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LIST OF ABBR"EVIATIONS

AcYw-Adolescent Girls and Young women.

NDs-Acquired Immune Dehciency S),ndrome

ANC-Ante-Natal Care.

ART-Antiretroviral Therapy.

ARVS- Antiretroviral.

ATI'-Aids Trust Fund.

CAO-Chie{ Administrative Offi cer.

CDDPS-Community Drug Distribution Points

Cstr-Civil Society Fund.

CSO-Chief Security OIIicer.

CSO-Civi1 Society Organizations.

DFID- Department for International Development.

DOT-Directly Obsewed Therapy.

DSDM.Differe ntiated Service Delivery Model.

EMTCT-Elimination of Mother -To-Child Transmission.

GBV-Gender Based Violence.

HC lV-Health Center Four.

HIV-Human Immune Deficiency Virus.

LGBT-Lesbian, Gay, Bisexual and Transgender.

LTFU-Loss to Follow Up.

NDP Iii-The National Development Plan,

NMS-National Medical Stores.

PFTI-Presidential Fast Track Initiative.

PLHIV-People Living with HIV.

PMTCT-Prevention of Mother _To Child Transmission

PP-Peer to Peer

PWDB-People with Disabilities.

I

\

t1l



RDC-Resident District Commissioner.

SDGS-Suitable Development Goals.

TASO- The Aids Support Organization

TB-T\.rberculosis.

UAC-Uganda Aids Commission.

UNAIDS- United Nations Programme On HIV/AIDS

URA-Uganda Revenue Authority

vMMc-Voluntary Medical Male Circumcision.

WHO- World Health Organization.

YAPS-Young Adolescent Peer Supporter's.
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Executlve aumErary

In Mar:ch 2020, followinB World Healttr Organization confirmation oI the

outbreak of the COVID- 19 pandemic, the world was thrown into panic mode and

a number of never seen before measures were announced to contain further
spread of the virus, Just like he did with HIV pandemic, President Museveni,

literally grabbed t}re bult by the homs, and ollered leadership to saye the country

from the deadly Covid-l9. The irony is that the measures taken to avert one

pandemic, fueled the proliferation of another in the name of HIV, with the

announcement of COVID-19 containment measures working against

achievement of key HIV/AIDS reducLion targets.

By end of 2021, Uganda had an estimated 1.4 million PLHIV. AlDs-related-

deaths had declined by 6Lo/o frorr: 56,000 in 2O1O ro 22,OOO and new HIV

infections went down by 60% from 94,000 to 38,000 (UNAIDS Data 2O2O).

However, with the impact of CO\IID 19, the country had witnessed the surge of

Hlv infections from 38,000 to 54,000 in 2022 (UNAIDS Report 2022)

In light of the above, the committee undertook to assess the impact of COVID-

19 paidemic on HIV/AIDS service delivery io the country and identify the

responses by Government and any other agencies including civil society

organizations.

The Speclflc objectlves of the oversight visits were;

al To establish the impact of COVID-l9 pandemic on HIV/AIDS intervention

services

b) To evaluate government interventions and other stakeholders in addressing

impact of COVID 19 pandemic

cl To identify the gaps and other challenges affecting HIV and AIDS response ifl
Uganda

dl To suggest recommendations to improve the management of HIV and AIDS

responses tn da



The Committee has noted that, t}Ie children and adolescents are lagging behind

in regard to accessibility of HIV services and as such their outcomes are poor

compared to adults. The indicators for HIV prevention, diagnosis, treatment

coverage, retention and viral suppression do not only have low coverage among

the adolescents but have also stagnated or registered minimal progress over tlle
past flve years.

The 54,000 cases of new infections recorded during tlle COVID- 19 pandemic era,

were attributed to; the disruptions in service delivery; the COVID- 19 intervention

measures; and lack of access to preventive measures. These includel voluntary

testing and counselling, condom distributions, increase in cases of trarlsactional

and cross-generational sex, inadequate outreach services to the youtlt among

others. There was also prolonged stay at home for adolescents. In Kalarlgala,

Masaka, Kyotera and Mbarara districts, the district prevalence rate Kalarrgala,

Masata, Kyotera and Mbarara, the prevalence rate during the COVID-19 period

was reported to be at; 18.8%, 18,831; lO.4%o) 11-lo/o to 13.9o/o, and, 21,030;

9.5%; respectively (Source UNAIDS 2022).

For instance, Manafa District reported that) before March 2020, the district

average suppression rate oI 79%, reduced to an average of 65% when the

lockdown was imposed, with some months (October ald November, 2O2O) going

to as low as 62yo. Alter the partial lifting of the restrictions between December

2020 and February 2O21, there was an increase to an average of 76%0 which was

maintained for three months and this improved with continued relaxation in

restrictions to the current 86,370 average.

The Committee established that the National multi-sectoral HIV response has

made tremendous achievements in terms of reducing new HIV infections and

AIDS related deaths and t-le country is at t}le point of ending AIDS by 2030.

However, t] e m

/
ore than 70O new ctions that occur weekly, mostly among



adolescent girls a-nd young women is still unacceptably high. This includes the

100 babies half (49%) of which are inlected due to tl:eir mothers being started

on ART but then defaulting and dropping out of HIV care programs, ard another

third because their mother became newly infected during the pregnanry.

This report has also demonstrated that although overall Uganda is doing well

and has over 9070 of PLHIV diagnosed and put on.treatment, there are some sub-

populations that are still extremely vulnerable, yet not accessing HIV services as

demonstrated by over 17,000 a-nnual deaths which translates into approximately

326 deaths per week as per the UAC data. The current strategic plan for HIV

has mapped out these vulnerable populations a.rld articulated the required

interventions to reach them. Government together with partners have availed

proven technologies that effectively prevent and/or treat HIV/AIDS. What

remains now is to customize the interventions to access the mlnerable sub-

groups, which constitute the 5% lacking to reach our 95-95-95 targets. We must

heed to the biblical teaching where a shepherd left 99 to look for the one lost

sheep; for unless we find and treat the missing few, they will remain as pockets

of infections, which if not curtailed, put us at risk of seeing our hard-earned

gains reversed/erased.

