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Summary 
 
In Uganda, a combination of developments in the field of HIV/AIDS, in which influential actors 
are playing a significant role, are reinforcing each other and creating new dynamics that are 
difficult to control. This situation is resulting in a more narrow focus on HIV/AIDS prevention 
strategies, polarisation and confusion in the country. Earlier proved effective prevention 
strategies are now questioned, and condom use is made problematic, particularly for young 
people. The feeling among many NGOs is that the so called “AB” focus is directly linked to 
the influx of American money. USAID through PEPFAR, seems to have unwillingly given 
power to some of the religious organisations, to influential figures such as the president’s 
wife Ms Museveni and to some government sectors like Education. The fact that the AIDS 
debate has become more moralistic is not surprisingly in a society where faith-based 
organisations have always been very present. It is not difficult to imagine either that churches 
do encounter a fertile soil where misery and poverty prevail due to AIDS. Particularly women, 
carrying the burden of the care of patients, orphans etc., feel morally supported by the 
churches. All these developments are taking place in a political climate where President 
Museveni is pushing hard to win the next elections, allowing little opposition and turning more 
hostile towards external criticism. Interestingly, donors seem to increasingly oppose 
Museveni’s policies. Their firm statement in favour of a comprehensive evidence based 
approach to prevention as the top priority in combating the epidemic, is encouraging. 
 
Despite the changes described above, after almost 20 years of hard work in the field of 
HIV/AIDS, you still witness high levels of awareness. It seems to be unlikely that the current 
more conservative and ideological trends will erase the achievements made so far. Part of 
civil society seems unwilling to give up their more comprehensive approaches and will stay 
loyal to their principles. However, it is important to note that despite the high levels of 
awareness, there appears to be too little change in behavioural patterns. There is a subtle 
increase of prevalence. Conclusive evidence of reversal of HIV infection prevalence trends 
will require more data. But, the time is now to think seriously how to address the implications 
of the apparent trends. In order to adequately address these challenges in front, all 
contributions and multi-cultural and sectoral approaches will be needed. In order to relief the 
health sector from its enormous burden due to HIV/ADS, other sectors have to mainstream 
AIDS into their plans and budgets. More capacity and improved coordination mechanism are 
urgently needed.  
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The AIDS-controversies in Uganda further analysed 
 
1. Introduction 
 
From December 5 until December 16, 2005 Rachel Ploem carried out a mission to Uganda. 
The initial reason for this assignment was linked to the current debate in Uganda around the 
issues of abstinence and faithfulness.  The debate seemed to coincide with an influx of 
American support, mainly channelled through religious organizations. In addition, in 2005 a 
severe scarcity of condoms was felt in the country. 
Is there a shift in approach to fight HIV/AIDS in a country once known for its effective 
strategies to decrease the HIV prevalence? If so, what will be its impact? It sounded as if 
Uganda was becoming a case where Share-Net’s principles were increasingly coming under 
pressure. In order to contribute to current discussions within Share-net, it was proposed the 
Share-net AIDS-coordinator undertake a mission to Uganda to get a better insight in the 
following aspects: 

1. To better understand the controversies surrounding HIV/AIDS in Uganda; 
2. To identify influential actors and factors in the current HIV and AIDS policy and 
implementation; 
3. To get more insight into the approaches used in the (integrated) civil society 
response to HIV/AIDS and SRH; 
4. To gain insight into the manner in which vertical financial mechanisms influence 
health systems support. 

 
The following steps were taken to gather the necessary information: 
 
1. A number of NGOs were contacted, partly facilitated through members of Share-Net: Joint 
Medical Store, Meeting Point, Schoolnet, Straight Talk, Ugandan Association for Prostitutes 
(UAP), Ugandan Catholic Medical Secretariat/GIFMU, UNASO, Ugandan Reproductive 
Health Bureau (URHB), Ugandan Youth Anti AIDS Association (UYAAS), Tokamalirawo 
AIDS Support and Care Group (TASAAG), and The AIDS Support Organisation (TASO). 
 
2. Fieldtrips were made with three organisations, Meeting Point, Uganda Reproductive 
Health Bureau and Uganda Youth Anti AIDS Association,  to respectively the slums in 
Kampala, to Bujiri and Bbiri district. Part of the interviews held with people from the 
communities will be reflected below. Their stories give a picture of the diverse reality of the 
population; confronted and challenged by the impact of the most severe epidemic. 
 
3. From 14 till 16 December the first Joint Annual Review Meeting of the Uganda AIDS 
Commission took place in Kampala, which brought together representatives from the public 
sector, donors and NGOs. This meeting gave an excellent opportunity to meet with relevant 
government and donor agency staff, after first having had the opportunity to get a glimpse of 
the reality of people and the work of NGOs on the ground. 
 
In this report the findings of this mission will be presented according to the different 
objectives of the mission. First, a description will be given of HIV/AIDS and Sexual and 
Reproductive Health (SRH) in the Ugandan context. The report concludes with a number of 
reflections and recommendations. It should be noted that this was a relatively short visit, and 
the findings reflected in this report should therefore be considered with some modesty. 
Hopefully, the feedback of the mission will contribute to meaningful debates and further 
actions, based on evidence and ratio rather than being ideologically driven, in order to fight 
effectively against HIV/AIDS and the improvement of the sexual and reproductive health 
status of people, not only in Uganda, but also in other high HIV/AIDS prevalence countries. 
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2. HIV/AIDS background and Sexual and Reproductive status in Uganda: a brief 
introduction 
 
2. 1 HIV/AIDS in brief; prevalence, response and funding 
 
In Uganda the first HIV/AIDS cases were detected in the early 1980s. As seen in other 
countries, many people responded with denial, and stigmatising those who were considered 
to have the “slim disease”. By 1993 about 15% of the adult population was living with HIV.  
The Ugandan government acted promptly. In 1986 the AIDS Control Programme was 
established in the Ministry of Health (MoH), and merged with the STD programme in 1992. 
The Uganda AIDS Commission was established in 1993. The quick response of government 
lead to official and public attitudes increasingly becoming characterised by an openness and 
acceptance of people living with HIV/AIDS, thus breaking down the stigma attached to HIV 
and AIDS. High-level leadership broke taboos surrounding sexuality. The engagement of 
numerous government ministries, active encouragement of NGOs and faith-based 
organisations, and relaxation of state controls on mass media, together with a wide and well-
timed public education campaign based on the “ABC” (Abstain, Be faithful, or wear a 
Condom) approach, were significant factors contributing to the success.  
By the late 1990s there was evidence of changes in sexual behaviour related to fidelity in 
marriage, reducing the number of sexual partners and condom-use. HIV prevalence rates 
were declining from around 15% in the early 1990s to 6% in 2003. 
 
