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Ugandais grapphngwuth |

dangerously high HIV

prevalence rates among

sex workers, with re-
cent figures painting

a grim picture across
several regions.

BY YAHUDUKITUNZI

ganda's fight against HIV is facing ;
acritical challenge as prevalence
rates among sex workers continue :
to rise, threatening to reverse gains :
made in the national response. Health |
experts wamn that unless urgent action s :

taken, the epidemic could spiral further,

particularly among vulnerable groups

who already face stigma and limited ac
cessto healthcare.

Sex workers, fisherfolk, truck drivers,

isoners, uniformed service members,

drug addicts, and men who have sex :
with men are identified as groups most :
likely to be exposed to HIV or to trans- :
mit it. Their engagement is considered :
central to the success of Uganda’s HIV re-
ately affected due to a mix of behaviour :

al structural, and sodial factors.

Uganda is grappling with dangerous- :

Sex workers’ HIV rates

grim picture across several regions.Mbar-
ara leads with 54 percent, followed by :
Masalka City at 45 percent, Fort Portal at :
44 pervent, and Lira at 42 pervent. Other :
hotspots include Jinja (32 percent),Gulu :
(32 percent), Arua (30 percent), Buvuma
(29 percent), Kampala (31 percent), Toro- :
fo (32 percent), Busia (29 percent),and :

Iy high HIV prevalence rates among sex
workers, with recent figures painting a

Mbale (26 percent).

The Modes of Transmission (MOT) :
study highlights behavioural factors :

fuelling the epidemic, including mul-

tiple sexual partnerships, discordance :
and non-disclosure of HIV status, trans- :
actional sex, low condom use, and low :
rates of male cdrcumcision. Alcohol and

drug abuse further increase vulnerabili-

ty, while complacency due to the availa-
bility of antiretroviral therapy (ART) has :
led some individuals to underestimate :
: Aldror, the Board

the importance of prevention.
Losing ground

these intertwined factors, Uganda risks :

losing ground in its fight against HIV.

prevalence rates and
the epidemnic”Mr Joseph

a health expert, told Weekend Manitor,
stressing the importance of scalingup

Pprogrammes, wide-
spmdamtomndamsanﬂlﬂ\"tsb :
i imately 1,530,000 people living with HIV, :
: more than 1,300,000 are receiving treat-
ment, thanks to the Government of :

ing, expanding male circurncision initia-
uves.andadd.rumgmhmmam

Speaking during a capacity building :
HIV), HIV focal persons, and other dis- :
trict leaders from the Teso and Bugisu :
sub-regions in February Mr Charles Otai, :
the monitoring and evaluation officer at
structural and social drivers continue to :
: nor-funded, particularly for medicines, :

compound the HIV crisis.

*Stigma and discrimination againstkey :
popu]annnsu'eatebamerstnamessmg :

Tsnsin milhrmalnarme @

: tecting adolescent

I e T =072, o),
M.monltnr Cn,
__—_.-—.—-——--"';'-_‘_‘

 lored puhlic
¢ therefbrerequ
: yention, testing, case
¢ tentinn,and adherenc
: therapy.

¢ had a baseline HIV preval
{ cent Sexwork in Uganda is illezal, b,
'} likely contributes d.lspl’npoﬂlrm'nn "

health intervention,
ired to addesa g1 ir
fAnding.link
o antiretr, Piiny |

Although progress has been Mata,

mb'ilj.singfmfprmﬂlr-nrr anel press.,
{ ing condom use amMonN "

: mmeam:.mhsmnnnllr;um.r»hw &
Eflrl':nm:th'tlwrt'flm:t’_'':-'_'Jt:m'l! traney,
! sion among sex workers 7
* ners. FSWSs areat increases
§ quent sexual encounters with iy,
! clients, inconsistent eondom e

i sex, drug use, violence, stigma, diser,
i naunn,and limited access to HIV =

§ 5T itk

ane their - o
{risk ey,

benl]y;-mﬁurmred 15 percenitrf |

! infections are attributable to e v,
: withsub-Saharan Afica havingthet .,
! st fraction at 17.8 percent. In Kamy,
i a cohort of high-risk wnm"n—rnrr

gn@gmglrl 5% W
lence un'«'

K’ ! the overall burden of disease. Intlees

| i MOTstudyestimated that«:x‘mrh o

| ¢ od HIV transmissions mary account for

UAC Board Commissioner Grace Mary Akiror, addresses people living with HIV/Alds, and other leaders from the Bugi-
su Sub-region during a capacity-building workshop in Mbale City on February 25, PHOTO/YAHUDU KITUNZI

soar to alarmmg levels

cent, with women at 6.4 percent and :
men at 3.4 percent. Each year,Ugandare- :
: cords approximately 37,000 new HIV in- :
fections: 21,000 among women, 11,000 ;

among men, and 4,700 ammgduld.ten

¢ Aids-related deaths remain a significant
challenge, with about 20,000 deaths an- :
nually: 8,300 women, 8,700 men, and :

3,100 children.