This report calls upon Government to develop a National Policy to: guide

response and management of such calamities; establish ar integrated and multi

sectoral approach to the paldemic management and to; strengthen the national

response strategies in all tiers of govemment (local governments inclusive)

Furthermore, it is imperative for Government not afford to clear the uncertainty

in the welfare of 1.4M Ugandans living with HIV, All leaders at all levels are

therefore called upon to do the following;



Use every opportunity when tiey address the public to sensitize the public

and give them information on how HIV is transmitted and how to protect

tltemselves from getLing it.

Assist in dispelling myths and misconceptions about causes of HIV, how it is
transmitted and lack of cure,

Inform the Public that despite the lack of a vaccine and complete cure, early

diagnosis and initiation on treatment signifrcantly improves health and well-

being of the HIV infected person and reduces the dsk of transmitting HIV to

their sexual partners

Be knowledgeable about HIV and AIDS to enable you talk about the epidemic

and give accurate information and education to the public

Provide an oversight on full implementation of O.1yo mainstreaming guida-nce

in all Ministries, Departments, Agencies and districts, to ensure that all state

and non-state actors play their respective roles towards ending AIDS by 2030.

Strengthen social protection systems; support HIV affected households to

access support from on-going government programmes.

Appropriate additional funding to the national HIV response to support

procurement of suppLies and commodities as well as coordination and

oversight of HIV and AIDS Prevention and Control activities.

Support the full adoption of the high level political commitments made at the

UN General Assembly during the adoption oI the Sustainable Development

Goals (SDGs) among others



l.O: INTRODUCTIOIT

a) Mardate

The Committee on Human Immuno Deficiency Virus/Acquired Immune

Deficiency Syndrome (HIV/AIDS) and Related Matters is mandated by Rule

184(1) (b) & (c) of the Rules of Procedure of Parliament to among others;

'sctutinise the HN/ AIDS policies, monitor and euatuate strqtegi.es and actiuities

of Gouetnment, local gouemments and other bodies aimed at HIV/ AIDS

preuention, care, treatment and psgcho-social support of infected and. affected

persons.

Rule 184(2) Iurther enjoins the Committee to report to parliament at least twice

a yeat. lt is in pursuant to the above provisions of the Rules that the

Committee undertook the oversight fietd visits to assess the impact of COVID-

19 pandemic on HIV/AIDS service delivery in the country and accordingly

presenis this Report.

For effectiveness and efhciency, the Committee visited selected districts and

cities in all the regions of Uganda. These included;

i) Northera Regio!: Arua City, Arua District and Yumbe

ii) Certral Regloa: Masaka City and Masaka District; Kyotera, Kyankwanzi

and Kalangala

iii) Easterr Regiot!: Bukedea; Mbale City; Namisindwa; Manafa; Luuka and

Jinja

iv) Weater! Uganda: Hoima City and Mbarara City

v) KBEpEla, Metropolitan: 'Mbuya out Reach' in Nakawa Division & TASO-

Entebbe Branch-Wakiso lrict
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b) Backgrouad

Uganda has made tremendous progress in combating the HIV epidemic from a

prevalence of 18olo in the early 1990s to the currently estimated prevalence of

5.3%. This has been largely contributed to by the Government of Uganda under

the leadership of His Excellency Yoweri Kaguta Museveni for successfully

championing the campaign against HIV/AIDS over the years, through

mobilization of stakeholders using the multi-sectoral approach.

According to the United Nations AIDS (UNAIDS) progress report, Uganda is

among the 8 Countries that have achieved the global target of 90-90-90, an

ambitious treatment target to help end the AIDS epidemic. The campaign

sought to ensure that by 2O2O, goyo of all people know their HIV status, 90% of

atl people with diagnosed HIV infoction will receive sustained antiretr:oviral

therapy and 9O%o ol all people receiving antiretroviral therapy will have vira]

suppression.

Ending the AIDS epidemic is more than a historic obligation to the 39 million
people globally who have'died of the disease, It also represents a momentous

opportunity to lay the foundation ior a healthier, more just and equitable world

for future generations. Ending the AIDS epidemic will inspire broader global

health and development efforts, demonstrating what can be achieved through

global solidarity, evidencs-based action and multi-sectoral partnerships.

Despite these achievements, the COVID- 19 pandemic outbreak in March 2020

and tlre subsequent lockdown oI the country in 2O2O alfd 2021 affected the

delivering of HIV and AIDS management service s in the country.

This report highlights the impact cf the COVID 19 and status update on the

HI!/ and AIDS epidemic in Uganda, in particular; the eme.ging trends, the

d their impiications on sustainability of the nationalavailable service options
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response as we approach the 2030 target year for ending the AIDS epidemic in

Uganda.

The Committee notes that, vlhile the entire Ugandan population was adversely

affected by COVID- 19 pardemic, t-I.e 1.4 million People Living with HIV

(PLHI\/) in Uganda were gripped with more anxiety since they fall in the co-

morbidity category, as a high-risk group, with compromised immunity.

These disruptions were observed in community interventions such as

community HIV testing, HIV prevention services, safe male circumcision, blood

donations etc. Access to care and treatment was very hard due to the

restrictions in movement, The closure of schools further increased vulnerability

of children and adolescents to HIV, Gcnder Based Violence (GBV), and

adolescent and teenage pregnancy.

The pandemic brought about a ra-nge of other needs for the PLHIV communiq.

i:rcluding access to approp ate and timely information abcut COVID-19 and

informa.ticn about the vaccine. Thele was a growing need for psychosocial

support and protection as y,,ell as prevention oI PLHIV against violence, stigma

and discrjmination, to mention but a few. Equipped with the above

information, therefore, the Committee, scheduled oversight field visits to the

four (4) regions in the country, to assess the impact of Covid-lg on HIV/AIDS

service delivery.