In 2005, the reduction in national prevalence rates seemed to stagnate and overall HIV 
prevalence shows a subtle increase of 6.4% among men and women between 18-49 years 
of age. The prevalence is highest in the 30-34 age group (12.1% women and 8.1% men)1. 
Discordance has been found to drive the epidemic: data from the zero-behavioural survey 
2004/5 show HIV discordancy of 48% among couples, where one partner is infected (in 
which more men than women are HIV-positive). Voluntary counselling and testing (VCT) 
services are now offered on large scale and a massive roll out of Anti-Retroviral Treatment 
(ART) is taking place: � � �� � � � � � � � �� � 	 
 � � � � � � 
 � �� � � � � � �� � � � � � � � �� � � � � � � �� � � � � � 	 � � � � � � �
� 
 � 	 � � � � � ��� � � � � � �� 
 � �� �may contribute to prolonged lives of people, evidence does indicate 
that new infection rates are high and may be rising. 
 
AIDS control interventions are primarily funded with donor money. Important partnerships 
and donors among others are the Global Fund to fight AIDS, Tuberculosis and Malaria 
(GFATM) and the World Bank. Another important source of funding is the President’s 
Emergency Plan for AIDS Relief (PEPFAR2); in 2004 Uganda received ninety million dollars 
from PEPFAR. This amount is now being increased up to 143,7 million US dollars. 
 
2.2 Low status of women and poor sexual and reproductive health conditions 
 
Most Ugandan women – living in a context marked by poverty, low status and poor 
reproductive health conditions - are extremely vulnerable to HIV/AIDS. In a country were 
polygamy is (still) common practice, where property rights of women are poorly protected, 
where early marriage is culturally accepted, HIV/AIDS can hardly be effectively addressed as 
long as the underlying causes of gender inequality and poverty are not sufficiently taken into 
account. The Total Fertility Rate has remained persistently high, with each woman having on 
average 7 children during her reproductive age. The prevalence of modern contraceptive 
methods is 15 percent. Roughly 500 women die of childbirth-related complications for every 
100,000 live births, according to the 2000/01 Demographic and Health Survey. Catherine 
Watson, director of Straight Talk explains: “While in surrounding countries a rapid fertility 
transmission was taking place, Uganda was ruled by Amin which was a lost period. 

                                                 
1 Uganda AIDS Indicator Survey 2004/5 Data, Ministry of Health 
2 PEPFAR is created during Clinton administration in the 1990s, and re-launched on February 23, 2004. 
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Museveni has a pro-natalistic policy, aiming at a big population, and does not actively 
support family planning. It can be considered as a stepchild of HIV/AIDS. It will be impossible 
to reduce poverty and to bring down HIV infection as long as reproductive health is poor.” 
 
The next testimony shows the story of a strong woman - Beatrice Were - who recently 
received the Human Rights Watch Award. Her story is certainly not that of the majority of 
women in Uganda, but their situation inspired her to become an activist. 
 
Beatrice Were, HIV positive activist, Action Aid 
After the death of my first husband I experienced what many more women experience in Uganda. The 
younger brother wanted to marry me. My husband hadn’t come up with a will, so all the property was 
supposed to go to my husband’s family. But I started fighting, I became very crude, wild. In Kampala I 
searched for help with a women’s lawyers organisation and started a long way through bureaucracy, 
paperwork, and I managed to keep my own things. At that time, going through all these humiliating 
experiences, I started realising the struggle where all women go through, especially rural, illiterate 
women.  These battles of women ignited me to become an activist, it was around 1993. 
 
NGOs addressing broader SRH issues in Uganda 
A number of the non-governmental organisations visited during the mission do address the 
broader range of sexual and reproductive health related issues. Schoolnet, an NGO 
focussing on education material for youth, applies a comprehensive approach, using 
innovative methodologies, to address issues relating to young people’s sexuality, 
communication skills, HIV/AIDS, gender etc. The Uganda Reproductive Health Bureau 
(URHB) offers pre- and post natal care, family-planning, pregnancy-test, counselling on 
teenage pregnancies, post-abortion-treatment and care for abused children/women, VCT, 
treatment of sexual transmitted diseases, HIV/AIDS etc. The Straight Talk Foundation started 
in 1993 with radio-programmes and pamphlets for youth aiming at the delay of first sex, 
raising all issues related to HIV/AIDS, pregnancy, drop outs of schools, abuse etc. A final 
example is the Uganda Youth Anti-AIDS Association (UYAAS), which also aims to sensitise 
youth, schoolteachers and parents on HIV/AIDS, problems of teenage-pregnancies, sexual 
abuse, school drop-outs etc. 
Current developments are placing these organisations under pressure to compromise on 
their comprehensive approaches. Despite these recent and problematic trends, staff of some 
NGOs explicitly expressed the need for additional training on SRH, in order to better address 
the SRH needs of the community and to better integrate SRH into HIV/AIDS interventions. 
 
3. “ AB versus C”  controversies, the changing political climate and condom-crisis 
 
3.1 Abstinence (A), being faithful (B) versus Condoms (C), the visible and silent actors 
behind the controversies 
 
Entering Kampala you see big billboards stating: “Sex can wait, but future can’t”, or “She is 
not practising sex before marriage, what about you?”. In the past there were billboards on 
promoting condoms as well, but these have disappeared from the public arena. The once 
readily available and free condoms are no longer there. What has changed in the country 
once known for its effective prevention strategies. Why and who are the actors behind these 
changes? 
 
