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Uganda is grappling with 
dangerously high HIV 
prevalence rates among 
sex workers, with re- 
cent figures painting 
agrim picture across 
several regions. 

BY YAHUDUKITUNZI 
gandas fight against HIV i facing 
acritical challenge as prevalence 
rates amongsex workers continue 
torise,threatening to reverse gains | 

‘made in the national response. Health 
experts wam that unlessurgent actionis 

i further, 

Whoalrady fcesgmaand imned a. 
cesstohealthcare. 
ex workers, fisherfolk, truck drivers, 

‘prisoners,uniformed service members, 
drug addicts,and men who have sex 
‘with men are identified as groups most 
Tikely to be exposed to HIV or to trans- 
mit it. Their engagement is considered 
central tothe success of Uganda’s HIV re- 
sponse, yet they remain disproportion- 
ately affected due to.a mix of behaviour- 
alstructuraland socil actors. 
‘Uganda is grappling with dangerous- 

Iy high HIV prevalence rates among sex 
workers, with recent figures painting a 
gim picture across several regions Mbar- 
ara leads with 54 percent, followed by 

(29 percent),Kampala 31 percent), Toro- 
10 (32 percent) Busia (29 percent), and 
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 circumision. Alcohol and { 
drug abuse furtherincrease vulnerabili 
tywhile complacency due to the availa- 
bility of antiretroviral therapy (ART) has 
led some individuals to underestimate 
theimportance of prevention. 

UAC Board Commissioner Graco Mary Akiror, addresses paopl living with HIV/Aids, and other leadars from tho Bugi- 
s Sub-region during a capacity-building workshop in Mbala City on February 26. PHOTO/YAHUDU KITUNZI 

Sex workers’ HIV rates 
soar to alarming level 
cent, with women at 6.4 percent and 
‘menat 3.4 percent Eachyear,Ugandare- 
cords approximately 37,000 new HIV - 
fections: 21,000 among women, 11,000 
among men,and 4,700 among children. 
‘Aids-related deaths remain a significant 
challenge, with about 20,000 deaths an- 
nually: 8,300 women, 8,700 men, and 
3,200children. 
“Access to antiretroviral therapy has 

expanded, prevention programs have 
been strengthened,and the survival and 
ualiyof e for people ving with IV 
have improved,” D Sister Grace Mary 
‘Akiror,the Board Commissioner of the 
UACsid1n2021,UNAIDS launched the 

£ Global Aids Strategy (2021-2026),a iged 
Sustainable! 
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withthe: 
DG 1 cnd Aids a5 3 bl heslth 
threat by 2030,and with less than five 
‘years to go, Uganda must focus on pro- 
tecting adolescent girs and young worn- 
who acoount for nearly halfof newin- 

fections” 

Pluggingthegaps 
Ugandas I prevalence hasdroppod 

m 18 percent in the 

Iyamong young peoplekey | 
and vulnerable groups. Nndyha.l[of 
new infections occur among adolescent 
girsand young womenaged 15t024. 

mndbms ,and testing kits. Treating one 

person costs the government about 
She700,000 annually Donor priorities 

Globally, an estimated 15 
percentof HIV infections are 
attributable to sex work, with 
sub-Saharan Africa having the 
highest fraction at 17.8 percent. 
InKampala, a cohort of high- 
riskwomen—most ofwhom re- 
ported engagingin sex work— 
hadabaseline HIV prevalence of 
37 percent. SexworkinUganda 

disteop rkionataly o the overal 
burden of diseas 
MOTsludynfimntsdm se) 
work-related HIV transmissions 
‘may accountfor10 percent of 
incidont nfections. 

vices will continue. HIV services have 
beenintegrated with TB, Hepatitis B hy- 
pertension,and diabetes care toimprove 
efficiency.Stocks of ARV are sufficient, 
and people living with HIV are encour- 

ties. This initiat 
Sestanable o of resourees o hena 
tional response for atrisk people like sex 
ot 

survey by Makerere University School 
of Pub, st comducied bebween 
2021 and 2023 with support from the 
‘Ministry of Health, PEPFA and Centre for 

# ma~es~nfmi and trevention sampled | 

work were Ugandans, with an averag of 
four clients per sex worker per day,and 
an average of twosexacts per client per 
dayPer the survey atleast eight percent 
(about 636)of the sex workers were mar- 
ried, while 21 percent (about 1,669)lived 
‘with their spouses or partners. The re- 
‘port also indicates that onein three fe- 
‘malesex workers lived with HIV. 