2,O: MAIN OBJECTW

The committee sought to assess the impact of COVID-19 pandemic on

HIV/AIDS service delivery in the country and identify ttre response by

Government and any other agen.ies iacluling civil sociery organizations.

The Specihc objectives cf the oversight visits were;

a) ?o establish the impact pandemic on HIV/AIDS intervention

Z,

serylces

." CO/iD-19
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bl To evaluate government inteiventicns and other stakeholders addressing

impact of COVID-19 panc:enic

c! To identify the gaps and other challenges affecting HIV and AIDS response

in Uganda

dl To suggest recommendations to improve the management of HIV arld AIDS

responses in Uganda

3.O: SCOPE

This report covers selected districts in Uganda covering all regions as indicated

be1ow,

i) Arua DLG, Arua City and Yumbe lNorthotn Regionh

ii) Masaka DlC, Masaka City; Kyotera, Kalangala and Kyanlwanzi (Central

Regionli

iii) Bukedea; Mbale Ci!y: Namisindvza; Manafa; Luuka and Jinja City (EasterE

Regioa);

iv) l,^or:na City and lr{barara Cit,v (SIe8tera UgaDda}.

v) Kaurpatra Metropolitaft: 'Mbu:\ra out Reach'-Nakawa Division, TASO-

Entebbe Branch-Wakiso Districl.

4.O: IUETHODOLOGY

The Committee undertook the following activities;

il
a)

b)

Held meetings with;

Uganda AIDS Commission (UAC),

The political and administrative lee-C-ers of the Local Governments lrom t}re

districts visited. These include<i;

6 District Chairpersons,

'' The Resident District Commissioners (RDCS),

e The Technical teams led by the District Chief Administrative Oflicers

(CAOs)-Accounting OIIicers,

Referral Hospitals,. The Heads of o

7**
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o The Distric Focal Perscns

. District Health teams including the in-Charges of ART (Antiretroviral

Therapy) clinics, District HIV Focal Persons

a Representatives of People Living with HIV/AIDS (PLHIV),

. Representatives of the YOUTHS and WOMEN groups,

e The Civil Society Organizations (CSOS) handling HIV/AIDS activities in

the districts.

ii). VisiteC selected HIV clinics and interacted with several groups of PLHIV,

the Youths and women,

iii) Made on- spot assessment of Health Conters IVs in selected districts,

iv) Reviewed secondary literature or data,

5.O: TERMS OF REFERENCE

Tc guide the investigation, the Committee developed specihc terms of reference

(TORs), to which answers were sought. These included;

i) Establishing the impact of COVID-19 pandemic on HIV/AIDS

intervention services

ftl Evaluating government interventions and other stakeholders in

addressing impact of COVID-19 pandernic

iii) Identifying the gaps and other challenges affecting HIV and AIDS

response in Uganda

tv) Make recommendations to improve the management of HIV and AIDS

responses in Uganda

6,.): FINDINGS

Th: fcllowing were the findings and recornrnendations of the Committee;

6.L: ENGAGEMENT WITH TIIE iTGANDA AIDS COMMISSION (UAC)

?he committee held meetings and interacted $rith UAC and found out the

5

foliowing;
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Ugaoda made tremendous progress in combating HIV and AIDS

epidemic with a reduction in new infections, HIV prevalence, and AlDs-related

mortality over the past 10 years. It's one of the 8 countries globally that had

achieved the 90-90-90 targets by 2020 ensuring thal9Oo/o of People Living with

HIV/AIDS (PLHIV) are aware of their Hlv-posirjve status, 9070 of those who test

Hlv-positive are enrolled into care and 90% of these are virally suppressed,

The other seven co rLtries that have akeady achieued. the 9O-9O-90 targets

include: Botswana, Cambodia, Denmark, Iceland, Singapore, Sweden and the

UK.

By en<i of 2021, Uganda had an estimated 1.4 miliion PLHIV. .AlDs-related

deaths had declined by 610/0 from 56,000 in 2O1,O Lo 22,OOO and new HIV

infections had declined by 6Ook trom 94,000 to 38,000 (UNAIDS Data 2020).

However, wittr the impact of COVID- 19, the country had witnessed the surge of

HIV infections from 38,0O0 to 54,000 in 2022 (UNAIDS Report 2022).

in aCditicn to the above observaticn, children and adolescents are lagging

behind in regard to accessibility iI lllv services and as such tl'leir outcomes are

poor compared to adults. The indicators for HIV prevention, diagnosis,

treatment coverage, retention and viral suppression do not only haye lo'*

coverage among the adol6scents but have also stagnated or registered minimal
progress over the past five years. Furthermore, it is important to note that 4370

of pregnant mothers livilg with HlI"' arp adolescents and young women.

The National HIV Strategic Plan taigct was to achieve 95:95:95 meaning at

least 95% of those who test HIV positive are aware of their status, 95% enrolled

on treatment and 951o of thcse enlclled are virally suppressed. The country is

on track to achieve the taigets and by June 2021, on.e year after

implementation of the National HIv and AIDS Strategic Plan, the country was

at 94'. 92'. 84. However, there is need to strengthen viral load services to match

idemic remainsthe demand, Despite the ments ep

d14*
generalized, and
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heterogeneous across geographical, socio-eco , and demographic

population subgroups, implying that there are challenges that need to be

addressed.

In addition, HIV/AIDS has influenced priority setting at a1l levels as reflected in

the goals and targets set by international, regional and national agenda such

as Sustainable Development Goals (SDGs), Africa Agenda 2063, and the East

Africa Vision 2050. At national level, HIV is well reflected in the Uganda Vision

2O4C, T]ne National Development Plan (NDPIll), and the Nationa-l HIV and AIDS

Strategic Plan (NSP) 2O2O /21-2024 i25. The international community has

made commitments towa-rds combating thc epidemic through High Le.rel

Meetings (HLM); initially towards achieving the 90:90:90 targets by 2O2O, arLd

now 95:95:95 by 2025, all meant to culminate into ending AIDS as a Public

Health threat by 2O3O.