Promoting abstinence; the churches, influential political and religious leaders: 
The current political climate in which President Museveni is undertaking everything to 
safeguard his third term as the President of Uganda, is not favourable for a more open 
approach to fight HIV/AIDS. For a couple of NGOs, Museveni’s speech at the International 
AIDS conference in which he questioned the use of condoms by African men, was felt like a 
turning point. The President� � � � � � � � � � � � � �� � 
 � 	 � �� � � � � � 	 ��� � � �� � � � � � � � 
 	 � �� � � 
 �� � �� �� � �
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This climate is resulting in polarisation among important actors in the AIDS field. Beatrice 
Were: “The whole climate is silencing people, intimidating. If you are HIV+ these days, and 
you talk openly about sex and condoms, you are accused for spreading AIDS to the whole 
population. It’s becoming a battle among ourselves, fighting each other, wasting resources 
and energy”.  
 
Janet Museveni, the president’s wife has become a born-again Christian3 and her First 
Lady’s office is very visible in the Ugandan AIDS-debate, producing numerous posters 
promoting abstinence until marriage etc. The First Lady is surrounded by a circle of other 
influential people, like Pastor Martin Sempa. He created the Community Church at the 
Makarere University where he organizes weekly reli-hiphop no-sex entertainment rallies. 
Sempa voices the complaint that AB became completely stigmatised during the nineties, 
when almost all money went to condom promotion.  He is convinced that condoms won’t 
work for African men. “Withdrawing before orgasm is not acceptable. Condoms are not part 
of African culture. A strong abstinence and faithfulness focus is much more the cultural way 
to go”, he thinks. 
 
These trends do provoke discussions on what strategies were most effective in the past. Dr. 
Sam Orach of Uganda Catholic Secretariat/GIFMU stresses that “A and B worked 
successfully in the 1980s and beginning of the 1990s. At that time condoms were known as 
contraceptives, not as a protection against HIV/AIDS. That came only later. HIV prevalence 
went down. For the Catholic church condoms are not acceptable. Abstaining until marriage 
and faithfulness are crucial”.  
 
Others do question these opinions and stress the importance of a broad ABC approach in 
contributing to the decline in HIV prevalence. “In multi-cultural setting abstinence is 
implacable. Abstinence is high-up talk. Money is going to A-B, religious organizations 
continue to preach A”, comments the assistant-coordinator of the URHB, Patrick 
Wobusobozi. 
 
The church not only plays a visible role in the public debate, it also provides (moral) support 
to others working in the field of HIV and AIDS. For some organisations the support the 
church offers is critical to their work. One of them is Meeting Point, offering home-based 
care, providing vocational training and education for orphans, facilitating access to health 
services (including ARV-treatment), supporting widows etc. in the slums of Kampala. The 
director Noelina Namukisa and the women working as volunteers for the organisation say it 
is the spiritual guidance offered by their belief that is giving them the inner strength to bring a 
touch of humanity to the AIDS patients who are suffering poor conditions and loneliness. 
Particularly in the slums the social networks are practically non-existent, as the population 
once arrived in Kampala as refugees from the North. It is not difficult to imagine that 
churches do encounter a fertile soil where misery and poverty prevail. Whether the Meeting 
Point director talks openly about sexuality, condoms etc. with the young people she provides 
care for remains unclear. Her Catholic background may inhibit her to take a more open 
attitude towards these issues. 
 
The story of a woman from Bbiro community shows the influence of the born-again church on 
her work as a AIDS-volunteer. 
 

                                                 
3 Born Again movement in Uganda is an evangelistic movement, receiving funding from the US, 
preaching straightforward messages and giving guidance to people in a society threatened by 
HIV/AIDS, poverty etc. 
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Amanja Nakalema Justin Naalongo, Bbibo Community 
My husband started showing symptoms of AIDS years ago. I suspected him to be sick from that 
disease, because I learnt about HIV/AIDS at a seminar. I wanted my husband to go for testing, he 
refused. Fearing stigma, he didn’t go to hospital. He continued to meet other women, he was a drinker. 
I refused to have sex with him. For three months, each and every time he wanted sex, I showed him a 
condom. Finally, he accepted. He died in 2002 of AIDS. I had to take care of seven children. I became 
a counsellor, distributing condoms. Two years ago I became a born again Christian. They are 
preaching against condoms. I felt a sinner, so I stopped doing so. 
 
With regards to the controversy, some refer to the fact that abstinence and faithfulness 
always have been the message from the churches. Dr. Cristina Nabyrio of TASO believes 
that there is nothing new with promoting abstinence in Uganda. However, the enormous 
external financial support have injected new power dynamics creating a different situation, as 
explained further below. 
 
The above described trends coincided with a severe condom-crisis since November 2004. 
Due to quality problems the branded condom Engabu was taken out of the market. Till today 
the shortage has not been solved. According to Dr. Elisabeth Madraa of the MoH a new 
stock is waiting for distribution in Entebe. In the past, condoms were freely available in public 
health service centres. Due to the shortage people now have to buy them in the shops. The 
price of a package of three condoms went up from 100 to 500 Shs (25 euro cent) which is a 
lot of money for a person selling goods in the street, earning 2000 Shs (1 euro) a day. For 
people such as these, safe sex has become an expensive hobby. 
 
Limitations and negative consequences of the AB focus 
One of the problems of the narrow scope of the current debate emphasizing AB is that it 
does not take the diverse realities of young people sufficiently into account. These realities 
are not only diverse, the local culture, poverty, gender inequality and biological difference 
make girls also more vulnerable to HIV. Between the ages 15-24 young women are four 
times more likely to become infected with the virus than young men 4. The importance of 
delaying the age of the first sex is underscored by all interviewed people, and interventions 
should continue to focus on that. Unfortunately, the reality of some of the young women is 
challenged by poverty and gender inequality putting them very much under risk. 
 
