":-:-~_.:{).'": •• •• 

L,i:i~~'!'~~:.AJ.~_$,~pi<;k:~ic \li'.3S being recognized;-.·.Uganda.:was emerging .. fr?m two decades of 
::r~:.:"~iY.il.~,saj;(~L~~- .pµ,9.lic: 1nfrastrocrure and cconomy;;Weie;:in: disariayj:aii~~tii~re· -Were· I inle_,if any 

· public· funds_:t9i4~~µonalize.President· M~eiii'~·i'approacll\iQJili~:~~ffedelnic·. ':Many of 
Uganda's.edu~ted and professional groups had cithe~_fled the coWltry:.or:.been murdered. 
The response of the international comrnuniry, therefore, was anoth§.f:~~eijtial componei:ir in 

-:··i1.lJ~~~·s1 caµipajg_n~againstAIDS. :·' ·-.·~·.· .. -.··-···.·,·.· .... ,:_._:·_._·,.·:;_~~:.·'··.·-.··.··.:i_·_.:,:.·_.'_·~--~-··.'..~,_'~-~--'..~_-~_'.~_~_:_ •.. _·~.i_··.,!.·~-;~:.:_·; .. ''.::: .. ·:·:.~·.:-·.·.'.'. · 
•;I::::·;;··.:-;· '.'.~~='•f-i . .'7.' -~~: ..... ;·~::·;::·~.:?"~I -·,• ' • ' ( •.•. -. ~ 

.::;~·.;Th~ ;Wf>r)P.tH~th_,Organiz.ation, through the GlobaLPrognUI:une·~on·.Al])S;ibegan :disbursing 
., i :-~to Ug:;in~Jor.AIDS control activities in 1986 with.gra.citsforn;search and funding for the 
..... AIDS Co~trol Programme of the Ministry of:Healt:.a~ :Uy the:.end:ofl995tWHO bad donated a 

.... ::_ .t?!4·_~f $)4,"55.~~·525 to Uganda for AIDS .activiti~"rangirig from ongoing support for the ACP 
... , .. to~~ajJ:grant;; to.lo.cal-hospitals:and NQOs_ .. WHO.-has1llso::provided considerable teehnical 
, ; as~!~.~ to.Uganda ever since t 986. including. a long teim,tecbnicai adviso~ for management 

who has been in country between 1991 and the presenL .. ·. :·.. .. ... 

Since GPA was disbanded and UNAIDS established in 1996~· there·has been considerably less 
.. .funds avai~abl<; for direct disbursemenr to Uganda tharu.mder GPA_." Between 1996 and 1998, 

approximately. US $300,000 has been donated through. UNAI.PS~ There vias also a UNAIDS 
,()JuntryProgramrne Advisor in Uganda between :1996.and 1.998. 

In addition to WHO and UN AIDS. other UN ggencies have supported AIDS projects in Uganda 
The United Nations Development 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 Senrice, and many 
non-governmental agencies involved in mitigating the impact of AIDS on children. families, and 
communities. UNICEF bas 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 a multi-year "Sexually Transmitted Infections" (STI) project in collaboration With 
the MOH. lbrough 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 community and home based care. 

Since t·988, the European Union has supported the rehabilitation and recurrent cols of the 
National Blood Transfusion Service, and in particular, the Nak:asero Blood Bank. Berween I 988 
and 1998, the EU contributed was approximately U.S. $8.5 million. 

im uu~ 
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The contribution of the United States has been considerable, through research activities funded 
by the National Institutes of Health, long term funding by USAID of iIIDovative 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 support. for AIDS activities up to the present. 
A hallmark of USAID funding for AIDS activities in Uganda has been the creative use of a 
variety of funding mechanisms. A USAID mechanism called .. local currency" (funds generated 
by sales of donated commodities) was used to fund the MOH AIDS Control Programme 
activities 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 USA.ID funds in Uganda were first channeled through the USAID project called 
"HIV I AIDS Prevention in Africa" (HAP A); these funds supponed the AIDS Education and 
Control Project implemented from 1988 to 1991 by a US based PVO, the Experiment in 
International Living (EIL). These dollar fwlds 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 start-up phase supported by local cWTency fwids. 