Gl.6ewatioDs

The Committee observed that H.E the president of the Republic of Uganda,

Yoweri Kaguta Museveni, is still the champion when it comes to elimination

and management of HIV/AIDS arld launched the Presidential Fast Trackiug for

Ending AIDS in Uganda by 2030 and the multi-sectoral approach used by UAC

in bringing every stakeholder on board to address the HIV response.

Despiie tl-re fact that, Ugancia has -ceen commended for attaining the Global

target of 90-90-90 and being ar,lcog the only 8 Countries in th€ world to

achieve 3.d Sustainable Develop..ent 3oa1s (SDGS), we are concerned v'ith the

over reliance on donor funding which is declining and in addition '*re delays by

Gcverrment in operatonalizing rle AiDS Trust Fund (ATF). These have affected

th: ov--.all implementation anC cccrdination oI a comprehensive HIV

7

in teivention services
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The Committee found out that donor support over time tning anC

over time we have lost crucial donors like the Governments of Ireland and

Denmark which were contributing to the HIV/AIDS basket fund. Currently,

only the United States Government through PEPFAR is still on board and

provides approximately 400 million US dollars.

HIV/AIDS financing projections for 2O2O121-2024/25 based on the National

Strategic Plan show a total need of US $ 4.1 billion. Currently, UAC has

commitments of USD 2.8 billion, leevii]g a funding gap of USD 1.3 billion,

Government support towards the HIV rcsponse is at 8%, with donors at 8470

and private sector also contributes 8% of UGX 665,694,076 billion for FY

2O2O l2O)l arrd UGX 659, 886,243 billion for FY 2O2l12022. This has resulted

into funding gaps of UGX 76,A39,924 billion for Ft 2O2O l2O2l and UGX 120,

427, 757 for Fl 2027 /2022. It's notable to highlight that funding to the UAC

Secj:o:ariat, as the coordinator of the national response, has been chronically

lovr. For the last three hnancial years, UAC has been provided less than their

requested annual budget of UGX 25 billioh. Iror instance, FY2O19 l2O2O UG)( T

billion was released, FY 2O2O l2o2l UGX 11 billion and UGX 15 billion for

2C22l2o23.Thls leaving a gap of 10bn for the FY2O22 /2023.

ObservetloDs

The Committee notes that donor funds have largeiy been used on verrical

programmes and not addiessing challel)ges in the health system such as;

recruitment of medical personr:ei; infi:astructure development, increasing

public awareness arld informa'Jon djssemination among others.

The Committee further observed tlrat the financing gap of approximately USD

72A m lton tn Fy 2027/2022 up from USD 77 m:llllo?t ln FY 2O2A/2O21,

closely relates with the curent intei:national hnancing trends. Reduction in

donor funding is due to glol:al tr:nds and challenges in the local economy.

Globally, prio orities like cliir,ate change and security have

a
rities due to prl

3
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ernerged, Dome , Uganda's ecoi-iomic growth progression into the

middle-income status means that its eligibility for grants will change and

conditionalities such as co-financing will be introduced.

Recon 
'nefldotlons

Trl€ CoEunlttee recomrncnds thqlt;

l, cor,,€r,|,,rent should eqredite the lmpleme^tqtion of the ,JDS I'rust
Fw,I,d (ATF) st"ategg qnd prolrlde gl/,ldo,nce on how to support the
processes to operdtlonallzc the Fwnd.

2. Goaerntnent should, dddress the eflec* ol'donors' withdruuq.ld to
support tlv Hlnterventions bg addresslng the ch'on;ic

uvdettandlng to the UAC.

3, A ll.Ijclo'4d,l Hea,th I'rsur.trlf,,e scrIcDE shou'd be establlshed'. to

lntegrqte all @uallable; ertenv,l, prlvste dnd. publTc providers.

6.2: IMPACT OF COVID-l9 FANDEMIC ON HIV/AIDS INTERVENTION

GER\4CE.S

T!-re emergence of COIVD-19 pandemic brought socio-economic and

institutional dismptions of d1e cornmunity fabric across the world. These

disruptions included declaration of lock-down measures that sa\r' the whcle

wo:rC and co'Jntry literally brought to a halt with no provisions for private and

pu-'olic traasport. HIV response services were affected greatly and the PLFIIV

bcre the most brunt of the pandemic as our iield visits revealed,

B) lllelrase in l{ew Infectlons ln the COIrID-19 Era

The Comrrlittee established and noted that HIV infections among the general

oopulation increased frorr, 38,OOO rt ZC2A tu 54,OOO tn 2O22. Tbis is a brg

rietbach to the achievement that ii:-e Country had registered. For instance, in

the iistricts of Kalangala, , Kyotera and Mbarara, the pre"alence rate

bs
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during the COVID-19 period was reported to be at; 18 8,831;10,4%)

1l.lo/" lo 13.9o/o, and, 21,030; 9.570; respectively (Source UNAIDS 2022).

The 54,000 cases of new infections recorded in the COMD-19 pandemic era are

attributed to the disruptions in HIV/AIDS service delivery, government COVID-

19 intervention measures that failed to integrate HIV/AIDS Communication

a::d services, and lack of access to preventive measures like volunta:ry testing

and counselling, condom distributions, outreach services to the youth among

others. There was also prolonged stay at home for adolescents. I

The covid-Ig pandemic and the subsequent guidelines disrupted HIV/AIDS

services affecting the preventive and treatment components of HIV/AIDS. They

also affected afld reversed gains achieved under the 90:90:90 campaign. The

ccmmittee found out the follor,ving under the various components.

bl ,\o cEtreach serwices

Cv:rall, the covid-19 pandemic affecteC integrated communit-v out reaches arrd

cqmDs that offer some of the HIV services like testing, condom distributions,

safe medical male circumcisions which contributed to the decline in the

outcomes on HIV indicators. Various stakeholders in the HIV fight especially

NGOs and community-based organizations could not carry out routine

sensitization outreaches. Co\:pled qiih disappearance of HIV prevention

messages from the air waves as these were dominated by messages on Covid-

19 preventicn and given the nature of Covid-19, which was in many people's

vieras very lethal, this demys+Jfied the lethalness of HIV and people tended to

Iook at it as a "good" disease. A.1l the above combined to negate the

achievements in the prevention struggle

M
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Reaommend(ltlon

l. Dao.luqte tlle ellectlaenesg of ttp c1t Itlll response str@tegles

dnd tdenttlg gops qnd. qddreas gqps that hqae led to the ln:creq.se

ln the neu lnlectTons rqtes.