Rachael, 16 years old, Mpererwe 
Rachael has signs of an STI. A friend of her told her that it might be syphilis. So far she has not gone 
to a clinic for a check-up. She is afraid. Rachael has a boyfriend who she really loves. Talking about 
condoms is difficult though. He refuses to use them. Now he has abandoned her. She keeps on 
saying that she loves him. He was actually paying her school-fees. Her parents are not there anymore. 
Therefore, she needs him. Sex is what he wanted from her in return. She is afraid now, doesn’t know 
what to do, eagerly seeking advice. She may have syphilis, she may also be infected with HIV. 
 
Beatrice Were, is very articulated about this so called sugar-daddy phenomenon: ”As long 
women have sex in order to get money, AB won’t work. The government has turned a blind 
eye to reality, therefore the key message of abstaining till marriage and faithfulness doesn’t 
work at all.  Laws are very unfair for women. Women and girls need to be empowered, they 
need to get rights. They need information in order to make informed choices. The structural 
problem of poverty needs to be addressed”. She also states that people living with HIV/AIDS 
feel increasingly bad and guilty about their status because of the prevailing moralistic views. 
This is most painful for young HIV positive people who feel threawt by the current trends. 
Recently, young positive people felt intimidated when speaking in a talkshow with Pastor 
Sempa. “He prefers an ugly picture of AIDS to be spread. Now he thinks that AIDS persons 
who come out public, have turned into heroes, which is something completely wrong in his 

                                                 
4 Uganda AIDS Indicator Survey 2004/5 Data, Ministry of Health 
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opinion. This climate raises new stigma of positive people. It means that you didn’t abstain”, 
comments Beatrice Were on. 
 
AB(C) in formal and non-formal education 
In Uganda, like in many other countries, the Education sector plays an important role in the 
area of life-skills development. Recently, the President Initiative on AIDS Strategy for 
Communication to Youth (PIASCY 2) was finalised. The initiative is coordinated by the 
Ministry of Education and Sports and supported by USAID in multiple ways. USAID provided 
technical assistance to develop the materials and to bring together a broad cross-section of 
partners, including faith-based groups, government, NGOs, educators, and youth 
organizations. Catherine Watson of Straight Talks was involved in the formulation of PIASCY 
manual. She describes it as a depressing experience: ”I was dictated what to put in on 
condoms. There is no information about young people and sexuality, falling in love, the 
feelings of young people etc. Sexuality is considered as evil, and homosexuality and 
masturbation are seen as sexual deviances”.   
Different actors, including from NGOs and the Ministry of Health, stress that religious 
organisations such as the Inter Religious Council lobbied hard to influence the content of 
PIASCY. The result is a more moralistic and ideological version to safeguard young people’s 
sexual and reproductive health, including sentences such as “God loves you more when you 
abstain”. 
 
Longer ago, in November 2004 the Ministry of Education decided not to promote condoms in 
schools any longer, confronting organisations like the Uganda Youth Anti Aids Association 
(UYAAS) and the Uganda Reproductive Health Bureau (URHB), both supported by Simavi, 
with difficulties.  In the past they could take condoms to schools, but this is no longer the 
case. “Communities in rural areas are now sensitized. We gave them information, but now 
there are no condoms anymore. Some times they even use polythene bags”, tells Yusuph 
from URHB. 
 
Despite these changes, some of organisations remain very outspoken, not willing to 
compromise. Schoolnet, receiving technical and financial support from WPF, has developed 
a web-based CD-rom curriculum “The world starts with me”, highlighting sexual and 
reproductive health and rights of young people in Uganda. The programme covers 50 
schools and will be expanding to other schools as well. Edward Baligonzaki, pastor of the 
Bible Gospel Church and working for UYAAS, is also very clear about the talking openly to 
young people. “It is no crime to develop interest in sexual activity. It’s part of growing up. To 
fall in love with a person of the same or opposite sex is no crime.  Sex becomes only a 
problem when you are forced to have sex”, he tells them at the ‘Younth Conference’ in 
Mpererwe. “Try to  to abstain, but if it’s not working, use a condom: If you don’t get it on, 
don’t let it in”, is his advice. 
 
3.2 Condom crisis and its impact 
 
Joseph, 35 years old, single, Kampala 
I go regularly to a VCT for a test.  Till recently I was counselled and got a bunch of condoms. These 
days the counselling message is: abstain and marry as soon as you can. Now I have to go and buy 
condoms myself. They have become more expensive. 
 
The condom-shortage has caused a lot of damage, creating space for myths, rumours and 
misinterpretations. The director of the URHB-clinic in Bujiri, Mr. Richard Mulugo, whose 
condom stock has almost finished, was informed by the district officer that there is limited 
distribution due to a change of policy in favour of AB. Interestingly, contrary to what the 
health staff at district level argue, Dr. Madraa of the MoH guarantees that there is no policy 
change on condoms.  The director of Straight Talk is struggling with the current situation: “I 
would like to be more positive about condoms. In the past during this period of the year when 
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holidays are about to start you tell people to use condoms, which is not possible at the 
moment within the current political context. You just talk very technically about condoms, 
what they are, how they function, the advantaged and disadvantages”.  
 
Pastor Edward of UYAAS comments: “Since condoms do have a bad reputation people do 
not dare to use them anymore because of their expected failure. The effect of years of 
education and instruction of proper condom use has been damaged”.  
It is only now that the Ministry of Health is about to start a (media) campaign to address the 
damage caused by this shortage and to restore the trust in condoms. The question why it 
took so long for the Ministry of Heath to resolve the issue remains unclear. Whether the 
Ministry has undertaken enough to solve this delicate situation is very much questionable. 
 
Effects of the combination of the condom shortage and focus on AB 
In essence, Uganda is confronted with a real shortage of free condoms coinciding within 
strong moralistic messages on AB, inspired by influential religious organisations and leaders. 
This has led to bad images of condoms, to confusion, particularly among young people and 
polarisation among important players in the field of HIV/AIDS. No one opposes abstinence 
itself, but condoms are now approached in a more moralistic manner, without giving clear 
and correct information on how to use them properly. Promotion of condoms within a broader 
approach at secondary schools has become problematic. Sexual education material for 
secondary schools gained a moralistic flavour: abstinence till marriage is portrayed as the 
only right path to follow, linked to the belief in God. Sexuality is seen as something wrong, 
and topics such as condoms are hardly addressed. Organisations who continue to promote 
condoms are considered as anti-government, which is more problematic within the current 
polarised political climate. 
 
