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UNAIDS recommends that by 2020, at least 90% of all people living with HIV (PLHIV) know their sero-
status, 90% of all people diagnosed with HIV receive antiretroviral therapy-(ART) and 90% of all people 
on ART have suppressed viral load. Subsequently, Uganda has developed new policy guidelines on 
targeted HIV Testing Services (HTS), providing customized ART through the Differentiated Service 
Delivery Model (DSDM) and vibrant follow-up of all ART clients for optimized adherence and viral load 
monitoring (VLM). New HIV-infections have reduced from 135,000 in 2010 to approximately 60,000 by 
2016. Of the estimated 1.4 million people living with HIV, 1,041,000 are enrolled in care and 980,954 are 
on antiretroviral treatment as of March 2017; Uganda Population HIV Impact Assessment (UPHIA).  SBCC 
has been limited to counselling services and no other HTS processes. HTS services were provided in a 
generalized approach, not customized to the specific circumstances of different audiences. 
CHC aims to support the Ministry of Health in developing health communication SBCC massages for the 
90/90/90 strategy. USAID-Communication for Healthy Communities (CHC) program supported the 
Ministry of Health to develop three Social and Behavior Change Communication (SBCC) plans for 
90/90/90 HIV strategy components; HTS, DSDM and VLM. Based on lessons from CHC activities, SBCC 
materials and messages designed for clients and service providers encourage respective audiences to 
identify, endorse and adopt recommended behaviors to result in increased uptake of HTS, ART and VLM. 
Targeted and integrated SBCC interventions have facilitated increased uptake of HTS. The recent report 
for PEPFAR SAPR FY 2016 indicated that approximately 3% of individuals tested are HIV positive, with 
only 1% among those less than 15 years. Provider Initiated Testing and Counseling (PITC) remains a 
necessity for HTS- Integrated in all health services.  Over 90% women and 80% of men age 15-49 in 
Uganda know that HIV can be prevented by using condoms and by limiting sexual intercourse to one 
uninfected partner. I addition 46% of young women and 45% of young men have comprehensive 
knowledge about HIV (UDHS 2016). Viral load suppression rate has moved from 83.4% to 91.7% in 
January 2017 to November 2017 respectively. (MOH Viral load dashboard-Dec2017). Effective SBCC is an 
empowering tool that stimulates clients to demand for comprehensive HIV services and equally equips 
providers to offer services with the necessary confidence and efficiency.  SBCC interventions avail 
information and knowledge which generate adapting behaviors to change beliefs, skills and self-efficacy 
practices, this coupled with ability to act, access and enabling environment will result in change in 
perception, social and gender norms that affect uptake and behavior to achieve the 90/90/90. 
Utilization of comprehensive ANC, delivery and Early Infant Diagnosis (EID) services, coverage and 
utilization of media and communication channels such as radio, are other factors that reduce missed 
opportunities for prevention of HIV transmission in Uganda. All the above factors form the basis for the 
national HIV prevention strategies like comprehensive SBCC interventions. 