2. The co'm,mllrtee necommends thdt goaemtnet* deslgns and
lmplements dn dpprop"ldte Behdolor Chq,'tge Comflutn:icoLtlo,[ (BCC)

cq.mp.Llgn to remlnd. Ugand.dns that HIV/AIDS ls stlll reo.L

cl Dlsruptlon ia couaselling aad teating aervlces

Overall, the committee obsered that tliere were disruptions in HIV counsellinB

and testing. Due to these disruptions in community outreaches and reduced

mobility, HIV testing was greatlv effected during the covid-l9 lockdown. This

was observed in all the areas we visited. ln Kyankwanzi, the number of clients

';r,ho tested for HIV dropped to 23, 135 in 2O2O from 34, 006 in 20 19, a drop oI

atrout 32%. In Luuka District, testing Cropped from 37'/o lo 47Yo. Therefore, a

hi6h nu:nber of people living with HIV rnissed the opportunity to be diagnosed

alIC, get started on treatment. This also means that chances for HIV

tfansmission were increased in the communitv.

Reaornmea,dqtlo'r

EIINI/AIDS seflrlces nlxtst re'fro:ln c'rtelol durlng dnd alter the COWD7g o"
dng.other outbredk to mltlgg;te the tnpact on HII| and AIDS preaention

dnd control serulces ln Vgdndd.

dl Reductlo[ in condom uptake and uee

The Committee further heard that condom distribution and Lrp-take'went

doivn. Although no readily avaiiable dala was accessed, in areas where this

data was e,vailable like Kyankrva*:i District, numb€r of condoms distr:ibuted

, 5.:4 in 2O2Odropped frorrr 34, 567 ii 2Ol

(-
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Reeorn rtend,atlons

1. GovernEent should revaEp the campalgrl promote usc of condoms

bf sersltlzl-g the population about lts effcctivenesa aa an IIIV
PreYeatioll method.

2. HIv Focal Persons should always be equlpped with the tnost up to date

data ot1 HIV/AIDS.

e) Preventlon of Mothe; to Chtld Trananisaiotr (PMTCTI services

.qegatively alfected

Mother-to-child transmission of HIV is thc process through which HIV is
passed on from a mother to the baby. This can be during pregnancy or at birth.

An eflective Prevention of Mot]:er to Chitd Transmissions (PMTCT) programme

r:ec^uires mothers to: receive antenatal care seryices and HIv testing during

pregnancy, have access to antiretroviral treatment (ART) if found positive,

-.i1:ii:e saie childbirth practices and appropriate infant feeding and make use

3ii:1€':t HIV tes[ing and other posl-natal healthcare services.

ObservatioDa

Tb-e Committee observes that the lockdown restriction was a barrier for

pregaant mothers in accessing pre-na-tal services including PMCT,

Recorr.fl1r]ndaltlona

:. listeiniEnt shouad ttace on,d test all chlrdre,r t tq,t uere born between

March 2O2O d,'I,d Decernbet 2027 aftd tlt.ose lound positlue be enrolled. on

\fe saalng therqw.

2. T,,;e Government sho1a,ld coitt+.+re @nd ei,;,.oll the proulslons of PMTCT

sen'r.ees deross the country.

$ 'irlu&tary Medical Ma!.e clrculDeisioir

Vclrrntary medical male circuncjsion (l./lrMo) a surgical procedure that

by a trained medicin'1o:-/es the removal of the fc

L2
b{

profeesiona-l is

tq+



effective in the prevention of HIV transmiss Several studies point to a

significant association between male circumcision and HIV infection. Recent

studies in Africa, have demonstrated tllat male circumcision reduces the risk of

HIV acquisition among medically circumcised men by approximately 6oya. ln
addition, male circumcision has been shown to reduce the incidence of genital

ulcer disease, infection with human papilloma virus the agent that causes

p:nile cancer in men and cervical cancer in female partners of uncircumcised

men. Chlamydia infecLion which can cause infertility is also more comrnon in

ferna]e partners of ulcircumcised men. In this regard the Committee sought to

establish the level of involvement of men for "safe male circumcision" services

at the various health facilities to prevent the spread of HIV/AIDS.

Obaervatlons

The Committee notes that there was a steep drop in VMMCs in severa.l districts

ciuiing the COIVID-1g pandernic. In Arua, Masaka, and Kyotera, t]:e. VML{Cs

ptoghErns were suspended during the COVID-i9 pandemic due to sen,ice

disi:trption. In Kyankwanzi District, the number of males circumcised dropped

fror 12,477 ii 2019 to 428 in 2020 and to a pallry 757 in2O21.

In Bugisu sub region, VMMCS is shunned as the community preferc the

ctullural "Imbalu" (Male Circumcision).

Recomrl.enda,tTons

l. Re-lq.unch the VMMMC @cro-<s t .e couatry.

lhe Comfidlaee urges th,e Gtow"nflEnt to lntegrqte tha c$l'tur@l an l
/ o.? sther foflt s o, circflnm{stun lnto the l'IfrMCs strategg lor HIv

Fleaentlon.