Due to this situation, the spirit of some of the dedicated staff working for organisations whose 
focus was broader than the current line has become affected. Catherine Watson: “Nowadays 
it’s becoming problematic to talk openly about condoms. You become now more and more 
pragmatic, in order to keep the organisation running. There is self-censorship, our programs 
are becoming more flat, less spicy, less jokes, more serious tones. We are holding our 
breath till after the elections”. 
 
3.3. Most marginalized: sex workers and homosexuals 
 
In a climate of polarisation the most marginalised risk of becoming even more marginalised. 
Sex work is mainly driven by poverty and many sex workers are HIV-positive, it is thought the 
prevalence is more than 50%. When these women die their abandoned children enter into 
prostitution as well. Lots of orphans are around, seeing no alternatives for making a living. As 
prostitution is illegal in Uganda and surrounded with a lot of stigma, it is not possible to 
establish an NGO supporting prostitutes. Therefore strategic links need to be established 
with other organisations. An example is the Uganda Association for Prostitutes (UAP), linked 
to Good Shepherd Touch Organization, supported by Cordaid. Since 2003 the organisation 
works on capacity-building, advocacy and access to economic resources.   
To break the vicious circle of poverty, the needs of sex workers are two-fold: free access to 
HIV/AIDS and SRH information and services, to condoms etc., and access to alternative 
sources of income. This may not be the mandate of the health organisations such as Uganda 
Reproductive Health Bureau, whose primarily focus is on health service. A more appropriate 
approach would be linking and networking with other organisations working in the area of 
economic empowerment of women, including sex workers. 
 
Commercial sex worker, Silvia, 24 years 
My parents died in a car accident when I was 15 years. I went living with an aunt who was abusing 
me. I got attached to a boyfriend and became pregnant. He left soon. One night I met a nice man in a 
bar. He took me to his home. Next morning I got paid for it. If money was that easily earned, why not 
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doing it more often, at least I was now able to care for my daughter. Now I am following a computer 
course. I got trained by UAP as a volunteer, sensitising other sex workers. I don’t get paid for it, but I 
can follow courses which make me more aware. I am now using female condoms in my work, bought 
in the pharmacy. 
 
Homosexuality is illegal in the country as well, therefore denial of the ‘existence’ of 
homosexuality and severe stigmatisation of gays are very common. An anonymous gay 
activist explains that “Ugandan men do enjoy anal sex which is not common in a hetero-
relationship. Therefore, they like to have sex with men, but most likely they are married. So it 
doesn’t necessarily mean that they are all gay. It’s much more about bi-sexuality”. In a 
climate where political talks stress abstaining till marriage, it is hard for those who are 
involved in homosexual contacts to gain access to HIV/AIDS information. For lesbian women 
it might even be more difficult.  
It was interesting to have open discussions with the staff of organisations such as URHB 
about this topic, admitting that “homosexuality does exist in Uganda and is nothing supported 
from the West”, realising how little equipped they are to be more open with regards to this 
issue. There is interest to receive more information on HIV/AIDS and homosexuality and to 
exchange  ideas and discussions about the topic. 
 
Anonymous gay-activist, Jinja 
The pressure from society is big, so many do not choose to publicly address their homosexuality, 
fearing stigma and social attacks. For instance, as it is illegal in the country, you can’t address the 
issue in parliament, so you better keep it secret. This climate makes gay organisations fighting among 
themselves, fighting for money, and accusing you for not wanting to go public because of your 
homosexuality. 
 
4. Donor aid and PEPFAR in particular in relation AB and/or C 
 
Where do the controversies come from? A remarkable consensus among many interviewees 
from NGOs appears, stating that the focus on abstinence is absolutely coming from the 
Americans, linked to PEPFAR money. Donna Kusewererwa, Director Joint Medical Stores: 
“America’s focus on abstinence is not necessarily a bad thing, but people should have all 
information to make choices”. Also for Dr Sam Orach the controversies have to do with 
political fights among donors, reflecting different ideological views. Government 
representatives, however, like Dr Elisabeth Madraa denies any connection between donor 
money, the condom crisis and a tendency towards abstinence. 
 
Sixty-six percent of PEPFAR funds for HIV/AIDS prevention is channelled through religious 
organisations. As a result, faith-based organisations are empowered by American money, 
and therefore they have become much more vocal in the current AIDS debate. Studying 
PEPFAR guidelines one sees that it says that “every country program must include all three 
elements of the ABC-approach, but individual programs must be appropriately designed to 
meet the needs of the target audience. Young people who have not had their sexual debut 
must be encouraged to practice abstinence until they have established a lifetime 
monogamous relationship. For those who have initiated sexual activity, returning to 
abstinence must be a primary message of prevention programmes”5. Besides this focus on 
abstinence for young people, the guidelines spell out various risk-groups, including men 
having sex with men, sex workers, out of school youth etc. for whom condoms are allowed. 
There is also reference to gender issues, and money is available to specifically target men, 
to address violence against women etc. A USAID staff member comments: “It’s a 
longstanding sentiment to promote abstinence among youth. But it’s not only about A, or B, 
or C, it’s the whole package; what makes sense, including empowerment, gender issues etc. 

                                                 
5 Guidance to United States Government In-Country Staff and Implementing Partners Applying to ABC 
Approach to Preventing Sexually-Transmitted HIV Infections Within The President’s Emergency Plan 
For AIDS Relief, January 2005 
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There is still a comprehensive policy in the country, which hasn’t changed”. She says to be 
very interested in supporting interventions addressing men, which in her opinion is not 
happening enough. A number of interviewed NGOs would certainly agree with this focus. 
“More women and girls visit the services than males. Women are more soft hearted. There is 
a male tendency of resistance”, explains one of the staff members of URHB. 
 
But, if PEPFAR guidelines are broader than locally interpreted, “why is USAID not trying to 
make clear to civil society what their guidelines are about?” asks one of the directors of a 
leading NGO. Well, despite broader guidelines, there is an unquestionable bias towards 
abstinence for young people as the only and most effective remedy against AIDS. 
 