In 1991, USAID funded a cooperative agreement implemented by EIL, which later changed its 
name to World Learning, Inc (WLI); this grant eventually totaled $16.4 million and eXtended for 
five years, until the enQ.. ofl995~ Through this project, WLI maintained a "ghmt management 
unit" which provided fullds for 14 local orgaui.zations involved in AIDS education., prevention, 
and care. ·· .· 

Since 1995, USAJD has funded a wide range of AIDS prevention and care services .. Activities 
funded u:nder DISH iriclUde cbridompromotion and distribution, training.of health care 'workers, 
mass media and loCal Cd!icililol} progiams, and continued funding for AIC 3.n.d TASo.· 'The t~taI 
funding provided by USAIO. &itV.:e¢n 1988 and 1998 \vas approximately $46 niillioii.. . . .. · 

··. '' -. . ·, - . - : ··-

· USAID funding fat HIV/AIDS.attiViti~ has been accompanied by an intense level 6rteehniCai 
assist.ance, and somewhat similarly to the situation at the Ministzy of Health and WHO. there has 
been little turnover in staff. There has been one technical advisor on IDV/AlDS ~NJeeo-'!991 
and 1999, the current USAID tcchrucaJ advisor on STD prevention and ~ntrol h~ be\!n in ~ffice 
more than four years,- and' ih~- current USAID Health Officer has been in U ga.Jlda ~early. six 
years. This stability.in' pe~brind has ~n matched by consistency in. policies and· prioritiCS, as 
HIV prevention has beeri a majot.objectlve of the USAID mission to Uganda since 1988. 

DANIDA, the Danish aid agency, began funding AIDS activiti.cs in Ug~da in 1991, and since 
that time has provided grarits totAfiilg $5.6 million between 1991 and I 998. · Services receiving 
DANIDA support include AIDS care, education, training of t:aditional health workers, and a 
newsletter called .. Straight Talk" designed for youth. · 

The UK government bean'.funding'.AIDS activities in the early l 990's; programs receiving,funds 
include AIDS care and supp'ori, 'i-I[V testing and counseling, procureme~t of drugs for sexuaily 
transmitted disca5es and ·(ijjh8rturusticinf~tions. condoms. arid StraiQht T:-ilk ·Fou~ci;lrl~n Total 

l4J 010 
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.QT=? (GennaJ;l T~!=hnieal Cooperation) has since l991 s~pported·a,nintensive program ofIEC 

.... q~{?\ffi~~~?P:.. .~,duqitior:i., corrununi~tion) ~~--~~~P.P.9-~_.,_STp~ c()D.trol, JilV testi_ng and 
.. '"C:olln.seling; and ... conununity_outceach in.two districts. in \l/eSt~~· lJ.g~dS;;finding·for this project 

has been about' us' s i million. . . -

r.:,r<:.'I'.~ :. ,·.~ ·.··t:"'•;.•";:.1·'.,:.r:•-:1; -~ ...... · .... ; .·. ·. . ... · . : :.-_ .... :·· . . ·:::.~ .. ;: ·::·:~:;:,~-~--~ .. _:d·;:d·.·_;·_: .-~·: :.: :"•. ·. 
··:'. ... Tu.efr~,h~,b.ffijJ~ri~ ~-~~nd~g suppo.r:.C(),llabo~~io.9'ir1 ~~'~eaj~~~9r{~~ially in northern 
·' '·:Y~~~~~}·~~rn'.IB~ ~~:t~$oY:<:~en~~c)~i~~~~.o~J~~~~~~.!:if:tl~~ ~d vario~ Italian 

: : .. ~.3 .&i~~~P21.~ fil,?pP~:,;::~m~; I ?.~8: rlJ~,'-~~l:;t.~ra.ti~n-~~?~~~-~,~~~#J?-S::~i:~~~~~ ·sery!ces and 
'~-"~~fJ1~t~~s~~>~7.~~~~J.2L~~Sll~~ ~,!~?~~m: U ~8.9~J~~~~~o ... ~~~"f~~1~;~~. assisted the 
·''· ;.,,p~~~~~~_.Pf}.}s~:1w!P~~~lpl,lty.:cdu~q~~~~P,~~~m.~~qJ9~f:.~~~~i'.~~'.ll~g.t~ follow-
· .~i~R .. ~~;;r1co._~?-~,9{~~e~n.~·:*~oql.~~~p.ts-.,~~J~~-~H~,~!:!9~~~~~.J.!1~lved.m a ~dy 
··';ofinterventioris,to rcvent mothcr_,tQ--Child.transmiSs-oridri;';~ .it--,,, .. d.futu:re studies.are ~ . ..;,; .. ·:(('1~·.r:""i'·,r)·~.,~ •.. \_·t .. fr:•.:(··:.~ ·~J?.1 ···!•~ .. ··:.: ..... .. ·'.L.::·! ;'; .. · · · -'' .. ·.: ... -:·.·~~fi.\::~:",;·.4 .. _~,i:-:":~--~~:~···.···-.:- · 