6,3: IMPACT OF COVID-19 ON THE 9O:9O:9O CAMPNGI5

With lespect to the 9O:90:90 campe-ign, the committee found out that the

d and achievements reversed as follows;veriables were negativel affec
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ai EErollment

The committee observed that enrollment of po ve people on treatments went

down. This is because of the already identified disruptions in services, For

example, in Kyankwanzi, enrollment went down froln 1,275 in 2019 to 996 in

2020. This number went further down to 755 in 2021. This is alarming since

vue already found out that t}Ie number of new infections had increased

obsenratlon

The committee observed that little or no efforts were being done to enroll clients

whc a,-re supposed to be on treatment as soon as possible. It's business as

usual.

RecoBmendauotr

The coo'Jmiltee reco|fan3.nds that UAC dnd other sta,keholders are
sqpported ds d ,t qtrter o.f urgencg to ltqunch a cqmrralgn to enroll ellglble
.-i.:erals cs soon as possible.

b) Tseatmeat and Care

l.ntirecroviral Therapy (ART) is the featment given to patients with HIV

infection to prevent someone getting sick and bed ridden from AIDS and this is

done at specialized ART Clinic, Alr (ART) clinic is one of the departments /
units in the hospitals that was introduced with the purposes of providing

HIV/AIDS prevention, counselling. treatment, care and support to the most

!'ulnerable population.

'rle Ccmmittee was informed th.at a.cess to care and treatment by people living

with I-IIV v/ere disrupted due :o lockdown and restriclions. The Committee

notzc that there were cases of dmgs stcck out across a-ll regions attributable to

National Iuedical Store (NMS) and government bureaucracy during the

lockdown. In Hoima City, it was reported that they experienced low drug

supplids which were unfortunately affected by delayed deliveries where some

cycles were missed, leading t. stxck gaps especially test kits and.ARTs.

ccasioned to.-MNatioial Medical Store communt

L4
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prioritizing of delivery of COTID-19 commodities

Papular Eruptions (PPE).

as vaccines and Pruritic

Recommendations

TIt€ Commiftee recommctds thdt Golrexflment should deaelop a
conl,r^,u'rltgiblzsed ART delioery firf,ch(I'!,is,r\ uhe"e ART cdre d\d
treqtment ls delioered to consentlng, stnble pdtients qt o. pte-ldentlfre4

comflunlw-based slte, cqlled a "communltg d"ug distribut"lon poif,t
fcDDP). Eltglbte clleuta receioe d 2-nonth supplg ol ART and d fotlaw-up
(rrrpol,trtnae'n,t at the CDDP Jor contlnued cate. Core seruiccs ?eEuirttg

contlnuous strengthenlng t tat a"e provlded qt the CDDP bg q|.allfie.l
stasf ta collaboratlon ulth expe4 etlents nag iaciude the rollowtlg:

1,] R?--fiUs eaery tu)o to three ,noflths,

2t As*ssrnent of cllntcal st(Illrs hg thc c,t'rlc(Il team etEry 6 mont B,

:,ll -P$ya,tosoclal support W expert cllents,

4) Clt'I,]tcq.l services, such ds TB sc"eanlftg, welght meqsuren pnt, q,nd. ld.b

testlng.
5, Sceps should be tcken to irryrrct,€ t E talrq.st Lcture for rcqulred lor

ef-fecttve HIU/AIDS sen lce deifiEry

c),PCirer?tibn in care

The rjommittee found that overall, there was a reduction in retention in care.

Telring the case of Manafa District, 2,598 clients were enrolled in care before

:tta--cI 2O2O, the retention in care jor clients was 71% but from April 2020 to

December 2021, the average rr/as ranging between 5?yo--67o/o i.nferring to a
drop, Currently retention is al 75o/o. This was due to the catchup activities

Colre lrom December, 2021.At Bubulo HCIV, for example, betrr'een May aad

Jttly 2O2l which was the second wave of covid-1g lockdown in Uganda, of the

35 clients scheduled for appointment or,ly 15141.6yo) of them honored it. ln
were "lost." While in KyankwanziArua, sCYo of the patients on
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rate dropped to 860/0 in 2O2l from 93o/o in 2019. The 'situation attainedin
Arua where ody 7Oo/o of the facilities were accredited to offer ART services. In

Hoima City, loss of clients was registered at Hoima Regional Referral Hospital

and Azur llealth Centre III. This is because these facilities served clients that

come from far and were majorly affected by the restrictions,

Recommetldatlons

TIr€ Commllaee recommend.s lor the ddoptton of the tollotttng hest
p?(|,ttlccs to reduce on lostng/ reta,t tt;.g cllevts on cqre thtougrU

Contlnuous prorrtotlon o.f cou,'tselll',,g & gtidance and. psgaho-socl(,,l

suppoft
!-l'f,,c llstltag of lost clients lor lollou up ot comnrunitg level

iise of lacator jonns lTlted bg hea.lth worker$ tn ea.le trqlcklng,a]nd

f,ellcut ttp of lost clients
I.a"fledi.rte lollaw up of cltents utho ho;ae mlssed q,ppelntmeftt durtng
ecwD-19

Gfutlng ulti month drug refrtL| to stable and cross bobder cllents
Distrlct nonthlg datq. cleo:ftlng tneetl,tgs to lflVrroae qudUtg ol ddtd
reporaed Jrom health facllTtles and promote d.atq. use

Conductl,,.g routine data uq.LldQ.tlon o,nd quo,rltg assessmer.ts urCth

lnE,lencntlng Parhe"s
Corrjlnued counselling o,,td guldance o,ftd psgcho-soctq.l sulrport

d) Vlral gulrpression

The Committee found out that CCVID-Ig greatly affected the achievement of

viral load suppression across board. This was observed in all regions we

visited. Th€ factors that contributed to the low suppression rate include; poor

aciherence to ARVs due to limitation in access to ART services and hunger

whiah led to high HMiral loads and theretbre low suppression rates, lack of

S ARVS. ln Manafat1:ansoort to health facilitie and
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District, average suppression rate dropped to 65% Ior the onths of October

and November 2O2O froln 79o/o n March 2O2O. After the partial lifting of the

restrictions betweer\ December 2O2O a-nd February 2Q21, there was an increase

to Lq average of 76% which was maintained for tiree months and this

improved with continued relaxation in restrictions to the current

86.3otoaverage.