“Access to antiretroviral therapy has :
i expanded, prevention programs have -
been strengthened,and the survivaland :
quahtyo(hfeﬁurpeaple living with HIV :

have improved,” Dr Sister Grace Mary :
: Commissioner of the :
: UAC, said “In 2021,UNAIDS launched the :
! Global Aids Strategy (2021-2026), allgned g

with the Sustainable

i (SDGs), to end Aids as a public hea.lth 3
i threat by 2030, and with less than five :
: years to o, Uganda must focus on pro- :
i gids and young wom- :
i enwhoaccount for neardy half of new in-
¢ fections”

Pluggingthe gaps

Uganda's HIV prevalence has dropped
significantly—from 18 percent in the
1980s t0 4.9 percent today. Of the approx-

i particular-
ly among young people, key populations,

new infections occur among adolescent
girls and young women aged 15t024.
Uganda's HIV response is heavily do-

condoms, and testing kits. Treating one
person costs the government about
$he700,000 annually Donor prumhes

: percent of their budgets to HIV-
and vulnerable groups. Nearly half of :

ISSUE

Globally, an estimated 15
percent of HIV infections are
attributable to sexwork, with
sub-Saharan Africa having the
highest fraction at 17.8 percent.
In Kampala, a eohort of high- -
riskwomen—most of whom re-
ported engagingin sex work—
hada baseline HIV prevalence of
37 percent, SexworkinUganda
isillegal, which likely contributes
disproportionately to the overall
burden of disease. Indeed, the
MOT study estimated that sex
work-related HIV transmissions
may account for10 percent of
incident infections.

: vices will continue. HIV services have :
: beenintegrated with TB,Hepatitis B, hy-
: pertension,and diabetes care toimprove ;
: efficiency. Stocks of ARVs are sufficient, ;
: and people living with HIV are encour-
i aged to continue accessing services with- : this
: outdisruption.
She said the government has commit-
: ted Shs50 billion annually to the HIV re- :
: characteristics of HIV infection among
female sex workers (FSWs) in Kampala, :
! non-communicable disease (NCD) mzn-

sponse. Additionally, HIV mainstream-

i ing guidelines require all ministries,de-
! partments, and agencies to allocate 0.1 :

1 3. %

i work were Ugandans, with an average of

3 four clients per sex worker per day,and
i an average of two sex acts per client per
: dayPer thesurvey at least eight percent :
: (about 636)of the sex workers were mar-
: ried,while 21 percent (about 1,669) lived
¢ with their spouses or
: port also indicates that one in three fe-
: malesex workers lived with HIV.

i Thesurveycovered the 12 cities and dis- :
: tricts of Buvumna, Busia, Kampala, Arua, :
: Tororo, Gulu, Mbarara, Fort portal, Mbale, : tiorwide,
: Jinja, Lira, Masaka.In Kampala, the sur- :
: vey among 1,589 sex workers aged be-
: tween 15 and 49 who had sold sex to :
¢ meninthelast sixmonthsindicated that :
: married women were engaged in the : jaji
: vice due to different challenges. H
: “What pains most is that most of these :
i ladies don't use protective gears like con- :
dorhs,and others are currently on ARVS. :
It's abig challenge to the country"Mr Da- : adherence

H m]hrmppmedanﬂmﬂm‘herum:::
: toldWeekend Monitoz

The re-

vid Kizitn, aclinical social worker, adding,
“If we address the root causes of poverty

cycle and protect the fu-

¢ tureof our youth"

According to research published in

BMC Public Health on the burden and :
{ tural barriers, confronted stigma head-

Uganda, a respondent-driven sampling

i survey
¢ activities. This initiative aims to securea :
¢ sustainable flow of resources for the na- :
: tional response for at-risk people like sex :
i workers. : Tiised
A survey by Makerere University School :
: of Public Health conducted between i
: 2021 and 2023 with support from the :
: Ministry of Health, PEPFA and Centre for :
i Mnansn ~ntml and prevention sampled

there were nearty 37 million people Liv-

: ity oecurring in sub-Saharan Africa.

UNAIDS has set a bold vision to end
the global HIV epidemic by 2030, >egin-

ning with the 90-90-90" fast-track” targets :
* er holistic services such as school healtt

aﬂnevmnmtsareorﬂypossihlettmgh :

by 2020. Experts emphasise that these
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i population,sex workers often fransi

H mc.!);nﬁa:ssumgtheninath_ hea
: systern across 112 government-

! lished facilities, inchuding Soroti B
i a] Referral Hospital, to reach an

! bitious effort combines cutting-¢
: yvention, stigma reduction, and sez
: care,turning Tesointoa beacon of

: ‘them in Teso. “Soon, Lenacapavir (LE )

and provide alternatives, we can break :

dangerous ! stoneis theconsistent achievernent of 2=
* ro babies born with HIV,signalling the
: eliminationof! tfransmis-

led that by theend of 2014 :
' national SANAS accreditation, ensuring
ing with HIV globally, with more than ; word-classstandards.
5,000 new infections per day, themajor-
! mains central. Sub-grants from
¢ AIC-Uganda empower all 10 districts
: and Soroti City, including the Iteso Cul

! percentofincident i infections.
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at the Aids Information Centre-T
[}JC-Ug:I.nda) noted that in the b
 the Teso Sub-region, a quiet revolut
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: Disease Control and Prevention (T

HIV ep;dmccmr.ml by 2030.Th

Ochoggia.
He added that HIV prevention has t

en centre stage. PTEP tablets an dt

gumdbmhng two-month CAB-LJ
jectable, available in only 16 faclities )
are now accessible at Kichi

ji Health Centre IIL, the sole site 07

willbemlledwt at Soroti Regional

Elememed by reliable ARV provis

* from the National Medical Stores, viral

load testing, and intensive cormununity
counselling to keep client:

Mr Ochoggia said Teso's proudest muls

mother-to-child
sion. AlC-Uganda has dismantled struc-
on, and integrated HIV services with
agement. Seven hubs now boast inter-

He said community integration re-

tural Development Foundation, to deliv

programmes. This aligns closely with the
i TIACYnderthe Presidential Fast TrackIn
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