;-~.~1',~¥.~,~tfe:~~'.~? ~~PRPfg~i1: ~-~·''~~14. ,~, in v~~,~~e:~fi~X~lp.p#.~9~it~~¥.~ffit}~rAll)S ·related 
,',; -~~n~~€~~W Q~an_¥.pn~~~part ofthe·I~ian ~u~~~~~#.:1s:~.!~~H~,~ic:r:·~;tpmion berween 

1-994 and l998.;, . . ~ ···.: i·;_.;·:· ··:;.:.!.: ·::~::r~-#~-~-~~:IT-"\l(t_:~_T~f~~----~~~~_;+_:;.~_:Y '_:_.:-~ :··.· · .. · 
:,-~;~, ''.~·:I:~:;:'.;_'_ ,:::~;.'.: ;-.: ~,;,::~;c~·';''..·-·:: ... · : _:' .. · . . . . ·-, ·. . . . . . .·': ~··:.- ''··'').,'" . '.:·.~~ )'..; ·".:!.~~ L:.·. :c:'' · •. :--:. . .· . 

• _., 

1ln"'riddit1on· fo. ilie5e· 'large ·inteina~~-~-- donor..:~~~~;;~,~-~_l~~ra_tj~ns, many smaller 
organiZations have con"tributed to the Uganda campaign ag:iiii~iAIDS. Mcdicins sans F rontie~ 

:·.>: <~sN~~i?~,!f;- -B~~.hes ~f F._rance~ H?l.l~d. ~q -~~t?f-~I.¥1~~,»SQr'A,¥~ipn, c~. ~innesota 
... -.~~~-~1~t~9~i,\l ~~~-X~\unteers, _Qualc~r: W,orld s~~S~·:·~4·.'~~,~Y>~liµrcb orgaruzanons ·have 
.· .' f~i~.:~fs<?Qli~r.~~-~qs. fo.r activiti~ ry:Iat,cd to :'W?$.~ q_g_¥1~, JH1as.~n ,estim~red chat 

.. ?.?.~?-rJun~. ~~P.~.~~~tf, a}}()ut 70%. of the total ~~~-~;~!l~~ ~n_,AI,DS services and 
· acriVities:6 The su5t.ainability of the many succe5sful and effective projects in Uganda remains 

uncertain, as they are now so heavily donor dependent. 
. •. . 

Tot:il donor coriuibµtion to AIDS activities in Uganda is difijcult ti; tally, but based on rhe above, 
·no:doubt ~xceeds s·160 million since the start of the epidemic up.tit di~ ~~d of 1998. Most of 
these funds havebeen contributed in the decade bctwt:".cn 1989 and 1998. Although this may 
appear to be a large amount, since the adult population of Uganda is about 1 O million. in fact the 
contribution of the large donors equals only about US$ l .~O per year per adult_ 

AIDS Research 
The various AIDS research projects in Uganda have resulted in significant increases in the 
Wlder.:>tanding of the epidemic in the east African context. Most of these studies have been 
funded by the US govenunent through the National Institutes of Health, though there is also an 
important collaborative project funded by the Medical Research Counci.l of the UK_ The :MRC 
project includes a long term epidemiological study of a large popularion based cohort in Masak.a 
district, a narura.1 history cohort. social and behaviorai srudies, an intery_ention trial comparing 
behavioral change communications. (IEC) with a combination of IEC and improved STD 
management, and a pneumoeoccal vaccine trial. 

