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STUDENTS IN SANITATION DRIVE.

St Theresa Vocational School in Kamwenge

District on Monday clezned parts of Mahyoro

Trading Cantre as a way of
maintaining a clean

environment. The head

teacher, Mr Lecnidus

Mwesigye. said they wera
concerned about the pocr

sanitation of the area,

which could lead to spread
of dissases such as cholera

[Fednand Tuhame]

How Rwenzoriregistered
jains infight against HIV

lestone. HIV/Aids prevalence has
luced from 8.3 per cent in 2015 to 5.7

- cent in 2017 in the sub-region.

BY ALEX ASHABA
editorial@ug nationmedia.com

- KABAROLE. Health authorities in
Rwenzori have registered successes
in the last three years in the fight
against HIV/Aids that has beena chal-
lenge in the sub region, a survey has
shown. ’ :

The sub-region comprises
Kabarole, Kamwenge, Kyegegwa,
Ntoroko, Bundibugyo, Bunyangabu,
Kasese and Kyenjojo districts.

A survey conducted by the Uganda
Population-Based HIV Impact Assess-
ment (UPHIA) between August 2016
and March 2017 indicates that HIV/

Aids prevalence hasreduced from 8.3
per centin2015t05.7 per cent in 2017
in the sub-region.

According to the report, HIV preva-
lence is higher among women living
in urban areas (9.8 per cent) than
those in rural areas (6.7 per cent).
The HIV prevalence among children
aged 0-14 is 0.5 per cent, which cor-
responds to the national rate of about
95,000 children living with the dis-
ease in Uganda.

‘The survey also shows that the
viral load suppression among HIV-
positive adults aged betweenl5 and
64 isat 55.3 per cent in the sub-region
for the same period.

Kabarole, which has had the high-
est HIV/Aids prevalence in the sub-re-
gion, has also seen a reduction, from
15 per cent to 10.3 per cent last year,
according to the report.

The District Health Officer, Dr Rich-
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According to WHO,
the prevalence of
HIV among adults
aged between15
and 64 in Uganda
is 6.2 per cent with
7.6 per cent among
femalesand 4.7
per cent among
males.

This corresponds
toabout 1.2 million
peopleaged 15 to
64 living with HIV
inUganda.

ard Mugahi, attributes the success
to embracing of the test-and-treat
policy that was introduced by the
Ministry of Health in 2016.

Dr Mugahi says currently, the dis-
trict has 24,000 people living with
HIV/Aids and 95 per cent of them
have been enrolled on antiretroviral
treatment (ART).

The test-and-treat policy recom-
mends that anindividual, once diag-
nosed with HIV/Aids, be enrolled im-
mediately on ART regardless of the
disease stage and CD-4 cell count.

Following the adoption of the
policy last year, Kabarole identified
29,108 individuals on HIV care; 58.8
per cent female and 41.8 per cent
male. Of these, 26,943 were enrolled
on ART and 89 per cent are retained,
which was an increase,
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mpad: A health worker takes a blood sample from a woman during an HIV/Aids testing camp at Buhinga playgrounds in Fort Portal Municipality, Kabarole District, In April. PHOTOBY ALEX ASHABA
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NTUNGAMO: Kajara County Mem-
ber of Parliament Michael Timuzigu
Kamugisha has challenged Muslims to
use the commitment they exhibit dur-
ing Ramadan to work for the wellbeing
of their families and communities. Mr
Timuzigu said if the Muslims put such
commitment into practicing agriculture,
they would produce enough food that
would eliminate hunger. Mr Timuzigu
made the remarks while donating food
itemns to Muslims at Rwensinga Mosque
in Nyabihoke Sub-county, Ntungamo
District, on Tuesday. [Elly Katahinga]

Road develops cracks

NTUNGAMO: Residents of Ntungamo
Sub-county in Ntungama District

have expressed concern over a crack
that has developed on the newly con-
structed Ntungamo-Mirama Hills road
at Kitembe Trading Centre. The district
chairpersan, Mr Denis Singahache, who
also heads the district roads commit-
tee, on Tuesday said they are aware of
the issue. He added that the committee
will make a report to Uganda National
Roads Authority and the contractor,
Zhongmel Construction Company Ltd. .
(Elly Katahinga]

CamScanner


https://v3.camscanner.com/user/download

e i

\\‘?- 3

‘\-\-‘;-

A

> D -

FROM PAGE 27

Dr Mugahi also attributes the suc-
cess to minimising the transmission
of HIV/Aids from mothers to new born
babies. In 2015, the mother-to-child
transmission rate stood at 5 per cent
but it fell to 1.6 per cent last year, ac-
cording to the survey.

“When pregnant mothers come for
the first antenatal visit, it is compul-
sory in all health facilities that offer
these services to test them for HIV/
Aids and if we find them positive, we
enrol them on drugs and also encour-
age them to deliver from hospltals 2
Dr Mugahi says.

He says the district also introduced
a new method of testing targeted
groups as opposed to mass testing.

“We now use targeted testing where
we have identified some groups such
as boda boda riders, tea estate work-
ers and long distance truck drivers.
We move to their places and have
them tested, which has helped us to
get new people enrolled on ARVs ” Dr
Mugahi explams

Role of VHTs

The.district HIV/Aids focal person, -

Ms Catherine Kemigabo, also thanks

development partners such as Bay-.

lor Uganda that have programmes of

~ fighting HIV/Aids.
“We have been using Vlllagehealth ,

teams to educate communities and
helping us to know discordant couples

- to be tested,” Ms Kemigabo says. -

The m—charge at Bukuku Health
Centre IV in Kabarole District, Dr
Solomon Asiimwe, says the introduc-
tion of ﬁngerpnnt technology at the
health facility has greatly helped to

~ trace HIV/Aids patients.

He said previously, there was du-
plication of records where patients
could do double testing in different
health facilities but the new technol-

" ogy is able to capture everyone who
has been tested.

The Bunyangabu District Health
Officer, Dr Richard Obeti, says the

introduction of the 90-90-90 UNaids -

strategy has helped in the reduction
of HIV/Aids prevalence in the area.

The Ntoroko District Health Officer,
Dr Rodgers Mugisha, says the district
introduced the serviee delivery model
where patients form their groups in
communities on how to receive drugs
and take them in order to have their
viral load suppressed.

“We now use
targeted testing
where we have
identified some
groups such as
boda boda riders,
tea estate workers
anid long distance
truck drivers.

We move to their
places and have
them tested, which
has helped us to
get new people
enrolled on ARVs,”

RICHARD MUGAHI,
KABAROLE DISTRICT
HEALTH OFFICER

“As a new district,
we are doing our
best to see that we
reduce the number
of mothers who
give birth to HIV
positive babies
and by the end

of December last
year, the district
had 2 per cent of
mothers giving
birth to positive
babies,” RICHARD
OBETI, BUNYANGABU
DISTRICT HEALTH
OFFICER -

."Ih distrib&king

drugs, we get
patients, who
areinastable
condition, to come
and pick drugs for
others and also
use village haalth
teams to follow
up patients to
see they take the
drugs,” RODGERS
MUGISHA, NTOROKO
DISTRICT HEALTH
OFFICER
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