Interestingly, in this climate of controversy and negative image of PEPFAR money, it was 
William Fitzgerald, Charge D’Affaires US Embassy, who on behalf of the AIDS Development 
Partners came with a strong statement at the end of the Annual Review of the UAC. He 
asked for: “Reaffirmation of the government’s commitment to a comprehensive evidence 
based approach to prevention as the top priority in combating the epidemic. We fully support 
a nationally led comprehensive ABC and beyond approach to prevention. Policies and 
interventions that protect the rights and needs of marginalized populations and young people 
at risk including assess to services and condoms need to be further strengthened6”. Is this 
statement an effort to rehabilitate US-bad reputation in the AIDS-field? Maybe. 
 
5. AIDS interventions versus broader health sector support 
 
Harmonization of HIV/AIDS funding mechanisms, budget-support and the strengthening of 
partnerships are prominent on the agenda of the Uganda AIDS Commission, government 
and donors. The Ministry of Finance is pushing hard for budget-support in order to better 
control the macro-economic parameters. Money from the Global Fund and World Bank MAP 
are already channelled through the national budgets, while PEPFAR money is separated. In 
order to alleviate the burden of the Ministry of Health the UAC proposes the gradual shift 
from project aid to budget support, depending on each sector’s progress.A precondition for 
budget support, however, is that sectors need to have made progress on HIV/AIDS 
mainstreaming in their sectoral plans and budgets. This is still not the case, as sectors 
encounter serious obstacles, such as gaps in human resources and logistic capacity, and a 
lack of commitment. 
 
As long as other sectors will not be able to adequately mainstream AIDS, the health sector 
will particularly be overloaded by AIDS spending, and has to prioritise this over other vital 
health interventions. There is a case for adapting the budget ceiling to the needs for scaling 
up the AIDS interventions, according to the UAC. Key constraints of the health sector are 
many, among the most urgent are: the weak infrastructure and health systems, human 
resources gap, the weak supply and change management of commodities, inadequate 
condoms, frequent stock out of HIV test kits and drugs, duplication of efforts which created 
competition, inadequate financial resources and weak coordination etc7. On top of that the 
UAC, while dependent from the Office of the President and having a multi-sectoral mandate, 
still falls under the health sector (budget). 
 
Several NGOs such as UNASO and TASO do have concerns about budget support, fearing 
the loss of funding for civil society. “TASO is fulfilling an enormous gap the government is not 
able to bridge, not only in terms of prevention, but also regarding VCT and treatment. What 
will happen when budget-support will be the leading mechanism?”, Dr. Cristina Nabyrio 

                                                 
6 Remarks by Mr. William Fitzgerald, Charge D’Affaires US Embassy, on behalf o the AIDS 
Development Partner Group, December 16, 2005 
7 Presentation “Health Sector AIDS Programme”, by Dr. Elisabeth Madraa of MoH, at Joint Annual 
Review Meeting, December 2005 
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questions. She stresses the importance of more emphasis on accountability and efficiency of 
funding money. Interestingly, within TASO a Sector Wide approach is followed which might 
be an interesting experience for other NGOs as well. 
 
Problems of mainstreaming and coordination are most felt at decentralised levels. The 
implementation of the guidelines for decentralized HIV coordination of the Ministry of Local 
Government remains a challenge. Dr. Madraa agrees of the MoH agrees the limited 
coordination is an issue. But also the limited absorption capacity of the Ministry is a problem, 
particularly at the more local levels. For instance, the absorption of the Global Fund money in 
2004, of which the MoH was an important recipient, was only 30 to 40%. UNASO8 is 
questioning how effective funds are used anyway. Tito Twesigye (UNASO) is pointing out 
that Kampala doesn’t seem to have problems to absorb money, but that the problem is more 
at the district level, close to the communities where the needs are greatest. In order to 
become more efficient the process of decentralisation should continue. 
 
This urgent need for better coordination and absorption capacity is felt by all actors. Kenneth 
Mugambe (Ministry of Finance) gives an example of non-governmental actors who do not 
always harmonise their activities with sectoral AIDS policies, e.g. prevention education in 
primary schools by NGOs that is not always in line with the policy of the Ministry of 
Education. In such conservative times, it actually might be questionable whether NGOs 
should always follow the guidelines of Education. Organisations like Schoolnet and UYAAS 
would certainly have problems with that. 
 
During the Review Meeting, the UAC proposed several strategic action points in order to 
decrease the burden on the health sector and to strengthen others in mainstreaming AIDS: 
- the establishment of national guidelines to foster a common understanding of HIV/AIDS 
mainstreaming;-  
the support of sectors in mainstreaming AIDS in budget support and transition from project 
aid to budget support; 
- to advocate for increasing sector ceilings to accommodate AIDS programmes; 
- to remove AIDS coordination functions from the health ceiling; and 
- to strengthen the M&E of the response9. 
 
6. Summary 
 
In Uganda, a combination of developments in the field of HIV/AIDS, in which influential actors 
are playing a significant role, are reinforcing each other and creating new dynamics that are 
difficult to control. This situation is resulting in a more narrow focus on HIV/AIDS prevention 
strategies, polarisation and confusion in the country. Earlier proved effective prevention 
strategies are now questioned, and condom use is made problematic, particularly for young 
people. The feeling among many NGOs is that the so called “AB” focus is directly linked to 
the influx of American money. USAID through PEPFAR, seems to have unwillingly given 
power to some of the religious organisations, to influential figures such as the president’s 
wife Ms Museveni and to some government sectors like Education. The fact that the AIDS 
debate has become more moralistic is not surprisingly in a society where faith-based 
organisations have always been very present. It is not difficult to imagine either that churches 
do encounter a fertile soil where misery and poverty prevail due to AIDS. Particularly women, 
carrying the burden of the care of patients, orphans etc., feel morally supported by the 
churches. All these developments are taking place in a political climate where President 

                                                 
8  
UNASO: a network of 960 member organisations working in the field of HIV/AIDS, focussing on 
advocacy, capacity building and district networking. Its structure is rather decentralised in order to 
promote coordination between HIV/AIDS organisations, donors and other stakeholders at low level. 
9 “Mainstreaming HIV/AIDS in the Secotrs of Government: Cross-cutting Issues”, by Floraine G, UAC. 
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Museveni is pushing hard to win the next elections, allowing little opposition and turning more 
hostile towards external criticism. Interestingly, donors seem to increasingly oppose 
Museveni’s policies. Their firm statement in favour of a comprehensive evidence based 
approach to prevention as the top priority in combating the epidemic, is encouraging. 
 