6.4: IMPACT OF COVID-I9 ON HIrI/NDS RELIITED DEATIIS

The Committee fourd out that thero were more HIV related death in t-l e years

2O2O ar,d 2021 compared to the year 2019. For instance, in Kyankwanzi

District, there were 32 HIV/AIDS related deaths in 2OIg, aod. it went up to 51

i]l.2C2O a'jd 47 il 2021. In Manafa district, 31 people succumbed to HIV /AIDS
in ZO21 compared to 9 and 14 deaths in 2018 and 2019 respectively. This is

attrilrr.rted to clicnts not adhering tc appointment caused by the pandemic that

dii nct ?nly affect the clients but also health workers and supp)y chain in form

cf tiansport costs that alfected mobility of tl.e population.

i'he observed deaths could have been due to the negative effect of COVID-l9
pandemic had on TB/HIV collaborali're services mainly from the restrictions on

peoples'. movements that caused inconsistencies in the way clients were

attending ART clinics

17
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Source: Luukd Di.stict Health OJfice

As shown on the graph above, the committee established that, in Luuka

District, during the period January 2O2O to October 2O2O, performalce for 'TB

case rLei.ection rate' was significantly below the target, with the performance

ieaching a low of 43Yo during April to June of 2020.. In that period, the focus

was nainly on COVID 19 and also clients were fearing to come to health units

for fear of contracting COVID 19 or fear of bcing subjected to a COVID 19 test,

In l(yankwarzi District, the number of clients screened for TB dropped from

2,154 in 2Ol9 to 974 it 2O2O and 764 in 2021 respectively.

P'€cafll,merldq.tlons

Int4'.r,€,^,tlotts whlch lwnte been tound ellecttue 7n lmlrroulng ,nedlcqtlon

adkerence qnd outcoflEs ol dctlae TB c,l,ents should be

encoutqged/contlnued, These laclude;

7) Directlg Obserued Tlgtapg {DOT) W tralned comtnunltg met$erc, SMS

comblded ulth TB education. q, relnlorced counselli4g method,

sro$thlg TB aoucher, and q, eofiblnqtton ol dt'ug box te/nln,ders. DOT

tefers to sltug,tion uhere e t"dhed heolth care uorker or othet
rleslgnc.ted lndlvtdudl (?.xc,r,.dlng q Iqmtly member) provldes the

s dftd u@ech,es the ry dose.

s;_

pt'escrlbed TB drug
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2) Lmplementatlon o:f tE Worad Hedlth Orgdnlzdtlon (ilHO) recentlg

e.sta.bllshed. (Imblttous p,ost-2075 globdl strdtegg, the End TB Sttqtegg.

fhla strategq outllnes q 2025 mllestone oJ SAyo reductlon ln
tncldence,Tio/o teductlon in 'fr{.rtolltg, dn oaerdll 2035 target of 90%

reductlon ln lncldence and 95"/o reductlon lr. mortditg.

6.5: OTHER FACTORS THAT FACILITATED THE INCREASE IN INCIDENCE

OF HIV INFECTIONS DURING T,HE COVID.19 LOCKDOWN.

ai lncreased vulnerability of some people due to Covid-lg lEpact or
soclo-economic situatio8

iMconomlc
The Cbenmittee established that whereas the COVID 19 measures sircceeded in

c"n:aining the outbreak, they also caused si8nillcant damage to the economy.

This impacted most on thd poor€st aod most vulnerable sections of society,

Nlany people faced a reduction in tJleir income due to job and livelihood losses,

reduced flow of remittances, loss oI market and demand for domestic /
household products.

As a resu-lt, the socioeconomic consequences of Covid-1g are likely to h€avily

outweigh the positive health impacts in Ugarda. As cautioned in the !!!
Framewcrk for the Immediate Socio-Economic Response to the COVID 19

Crisis.'the COVID-19 pandemic is iar more than a health crisis as it alfects

societies a.rld economies at tleir ccie, Uganda has not been spared and

!.IU/p-lDS being a multi-sectiial issue, a deterioration in the socio-economic

fabrib has an impact on the FIIV/ AIDS response. The Committee interacted

'vith several PLHMn the commrrn:ty in all regions who pointed out that, the

socio-economic impact of COVID affected velihoods and

adherence to ARTs service

M\
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Obsercatlons

Assessing the impacts of the COVID- 1 s on societies, economies and

vulnerable groups is fundamental to inform and tailor the responses of

governments and partners to rocover from the crisis and ensure that no one is

left behind in this effort.

The Committee concurs that some people who had limited access tc adequate

focC and income especially girls and young women during the paldemic were

lured into situations that placed them at risk of HIV infections. This was

e'ridenced by the many teenage pregnancies that were registered during this

pedod.

Recommetrdauoas

Th-e Com nTlrtee recommends thdt Oovernnent shouu dopt s s.ore

cc'ritp;.ehexslve hurno,n rlghtE a.ppraach 7n tesponse to tutute Wnd.emias
wivte nobodg should. be left out a*ecid.llg uhen provldldg reliet seralces

la lke o.tfccted. persons.

iil Social

Key Populations (Commerciali sex.workers and the Lesbians, Gays,

Bisexual and TrEnEeaualE-LGBTS)

In l,Ibale, Kalangala and Bukedea, the Committee interacted and was informed

by the Commerciel sex workers, that thcy had to adopt new a pattern in their

way of operations during the lcckdown by taking clients at their homes for

srr-ryitra.l,

an all interactions with representatjve groups from each category, they all

appealed to the Committee Lo advocate for their rights, for irrstance, ,1of zo

beino discriminqted aqainst' wherr cessing

L(
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Observatiors

The Committee notes with concem lhe changes in methods of operations of the

commercial sex workers and same sex relationships during the COVID 19

panCemic that might lead to circumstances and behavioral changes that can

lead to increased risks of contracting and transmitting HIV.

