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E
stablishing urgently
needed seiVices, distribu
ting millions of brochures, 
papers and information 
leaflets, and the recent 

formation of The AIDS Support 
Organization (TASO ): these are the 
most visible results of the dynamic nav 
AIDS prevention and control pro
gramme in Uganda, formed some two 
years ago to meet the challenge of a 
nationwide epidemic of AIDS. 

In this way, we have given AIDS a 
nav face in our country, and made this 
disease more understandable for the 
people of Uganda. We have enabled 
many people to come to terms with 
AIDS and resist the prejudices that 
arise from fears engendered by the 
epidemic. . 

The recent public statement by 
popular singer Philly Lutaa that he has 
AIDS is one example. Two years ago, 
this would have been impossible. What 
we have seen is a growth in the 
courage and determination to face the 
disease. In a few words, the AIDS 
Control Programme in Uganda is 
working. 

Much has been accomplished since 
the government's early recognition that 
infection with HN and AIDS required 
a vigorous and open response. 
Although the stigma, fear and pre
judice arising from the epidemic made 
early efforts difficult, the political 
commitment came quickly and was 
unflinching. This allowed the for
mation of a comprehensive, national 
AIDS Control Programme through 
collaboration with WHO in June 1987. 
Events have moved rapidly since then. 

One immediate task was to 
determine the scope and magnitude of 
the problem through epidemiological 
surveillance and behavioural studies. 
As a result of improved notification, 
the number of districts reporting cases 
of AIDS has soared from three in 
1987 to 33 - out of 34 districts in the 
country - this year. The number of 
cases reported has doubled every six 
months, from 17 in 1983 to a cumula
tive total of about 7,000 in 1989. 
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Surveillance also helped to build 
confidence among the people. Recent 
results have shown that about 90 per 
cent of HN transmission is sexual, 
while only one per cent is due to 
transfusions with blood containing the 
virus, and less than one per cent is due 
to the use of unsterilised needles or 
syringes. These results have helped to 
dispel fears about unknown means of 
transmission. Changes in the national 
survey parameters in the near future 
will be monitored through regular 
sentinel site surveys of specific popu
lation groups such as pregnant 
mothers, blood donors and prostitutes. 

Through a combination of stra
tegies, the Uganda AIDS Control Pro
gramme has found a way to meet the 
challenge of the AIDS epidemic. One 
strategy that is vital to public confi
dence is securing the blood supply. 
Two years ago, screening centres were 
located only in the capital, Kampala. 
Today, there are 28 centres around 

the country, and guidelines for blood 
transfusions have been published and 
distributed. Blood screening for 
medical reasons is on the increase. 
And, contrary to speculation that 
people don't want to know their HN 
sero-status, a recent study showed that 
73 per cent of the adults in the most 
affected area were interested in know
ing whether or not they were infected. 

Without available drugs and vac
cines, health education and promotion 
are vital. We have had to confront 
many cultural barriers, especially those 
involving sex. When the AIDS pro
gramme began, we had no physical 
infrastructure for health education, a 
small staff and little material and 
logistical support. Today, infrastructure 
for health education has been fully 
developed at both central and district 
levels. At the national level, coordi
nation and programme management 
have been strengthened. 

Production of health education 
materials has been improved; while at 
first we had to rely on outside sources 
for these materials, we are now able to 
produce them ourselves. Each district 
now has a trained health educator and 
two assistants. This has facilitated 
decentralisation of activities and 

A pop-singer appears on television to 
bring a message on AIDS to the general 
public. Facing page: a health educator 
carefully explains how HIV infection is 
transmitted - and how it can be 
avoided. 
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assumption of full responsibilities by 
the districts. 

While the AIDS Programme coordi
nates most of the activities, many other 
organizations and ministries work 
closely with us. For example, the Army, 
through its new public health unit, is 
using political commissars and health 
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educators in AIDS prevention. The 
Police and Prisons departments each 
implement their own programmes as 
well. The Ministry of Education has 
completed the initial phase of its 
countrywide school AIDS education 
programme. Many NGOs have made 
outstanding contributions, especially in 

rural areas. Over 200,000 (Christian) 
Church volunteers have been 
recruited. We have stressed marital 
fidelity and faithful sexual relations 
through promoting the "zero grazing" 
campaign - zero grazing is one African 
way of saying: no straying from the 
family hearth. Using "Gwanga Mujje" 
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Making a video to bring the message 
about AIDS to a still wider audience. 

("Nation, Come") drums that have 
traditionally signalled danger, we have 
been able to warn people about the 
threat of AIDS. 

Special efforts are in fact vital if we 
are to reach the rural areas where 90 
per cent of the people live. They are 
relatively illiterate and have no access 
to mass media. One approach is social 
mass mobilisation, through the 
"Resistance Committee" system which 
reaches all levels of Ugandan society, 
at the village, parish, county and 
district level. President Yoweri 
Museveni launched this mobilisation at 
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the national level by calling a confer· 
ence of district administrators, health 
care workers and opinion leaders. 
World AIDS Day confirmed political 
commitment with the participation of 
the President. Awareness was also 
increased through processions, 
demonstrations, lectures, seminars, 
and workshops. 

Behaviour change is difficult and is 
often a personal matter, influenced by 
many factors. Even so, we believe that 
people's behaviour has changed 
dramatically. Sexually transmitted 
diseases, for example, have fallen dras· 
tically. In recent surveys in one highly 
endemic area, 93 per cent of the 
adults interviewed reported that they 
had changed to faithful relationships. 

When behaviour change is not pos-

sible, counselling can help. The AIDS 
Support Organization (TASO) helps 
people to come to terms with the 
realities of AIDS, while offering basic 
support and vocational rehabilitation. 
Such programmes and messages are 
constantly being reinforced through 
concerts, radio programmes and other 
activities that draw large audiences. 

The lesson to be learned is that the 
world is now just a large neighbour
hood. A threat to one corner is an 
attack on us all. All of us, in developed 
and developing countries, have a 
common destiny, a common enemy, 
which must be defeated by a common 
strategy. Only this way can we realise 
our goal of harnessing nature to our 
advantage and ensuring continued 
development. • 

W ORLD HEALTH. October 1989 