Despite the changes described above, after almost 20 years of hard work in the field of 
HIV/AIDS, you still witness high levels of awareness. It seems to be unlikely that the current 
more conservative and ideological trends will erase the achievements made so far. Part of 
civil society seems unwilling to give up their more comprehensive approaches and will stay 
loyal to their principles. However, it is important to note that despite the high levels of 
awareness, there appears to be too little change in behavioural patterns. There is a subtle 
increase of prevalence. Conclusive evidence of reversal of HIV infection prevalence trends 
will require more data. But, the time is now to think seriously how to address the implications 
of the apparent trends. In order to adequately address these challenges in front, all 
contributions and multi-cultural and sectoral approaches will be needed. In order to relief the 
health sector from its enormous burden due to HIV/ADS, other sectors have to mainstream 
AIDS into their plans and budgets. More capacity and improved coordination mechanism are 
urgently needed.  
 
7. Conclusion and recommendations 
 
The developments described above are taking place in a more conservative ideological 
climate, and risk doing damage to the earlier, more open attitudes towards HIV/AIDS and the 
results of effective prevention interventions. HIV prevalence is showing a slight increase. 
Therefore, members of Share-Net working in Uganda, do all have a specific role to play to 
counterbalance the current trends in order to effectively address the HIV/AIDS epidemic and 
to improve the sexual and reproductive health and rights of the population in a changing 
political climate. 
 
A number of recommendations came out of this mission, which took place in a rather too 
short period of time to thoroughly analyse all the items stated in the Terms of Reference. 
Therefore, the observations and outcomes mentioned here do not pretend to give a complete 
insight and/or complete overview of the current situation, but may inspire further debate and 
orient more successful interaction and interventions. The recommendations do refer to 
HIV/AIDS and SRH and not to a broader range of issues concerning the current political 
climate. 
 
A. (ToR 1 and 3): In order to counterbalance the current trend of narrowing down the 
debate and the scope of interventions towards AB versus C, ongoing support is 
needed for HIV/AIDS interventions from a broad Sexual and Reproductive Health 
Rights, gender and poverty perspective. More specifically this includes: 
 

1. Comprehensive approaches towards HIV/AIDS should (continue) to be supported. 
The poor sexual and reproductive heath status of men and boys, women and girls in 
particularly (teenage pregnancies, abortion, STIs etc.) justifies a strong inclusion of a 
sexual and reproductive health and rights perspective in HIV/AIDS interventions. 
SRHR within education will need extra support in order to counterbalance the current, 
moralistic approach to education, life-skills programmes etc. 
 
2. Poverty and gender inequality are still leading causes of HIV/AIDS in Uganda. 
Effective interventions should continue to address poverty and gender dimensions 
and eventually should become more linked to programmes aiming economic 
empowerment of women (sex workers etc.). This may sound obvious, but as a result of 
the current climate, there is a risk that HIV/AIDS interventions concentrate too narrowly 
on either AB and/or C, without addressing the broader context of gender inequality and 
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poverty. Financial and technical support from outside will be necessary in order to 
strengthen the broader focus. 
 
3. People living with HIV/AIDS do have sexual and reproductive needs and rights. SRHR 
issues should be more addressed in interventions for HIV/AIDS positive people, 
among both younger and older people. Discordance among couples is high in Uganda, 
which shows an enormous need for effective prevention programs for this particular 
target group, including the improvement of their SRH needs. 
 
4. The role of men in HIV/AIDS interventions is weak and problematic, both in 
prevention (VCT) as well as in care. Their role should be more explicitly addressed in 
order to more effectively deal with the impact of HIV/AIDS. Donor interest is identified 
(USAID), although it might be problematic for some NGOs to access these funds. 
Funding and technical support from other sources will, quite likely, be welcome. 
 
5. The polarisation of the current political climate may contribute to an increase of 
stigma towards PLWH/A, in particularly of young HIV positive people. More support 
may be needed to protect the rights of PLWH/A and to safeguard an enabling 
environment. 
 
6. A couple of specific recommendations were articulated by some of the NGOs 
visited, namely: 

- Training needs in the area of SRHR should be supported (UYAAS). 
- Interest in participation at the International AIDS-conference; funds will be  
needed: 

- Possible contribution: Abstract on Disability and AIDS (UYAAS). 
- Technical support to strengthening data analyses and management (UYAAS). 
- Information, contacts and networks on HIV/AIDS and homosexuality  (URHB). 
- In case of condom-shortage, extra supplies might be needed from donors 
(URHB). 

 
7. Share-Net will follow further developments in Uganda. The partnership listserve, 
facilitated by UNASO will serve as an informative basis. More exchange with UNASO will 
certainly provide a good channel for discussing the developments very closely. 

 
 
B. (ToR 2): Important actors in the current controversies are political leaders such as 
the President himself, ministries such as Education, Health and Gender. The most 
important donor contributing to the controversy is USAID/PEPFAR. Religious 
organisations and influential religious leaders do strongly influence current trends 
and debate. In order to counterbalance these trends , the following is recommended: 
 

8. Ongoing dialogue on controversial issues is recommended with counterparts, 
including donors such as USAID, and religious organisations. Topics to be 
discussed are sexuality, sexual diversity, abortion, stigma, commercial sex workers 
etc. This has become even more important in the context of the current political 
climate in which already controversial issues are becoming more so. Open 
discussions with counterparts, in particularly with religious organisations, may 
contribute to a more articulated, open and supportive attitude and/or policy within 
organisations towards effective HIV/AIDS interventions and better sexual and 
reproductive health and rights of people. 