Numerous articles have been published from these studies, and it is not within the scope of this 
article to swnmarize all of these research projects and findings. However, some of the more 
significant contribution5 to scientific knowledge include findings relating to mother to child HIV 
transmission, which have docwnented a transmission rate ofapproximarely 26%. On-going trials 
in U[!anda are srudvino rhP t>ffr:rl nfugrin11c ,.,..n;m,a"c- ;,..··_.,.l,.,..;~~ ~~--=--·-1 ·----=--=-- --.J 

lg) 011 



.05/04199 11:45 'B202 219 050i AFR SD 4ZJ 01~ 

NIH is funding a study of the effect of Vitamin A therapy on the morbidiry and mortality of HIV 
infected infanr.s and childrt:n at Mulago Hospital in Kampala. 

A major NlH funded study in Uganda 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 WHO and USAID, the AlDS Information Centre 
plans to implement a large scale effort to implement TB preventive therapy in AIC clients who 
are HIV+. 

In 1994, the Uganda Virus Research Institute (UVRl) in collabordtion with lhe US Centers for 
Disease Control 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 information gained from nation'Nidc surveys of HIV strain variation is 
likely to be helpful in tbc t:venlual design of vaccines for use in Uganda. The lNRl/CDC 
collaboration is also assisting the AlDS Information Centre in a study of discord3Ilt and high-risk 
though still negative couples receiving on-going counseling and health education at AIC 

The recently concluded US funded trial of mass SID treatment in R.akai has ended with 
confusing results, as the trial found that mass treatment reduced the incidence and prevalence of 
STDs but did not reduce the incidence of new HIV infections in this coho.rt. Although these 
results have been disappointing, they ha.ve advanced the state of knowledge of the complex 
relationship between S'TDs and IBV incidence. 

With funding from 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 
goverrunents of Uganda and USAID. For several yea.rs. there has been extensive consultation 
with legal, erhica.I, media, conunwiity, and religious groups across Ugandan society 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 signific.antly contributed to the 
training of me.my Ugandan scientists, and have enhanced ·the clinical research infrastructure of 
Uganda. 

The Results and Impact of Uganda's Response to the Epidemic 
By the end of 1998, more than I 0 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 nu.inbers 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 AlDS intervention programs. 

Training of Health Workers, AIDS counselors, peer educators and community health 
workers: 
Trninino ·nfv~rini1·~ r.$lrlrt':q nfhP::ilrh nrnfP.c:..:;nn.:ilc: rn11nc:,,.in~ ;,;~..;..;·..;..;11.,itv \vnr\. .. rc -:.n..-1 rh .. J;i... .. 
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govenune.11t U1µi_~s\rj~s •.. non-governmental agencies (f ASO, Al:C(Red ;·CroS:S;· etc), mission 
hospitals, religious 'organi72tions . (inc Catholic, Protestan4' tilid 'Islamic· .:'communities), 
international non-profit agencies (Pathfinder International, CARE, Medidn5 san5 Frontieres, 
CQNCE~,-Wo~l4:~isio.n,AlvlREF, etc), and many others_ Perpcirt~;:"trai:flet:fby these various 
groups :.r~ge.Jio_m; QQvem.rncnt _ministers, parliamentarian$~: aricf ph~i~iaris 'ti:J:" grass . roots 
collllil,.µni.ty. volunteers,· lpc.~.1'p91iricalleaders, and traditional h-eaJe~':-' ·. '· · : '..: :~ . 

• . . -- •· ,· l . ' . • .. · .. .; :·: ·.·: ~---;?~~-~~(:~; ·f(!:'~~p:~~ .. ·::- .. :.~~. ' r: • >_ . I • • ' ' :' :~·: ::-•:.·~-~ .:~· \," ; ,' • '.• :.· . :. :: • .·, • ' • • ' 

With USAID funding. alone, between 1991 and 1995, 26,219 persCi~ 'oll(!re trai~ed; rrioSt:-reteived 
five days OO!lore of training. 7 Between l 996 and 1998, · USAID_:filrid~ pro~ trai?cdovcr 

·. ti~~:~~i~~~t::s7o}~:c;,~o'::'!::~;1t:!~=,~~~~ 
. do[19r orAJ.P§..J1aj_ajpg,~~tjyiti~ iQ. Uganda., it is by: rto ~~~~tll~~:ofily:~t)n~~~Jlie'.·Uganda 

. ~~~:~1~~t~~:=~:«:i~:11re::~~=~i§it~~~~~~1 
in A.IP~ ~~ca~g,i;i,@4;.P.~~v.e.ntio_n. It is inip6ssihle ro' t:ally·the·totii1J1um~fof:persons ·~iWig 
~qi"e,type,,<?f;tpifai.Hs;~.:a..n:AIDS:··:worker.from.all these-projects;ibut~~Y,n6w.~if:musf cxeccd 
so~gop~8n~.~~.-~eH,:J~e~a5i4~rably more.. ' ;: .: '···.<'' .:;·,;:;<!>~i.tr ;~: . . ' 

