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Decline in HIV prevalence in Uganda

One of the world's earliest 
and most compelling AIDS 

prevention successes

Prevalence among pregnant women attending antenatal clinics has declined consistently since 
the early 1990s at nearly all of the country's sentinel sites. Similarly large—and even earlier—
declines have been observed among military recruits, blood donors and other population-level 
cohorts

In one rural site, Masaka, 
seroincidence fell from 

7.6 per thousand per year 
in 1990 to 3.2 per 

thousand per year by 
1998

The decline was 
especially 

pronounced among 
younger women



Decline in HIV prevalence in Uganda

Regarding HIV prevalence,
the U.S. Census Bureau/Joint
United Nations Programme
on HIV/AIDS (UNAIDS 2004)
estimates that national HIV
prevalence for all adults
peaked at around 15% in the
early 1990s and fell to about
4% by 2003 WHY THIS

PREVALENCE
DECLINE ?
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According to some authors many
people succumbing to the disease
that the rate of new infections was
simply outweighed by the numbers of
AIDS deaths

The large decline in prevalence
among younger age cohorts in
Uganda cannot be explained by AIDS
mortality, as very few people under
age 20 die of AIDS.

BUT
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Uganda's falling HIV 
prevalence is unlikely to be 

due merely to measurement 
bias or only to a “natural die-
off syndrome,” but at least in 

large part to a number of 
Behavioral Changes 
that have been identified in 
various population-based 

surveys as well as qualitative 
studies.

What happened
simultaneously with the 
decline of HIV prevalence?



Decline in HIV prevalence in Uganda: TOPICS

The proportion of 
single males ages 15–

24 reporting 
premarital sex 

decreased from 60% 
in 1989 to 23% in 

1995.

The proportion of males reporting three or more non-regular 
partners fell even more dramatically between 1989 and 1995
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President Yoweri Museveni responded to evidence 
of a serious emerging disease epidemic with a 
proactive commitment to prevention. In face-to-
face interactions with Ugandans at all levels, he 
emphasized that fighting AIDS was a “patriotic 
duty” requiring openness, communication and 
strong leadership from the village level to the State 
House.

Encouraged constant and candid national media coverage of all aspects of the 
epidemic, including/emphasizing behavior change. This early, high-level support 
fostered a multi-sectoral response, prioritizing HIV/AIDS and enlisting a wide 
variety of national participants in the “war” against the decimating disease.
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In 1986, Uganda established a National AIDS 
Control Program (ACP) and the national sentinel 
surveillance system, which has tracked the 
epidemic since 1987, began with four sites and by 
2000 included 15.

In 1992, the multi-sectoral Uganda AIDS 
Commission (UAC) was created to more closely 
coordinate and monitor the national AIDS 
strategy. The UAC prepared a National 
Operational Plan to guide implementing 
agencies, sponsored task forces and encouraged 
the establishment of AIDS Control Programs in 
other ministries including Defense, Education, 
Gender and Social Affairs. 

As of 2001, there were also at least 700 agencies—
governmental and nongovernmental—working on 
HIV/AIDS issues across all districts in Uganda.
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Beginning in 1986, the Ugandan ACP
(which later became the STD/AIDS
Control Program, in 1994) launched an
aggressive public media campaign that
included print materials, radio,
billboards and community mobilization
for a grass-roots offensive against HIV
and has since then trained thousands of
community-based AIDS counselors,
health educators, peer educators and
other types of specialists.

Led by their leaders’ 
examples, the general 

population in both urban and 
rural areas eventually also 

joined the fight against AIDS

Decentralization itself was 
actually a type of local 

empowerment that involved 
local allocation of 

resources—in and of itself a 
motivating force
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Such “low-tech” approaches also led 
to the sensitization and subsequent 
involvement in AIDS awareness and 
education of not only health 
personnel, traditional healers and 
traditional birth attendants, but 
influential people normally not 
involved in health issues such as 
political, community and religious 
leaders, teachers and 
administrators, traders, leaders of 
women's and youth associations 
and other representatives of key 
grassroots community groups
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Sustained interpersonal communication 
interventions reached not only the general 
population, but also key target groups including 
female sex workers and their clients, soldiers, 
fishermen, long-distance drivers, traders, bar 
girls, police and students and without generally 
creating a highly stigmatizing climate.