 
9. In terms of broader lobby-purposes towards the UNGASS-Review: the Uganda 

case could be used to emphasise the need for a comprehensive evidence based 
approach to prevention, ABC and beyond as a top priority in combating the epidemic. 
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C. (ToR 4): Health systems support and HIV/AIDS mainstreaming, improving 
harmonisation and partnerships, and a move toward budget-support are central 
themes in the current discussions and processes between government, donors and 
civil society. In order to support the ongoing development of an efficient and effective 
response to the spread and impact of HIV and AIDS, the following recommendations 
could be taken in to consideration: 
 

10. The Annual Review Meeting of the UAC gives an excellent opportunity to get an 
insider’s view into the ongoing discussions between government, civil society and 
donors (e.g. budget versus project support). Attendance is furthermore, appreciated 
by counterparts. Therefore, attendance of this Annual Review Meeting of the UAC 
by partner organisations is therefore highly recommended and should be considered 
in the planning of missions. 

 
11. The human resources gap is an overall constraint in the health sector. Training, 

maintaining staff and better supervision is an area where both technical and financial 
donor support is needed. Share-Net should continue to offer a forum for debate 
and exchange of innovative and effective ways in connection to Human 
Resources Development. 

 
12. With donors increasingly providing budget-support, civil society has voiced its 

concern about its position and funding for its programmes once overall budget-
support is implemented. Support of civil society in discussions with government 
might be needed, for example in the form of further capacity building in negotiation 
and advocacy skills to be able to effectively safeguard their role, position and funding 
for AIDS interventions.  

 
13. Mainstreaming of AIDS in the various government sectors, including Workplace 

Policies, is an ongoing process but is encountering various problems. There may be 
opportunities for supporting processes of HIV/AIDS mainstreaming by also 
targeting national entities that have the mandate to do this. 
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Annex 1 
 
 
List of NGOs, staff of ministries and donors contacted 
 
 
 
IAVI International AIDS Vaccine Initiative Andrea von Lieven (informal) 

 
 Dutch Embassy Catherine Kanabahita Guma, 

advisor gender 
 

JMS Joint Medical Store Donna Asiimwe Kusemererwa, 
Director 
 

GSTO/UAP Good Shepherd Touch Organisation, 
Uganda Association for Prostitutes 

Christopher Kalema, Program 
coordinator 
Team in Bbiro 
 

 Meeting Point Noelina Namukisa, Director 
 

MoH Ministry of Health Dr. Elisabeth Madraa, Programme 
Manager of STD/ACP 
 

UAC Uganda AIDS Commission Jennie van de Weerd (UnAIDS) 
(informal) 
 

UCS/ 
GIFMU 

Uganda Catholic Secretariat 
Global Initiatives Fund Management Unit 
 

Dr. Sam Orochi Orach, TA 
 

USAID PEPFAR Staff 
 

UNASO Uganda Network of AIDS Service 
Organisations 

Tito James Twesigye 
Habaasa Callist, accountant 
 

URHB Uganda Reproductive Health Bureau Miriam M. Muhumuza, National 
coordinator 
Patrick Wobusobozi, assistant 
coordinator 
Team Kampala and Bujiri 
 

UYAAS Uganda Youth Anti AIDS Association Sande P. Ndimwibo, Director 
Edward Mwesigwa Baligonzaki, 
IEC coordinator 

 Schoolnet Joseph Mugisa 
 

 Straight Talk Catherine Watson, 
Communications Director 
 

TASAAG Tokamalirawo AIDS Support and Care 
Group 
 

 
 

TASO The AIDS Support Organisation Dr. Christina Nabyrio 
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Annex 2 
 

Mission to Uganda – ” AIDS controversies further analysed”  
 

By Rachel Ploem, AIDS-coordinator, Share-Net10 
 

Supported by Wemos11 
 

From 4 till 16 December 2005 
 
Context 
For many years Uganda was considered as an example of successfully overcoming the 
HIV/AIDS epidemic. HIV prevalence rates were declining from around 15% in the early 
1990s to 6% in 2003.  Political commitment from the leaders of the country and a wide and 
well-timed public education campaign based on the “ABC” approach were significant factors 
contributing to the success. 
During the last couple of years, the overall message to fight against HIV/AIDS seems to be 
narrowing down on pro-abstinence and anti-condom. In addition mid-2005 a severe scarcity 
of condoms was felt in the whole country. Uganda is receiving significant amounts of 
International funding, and for instance much of the PEPFAR money is being channelled 
through organisations, which are faith-based, promoting sexual abstinence as the central 
pillar of the fight against HIV/AIDS. 
 
Enormous amounts of financial support to fight against HIV/AIDS are reaching Uganda 
through a wide range of channels. Unfortunately, due to financial mismanagement, Global 
Fund money had been suspended until recently. Financial and technical support is needed, 
however, the huge influx of money raises questions whether vertical interventions contribute 
to the strengthening of health systems, urgently needed in order to effectively respond to the 
epidemic, both in terms of prevention, treatment and care. 
 
Aim 
Share-Net intends to gain more insights regarding the controversies around HIV/AIDS policy 
in Uganda. These insights  will allow Share-Net to formulate recommendations to members 
as well as advocating for policies among a wider audience. Therefore a mission will be 
undertaken to get a better insight  in the following aspects: 

1. To better understand the controversies surrounding HIV/AIDS in Uganda; 
2. To identify influential actors and factors in the current HIV and AIDS policy and 
implementation; 
3. To get more insight into the approaches used in the (integrated) civil society 
response to HIV/AIDS and SRH; 
4. To gain insight into the manner in which vertical financial mechanisms influence 
health systems support. 

 
Respected outputs 
A brief paper produced to inform Share-Net members; 
A presentation to be presented at a Share-Net event in the beginning of 2006; 
A number of recommendations for lobby purposes; 
Broader attention for the Uganda case, at national and international fora; 
A brief mission report. 
 

                                                 
10 Rachel Ploem, AIDS-coordinator, Share-Net, r.ploem@kit.nl, www.share-net.nl 
11 The Terms of Reference have been developed in close collaboration with Wemos, who will also 
financially support this mission.www.wemos.nl 