The Committee appreciates Government efforts of providing services to all

individuals without discrimination but notes that certain policies and law still
hinders key population from accessing HIV intervenricn services.

Reeormifiie4d@tlons

Thc Cont tdtaee reco,fl:,,I,end-s thdt Goaernnent should lntegtqte thc.'keS
poltu.htlons' in the ouerall res1zorss"s to Hlrrteraentlorc )g aetAeratetg

' .irt':",:tt.iylng t lf;se peopte o,nd. enouring thq;t theg get ElUEtelqted. ser&{,ces

s.n i trcoLt'l[,e/l,t.

el llcrcased cas€s of getrder-baaed violence

The Committee was informed that cases of domestic violence increased during
lock down, more so, amongst the discordant couples. This was due to
continued stay at home, hard economic conditions among others. This

resulted into failure to use condoms or pre-exposure prophylaxis by the

coupl3s, whiles others became poor adherers on treatment.

l) Refugee hosting Communitlea

The Committee notes that the refugee hosting districts face great challenges in
provision of HMntervention serv:ces. The districts cannot monitor, and

aggregate data of PLHIV as the numbers keep fluctuating over time due lo
continuous migrations in and out of the districts ttrrough the porous border

ilcrnts. The border districts of Ar,-ra Yumbe continue to provide ARTs

{
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services to people across the border owing to tie porous bo rs irl the regron

and this has overwhelmed and strained the limited resources in the districts

Recor'rltl.€ltrddtTo.{.s

T'6e Cornnitrtee recomrnends thst;
Goaerntnent shoutd deuelop a conprehensiue response strqtegg, to

ensure adequate qttention, care qftd proteclrlon oJ tlrc refugee

populatlo'r as uell as taklng lnto conslder(Itlo,l the peaceful co.

exl.steflce betueen the refugees and hostlng communltles.

(

Ho . Sarah Kagagl the ctulirpersaft olthe l\rlianLentarll (:t)mnittee on HN (lefr), crnts uilh Hon.
Naima Melsa Auako, tlE Yttttbt, MP; and ll4r Abdul Irlululdlib AsihJ, the yllmbe

L(l--..-
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Memb€rc of the Committee on HIV/AIDS and Related matters in a grcup picture witl some of
the otrlcials of Mbarara Regional Referral Ho

a1.-'"-
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pisture ivith some of

the offrcials oI Kyankwanzi District

7.O: CONGLUSION

The Natiorial multi-sectoral FI IV resFanse has made tremendous achi ents

in ter:ns of reducing new IllV inf:ctions and AIDS ,related deatlis and the

Men,bers ol lhF Committee on HIV/AIDS 6nd Relaled
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country is aiming towards Ending AIDS by 2O3O. However, the rr.ore than 7O0

nevr infections that occur weekly, mostty among adolescent girls and young

women is still unacceptably high. 'lhis includes the 1OO babies half l4g%) ol
which are infected due to their motrhers being started on ART but then default

and drop out of HIV care programs, .. -

This report has demonstrated that overall Uganda is doing well and has over
go'yo of PLHIV diagnosed and put on treatment even though there are some

sub-populations that are still extremely vulnerable by not accessing HIV

seivices as confirmed by over 40O AIDS related deaths per week. The current

National HIV Strategic Plan has mapped out these vulnerable poputations and

afLiculated the required interventions to reach out to them.

The covernment can deliver the 95-95-95 commitments as pe.r $;p Ull cphdrdl

Assembly declaration \of tle SDG 3-Heatth for .ltl onty li suffiiUitity of the

i{lV response is assured. Right now this sustainabiliq/ is at stekqln view of the

fact that close to 807o of the intelTentions are externally fu[dgp and I'et our

paitners have other competing priorities. Government cannof i!fford to leave

t] e vrelfare of 1.4M Ugandans in a state of uncertainty. All leaders at all levels

are therefore called upon [o do the following;-

Use every opportunity when thej.r address and sensitize the public arld give

them information on how HIV is traismitted and how to protect themselves

from getLing it.

Assist in dispelling myths and misconceptions about causes oI HlV, how it
is transmitted and lack of cure

Encourage Government to design a campaign stratery for t}le Education

sector especially in schools and general public.

Inform the Public that despite r}Ie lack of vaccine and complete cure, early

osis arld initiatiol on treatmeot signihcanfly im s health and well-

Lo
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being of the HIV infected person and

Lheir sexual partners

es the risk of itting HIV to

Be knowledgeable about HIV and AIDS to enable you talk about the

epidemic and give accurate informatioq and education to the public

Prcvide an oversight on full implementation of 0.01% mainstreaming

guidance in all Ministries, Departments, Agencies and districts, to ensure

that all state and non-state actors play their respective roles towards ending

HIV/AIDS by 2030.

Strengthen social protection systems; support HIV affected households to

access support from on-going governmcnt programmes for example the

Parish Development Model (PDM).

Appropriate additional funding to the national HIV response to support

procurement of supplies and commodities as well as coordination and

oversight of HIV and AIDS Prevention and Control activities.

Rt, tlon. Spe(l,ker and. hono,-d.blc colreagues, ulth the lrryract oi COWDI9,
t w cauntrg hq:d tDltnessed the $utge ol HM4fectton,s fron 38,OOO to
54,AeO h 2022 IUIIAIDS Repora 2022) t.e 76,A00 neu l4fectlons
registered. between 2O2,O dnd e^d ol 2027, lt c(In n:ot be buslness qs

-'lsrlal. There ls need. Jor goterAneni to utgentlg lncrease jandl.ng to tl@
Aganda AIDS Comrnlsslofl, qnd ld;t nch vlgotous HIV pteuef,tlan q,t d
treat ncnt cdmpalg

be coflsollddted.

n tI the gdi\s u)e hatc d otet deca,des dte to

d
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