In comparing DHS data from the mid-1990s, 
Uganda stands out among all African countries 
for which such data exist, in the proportion of 
respondents who cite either friends, relatives, or 
community meetings as sources of AIDS 
information (99.2%). 

This rate is twice that of many African countries
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Early and significant mobilization of 
Ugandan religious leaders and 
organizations resulted in their active 
participation in AIDS education and 
prevention activities.
Mission hospitals were among the first to develop 
AIDS care and support programs in Uganda; for 
example, the Catholic Church and Catholic 
mission hospitals provided leadership in 
designing AIDS mobile home care projects and 
special programs for AIDS widows and orphans.

In 1990, the Islamic Medical 
Association of Uganda (IMAU) piloted 
an AIDS education project in rural 
Muslim communities that evolved into 
a larger effort to train local religious 
leaders and lay community workers. 
Documenting increases in correct 
knowledge and decreases in risky 
behaviors, the IMAU project was 
selected as a “Best Practices Case 
Study” by UNAIDS

Clergy and laity were trained in AIDS prevention, using a peer education approach.
AIDS education messages were delivered from the pulpit in sermons, as well as at funerals, 

weddings and other occasions.
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Since 1987, the first year of the School Health 
Education Program, teachers have been 
trained to integrate HIV education and 
sexual behavior change messages into 
curricula.

At the same time, the country's President and 
his political party have attempted to 
empower women and youth by giving them 
more political voice, including in Parliament 
where by law women make up a minimum 
one-third of the members (in addition to four 
members elected by youth caucuses). At least 
as importantly, grassroots women's 
organizations have fought to empower 
women socially, economically and legally.
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With regard to behavior change, many women
and women's empowerment organizations
supported approaches like “Zero Grazing,” which
were aimed mainly at the behavior of males,
particularly those older men with disposable
income who were likely the principal “core
transmitters” of the epidemy.

Youth-friendly 
approaches, such as 

Straight Talk, eventually 
supported behavior 

change through 
promoting delay of sexual 

debut, remaining 
abstinent, remaining 

faithful to one uninfected 
person.

In an African Medical and Research 
Foundation study in Soroti District (n=400), 
in 1994 nearly 60% of boys and girls ages 13–
16 reported having experienced intercourse, 
but in 2001 that proportion had decreased to 

below 5%.
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Respecting and protecting the rights of those 
infected by HIV has been central to AIDS 
prevention since 1988, exemplified by a number 
of prominent openly HIV-positive Ugandans and 
by public events such as candlelight memorials 
and World AIDS Day observances. 
In the late 1980s, Philly Lutaya, a celebrated 
European-based Ugandan musician who went 
public about his HIV status, returned home and 
devoted his last months of life to giving 
testimonies in schools, community organizations, 
churches and elsewhere. 

Of critical importance, The AIDS Support 
Organization (TASO) was organized in 1988 and 
has advocated against discrimination and stigma.

Openness on the part of the President, 
other government and community 

leaders and prominent activists has led 
to a remarkably accepting and non-
discriminatory response to AIDS, in 

stark contrast to the situation in most 
other African countries. This is 

important to recognize because some 
critics of the “Uganda model” have 

asserted that promotion of fundamental 
changes in sexual behavior will lead to 

more discrimination and AIDS 
associated stigma.
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In 1991, the first AIDS Information Center
(AIC) for anonymous VCT opened in
Kampala. By the mid-1990s, AIC was
increasingly active in several urban areas as
people increasingly became interested in
knowing their serostatus.
AIC pioneered providing “same day results”
using rapid HIV tests, as well as the concept
of “Post-test Clubs” to provide long-term
support for behavior change to anyone who
had been tested, regardless of serostatus.
Uganda was nearly unique in Africa in the
emphasis it placed on VCT, at a time when
the WHO/GPA and other international
organizations were not yet recommending it
as a prevention strategy.