These .. ;-~9~.~-~~ of.AIQ~·:cducato~ ·trainers,· coll.asdciIS: .. etci·:m\fe~·:wr.iuni'conducted 
couiitl~s.ies~iOns cd~c:ating :r;nembers of their communities·aooutAills~:~:Bciween'J 991 and 95, 

. ya'.tj~~.1.~3:f g;,;~~~~g us All) fuitcllng doeumented 'l ,782;93J·eontac:IS'~th i~divid~als; 
~~~~ .. ·1;·~9.~!~4.·~~~.;-{qcal •.. COUlII1unitycgroups assisret'.t.by.:TASO~recor~.::over•24,398 
individuals who had r~ived education and ""sensitization'~ aboiit'.·AIDS>Between 1990 and 
l 998, the AIDS Information Centre had provided over 400,000 clicuts with the most intense form 
of cducalion about AffiS- HIY test results. It is impossible to d0ciiment the~tobl ·ril.unber of 
UgandaDs who haye received some type of AlDS education message~· but it is reasonable to 
conclude: that virtually .all adult Ugandan citizens have beaefitted from this intensive and 
extei:is1 ve educational .campaign_ 

Univenal Knowledge-of AIDS 
The success of these education campaigns was documented in the 1995 Demographic and Hc:alth 
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_ 9 10 Not only do Ugandans possess high rates of 
correct knowledge of the basic facts about AIDS, but many also articulate very sophisticated 
questions about such complex issut."'S as breast-feeding rransmission, disc.ordancy 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 srudies are in the form of project evaluations and have not been published 
in the scienrific literature, the consistency of fmdings 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. 11 12 

13 14 1 ~ 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 
;nttir-~tn.r nf"r....,10 ....;~1,. .. .a.~ ........ +:-- TL-.. -1.. aL:- --·"' ;_ r_ -"' ----•-~. - - .. - • r .. t - r . .i· • .. 1 .. 
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many studies, it should be nored thar at least in the early to mid-90's, there was still considerable 
controversy about condom use, and admitting to condom use for many was tantamounr ro 
admining to having casual or "outside" sexual partners. In this light, it is reasonable to conclude 
that though some self-reported behavior change represents a desire to gi vc 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 successful 
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 
5emi-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. These 
prevalence rates declined steadily beginning in 1. 993. and by 1997, 15% of pregnant women in 
these sites were HIV+.16 

. . 

Concerns have been raised that these declines in prevalence of HIV in pregnant women may be 
due to decreased fertility in HlV +women and/or increased mortality in women already infected, 
and oat to declines in incidence. While both of these factors may occur in olde~ women. they 
are unlikely to affect yo\Jnger women who may become pregnant and HIV+ around the same 
time~ Thus, the prevalence in younger women is thought to be a reasonable substirute for 
incidence data, which are not available'outside oftWo research projects, both of which are in the 
southwestern part of the cotmtry. · · . 

.. . . : .:· ~ 

A.mong the youngest cohort ·of pregnant women aneridlrig antenatal clinics, those wh<? are 1~19 
yem of age. the HIV prevalence rate d·~lmed-frOIIi i1% in 1992 to 6.8% in 1998 at Nsaij}.bya 
Hospital in Kampala Among 15-19 'year olds m Mba:rara, in western Uganda, HIYjates 
deClined from 27% in 1992 to &.3% iri {998.17 18 . ;"'similiU- declines have also been obseryed 
among 20-24 year old women·;atNsariibya Hos~itaI ii{~pa.Ia, rates in these women d~~!~ed 
from 36% in 1991 to 12.8% in I ~98; ·il1 ~arara ~~.comparable figures are 35% in 1992 to 
13 J % in 199 8. 

The MRC projecr in Masak.a district has also obs~'rved a statistically sigroficant overall decline 
in prevalence from 8. l % in 1989 to 7.3% in 199'7, the first cohort data to observe statistica:Ily 
