	Table 4.5
	Other Prevention Initiatives (e.g., provision of condoms, control of STIs, high-risk groups)

	4.5.1 Current status of program in country 
	Uganda’s success in reducing HIV prevalence relied chiefly on a comprehensive prevention strategy, political commitment, and multi-sectoral support and action.  The ABC model, which is currently hailed as an effective model of preventive behavioral change, is one of the main components of the comprehensive strategy that relied on openness and mass education.  From the start, the preventive strategy also included treatment of STIs, prevention of new infection in high-risk populations such as uniformed servicemen and prostitutes, and promotion of counseling and testing services.  A comprehensive prevention strategy remains evident in the newly revised National Strategic Framework, the overarching document governing all HIV/AIDS work in Uganda.  

With the advent of a national response to the HIV/AIDS epidemic in 1986, condom use was integrated as part of the prevention package and distributed through public sector health facilities, community organizations and private sector.  Uganda has a national condom policy, recognizing that condom promotion is one way to combat HIV/AIDS.     Knowledge about and use of condoms has increased during the 1990s, more so in urban than in rural areas.  However, consistent condom use with higher risk sexual partners remains low and normative use within couples is very low.  Condom availability has also increased throughout the country, yet many Ugandans still do not know where to get them, especially in rural areas. 

Sexually transmitted infections (STI) have been known to play a catalytic role in HIV transmission. In recognition of this link, Uganda established a National STD Control Program in 1990, which has since been running as a special unit of the National AIDS Control Program charged with STI surveillance, community mobilization, disease management, capacity building and operations research. With the support of donors, the STI Control Program undertook an extensive national level IEC/BCC campaign aimed at eliminating STD-related stigma and improving treatment-seeking behavior. Intensive training was also undertaken in health units at all levels to enhance health-worker skills in STI diagnosis and treatment. Rehabilitation and equipping of laboratories was undertaken to bolster diagnostic capacity.  In 1995 Uganda received a five-year World Bank Credit worth $50 million to support HIV and STI prevention programs. With these resources, Uganda was able to develop and disseminate user-friendly guidelines on syndromic management of STIs, train service providers and integrate STI management within the primary health care, MCH and family planning services. At the end of 2002, at least limited STI services were available in 67% of government health facilities and in 86% of non-government facilities (MOH: 2003).  



	
	STI treatment remains an important component of the Uganda’s HIV prevention program. In one of its goals, the National Strategic Framework for HIV/AIDS Activities in Uganda seeks to reduce STI prevalence by 25% by 2006.  Significant USG resources have been committed to reduce STI prevalence.  STI screening, diagnosis and treatment have been integrated within the services of TASO and AIC. The Delivery of Improved Services for Health (DISH), another USG program, provided substantial technical assistance to districts, NGOs and FBOs in STI management. STI treatment is one of the core activities of the USG-supported AIDS/HIV Integrated Model District Program (AIM).  USG also provides an STI treatment (Clear 7) kit socially marketed by PSI to high-risk groups including the military. USG has also supported considerable research on STDs, including the NIH’s Rakai Project. The Rakai Project found high prevalence of genital herpes (HSV-2) but low prevalence of most bacterial STDs and demonstrated that mass population-based STD treatment did not reduce HIV incidence.

Uganda also initiated programs for high-risk groups in the early phases of the epidemic and continues to promote excellent principles of nondiscrimination in its National Strategic Framework.   The GOU has openly addressed the problem of HIV in the military and police, for instance, by crafting a streamlined prevention strategy.  Starting in 1987, the Ministry of Defense developed an HIV/AIDS program after finding that a number of servicemen were infected with the virus.  As commander in chief of the Armed Forces, the President mandated the program. Awareness-raising activities for all levels of the chain of command was the first line of defense. 

	
	The military has an active HIV/AIDS control program committee that oversees and manages prevention and care programs throughout the forces.   HIV/AIDS activities in the military now include Post Test clubs and VCT services, prevention and treatment, capacity-building for services and maintenance of HIV/AIDS related equipment.  USG support of these efforts dates back to 1991.   