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 
‘vice due to different challenges. 
“What pains most is that most of these 
ladies don't use protective gears like con- 
‘dorns, and others are currently on ARVS. 
Its abig challenge to the country”Mr Da- 
‘vid Kizito, a clinical social worker, adding, 
“If we address the root causes of poverty 
and provide alternatives, we can break 
this dangerous cycle and protect the fu- 
ture of our youth* 
According to research published in 
BMC Public Health on the burden and 
characteristics of HIV infection among. 
female sex workers (FSWs) in Kampala, 
Uganda,a respondent driven sampling 
survey revealed that by the end of 2014 
there were nearly 37 million people Liv- 

ing with HIV globaly,with more than 
5,000 new infections per day,the major- 
ityoccurring insub-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. 
by 2020, Experts emphasise that these. 
achievements are only possible through 
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Amiugh progress has b 
stabilising HIV prevalence 

i e amON 5 WOtk 
pstantially greater o, 

re needed to reduce sexual (131, 
fon among sex workers and u,,, 

ners Fswsareatincreased rick due i 
it il 

onsistent condom iwze ., | 

sex, drug use,violence, stiEm, Uivcr 
i, sl ted access to HIY - 

oo Mt 

Glnlml),,mgmmmall s percentof 

infections are attributable (0 5e . 
withsub-Sah

aran Africa having the 

est fraction at 17.8 percent. In £ 

eohort of hightrisk women—mo-s 

‘hada baseline HIV prevalence o7 
cent.Sexwork in Uganda is fle=al. 1 
likely contributes disproportionare; 

the overall burden of disease. Inde=-] | 
MOTstudyestimated that sex vorf re . 
edHIV transmissions may account for 

percent ofincident infections. 

Turningthe cormer 2 
Asasocially hidden and highly mo 
population,sex workers often transit- 
inandoutof sex workdepending; on -~ 
nomic needs Mr Abdallah Ochoez, . 
vocacy and Communications Spec 
atthe Aids Information Centre-( 
{AIG Uganda),noted that in the b1 
u:mqs\ubm1qnn remlution 

e inding from the US Center 
Disease Control and Prevention 
AIGUganda s strengthening the he 
system across 112 governmer 
lished facilities including Soroti Pex 
al Referral Hospital.to reach and 
HIV epidemic control by 2030. This 
bitious effort combines cuttin: 
vention,stigma reduction, and sea 
care, uming Teso ntoa beacon cf . 
saidMrOchoggia. 
‘He added that HIV prevention has. 

en centre stage. PTEP tablets and 
reaking tvo-month CABLY ) 

jectable,available in only 16 faclitics 
are now accessible at Kichi 

‘protection. 
plemented by reliable ARV provisi 
from the National Medical Stores, 
 Joad testing, and intensive comunu. </ 
adherence counselling to keep clien 
rally suppressed and in care; he furt: 
toldWeekend Monitor 
Mr Ochoggia said Teso's proudest mile- 

Stoneis the consistent achievementof = 
1o babies born with HIVsignalling th 
eliminationofs transrmis 

on, and integrated HIV services with 
non-communicable disease (NCD) man- 
agement. Seven hubs now boast inter- 
‘national SANAS accreditation, ensuring 
‘world-class standards. 
He said community integration re- 

mains central. Sub-grants from 
AIC-Uganda empower all 10 districts 
and Soroti ity including the Iteso Cul 
tural Development Foundation, to deliv 

¢ er holisicservices such as school healtt 
: progammes Thisaligns dosely with the 
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