significant decline in overall HIV prevalence in a general population in rural Africa. 
Additionally, MRC has observed a decline in HIV incidence in young women 13-24, the same 
age group in whi(.:h significant declines in pre\:;1.lerice in ante-natal clinic settings have been 
described above. 16 (awaiting recent numbers from Rakai) 

This article cannot present all the data on prevaJ. •ice and in.cidence in Uganda, .but it is now clear 
that HIV prevalence in young pregnant wome;·· !n urban and semi-urban areas of Uganda has 
dedined si1:mificantlv since rh~ ~;irlv 1990'~ :11;, i rh~r fhP.~t" rlPrlinP~ ;:in": nmh~hlv n~~rlv wl;r,.ri 
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in r:iira\ar~as, -~~ so~e h~alth .\\'or_k~~~- in more .rural ar~as of Uganqa are. :conc:~rp.~d~ that HIV 
incidenc!! may not yet have declinedµ., these areas, AIDS workers.iri Uganda.afe·also ~oncerned 
that publi~ kn,<.nvleqge of these decliiilrig trends. m~y result in a rela~e into_h.!g!i~r-.ri~kQ<:b.avio~. 
Preliminary analysis of ~~-fio:~K ili~j 998 s~~ti~el "Sur;~ifr~~ ~it~}~~,i~~t~ that:~~ rt~_lining 
rat1;~)~~e~co~t.inu~d.·w~ch.sµg~~st,thata' ~eiapse to high~~ risk l?e~:ayi~~-~as,not yet occurred, 
afleast in-urban~:·.,;·.. !.:· . . .. . . . . · . . . .. . .. . . ~, > .. ~:.: ,. ... , ,,• >.),:.•·. 

Large Numbers of Ugandans now living with HIV iofectio~ .. ; .. , .:.·, :-. ;' ., ·,~·'·, a:; ;·! ~~:';'/;.;'iz,:,.;'...\_ 

, 'Nl~~e .~~ i.s .. ~d~~,~~n~,~~.?i9g ~~- ~~J~5-~~:9?; ~Fes~,~!'.e: f.a_lle,n.,s_'? ~'!~!~l~:I~~l?~~Q.~. ~~-:~d 
r~a~.~~-~s t?~t.-~Y. . .G~_~d.~,~e:.~~dy,}nfec~ed·.:·.Pe.rhaps·~ ~Yt.~_;Q~~,:~'?-~~;;~!;hq_~h 
thededi.OeS"iri mv·'-reva:Ieiicc hi oim i wdmen,are v. . enco · - HlV.:ifi!ection-~t~'.o~.5% '. 

i·l-"'"'1•" , - ,., ...... ,.,::,P. ... ·:··. , ..•. .,.J;;,,t..·(g: •:: .- .·· -'' '?!)' . .. ~g, __ , __ , -· -i;.·' ···~·- ,:, .... ,-~..,;- ll•'· 
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or·~?F.tn·~~~-~~~~~~-~~'-~~~-~-~!~ly_~.ve ~e~ serious. ~P.li~?:~~:f?f;,~~i~~-'. .. ~~~e 
number-of persons rcgistenng for AIDS care at Th~_AIDS S_µpp,c?£t. ~llp_g;.;f~~;.d~J~ed ' 
from around 6~000 per year between i 991 and I 994.to around s,ooojxfy~arJnf95:·a:ricf 96~:"tstjd 

~#.~~#~0i#g~i@,~q~~~~~:c;=~~:~~~~r~t~~~~·· 
·be ·re1~. tc} i.rici¢a5ed. ?yaihi9Uio/.<>( VO: in district .hospitals-~4. }_l;~µi:;~P~ ~~cd 
education.effortS'ahh.~·coln.inllliicy·.1ey.e1 •. Mi~ P<)SSibly, the resumptian_i~Ja~:!~I.,of.¢e 
diStriblition ofd"o~t~~r r00c1sttiffs: to·pe~~ w1tfi ·Alos. If ilili ·in~~µfg:J.~~4-~far"A,Il)s 
care continues in the future. T ASO and other AIDS service organizations in Ug~da will be hard 
pr~s~9. ~~-~pon~ a9-eq~telyto theS.e ~any tho-usaoos with comp~ex ro~~~-s~ia1, ~~q,iuc,-
and psy~holo~t4 .tjpeds:~- .·. · ..... · ... -· ' . : . . . . · ....... ·::-7··~< : .. ·.-··:,~.~·:·.-: '':: ; 

• • • • • • • • • • J • • • • • "', ~ :~ :· :· • - •• : • • • • • • •• • • • • • 

Access to Anti-reti-o·v_iri.l drugs ~ad drugs for .opportunistic infections · .. . . . . ,, .. 
In 1997, Uganda was sgiected ~ a·n~ ~f-rwo nations in Afriea. to benefit from .thx·:~~S-Q.rug 
Access· Initiative~ \vl1.t°ch is intended 10 ni~e anti-retroviral drugs m~rc· aVail'abl~. i~ developing 
nation.5. UNAIDS ha5 helped negotiate reductions in the price ofthese.drugs.for_dev~loping 
countries, and provides technical assistance for these programs. Even before the UNAIDS 

.. .:.::::!n;riative, anti-retroviral drugs were available in Uganda on the private market, .and over 500 
Qgandans were known to be talcing these drugs. To date, the UNAIDS initiative has had only 
a modest impact iri 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. Unforrunately, there remains a serious gender imbalance, as most of those who can 
afford to participate in the prognun are males. In contrast, T ASO, 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.21 Unfortunately, none of TASO's clients 