While there is no evidence that VCT led 
directly to the national reduction in HIV 
incidence, its increasing availability probably 
contributed to the overall environment of 
greater openness surrounding the disease as 
well as generally to care and support, anti-
stigma and prevention efforts in Uganda's 
successful response to AIDS.
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The proportion of males 
reporting three or more 
non-regular partners 
fell even more 
dramatically between 
1989 and 1995

This apparently radical shift in behavior (even if the exact magnitude of change is uncertain due to
sample size limitations, etc.) suggests a rather dramatic shift in behavioral trends within the
important “core transmitter” population of men with multiple sexual partners.
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By the mid-1990s, in general Ugandans had 
considerably fewer non-regular sexual partners 

across all age groups. Population-level sexual 
behavior, including the proportion of people 

reporting more than one partner, were 
comparable in Kenya (1998), Zambia (1996) and 
Malawi (1996), for example, to levels reported in 
Uganda back in 1988–1989. In comparison with 
men in these countries, Ugandan males in 1995 

were less likely to have ever had sex (in the 15–19-
year-old range), more likely to be married and to 

keep sex within the marriage and much less likely 
to have multiple partners, particularly if never 

married. Strikingly, the proportion of men 
reporting three or more non-regular partners in 
the previous year fell from 15 to 3% between the 

1989 and 1995 GPA surveys.

The proportion of single 
males ages 15–24 

reporting premarital sex 
decreased from 60% in 

1989 to 23% in 1995.
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Promotion of condom use was 
also not a central element in 
Uganda's earlier response to 
AIDS (1986–1991), certainly in 
comparison to many other 
countries in eastern and 
southern Africa

In fact, until the early to mid 1990s, there was 
resistance on the part of President Museveni and 
some religious leaders to promoting condom use. 
The first edition of a government handbook on 
AIDS prevention advised, “The government does 
not recommend using condoms as a way to fight 
AIDS.” (This language was later softened to state 
that one “can still get AIDS even if a condom is 
used”).
A recent analysis concluded that this initial 
antipathy toward condoms might, ironically, have 
helped promote more fundamental changes in 
behavior: “In Uganda, the fact that condoms were 
not initially introduced and also the president's 
negative attitude towards them, played a part in 
the social acceptance of sexual behavioral change 
messages”.



Decline in HIV prevalence in Uganda: TOPICS

Condom social marketing, under the 
SOMARC project, began in 1991, but 
condom sales did not reach substantial 
levels until the later 1990s; Population 
Services International (PSI) began its 
more successful condom sales program 
in 1997. However, beginning in the early 
to mid-1990s, millions of condoms have 
been distributed by the Ministry of 
Health through health centers and NGO 
projects, purchased mainly with 
external donor funding. In the DHS 
surveys, ever-use of condoms reported 
by women increased from 1% in 1989 to 
6% in 1995 and 16% in 2000. Male ever-
use of condoms was 16% in 1995 and 
40% in 2000. 

Nearly all of the decline in HIV 
incidence (and much of the 
decline in prevalence) had already 
occurred by 1995 and, 
furthermore, epidemiological 
analysis including some modeling 
exercises suggest that very high 
levels of consistent condom use 
would be necessary to achieve 
significant reductions of 
prevalence in a generalized-level 
epidemic
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The “ABC” factors are what can be termed 
proximate determinants of sexually transmitted 
HIV infection, i.e, means of avoiding or reducing 
the risk of infection. One lesson from Uganda 
seems to be: address the ABC factors through 
multiple interventions and do this through the 
means exemplified (and often pioneered) by 
Uganda: empowering women, mobilizing PLWAs 
and involving them in prevention, fighting stigma, 
involving faith-based organizations and the like. 
Another important element may have been the 
deliberate policy of fear arousal in order to 
combat denial, dramatize that AIDS is real and 
provoke Ugandans to feel at personal risk of HIV 
infection, unless they were willing to change 
behavior.

However, it makes epidemiological 
sense to address all three ABC 

behaviors rather than to promote 
only one or two components of 

“ABC.” A great deal of resources have 
gone into primarily biomedical-

based interventions (i.e., VCT, STI 
treatment, condoms) in South Africa, 

Botswana and other southern 
African countries, yet without 

apparent impact on national HIV 
infection rates



Thank you for 

your attention

“Pe Atye Kena” Project


