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Plight of HIV-positive

BY ELVIS BASUDDE

Iwelve-vear-old Liz, a 5 pupil of

Katina Primary School in Soroti
district is living with HIV. She
looks traumatised as she nanates

her experience at school. Her volee
trembles while her eyes are full of
sadness as she oceasionally wirns
her away from the father to let out a
loud sob.

“Whenever other children see me
taking ARV, they say Lam going to
die. They laugh and shun me, saying
I may infect them. They even refuse
10 play, walk or speak to me,” Liz
Says.

“I feel bad. Sometimes I do not
want to attend school. | even suspect
that the teachers do not like me. If
1 perform well in class, they tyuld
mark me wrong. | am fed up.

That is not all there is. Hunger is
another challenge. Liz goes to school
at 7:00am without food yet she has 10
swallow her mediane an hour later.
The school does not provide meals,
so at 8:00am, she takes her medicine
on an empty stomach. ARVs are very
strong. Sometimes they make her
dizzy — she has even ever collapsed.
Her second doze is at 8:00pm but
sometimes the family goes without
ood.

How It started

Liz's father, a resident of Katinu sub-
county in Sorot, says his daughter
started falling sick on a regular basis
at the age of five. She was later
diagnosed with HIV and started on
ARVs,

Eremu has a small garden where
the family grows food, but due to
drought, the harvest is not always
good. His wife and two other
children are also living with HIV.

“Itis not easy to feed these people,”
Eremu says.

“Sometimes, I fail to pick drugs
from Soroti town because I do not
have enough money.”

As a result, the children sometimes
miss out on their medication.

Stigma is not just a school problem.
The neighbours know about their
HIV status and some prevent their
children from playing with Liz.

Abraham is another victim. The
12-year-old is in P5 at Amoni
Primary School in Reticheke-Erumu
parish, Soroti sub-county, Soroti
district. He was born with HIV.

His mother, Tezra Emasu, eams a
living by cutting grass that is used
for thatching houses. But if there is
no body to buy the grass, they sleep
hungry. Whenever there is no food,
she does not give ARV 10 Abraham
because they make him dizzy.

Her Kenyan husband abandoned
her and relocated 10 Kenya after
lezming about her HIV status. She
does not have a garden where 10
zrow food, and the boy occasionally
misses classes due 10 sickness. His
peers stigmatise him.

All the names used above have
been changed 10 hide the identity of
the pupils 10 avoid stigma.

Statistics
The prevalence of HIV among adults
aged 1510 65 in Uganda is 6204,

This corresponds 10 approximately
17 milliaa '
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Tezra Emasu Dorothy Nassolo

prevalence of HIV among children
aged 0-14 is 0.5% which corresponds
to approximately 96,000 children
living with HIV (the 2017 statistical
abstract from Uganda Bureau of
Statistics).

Liz and Abraham are among the
96,000 children, under the age of 14,
who are living with HIV in Uganda.
Other glaring issues that children
living with HIV are
grappling with include
poverty, unhealthy
living conditions,
neglect and abuse

(NAFOPHANU), an umbrella
organisation of networks of
people living with HIV in Uganda,
documented these as some of the
salient challenges associated with
children living with HIV.

“These challenges cut across and
they affect these children’s education
as well as adherence to treatment
and access to treatment. Many of
these children have lost one or both
parents to HIV, and many youths
are growing up with sick or

absentee parents,” says Dorothy

Nassolo, the NAFOPHANU
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addressed urgently. They suffer
stigma, poor feeding in school
and at home, and therefore,
B, pooradherence to
.. ‘treatment because
without food it is
difficult to take
medicine. Non-
adherence is
dangerous because
it results in having
the virus which
is resistant to
drugs. Sucha
virus can continue
multiplying
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We call upon the Government and
stakeholders to address challenges
that children living with HIV face at
school,” Nassolo says.

The NAFOPHANU study was
carried out in collaboration with.
Aidsfonds, an organis;lion rolglsmg
on groups that have the greate:
Supgprgrlzecds. but which receive the
least support. b

Accorgi%g to the Soroti District
Education Officer (DEO), Evlaelll;l
Okello, there are approximately
5,000 children lilvinlg with HIV in
Soroti district schools.

“That alone is a shocking figure. If
that represents other districts in the
country, it is questionable whether
Ugandan schools can support HIV/
AIDS-affected children,” Nassolo
wonders. .

However, Okello says some Soroti
teachers who are living with HIV/
AIDS have opened up, thus n_lakmg a
very big force in the fight against the
disease. The only challenges at the
school level is hunger and stigma.

“Much as the school administration
and teachers have been so fn‘end}y
and supportive to these HIV-positive
schoolchildren, the problem comes
with the administration of the ARVs.
You cannot swallow those (ARVs) on
an empty stomach,” says Okello.

The DEO has spearheaded school
feeding programmes — “fizh parents
who provide food items hkt; potatoes.
Okello says this has been difficult
because parents do not afford to pay
the cooks and buy firewood. )

Okello could not rule out stigma
but said when it is reported, they
have an anti-AIDS group, formed by
teachers to sensitise the teachers and
pupils concerned.

Beatrice Arumu, the headteacher of
Katinu Primary School, says 135 out
of the 877 children in the school are
living with HIV. She came to know

about the HIV status of the children
after asking parents to give the
health details of their children during
registration.
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Vincent Otim, teacher Odery
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Children in
school lack
meals. Three
children in our
school live
with HIV. The
teachers have e
been sensitised to lqvg a
not to burden them with
work. But many have rep
being stigmatise

education. Through counselling
sessions, the children always confide
in her their challenges.

The school neither provides
breakfast nor lunch to the pupils.
Most of them take their drugs in the
morning without food and stay in
the school for the rest of the day, The
teachers say they often sleep in class

or feel dizzy.
For some schools that do not have
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