receive anti-rerroviral drugs. 

At the same ti.me I.hat only a tiny number of Ugandans can afford expensive anti-retro viral 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 oppommistic infections; even in Kampala 
ruberculosis, pneumonia, and fungal infections are inadequately diagnosed and treated in persons 
living with AlDS. Even simple palliative care, treatment of diarrhea and dehydration, and 
adequate nutrition remain elusive for many Ugandans living wich HIV infectiorL Lack of access 
to simple care and cheap antibiotics is an even more serious problem in rural areas 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 trdnsmission, there has been considerable interest in Uganda and elsewhere 
to implement this intervention_ UNICEF is about to launch an effort in several hospitals in 
Uganda to provide short-course AZT creacment co mothers, and other donors as well may support 
projects to prevent mother-to-child transmission. . 

As research projects in a number of cowitries have increasingly documented that breast-feeding 
by HIV+ mot.hers is a significant contributor to mother-to-child transmission, heallh 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. 

Condusion: 
Early on in the worldwide AIDS pandemic, Uganda was recognized as one of the countries 
hardesl hit by the disease. With great snuggle and a concerted national effort. Ugan$. has now 
earned the reputation of one of the countries with the most successful AIDS control program. 
epidemic. Uganda's experience in dc::aling wir.h 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 Uganda's response include candid political leadership and the linking of 
"fighting AIDS" with patriotic duty, and a citizenry who responded to this call for nationa.l 
action. A compassionate response from religious communities, and positive collaborations 
between government institutions, non-governmental organizations, and local grasswot.s 
initiatives have also made maJor contrib~tions. Long term collaborations berween Ugandan and 
international Wl.iversities and researchers J:iave resulted in important research developments and 
the training of many Ugandan scientists. A free press a'ld creative, attractive publication.c; for 
young people have also been important, '35 have the development of policies and practices to 
encourage family and community care of children orphaned by AIDS. 

Generous and suStained>donor furiding, con:Sistcnt donor policies, and tedmieal assistance 
p.rovided 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 
e;icceeded $ l'6cJ millior1, or about $1.80 per year per adult Ugandan_ 

Of particular importance in the Uganda e;w.:perience 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 vo!Wltarily requested HIV testing and counseling. a 
courageous personal decision in a high prevalence environment with few treatment options. And 
during the past l 0 years, TASO has provided care to over 50,000 persons with AIDS in 8 
locations throughout the counuy, and the TASO model is being replicated in many additional 
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 'fain iii es~ •Their cchuigeous 
examples have reduced th~'stigma and discrimination which have harnpered;AIDS'.prevention 
efforts in so many othcr~owitries.~,. In spite of these inspiring accomplishmen~,.~yJtgan,dans, 
even some· well known. AIDS1.activistS, ·are dying prcmafutely of easily and c.heaply' treated 
compliC".ations of HIV infection_ The challenge for.Uganda-in the.future;wifl·be~to:ieontintie.to 
mount an effecriv~ preverition campaign at the same time as providing effectiv~'.tiea~ent and 
compassionate caretO~.the-tho~dsof.persons living. with HIV infection.; .... ::~-·; 1::ii:<:~:~:::; ., ' 

··-;;.-. 
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