There is a large population of internally displaced people in Uganda that is unfortunately increasing in size due to the continuing conflict in the northern districts.  Even in areas such as Western Uganda where conflict has subsided, vulnerability of children and women continues.  The poverty induced by conflict has created a new wave of desperation, forcing women and children into transactional sexual practices.  Children who had been in camps in urban areas have refused to go back home for fear of renewed attacks and also in preference for “better” conditions in town.  Most of these children live alone and are vulnerable.   Internally displaced people are clearly at increased risk for HIV/AIDS because of their precarious situation, the lack of employment and recreational alternatives, and the vulnerability of both adults and adolescents for sexual exploitation.    There are an estimated 1.3 million internally displaced people (UCSF 2003).  Providing this large population with HIV/AIDS prevention services is crucial as well as challenging.   

Finally, those who are HIV positive constitute a group for whom prevention services are paramount. Prevention interventions targeting PHAs, called prevention with positives (PWP), is a cornerstone of USG support to groups at risk. PWP interventions will focus on the inclusion of counseling as a core element in the basic care for PHAs, counseling workshops with those who care for PHAs, provision of HIV testing for partners of HIV-positive clients, support for abstinence, faithfulness, distribution of condoms, and communication campaigns. Initial work with TASO has shown that as many as 35% of married, HIV-positive TASO clients are living with HIV-negative spouses, so-called discordant couples, demonstrating how critical it will be to initiate PWP interventions.  At the same time, a majority of TASO clients are currently abstaining from sex, and PWP interventions will build on that success to provide support for abstinence. Without successful PWP interventions, it will be difficult for Uganda to achieve further reductions in HIV incidence in this country’s mature, generalized epidemic.

	4.5.2 How new activities will contribute to PEPFAR targets; linkages to other activities
	USG support will concentrate on expanding VCT services, through mobile services as well as strengthen IEC/BCC efforts, provide condoms, and strengthen treatment services with a focus on conflict areas.  Specifically, USG programming will support procurement of condoms, context-appropriate distribution mechanisms, and logistics to ensure accurate demand forecasting; will assist Government of Uganda to expand VCT and sustain and consolidate the gains made in addressing STI prevalence; and strengthen existing and encourage formation of new PHAs networks that provide mutual support and educate communities, using personal experiences and testimonies.   USG will continue to socially market the Clear 7 STI treatment kit to high-risk groups including the military and promote training in STI management, reaching high-risk populations and sites.   USG will work with the Ministry of Health and partners in prevention and care provision to develop and integrate PWP initiatives into existing prevention and care programs, as a component of the basic care package. Through selected prevention and care partners: AIC, TASO, Rakai Project, Mbuya Reach Out, JCRC and Population Services International will offer PWP interventions and communication messages as part of their comprehensive services for PHAs.



	4.5.3 Existing activities, initiated prior to FY 04

	
	
	
	

	Population Services International (PSI)

FBO? No

Grantees:  TBD


	Develop communication campaign for PWP to reduce transmission dealing with issues of disclosure, altruism, targeting 30,000 clients.  


	· Develop a communication strategy, key messages and IEC materials about PWP and other components of the basic care package  


	HHS-CDC

 


	TASO 

FBO?  No
	Strengthen 35 TASO staff’s capacity to provide improved STI management and support services.


	· Develop training and education materials for STI component of PWP TASO project 

· Review and update TASO’s STI management guidelines

· Train PWP project clinicians, counselors and laboratory technicians in STI management
	HHS-CDC

 

	AIDSMark

FBO?  NO

New Partner?  NO

Partners:

13 existing

4 new

3 FBO
	Reach 500,000 people with high-risk behaviors, including military, internally displaced people (IDPs) and prostitutes, through targeted promotion of condoms, STI treatment kits and behavior change communication approaches and materials.


	· Mapping area and places where high-risk behavior occurs in both urban and rural area. 

· “Blitz education teams” in “high-risk” venues, such as bars, lodges, truck stops  

· Promote behavior change for military and IDPS through competitions, radio campaign that includes talk shows, public service announcements, music, and a drama. 

· Develop prevention messages and materials (posters, wallet cards, etc.) for military and IDPs   

· Market and promote 47,000 STI kits to military, IDPs and prostitutes.

· Train 1,000 STI service providers in syndromic management

· Targeted social marketing of 15,000,000 condoms

· Encourage VCT among all groups


	USAID

 

	AIM


Partner:

20 existing of which 5 are FBO

45 new with 15 FBO

FBO:  20 


	1.  Provide HIV/AIDS prevention messages to 2 million sexually active youth and adults

2.  Provide adolescent friendly prevention services to 10,000 youth,

3.  Support 38,000 youth enrolled in new post-test clubs for youth. 


	· Disseminate age-appropriate prevention messages encouraging behavior change, use of services, and condoms through community sensitization, radio, billboards and print materials;

· Support secondary school-based prevention initiatives in 32 schools in eight districts

· Disseminate prevention messages through prevention oriented toolkits (VCT, PMTCT and Adolescents) to over 2000 national and district level partners

· Provide technical and financial support to approx. 90 grantees (FBOs, NGOs, CBOs and Government facilities) implementing preventive activities

· Support national policy to roll out condom distribution strategy in 16 districts through technical and logistical support to AIM grantees: health facilities, FBOs  and NGOs.
	USAID

 

	UPHOLD

FBO?  No

Partners:  

4 existing

16 new 

1 FBO

UPHOLD is supporting the delivery of integrated HIV/AIDS, health and education services in 20 districts.  This activity will build upon activities supported through other funding sources.  Adolescent friendly HIV services include:  behavior change with focus on ABc, VCT, prevention and management of STIs, OIs, peer counseling, improved youth – parent communication, school-based counseling, etc.

	Provide youth-friendly services in public and private facilities to 20,000 adolescents in 4 districts

40,000 adolescents – adult pairs in the 4 districts will have improved knowledge, attitudes and practices related to HIV/AIDS adolescent-specific  prevention issues


	· Grants and technical assistance to improve performance of providers in public health facilities, FBOs, NGOs and private sector providers to deliver youth-friendly HIV/AIDS services 

· District grants to support effective collaboration between health and education sectors to support youth-focused HIV guidance and counseling services in schools;  

· Grants to private sector and civil society for multi-media behavior change communication campaign:  promotion of positive role modes, interactive community radio programs, music, dance and drama program, promotion of user-friendly information tools and communication resources for youth group, parents groups, advocacy targeting district level opinion leaders to address HIV/AIDS issues among youth.

   , interactive community radio programs, music, dance and drama programs), production of user-friendly information tools and communication resources for youth groups and parents’   society for multi-media behaviour change communication campaign (promotion \

civil society for multi-media behaviour change communication campaign (promotion of positive role models through Miss Uganda Ltd. and other groups, interactive community radio programs, music, dance and drama programs), production of user-friendly information tools and communication resources for youth groups and parents’ groups, advocacy targeting district-level opinion leaders (religious, legal, government) to address adolescent reproductive health and HIV/AIDS issues.  

· 
	USAID
 

	TASO

FBO?  No
	Promote positive behavior change to 6,000 TASO clients and community members in TASO catchment areas through IEC/BCC activities with focus on music, dance and drama
	· 150 drama shows presented by TASO Drama Groups

· 72 Radio talk shows

· Targeted seminars for people engaging in high-risk behaviors e.g., sex workers, taxi drivers, plantation workers

· Advocacy and information campaigns targeted to issues identified by six district communities served by TASO
	USAID

 

	Uganda’s People Defense Force – AIDS Control Program (ACP)

FBO? No
	Expand from two to seven Post Test Clubs to complement VCT delivery sites and promote prevention of new infections through targeted ABC messages and promotion of positive living among HIV infected military personnel

3,000 reached
	· Provide technical support to expand PTC activities (drama group, recreational, peer education)

· Strengthen capacity of ACP staff to provide education and awareness information to complement activities of the Post Test clubs.

· See new activity for promotion of condoms
	DAO

 

	Ministry of Health

FBO?  No


	Strengthen capacity of 300 health care providers in STI prevention and management countrywide


	· Develop policy guidelines and operational protocols for provision of VCT to people attending STI treatment centers

· Review and revise, as needed, national STI treatment algorithms.

· Review and revise as needed national STI curricula and training manuals 

· Train 50 health workers in STI management.
	HHS-CDC

 

	AIM

FBO? No

(see entry above)
	Assist 16 districts to implement and monitor interventions for management of STIs consistent with national-level guidelines in 323 health facilities (30 hospitals, 44 HC IVs and 249 HC IIIs) and treat 100,000 clients with STIs 
	· Provide grants to 16 district departments of health services to support the delivery of STI services

· Print and distribute 1000 STI treatment flow charts and 100 training guidelines

· Train 500 operational level health workers in STI syndromic management.

· Support the AIM districts to establish logistic systems to monitor STI supplies

· Assist districts to effectively supervise STI management 

· Strengthen referral system from VCT services to STI clinics within public facilities

· Work with district health services staff and public facilities to ensure that VCT services are available on the same days as STI clinics to ensure effective referral.
	USAID

 

	AIDS Information Center

FBO? No
	Strengthen capacity of 32 AIC staff to provide appropriate STI management and support services to 1,000 new clients


	· Review and update STI management guidelines.

·  Train clinicians, counselors and laboratory technicians in STI management 
	HHS-CDC

 


	4.5.4 Proposed new activities in FY 04

	Partner
	FY04 Objective
	Activities for each objective                
	Agency

	Ministry of Health

New Partner:  No
FBO? No
	Incorporate PWP in the preventive care package and already existing prevention strategies


	· Hold dissemination seminars and consensus meetings on PWP with those disseminating the basic care package.

· Train up to 60 HCWs on the basic care package.
	HHS-CDC

 

	The AIDS Support Organization (TASO)

New partner? No 

FBO? No


	1.  Implement innovative behavior change interventions among 20,000 TASO clients at five additional centers

2.  Improve the skills of TASO staff in prevention of HIV/AIDS
	· Implement PWP interventions at five additional TASO centers
· Scale up implementation of PWP interventions at five additional TASO centers

· Support 3,000 HIV + TASO clients to develop personal sexual behavior change plans to reduce HIV transmission.

· Conduct refresher trainings for staff and improve training services
	HHS-CDC



	Mbuya Reach Out, 

New partner? Yes 

FBO? Yes 
	Support the implementation of PWP interventions and the basic care package for 1,000 clients
	Incorporate PWP counseling as part of basic care services for 1,000 clients.
	HHS-CDC

 

	Commodity and Security Logistics 

FBO?  No
	Ensure a steady and adequate supply of condoms to individuals engaging in high risk behaviors as part of Uganda’s and the USG’s ABC approach
	Purchase 15 million condoms to be made available to of individuals engaging in high-risk behaviors.  (Note:  This amount of condom is 15% of Uganda’s annual condom procurement which is approximately 100 million condoms)

 


	USAID

 

	Uganda People’s Defense Force

New partner? No 

FBO? No
	Promote consistent and correct use of condoms to military personnel to reach beyond division level to barracks and battalion levels.

500,000 condoms provided


	· Provide condoms to military personnel engaging in high-risk behaviors

· Link to Post Test Club activity for promotion of AB

· Pilot test the introduction of a condom pouch as a mandatory part of military uniforms for soldiers.  This is an activity that has been introduced in at least three  other African countries and has produced promising results as an effective means of promoting safer sexual practices among military, who are reported to engage in higher risk activities.  


	DAO

 

	Total partners:
	11prime

102 subs
	New partners:
	1 prime

65 subs
	FBOs:
	25
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